446 BRLEREF T

OCT. 1995

R 22 RRYYE 12 35 1) A MR R R LR IUAEN'Y ritipenem acoxil D
ERRIE AMEICEd A%

REHE - (U B - kS
T R BT SR U B B

FHEOR R LR IAEMK ritipenem acoxil (RIPM-AC) 2IRIE 5 X FEIE DIR853 4E 14 #1

R L, BRRMFREZRI LIcOTHRET 5,

HERABDS B, Streptococcus pneumoniae 2 ¥k (2 7H & L 72 d%, Staphylococcus aureus 2 Bk

1 BRI R,

1 %k®/>, Haemophilus influenzae 3 ¥k 1 #k7HEK,

1 5D, 1¥AR%E, Klebsiella

pneumoniae 1 ¥kiZMH%kE & U Haemophilus parainfluenzae 1#RiZHET, BRERIT6/9 Th-

7o

14 f)ch, Exh2 6, B 116 BHM16ITHD, BYLULOEZRIZ 92.9% &L EBNICEERRIGE
Dot BHEANRS VAR OBBENEDODNIERREBORFEHI LA LRHONT

RIPM-AC 0Z2tiR&HVWEEX SN

Key words : ritipenem acoxil, FEIRZRRRGUE, EORR LH EEERFME

B, B—7 75 LEORHREE, EROR=VY VFR
NAEMAB LT 7 = LRTAEMEICIAT, AL/SX
FLRIEME, €/ N7 5 LRINEME, TENKRA
ICBRINTEALY, WORLEHANER®RTHD, &
0% 5 CERISHAMNaIEE 78 E AL 784 - /2o ritipenem
acoxil (RIPM-AC) 3, HATEMARINIZRX
LRZRIEYET, BENSORNEE2FED 5D, T
TIVEEER>TO NS v I Th b, AFIZEORER
BEMSEPLMIRNEIN, BERBIXTS—-FIitk5
Mk R %5, EHELE ritipenem (RIPM) & L THE
NTIHE N %2 RIET 5, KD in vitro LE I I3FUME
BLUBEIMED ST LBHAS LU S LRERICRA
WRARZ MLVEFL, BFREBRETIE SR 3 KER
BV ELTEERTFRBZRERTD S, Streptococcus
pneumoniae, Haemophilus influenzae, Moraxella
(Branhamella) catarrhalis 2%t LT HEERBICEL
LB TE B invitro MBI RI NP Y,

SEFEEZ, BOEIBEISEINBIEENSHEED
BREER 2SR ERIE IS 5 AR OBERAE BEE 7 L
TDTHET %,

SPRIEF L 1992 £ 12 A& D 1993 £ 4 B £ TOHIM
IEBTRELAFRBREERED I B, KIFREM
ODEEDEB SN 14411 RIPM-AC 2#5 L 1-
(Table 1), HERNIZ B 11 Fl, ik 3 FITEHRIT 20 5%
"o 5k (EH 54T Thotco BKEONRIZEM
K[EBEXK6H, [EXILRIE 3P, UEARAMATREX
%20, BHEIEXZRKLG, SHREKL1H, ZHEHEEA
K1BITH-7co BAIE LT, BREBEBEDREIC

ESOVWTEREORE, EXREOHELIUXREDH
BAYE L7, #E5HER 1 BREEKEER% 3E0
BOKE5EL, 1E&583 300 mg 4% 12§, 1245
i2 200 mg T, 545 A0S 14 B, BER5E
i324gh 5 126g TH-7,

ERPRNRHIE X, HEH1, B, ROBKERK HEF
Wk R, BIMmEk$s L O2H CRP, RkLEoz2H
RIERIEDHREIT KL D EL) (excellent), FZh (good),
POEE (fair), #%h (poor) D 4 BBETHE LY,
REMEICHO VT, RBRHIMD, ERERDFM TR
1oL EbiT, ARIRESRIHROR - thENEEROR
% BERRBEEOCXZH LHFE TFFML

FEANDEKRE% Table 2 ISR L, 2 TREF
he@l, B 1l H, EH1EATEHU LOEHRRI
92.9%TdH-1tco ARMNENTD - /fiEF] (Case No.
10) 13, [EXMBEOAMKBER T AHKEHEI
Za—% /0 & (NM-41) OFOHREETI bEY
DlHAFKS 26K, 1 HE 900 mg 14 BHEO
REET -, BRER, RSXEFRIFET 2
HERERIGIC bFE EWENRD ShEh - 1o, FRIRE
%, TYRDTA Y EE(LHE 500 mg) KEEL
TeEIARMTH -1,

