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Table 1. Clinical efficacy of patients with respiratory tract infection treated by ritipenem acoxil

Dosage Effect
No | A8/ Diagnosis __ |Grade of| 21Y lyota1 BT | wBC ?SP | Symptoms | Isolated g
| Sex | Underlying disease |infection| (mg) |doge|(C)|(/uD) Bl Chest X-P organism | clinical bacterio- marks
duration dn logical
(g)
(days)
— 900 39.3| 7100(3.74 S. pyogenes
1 |16/M M moderate 8.1 V |} |sore throat 4 —— ’ excellent |eradicated| Eo ¢
9 36.6| 6800(0.13 NF
- 450 37.8|10400(8.14 S. pyogenes
te ph t —-— '
2 |25/M w moderate 3.15) | y v so:)\tlhgr:a:—%*- V excellent |eradicated| -
7 36.2| 3800(0.18 NF
acute tonsillitis 800 38.4113200)6.79 cough #—>— NF
3 |22/M| ———————— |moderate 9.0 y ’ core t}iont e | good | unknown |GPT *
10 36.5| 8100(0.75 ND
I 600 37.9(10800|4.36 S. pyogenes
te t 11it - -
4 |2/p| o EE | g 48| 4| 4| S;:‘t‘}ii’a:%*_ | good |eradicated| -
8 36.6| 6300| 0.1 NF
. . 600 38.4/10300{4.43 NF
-+
5 |68/F W— moderate 8.4 | ) ¢ scc::':il;#m_’ + i good | unknown -
tbercwious pleunisy 14 36.4| 5500(0.11 | °P NF
neumonia 600 37.8| 9600| 11 | cough +—— |H. influenzae
6 |71/F P — mild 42| | { { | sputum +—~ V good |eradicated| -~
7 36.5| 7300 |4.97 | X-P shadow +-— -
secondary infection 600 39.0{10300 |3.71 b NF
7 |79/F |pulmonary emphysema| mild 84| | { y S(;;im P ¥ good | unknown |WBC |
organlz]_ng pneumonia 14 36.4| 2600|0.24 ND
acute bronchitis 450 37.5/11300|1.12 cough +—— S. aureus
8 |96/M| ————— | mild 4.05 { v V s utim o v good |eradicated| Eo ?
9 36.4| 6000(0.16| °P -
pneumonia 450 37.2| 7100(2.69| cough +—— NF
9 (90/M - Imonary fibrosi: mild 6.3 4 ' { | sputum +—+ ¥ good | unknown -
pitmonary 110ros1s 14 36.4| 7800|0.19 [X-P shadow +=+| MRSA
pneumonia 900 36.8| 9900| 1.3 ¢ e NF
10 68/M = mild 126 | 4| 4| } good |unknown| -
14 36.9| 7600|0.16 ND
pneumonia 450 36.8|11600 |4.36 bt NF
11 |79/M 0 oalmonar taberealon mild 54| ¥ V :‘:::im e } good | unknown -
OI€ pulmonary tuberculosis 12 36.6| 5200/ 0.3 | °P ND
pneumonia 600 38.4|11000(3.71| cough #+—+ |H. influenzae
12 |58/F — mild 781 } { | sputum # — # | fair |eradicated| —
13 37.3{10100|1.73 | X-P shadow +—+ NF
acute purulent tonsillitis 600 39.211130019.94 NF GOT
13 (25/F| —————— |moderate 1.8 ¥ V { |sore throat +—># } poor | unknown | GPT *
3 39.8{11900| 11 ND Al-P t
pneumonia 450 38.2/110300| 16 | cough +—+ NF GOT ?t
14 [82/F louri moderate 1.65] | } } | sputum +—+ } poor | unknown | GPT t
pleurisy 4 38.8/15000| 16 |X-Pshadow +-+|  NF Al-P 1
acute bronchitis 600 87.3| 75001 0.97 h #—+4 NF
15 [23/M| ——————— |moderate 42| i V ' scoiim ot ¥ unknown | unknown -
7 36.5| 6300| 0.1 | 5°" NF
RTI : respiratory tract infection =~ BT : body temperature =~ NF : normal flora  ND : not done
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Table 2. Laboratory findings before and after administration of ritipenem
acoxil for respiratory tract infection

b 1

WBC Eo RBC Hb Plt GOT | GPT | Al-P | BUN | ¢r |Abnorma

No. |Age/Sex laboratory
Cub) | ) [x10/u1) Gg/aD) (x10uD| AU | AU | QUMD |(mg/dD | (merdD) | 220000
7100 7.0 479 15.2 21.2 10 8 208 10.0 0.7

