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Ritipenem acoxil (RIPM-AC) A7 U T7D7 7
I4YT AhoI N BR7 7Ty TH) TRIS
h, BUSEKRNESHET LIV T Aoz
NgEReHt B 77 0= 70 THEMRERSBOHL
VWEORARRLRIMEMETH 5, AFRBRRXLELED
QRANKUBICT 2 b F U A FAEEES LRINES
Hrh7or5y /T, BRO/RSEBEIORNZH, <
277 =Tk DMK #E%E X BV ritipenem
(RIPM) & LTHEN %2R EHEEKRIPMIZ S J 4
BiEE - BHEICH LIBLEVWIREARY PLERL, #
IZ Staphylococcus aureus (MSSA),
pneumoniae, Enterococcus faecalis ZDIF KM 5
LIBHE® Bacteroides fragilis FDO@EIMHEREICXIT
REHNVREROBEOMBRICH L TEh TV, %/,
BREMEOELET S -7 72— FITH L THRERD
BOL7 2 LLVRETHDIEDVHERINTVE, &K
& 200 mg D BEIRS5% D Cmax (& 2.10 ¢ g/ml
T, ARRGENIIMETEEEZRL, MAPFEE IR
0.TRETH B, 56, Fa IFREEEEICHLT
FRERSE L, BENERBEER LICOTHRET %,

MR, PRIFTAEIDERA4FET FORMICEH %
XL, ABRRCEAEDOE SN 9 ZOTFRBRLESR
ETH -7 (Table 1),

REONRIZBHLERLE 8 F (BHSEXXK 3 F
REXIIRIE 2 6, RpEEE-KEXHRR2H), K
S MREE 1A LRHELFITH -1, BEYES
KOWTHB L, 2FNART, FH3 48~73 % CF
85878, 65 8Ll L 1/9), Bickid 6/3, HEEER
BHIPRBES 4] (KEXWE 26, § The (V) -
BHMSES 16 T AHEITFREERE 26 (B
FRERL - BHUHSIE, FREMBHEES 1HAD LR
W By v F R 1FITH - 1

Streptococcus

#B55% 31 BE 450 mg - 9 34°5 #, 600 mg - &
3214, 900 mg -+ 4 3A1H 1200 mg - 53302
FlT, 58I ~11BTHD, RIKSREII 2.25~
13.2 g Th -1,

BERMBEOHEZERERE LOREFROUELE
Bl L, AFREICLDEPHICHENBOLNIZHOD
% [E%)) (Excellent), PN THLVWHHERICHE
BB bDE T (Good), PPHEZZDHID
D% T2PHEHH (Fair), 2L HXEEZBDHUVHOE
M50 (Poor) EHIE L7,

M F RN B OYE IAFIR SRR OERD O DR
BoOHBEEZEICLT, (H%k) (Eradicated), M#/D)
(Decreased), A% (Unchanged), XA (Re-
placed), TARBH] (Unknown) &¥J%E L7z,

BEABLVERREBREOFRIIBMEERT S
KM, PR, MEELENRT - BRIELSSORER
FTOVHIE L7,

ERBERNBEDO—E% Table 21T L1, 96£2
KOBEERMBIIEZ 16, PPEM2H T, BHREI
/9 Th-1eo THERBICAS L, BHEIEXREI
3FRFINES, [EXILRE2FTILIEAFN 16
POHY, BRI, BREEHE-KEXRR2HZ1H
B, 1FIP0ER BEEH-THIEELARE
%, R 1FLBEHTH -7,

MEFENITIE, 4B D 5 HROFRRENDEE - FES
N7 (Table 3)s £ DWERIL, S. pneumoniae, Mora-
xella catarrhalis %% 2 ¥k, Haemophilus influenzae
1 BT, AP T S. pneumoniae, H. influenzae (3
ML Lh, M. catarrhalis D 1 BRIZARETH -7,

