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Table 1. Background of patients treated with tazobactam/piperacillin

Sex
Age (yr) Male Female Total

20 ~ 29 1 1

30 ~ 39 1 1

40 ~ 49

50 ~ 59 1 1

60 ~ 69 4 2 6

70 ~ 79 8 2 10

80 ~ 89 2 2

Total 16 (72.7%) 6 (27.3%) 22 (100%)
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Table 2-1. Clinical summary of complicated UTI patients treated with tazobactam/piperacillin
Treatment Bacteriuria* Evaluation®**|  Side
_— effects
Case | Age Diagnosis Catheter | UTI {daly doge duration ooy _ MIC ol
no. | Sex | Underlving condition |~ (route) ~ [group (g,;ﬁme) route (days) Symptom” | PYuie" | spcies |count (10%elfnl) ~ |B-actamase™ | UTL | Dr. abng;mal Remarks
TAZIPIPC :PIPC values

R chronic . . N ~ . ]

1 it oyelonephi (+) 61125 <2 bivl s # | # (B 10|15 @ P(-) C(+) [excel- |excel o o

F |[—————| urethna - (=) 0 : lent | lent

neurogenic bladder :
chronic cystitis .

8 |———| (+) , ~ - P. aeruginosa| 10° | 125 2.5 | M=) C(-)

2 \ prostau;cancer wethra G1]125%x2 DLV 5 | P | 5 25| PO poor | poor | (=) =)
neurogenic bladder :

75| chronic cystitis (+) - + |8 marcescens| 107 | 25 5100 P(+) C(+)

s M | neurogenic bladder | cystostomy Gl |125x2 DLV, 6 |72 (S marceseens| 10° | 25 W P(+) (+) poor | poor | (-] )

2 | chronic cystitis (+) . . - #|E. col 0| % 25 | P(-)C(+) |excel |excel-

! F | neurogenic bladder | urethra Gl 1832 DLTY 5 - - e 0 o lent | lent = -

. chronic cystitis P .

_ ) - . P31 s - - [excel-
5 53 berign prosiie (+) 61 125 w2 bavl 6 S S. epidermidis) 10° | 3.13 ﬂ P(+) C(-) |excel- |excel o O

M urethra - (=) 0 : lent | lent

hypertrophy :
chronic cystitis T R _ _
6 2 benign prostatic (=) G225 x2 DLV} 5 M S.epdermi 1) 31 E Pe)C) fmod good | () |eosinophilia

M + (=) 0 : erate

hypertrophy
chronic cystitis .
Tl | e | )| G2 |25 xa pav| 5 || |Pamewsi 107) W00 PG mod )]

M - (=) 0 erate

hypertrophy :

21 |chronic pyelonephritis + E. coh 10°| 156 512.5 P(+) C(+) | mod- |excel- 5
Sy neurogenic bladder | 63252 DIT 5 - Tt O KB . erate | bt | | )
g | & |done prelonephets| ) 6t pggag pry) § o ||t |Bfels A0 63 6% P)C) e )

F renal stones + + =) 0 : erate

78| chronic cystitis : - +|S. marcescens | 10° | 25 §100 P(+) C(+) \
0y prostatic cancer N R LA T S| T |50 4w | P || B

79| chronic cystitis . - + M. morganit | 100 | 6.25 ;3.13 P(+)C(+) |excel- fexcel-

1 M | neurogenic bladder |64 1Bx2 IV 6 - | - O 0 T lent | lent = =

TAZ/PIPC: tazobactam/piperacillin ~ PIPC: piperacillin  , before treatment  ** P: penicillinase ~ C: cephalosporinase

