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YRR, PERHEASEA,
93y b a7 -, YRR

(PR 67 A 1 HZAT - P 6 410 A 11 H3ZH)

F LA NN LARESFAYIEE biapenem (BIPM) OMIEMEA C M T 2 6501, %44 B8 &
UCEHHAMEMRES T % 72, imipenem/cilastatin (IPM/CS) %M LT, H#RERA2ERKL 77,
#5813 BIPM 13 1B 300 mg (S7ffi) % 1 H 2[E, IPM/CS i3 18500 mg (F71ff) /500 mg*1H?2
Ew3Fhd SEEREe TR LT 4 BREBS L, UTORER2 B,

1. REREEH 183 B, ERRZNEFIE THE 2 ER] 146 Bl OARNZ 1, BIPM B 94.8% (73/77),

IPM/CS #£92.8% (64/69) TH -7z,

2. MIEFHRR (BWHAEE) &, BIPMEE90.9% (20/22), IPM/CSE£93.1% (27/29) ThH -

720

3. EMFAORIE L, BIPME3.4% (3/89), IPM/CSE3.6% (3/83) Th - 1. EEFRMRAE(E
RELHORBEZ, BIPME29.5% (26/88), IPM/CS E£25.6% (20/78) Toh - 72,

4. BRAM (BEAE) &, BIPME94.8% (73/77), IPM/CS E£88.6% (62/70) TH - 712,

P EDOBWEEHEE DT XTI BV T, BIPM i3 300 mg (Hffi) X2/H O 58T, IPM/CS ® 500 mg
(F71ili) /500 mg X2/ H L HEES A SN R VRESE STz, Lizds> T, BIPM iZMIEMEA4 R L

THROEREORVERTH 2 2 LRB S h Tz,

Key words: bacterial pneumonia, biapenem, IPM/CS, comparative study

Biapenem (BIPM) IZHA LV 7Y —%RNE&HTHRE SN
REFLOANNRALRIEETH 5, Db #EgsEt%
Fig. LIGR U e s, HANRILABED 4 LIC A F VE %,
MW EZYa MY 7YY AREHBEALLZZ LWL, B
TerFaxX7FF5—¥ 1 (DHP-1) L TEbO TEE
THY, BEEEROHAELBEE LW,

AHFNZ Staphylococcus aureus #1Z U &3 2 75 Ak
B 5, Pseudomonas aeruginosa k&te 7 5 ARRMEB &
UHSMEREIC & TRBRHEA R b7 42HLTw5, B
12, RRRE TR OTTRIBEBFIT ERR I b IO 2R
T, gl v A2 HRBYPHIRERIC 5> T imipenem/
cilastatin (IPM/CS) X DigV#iR 2R 72,

HRIRES T BRI 8T, KRB0 SR oM g 13
RERKERCE 2D, BERASFIC300mg (F1f)
2RELULREOYEMIL1.03EHTH Y, Rfczhs5s
24 R & Tz 63.3% 3 Hkit & 72,

—MREEIREABRIC 1) B T3, WRBRIEICN T 2 H
2NE 1% 89.5% (438/485) TH Y, D> bHMEMM A ITHT
TL2HER, 89.9% L EOEKRMESHRE SN,

Boood
HY £ “CHy

A
jas] [T

Fig. 1. Chemical structure of biapenem.

7z, SREIOFEBNCEL > TEMS LI 18H SEBRYYE I
X9 2 AH OF BRI KRR TR, UTDL > kfiEns
Sz, T b bARFABIE, BIPM 1E 150 mg (F71fi) 1
H2[E (LE), BIPM 1R 300mg (A1) 1H2E (H
£#), IPM/CS 118500 mg (J7ffi) /500 mg 1 H 2 [E (C &)
Be5O 3B I DV ERL 7208, 7 DR 3 FOKKDE
CEBZEEAONZ D5 b, HEICEZRL HESIN
%<, BEMRXEDORWI L LD, KEIOEKBRIZ1 [
300mg (JIffi) 1H2EEEZ Shiz”,

UEOHERERE 2, KEIOMBEMMR N 2580,
LMW, BLUEREL2EEN MY 5 BT, IPM/CS
EXNEEL U CHBRRABREER L 7D T, ZORBEEIwE T
%,

L & B 5 &

1. MEBEEFORES L VKRG OZERIL

SR DOFE X, MEEMEOBEEE L, {bFH
EOEL TWB AU NARAARFEE L L CRE—0%
BCoEIhTw3sZE, FTEHKRINTEY, 20
B, Retert T 2 SIS N TV EHE—D A
WNRALRMBEETH L I L 2 EEL T, IPM/
CS & L7,

IPM/CS #5813, AFEEALTWEEHED 500
mg (J1fffi) /500 mg x2 [@/H & L, BIPM O#5 &3
BRERBROBE S & U—BRERRBEEY L Y 300
mg (Fffi) X2 [E/HE L7,

2. EHERE & SHRE R
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ARRIIEIBHER B LU EOREMBICE T
1992 10 A» 5 1993 FE 10 HE ToMic, hosDHE
MR ERE L B MR £ 70 IECAERED >
b, BB, X, BE, KEXHEEE, CRP, Al
B Ed o, BRIERHEET, »OEFELHEIE L ¥
Zond 16U EDOARRRE ExRE L, HAIZMb
Tkl

¥/, BROVEREL LTTROEBER2EY, wihn
LU T IERRINRILOBATEIE L LT,

1) ERER . SHESEELED (2, B
P, PIXHRERER, [LEEICHER L @ rr kg%
Br) T, MEEOBEWMESL L U2t oHE L
2 FEB

2) ERVELHTEETTFEREARRLHEZ SN LER
(B2 1E, FRALI &5 PaCO. £R)

3) HEELHE-RERERE (Ccr 50 ml/min K
W) /T HER

4) BIPM % 722 IPM/CSicxt L, RHNKRIGH BN
DIER)

5 B-527FLF (ANVNRALR, ¥7 L A%RB
LURZV Y URBE) KTV F—DBREDD 5 ER

6) 1R, BARE L IERL T RATREMR D H BIE
%l

7 XFBRANCMMOTNTEENES SN, TTIERD
HELDODDH BHEH

8) SMEOBFIEY —FwxtlL, BIPM b L <iZ
I[PM/CS ##5 L TV 12EH)

9) BIPM, IPM/CS it x HfEIC & % BREHE T,
BZMOHE D> SHEREF ORISR L 8 WiEf
(Xanthomonas maltophilia 7z ¥)