BIER I 1 FICRE L7z, ZORRIITH & AKAR
THoto TRIRAFRE I ABICRRELEQLET3H
BITEKL, RETBBCEBELAY, SIEEMOETS3

)| BB R @R X EE R 6-16-1
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Table 1. Summary of patients treated with FC/T A-891 for respiratory infection
Age . o Treatment .. IBacterio-| Side effects,
. Sex Out"? Diagnosis Underlymgvdlsgaso daily dose |duration| total | Causalive organism Clinical logical | laboratory
No. In" and complication ) effect P
B.W. (mg/times) | (days) |dose(g) effect |abnormalities
a8 Chronic pulmonary H. influenzae (#) anorexia
1 | M | Out |Chronic bronchitis | ~ “TiPec: 400x3 | 11 [13.2 } good |eradicated] orr
Chronic respiratory =) diarrhea
43.0 {ailure
64 S prwurnonuw #
2 | M | Out | Chronic bronchitis | Diabetes mellitus| 300X 3 6 5.4 ( ) good |unknown (=)
73.0 S, pneumomxw #
62 P. aerugmosa #
3 | M | Out | Chronic bronchitis (=) 150%x 3 7 3.15 ( ) good |unknown (=)
45.0 P. aeruguwsa #
P. aeruginosa +
%6 Sccondary pulmonary }
4 F Out | Bronchicctasis fibrosis 200x 3 11 6.6 P aemgi’wsa + fair |unknown ('—)
30.0 . pneumonige +
S. pneumoniae (4#)
64 | Old pulmonary M. calarrhalis (#) .
5 | M | Out | Bronchieclasis | tuberculosis (V) 400% 3 8 8.4 . good leradicated] (—)
50.0 Rheumatoid arthritis (=)
53 Bronchial asthma S. pneumoniae (#)
6 | F |Out + Bronchial asthmal| 150X 3 7 3.15 ! good |eradicated] (—)
61.0 infection (=)
55 Bronchial asthma M. catarrhalis (#)
7 F | Out + Bronchial asthma| 150X 3 5 2.25 i fair funchanged (=)
54.0 infection M. catarrhalis ()
73 Chronic }fulmonary Chronic ol (N.F.)
8 M Ollt emp. isema ronic pulmonary 150 x 3 7 3'15 t go(ﬁ unknown (*)
emphysema N.F)
46.0 infection (N.F.
53 Bacterial (N.F)
9 | M | Out acteria; (=) 150% 3 7 3.15 ¢ good |unknown (G
pneumonia
61.0 (N.F.)
1) Out : outpatient  In:inpatient  N.F.: normal flora
Note : The organisms shown in () of the “causative organism” column were isolated but were not
regarded as causative.
Table 2. Clinical effect classified by diagnosis
Di . Clinical effect Excellent| Good | Fair | Poor [Unknown| Total Efflc?.cy
18gN0S1S ratio
Chronic bronchitis 3 3
Airwa bronchiectasis 1 1 2
. " Chronic | Chronic pulmonary emphysema 1 18 6/8
infection . .
+infection
Bronchial asthma+ infection 1 1 2
Pulmonary Acute | Bacterial pneumonia 1 1 1/1
parechymatous infection
Total 7 2 9 7/9
Table 3. Bacteriological effect on causative organisms
Causative No. of Bacteriological effect
organism strains| eradicated | decreased | replaced | persisted
S. pneumoniae 2 2
M. catarrhalis 2 1 1
H. influenzae 1 1
Total 5 4 1
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AgICEEE L. BRRIRIZIMFE 4 AEKORBRLL
», AR ORRMGEREICIZMIINENDI 7, BRRE
ERER2PITRDONEN T,

RIPM-AC D& RIPM ZEEROm<, 75 LB
pE LA E I LRROBORERIC L LEN R
EHERTH, BRREBRPEOC_ARKEERO—DTH S
Haemophilus influenzae i3t U TIXEER MK TO
MIC,o#% 0.78 yg/ml ER L TRIFELIREZA XV, #R
FERICIXS v MBI AEHEEOERS H TR - [
st lRIEEOBRINAONEDN, THIZEZICK
ET2b0&EbN, £ NTOBRPBITRIRIFL LD
TRV, BREH D fropenem (FRPM) & [EHD
FEARY MV EENBEERT HDOTH»72P, LlEE
Y, MERBHEYE (Respiratory Tract Infection : RTI)
KB AAROFEENRERIZ FRPM & BRI R
RTITH-T, BHERTI TRENEIEFRINS,

Lvaic, ARBREFBORBIIEROM, @#S
HEREMN 9 FId 8 fl & K& % L, TDIERKEIHE
L 6/8 LRFHE LD TH >, £IT, O BIEHIC
SQVWTEFOEREMATAL Y, 9, FREORETE
Xht: 4 fEF| (case No. 1, 5, 6, 7) Tit, FREZ
fERIKE (case No.5, 6), 75 »/\X 58 (case No.
5 1, A7) %E (case No. 1) T, b4
EFOBEMBIIAFD in vitro DREHERKBL, &
R34 EHBHRIFTH - 7co FRINENLB N7
1) (case No. 7) i3ELE - KEXWET, Hf
FELEL, WRESNC bREAN OB R EEELHE
ET2H0IEKEV, ALEOANBIE 1 HE 450 mg + 4
3, 5AMT, TORBEIPPHEYN BERME) - RE
(MEZNPR) & EFE o720, ZOBHELTRO
lENEZONB, HIb, XA 1 EHE 150 mg D
Cmax 3BT 1.6020.95 u g/ml TH B, AHT
REBZEES D/ Cmax BRI DEV, MAT, &
BOBEBITIIBIFTIRIEBVWOT, AREEANDOERH
TREAMEOEVWEZZI ONSE, —4, AFORRET
$% B. catarrhalis DEERD RIS T 2 KB OHE
NE—Bzid i BiFcH 555, MIC 0.78 u g/ml D
bOb 150 kP A BRIEBHONTVWBY, #->T, &Hl
AR 2 AR OMIC - OBETHNIE, B
FROBRERZ+IRETEBEIATH b,