MBS TR, 14EFRTHID S 9 ROERE
oML, EHME®REIZ S pneumonice + H
influenzae IZ & % 2 BRREM 2 #il (Case No. 6, 9) i<
#¥ SN tc, Table 3 CEHBAOMEENMNELRL
tzo S. pneumoniae X 2 k& bREI LW H
influenzae i3 3 B 1 AR E I N2 7251 T 2 HRIER

‘R EETT L 3-1-1



voL.43 $-3 WPIRBRRRAMEIC 15 B ritipenem acoxil O EHERAEAM 447
Table 1. Clinical summary of treatment with ritipenem acoxil
Case Age Dla‘g‘HOSl.S Daily Dgra— Total Causative Organisms MIC Clinical | Side
N Sex | underlying disease Dose tion | dose (cfu/ml) (ug/ml)| effi effects
O IB.W.| and complication |(mgXtimes)| (days) | (g) ctuim Kg/mi)) eilicacy
29 acute tonsillitis S. aureus 3+ 0.05
1 I\g old pulfnonary‘tpc. 300%3 8 6.3 S aureus 1+ good none
6 chronic hepatitis (H. parainfluenzae 2+)
20 e NF
te ph t
g | | SSESERAIVIBNS | g50x3 5 | 24 | excellent | none
48 cervical lymphadenitis NF
28 iy NF
b hit
3 | M | —2eute bronchitls 200X 3 8 | 4.2 excellent | none
U none (H. influenzae 1+)
69 chronic bronchitis N¢F
4 M old pulfnonary.t?c. 300%3 5 3.9 (C. freundii 3x10%) 1.56 good none
o7 chronic hepatitis (H. influenzae 3X10*) 0.39
65 chronic bronchitis H. influenfae 2%10°
5 M old pulmonary tbc. 300%3 10 8.7 H. influenzae 8X10° 0.39 good none
58 CPE
74 S. pneumoniae 7X108
; 8
6 | M chronic bronchitis 300%3 14 12.3 | - influenzae 9X10 good none
51 CPE H. influenzae 8X%10° 0.39
59 chronic bronchitis K. pneumoniae 2X10°
7 M old pulmonary tbec. 300%3 8 6.3 S rubidaea 2X10° good none
52 chronic hepatitis
69 chonic bronchitis NF
8 F - 300%3 7 6.0 4 good none
58 bronchial asthma -
75 hronic b hitd S. pneumoniae 9X10° 0.05
chronic bronchitis H. influenzae 9X%X10°* 0.78
9 M CPE 300%3 7 5.4 1 good none
51
NF
73 ; : NF
10| M bronchiectasis 300%3 14 12.6 ! poor none
66 none K. oxytoca 2X%107 0.39
43 : : NF
1| M bronchiectasis 300%3 8 | 6.3 | good | none
54 none NF
64 ; . S. aureus 3+ 25
12 F bronchiectasis 300X3 7 6.3 good none
45 none (8. epidermidis 2X10*)
55 DPB H. parainfluenzae 9%10% 0.2
B3| M 300%3 7 6.3 } good none
60 none H. influenzae 8X10° 0.39
50 NF
DPB
4 | M 300%3 8 6.3 ¥ good none
57 none NF

NF : normal flora

— : non—expectorated sputum
CPE : chronic pulmonary emphysema  DPB : diffuse panbronchiolitis
U:unknown tbc. : tuberculosis

BCERhot, RETEXR M- 2EFMDS B 1F
(Case No. 5) » i L7Eitkid, AHID MIC A5 0.39
tg/ml @ in vitro MEHEZB L TWIPBRETE M
RENBRIZBDICEE - 700 7L, AEFIIERS
KBEHMThH>70 S aureus 3 2 HRP 1 HRIZKRETX

reds, 1 BRBBDICEE -7 RETX D - 72EH
(Case No. 1) 'G(DZ!K@H:?\]“?‘Z;MIC 13 0.05 4 g/ml &
BIFT, BERMBRIZEYTH -7, K pneumoniae 1
¥¥B X U H. parainfluenzae 1#RBWVWTFh BREIH
7eo 2L LTORERIT 6/9 Th > 1,



448 BREERERSHE OCT. 1995

Table 2, Clinical efficacy of treatment with ritipenem acoxil

% isf
Diagnosis Excellent| Good Fair Poor No. of .Of. sahis afctory
cases clinical efficacy
Acute tonsillitis/pharyngitis 1 1 2
Acute bronchitis 1
Chronic bronchitis 6 3
Bronchiectasis 2 1 3
Diffuse panbronchiolitis 2 2
Total 2 11 0 1 14 92.9

Table 3. Bacteriological response to treatment with ritipenem acoxil

Organism Eradicated|Decreased |Persisted Super— % of bacteriological
infected response

