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Table 1. Clinical results of ritipenem acoxil treatment
i i Treatment Isolated organisms Effect
Case o Diagnosis T o) WEC | CRP | ESR g o o T
No. underlying disease| daily dose (duration) tolal | (40 i(/mm3)(mg/dl){mm/h) i ini aclerio-
CONPFC&MOH (mg X times)| (days) Hose(g § species ;zg/ml)CIlnlcal logical
nctﬁte l‘phar{'ngo 37,2| 7000 | 0,2 | 30 |Str. dysgalactiae(+)| .0.05 eosino-
1 [6]1|F |__‘arynglls | o00x3 7 (4.2} | | } l good | replaced | phil
chronic hepatitis 3.6 5400 | 0,26 | 36 | E. cloacae(+) | 6.25 210
acu (DEQ: 3.2 5300 | 0.4 18 NF
2 (5| F w 200% 3 5 (3.0} i | } " good |unknown| (=)
- 36.,2| 6000 | 0.24 27 NF
e 31.7( 8200 | 0,562 30
3 |61 | |uebronchils | )poses | 7 |4z b | ¢ | 4| ND good |unknown | (—)
duodenal ulcer %3] 4100 | 0.27 16
i 36.7| 7800 | 0.4 41
t , 3
4 |0 | p |2 bronchilis |\ i | 7 laz| V| b | 4| ND good |unknown | ()
hyperthyroidism 3.6/ 5300 | 0.2 17
e 36.3| 4500 | 2.41 36
5 (79| F |cebronhls | powes | 7 {4z || 4| b | ND good |unknown | (—)
hypertension %.0] 5700 | 0.7 | 17
hiti 36.4| 5200 | 1.2 28 NF
6 |71 | | o bronchis | s | 7 (a2 || 4 | 4| ) | good |unknown | (—)
diabetes mellitus %.2| 4300 | 0.% 15 ND
hroni " 3.0{11300 | 162 | 58 |E. aerogenes(#)|12.5
7 79| |chonicbronchitisl oonea | 14 [sal i | b | b | } good | replaced | (—)
- 3.8| 9100 | 0.%6 | 28 | E. cloacae(+) | 6.25
bronchiectasis 3.9]11000 | 0.80 | 56 |H. influenzae(#)| 0.78
8 |68 | F |__fimiection | 9oox3 | 7 |42 4| | | ) | good leradicated| (—)
hypertension 3.2] 9800 | 0.41 | 43 (=)
e",ﬁ{,’ﬂ;’;‘e“nﬂ{, 31.8| 9100 | 187 | 40 _ eosino-
9 [T1|M +infection 200X 3 7 142} | | v ND fair |unknown| phil
— 36.9] 9900 | 3.34 85 3—6
e",‘,’l},’ﬂ;’;‘e“,ﬁ{, %.7| 5600 | 0.27 | 22
10 (85| F +infection 2003 7 |42} | | i ND good |unknown| (—)
_ 36.7( 5600 | 0.27 20
ND : not done NF : normal flora
Table 2. Laboratory findings before and after ritipenem acoxil treatment
Case BUN Cr |GOT|GPT|ALP| T-bil | Ht Platelet WBC |Neutro|Eosino|Coombs
No. [(mg/dD|(mg/dD)| (U) | (U) | (U) [(mg/dD| (%) [(X10*/mm?3)|(/mm?)| (%) | (%) |(direct)
1 B 11 0.64 53 41 324 0.9 42.3 9.0 7000 60 2
A 19 0.63 80 51 313 1.0 40.1 12.0 5400 36 10
9 B 28 0.63 23 14 151 0.8 40.1 26.1 5300 45 1
A 28 0.50 24 13 144 0.5 34.1 24.5 6000 57 4
3 B 14 0.57 23 13 181 0.5 39.2 16.8 8200 90 0
A 18 0.30 24 15 155 0.3 35.6 19.2 4100 51 1
4 B 6 0.41 21 24 264 0.7 37.5 35.5 7800 65 1
A 9 0.34 24 29 248 0.6 36.0 31.0 5300 54 ND
5 B 20 0.59 20 18 204 0.3 36.9 24.1 4500 58 0
A 11 0.64 16 18 206 0.4 35.9 29.0 5700 62 3
6 B 14 0.57 20 16 204 0.7 34.4 13.2 5200 60 3 (=)
A 14 0.62 24 16 192 0.5 34.2 16.5 4300 51 2 (=)
7 B 12 0.73 12 7 119 0.4 31.5 30.9 11300 64 1 =)
A 14 0.62 12 8 118 0.4 31.9 28.9 9100 48 1 (=)
8 B 13 0.56 17 10 177 0.3 39.9 32.5 11000 66 3
A 12 0.55 17 9 176 0.4 39.4 28.9 9800 64 4
9 B 12 0.47 36 22 143 0.8 39.0 18.1 9100 76 3 -
A 11 0.47 45 29 113 0.6 37.6 26.1 9900 73 6 (=)
10 B 20 0.74 25 15 201 0.5 36.0 20.6 5600 69 0
A 15 0.62 33 18 206 0.4 34.5 23.1 5600 55 1
B : before therapy A : after therapy ND : not done T—bil : T—bilirubin Neutro : Neutrophil

Eosino : Eosinophil
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Clinical studies of ri'cipene‘m acoxil

Yasutoshi Suzuki", Osamu Sekine!’, Katsuji Uno® and Motohiro Yagi®
» Department of Internal Medicine, Suibarago Hospital
13—23, Oayama—cho, Suibaramati, Kitakanbara—gun, Niigata~ken, 959—21, Japan
®) Pharmacy, Suibarago Hospital

We evaluated the clinical efficacy and safety of ritipenem acoxil (RIPM-AC), a new oral penem
antibiotic.

RIPM-AC was administered to 10 patients with respiratory tract infections. Clinical response was
good in 9 and fair in 1 patient.

Adverse reactions were not observed. Abnormal laboratory values were noted in 2 patients
(eosinophilia), but were not clinically significant.



