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Table 1. Clinical results of treatment with panipenem/betamipron
Dose .
Case X R Bacteriological | Clinical | Adv
A d R K gi erse
No. ge Diagnosis g({ayzy emarks Isolate effect effect | reaction

05/05%x2| WBC 10,600 » 6,400

1 34 Endometritis 6 CRP 6.0 = 1.68 | Enterococcus faecalis Eradicated Good -
temp. 38.0°C — 36.8°C
Parametritis 0.5/0.5X3 WBC 16,500 -+ 7,700

2 20 + ) 6 CRP 19.97 = 7.38 | Enterococcus faecium Unchanged Good —
Pelvic peritonitis temp. 38.8°C — 36.8°C
WBC 7,900 —» 5,500

" .5/0.5X , !

3 | 37 | Paramewrits  (*¥35%%| CRP 862 - 081 ) Unknown | Good | —
temp. 37.6°C — 36.7°C
05/0.5%2 WBC 4,500 - 3,600

4 36 Salpingitis i 5 CRP <0.15 » <0.15 | Pseudomonas cepacia Unknown Poor -
temp. 37.3°C — 36.7°C
Salpingitis WBC 16,100 - 12,100

5 45 + 0'5/05'5)(2 CRP 13.73 = 0.16 (=) Unkonwn Poor -
Pyosalpinx temp. 37.7°C —36.7°C
0.5/0.5X2 WBC 8,700 » 3,100

6 54 Parametritis : 7 CRP 4.05 - <0.15 =) Unknown Good —
temp. 39.6°C — 36.9°C
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Table 2. Laboratory findings before and after treatment with panipenem/betamipron
Case RBC Hb. Ht. WBC Eos. Platelets GOT GPT AL-P BUN S-Creatinine
No. (x104/mm®) | (g/dD (%) (/mm?) (%) (x10*/mm’) (410)] ) IU) | (mg/d) (mg/dl)
B 403 9.5 29.2 10,600 24.6
! A 432 10.2 314 6,400 4.3 38.5
B 322 9.5 27.5 16,500 1.5 92.1 40 70 869 7.1 0.4
2 A 352 10.3 30.3 7,700 53.0 15 24 365 4.8 0.5
B 417 12.5 38.5 7,900 3 41.8 13 11 273 9 0.90
s A 361 10.7 32.3 5,500 3 40.3 14 7 177 9 0.85
B 443 13.5 40.0 4,500 35.5 26 9 119 9.2 0.7
¢ A 416 12.7 37.2 3,600 33.7 12 9 102 9.7 0.8
B 460 13.5 41.7 16,100 0.1 344 42 48 305 9.0 0.5
® A 456 13.5 41.2 12,100 42.9 16 18 271 6.9 0.7
B 353 11.0 32.7 8,700 25.8 26 16 152 6.3 0.6
¢ A 330 10.0 30.0 3,100 2.8 35.0 45 43 201 9.7 0.7
B : Before A [ After
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Panipenem/betamipron (PAPM/BP) at 0.5g/0.5g two or three times a day was evaluated for
safety and efficacy in various obstetric and gynecological infections.

Two patients with parametritis, 1 with endometritis, 1 with salpingitis, 1 with parametritis and
pelvic peritonitis, and 1 with salpingitis and pyosalpinx, were given PAPM/BP for 5 ~21 days. We

obtained the following results.

Clinical efficacy was good in 4 cases and poor in 2. Bacteriological efficacy was eradicated in
1 ,unchanged in 1 and unknown in 4 cases. No adverse effects were observed.
These results show PAPM/BP to be useful in obstetric and gynecological infections.