***UTI: criteria proposed by the Japanese UTI Committee

after treatment

Dr.: Dr.’s evaluation
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Table 2-2. Clinical summary of complicated UTI patients treated with tazobactam/piperacillin
Treatment Bacteriuria* Evaluation*** |  Sige
. fects
Case | Age Diagnosis Catheter | UTI |, . . . MIC ¢
—_—— daily dose duration | Symptom* | Pyuria* . el |y or | Remarks
no. | Sex | Underlying condition | (route) |{group (gx ine) route (Qys) species | count | (10°ce S‘: )| f-lactamase** | UTI | Dr. bnormal
TAZIPIPC :PIPC values
chronic cystitis : 6 0=
" 68 emgposic | () | G4 |25 x2 PIV| 5 M E. colt 10 0.78 % P(-) C(-) {excel- [excel- o o
M - - o 0 : lent | lent
hypertrophy
chronic cystitis . . _
3 i3 b | (-) | G4 |25 x2 piv] 6 | # |E ool 107 | 156 ﬁ P(=) C(+) |excel- [excel- O o
M - ) 0 : lent | lent
hypertrophy :
_— Cfrewndii | 107 | 25 135 | P(+)C+)
g | Qs ) oygsg piv| 5 |~ [ | B s 35 318 | B0 | ™0 1 0 | e
M | neurogenic bladder | urethra - - — erate | lent
Y10 1 ;
S. epidermidss| 10° | NT E NT  excel- wi| O o
H ] Y N ol o I I
neurogenic bladde . TN \T
P. putida :
T S, marcesens| 10° | 251100 | P(+) C(+)
B |— ) ; - | S. eprdermidis 50 400 | P(+)C(-) |excel-|excel-
16 M neurogeplcbladder (-) G6 | 1.25x2 DIV] 5 == |E fuas 625 625 | P(-)C(=) | lent | lent (=) (-)
prostatic cancer — —
) 0 ;
chronic cystitis P.mirabilis | 107 | 039 :0.39 | P(-)C(-)
17| e | @ |66 |25 %2 pav| 6 |— | | faali 303 156 o0y (B[] ) | OFT
M - - : lent | lent elevation
hypertrophy =) 0 :
E.coi 10° | 078 078 P(=)Cl+)
4| chronic cystitis H + |E. faecalis 625 13.03 | P(-)C(-) |excel
B b et | | ©F [V P8 U i 00l | Poee) | |
6 0 f
chronic cystitis K. preumoniae | 2107 | 313 :3.13 | P(+) C(-)
19 fj T | )| 66 |25 62 PUV] 6 || [ it 65 313 | Po) ) 'e“r‘;fe wod | () e]fvl::.on
hypertrophy K. prewmonige | <1F°| 31371625 | P(+)C(-)
_— Pomiabilis | 10| 02 102 | P(=)C(=)
g | P | oS | oo s pav) 5 |——— | |B. s 65 65| Poyco) |OHEH O | o
M | prostatic cancer - - = 7 —_— lent | lent
. S. epidermidis| 10° | NT INT NT  lex- | non-
81 | chronic cystitis . - - - —_—
21 M | prosiatc camer (=) 25 x2 PIVY 5 | ——|—Candida 10 Flud- evalu-| (=) (-)
ing | able
E. fagcahs | <10°
3 | 2te uncomplicated - _|GPR 5 ex- | non-
2 P pyelonephritis =) 125x2 DLV) 5 — | Corynfz- NT INT NT (o [eval-| (=) (=)
-0 bacterium spp - i ing | able
YLO <Aar

TAZ/PIPC: tazobactam/piperacillin ~ PIPC: piperacillin  , before treatment  ** P: penicillinase ~ C: cephalosporinase
after treatment

***UTI: criteria proposed by the Japanese UTI Committee

Dr.: Dr.’s evaluation
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Table 3. Overall clinical efficacy of tazobactam/piperacillin in complicated UTI