100 EEXZTALAZFOPRHEEELE T 2R

11) EWOHENFTMEETLIEEZONLE
E2HIT L0, HDEVIEIET I LTSN SED

12) 2 oft, MEBREYEMSIEFEBRONRE LTH
T & L ER

3. BEORE

KIGBRDERMICHEL > TEE E LREERBACEE
mOBKABROERICEIT 2% (GCP: Good Clinical
Practice) WED >N -HB%#HHAL, HHEEICL S
BBREMORE2XETCENLS 2, AEBRCEBHESR
JURBEAR2LAT A I L E LT, RPUOR2EIOHE
CREY*B-BELVRABERCZTOER*LBATEIILEL
7z

4. BBEHB L UERIORD T

BEREFITRRD 2R E LTS,

#ERZE © BIPM 300 mg (fiffi) //x4 7 v

FEEE © IPM/CS 500 mg (7)) /500 mg//¥ 4 7 v

WEAEE, WML bFE—/1 T B L UE—aEEH

EHEALT, A8 I.ORAETREL LT, EXITEHD
iz, [1.-627 « IPM/CS (Bti#), O#HlO#H] & L
oo VIEBIST OXFNE 14 HE D 28 /84 T L2 6 T F
W NXATNINRATALD2EK%E 1 FEHD S, 22 b
0—7 — i 3HBREL 4EFID % 1L, BIFRCHED
i, DT D key code £ THEHEFEL
Too T ks, HKEIBD M3 RICaY bo—F—sHERICHK
RS IOEERERNC DWW T, REBRIARATE L UKRTR
CERBERy E TR AENRAICKBEL . 2O/
R, MEAELBBCEBLTWLE I EBBERENT,
5. BERE

R DR S BMhET I BIPM 8 X U IPM/CS DN
RGEBRELTEREL, WIFhoEHcbRETHSEZ
LafB TSI L L, HMEB¥IE [L-627 - IPM/
CSJ 1A 7R EHAKRK (100ml) (ERL, 1E
154 7 N%E - 4 28 30 LA L5 TABRREL 2,
%B, HREIBFOZZIHCEAOERB TR &
FOEHEVIRIIEEL 12,

6. 5

FRIE LT 14 O (28 mIsE) &L, 22L, T
EHREOWT Y T 2358 (L RERIE LR ¥
TREERELTOVELRZRVLI L E LT, &8, &
OHFEIIRIES 4 TAEEHRIZIT DI L E LT,

1) EfEA, BRREEEREREO YGRS HHE
BB E

2) fEK - MROHBELED ST, BEOHEHNT
R ] Ry (WAS Tt

3) WHEENEEKL, ThULORELBLELRLE
i Esniags

4) MR SR T R E RGOSR SHMGEICHBAL 2
Ba

5 FANFLBEERBAZ»SHILOBLANDL D
2> IEGE

6) % ofth, HERELEALIHIEDOLEEED B E
B, BREPIERETREME 14 HRICERT X E
BRI URELRS NICHELXERL, TOKRE2PIE
DEHLEHICRERKCIEATIZE L,

7. pEREH

KIGBRERP I TR OER ORI £ 7213 FA) &
LTz EELT,

) BEAL Tk o v EEA|

(1) fhofiEE

~v7u74 FOYEHRELEIEL T, 7277, strepto-
mycin, kanamycin, rifampicin, enviomycin, capreo-
mycin 8 &£ Uf cycloserine S O IIHH 2D
7z

(2) e rRBEsSaTY B

() EIBEREAT7uA N
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ERE RN T 5 #E LT, AHBERBHRAT 10 B
teblafbic ko> THEROELSED LT, &
BRI TRE THRLZVBARMFALTLELXAR
WwE L,

(4) G-CSF

2) HREBRELSHBEFCHETA I E2FAEL
TAET %A

FERAT a4 FRPIRIER], LK, HREERA, SOH
fREA, FIRF (RERE L OHRIC L » BT 2 HH T
5LE0HEOTHIEET B),

3) EFoM

MBS UMBRBEOBEEIB TS L, &
B, HAERLERALCBEE RIS OLEE L
BEILTRERELATAEELT,

8. BZEEH

1) B8 - EER

TEROBKEROEALXBHBEEL, TILOENEICHK
S THERICEEL 12,

i 4| RIS 4 18] (T2 @ET oA HMEL,
WERICICAT S,

M+ (EBIRSREE & n R, +, — O 3B

MR DRAIE LT ml TRk 50, PUE/LZL
Wi FiloXkAcHs, w o (100m AE/B), #
(50 ml BA.1- 100 ml K # /1), +# (10 mlLAE 50 ml K
W/, + Qoml KM/ H), —0 5 KR

PR P (IRME), PM (KGMRYE), M OKfE) O 3 Bib%

WER A+ (REABIERORE), +, —D 3 BFE
s +, — D 2 Bipk

Moo &+, +, —0 3P

BaATER: +, —D 2 Bifg

F7 =¥+, —D 2K,

2) MR X REX

B5MtaH, 3 A%, 711%s LU 14 HRICIILTE
EL, HARICATYy F28BAT 5,

3) EHKME

BIKRE L COREHEE OEREFE % Table 1 1XR

Table 1. Items and schedule of laboratory tests

Screening Day 3 Day 7 Day 14
Chest X-ray (@) o
Bacteriological examination o o
Arterial blood gas
CRP ([ J ([ J
Erythrocyte sedimentation rate [ ] o

Cold hemagglutinin
Mycoplasma antibody
Chlamydia antibody

RBC
Haemoglobin
Haematocrit
WBC

Differential count
Platelet count
Prothrombin time

s-GOT

s-GPT

Alkaline phosphatase
Bilirubin (total, direct)
LDH

y-GTP

LAP

BUN
Serum creatinine

Urinary protein
Urinary glucose
Urobilinogen
NAG
B.-microglobulin
Urinary sediment

Serum electrolyte
Coombs’ test

CO000000 00 0000000 CO0O0OGOGEOSGES OOOCOO OO0

00000000 00 0000000 0C00000O COOOO O

oNeolioNoNoNoNoNol IoXo) [oXONONONONO O IoNON N NONONO]
CO|l@e00C000® 060 0000000 OWOGOOOOO0

