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Table 1-1. Clinical summary of complicated UTI patients treated with biapenem

Age Diagnosis Cath- UTI Treatment . Bacteriuria* Evaluation®™ 4
No.| (y) eter Dose | Dura- aym*ffys- f.fl'gzect Re-
Sex | Underlying disease |(;o¢e)B"!P (fng)() ((;ions) ptomZjria Species  |Count| MIC| UTI | Dr marks
times ay
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........................ cloacae -
| ?V: Post total — 6 |150%x2| 10 Enterococcus sp. 10° Mod Good| — | —
cystectomy + " "[Staphylococcus -l-(-):‘ >>>>>> erate
Ileal conduit epidermidis
ccp + Slreplz[)coc:cus 10¢ 10,05
agalactiae . R _
2 sy Kid-| 5 [150%2 7 # o+ Staphylococcus | 10* Excel-[Excel-| | _
M epidermidis lent (lent
Ureteral stone ney SRt EERRal EEETLEED SRGECEELE & R SR
Pseudomonas 6
% cee | E | eersginosa 1]
o — | 4 l300x2| 7 Staphylococcus | |6 Poor | Fair | — | —
— | % aureus 10
BPH Enterococcussp. | | 4
Trichosporon sp. 10
Enterobacter N7
4| % cce o booxal s LM coacae  [TO161 |
| S Ure - _ | w | Enterococcussp. 10 | roor rair -
Renal stone thra Candida sp. 102

CCC: chronic complicated cystitis CCP: chronic complicated pyelonephritis BPH: benign prostatic hypertrophy
GNR: gram- negative rod

Before trea - . .
* eatment ** UTI: criteria proposed by the Japanese UTI1 committee Dr: Dr’s evaluation
After treatment
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Table 1-2. Clinical summary of complicated UTI patients treated with biapenem
Age Diagnosis Cath- UTI Treatment Bacteriuria* Evaluation** .
No.| (y) eter Dose | Dura- Symuffyix- Sﬁge Re-
Underlying disease BroUp| (mgx | tion [PLOM’|ria Species Count| MIC| UTI | Dr |effect|marks
Sex (route) :
times) | (days)
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Table 1-3. Clinical summary of complicated UTI patients treated with biapenem
Agel Diagnosis Cath- Treatment Bacteriuria* Evaluation**
No.(y) o eter | V1! Dose [Dura-|Sym | Pyu- , eftect | marks
Sex| Underlying disease |0 0)BTOUP| mgx | tion ptom’ria Species Count|MIC| UTI | Dr
times) | (days)
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Table 2. Overall efficacy of biapenem in complicated UTI
B . Pyuria Cleared Decreased | Unchanged Effect.or!
acteriuria : Bacteriuria
Eliminated 5 4 9 (45%)
Decreased
Replaced 3 1 4 8 (40%)
Unchanged 1 2 3 (15%)
Effect on Pyuria 9 (45%) 1 (5%) | 10 (50%) Pa“e;(‘)m‘a'
El Excellent 5 (25%)
Moderat 8 (40%) Overall efficacy rate
oderate
13/20 (65% )
Poor (including failure) 7 (35%)
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Table 3. Overall clinical efficacy of biapenem classified by the type of infection

No. of Overall
Group patients Excellent | Moderate Poor efficacy
(percent of total) rate
Group 1 (Indwelling catheter) S(25%) 1 2 2 3/5
Mono- Group 2 (Post- prostatectomy)
microbial | Group 3 (Upper UTI) 1( 5%) !
infection
Group 4 (Lower UTI) 5(25%) 2 2 1 4/5
Subtotal 11 (55%) 3 4 4 7/11 (64% )
Poly- Group 5 (Indwelling catheter) 6 (30%) 2 2 2 4/6
microbial | Group 6 (No indwelling catheter) 3(15%) 2 1 2/3
infection
Subtotal 9( 45%) 4 3 6/9
Total 20 (100% ) 5 8 7 13/20 (65% )
No. of Overall
Indwelling catheter patients Excellent Moderate Poor efficacy
(percent of total) rate
Yes 11 (55%) 3 4 4 7/11 (64%)
No 9(45%) 2 4 3 6/9
Total 20 (100% ) 5 8 7 13/20 (65% )
Table 4. Bacteriological response to biapenem Table 5. Strains appearing after biapenem
in complicated UTI treatment in complicated UTI
No. of | Eradicated . No. of
Isolates strains %) Persisted Isolates strains
Staphylococcus aureus 4 4 Staphylococcus aureus 3
Staphylococcus epidermidis | 2 2 Staphylococcus epidermidis
a - Streptococcus 1 1 GPC | Enterococcus spp.
GpC | Streptococcus agalactiae 2 2 Subtotal 7
Enterococcus spp. 4 3 1
Enterococcus faecalis 4 4 Pseudomonas aeruginosa 1
Xanthomonas maltophilia 2
Subtotal 17 16 (94%) 1 GNB Alcaligenes xylosoxydans 1
Alcaligenes sp. 1
Enterobacter cloacae 2 2
Klebsiella pneumoniae 2 2 Subtotal 5
Pseudomonas aeruginosa 6 5 1 Candida albicans 1
GNB Pseudomonas cepacia 1 1 Candida sp. 1
Acinetobacter baumannii 1 1 Fungi | Trichosporon sp. 1
Proteus mirabilis 2 2 Subtotal 3
Subtotal 14 13 (93%) 1 Total 15
Total 31 29 (94%) 2 GPC : gram- positive cocci
GNB : gram- negative rods

GPC : gram- positive cocci
GNB : gram- negative bacteria
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Clinical study on biapenem in complicated urinary tract infections
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We evaluated clinical efficacy and safety of biapenem(BIPM), a new carbapenem antibiotic, was

administered to 22 patients with complicated urinary tract infections, at a dose 150mg or 300mg twice

daily.

Twenty of 22 patients were evaluated according to the UTI committee’s criteria. The clinical

efficacy was excellent in 5, moderate in 8 and poor in 7.

No adverse reaction was observed. Abnormal laboratory findings were found in 2 cases of slight

hepatic dysfunction and 1 of slight elevation of basocyte and hepatic dysfunction.



