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PR s G UuRE (- &4 4 % biapenem O FERERY « BRIKAIFRET

PEERPAR - IR - ERAIE - ARAB
FUBERRIR S R A A PR 254

HAIER
S Fr - FARPRULIR 235

#7381 51 F carbapenem B %K biapenem(BIPM) | D v TEERENY - BRIRBIRRES 24T > 72,

I BB REREORSBLESE 7 7 LGHERE SHE, 77 LBERETER
|2 %44 % BIPM, imipenem (IPM), ceftazidime (CAZ), piperacillin (PIPC) ) 4 3#{[ ) MIC % MIC
2000 system % FVCTHIZE L 72 (10°CFUmIEfEH & ), A MICoo (I methicillin - sensitive
Staphylococcus aureus [MSSA] 1.0 ug/ml, S. aureus [MRSAJ16 ug/nl T#H » 712, methicillin-
resistant Staphylococcus aureus, Enterococcus faecalis, E. faecium|Z 4 2 HUE 113 TeE R L [
BEIC 59> - 72, Escherichia coli, Klebsiella pneumoniae, Serratia marcescens, Pseudomonas aeru-
ginosa|\= ¥4 % MICoold, ZHZH4025 05, 16, 4.0 ug/ml THEIEA & F%F £ 721358
HEH #R L 7z, Proteus mirabilis}5 & UF Indole - positive Proteus spp. {Z N4 AHHESIZIPM L
N5&< , CAZ, PIPC L V) 5§h 12,

2. BRPRETIRES BIPM % Bt FRERRGeE 1561 (BERES 1060, BHRERSHIZKRSG L,
BRI R B & CRMER ORI ¥ 1T- 72, #5813, 118300 F 72(3 600mg( /1fifi) % 1 A 2
H 5 B RIHS L 72, UTI AN SRI e (%R 1361) 1c & 2 RARRRAIRIZ . M40, A
1], B 2BIT ., RAARIEL 84.6% Th o7z, Tz, BIKKREI 218k 90.5% (19%k)
Th , BEFEIZ P aeruginosa 33 & N E. faecalis D & 1 Bk ThH - 12, HEGHRBIAEL. E
Jaecium \BED B Th - 12, AEIC L 5 EBHLNBEEAB L VEBRRREMBRTEIIEO L
Drotry UILEOEER LD, BIPM (ZHMEMER BRI ICH L ARAEOE K TH 5 &

Zz2 bz,

Key words : Biapenem,

Biapenem(BIPM) |t HAL 7)) —fkASH THREI L
7238 L\ i8S carbapenem &8 - lactamHTAEMHE TH b,
BE#£0) carbapenem B3| & B7r 1) 447IC methylFE% EA
T2z rick ), BICHAT b dehydropeptidase- [ (DHP
Dz pEES S BERERI L L 2 LB
THESIC CERATRTHL Y, 72, AR T LB
MRS, 77 LBRMEEB L UBRAEEICH L TR
REAR7 L EBAIE N 2R, RCKIREZ &
U7 P BERERIC A L C b BN R 2Ry Y
LEOREREAET S,

Z 2T, GEFK2 I R REYAE RN ERIK S
BERICHT 2N 2 RIET B L & Lic, HHEMERE
R BB KT B ERRAR % BET L 720 TZ DB
PHET 5,

AN E L, BT, PREEREE

HEREE LUHE
I HEN
IR BYE B & 0B SFEMICBEL 7o BHEKAF

Bicx T 2 MICORIEZ AT 72, MRE LEEL S

Iz ¥k B . Staphylococcus aureus [MSSA] (34 k), S.
aureus [MRSA] (20 #k ), S. epidermidis (50 # ), Entero-
coccus faecalis (SO#% ), E. faecium(50 ¥k ), Escherichia coli
(50 #k ), Klebsiella pneumoniae (50 #k ), Proteus mirabilis
(50 #k ), Indole- positive Proteus spp. (SO #k ), Enterobacter
spp. (S0 #k ), Serratia marcescens (S0%k ), Pseudomonas
aeruginosa(S0%k) TH 5,

MIC DRIFEIL T4 F+T v 740 MIC2000 & 2 T L. %
v, BAfLRE kY 12 k) 10°CFUmI )
H:5E B | ¢ BIPM, imipenem (IPM), ceftazidime (CAZ),
piperacillin (PIPC) ¢ 4 3KHiZ D\ T HERET 24T - 72,