2.5 g or 5.0 g/day, 5 days treatment

. Pyuria Cleared Decreased Unchanged Efﬁcacy on
Bacteriuria bacteriuria
Eliminated | 11 3 1 15 (75.0%)
Decreased 1 1
Replaced 1 1
Unchanged 1 1 1 3
Efficacy on pyuria 13 (65.0%) 4 3 Case total 20
Excellent 11 (55.0%)
:::l Moderate 6 Overall effectiveness rate
17/20 (85.0%)
I I Poor 3
Table 4. Overall clinical efficacy of tazobactam/piperacillin classified by type of infection
2.5 g or 5.0 g/day, 5 days treatment
No indwelling catheter 14 (70.0%) L 8 | 5 1 13/14 (92.9%)
Indwelling catheter 6 (30.0%) 3 1 2 4/6 (66.7%)
Group No. of cases (percent of total) I Excellent I Moderate | Poor | Overall effectiveness rate
G-1 5 (25.0%) 3 2 3/5
G-2 2 (10.0%) 2 2/2
Monomicrobial |73 2 (10.0%) 2 2/2
infection
G4 4 (20.0%) 3 1 3/4
Subtotal 13 (65.0%) 6 4 3 10/13 (76.9%)
G-5 1 ( 5.0%) 1 11
Polymicrobial G-6 6 (30.0%) 5 1 6/6
infection
Subtotal 7 (35.0%) 5 2 717
Total 20 (100 %) 11 6 3 17/20 (85.0%)
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Table 5. Bacteriological response to tazobactam/piperacillin in complicated UTI
2.5 g or 5.0 g/day, 5 days treatment

Isolate No. of strains Eradicated (%) Persisted S;tzz r:i:g;:’:;:g
S. epidermidis 43 43
S. agalactiae 1 1
S. bovis 1 1
E. faecalis 8 8
E. coli 6 (5) 6 (5)
C. freundii 1) 1D
P. mirabilis 2 2
M. morganii 1(D 1@
K. pneumoniae 1) 11
S. marcescens 303 11 22
P. aeruginosa 2 Q) 1) 1
P. putida 1
YLO* 1
Total 30 (15) 26 (12) (86.7%) 4 (3) 2

* YLO: yeast-like organism  ( ): No. of strains producing 3-lactamase

Table 6. Relation between MIC and bacteriological response to tazobactam/piperacillin treatment
in complicated UTI (5 days treatment)

MIC (ug/ml) Inoculum size 10° cells/ml

fsolate =0.39 | 0.78 | 1.56 | 3.13 | 6.25 | 12.5 | 25 50 100 | >100 Not done Tota
S. epidermidis 2/2 11 1/1 4/4
S. agalactiae 11 1/1
S. bovis 11 11
E. faecalis 2/2 5/5 1/1 8/8
E. coli 2/2 3/3 11 6/6
C. freundii 11 1/1
P. mirabilis 2/2 2/2
M. morganii 1/1 1/1
K. pneumoniae 0/1 0/1
S. marcescens 1/3 1/3
P. aeruginosa 0/1 1/1 1/2
Total 33 | 22 | 33 | 455 |66 | on | 35 | 11| 3/3 (52/730% )

No. of strains eradicated/no. of strains isolated
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Clinical study of tazobactam/piperacillin in complicated urinary tract
infections
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For the treatment of urinary tract infections (UTI), a newly developed injectable antibiotic
agent, tazobactam/piperacillin (TAZ/PIPC), was administered to 22 UTI cases (complicated: 21,
uncomplicated: 1) at a dose of 2.5 g/day to 5.0 g/day for 5 to 6 days. The results obtained were as
follows:

1. Of the 22 cases, 20 cases were evaluable for clinical efficacy by the Japanese UTI criteria.
Excellent or good efficacy was obtained in 85%, or 17 out of 20 cases.

2. The clinical isolates obtained before treatment were 11 species of bacteria and 30 strains.
After treatment, 26 strains were eradicated. Thus, the eradication rate was 86.7%.

3. Among 27 strains whose [3-lactamase production was examined, 15 produced penicillinase
and/or cephalosporinase.

4. The drug showed superior antibacterial activity even against [3-lactamase producing
strains, as well non-producing strains, especially against Serratia marcescens, in comparison with
piperacillin.

5. No subjective or objective adverse reactions were observed in any treated cases. Slight

elevation of GPT was observed in two cases and eosinophilia was observed in one case.



