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ZHEBERSHE 1383214k % A\, imipenem/ cilastatin (IPM/ CS). ceftazidime,
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I. $RMRE

1. HWEH

1) MREFE

REKAKFEF M B RREPRRERICB VT, &1
BE R L D 1989F IZHESNHAED ) b,
FHREFEOEEHI3HE3214k | methicillin-sus-
ceptible Staphylococcus aureus (MSSA) 23%k, methicil-
lin- resistant S. aureus (MRSA) 20 ¥k, Streptococcus
prewmoniae 258k, Enterococcus faecalis 24 ¥k, Haemo-
philus influenzae 25¥k, Branhamella catarrhalis 208K,
Escherichia coli 228k, Klebsiella pneumoniae 25¥, En-
terobacter cloacae 22%k, Citrobacter freundii 20k, Pro-

teus mirabilis 208K, Serratia marcescens 23%%, Pseudo-
monas aeruginosa 278K, Acinetobacter calcoaceticus 25
BIZD VT, MIC2000system (% 4 +F v 7#) %
Wiz u 743 rHERECTRAREHRILRE
(MIC) % I L 72",

*+B@FEH & L T idimipenem/ cilastatin (IPM/CS),
ceftazidime (CAZ), cefuzonam (CZON), ceftizoxime
(CZX) & A2 7zo — AR B0 A 5% b 12 CSMHB (cation-
supplemented Mueller-Broth; Mueller-Hinton broth 11
+Mg** 5ug/1+Ca** 50 pug/1) X ER L1z, £/, S
pneumoniae |2 D\ T X CSMHB + 3% LHB (lysed horse
blood) % F L, H. influenzae -2 \» T ixCSMHB+
NDH (nicotinamide adenine dinucleotide 10 g/ ml) % 8
A L7 BROEHEHRERTNI, 50pg/mEBR
WL LTREEASRICE 1285 % fER L, BHER

*F903-01 AR FFRATF LR207 3 i
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i, H influenzaeDH10°CFU/ml& e b L HFAEL,
DB MEIZ T NTICFU/mlil R A L HIZRELT
o7

2) FEERRE

MEPM & il @ xf B8 2 #| & MIC O range,
MICgo% Table 1iZ/R L 720

S. aureus |23t 3 HPLE SIZIPM/CSHA TR b EN /-
%75 L7z MEPMODMICyotd, 0.78ug/ml & o> 33EH
LHERTVWBLDOD, IPM/CSL D3ES > Tz,
MRSAIZ3F LTI, 5EIE QIMBHERS eh o,
MEPM®DMICso, MICoo& $504g/mlI T - 720

S. preumoniae |2 xF 3 A HLH 11 IXMEPM & IPM/CS 7S
Bb3 <, MICs, MICeo& $0.025ug/ml%E /R 720
D 3ZERI DMICo0t30.1~3.13ug/mlITHh » 72,

MICso,

E. faecalis\Z3t$ AHE /1L, IPM/CSHRLENT:
fE% 7R L7 MEPMOMICool, 6.254g/ml & IPM/CS
I 2L 5Tz, MDIFIDMICy,1E50~>50pg/
mlT&H 57,

H. influenzae \ 233§ HHILE N 1L, MICy il B W T
CZON%%0.025ug/ml & b 38 <, CZX, CAZA T hiC
#ivr7zs MEPMODMICq0130.24g/mITdh b, IPM/CS &
N3IEEN TV,

B. catarrhalis |33 A HLE S IEMEPMA i b B T
BY, MICt30.0254g/mITIPM/CS & ) 3EEN TV
720 MDIFEH DMICy0i30.2~0.78g/mITH 5 720

E. colilZx 3 HIENIIMEPMAS R G BN TH Y,
MICg0i20.025.g/mI TIPM/CS & ) 3EBEN T\ 72, 1
DIFEHIDMICy0t30.05~0.24g/mlTd 5 72,

Table 1-1. Comparative in vitro activity of meropenem, imipenem, ceftazidime,
cefuzonam and ceftizoxime against clinical isolates