@: Essential, O: As often as possible
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Lice FTEDQHICRETE L WEE IR, FORMHE 13
PHICEBmT B EE LT,
BREAREGKTRCEK EAEREEZ SN2 REH
DD SNISBEITIE, EHEE 7 38 SBHGEER O
EfET 2 CRIRELMRY BBFREXE/ T L L L
fzo REEBOHER [ HFEHEFESRIERYE %
ERNEASWRE K-, 7, R EORRM
FROoVICaIAY P RRBRCTAT B L,
4) HEFRIRE

IR 5RMAETNIC, BRI DLW TERBEORE 21T
ofc, ROMEIIKRSHKIEE, TARBLIUV 14 H
BICHEBT DI L, 4B, BAES L URTRHE
EHEINLERIC OV TIE MIC JIE 2 {b¥ Ry S
B I, RIPREHBRARRBI DRI T
EREL 72,

5) BEAERER
BEFHEERDSRIRL 1381013, F oy, B, %5
H, #HXH, LB I URBRE DLW THALAAER
IZEBAT B Tk kLT, IBBRERSHE®RICHEERLK
RELBEICIE, SEBBEE L ERER, AHES
JUBFHEORE, BRERS & ORMNMEGRZ &2 #
KL HEBRELORRBFR L2 +IREFTDS 2, LB,
CBFEHD, 2. F5MEHY, IMEHIILLLAK
v, 4BFREVLS LY, 5 BFRR LOSMETHIEL 1,
9. HEHEEB LUHEH

1) HREBRENEMC X 2HE

BRI LR AT B S FAET, PR D B v
B5 14 BBICROBERICOWLTHEL, I DBE,
BERBE CHEBRERETEM* & CEREMc X D+
SRS ZHETDIIEE LT,

(1) HBERPAMGEF EAERE
LBE, 2: hEFE, 3 HED IBRRETHIEL 2.
(2) ERARZHE

B - fhRAER, B X BRERSB L U2 OfiOREMN
ROz b Lz, L&D, 2282, 3 006%, 48
D 4 BaREF 7213 5 FIEATRE L HIE L 72

(3) HMEFRIZNR

BRAEOHEADEE, HMILHOHBEOEREL L &

W, BEITROMERLEIEL T, LML, 2WP 003
oMLk, RN, € FAED4ERMEE 12135 T E
YEL T2,

4) At

ERRRIR L HIER, MARRBEMREEBOERB LU
ZDINE)E & DA G LTI LD (Table 2), 1: &b
STHM, 2:{i//H, 3 2LEH, 4 BRAEL LD 4 KR
% 7243 5 HIEAKE & ¥ L 7

2) FERIRNEIISIC L SRS

WERHIMLIEM L DRE SN LEF O X 87 4
WL, ZRSGVOBNLICHECHE>TOEDS
10RO IEBETHRA LI, DWT IS OME X
FRAT R L IESIRCSR MGG EE 2 b Lo, BERI LI
EFOFRE, KROSE, BHEE, BERMR, #EEw
R, MBI UBRBYOHELZ EWX DL TRETL
2o BAREEBMBOHED LB DOV T IRIEBREMK
HIEER & s L EROF— % 13- 72,

B, 4377 X2 5 CFf&kiis &~
THA fifkffiic >nwTid, R7METC4EU LD ER %
BPOLD, vy vmELIMBESRE o2
DDV T, CFHUEffiic DV Tid 64 500 E, THA
PUAMIC DWW T 320U ERRLIbDERA TS
AP Uleo ¥ 723BHERIGIC DWW TIE 512 5L
EERLIODODS bWEESBE, BHEMERK, HBAIMm
B SHEMEMA 2 G E LS 2 ER 2 RRERRHA
(PAP) & L7, IoD7AfaF I XiRBLY
PAP 3EMMUEB L UEREOBITIER» & 2R L
7z

BRRAER - TR B L UEERRERSEIZ, —E0EH%
(Table 3) Kb ETVLTRSL, XEEERITL T,

10. fEFIOELD s

EFRFEEESB L 3> buo—5 — i3 Key code
FAET T IC T SELFERI OEAT E DI D v 2 RE L 12,

11. Key code DBft, it

BREFDOT—BIEHITI> bu—F7 -2 &Y Key
code SfF & i, TR T - OMEWIGL T X &K
€, URIE, Fisher DEHBEXRFHEL RV,
%8, MEOHEKEGMMAIS%E Lz, KL, BE

Table 2. Criteria for judgment of usefulness

Adverse reaction and/or

Clinical efficacy

abnormal laboratory

findings excellent

good

fair poor unevaluable

No 4+

mild

+ |+

M|+

Yes moderate

|+ |+

severe

4 Very useful, +: Useful, +: Slightly useful, —: Useless, ?: Unevaluable
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OHERAFOREIEEAEEMH 15% & Ui, 12, DEBONIRIE, MEMER% 140§ (BIPM B 73 8,

TR DA RIE D 0 90% (SEX M % W L 720 IPM/CS Bt 67 1) , A 1t M4 6 B (BIPM B 4 61,
KB, TSI, I o—5—DiEROL L, IPM/CSEE2H) THo 1, BIfEM 1724 (BIPM
HAL &) —BREH I TEML 72, 1 89 B, IPM/CS B 835, HEFRZEARM X 166 H
(BIPM 2 88 §l, IPM/CS B 78 %), # FItE i3 147 41
BB R (BIPM ¢ 77§, IPM/CS B 70 ) WA ORI RE &

1. R SEHIS & VRN n7: (Table 4),
KRR ERERIE 183 BT, %DM BIPM B 96 #i, nB, SMEEEOFRAEMCOV TR, £OHEH

IPM/CSE£8TBITH > 1co DR TEFIMNERS I % Table 52/5L 7
BOTHINRE L TOME RN L /ER, BEDER 2. BEWR
i3 146 B (BIPM B# 77§, IPM/CSE#69%)) T, * 1 R R R o B 146 FIOTBEM OB MA T IOV

Table 3, Criteria for evaluation of clinical symptoms and laboratory findings

Grade _ . + m m
Symptoms
Body temperature (C) <37 237~<38 238~ <39 239
Cough - + +
Volume of sputum - <10 ml/day (+) |[10~<50 ml/day (4) |50~ <100 ml/day (#)| <100 ml/day (4
Property of sputum - M ; PM P
Dyspnea - + +
Chest pain - +
Rales - + +
Dehydration - +
Cyanosis — +
WBC (/mm?) <8,000 8,000 ~<12,000 12,000~ <20,000 220,000
ESR (mm/h) <20 220~ <40 240~ <60 260
CRP - +~+ 2+ ~3+ 4+ ~5+ 26+
(mg/dl) (0~<0.1) (0.1~1.5) (1.6~7.0) (7.1~14.0) (14.1~)