* T060 FLIRTPRXAE 1RWEICTH
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2. ERIREORRRT

199148 1 A5 19934 7 H F TOMAMICAURERIREE
BE2EER WA R 2R £ 72 13 BB AR ERBE R 2R RHT B
TABEIIR & 52T 72 MM IR B RRUE D BB T, Bk
BRI H 72D, S LoORENELNI I5BENR
EL7, WRRIZBHEIS . k6 & T, Fhbid 185%H
L TETH - 72,
REOBIEICH2N . ERTAIHEETHLZ L

%2, BIPM 1[a] 300mg % 723 600mg % 1 B 2@
304> T mIEFIRNRE L 72,

ERPRZh SR K E 2 IRIR . MR 2 F81E & § % UTI %)
FHisEAE Y IcfE o TITV, REREREB LU T—T
NAEEL EOIREHNNBRIZOWTLRET L 72, Mg
BRRT & L GRABORERITV . £ MICRIEILH
AR RS SR D) (2Pt T 72, LeticE
LTid, BMEERORTR & 58 BRRRE 247

Table 1. In vitro antibacterial activity of biapenem against clinical isolates

Test organism |, . MIC ( ug/ml) by MIC2000 ; 10°CFU fml MIC
(No. of strains) [AMPIOUCUSI<h 039 0063 0.125 025 0.5 1.0 20 40 80 16 32 64 128 >I28| 50% 90%
biapenem 1 10 15 4 2 1 1 0.25 1.0
Staphylococcus | em | 29 4 ! <003 0063
augﬁra[i]r) ] ceftazidime 6 18 8 1 1 4.0 8.0
SIAINS) | piperacillin o4 11 32 (O 40 80
biapenem 4 2 2 1 2 2 6 1 40 16
Staphylococcus | DEREET |93 3 I 0063 40
st [MR)SA] ceftazidime, 12 4 4 36 32 5128
(20strains) | i eracillin 32 6 2 2 32 40 64
biapenem 2 1 3 6 10 5 5 6 5 7 16 >128
Staphylococeus imivenem 21 2 12 2 10 4 4 2 2| g4 528
P aS | ceftazidime 211512 1 S5 e T8
(Ostrains) | i beracillin o2 4 7 10 9 5 6 S ! 8 64
Enterococcus | Piapenem ! Lol 15 8 3 ! 6 32
faecalis imipenem 1 3 14 25 5 1 1 16 32
(50 strains) | ceftazidime 1 1 1 245 | 5128 128
SHaINS) 1 biperacillin I s 35 6 2 1| 40 80
Enterococcus biapenem ! 3 ! 2 2 3 2 ! 351128 >128
faecium imipenem 1 2 2 1 2 2 40 | 5128 >128
(50 strains) | ceftazidime ! ! 481 5128 >128
piperacillin 1 2 2 2 2 1 4 36 | 5128 128
biapenem 4 31 12 3 0.125 025
Escherichia coli| imipenem 11 31 5 3 0.25 0.5
(50 strains) | ceftazidime 5 22 12 2 4 2 2 1 0.063 0.5
piperacillin 7 17 12 9 1 3 1 20 40
Klebsiella biapenem 716 718 1 025 05
neumoniae imipenem 7 33 10 0.25 0.5
PRS0 strad ceftazidime| 3 9 24 12 ! 1 0.125 025
(S0stains) | i eracillin o209 2t 9 3 3 1| 40 16
biapenem 5 3 5 8 6 10 6 3 1 2 1 4.0 32
Pr{)te;ﬁ[' imipenem 4 1 6 5 5 13 4 3 9 32 >i28
" 50 strains) | ceftazidime| 13292 oo ! I | 0063 0.125
piperacillin N 1 1 1 1 1 1| 025 40
_ ... | biapenem 2 4 4 11 8 5 8 6 2 8.0 64
Indole ?osltlve e 3 9 13 6 10 64 128
Pro@ussee | cefiazidime| 14 13 4 2 4 s 21 2 1| 0063 20
(50 strains) piperacillin 2 5 18 9 5 1 2 2 I I 3 1 0.5 32
biapenem 3 6 1 4 2 9 5 9 5 2 4 8.0 128
Enterobacter imipenem 13 2 7 2 26 128 >128
Spr()'sosuains) ceftazidime 28 12 ! I 215 7 20| 28 y128
piperacillin 37 5 33 6 149 64 >128
] biapenem T 2 7 6 7 13 5 3 2 1 1 1 1 20 16
Serratia iraipenem | 13 138 11 4 2 2 I 4| 40 e
marcescens ceftazidime 1 6 8 4 7 13 4 2 1 4 1.0 8.0
(0 strains) | o eracillin 4 2 4 2 4 6 6 6 16| 64 128
biapenem 4 12 22 7 3 1 1 20 40
Pseudomonas | i yipenem 2 B3B3 2 2| 80 16
50 strains) | ceftazidime 21 174 8 4 3| 20 80
SaIns) | piperacillin 2 1 1 23 6 10 3 1 2 40 3
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1. PN