1| 16/M } i ¥ } ) } ' y V y Eo t
6800 9.0 489 14.9 31.8 13 9 245 11.0 0.5
10400 0.5 425 12.8 16.3 35 40 111 6.0 0.5

2 | /M } } } } } } } } | } -
3800 3.4 452 13.8 29.0 20 19 127 10.0 0.5
13200 2.2 508 14.7 ND 13 13 121 15.0 0.8

3 | 2a/M } | { } | } | } } } GPT 1
8100 5.8 558 16.1 ND 37 75 138 17.0 0.7
10800 2.6 482 12.8 21.6 14 6 163 13.0 0.5

4| 2W/F f I } } } ' } } } } -
6300 4.7 460 12.6 23.7 18 10 134 11.0 0.5
10300 0.4 426 12.8 19.2 68 41 217 15.0 0.7

5 | 68/F } } f } } } } } } } -
5500 1.8 448 13.4 32.5 13 10 314 11.0 0.5
9600 0.5 428 13.8 24.4 22 14 164 14.0 0.5

6 | 7U/F f { { } } } } } } } -
7300 2.6 400 12.7 22.2 18 17 141 14.0 0.5
10300 ND 319 9.0 ND 21 13 256 11.0 0.5

7| 79/F } ) } } } } } } } ' WBC
2600 0.0 297 8.6 52.1 23 15 215 11.0 0.7
11300 1.0 320 10.9 16.9 27 15 200 35.0 1.3

8 | 95/M } } } } } } } } } ' Eo 1
6000 13.0 331 10.9 29.2 30 18 236 65.0 1.5
7100 2.0 328 11.1 20.7 20 12 198 20.0 0.9

9 | go/M ' ' } } } } } } } } -
7800 2.0 361 12.1 17.5 26 18 195 17.0 0.8
9900 2.0 427 13.3 28.5 25 29 210 17.0 0.7

10| e8/M } ' ' } } } } ' } } -
7600 3.7 423 13.2 19.0 22 24 188 17.0 0.7
11600 1.0 412 13.5 37.6 22 16 283 24.0 0.8

1| 79/M } } ' } } } ' | ! ‘ ~
5200 ND 392 12.8 31.2 27 24 206 20.0 0.7
11000 1.0 420 12.8 23.8 26 26 284 13.0 0.6

12 | s8/F } } } } } } } ' } ' -
10100 0.7 453 13.6 37.2 17 13 209 18.0 0.7
11300 0.2 419 12.7 22.8 30 20 103 7.0 0.5 GOT 1

13| 2/F } } } | } ' } } ' | GPT 1
11900 0.0 385 11.4 93.4 56 80 323 6.0 05 | Al-P 1
10300 0.0 317 9.9 13.8 59 30 233 15.0 0.8 GOT ¢t

14| 8F ' } } } } } ! ¢ } | GPT 1
15000 1.0 330 10.3 19.2 122 71 532 11.0 0.7 Al-P ¢t
7500 | ND 545 15.8 ND 50 77 196 18.0 0.8

15| 23/M } } } } } } ! | } } -
6300 2.7 547 15.9 24.7 28 48 192 15.0 0.8

ND : not done
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A clinical study of ritipenem acoxil in respiratory tract infections

Makoto Kimura, Toshiharu Matsushima, Yoshihiko Tano, Yoshihiro Kobashi,
Tatsutoshi Yano and Hirohide Yoneyama
Second Department of Internal Medicine, Kawasaki Medical School Kawasaki Hospital
2—1-80 Nakasange, Okayama 700, Japan

The clinical efficacy, bacteriological efficacy and safety of ritipenem acoxil (RIPM-AC), a new
oral penem antibiotic drug, were studied in 15 patients with respiratory tract infections. RIPM-AC
was orally administered in daily doses of 450 mg to 900 mg for 9.7 days on average.

Clinical efficacy was excellent in 2, good in 9, fair in 1, poor in 2 and unknown in 1 case, and
the overall efficacy rate was 78.6% . In the bacteriological study, three strains of Streptococcus
pyogenes, two strains of Haemophilus influenzae and one strain of Staphylococcus aureus were

eradicated after treatment.

No clinical adverse reactions were observed. Abnormal findings in clinical data were elevation of
GOT, GPT and Al-P in 2 cases, elevation of GPT in 1, eosinophillia in 2 and leukocytopenia in 1
case. However, these abnormalities were mild and transient.

Based on the above results, we concluded that RIPM-AC may be a useful oral antibiotic drug for

the treatment of respiratory tract infections.