M: mucous, PM: mucopurulent, P: purulent

Table 4. Case distribution

Number of patients Number of patients Statistical test
evaluated excluded ()
Clinical effi BIPM 77 BIPM 19
imica’ eTicacy IPM/CS 69 IPM/CS 18 NS
Total 146 Total 37
BIPM 89 BIPM
Total b f i
ota l’ll:lm er o Side effects IPM/CS 83 IPM/CS 4 NS
patients - - - - -
BIPM % Total 172 Total 11
IPM/CS 87
Total 183
o Laboratory find BIPM 88 BIPM
T
avoratory Indings | 1pm/cs 78 IPM/CS 9 NS
Total 166 Total 17
Useful BIPM 77 BIPM 19
sefuiness IPM/CS 70 IPM/CS 17 NS
Total 147 Total 36

BIPM: biapenem, IPM/CS: imipenem/cilastatin
x% x*-test, NS: not significant
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Table 5. Reasons for exclusion from evaluation

Evaluation Clinical efficacy Adverse reaction Laboratory findings Usefulness
Reasons Drug BIPM IPM/CS BIPM IPM/CS BIPM IPM/CS BIPM IPM/CS

Ineligible disease 11 13 11 13
Serious underlying disease 2 2 2 2
Serious ineligible disease 1 1 1 1
Serious patient condition 2 1 2 1 2 1 2 1
Dissatisfied date 1 1
Duration of medication too short 2 2 2 2 1 3 2 2
Concomitant therapy with steroid or antibiotics 1 1 1 1
Discontinued due to adverse reaction 1
Unsatisfactory laboratory tests 2 4

Total 19 18 7 4 8 9 19 17

BIPM: biapenem, IPM/CS: imipenem/cilastatin

THE L 72,

D Mal, Sk, AE, BYEEERE, HEHEER -5
BHE, ERTObFHRE

FHECHBERICERLRRY (P=0.060) 3450
RS, WIROEE THWEEICERERRD A
S5h7ed o7z (Table 6),

2) BEGHIOER - TR, BRREM

Pa0O, (P=0.112), PaCO. (P=0.063) D¥EH CH
HECEERRD AL, B, W, %
PR, MR, PO, Mok, BOER T, BAKGE
R, #7/—+, CRP, AMEKHHL L Lllizkic DnT,
WTFNROEBLWEMCEERRD ZAashkro
(Tables 6, 7).

3) K X MRk O SRS

5 BAET O M X RO SES MOV T, W
HMCEERRY XA shig»ofz (Table 7),

4) ERHEB L VEFIRZMHE

R BB U 7ERIE, BIPM # 22 1] & IPM/CS
F29%1T, &5t51%1TH o7z (Table 8), HIHE K
%13 BIPM £ 22 5, IPM/CS ¥ 25 BT, #EEBRERER
1x BIPM #£ 0 5, IPM/CS#4BITH -7z, AR L
ahiz 55 8k, BINEEHIEEE (MIC, 10°CFU/ml)
PRIETE7:H DIt 30 £ T BIPM #2310 Bk (Strepto-
pueumoniae 5k, Moraxella (Branhamella)
catarvhalis 1 ¥&, Haemophilus influenzae 3 ¥%, Pseu-
domonas cepacia 1 %), IPM/CS 43 20 8k (S. aureus
28k, S. puneumoniae ¥R, M. (B.) catarrhalis 1%k,
H. influenzae 3 ¥k, Escherichia coli 2 ¥k, Klebsiella
pneumoniae 1¥R, P. aeruginosa 1¥R, Enterobacter
cloacae 1 #k) TH- 12, 2o OMEEF <N 2 MIC
SHICBVT, WEHACERERRY BASALL o
(Table 9),

cocecus

LA EFER, Pa0,, PaCO, 0EBE ICHEMICEE LR
DBBoNTDDD, ZOMOWTIHOEBIZBWTY
BERRY BASARZWVWI Ehs, HEOEERTFIIY
BThrrEZONT,

3. ERRENER
1) ERRZHR

MMM R 8 2 ERZE &, BIPM# 7341T
X, FEZh136, BRI56 6, LRER2 6, 26
T, ZOBEMEIZ4.5% (69/73) THbH, IPM/CS &
67 BITIZ, EXNIB, BHX53H, LLBER 4B, HER
1T, ZDEMEIFI2.5% (62/67) Th -7z, fifk
FEE 1 36 1 B BERRNER 13, BIPM B4 4, IPM/CS B2
Bl b ICHEMERITH > 12,

RO KRR X, BIPM £ 77 61 T13E%) 13 41,
Brh60 61, LER2HE, EH2HT, ZOEER
94.8% (73/77) TH -1z, —H, IPM/CSE 69 #T
ER OB, BRI HI, LRBER 4K, ER1HIT,
FOEREIZ92.8% (64/69) THY, BIPMEDOER
KK EEl- Twichs, MEEEOBRERL: > N WCEX, A
%, PREB L UVESHOMHFCERERA SN P>
7zo BEIEDZE (BIPM E—-IPM/CSE) @ 90%f58#
Xz —5.9%~10.0%Td v, WEOEKRIEIZFEF
¥tz (Table 10),

2) ERERERINE

AR EHSHEBE L 72 51 41 (BIPM B 22 ], IPM/CS
FE2900) wowT, HERIOEKRIIR %R L7 (Table
11), HIHERY 47 4] (BIPM B 22 4, IPM/CS B 25
) B BEREIZ, BIPMEE.5% (21/22),
IPM/CS B 100% (25/25) ThH o Iz, BEEEBE I
BIPM £ 338 > h 3, IPM/CS BEDE B 1X 4 B
h3flTho T, 2T, RABEFRHEBAOBEREI,
BIPM #£94.5% (52/55), IPM/CS #£90.0% (36/40)
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Table 6. Background data of patients (1)