BRI R ROEE B (11 B8R ) 103 5 & FE
R NHE S % Table 112 F Loz,

1) S aureus(MSSA)

BIPM 7 MSSA |23 A MIC |3 0.25ug/mlict— 7 %
L7z, BIPM) MICoo(3 1.0ugmlTHY , IPM L%
2L 00, CAZ, PIPC L NENIHE N ERL 72,

2) S. aureus (MRSA)

BIPM ) MRSA |2 %13 % MIC |3 0.25~ 64 ug/ml|= 53 F
L, #9MICso, MICoo IZZNZ 4.0, 16 ug/ml TH
0, IPM L") 2BEREES B ), CAZ, PIPC L N 1{E
nreamEhERL 72,

3) S epidermidis

BIPM ) S. epidermidis |=%+$ % MIC | 0.5 ~ > 128 ug/ml
B AL TB D, D MICel3 >128ugmlTHY) |

BIPM o) E. faecalis |~ §+3 5 MIC (3 8.0 ug/ml (ZE— 7
%KL, FOMICyid 2ugml THY , CAZLNEN,
IPM k6%, PIPC k0 2EXPBRRRES I 2L 7.

5)

BIPM @) MIC (3 35%k (70% ) A% > 128 ug/ml LA LTH Y
B Moy 33RAN A L C L ARIE, mEmEE AL,

6) E. coli

BIPM o) MIC |3 0.063 ~ 0.5 ug/ml|= 45747 L , MICgo (&
0.25ug/mlTh 72, IPM, CAZ LY 1~2ERE, PIPC X
N 3~ 4 ERIERRIEEN I E IR L 72,

7)

BIPM ) MICgoi3 0.5ug/mITH N, CAZL VETHY
IPM & [E1%, PIPC L D ENTME N ERL 72,

8)

BIPM @) MIC (4 0.25~ >128 ug/ml |Z R[4 < 53 A7 L,
MICs0, MICg0i3 Z N £ 40, 32ugml TH'") , CAZ,
PIPC L WETH 2L 0D, IPM L) BENAHEGENE*

E. faecium

K. pneumoniae

P. mirabilis

IPM L [6%, CAZ, PIPC L N EFTHBHMENZR L2, WL,
4) E. faecalis 9) Indole - positive Proteus spp.
Table 2- 1. Clinical summary of complicated U.T.I . cases treated with biapenem
Age Diagnosis UTl Treatment Bacteriuria™ Evaluation** Side
No.| Name Underivn gllol;pV 5 Durati yurid] effects
Sex nderlying ose uration .
disease (X /day) Route (days) Species Count | MIC UTI Dr
: s
58 Chronic pyelonephritis i | P.aeruginosa 107 1039 | Excellent | Excellent
T Y SO G-1]03x2|DILV.| 5 | — - — | e -
M Op.renalcancer | | | | [T AT
3 7
68 Chronic cystitis _t | P-aeruginosa | 107 | 0.39 | Eycellent | Excellent
2| LN peeeeeeeenene G-1|03x2[DLV.| 5 | — e D S R -
M Prostate cancer | | | | [T
} 7
41 Chronic cystitis H’ ) K.o,\')toca“_ 10 078 Good Good
3 ST oo G-1[03x2|DLV.| 5 + D D T -
M Neurogenic bladder | | | | [~
6
51 Chronic pyelonephritis “’ _____ Eaerogenex 10 020 Excellent | Excellent
41 ST feeeeeeo i G-3|03x2|DLV.| 5 - — [l g R -
F Renal pelviccancer | | | | [Tt
55| Chronic pyclonephrits L Sowerert | 10110} Goos | Excellen
3 I'FC Op. blz;cﬂi;:l‘e‘r‘éan;:;e-r-m G-3(03Xx2|DLV. 5 R T 2 ol bbbt R -
Ileal conduit # | S epidermidis | 10° | 3.13 | Recurred | Recurred
; 7
18 Chronic pyelonephritis I ECO[‘ 4444444 IO 005 Excellent | Excellent
6| HN freemeemmerfoi G-3|o3x2(pLv.| 5 | — I Dl D R -
M Hydronephrosis | | | | [T AT
6
78 Chronic cystitis i ______ Saureus ______ l() 005 Good Excellent
T| OT fermmmmeeesmmeniiiens G-4[03x2|DLV.| 5 - | e -
M Prostate cancer | | | | [T T AT No No
- - recurrence | recurrence
before treatment Sdays treatment
*. **