Organism MIC (ug/ml)
(no. tested) Range 50% 90%
Meropenem 0.025~3.13 0.2 0.78
S. aureus Imipenem/cilastatin 0.025~0.39 0.05 0.1
(MSSA) Ceftazidime 6.25~ >50 6.25 12.5
23) Cefuzonam 0.39~5.25 0.78 3.13
Ceftizoxime 1.56 ~ >50 6.25 >50
Meropenem 12.5~ >50 50 50
S. aureus Imipenem/cilastatin 12.5~ >50 50 >50
(MRSA) Ceftazidime >50 >50 >50
(20) Cefuzonam >50 >50 >50
Ceftizoxime >50 >50 >50
Meropenem 0.025~0.025 0.025 0.025
S. pnewmoniae Imipenem/cilastatin 0.025~0.025 0.025 0.025
T_ Ceftazidime 0.1~3.13 0.2 3.13
Cefuzonam 0.025~0.1 0.02 0.1
Ceftizoxime 0.025~0.78 0.05 0.39
Meropenem 3.13~12.5 3.13 6.25
E. faecalis Imipenem/cilastatin 0.39~3.13 1.56 1.56
'—W Ceftazidime 25~ >50 >50 >50
Cefuzonam 3.13~>50 25 50
Ceftizoxime 25~ >50 >50 >50
Meropenem 0.05~0.2 0.1 0.2
H. influenzae Imipenem/cilastatin 0.2~3.13 0.78 1.5
T Ceftazidime 0.025~0.2 0.1 0.1
Cefuzonam 0.025~0.05 0.025 0.025
Ceftizoxime 0.025~0.1 0.025 0.1
Meropenem 0.025~0.025 0.025 0.025
. Imipenem/cilastatin 0.025~0.39 0.025 0.2
B.
“’(+g’)h‘”” Ceftazidime 0.025~0.39 0.025 0.2
Cefuzonam 0.025~1.56 0.1 0.78
Ceftizoxime 0.025~0.39 0.025 0.2
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Table 1-2. Comparative in vitro activity of meropenem, imipenem, ceftazidime,
cefuzonam and ceftizoxime against clinical isolates
Organism MIC (ug/ml)
(no. tested) Range 50% 90%
Meropenem 0.025~0.05 0.025 ’ 0.025
E. coli Imipenem/cilastatin 0.1~0.78 0.1 0.2
('2—2) Ceftazidime 0.025~0.2 0.1 0.2
Cefuzonam 0.025~0.1 0.05 0.1
Ceftizoxime 0.025~0.05 0.025 0.05
Meropenem 0.025~0.025 0.025 0.025
. Imipenem/cilastatin 0.1~0.78 0.2 0.39
&P"(";s’;‘ﬂ’ Ceftazidime 0.05~0.39 0.1 0.2
Cefuzonam 0.025~0.2 0.05 0.1
Ceftizoxime 0.025~0.2 0.025 0.1
Meropenem 0.025~0.39 0.05 0.2
E. clogcae Imipenem/cilastatin 0.1~12.5 0.39 6.25
—'(—2-2-)— Ceftazidime 0.1~>50 1.56 >50
Cefuzonam 0.05~ >50 1.56 50
Ceftizoxime 0.025~ >50 0.78 50
Meropenem 0.025~0.2 0.025 0.05
C. freundii Imipenem/cilastatin 0.1~0.78 0.39 0.39
—'W Ceftazidime 0.025~50 0.2 50
Cefuzonam 0.025~25 0.1 25
Ceftizoxime 0.025~50 0.1 50
Meropenem 0.025~0.1 0.05 0.05
P. mirabilis Imipenem/cilastatin 0.2~3.13 0.39 3.13
—:—W Ceftazidime 0.025~0.1 0.025 0.05
Cefuzonam 0.025~0.1 0.025 0.05
Ceftizoxime 0.025~0.1 0.025 0.025
Meropenem 0.025~0.1 0.05 0.1
S. marcescens Imipenem/cilastatin 0.2~1.56 0.39 0.78
'—(23)— Ceftazidime 0.05~6.25 0.2 0.39
Cefuzonam 0.025~3.13 0.2 0.78
Ceftizoxime 0.025~1.56 0.1 0.39
Meropenem 0.1~50 1.56 6.25
P. aeruzinosa Imipenem/cilastatin 0.78~50 1.56 25
—'—é"—f)‘——— Ceftazidime 1.56~ >50 1.56 50
Cefuzonam 6.25~ >50 25 >50
Ceftizoxime 12.5~>50 50 >50
Meropenem 0.1~3.13 0.39 1.56
A. calcoaceticus Imipenem/cilastatin 0.1~1.56 0.39 0.78
'—(25)——-—- Ceftazidime 0.78 ~50 1.56 50
Cefuzonam 6.25~ >50 12.5 >50
Ceftizoxime 0.78~ >50 3.13 >50

