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ritipenem (RIPM) @ 3L ANVK VB, T MF A
FLBELATIVEATAEILITEDELBERNELS
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#5F11: RIPM-AC200 mg #£% 1B 188, 1H3
EEEEOHRE L, REHMIII~14 HETHD,
REE5R21.8~8.4g Th -1

MEHE BRI R & MBI R TR L7
BRPRZN R IIEEAREIR, MO X 848 & HIMBRE, CRP
BLUFRLREDERREBERANICHITLT, &
B, B, ©0EL BHO4BRETHE L, HEY¥
HRIIgE s REME & L THESNREL B S5HI%

KERBL, ERXBEOHBRICLDEE B (—HiHK),
RE, BRRO4BBETHE L, £k, Z2ttorE
EEME LT, ARREHI%OBMBEROBE LKW
i, FFessE, BHRELLSOBERREZEBL I,

AFREICLDERSRI, BERLIFRELS3
Fl, BHIEXRIFTEN LG, 260 BHEIE
XROBHUBB2HFEN LG, BH1PITH-70 2
BTiR8FITEMIF, B2H, BHIFITHEHRI
5/8 TH »Tco HIEFENRITTIE, FRKREGHTIO%EHEK
HiTkD, 1F»S5ERKRE L L Tmethicillin—resist-
ant Staphylococcus aureus (MRSA) 3 X U Pseudo-
monas aeruginosa B BEX h-h, ARIBEREEIZ
FICED Lo ENPAD 6 FlICOVWT HHARFHRE
BTk, IRTOBANEERTH -7,

EFD—§FK% Table 112, AFEETROEKRKR
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ORI EE, BHK HEEKLHBELIA 4 BYHE
BL1B, AH 600 mg/BH% 14 BEES Lk 25,
RS T, BE, FRREE, RESENEEL,
B X BEETEDONIH%E ECRP OHENEYD
SNIcDT, BRMWREENE Lic. BRREBRE L
LTGPT OBE FLEMNED SHH, B{ELRTREE
Lo

ERl 2 - SRR IR B

FRR4E 10 BMDEIDEBHE, 11 B108TE
LD 30CITR#MLICIHEBEE, 1A 9ANSK
# 600 mg/B %5 BREHRE LIcEZ A, MBI ITR
B, WK, REMIENHEEL, WHEE CRP, Ko
HENEBDONIDT, BERGBEEME L1,
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Table 1. Clinical summary of RIPM-AC treatment

CRP ESR Isolated organism Efficacy
Case|Age Diagnosis Daily dose Dura- | Total|(mg/dD)| (mm/h) Side
No. |Sex derlying di (me X limes) tion | dose | before | before before bacterio-| .. . tfec
. underlying disease g (days) | (&) ) i afler logical clinical | etfects
after after
37 acute pneumonia 4.3 20 NF
1 ¢ ute p(_el)l 200X 3 14 8.4 ) J | unknown [excellent |GPT ¢
0.1 ND (=) |
! ute pneumonia 1.6 2 NF
9 - acute p(_) 200 X 3 5 3.0 } | y unknown |excellent sweating
0.3 17 (=)
60 te pneumonia 6.2 80 NF
3 M ac1; ‘e L : 200% 3 14 8.4 y { 4 unknown |excellent| (—)
ung cancer 0.3 29 (=)
76 acute bronchitis 5.4 ND ND
4 M old pulmonary 200X 3 3 1.8 } ) } unknown | poor | (-)
tuberculosis 7.8 68 NF
N 2.3 27 NF
5 iz acijte bronchitis 200% 3 14 8.4 v i | unknown | good | (-)
ung cancer 0.8 4 (=)
. 3.0 ND NF
6 7Fz ac;‘te bronchitis 200%3 7 | 42| | | unknown | poor | (-)
ung cancer 40 ND NF
. S. aureus(MRSA)
acute exacerbation of .
59 chronic bronchitis 1.2 % P. aeruginosa
7 F | atvpical mycobacterial 200%3 8 4.8 } } } decreased| poor | (—)
» . y 1.6 51 S. aureus(MRSA)
disease, PSS P. aeruginosa
84 acute exacerbation of 5.5 109 NF BUN 1
8 M chronic bronchitis 200%3 7 4.2 ¥ 4 i unknown | good |g 4
(=) 0.9 94 (=)

PSS : progressive systemic sclerosis NF : normal flora ND : not done

Table 2. Laboratory findings before and after administration of RIPM-AC

Case RBC Hb Ht WBC |Eosino. |Neutro. PLT GOT | GPT |AL-P| T-Bil BUN S-Cr

No. [(x10¢/mm?)|(g/dD)| (%) |(/mm?)| (%) (%) |(x10¢/mm®)| (U/D | (U/D) | (U/D |(mg/dD |(mg/dl) | (mg/dD