Sdays treatment Recurrence

after treatment
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Table 2-2. Clinical summary of complicated U.T.I . cases treated with biapenem
Age Diagnosis Treatment Bacteriuria* Evaluation ™
U.T.L. . Side
No.| Name Undertvi growp [ D Durar yuria effects
Sex nderlying ose uration .
disease (X /day) Route (days) Species Count| MIC UTI Dr
- 7
65 Chronic cystitis m K pneumomaelO Good Good
8| KE |rovecmmmmmmmmmeeea o G-40.6X2|DILV. 5 + - i D T B LR oY -
SRS It ot At I SIS SRRSO ST Suspected of|Suspected of]
F Neurogenic bladder + | K. pneumoniae | 10° recurrence | recurrence
63 Chronic cystitis +H' '
9| HS fprrrommmemieiee oo G-4|03X2|DLV. 5 +# -
F Bladder cancer | | | | [T~
. . + P. aeruginosa 107 0.39
47 Chronic cystiis | | | | | T | E. ffl_{(‘_d_l_if___ 625 Poor Fair
10| YT poooemmmmmmmmommmeceeaes T G-5[03x2|DILV. 5 _ P. aeruginosa | 104 | 039 booooooooo ool -
F Neurogenic bladder | | | | | | E. faecalis | " ]625
Lt. renal cancer
S. epiderm{dis 0.39
66 Chronic cystitis + i {Z;izacli’; 104 :ng Poor Poor
11l KH G-5|03%x2|D.ILV. 5 CNS 313 —
M + E. faecium 10* | >100
Bladdercancer | | | | peeee e
E. faecalis 3.13
Chronic cystitis H P. aeruginosa 107 | 0.39 Good Excellent
78 A.xylosoxidans 0.78
12] KS o G-6|03x2|DLV. 5 -
M
BPH S. epidermidis | o5 | 25 Recurred | Recurred
P. aeruginosa 0.39
E. faecalis 12.5
Chronic pyelonephritis + P. mirabilis 107 | 0.1 Good Good
69 P. aeruginosa 50
13| AS [ G-6|03x2|DILV. 5 i -
M Op. bladdercancer | | | | bl R R J
leal conduit + P. mirabilis 107 | 01 ecurred ecurret
E. cloacae 0.2
S. epidermg'dis ’ 0.78
74 Chronic cystitis #+ P. cepacia 10 .3 Good
Candida —
(14y OK 03Xx2|[DLV.| 5 ... -
M [T #
Bladder cancer (/| | | [T
66 Chronic cystitis +
(IS} OK f---mmemmmmmmemeeeas 0.3 2 |D.LV. 5 - -
F BPH |/ | | [T

BIPM ) MIC |3 4.0ug/mliz "— 7 %7~ , MICqoi3 64
ug/mlTH -7z, BIPM DHIEEMIL . CAZ, PIPC LY
$BLDD, IPM L NENT W,

10)  Enterobacter spp.

