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Table 1. Concentration of biapenem after 300mg I. V.
Time (nin) Concentration (ug/ml, ug/f) Ratio (%)
Serum Maxillary sinus mucosa Tissue/Serum
55 4.14 0.68 16.4
105 3.98 1.68 422
O Serum
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Fig. 1. Concentration of biapenem after 300mg I. V.
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Table 2. Clinical summary of biapenem
Age Dosage Organism (MIC, ug/ml) Biological .
No.| (yr) Diagnosis Daily dose | Duration [Total Before St!fl':nc]:g)l/ g‘i‘égr;s
Sex (gX times)| (days) [dose(g) After effect
o ) S. aureus (0.05)
| 65 Chronic otitis media 0.3 %2 7 42 A. Iwoffii (0.78) Persisted | Good
F (Acute exacerbation)
S. aureus (0.1)
S. aureus 0.2)
41 Chronic otitis media Corynebacterium sp. (0.2) . :
2 M (Acute exacerbation) 03X%x2 5 3.0 | Eradicated| Fair
(=)
-Streptococcus (< 0.025)
62 Acute paranasal a .
3k sinusitis 0.3Xx2 4 2.4 (i) Eradicated| Excellent
a -Streptococcus (£ 0.025)
4 :2 Acute paranasal 0.3Xx2 4 2.1 l Eradicated| Excellent
sinusitis (<)
32 | Chronic paranasal sinusitis (<)
51 M (Acute exacerbation) 0.3X2 5 2.7 (i) Unknown| Poor
H. haemolyticus (0.39),
6 2P§ Acute tonsillitis 0.3Xx2 4 1.8 P.anaerobtusl (6.25) Eradicated| Excellent
(=)
(—) :
i 2]_? Acute tonsillitis 0.3X2 4 1.8 (i) Unknown| Fair &;ﬁi&
19 H. parainfluenzae  (0.78)
8 F Acute tonsillitis 03x2 3 1.8 Persisted |  Fair
H. parainfluenzae( < 0.025)
46 P. bivia 0.1)
9 M Peritonsillar abscess 03X2 4 1.8 Eradicated) Good
(—)
P. aeruginosa (0.78)
10 4]\2 Peritonsillar abscess 0.3Xx2 4 2.1 %7 Streptococcus  (0.78) Eradicated| Excellent
(=)
P.buccae (£0.025) 29,
11 ?\Z Peritonsillar abscess 0.3X2 4 2.4 ) Eradicated| Good g(lg‘TrZ-?—»gZ
(=)
12 i/? Peritonsillar abscess 82 § % 8 8.7 N%) Unknown| Fair
F.necrophorum (< 0.025)
13 ;\Z Peritonsillar abscess 0.3X2 5 3.0 Replaced | Good 2171;5516
K. oxytoca ©0.1) ’ ’
P. aeruginosa (0.39),
S. marcescens (0.05)
22 .. A. calcoaceticus 0.1 .
14| ° | Acute pharyngo- laryngitis | 0.3 X 2 4 24 ¥ preumoniae (0(.05)) Eradicated| Good
(=)
38 (3)
15 F Acute epiglottitis 0.3X2 7 39 l Unknown| Good
N.D.
16 :/(l) Acute parotiditis 03x2 3 1.5 N.D. Unknown | Excellent
75 N (=)
17\ v Purulent parotiditis 03Xx2 5 3.0 ! Unknown | Excellent
(—)
a - Streptococcus  (1.56)
18 ,2\,% Acute tonsillitis 0.3X2 3 1.5 |a - Streptococcus  (3.13)|Unevaluable[Unevaluable
H. influenzae (0.39),
V. parvula (0.78)

N.D. : not done
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Table 3. Clinical efficacy of biapenem classified by diagnosis

. . No. of . Efficacy
Diagnosis cases Excellent Good Fair Poor rate (%)
Chronic otitis media 2 1 1 172
(Acute exacerbation)
Acute paranasal sinusitis 2 2 2/2
Chronic paranasal sinusitis 1 1 0/1
(Acute exacerbation)
Acute tonsillitis 3 1 2 1/3
Peritonsillar abscess 5 1 3 1 4/5
Acute pharyngolaryngitis 1 1 1/1
Acute epiglottitis 1 1 1/1
Acute purulent parotiditis 2 2 2/2
Total 17 6 6 4 1 12/17(70.6)
Table 4. Bacteriological response of biapenem
No. of . . Eradication
Isolate strains Eradicated Persisted rate (%)
S. aureus 2 1 1 1/2
a - Streptococcus 3 3 3/3
Corynebacterium sp. 1 1 1/1
Sub- total 6 5 1 5/6 (83.3)
A. Iwoffii 1 1 1/1
H. haemolyticus 1 1 1/1
H. parainfluenzae 1 1 0/1
P. aeruginosa 2 2 2/2
S. marcescens 1 1 1/1
A. calcoaceticus 1 1 1/1
K. pneumoniae 1 1 1/1
Sub- total 8 7 1 7/8 (87.5)
P. anaerobius 1 1 1/1
P. bivia 1 1 1/1
B. buccae 1 1 1/1
F. necrophorum 1 1 1/1
Sub- total 4 4 4/4 (100)
Total 18 16 2 16/18 (88.9)

B, BMERmHkSS 45), KA B, AM(CIEE | E300mg, | H 2 @ SEERARS L L, 1E
THRS 26, AMEEAGRAL 15), SMMEEES 15l 600mg, | H 2[@HEE L 72EERIAT 1HIH - 72, B5HIRI
B 18HITH - 72, HWRIE, BHENE, LHETHIT, 3HAL SHETH - 72, BERSROHEE, B KX
EWIT VTS 15 ThoT, BEHEIFERELT R, REFROHS, BIBEERLICE W Tid XHRE,
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A clinical trial of biapenem on infectious diseases of the otolaryngological field

Tsutomu Matsuzaki, Kaneaki Haraguchi, Yasuhiro Miyazaki,
Shigeru Furuta and Masaru Ohyama
Department of Otolaryngology, Faculty of Medicine Kagoshima University
8- 35- 1 Sakuragaoka Kagoshima- shi 890, Japan

Kunihiko Sakamoto, Fumio Ohno and Yasuhiro Fukushima
Department of Otolaryngology, Kagoshima Prefectural Ohshima Hospital

Koji Ajisaka
Department of Otolaryngology, Amatatsu Hospital

Haruhiro Suzuki
Department of Otolaryngology, Ichihino - onsen Hospital

Takehiro Hanada
Department of Otolaryngology, Kokubu - chuo Hospital

Pharmacokinetic, clinical and bacteriological studies were carried out with biapenem(BIPM) on
infectious diseases of the otolaryngological field.

The results were as follows:

The levels of BIPM in the maxillary sinus mucosa and in serum were 0.68 ug/g, 1.68 ug/g and 4.14
ug/ml, 3.98 ug/ml, respectively, at 55, 105 min following the intravenous drip infusion of the drug at a
dose of 300mg.

In the clinical study, 18 patients with otolaryngological infection were given BIPM at a dose of
300mg, 2 times a day by intravenous drip infusion. The overall efficacy rate was 70.6% in 17 cases,
excellent in 6, good in 6, fair in 4 and poor in 1 cases. The bacteriological eradication rate was 88.9% in
16 of 18 strains isolated from the subjects. Adverse effects were observed in 3 cases. One was eruption
and another was a slight elevation in GOT and GPT in one case, and a slight elevation in platelet.

From the above results, BIPM was considered to be a useful antibiotic in the treatment of otolaryn-
gological infectious diseases.