Drug BIPM IPM/CS
Item Statistical test
No. of patients 77 69
male 48 40
N 2
Sex female 29 29 S
<20 2 0
=20~ <30
230~ <40 4 3
=40~ <50 3 2
Age (year) =50~ <60 13 12 P=0.06 (U)
=60~ <70 22 20
270~ <80 21 20
=80 6 11
40< 9 8
=40~50< 23 17
=50~60< 32 28
i N
Body weight (kg) > 60~70< 10 13 S (U)
270 0 1
unknown 3 2
mild 20 19
Severity moderate 54 49 NS (U)
severe 3 1
38 28
Underlying disease and/or complication 1o NS (%)
yes 39 41
no 51 54
Pretreatment with antibiotics yes 22 11 NS (x?
unknown 4 4
<37 17 13
237~ <38 27 33
K N
Body temperature (C) >38~ <39 99 19 S (U)
=39 11 4
— 4 2
Cough + 43 38 NS (U)
1 30 29
— 9 5
+ 38 30
Volume of sputum 4 22 28 NS (U)
4 5 3
it 3 3
- 9 5
M 8 5
N
Property of sputum PM 28 31 S (U)
P 32 28
- 53 48
Dyspnea + 19 20 NS (U)
4 5 1
BIPM: biapenem, IPM/CS: imipenem/cilastatin
x% x*-test, U: U-test, NS: not significant
ThY, I HHHBCEEREEZERAONE L5 T, ERERMEENZIR X, 77 LBM%E T BIPM &
4. HEBESERER 100% (12/12), IPM/CSE94.1% (16/17) TH D,

RABOE S Nz 514 (BIPM B 22 %, IPM/CS 2 5 ARt E <3 BIPM B£80.0% (8/10), IPM/CS
290 OMIEFHRIE %R Table 121" L 7z, [ BE93.8% (15/16) ThHh-oT:o 72, 2B OHEEIER
%] + [B%/R] OWEEE, BIPMEE.9% (20/  BIPME£90.9% (20/22), IPM/CS#£93.9% (31/33)
22), IPM/CS#£93.1% (27/29) TH Y, MEMOHE TbhO, WHEIFVHEENFOL, FEEREDS
KEEBEZERASNEM T2, Nz -7 (Table 13),



VOL. 43 NO. 1 MR 4133 5 biapenem D LL#EERER 51

Table 7. Background

data of patients (2)

Drug BIPM IPM/CS
Item Statistical test
No. of patients 77 69
- 57 55
M 2
Chest pain N 20 " NS (x?
- 20 20
Rales + 43 38 NS (U)
+ 14 11
- 69 65
. N )
Dehydration + g s S (x»)
, - 71 67 .
Cyanosis . 6 ) NS (»»
=80 3 0
=60~ <80 11 5
Pa0, (mm Hg) 240~ <60 8 4 P=0.112(x")
<40 1 0
unknown 54 60
<49 19 7
PaCO. (mm Hg) =49 3 2 P=0.063(x*)
unknown 55 60
< 8,000 16 20
= 8,000~ <12,000 29 25
) : : N
WEC (/mm?) 212,000~ <20,000 24 18 s
220,000 8 6
<20 0 4
220~ <40 8 5
ESR (mm/h) 240~ <60 16 14 NS (U)
=60 43 32
unknown 10 14
- 0
+, + 1 4
2+, 3+ 19 19
N
CRP 4+, 5+ 28 26 s U
6+ 28 18
unknown 1 1
46 37
Concomitant drug ;:S 31 - NS (U)
3~6 4 3
Duration of test drug administration (days) 7~13 22 24 NS (U)
14 51 42
0 0
1~2 5
3~4 44 36
Chest X-ray finding 5~6 23 23 NS (U)
7~8 4 3
9~10 0 0
unknown 1

BIPM: biapenem, IPM/CS: imipenem/cilastatin
x% x*-test, U: U-test, NS: not significant

5. fEtR - TR, BRREMES L O X RTR O
WEE

ERREE - TR 8 X VERRBREMOR 5K 3 H, 7
H, 14 HROSEE » MEFIBFHE CHEL -, WEE
IR S BRRTIC EER, 1 ERPELL EekE U IER 2 2 &
L, &FHlHE B8 W TSGR S DX IEE > IE

W, BH-RBETH- 120 0B SR THERY
BHL o,

WBC, ESR, CRP %z E D REFRROREE ICB W
T, BIPM BEOHERY EE > T -8, WEMCAH
BERAaONEDP o, ZOMOVTROER - FIR®
WEBCBLWIHLHBECEEERAoh R o 12
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(Fig. 2). Bl 1BITHD, HHOENECHEZZAONEDD
6. [BRIREMT A

B, BERKR - SHHEOBRIC OV TRAIL 7ok
R %, WM THEL 72 (Table 14), BEM TH
LB EOBERE I, B Tix BIPM #100%
(20/20) , TPM/CS B£100% (19/19), *HEAEH T
BIPM B 94.4% (51/54), IPM/CS % 89.8% (44/49),
HAEFIT i3 BIPM B 66.7% 3 Itk 24, 1IPM/CS f%1

Table 8, Distribution of causative organisms

Drug
BIPM IPM/CS
Causative organisms

Monomicrobial infection
S. pneumoniae 12 11
S. pyogenes 0 1
M. (B.) catarrhalis 1 2
H. influenzae 6 3
E. coli 0 1
Klebsiella sp. 0 1
K. pneumoniae 0 2
Psuedmonas sp. 1 0
P. aeruginosa 1 3
P. cepacia 1 0
E. cloacae 0 1
Subtotal 22 25

Polymicrobial infection
S. aureus +S. pneumoniae 0 1
S. aureus +E. coli 0 1
S. pneumoniae + H. infuluenzae 0 2
Subtotal 0 4
Total 22 29
Unknown 55 40

BIPM: biapenem, IPM/CS: imipenem/cilastatin

HAE - APHEOE®KTL, (4L T3 BIPM B
94.7% (36/38), IPM/CS B£92.9% (26/28), [HY ]
I HWT 6 BIPM #£94.9% (37/39), 1PM/CS B 92.7
% (38/41) THYH, WIFhiLBOEENALN,
MM EREE TS e hot, BEWRICEI DA
574N, Pa0;, PaCO: DEBIERZ#IC DV T, XE
ERHORELRD *WBL RELRTTo 1. [FH] B
TORHEERIRA S NT, BME KL T Mantel-
Haenzel ME % 1i- 1t CA{iBRERAON P>
tre &7z, PaO,, PaCO. TRRTHFHMHIZHDIRD

k % FECY (% A
7. BIEH, BERREMBRYEEY
1) HifEA

BTt § B 172 0D > &, BIfEAH D EHES
nrERE, BIPMEET8IBG3IH (3.4%) T, %
ORFREEE2H, THR1HTHD, IPM/CSEETHI
83 3f (3.6%) T, FORRIEZS 16, K%K
B, mMR1BITH -7, HEOBIERARRECHEEZR
o ongo e, BIEAOREIZ BIPM Bz 26
BETHD, IPM/CSERLPTZEETH >z (Table
15),

