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Table 2. Overall clinical efficacy of panipenem/betamipron in complicated UTI evaluated by UTI criteria

Bacteriuria Pyuria Cleared Decreased Unchanged gfafc’:etcetric:xr;ia
Eliminated 3 2 1 6(54%)
Decreased 1 1( 9%)
Replaced 1 1( 9%)
Unchanged 1 2 3(27%)
Effect on pyuria 4(36%) 3(27%) 4(36%) Patient total
[ Exceltent 3(27%)

Ij Moderate 5(46%) ] Overall 8e/fﬁ<(:;;v;or)xess rate
D Poor (including failure) 3(27%)

Table 3. Overall clinical efficacy of panipenem/betamipron classfied by the type of infection

Overall
Group Nq. of percent Excellent | Moderate| Poor efficacy
patients of total rate
group 1 (indwelling catheter) 3 (27%) 1 1 1 2/3 (67%)
group 2 (post-prostatectomy) ( %)
Monomicrobial
infection group 3 (upper UTI) 1 ( 9%) 1 1/1(100%)
group 4 (lower UTI) 1 ( 9%) 1 1/1(100%)
sub-total 5 (45%) 2 2 4/5 (80%)
group 5 (indwelling catheter) 4 (36%) 1 2 1 3/4 (75%)
Polymicrobial - - 2 Py
infection group 6 (no indwelling catheter) 2 (18%) 1 1 1/2 (50%)
sub-total 6 (55%) 1 3 2 4/6 (67%)
Total 11 (100%) 3 5 3 8/11(73%)
Indwelling No. of percent Overall
. Excellent | Moderate| Poor efficacy
catheter patients of total rate
Yes 7 ( 64%) 2 3 2 5/7 (711%)
No 4 ( 36%) 1 2 1 3/4 (75%)

Total 11 (100%) 3 5 3 8/11(73%)
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Table 4. Bacteriological response to panipenem/betamipron in complicated UTI evaluated by the UTI criteria

. icat . .
Isolate g:aigi Erac(j;/;: ? ed Persisted
Staphylococcus aureus 2 2(100)
coagulase-negative staphylococci 1 1(100)
Staphylococcus spp. 1 1(100)
Gram-positiv Streptococcus haemolyticus 1 1(100)
P € Enterococcus faecalis 5 4( 80) 1
Enterococcus faecium 1 o 0) 1
Subtotal 11 9( 82) 2
Escherichia coli 1 1(100)
Providencia rettgeri 1 1(100)
Flavobacterium odoratum 1 1(100)
Citrobacter freundii 1 0o 0) 1
Morganella morganii 1 0 0) 1
Pseudomonas aeruginosa 2 0o 0) 2
Gram-negative Acinetobacter calcoaceticus 1 1(100)
Achromobacter xylosoxidans 1 1(100)
Xanthomonas maltophilia 1 o 0) 1
Acinetobacter faecalis 1 1(100)
Serratia marcescens 1 1(100)
Subtotal 12 7( 58) 5
Total 23 16( 70) 7

Persisted* : regardless of bacterial count

Table 5. Clinical summary of uncomplicated UTI patients treated with panipenem/betamipron

. Treatment Bacteriuria®
Pe;\t]l;nt Age | Sex Diagnosis dose . duration | Symptoms® Pyuria* Soec Count MIC
(g x /day) route (days) PeCies | (/mI)
Acute - negative
1 58 F | uncomplicated | 0.5/0.5%x2 | D.L 5
pyelonephritis _ negative
Acute + Escherichia coli | 10% | 0.20
2 37 F | uncomplicated | 0.5/0.5x2 | D.L 5
pyelonephritis _ negative
. Evaluation**
Pa}\?ent Side effects | Remarks
0.
o Dr before treatment
after treatment
1 Excluding | Unknown (=) UTI : Criteria proposed by the UTI Committee
Dr : Dr’s evaluation
2 Excellent | Excellent (-)
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CLINICAL STUDY OF PANIPENEM/BETAMIPRON ON URINARY
TRACT INFECTIONS

Keizo Suzuki®, Masaki Horiba", Yorio Naide?, and Hideo Hibi?
YDepartment of Urology, Hiratsuka Municipal Hospital

1-19-1, Minamihara, Hiratsuka 254, Japan

”Depértment of Urology, School of Medicine, Fujita Health University

Panipenem/betamipron (PAPM/BP) was administered to 18 patients with urinary tract infection
(UTID) at 0.5g/0.5g~1.0g/1.0g/day, for 5 days.

According to the Japanese UTI criteria, the efficacy rate was 73% (8/11) in chronic UTI and 1
case showed excellent response in acute UTI. None of the patients were found to suffer from
subjective or objective side effects. There were no abnormal laboratory test results in any of the
patients, except for 1 patient who had slight increase in GOT and GPT.