BIPM @) MIC {3 0.25~ 128 ug/ml (= 5345 L , MICoo i3
128 ugml TH Y, IPM, CAZ, PIPC Lk ) 1~2EsPpefaps
BN SR R L 72,

11) S marcescens

BIPM ¢) MICsg, MICyqg |3 %L 41 2.0, 16 ug/ml T
N, CAZL N 1EEE L0, IPM L) 2EXMEFERE,
PIPC L V) 4 EXPEFEEBN 72U A RED b iz,

12) P. aeruginosa

BIPM #) MIC |3 2.0 ug/mlic *— 7 7~ L, MICgo i3
40ugmlTHYH , IPM, CAZ L |~25p%, PIPC LV
IR EEN - E D LN,

2. BRAREIRRES

FHEBID M & NI BRIRIAE % Table 2 (TR L 72,

T PR B REYAE 15 £EM P UTI SRS ARE ER 2 A 3K
L7z BN, BIR, MERICHT 2RIV
BAFRRRNE % Table 3|2/R L 72, BAERIRINRIZER
A, AT, S 2B TRAARERIL 84.6% TH-
72,

136> UTLEC BIRAERER (Table 4) |2 5\ T, B
R 9B L BVERILL -, BB R 4B 2BIER
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Table 3. Overall clinical efficacy of biapenem in complicated UTI after 5days treatment (0.3 X2 or 0.6 X2/day)

Pyuria Efficacy on
W Cleared Decreased Unchanged bacteriuria
Eliminated 2 5 11 (84.6%)
Decreased
Replaced 1 1(7.7%)
Unchanged 1 1(7.7%)
1
Efficacy on pyuria 5(38.5%) 2(15.4%) 6 (46.2%) CasTStota
@ Excellent 4 (30.8%)
Overall effectiveness rate
[:I Good 7(53.8%) 11/13 (84.6%)
1 m™ 20549

ThH-72,

¥ 7z catheter BB DF S Ti3, BERESHIF 3F),

Table 4. Overall clinical efficacy of biapenem in classified by type of UTI
after Sdays treatment (0.3 X 2 or 0.6 X 2/day)

No. of (Percent Overall
Group . ( ) Excellent | Good | Poor | effectiveness
cases |\ of total
rate
Group 1
(indwelling catheter) 3 2 i 3/3
Group 2
(post- prostatectomy)
Single
: ; Group 3
infection (upper UTI) 3 2 1 3/3
Group 4
(lower UTI) 3 3 33
Sub- total 9 (69.2% ) 4 5 9/9
Group 5
(indwelling catheter) 2 2 0/2
Mixed Group6
infection (no indwelling catheter) 2 2 2/2
Sub- total 4(30.8%) 2 2/4
Total 13 (100% ) 4 7 11/13 (84.6% )
Indwelling catheter 5(38.5% ) 2 1 2 3/5
No indwelling catheter 8(61.5%) 6 8/8
Total 13 (100% ) 7 2 11/13 (84.6%)

FRER SBILBILHRULTH - 72,

BEBNCIRP & ) 58S 1724248 (Table 5) 3, P
aeruginosa ¥k, E. faecalis4fk, E.coli2#k, P. mirabilis,
K. pneumoniae, K. oxytoca, E. aerogenes, P. cepacia, A.
xylosoxidans, S. aureus, S. epidermidis, S. warneri 33 k(X
CNS & LR 221 TH 572, 2D bk Lk »
728K P. aeruginosas L UF E. faecalis?h) s 1 #R T, 144

