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Table 1. In vitro activities of biapenem comparative drugs
Organism Drugs MIC (zg/ml)
<0.11 0.2 {0.39]0.781.56|3.136.25|12.5{ 25 | 50 | 100 |>100| MICso0 | MICso
S aureus biapenem 8 1 1 £0.1 0.2
(methicillin- imipenem 8 2 £0.1 0.2
sensitive) cefpirome 6 4 $0.1 0.39
(10 strains) ceftazidime | 3| 1 1 4] 1 3.13] 125
biapenem 8 3 1 1 1 0.1 0.78
E. coli imipenem 4 5 4 1 0.2 0.39
(14 strains) cefpirome 11 2 1 <0.1 0.39
ceftazidime 5 5 3 1 0.2 0.39
biapenem 8 1 1 4 1 £0.1 0.78
K. pneumoniae | imipenem 3 5 6 1 0.2 0.39
(15 strains) cefpirome 12 2 1 £0.1 0.2
ceftazidime 4 9 1 1 0.2 1.56
biapenem 1 2 3 7 3 1 1 1 0.78 | 6.25
P. aeruginosa imipenem 1 3 9 2 2 2 1.56 | 12.5
(19 strains) cefpirome 1 6 3 4 1 3 1 3.13] 25
ceftazidime 9 3 4 2 1 1.56| 12.5
biapenem 13 1 1 £0.1 0.78
A. calcoaceticus | imipenem 11 1 3 £0.1 3.13
(15 strains) cefpirome 3 4 4 4 1.56 | 3.13
ceftazidime 7 3 3 1 1 1.56| 6.25
Table 2. Clinical results of biapenem
Case Age|Sex Diagnosis Daily dose Organism Clinical course Clinical Remarks
no. Underlying disease duration isolated CRP | ESR | WBC | effect
Pneumonia P. aeruginosa | 23.8 | 118 |12400
1 |72 | F prommmemmmmmr e e 0.3gX3X15 J ! ! Good (—)
Pulmonary emphysema not done 8.8 115 | 8600
Pneumonia 0.4 13 | 7000 :
2 [ 60 | F peeeememmeenees RRRRRRIEELEEEEED g ggiéig normal flora ! ! l Fair Ff,s;?‘(;é
Bronchial asthma 2B 19 | 35 |10600
Bronchopneumonia 8.8 75 | 5400
377 [ M fet S 9 ggi;i lo | nomalflora | | | | [ | |Excellent| ()
Total gastrectomy 03 37 | 3400
Bronchopneumonia 8.9 110 | 10300
4 |59 | Moo G 8 gg;;ié normal flora l ! Excellent| (—)
(=) : 0.5 — | 7000

A. calcoaceticus|Z x4 % MIC |3 < 0.10~1.56 yg/ml |43
AL Tuotehs, ISHER 13HRACS 0.10 g/l # Gl b 3
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Table 3. Laboratory findings before and after treatment with biapenem
Case RBC Hb WBC | Eosino. | Platelet | GOT | GPT | ALP BUN S-Cr
no. (X10% | (g/dl) | (/mm’) | (%) (X104 | dU) | (V) | (U) | (mg/dl) | (mg/dl)
B8 | 79 112500 2 | 82 a4 g 196 | 06
A 298 8.3 8600 2 335 19 15 321 12.8 0.6
o (B 483 | 141 | 7000) 1 | . 395 1. LA SR N LA B 62 | 08 .
A 452 13.0 10600 | 25 27.5 12 16 - 6.1 0.8
3 [BLo 324 94 | 34001 1 | 264 1. L 8 |25 ] 168 | 10 .
A 337 9.2 4000 1 31.6 20 17 251 219 0.7
4 B39 | 121 | 103001 1 1 33 S0 LI IV B 134 | 08
A 409 1.5 7000 1 327 24 18 198 15.1 0.6

B: before treatment, A : after treatment
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Basic and clinical studies on biapenem
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Otohiko Kunii and Hideo Miyashita
Second Department of Internal Medicine, Teikyo University School of Medicine
* Present address: Isshin hospital
1 - 18- 7 Kitaotsuka Toshima- ku, Tokyo 170, Japan

Bacteriological and clinical studies on biapenem(BIPM), a new carbapenem antibiotic, were
performed and the following results were obtained.

The minimum inhibitory concentrations (MICs) of BIPM, imipenem (IPM), cefpirome (CPR) and
ceftazidime (CAZ) against 73 isolates, methicillin - sensitive Staphylococcus aureus (MSSA) (10
strains), Escherichia coli (14 strains), Klebsiella pneumoniae (15 strains), Pseudomonas aeruginosa
(19 strains) and Acinetobacter calcoaceticus (15 strains), were determined according to the standard
procedure described by the Japan Society of Chemotherapy.

The isolates of MSSA were inhibited at BIPM concentration of 0.39 ug/ml or less and the MICs of
BIPM was almost equal to that of IPM. The MICs of BIPM against E. coli and K. pneumoniae were
inferior to those of CPR, while equal to those of IPM. BIPM showed the highest activity against
P. aeruginosa and A. calcoaceticus in the agents tested.

BIPM was administered to 2 patients with pneumonia and 2 with bronchopneumonia at a daily dose
of 600 to 1200mg, 2 or 3 times a day for 7 to 15 days. The clinical effect was excellent in 2 cases,
good in | and fairin 1.

No side effects were observed during the treatment in 4 patients. As to abnormal laboratory
findings, an elevation of eosinophil count was observed in one case.

The above results suggest that BIPM is considered to be a useful drug for treatment of respiratory
infections.