K. pneumoniae |23t 3 HHE N IIMEPMA R b BN T o

BY, MICet20.025¢g/ml £ IPM/CS & ) 7EFEN T W
720 MD3FERDMICg0t30.1 ~0.24g/mlTH 5 770
E. cloacae\Zxt 3 AHLHE I ISMEPMASR b ENRTH Y,

C. freundis 2334 BB D IIMEPM A b R TH
O, MICy30.054g/mICIPM/CS L h 75BN I-fli%
R U720 HBD3EH DMICygid 25 ~50ug/ml & BV E

MICgyt30.24g/mI TIPM/CS & Y 5B BN/ MEZR LT ThHol

D 3K DMICgq i£50~>50ug/ml & BVMETH »

P. mirabilis \Z¥$ 3 B MICqq tZCZX4%0.025 ug/ml & &
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LENTH Y, CZON, CAZ, MEPMIZ0.051g/ml % 7R
L, IPM/CSiE3.13ug/mIDfE%RR L7z,

S. marcescens'Z X3 AHE N IIMEPMA R b BN T
BY, MICet30.14g/mITIPM/CS & ) 3EEN T\ 72,
1) 3EEH| DMICg0t20.39~0.78 g/ mI T - 7=,

P. aeruginosa Xt 3 A HLE I IIMEPMAMIC,, T6.25
pg/mlE R B, IPM/CSL D 2BEBR TV 72, Mo
3EH DMICe12 50~ >50ug/ml & BWETH - 72,

A. calcoaceticus\ X HHUE S IZIPM/CSH R b BN
TBY, MICyl20.78ug/mITCTMEPM & 0 1EENR T\
720 MD3EH DMICgot350 ~>50g/ml & B\ MET
Hotlo

I. B8 k& & &

1. WgEAE

1) MRIEH

FHRAZE-NHEHZEB L UOBEERKICBNT
1989468 & 19904128  TOM, AKRBE T
BREMDEEHF O N IR 3SR GAE 105 12 A K] %
ERAL, ZOBRME, ReMEBIF L, KEON
Rix, BHEREZIRIG, MEesl, MEBELIHT,
BB, ZHSB, FHIL2IEI LT3R TH -
pARS

2) ®&5&, &K5HE K5HH

MEPM % 1[H1500mg, 1H2@4AHAEK100mIIE
L T30~400 2 CRilEE L7, b, &5
IRLFREANT A P ERITL, BRETHAZ L 2R
LA 2 %S5 Lz, R5HME7AL 5158 T
BIR52137.0g0°515.0gTH - 720

3) 3hEHE

BRMBDOHIEIX, BREROMIK, BOHERCITRE
B#EOREER, FiR, AMEKKEFPEE%), CRP,
Mt E% O RAESE, MEMXBATR, BRFIHEED
HEED» OREMICER, A%, CRFR, EHD4
BESICHIE L7z,

4) EIER

ARG RI%OBMEER, BRREEOLEH LR
L7,

2. B

1) EERshE

BAEBI & DEEREIE 12 Table 21Tk L7238 Y ThH
b, BURELRIGITIIENLIB, Frh26, Kixe
BITIXEHIBI, Ah2Bl, LLENIBITHY, Hikk
BB EHTH - 720 TORE, E3561, FRh46,

PROEMLIBITH ) BHEHEIO% TH - 72,
2) MIEZHEHER
S. pneumoniae 4%k, H. influenzae 1%k, E. coli 1%,

P. aeruginosa 2%k, S.aureus (MRSA) 1¥kH77 8 S 1,
P. aeruginosa 28k & S. aureus (MRSA) 1ERLIA IS TE &
L, HHAEIZ667%ThH 70 KRB & L TE
SaecalisHDSIRRHBL L 72,

m % &%

L < F% S N7z iE4T M carbapenem R ITA M E T
& HMEPMIZ, carbapenemB#ED1-BHIIC A F L%
BALAZEIZEY, ThITRARKOER DL bD
Hdehydropeptidase- I (DHP- I )ICRE N B LD
ReE%5ik L, DHP- 1 ioM+ArLE ¥ ME &€ T
V5o €K Dcarbapenem RHLA N E A DHP- 1 FAEH,
HBVIIBHERLBH L LEL LD, MEPM
ITHEMTOFRTRELERTH 5,