13 90.5% (19/21) TH - 72, 514 HIREIT E. faecium 1 #k

NDHBTH 72,

B, BERIRABOME L 1h - EFB LU

Holz,

HBEBHRE DD &b N FEFIL 13615 24 (15.4%) T

KRIEREICHTT 5 MIC X EHIERE - DBSEMICD
W Table 6 {2 7< L 72,

FRFF 2HBRD MIC|3 0.39 & 6.25ugmlTH 1) ,
ETHERBREDBEIIELPICTE LD T,

MIC/#&
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Table 5. Bacteriological response to biapenem in complicated UTI Sdays treatment
(0.3 X 20r0.6 X 2/day) [llcases]
. No. of eradicated No. of persisted Strains appearing
Isolates No. of strains strains (% ) strains (% )* after treatment
E. coli 2 2
P. mirabilis 1 1
K. pneumoniae 1 1
K. oxytoca 1 1
E. aerogenes 1 1
P. aeruginosa 5 4 1
P. cepacia 1 1
A. xylosoxidans 1 1
S. aureus 1 1
S. epidermidis 1 1
S. warneri 1 1
CNS 1 1
E. faecalis 4 3 1
E. faecium 1
Total 21 19 (90.5% ) 2(9.5%) 1
7.7% (1/13cases) 7.7% (1/13cases)
Percentage of persistently infected cases after treatment 15.4% (2/13cases)
* Persisted : Regardless of bacterial count
Table 6. Relation between MIC and bacteriological response to biapenem treatment
in complicated UTI(5days treament)
No. of MIC (ug/ml) Inoculum size 10° cells/ml Not | Total
Isolates :
strains 1<0.270.39] 0.78] 1.56] 3.13] 6.25] 12.5] 25 [ 50 [ 100 [>100| done | (%)
E. coli 2 2/2 2/2
P. mirabilis 1 1/1 1/1
K. pneumoniae 1 1/1 1/1
K. oxytoca 1 1/1 1/1
E. aerogenes 1 1/1 1/1
P. aeruginosa 5 3/4 1/1 4/5
P. cepacia 1 1/1 1/1
A. xylosoxidans 1 1/1 1/1
S. aureus 1 1/1 1/1
S. epidermidis 1 1/1 1/1
S. warneri 1 1/1 1/1
CNS 1 1/1 1/1
E. faecalis 4 /1 | 1/1 | 0/1 | 1/1 3/4
Total rate 19/21
%) 21 6/6 | 4/5 | 2/2|1/1|2/210/1 |2/2] 0 1/1 | 1/1 0 0 (90.5)

No. of strains eradicated /No. of strains isolated
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3. BIfEH

AEPRE L2 15FicBWT, HMENRIERSL L
VEERBRABERE IR b N h - 72,

£ =

BIPM (337 L \» carbapenem RHIHETH 1) , MRLVHT
BAR7 P NEBOIE N2 RL . 5T Pseudomonas)g
PEUT T ARSI L BN HEEE 2R,

%72, A3 DHP- LiZ 09 20 IC BN, BLFD
carbapenem RITHER & B2 D BERIMER L L2 WEE Y
¥, BEIC THa 4 maEh AT B L RSB e R
LnTwa L

NG LD, RRIIAIENIEREN (FERATRET ORER
ICOWTUTEET 5,

EReoREt & L O, BERTFOBKSHE T T 154
R AERE . 7T AEMEEEE THREIC XT3 A BIPM, IPM,
CAZE L (F PIPC ) 4H|) MIC % HEkEt L7z s 25,
75 LBRMEREIC IS 2 BIPMOHE S, IPMIcH~
FAEhwLIZETFELLDND, CAZ, PIPC X NENS
fEm %R L7z,

75 LEMEARBEIC XYL Tld . Proteus J& % [k % BIPM
RPN BN BAEM 2 7R L 72, Proteus J&IZ &t
LT3 BIPMOBEE /12 IPM & D (3B B L DD, CAZ,
PIPC L N 4 » T\n7z,

o, BEIRMEIR B REIE TEE % S marcescens, P.
aeruginosa |Z%F L , BETEAIFRLBENHE I EZRL
TEY . FEOEKR CORELIEFEI N2,

KICERROURET & LT, BIPM % FEHEMEPRBERYRSE 15
Bl (BBt 106, BRER SHICRE LBERIRS &
VEWERDRRET 21T 72, AE x5 &I 1 [ 300mg
7213 600mg % 1 H 2@ S HRE#E & L 72,

