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Table 1. Clinical summary of simple UTI cases treated with tazobactam/piperacillin
Treatment Bacteriuria Evaluation
Case . . . Side
o Age | Sex | Diagnosis ) dura- | Symptoms | Pyuria MIC (ug/m) effects Remarks
' gxtimes | route | . species count UTI Dr.
[day TAZ/PIPC | PIPC
(day)
S. epidermudis 10°
+# + | Corynebacterium sp. | 10°
1 {2 |F AUP | 1.25x2 |d.iv.| 10 a-Streptococcus sp. 10 moderate | good | (=)
+ - (=) 0
-+ + E. coli 105
2 |5 | M| AUP |125x2 |div.| 6 ~ - 0 excellent | (-)
-+ E. coli 10 078 |1.56
3 [18|F | AUP | 2.5x2 |div.| 8 ~ ) 0 moderate [excellent | (-)
-+ E. coli 105 | 156 |1.56
4 [35|F | AUP | 25x2 |div.| 3 N ~ ) 0 excellent |excellent| ()

UTL: criteria proposed by the Japanese UTI Committee,
TAZ/PIPC: tazobactam/piperacillin, ~ PIPC: piperacillin

AUP: acute uncomplicated pyelonephritis,
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Table 2. Clinical summary of complicated UTI cases treated with tazobactam/piperacillin
" 0 Treatment Bacteriuria Evaluation g
ase Diagnosis IT . ide
Age | Sex | ==——==——— | Catheter ) dura- | Symptoms | Pyuria MIC (ug/m) Remarks
no. Underlying condition Group g xtimes | route in Speces count Ul D effects
Iday ) TAZ/PIPC | PIPC
- cee ] ] - — | E. faecahs 100 625 |62
5|8 M m - 1.25x2 |div.| 5 _ . o 0 good | (=)
o | S epidermidis 100 313 {313
ocp - : | Comebactn 10%
6 136 |F R 1.25x2 |div.| 6 Orynebacienti Sp. excellent | (-)
- - (=) 0
cee - E. faecalis 10°
TIBIM | e——— - 1.25x2 [div.| 3 good | (=)
Neurogenic bladder _ - (=) 0
Y ++ a-Streplococcus sp. | 10°
8 |8 | F | Bladder tumor, + G-1]1.25x2 [div.| 13 moderate | good | (-)
1t. Hydronephrosis - (=) 0
cee +H -+ S. aureus 105 100 200
9 |8 | M e G-211.25x2 [div.| 5 . - moderate | good | (-)
- - 10
Ccp + 4| K. pneumoniae 107 % 2
0|B|F |07 — G-3 [ 1.25x2 |div.| 5 poor | good (=)
Bilateral Renal stone — -+ | K. prewmoniae 103
+ | K. preumoniae 107 2 [>400
ms | [ —E b fes |12 fin| 5 S, eptdermdis 10* poor | good | (-)
Neurogenic bladder
- — | K. pneumoniae 10
- W | S. aureus 107 | 100 {100
2|8 M %—— + |65 | 15x2 |div.| 5 P. aenuginosa 071100 | 200 | mogerse | good | ()
- ~+ | Trichosporon sp. 10t
A. anitratus 0| - -
cee ) + | Enterococcus sp. 10° - -
B2 |M | - G6 | 1.25%2 |div.| 5 P. aeruginosa 100 625 |65 poor | good | (-)
- + | K. pneumoniae 104
oee - | A anmitratus 10 - -
14 |81 | M| Urethral stricture | — G6{25%x2 |div.| 11 P. aeruginosa 10° moderate | good | (-)
BPH _ n (-) 0
cce + ~+ | v-Streptococcus sp. | 10°
15|77 | F | Bladder tumor, + 1.25x2 |div.| 5 unknown | (=)
1t. Hydronephrosis - -+ ) 0

UTI: criteria proposed by the Japanese UTI Committee,
VUR: vesico ureteral reflux,

CCC: chronic complicated cystitis,

BPH: benign prostatic hypertrophy,

TAZ/PIPC: tazobactam/piperacillin,

PIPC: piperacillin

CCP: chronic complicated pyelonephritis
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Table 3. Overall clinical efficacy of tazobactam/piperacillin in complicated UTI
. Pyuria Cleared Decreased Unchanged Effect. on
Bacteriuria bacteriuria
Eliminated 2 2
Decreased
Replaced 1 1 1 3
Unchanged 1 1 2
Efficacy on pyuria 2 2 3 Patlen7t total
@ Excellent 0
[:l Moderate 4 overall efficacy rate
4/7

Table 4. Bacteriological response to tazobactam/piperacillin in complicated UTI
Isolates No. of strains Eradicated (%) Persisted

S. aureus 2 2 (100%)
S. epidermidis 1 1 (100%)
a-Streptococcus sp. 1 1 (100%)
E. faecalis 2 2 (100%)
Entercoccus sp. 1 1 (100%)
K. pneumoniae 2 0( 0%) 2
P. aeruginosa 3 3 (100%)
A. anitratus 2 2 (100%)

Total 14 12 ( 85.7%) 2
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We clinically investigated tazobactam/piperacillin (TAZ/PIPC), a newly developed injectable
antibiotic, in 4 patients with acute uncomplicated pyelonephritis and in 11 patients with chronic
complicated urinary tract infection.

TAZ/PIPC was given at 1.25 or 2.5 g b.i.d. for several days to 15 patients with urinary tract
infection.

Three patients with acute uncomplicated pyelonephritis and 7 patients with chronic complicated
UTI were evaluated by the criteria of the UTI Commitee.

In acute uncomplicated pyelonephritis, clinical efficacy was excellent in 1 and moderate in 2 out
of 3 patients evaluated by the criteria of the UTI Committee. According to doctor’s evaluation,
clinical efficacy was excellent in 3 patients and good in 1.

In chronic complicated UTI, clinical efficacy was moderate in 4 and poor in 3 out of 7 patients
evaluated by the criteria of the UTI Commitee. According to doctor’s evaluation, clinical efficacy
was excellent in 1 patient, good in 9 and unknown in 1, the overall rate being 100%.

Bacteriologically, all strains isolated from acute uncomplicated pyelonephritis were eradicated
after TAZ/PIPC treatment.

In chronic complicated UTI, 12 of 14 strains (85.7%) were eradicated after TAZ/PIPC
treatment.

Neither subjective adverse reactions nor abnormal laboratory findings related to the drug were

observed.
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