HE, ZOENRRARPEBRLTE, Lf)‘ L
2hh, FEANAHRELZRCEEREXL,
THRIES DM BB L EE L EREBICR l,f
-0, 35 & B | IIEETH Y , HFICP. aeruginosa 7’ HE
RS E B OEN AR #HEH L THEEIRK
HREFA L,

AEl, BA IR R R DFEK 5 BERR % BV T
MEPM D HLH /1 % #ll % L carbapenem % ? IPM/CS &
cephemAMNCAZ, CZON, CZX & 8L 70

S. aureusR°S. pneumoniae, E. faecalis*5D 5 5 Ltk
W IIxt L TIIPM/CS & [R5 2 MU R CHUE D % 7R
L, P.aeruginosak 0% D7 I ABRMREICH LT
BRSENENERL,

ZDFEFE, MEPMIZ 7 5 LM E D SEME £ TR
JEWENEEM LR L, 45I2P. aeruginosalZxf L
TREFOMEROF TROENENEZ LY, H
influenzae |23 3 D HLE S HTIPM/CS & 0 3% LA L5div»
BHHAERTHL L2 DY, $7:, EL0EBRM
HIZOMOBRAN LR T IEARES TS, 2D
Z &h b, MEPMIL EAE 7 M-0R 25 B 445 @ monother-
apy & LCHE—BIREHMICZ VBB, LHL, MEPM
IZIPM/CSE REMMERT I LA MESINTH Y
carbapenem ZINA KDL S LA I BICIELXE T
» 5HY, T 72, MRSA R Xanthomonas maltophilia, E.
faecium, Flavobacterium |23 HIME N 12§9<, &
PLETHAY,

BERBIIRETIC B W T106I9, ExHSEI, Hihapl,
RRHEMBITEDEIO% LBEDEER L, T
72, 50%DEVENERLEBIET ARETH 72,
2R EHE LIESI(No. 4)1d, OBICHREL
LEELRMRTS 72 KGR OEFEFOKREHE I
MRSA L E. coliTd 1), MEPM#%5-7£6 H B DHHRE I
BB TH o725, IX5HTIBERDOERE TMRSAH
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HRLIEBTH o7 COREEETHE, HHE  BRERTF, BHRTICL 2MBEAEEIE L1040
NBRFFEIWMETNEHRLEEDbND, 72, B BESRIWEEZORD,

HRIL66.7% & LB RIF R B LR Lo P. aemu- BlIfER L L TBEOEESMES S 1BIHB L 14,
ginosa DHKREBD e h o 2FRE LT, BERFL  SEMIE L L Tibuprofenpiconol 7 1) — A k # 5. L,

Table 2. Clinical respose to meropenem in respiratory infection

.. Dose Side-
No. Aga.ltSex dximug:;s (days) Bacteriology BT WBC CRP ESR g:(}_l::t Effect | effects
' gn Total ¥ Remarks
Acute
1 ﬁys']?“ e"az'feré’;tm“ 500 mgx2| P. aeruginosa 10° |38.2 7600 2.49 19
o Base of | (15 days) i L L 1 4 |Nochange| Good | (=)
; 8
immotile cillia 145¢g P. aeruginosa 10° |36.5 7200 1.30 24
syndrome
Acute
95y « F exacerbation |500 mgx2| P. aeruginosa # (37.8 5600 2.54 24
2 45Y0 . of CB (15 days) i I L L | |Improved | Good | (-)
ke Base of 15.0¢g P. aeruginosa + 136.0 3500 0.28 6
CMCC
68y « M Acute 500 mgx2 | S. pnewmoniae 10° |38.0 9200 3+ 71
3 69y7k exacerbation | (8 days) l l l l ! | No change {Excellent| (=)
K8 of CB 75¢ NF 36.9 7900 - 13
1500 mgx 2 |MRSA IPMsens) + 150 5 2150 1428 01
73y*M | Pneumonia E. coli + .
4 (14 days) { i l | { Improved | Fair (-)
48.7kg | Base of CB | )55 v 38.7 7000 12.80 44
’ MRSA (IPM sens) # |~ ° :
36y + F 500 mg x 2 H. influenzae 39.1 5400 12.7 34
5 42y0k Pneumonia | (15 days) { { 1 ! ! | Improved (Excellent| (-)
%8 150 ¢ NF 36.9 6400 0.1 8
28y + F 500 mg x 2 NF 38.8 5700 + 16
6 53y0 K Pneumonia (9 days) l l l { | | Improved | Good rash
— 9.0¢g NF 37.0 5000 - 6
. . 500 mg x 2 NF 39.3 9200 4+ 48
7 ?;gyo liw Pl::;“;:la (15 days) 1) 1) ! ! | | Improved |Excellent| (=)
O Ke 15.0 ¢ NF 36.0 7000 - 3
21y * F 500 mgx 2| S.pneumoniae + |(39.2 7400 15.8 53
8 48y5 K Pneumonia | (15 days) ! l l l { | Improved |[Excellent] (=)
K8 14.5¢ NF 367 ND ND ND
. 500 mgx2| S. pneumoniae 10° {38.5 12700 14.5 86 GOT 1
72y * F Pneumonia GPT 1
9 49.0 k Base of CB (15 days) 1 l l l ! | Improved | Good ALP 1
K8 15.0g | E.faecalis  10° |36.8 8200 2.39 70
LDH t
Lung .
500 mgx2| S. pneumoniae + |37.9 23900 6+ 80 GOT 1
68y « M abscess
10 41.0k Base of (7 days) l l l { ! | Improved |Excellent| GPT 1
DHe . 7.0g NF 35.5 16000 3+ 63 LDH 1
tuberculosis

