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Table 1. Clinical summary of uncomplicated UTI patients treated with ME1207

Patient | Age Treatment Bacteriuria® Evaluation** Side
+ |Diagnosis| Dose (mg*/day) |Symptom®| Pyuria® ffects
no- | Sex Duration species count UTI Dr eftects
5 00mg % ++ e E. coli 108
1 . AUC ! ?Omg ¥ excellent | excellent
F 3 days - - (=) 0
61 : +H . E. coli 10*
2 . AUC 100mg <3 excellent | excellent
F 3 days - - (—) 0
& 100mg * 3 4 + E. coli 10°
3 . AUC o g excellent | excellent
F 3 days — — (—) 0
33 ) + + E. coli 10
4 AUC l(fﬂmg e < excellent | excellent
F 3 days - ~ (—) 0
46 3 B - E. coli 10°
5 . AUC 100mg =3 ot moderate good
F 3 days —~ + (—) 0
41 : “+ + E. coli 10
6 . AUC 100mg =3 ot moderate good
F 3 days - + (—) 0
E. coli
41 : glabrat 10°
7 X AUC ](ﬁ)mgx 3 + + C é‘(l )(I‘ « ‘ good
F 7 days + E. coli 10¢
C.glabrata
22 . . " ‘ - 0
8 - AUP J(J_l)mg x3 t + ) good
F 5 days - + (—) 0
* Before treatment *+ UTI: Criteria proposed by the Japanese UTI Committee AUC: Acute uncomplicated cystitis
After treatment Dr: Dr's evaluation AUP: Acute uncomplicated

pyelonephritis
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Table 2. Clinical summary of complicated UTI patients treated with ME1207
Patient | Age Diagnosis UTI g{;a“;‘g’; Pruria® Bacteriuria® Evaluation®* Side

| mg X /day uria

no. | Gex | Underlying condition | group Durjtior; Y species count UTI Dr effects
55 ccp . 200mg X 2 + E. faecalis 10"

9 ]\I r.r.er?a! .St‘(yne G-3 7 days T ) 0 moderate good -

prostatic stone
S. marcescens

H CCP 2 X! + P. cepacia 108

10 . G-6 J)r()mg 3 s moderate fair -
M r-renal stone 5 days + (-) 0
81 CcCC ! P& + E. faecalis 10°

11 . G-4 200mg <3 s u excellent | excellent —
M BPH 5 days - (—) 0
7 cCcC 2 + E. coli 10°

12 : G-4 “(),()I“g X 3 - excellent | excellent -
M BPH 7 days — (-) 0
43 cccC : x + E. coli 10°

13 . G-4 2({()mg 3 excellent | excellent —
F NB 7 days - (—) 0
57 cce x + P. aeruginosa 108

14 . G-4 200mg =3 grnos moderate good -
F NB 10 days + (—) 0
64 cce X + E. coli 10°

15 . G4 20'0mg 3 moderate good -
F NB 13 days + (—) 0
79 ccce ( x: +H E. coli 10°

16 . G-4 2 J.Omg ’ moderate good -
M BPH 5 days + (—) 0
47 CcccC . +H E. aerogenes 10

17 . — | G4 200meg >3 crogenes moderate good -
M urethral stricture 5 days + (=) 0
69 cce . 200mg x 3 + E. faecalis 108

18 . G4 - poor poor -
M BPH 7 days + E. faecalis 10°
79 CcCC 20( x + E. avium 108

19 . e G-4 Z(J—)mg 3 - poor poor -
F bladder stone 7 days + E. faecalis 10°

M. morganii
E. faecalis

65 cce 200mg < 3 t C. tropicalis 10°

20 . - - - - poor -
M BPH 7 days + E. faecalis 10°

urethral stricture
. 83 LILL 200mgx3 | (-) 0 boor )
renal stone IS .
5 days t —

M bladder tumor > A =) 0

.

Before treatment
After treatment

NB : Neurogenic bladder
BPH : Benign prostatic hypertrophy

CCC : Chronic complicated cystitis
CCP : Chronic complicated pyelonephritis

**UTI : Criteria proposed by the Japanese UTI

Committee

Dr: Dr’s evaluation
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Table 3. Overall clinical efficacy of ME1207 in complicated UTI
i Pyuria . Effe
. \ ’ Cleared ecreas Inch: “ffect on
Bacteriuria _ eare Decreased Unchanged bacteriuria
Eliminated 3 ] 1 5 9 (81.8%)
Decreased 0
Replaced 1 1(9.1%)
Unchanged 1 1(9.1%)
. 3 1 7 patient total
t .
Effect on pyuria (27.3%) (9.1%) (63.6%) 1

3(27.29%)

6 (54.5%)

: l)()()r

2 (18.29%)

overall efficacy rate

9/11 (81.8%)

Table 1 Overall clinical efficacy of ME1207 classified by the type of infection
. No. of patients Clinical efficacy Overall efficacy
Group i rate
(percent of total) | excellent | moderate| poor (%)
. . group 3 (upper UTI) 1(9.1) 1 1/1
\/ -
Monomicrobial | 15 4 (lower UTI) 9 (81.8) 3 4 2 7/9
infection sub-total 10 (90.9) 3 5 2 8/10 (20.0)
Polymicrobial group 6 (no indwelling catheter) 1091 1 1/1
infection sub-total 1(9.1 0 1 0 1/1
Total 11 (100 ) 3 6 2 9/11 (81.8)
Table 5. Bacteriological response to ME1207 in complicated UTI
[solate No. of strains Eradicated (%) Persisted*

E. faccalis 3 2 1

E. avium 1 1

E. coli 1 4

E. acrogenes 1 1

S. marcescens 1 1

P. aeruginosa 1 1

P. cepacia 1 1

Total 12 11 (91.7) 1

* regardless of bacterial count

Table 6. Clinical summary of urethritis treated with ME1207

Age Treatment ) Urethral* WBC* Evaluation** Side
R Dose (mg.x /day) N. gonorrhocae discharge amear VB, Dr UTI effects
Sex Duration

22 . F =10

. 400mg x1 H AN - good moderate -

M 1 day — + + 5~9

Before treatment

After treatment

UTI: Criteria proposed by the Japanese UTI Committee

Dr: Dr's evaluation
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CLINICAL STUDY ON MEI1207 IN UROLOGY

Isao Saito, Akira Suzuki

Department of Urology, Tokyo Kyosai Hospital
2-3-8 Nakameguro, Meguro-ku, Tokyo 153, Japan

We studied ME1207, a new oral cephem, in genital and urinary tract infections (UTI). The clinical
efficacy was evaluated according to the criteria of the Japanese UTI Committee. In 6 assessable cases
among 8 patients with uncomplicated UTI, the clinical efficacy was excellent in 4 and moderate in
2. In 11 assessable cases among 13 patients with complicated UT], the clinical efficacy was excellent
in 3, moderate in 6 and poor in 2. The clinical efficacy was moderate in one patient with gonococcal
urethritis. No side effects or abnormal laboratory findings were observed.