Riz, FREOBEINE -7 5 EH (case No.
2,3 4, 8 9) DERMRIZ4/5 LERFEKETS -
Re b& &Y, FRERBHOKRRT TRATRERTV
bDITHBY, “BERERHFIIRE IR IR S
AEEEIEV A, AFIORER N SHEIIR
MLBHFTHBEEhD, »hbERIFEHRE (4/5) b
AHID in vitro DRBLE TR L D 5. ARINEIHLE
o716 (case No. 4) RANFERBEDOINFE TOR

ERRDBEEIC & 2RO RFEMA D 5. MEFH
I AP T IR AR S E AT R 2/ DBORH U 70t
ALV LA, ARRAECEREEERLL
Wb S PRABERENENEDONILILLDAE
BREEETREVENE L. REERHORAETT
B RTERVY, Hh2BEOROFRER AFIN
HENEETAREXIRAMBTH S LEELTDH,
Bl DB L7z iR b g T, Ao AHHE
600 mg * 43 3 A%BE T, AFO+21RBEMEIZ
BONEWATEEEIRTSICHD, JDRDICERBRN
POEMCE EE - AR TRICHA D,

DL 18 S i 8 i 0 Bk 13 55 42 B A AALFE
WEFLSBREDY VAV Y LIthiT 38T EREDE
MK (BB RRED IRBREEET) 154%
(132(72+35+25),7175(94 + 46 +35)} & IZIZEZFE DK
BMThot, Mim, MBIEFAKLEFLIRNLD, R
bRUEZ1:DZFOEETHBTEZ bOTRIEVY, RA
DGR 2 E R R & ERIC BT ERRERIC
LHBHWBIFCTH -2 L BBV EWTHA D,

184 OB R BRSO EEF 1A 2 1 B (case No. 9) T
ot APHIEMER LI, WIMEHIIC HAFD
REBEANOBTEEET S HOREDONIEVDT, R
FEOBRETCRAEMNCAEBNRAT L VREEORE
BITRLVWEEIOND, AFAORREIHFESNL
inoteds, BRORRERHEDOBA & RIRRICKEBRIR
DEMIEETE 5,

EHER I ~WTRBEROmL Thh, Zhidtogn
B—3 77 LRTHAONEHDT, BERAICHELL
BHD TR,

PlE, ABIOERTF—5 EHEY VRY D LORRMEIC
FxDETFORBRBREED>OETHRET L, OFFD
FESHEERIIEMERTI EEZ 0N S, #-T, &
OHEEIREAINS “REERBICH I 25mAEMHEM
BREEERICE B FHLERE 0—FL LTRT
RIFENIBHDENRS D, QL EIDEMERERLI
TARMIT, ReAVRIBRLUARR LREORENE
FRPM ORBEY ¢ BEBEDIEVWEBFL LD TH 720D
T, ROZBTCRAREIIHLTHFAEVI S0
LA, b, BHEIEEREICHT 2AROFERICS
WTI, FERNICEBERENREINS BOERAT
BDRMRTHBH, AREOREEESA VIV vH
BLECHEEEREDO—>TH5DT, AHORELR
HEIZ600 mg - R 3NBEENA D,

X [
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3) /NHEUEM fh: [EREEFICH ;B SY5555 698, 1994

Clinical study of ritipenem acoxil for respiratory tract infections

Shigeki Odagiri, Kaneo Suzuki, Hiroshi Takahashi, Kenichi Takahashi,
Yasuhiro Yoshiike and Takashi Ogura
Department of Respiratory Disease, Kanagawa Prefectural Cardiovascular
and Respiratory Diseases Center
6—16—1, Tomioka—higashi, Kanazawa—ku, Yokohama 236, Japan

We clinically evaluated the effects of ritipenem acoxil (RIPM-AC) in 9 patients with respiratory
tract infection. RIPM—-AC (450, 600, 900, or 1,200 mg) was administered in 3 divided doses daily
for 5—11 days. The drug administration was good in 7 patients and fair in 2; the response rate was
7/9. Four of 5 isolated pathogenic bacterial strains were eradicated by this drug administration, but
the other 1 was unchanged. Although diarrhea and decreased appetite were observed in 1 patient,
these side effects were slight, and the administration could be continued. Laboratory examinations
showed no abnormal values.