IPM: imipenem  NF: normal flora
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Table 3-1. Clinical laboratory findings
RBC Hb Ht WBC Differential count of WBC PLT
(x104mm®)| (g/dD) (%) |(x10*/mm®)| Baso.(%) | Eosino. (%) | Neutro. (%) |Lympho. (%) |Mono. (%) | (x 10*/mm?)
B|A|B|A|B|A|B|A|B|Al B|A|B|A|B|A |[B|A|B]|A
1 | 601 (547 [16.1|15.2|54.4(50.7| 76 | 72| O — 1| —| 70 | — 8| — |21 | — |24.0|31.7
2 1369420 9.0] 9.0130.0|31.2| 56| 35| 0O 0 0 1| 76 | 53 | 11 | 35 (13 9 (319224
3 | 414 | 440 |13.6(13.7(40.0{42.6| 92| 79| 1 1 5 71 62 | 65| 23 | 17 9 | 10 |94.1]192.6
4 (320374 |10.0/11.6({30.0(35.1| 31| 70| 1 0 1 4| 66 | 73 | 12 7 119 | 16 [19.7|18.0
5 |401 422 |12.2|12.9(37.2|38.6| 54| 64 | 1 1 3| —| 49 39| 34 | 50 (13 8 [25.517.3
6 |521|495(12.2|11.6(39.8(37.7| 59| 50| — | 4 51 2| 51 |43 | 3|45 (11 6 139.5| —
7 | 466 | 492 |16.0(16.5|46.3|149.7| 92| 70| O 0 18 | 10| 40 | 43 | 38 | 41 3 6 | — |21.1
8 |437| — |13.7| — |41.5| — 4| — 0 —| 13| —| 48 | — | 31 | — 7| — |28.6| —
9 |379385)10.3|10.2|32.7|33.7| 127 8| 0 1 0 8| 8 | 59| 11 | 28 1 4 (442|515
10 353 | 366 |11.912.4|36.4|36.7| 239 (160 | O 1 0 3] 93 | 8 5| — 2 | — |47.8]80.9
B: before treatment ~ A: after treatment
Table 3-2. Clinical laboratory findings
GOT (IU) | GPT (IU) | ALP (IU) |T-Bil (mg/d)| LDH (U/) [BUN (mg/dl)| Cr (mg/dl) | Na (mEq/l) | K (mEg/l) | Cl (mEq/l)
No B A B A B A B A B A B A B A B A B A B A
1 ]21 |22 8 | 10 [ 205|206 )| 0.6 |0.9 | 421|432 |11 |10 |0.65[0.63| 141|137 3.7 |4.1| 96| 92
2 |40 | 21 | 67 | 37 | 275|170 | 0.2 | 0.3 [1247[ 795 | 9 7 10.43]0.47(137 | 142 | 4.1 [ 3.8 | 96| 101
3 |14 (19|13 |19 (213|239|0.6|0.6]| 369|512 |13 |13 — | — | 141|141 | 4.8 [ 4.9 | 102 | 102
4 |25 |24 | 24|21 (273|1205(0.4 |05]| 286(358 |15 |11 |0.8 |0.74(140| — (43| — |[100| —
5 123 |21 |43 |42 | 234|232 0.6 | 0.3 | 334|307 |13.3| 8 |0.5 |0.6 | 139|136 | 4.1 |3.7 104 | 99
6 9| — 6 | —|[151] — | 02|03 23217 79| 6.7|06 |05 | — | — | — | — | — | —
7 | 47 | 26 | 42 | 24 | 311|188 0.3 | 0.5 | 443|317 |18.2|13.1|1.2 |0.7 (138|140 | 3.8 | 4.6 | 96 | 103
8 |22 | — |48 | — (222 — |02 — | 279 — |11.2| — |08 | — [137| — [43 | — 9% | —
9 (15|39 | 14 | 36 {243 (339 |0.5|0.3| 375|517 |12 |20 [0.92|0.65| 145|144 | 4.3 | 4.8 | 105 | 103
10 [ 20 | 47 | 19 | 44 | 202|174 | 0.9 | 0.2 | 398|845 |14 |10 [0.96(0.71| 135|138 | 5.2 | 5.3 | 94 | 102
B: before treatment  A: after treatment
MEPM# L3 B Tl% L7, 1515~1516, 1982
HARREMER & LTGOT, GPT, LDHOLH %2 2) Nord CE, Lindmark A, Persson I : Susptibility
BUCERD 7278, BRRMICEISEE % B b DTld e o 1= of anaerobic bacteria to meropenem. ] Antimic-
(Table 3), rob Chemother 24 (Suppl) : 113~117, 1989
Lk, MEPMIZEREMIC G, BERRAYIC & PG 23R gt 3) Vurma- Rapp U, Kayser FH, Hadorn K,