H. influenzae 1 1 1 3

S. aureus 1 1

S. pneumoniae 9

K. pneumoniae 1

H. parainfluenzae 1 1

C. freundit 1

K. oxytoca 1

S. rubidaea 1

S. epidermidis 1

Total 6 2 1 (8) 66.7

Table 4. Laboratory findings in patients before and after administration of ritipenem acoxil

Case RBC WBC Hb | Eosino | Platelets GOT | GPT | ALP BUN S-Cr ESR CRP
No. [(x10¢/mm?)| (/mm?) |(g/d])| (%) |(x10¢*/mm?)| (U) | (U) | (U) |(mg/dl) | (mg/dl) | (60min)
1 B 514 4600 15.3 0 13.0 94 85 394 10.5 1.0 2 <0.2
A ND ND ND ND ND ND ND ND ND ND ND ND
9 B 517 5000 15.8 0 28.8 17 14 144 17.2 0.8 6 6.4
A 442 4100 13.3 1 26.1 20 15 150 16.5 0.7 6 0.3
3 B 539 10300 16.4 0 22.9 29 35 213 8.6 0.9 3 6.0
A 525 4800 15.8 0 33.7 31 26 124 9.6 0.5 8 0.4
4 B 482 6200 15.7 4 16.9 i 100 188 16.2 0.8 6 0.2
A 472 5800 15.8 2 16.1 95 111 182 15.3 0.7 ND <0.2
5 B 473 9400 14.2 1 25.0 15 10 219 19.6 0.9 217 6.4
A 471 7800 14.2 0 30.0 19 14 223 15.1 0.9 22 0.7
6 B 440 7100 13.2 4 29.0 55 43 141 17.6 0.9 30 3.6
A 437 6000 13.2 6 25.9 26 24 128 16.5 0.8 10 0.2
7 B 500 5000 11.9 2 13.2 335 120 259 13.3 0.7 39 0.4
A 457 4000 12.0 0 15.0 218 97 287 12.1 0.7 9 0.2
8 B 410 5000 12.3 2 26.8 18 11 108 18.5 0.7 57 0.8
A 395 7400 11.9 3 50.0 17 11 118 15.6 0.7 52 0.5
9 B 459 9100 13.9 1 32.1 30 34 179 16.8 0.9 32 3.0
A 470 7500 14.1 5 33.0 26 27 158 17.0 0.9 31 0.7
10 B 427 10200 11.1 0 36.5 12 5 183 20.1 0.9 97 17.6
A 420 11300 10.8 2 40.2 11 5 159 21.3 0.9 96 12.2
1 B 444 5600 14.2 0 25.9 19 10 165 12.8 0.8 16 0.3
A 450 4900 14.3 3 23.2 23 14 164 10.1 0.8 7 <0.2
12 B 379 4900 11.3 0 35.5 19 14 198 10.1 0.5 ND 0.5
A 392 6300 11.8 0 33.9 25 16 213 10.6 0.5 ND 0.2
13 B 455 6500 13.5 4 23.5 23 26 152 12.2 0.8 85 5.5
A 467 5800 14.0 7 28.5 27 22 166 14.3 0.8 80 2.2
14 B 466 4700 15.1 3 26.3 21 16 129 15.0 0.7 19 0.7
A 456 5000 14.7 2 32.3 22 18 118 12.5 0.7 10 <0.2
B : before therapy A : after therapy ND : not done
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Clinical usefulness of ritipenem acoxil, an new oral antibiotic preparation
of the penem family, in the treatment of respiratory infections

Harumi Shishido, Takeshi Yamaryo and Hideaki Nagai
Department of Respiratory Diseases, Tokyo National Chest Hospital,
3—1-1 Takeoka, Kiyose—shi, Tokyo 204, Japan

The clinical usefulness of ritipenem acoxil, an oral antibiotic preparation of the penem family,
was examined in 14 cases of mild or moderate respiratory infections.

Of the pathogenic bacteria responsible for respiratory infections, 2 strains of Streptococcus
pneumoniae were eradicated after treatment. Of the 2 strains of Staphylococcus aureus, one was
eradicated and the other decreased. Of the three strains of Haemophilus influenzae, one was
eradicated, another was decreased and the other remained unchanged. One strain of Klebsiella
pneumoniae was eradicated. One strain of Haemophilus parainfluenzae was eradicated. Thus, 6 of
the 9 bacterial strains responsible for respiratory infection were eradicated after treatment.

The drug was rated as excellent in 2 cases, good in 11 cases and poor in 1 case. The response
rate (the percentage of excellent or good cases) was 92.9%, indicating the high clinical efficacy of
this drug. No patient showed any symptoms or abnormal changes in laboratory parameters that
appeared to be related to the test drug. Thus, this drug seems to be very safe.