2) BEAREMERELEH

BRATAT REI 166 Flic BV T, BEREERERELEHHY
&S nHERNE, BIPM BT 88 fildh 26 B (29.5%),
IPM/CSEE T2 78 Bh 20 B (25.6%) TH D, Wikt
DERBREMEERERRCAEERZRA AN o2
(Table 16), #FDRWRIZV:Th b — B DOFEERES,
GOT L&, GPT ER%Z ¥ THYD, EFRELERL

Table 9. Susceptibility distribution of causative organisms (Inoculum size 10° cells/ml)

Tested |Treatment MIC (ug/ml) Statistical
Drug group  1<0.05| 0.10 | 0.20 | 0.39 | 0.78 | 1.56 | 3.13 | 6.25 | 12.5 | 25 50 100 | >100 | test (U)
BIPM 5 1 0 2 0 1 0 1 0 0 0 0 0
BIPM NS
IPM/CS | 10 3 2 2 3 0 0 0 0 0 0 0 0
BIPM 6 0 1 0 0 1 0 1 0 0 0 0
IPM/CS NS
IPM/CS | 11 2 2 2 1 2 0 0 0 0 0 0 0

BIPM: biapenem, IPM/CS: imipenem/cilastatin sodium
U: U-test, NS: not significant

Table 10. Clinical efficacy

No. of Clinical efficacy Statistical
Drug . Efficacy rate (%) atistical test
patients excellent good fair poor U (F)
BIPM 77 13 60 2 2 94.8
NS
IPM/CS 69 9 55 4 1 92.8

BIPM: biapenem, IPM/CS: imipenem/cilastatin

90% CI: —5.9~10.0, U: U-test, F: Fisher's test, NS: not significant
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Table 11. Clinical efficacy by causative organisms

. . No. of Clinical efficacy Efficacy | Statistical test
Causative organisms Drug . %) ) (F)
patients | oy cellent good fair poor rate (% )
BIPM 12 3 8 1 91.7
S. 7
preumoniae IPM/CS | 11 3 8 100 NS
S. pyogenes BIPM —
- pros IPM/CS 1 1 100
BIPM 1 1 100
M. (B. tarrhali: N
(B.) catarrhalis IPM/CS 5 | 1 100 S (U)
BIPM 6 2 4 100
H. i NS (U
influenzac IPM/CS | 3 3 100 ()
BIPM
E. coli —
cot IPM/CS | 1 1 100
BIPM
Klebsiell . _
costecta sp IPM/CS | 1 1 100
K. pneumonia BIPM —
- preumoniae IPM/CS| 2 2 100
BIPM 1 1 100
Pseudomonas sp. IPM/CS
p . BIPM 1 1 100 B
- aerugmnosa IPM/CS 3 3 100
b conci BIPM 1 1 100 B
. cepacia IPM/CS
BIPM
E. cloacae IPM/CS 1 1 100
BIPM 22 5 16 1 95.5
NS
Subtotal IPM/CS| 25 4 21 100
S. aureus +S. pneumoniae BIPM —
aureus TS, preum IPM/CS | 1 1 100
. BIPM .
S. aureus + E. coli IPM/CS ] 1 0
S et H. infl BIPM -
. Dneum(mme . Influenzae IPM/CS 92 1 1 100
Subtotal BIPM -
ubtota IPM/CS 4 1 2 1 75.0
BIPM 22 5 16 1 95.5
Total NS
ota IPM/CS | 29 5 23 1 9.6
BIPM 55 8 44 1 2 94.5
NS
Unknown IPM/CS | 40 4 32 3 1 90.0
BIPM: biapenem, IPM/CS: imipenem/cilastatin
U: U-test, F: Fisher’s test, NS: not significant
Table 12. Bacteriological effect
Decreased Eradication rate*
Dr No. of Eradicated or Replaced Unchanged Statistical
s patients partially P (%) tatistica
eradicated test (F)
BIPM 22 20 0 0 2 90.9 NS
IPM/CS 29 26 1 1 1 93.1

* (eradicated +replaced) / (total)
BIPM: biapenem, IPM/CS: imipenem/cilastatin
F: Fisher’s test, NS: not significant
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Table 13. Bacteriological effect by causative organisms

Causative organisms Dru No. of Eradicated Decreased & Eradication Statistical
& e strains persisted rate (%) test (F)
S BIPM
. 7 —
aurens IPM/CS 2 1 1* 50.0
S . BIPM 12 12 100 B
Sttt IPM/CS 14 14 100
S mogen BIPM B
- Pyogenes IPM/CS 1 1 100
BIPM 12 12 100
Subtotal IPM/CS 17 16 1 9.1 NS
. BIPM 1 1 100
M. (B.) catarrhalis IPM/CS ) ) 100
. BIPM 6 5 1 83.3
H. influenzae IPM/CS 5 5 100 NS
: BIPM
E. coli IPM/CS 2 2 100
. BIPM
Klebsiella . IPM/CS 1 1 100
x _ BIPM -
. pneumoniae IPM/CS 2 2 100
BIPM 1 1 100
Pseudomonas  sp. IPM/CS -
. BIPM 1 1 100
P. aervuginosa IPM/CS 3 9 1 66.7 NS
b corac BIPM 1 1 ~
. cepacia IPM/CS
BIPM
E. cloacac IPM/CS 1 1 100 N
BIPM 10 8 2 80.0
Subtotal IPM/CS 16 15 1 93.8 NS
BIPM 22 20 2 90.9
T
otal IPM/CS 33 31 2 93.9 NS

BIPM: biapenem, IPM/CS: imipenem/cilastatin
F: Fisher’s test, NS: not significant

*MRSA
Table 14, Stratified analysis of clinical efficacy
No. of Clinical efficacy Efficacy Statistical
Item Drug R (%) test
patients | excellent good fair poor rate (-0 (V) (F)
BIPM 20 3 17 0 0 100
mild NS
IPM/CS 19 4 15 0 0 100
BIPM 54 10 41 1 2 94.4
Severity moderate NS
IPM/CS 49 5 39 4 1 89.8
BIPM 3 0 2 1 0 66.7
severe NS
IPM/CS 1 0 1 0 0 100
N BIPM 38 10 26 0 2 94.7 NS
. o
Underlying IPM/CS 28 4 22 1 1 92.9
disease or
complication Yes BIPM 39 3 34 2 0 94.9 NS
IPM/CS 41 5 33 3 0 92.7