1 B 532 17.1 50.4 4, 800 4 51 15.8 25 24 82 0.4 9 0.9
A 456 14.6 43.4 5, 200 1 51 25.7 36 59 90 0.4 11 0.8

9 B 374 14.3 38.6 2,900 4 34 10.4 37 18 98 0.4 6 1.0
A 376 13.8 39.0 3, 400 1 28 17.4 35 15 72 0.4 8 0.9

3 B 391 13.2 40.1 9, 500 1 68 44 .4 18 11 122 0.3 17 0.8
A 442 14.8 45.3 6, 300 1 45 28.5 15 12 105 0.3 14 0.8

4 B 355 12.1 35.2 9, 000 1 80 33.4 26 25 80 0.3 24 1.1
A 386 12.9 37.9 11, 600 1 78 30.2 21 17 85 0.6 19 1.1

5 B 406 11.4 35.2 7,700 0 70 30.0 34 19 103 0.6 15 0.9
A 463 13.7 40.6 6, 400 0 61 17.3 28 12 74 0.6 16 1.0

6 B 341 10.0 31.5 4, 500 1 66 —_ 16 16 245 0.3 16 0.9
A 320 9.6 | 31.5 6, 600 2 75 — 34 30 278 0.2 18 1.0

7 B 357 9.7 31.9 7,400 1 75 18.7 21 8 130 0.5 9 0.8
A 355 10.0 32.4 7,700 2 71 20.1 22 16 110 0.7 8 0.6

8 B 287 8.3 25.6 4,200 1 80 50.0 30 26 104 0.3 31 1.3
A| 304 8.6 | 27.3 | 4,400 2 59 52.0 22 18 95 0.2 3 | 14

B : before A : after
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TR AES AL D 380 CORMMNKE A H 5 HINE,
P, LKL, BERENHBELTW, 11 A4 R
W R 0 M RS2 8, AH 600 mg/ A% 14 HIE
BELE A, BB, BIK, IRRESE K
% RmIEMNHEAL, MRE BMmBE, CRP, &
AORELBDSNIcDT, EME Lz, b, &k
HEEAt LT, FAEMMATD S &EMHKICHEA
L7

Efl 4 BUEIEXRX R BH

FR4E 98 21 BLOEHMHE, CRP 1.5 T
cefdinir (CFDN) &5t Lc s mkigam L, X
BEXRBEVWTAR. 10 B9B8H» 54K 600 mg/B % 3
AR5 L1d, CRPIR54075 78, LERLIZDT
oRERAICEE L, BERSREMSE LI

Bl  BMKEXXR 6TH L

FR 4410 A 12 BEEX bk, EEKEEL, CRP
26 & ER. 10 A 14 B 54| 600 mg/H % 14 HE#&
L&l A, MBIMGOICHERE, FFIRESENHEEL
CRP 0BT, FRILOHEAZREHI-DT, &h& L1,
EFle - AaMSEXR 7128

ER4F11 A 11 H BEEVTEIEXWHERE
fTotctk, R#, BEMNHRAL, Hkl/o7T, 1148
16 BNSARK 600 mg/ H%E 7THEKRS LIE A, B
FRER TP PR EERZ R DA, CRP 21 3.0 5 4.0
EERLIFDT, EHE Lic, '

ERT - gHSEIROAMEE 9% it
Pai& DB~ MRSA iICX ARERLEAEL I LTV

M, 9 B DEL O EEREML, MM F
AR 4 £ 10 A 1 BH 54K 600 mg/ H % 8 A5 L7
S, CRPALAL, WHRBLESL W, &L
1o
iR 8 : BB X ROBMENE

84 Bk

1y ARk 0 RKAR BEII%. MH X L,
RAEBEND >1-DTARL FHR4EIL A0 BMSFK
Al 600 mg/B % 7T HMIRE Lics A, BEW, "BHE
ik > &, BAKERDSHEL, CRP, RELHNVET, &
HbIBELOT, BHE L, BRREMBERHEL L
T, #ERTIH%BUN BLUMAEA/ LT F= L D&
ELERNED SN,

4@, MEIRSERARIE 8 flickt LAKIZRE T L%
B, BMRISBTH-7, BULHEINIIFOA
RiF MEKOBRFL2HETIEHIEIRDOEN
(Case No. 4), MiEAEREBRLLTHL, BIEX
HAEREBTI N EHEIEIXRDER (Case No.
6) BLUEEMNBMBEE & 25 ETHE(LE: &6
LABUHIEXROEFT BEIMSOSHEE G
MRSA £ & U P. aeruginosa T - 7= (Case No. 7)o
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Clinical study on ritipenem acoxil in respiratory infectious diseases

Noriko Tanabe, Tadashi Horiuchi* and Koichiro Kudo
Division of Respiratory Diseases, International Medical Center of Japan
1-21-1 Toyama, Shinjuku—ku, Tokyo 162, Japan
(*Department of Pulmonology, Kanto Chuo Hospital at present)

We studied the clinical efficacy of ritipenem acoxil (RIPM-AC) in 8 patients with respiratory
infections: 3 with acute pneumonia, 3 with acute bronchitis and 2 with chronic bronchitis. The daily
dose was 600 mg, with a treatment duration of 3~14 days and total dose of 1.8~8.4 g. The clinical
response in 8 patients was excellent in 3, good in 2 and poor in 3.

Sweating was observed as a side effect in 1 patient. Laboratory findings showed a slight elevation
of GPT in 1 patient and slight elevations of BUN and serum creatinine in another.