ISFEBIH UTISEXh Sl 812 &8 L 72 13§ 5
REFRRINRIIER 4B, BRh 16, &8 268 TRAEHR
RE(L 84.6% THY , BIFLBMEEEZ bl

72, UTLEERIC & 2 BRIRANFI BB B E & 7
T—TWIEHERICBW TRICEN T2,

BTN RERIZ 90.5% (21 Bkep 19BRINK) L BN BUE T
Kotz

P. aeruginosa, E. faecalisd) & \REDEBAEL 72 15EHI &
B5LEBIE & U C E faecium 1RRASHBLL 72 1EBIIZ

T A T— T VEEIC AL AR IR B ) DBEE
HHEFITH) , RUEBLLr 72 EEZL LN

AEIC LB, BMERIERS L UBERAREHERE
REEHLNT, £eHEFEVLDEBbi,

I, REHEROBRRIC & ) IREEEYSE ThIE &
ENPRAEELARE (L TETWS, Bz, a8
FNGIEHHZ | {{ETF L 72 compromised host |2 ¥$3 5
EnterobacterJ&=> Pseudomonas)& % &ts 7 F 7 ¥EIERBER
HED, Wb®LHHERBPECHE ML T = 2K
DRI & B MRSA 7 ¥ DERERBRYEATEML TE 72
ZEiREIEFTLA, AR, TNHDTFHHEICKH
LT, IPM/CS L [E%LL bich 2l 2Rl . BRK
BRICBWTHENL TV,

F 72, AEIIFK2 DT TICRRES L 72BEF ) carbapenem
FHEE L N, ZeetomEm Tt AEU ECEN TS
N . SHOBHEERERYRE IS 5 iEHE L L TH
FENnsEEZ LN,

X 3
1) Hikida M, Kawashima K, Nishiki K, FurukawaY,
Nishizawa K, Saito I and Kuwao S: Renal Dehydro-
peptidase - 1 Stability of LJC 10,627, a New Carba-
penem  Antibiotic. Antimicrob Agent Chemother
36:481~483, 1992
2) Ubukata K, Hikida M, Yoshida M, Nishiki K,
Furukawa Y, Tashiro K, Konno M and Mitsuhashi S:
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anti - biotic with high stability to dehydropeptidase I.
Antimicrob Agent Chemother 34:994 ~ 1000, 1990
3) BALEREYS HEBARFRIC L 5 MICHIE
&, Chemotherapy 36: 103~ 105,1990
4) UTIRF7ES (3R ARBIERK UTIUSRRNRTAT 228 (55
3R ), Chemotherapy 34: 408 ~ 441, 1986
5) BA bEEEES R/INEFILRE (MIC) filxE
HEBESETIC DT, Chemotherapy 29:76~79, 1981
6) Nakashima M, Uematsu T, and Ueno K: Pharmaco-
kinetics and safety of L - 627, a new parenteral carba-
penem, in healthy volunteers. Abstracts of the 3lst
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Bacteriological and clinical studies on biapenem
in complicated urinary tract infections

Akihito Nanbu, Takaoki Hirose, Noriomi Miyao and Yoshiaki Kumamoto
Department of Urology, School of Medicine, Sapporo Medical University.
Minami | - jo, Nishi 16 - chome, Chuo- ku, Sapporo 060, Japan

Masaharu Aoki
Department of Urology, Kushiro Red Cross Hospital

Bacteriological and clinical studies on biapenem(BIPM) were carried out, and the results were as
follows.

I. Antimicrobial activity of BIPM

The MICs against clinical isolates from urine were determined and compared with those of
imipenem (IPM), ceftazidime (CAZ) and piperacillin (PIPC).

The MICg of BIPM was 1.0 yg/ml for methicillin - sensitive Staphylococcus aureus [MSSA], 16
ug/ml for methicillin - resistant S. aureus [MRSA].

Activity against S. epidermidis, Enterococcus faecalis and E. faecium was low, but similar to that of
IPM, CAZ and PIPC.

Against Escherichia coli, Klebsiella pneumoniae, Serratia marcescens and Pseudomonas aeru-
ginosa, BIPM was superior to IPM, CAZ and PIPC.

Against Proteus mirabilis and indole - positive Proteus spp., BIPM was superior to IPM, and was
similar to CAZ and PIPC.

2. Clinical efficacy of BIPM

In clinical study, BIPM was administered to 15 patients with complicated urinary tract infections (10
with cystitis and 5 with pyelonephritis), and the clinical effects and side effects were investigated.
BIPM was administered at a dose of 300mg or 600mg twice a day for 5 days.

The clinical effects were evaluated according to the criteria proposed by Japanese UTI Committee
for drug efficacy evaluation in 13 of the 15 patients.

The clinical response in the 13 evaluable cases with complicated UTI was excellent in 4, good in 7
and poor in 2, and the overall efficacy rate was 84.6% .

The bacteria elimination rate was 90.5% of 21 strains.

No subjective side effects or abnormal laboratory findings were observed.



