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CLINICAL STUDY ON PANIPENEM/BETAMIPRON IN UROLOGY

Masayoshi Tsuchida, Takumi Kumazaki, Naotake Shimoda, Tadashi
Harada, Teruaki Kigure and Taisei Tsukada
Department of Urology, Akita University
1-1-1, Hondo, Akita 010, Japan

The clinical efficacy and safety of panipenem/betamipron (PAPM/BP), a carbapenem antibiotic
for injection, were studied in patients with urological infection. Of 7 patients with chronic compli-
cated urinary tract infection, clinical response according to assessment by physician in charge was
excellent in 3, good in 3 and unknown in 1. According to the Japanese UTI criteria for efficacy
evaluation, 3 cases were eligible for evaluation, and response was excellent in 1 and good in 2.
PAPM/BP was confirmed to be a high useful drug in the treatment of urological infections.