BIPM: biapenem, IPM/CS: imipenem/cilastatin
U: U-test, F: Fisher’s test, NS: not significant
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Days Improved, Improvement rate (%) Statistical
Symptom afty No. of patients| proveme ate 17 tatl?Fc)a
er
BIPMJIPM/CS| 0 10 20 30 40 50 60 70 80 90 100|
T T T T T
Body 3 | 45/77 | 42/69 | l | | ) NS
7 | 48/73 | 46/66 | | ' ' ' i 1| NS
temperature | 1, | g5 | 36/47 | 1 | | i | ‘| Ns
3 |31/ | s4/67 | | ! ! ! ! 1| NS
Cough AEECEE | ! kT-w\ | NS
14 | 46/53 | 40/46 | ! ! ! ! 1| Ns
3 | 38/68 | 20765 | 1 | i ' ! ] Ns
Volume of | 7| ye/gs | 47/63 | | ! ! °~‘=T‘-Q%>‘ | NS
sputum 14 | 40749 | 39/44 | | | | | . 1| Ns
3 | s52/68 | 42/65 | | | i i ' 1] Ns
Property of | 7| 6165 | 54/63 | 1 ! ! I . | NS
sputum 14 | 44/99 | 41/44 | 1 l ; ! ! | Ns
3 [16/25 | 16/21 | 1 ! ! i ! T NS
Dyspnea 7 |23/24 | 19/21 | [ ! ' ‘\&:\V' NS
14 | 17/18 | 17/18 | | . . ' ! i | NS
3 (1020 7714 |} 1 ! ' : t| Ns
Chest pain 7 | 19/20 | 13/14 | 1 ! | ! , i | NS
14 | 15/16 | 11/11 | | ! ! | | NS
3 [3/57 | 29049 | ! : ; i T xS
Rales 7 [ 49/54 | 43/47 | | i ! N i | Ns
14 |35/39 | 31/34 | 1 I [ . ' '| NS
3 (s | o | i ! | ! NS
Dehydration | 7 | 8/8 | 4/4 |1 1 ! ! | -
14| 66 | 22 |! [ i i : | -
3[4 | o2 | | i , l JE
Cyanosis 7166 | 22 ! i ' i |
14|33 |22 | i ! : | -
3 [ 49/70 | 41/64 | ! : ! j '| T [ NS
WBC 7 |57 | 40/61 | ! \ ! :\ . | NS
14 | 44755 | 34/6 | | ! \ | | Ns
3 [ 16/50 | 11/46 | 1 ! i i | t| NS
ESR 7 | 24/51| 18/46 | | :C\‘\ol\:w i 1| NS
14 | 31/46 | 26/38 | | | ] , ! ' | NS
3 [su/es|3r/e2 | ! ; | : 'l NS
CRP 7 | 65/67 | 53/60 | ! . . ! N’ﬁ: NS
14 | 51/52 | 39/43 | : I i ' i | Ns
3 | a1/60] 39755 | 1 : i i | | Ns
Xray film | 7 |57/65]| 46/54 | | i | i ! | NS
14 | 53/53 | 41/44 | | ! ! ! ! NS

BIPM: biapenem, IPM/CS: imipenem/cilastatin

F: Fisher’s test BIPM
o—o IPM/CS
Fig. 2. Improvement rates of clinical symptoms.
Table 15. Adverse reactions
Drug
BIPM IPM/CS
Item
Number of patients evaluated for adverse reaction 89 83
Number of patients with adverse reaction (%) 3 (3.4) 3 (3.6)
Statistical test (F) NS
severity* mild moderate mild moderate
eruption 2 1
Adverse reaction fever 1
diarrhea 1
hematuria 1

BIPM: biapenem, IPM/CS: imipenem/cilastatin
F: Fisher’s test, NS: not significant

*No severe adverse reaction observed

ZIERITIX, Wb IEHE®E 73R EEIEICRL FOEEE L OHAEbRICIVHEL [FR] UL

TWwiz,
8. HRM

DB ARz, BIPM#94.8% (73/77), IPM/CS &
88.6% (62/70) THYH, BIPMEBEOFHAEI LE > /2

EEERBHE L BIER, BRBRBEERETHOEEBLY 2%, AHEMOEAXRBIVEREOSARCERERAS
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Table 16. Abnormal laboratory findings

Drug

Item

BIPM

IPM/CS

Statistical
test (F)

No. of patients evaluated for laboratory findings

88

78

No. of patients with abnormal laboratory findings (%)

26
(29.5)

[ &)
(SR S+
. <
=2}

NS

Leukopenia

Leukopenia, K 1

Platelet |

Eosinophil 1

Eosinophil 1, GPT 1

Eosinophil 1, GOT 1,GPT 1,K 1
GOT 1

GPT 1

GOT t,GPT 1

GPT 1,Alp 1

y-GPT 1

Alp 1, y-GTP 1, LAP 1

GOT 1,GPT 1, Alp 1

GOT 1,GPT t,Alp 1,LDH 1, y-GTP

S I N -

—_

O D D D O W

—_— o

BIPM: biapenem, IPM/CS: imipenem/cilastatin
F: Fisher’s test, NS: not significant

Table 17. Usefulness

Usefulness

No. of
Drug o0

patients

very useful

useful

slightly

useless

Usefulness
rate (%)

Statistical
test
(U) (F)

useful

BIPM 77 8 65

2 2 94.8

NS

IPM/CS 70 7 55

6 2 88.6

BIPM: biapenem, IPM/CS: imipenem/cilastatin

90% CI. —2.6~15.1, U: U-test, F: Fisher’s test, NS: not significant

Nnizno 7z (Table 17),
II1. == %=

BIPM ZHHE A NV ANRA LARTEET, BEOH L
INRALZRPIEE L IR Y, DHP- 12 b THRE
7% 7:%, DHP- I BHEHID 2 I3 BHEMEEES %2 HE
¥, Rl TREREERTH DY, £, BED
H VN AR TR & 72 o 7R 7% © ik
HRERACN T IIEHBITEAERE VR EORMER
LT3,

AH1ZEHE f-lactamase I Xb O TRET, 77 A
B, 77 ABRMEB X OB MR IR WHIE R <
ZEITLEBNDRBENERL VB>, 72, P
aeruginosa XU D L T2 EEHREEHIC L 2~ A HK
BRGE 1t L, IPM/CS X b 58 B IR0 8 % R
LY, RIEFZIg - HBBITHERD SR TW13,