I LT, B THBALRER L Bbhr,

1)

X

[y

WOM=: 370743 > FREMIC2000)
12 & % MR %M B, Chemotherapy 30 :

Wiederkehr F . Mechanism of imipenem resist-
ance acquired by three Pseudomonas aeruginosa
strains during imipenem therapy. Eur clin Mic-
robiol Infect Dis 9(8) : 580~587, 1990
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4) Sumita Y, Inoue M, Mitsuhashi S : In vitro anti- of the new carbapenem SM-7338. Eur ] Clin
bacterial activity and beta-lactamase stability Microbial Infect Dis 8(10) : 908~916, 1989

BASIC AND CLINICAL STUDIES ON MEROPENEM
IN RESPIRATORY INFECTIONS

Hiroshi Fukuhara, Yuei Irabu, Hiroaki Nakamura, Hiroshi Kaneshima,
Katsuyoshi Shimoji, Keizo Kitsukawa, Yoshiteru Shigeno and Atsushi Saito
First Department of Internal Medicine, School of Medicine, Univesrsity of the Ryukyus,
207 Uehara, Nishihara-cho, Nakagami-gun, Okinawa 903-01, Japan

Nobuchika Kusano, Isamu Nakasone, Kyouko Furugen, Shinko Taira
and Seitetsu Hokama
Central Clinical Laboratory, University of the Ryukyus Hospital

Hiroshi Nakamura, Kiyotada Tokuyama and Toshio Miyagi
Department of Internal Medicine, Urasoe Sougou Hospital

We performed bacteriological and clinical studies on meropenem (MEPM), a new carbapenem, with the
following results.

1. Antibacterial activity of MEPM

The minimum inhibitory concentrations (MICs) of MEPM against a total of 321 clinically isolated
strains were measured and compared with those of imipenem/cilastatin (IPM/CS), ceftazidime, cefuzo-
nam and ceftizoxime, using the MIC-2000 system (Dynatech Laboratories).

MEPM showed the highest activity against gram-negative bacteria including Pseudomonas aeruginosa,
and more activity than three cephalosporins (except IPM/CS) against gram-positive bacteria. However,
MEPM showed poor bactericidal activity against methicillin-resistant Staphylococcus aureus.

2. Clinical study results

MEPM (1 g per day) was given to six patents with pneumonia, three with acute exacerbation of chronic
bronchitis, and one with lung abscess, for 7~15 days. Clinical response was excellent in five patients,
good in four patients, and fair in one patient, an efficacy rate of 90%. As to adverse reactions, a mild rash
on the face was observed in one patient. Abnormal laboratory findings were observed in two cases, but
were transient.

From the above results, we consider MEPM to be one of the most useful antibiotics for respiratory
tract infection.