—MREGKABIC BT H, MEMMAZEICDET 2
IR 3R R E S22 B R O M BRTRRSMAE 1 1B L T B PR R
BRI R AR T I EBRE I N TV BY,

a3 BIPM OB MR xt§ 2 5o, %
B & OF A6 2 BT IPM/CS 23 i3
ELTHBBER T EM L 12, MBI, FRUCH LA
LRPUHET, RABOWNRER TH 2 HE ML OH
IBEREBLTBY, FCIKHRESNEAFEZHECIHAX
N, TOERMIHELINT WS IPM/CS #3EE L 77,
IPM/CS 05813, AR S TwaEHRAED1H
1,000 mg (/71fi) /1,000mg & L 7z, BIPM 05 &
i3, BEESERPEENRE LHERERBRRE B
JU—RER BB B 2 E R /T 2 5K
HOERMEL T, 1H600mg (Iffi) & L7

58] O L # AR O MRRE BB, 183 1 (BIPM # 96
%, IPM/CSE87#1) TH Y, Key code B 12 5E37
> THfE S N IHEPIRSI R AR ICB W, KRABROEM
FFEEOREIC D L DWW TTERISKRET & h, FEFIORDY
P>, FHM D 2 BB LSRN, FTEM - DR —%
BHICOWTH—2KD, FIHEGIBSRES N, #
DFER, BRZR OB R & &N ERNZ, BIPM
BETISHRAED 96 B2 & W RAMERE 11§, EERBEE
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20, 2HKETR2H|, RE5PHRE 28B8LUVED
2 BIDE 19 B 2 B4 L 72 77 B, IPM/CS BETI3#R
FEF 87 Bl SXTRIVER 136, KSHAMARE 2 B, 6t
FERR 186 L U2 0fth 2 BIDE 18 B &4 L 72 69
FlTH-o7z,

MR O BEY R IIFER, PaO,, PaCO. THEXR
DHH ORI, BMRICEZ 2B 32T LSRR
Ehi, ¥, FOMOBFRICIEBRLZIRY NASHL
WZE»s, MEHOERIL, WRLSHHETH, it
KRR L U CHEYIZERNNERIN-EE I SN,

ERRZIR X, [BR] LA ED (I8R5t BIPM B 94.8%
(73/77), IPM/CS ££92.8% (64/69) & BIPM B0 H
PENEFTLEEI > T, HEMCEEZERAON
T, ¥AFEREOHR, MHEOEKIRIRZETH
ot BABMEFNHR T, MEEMAOTER
KRBT H DS pneumoniae 8 £ U H. influenzae O ¥
H23% <, MBEDOMHEFRIXS. pneumoniae T BIPM B
100% (12/12), IPM/CS #100% (14/14), H. influ-
enzae T |3 BIPM #£83.3% (5/6) , IPM/CS £ 100%
(5/5) THYH, FRERKELHETH BIPME90.9%
(20/22), IPM/CS 8£93.9% (31/33) it L Ehn
TEAETH - 7z,

fEtk - FTRB & UBRKBREBEONEE T, BRESED
EEMWIEETH 5 WBC, ESRBLUCRPIZBWT
BIPM BHONEEBH T LEl> Tw/zds, BEZRRE
Hohghrolz,

BIfEA R E X BIPM #£3.4% (3/89), IPM/CS B
3.6% (3/83) THH, ZDOWRIX BIPM BHIZBREOK
Z26, THRI1GIT, WIhbERSHRETRELERTH
D, IPM/CSEBZTEEDKE, &, MRT2HK
Sxdquk LERITH - 2,

BEARREMAEY Z OB EITBIPME29.5%
(26/88), IPM/CS #£25.6% (20/78) THH. #DE
ZbORIEED GOT, GPT 0 LR, NS 2T
Holhs, IPM/CSEICHEE LHE SN I2M/IMRD
BETEMD 1 FZED S, MBEOHRAKREMRELH
DOREBE I, —RERABROREETEE (BIPM:10.7%",
IPM/CS:12.0%'®) iCHEREGETH - 7208, hoH v
N A AR PLHE E T H 5 panipenem/betamipron
(PAPM/BP) O#IgMRT& %2 xR E L I AR D
| K, PAPM/BP ©39.5%, IPM/CS T26.5% B
X * meropenem (MEPM) OMIEMMA 2R E L
1o HBR BRSO S %, MEPM T 36.4%, IPM/CS T
27.8% LT HICEETIIR L, ZOER, BEY
ML T ZeH Bz D EF L SR,

EERZNR L BIER, BARREERELSORE 2 HHE
LB B, BIPMB94.8% (73/77), IPM/CS #
88.6% (62/70) TH v, IPM/CSEHcHEE DOEIE

H, BBRREMAEER AN 2129, BIPM D
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The clinical efficacy, safety and usefulness of biapenem (BIPM), a new carbapenem antibiotic
for injection, were evaluated in bacterial pneumonia in a comparative study with imipenem/
cilastatin (IPM/CS). Patients were given 600 mg (potency) of BIPM or 1,000mg (potency)/1,000
mg of IPM/CS daily (b.i.d.) for 14 days, and the following results were obtained:

1. A total of 183 cases were enrolled in this study, and 146 cases were evaluated for clinical
efficacy. Efficacy rates were 94.8% (73/77) in the BIPM group and 92.8% (64/69) in the IPM/CS
group, with no significant difference between the two groups.

2. Bacteriological eradication rates were 90.9% (20/22) in the BIPM group and 93.1% (27/29)
in the IPM/CS group, with no significant difference between the two groups.

3. The incidence of adverse reaction was 3.4% (2/89) in the BIPM group and 3.6% (3/83) in
the IPM/CS group. There was no significant difference between the two groups. The incidence of
abnormal laboratory findings was 29.5% (26/88) in the BIPM group and 25.6% (20/78) in the
IPM/CS group. There was no significant difference between the two groups.

4. The usefulness rates were 94.8% (73/77) in the BIPM group and 88.6% (62/70) in the
IPM/CS group. There was no significant difference between the two groups.

No significant differences were observed between 600 mg (potency) of BIPM and 1,000 mg
(potency) /1,000 mg of IPM/CS daily (b.i.d.) with respect to any of the above parameters. These
results indicate that BIPM is useful for the treatment of bacterial pneumonia and lung abscess.



