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Table 1. Clinical results of ritipenem acoxil treatment

Case |Age . Dlia.gnozi,s Causative* Administration Evaluation Adverse
No. underlying disease : daily dose |duration | total clinical |bacteriological
O 158X and complication organism (mgxday) | (days) |dose(g)| effect response effects
39 | purulent tonsillitis NT
1 X 2.
M = NT 200X 3 5 8 good unknown none
32 | acute bronchitis S. pneumoniae .
2 200%3 7 4.2 ood eradicated
M (=) NT (no sputum) & flone
44 | acute bronchitis NF
3 200X 3 7 4,2 ood unknown
F (=) NT (no sputum) & none
23 | acute bronchitis Enterobacter sp.
4 X 4.2
M = NT 200X 3 7 poor unknown none
: S. aureus .
5 ;’\Z ‘W H. parahaemoiyttcus 200X 3 14 8.4 good eradicated none
(= NT (no sputum)
27 pneumonia NF
6 X 16 9.4 k
M =) NT 200%3 good unknown none
) NF
7 74 ——M——— Enterococcus sp. 2003 14 8.4 good unknown none
M parkinsonism Enterobacter sp.
A. calcoaceticus
b hiectasi NF
8 80 roncheclass 200X 2 1 0.4 unknown unknown nausea
F (=) NT vomiting
NF : normal flora . before therapy
NT : not tested aflter therapy
Table 2, Laboratory findings before and after administration of ritipenem acoxil
Case RBC Hb Ht WBC |Eosino| Platelet | GOT | GPT | ALP | T. Bil | BUN | S—Cr | CRP | ESR
No. [(10*/mm®)|(g/dD| (%) | (/mm?*)| (%) [(10*/mm*)|(ITU/D|(IU/D|(KAU)|((mg/dD|{(mg/d1){(mg/d1){(mg/d1){mm/h)
1 B 468 14.9 | 45.1 | 14400 NT 28.4 NT | NT NT NT NT NT 10.4 NT
A 464 14.8 | 45.2 6500 NT 39.4 13 11 4.4 0.5 9.3 0.7 3.8 NT
9 B 448 14.2 | 42.4 4700 0.0 16.8 18 11 6.6 0.4 14.6 1.0 0.3 NT
A NT NT | NT NT NT NT NT | NT NT NT NT NT NT NT
3 B 443 14.4 | 42.6 7200 3.9 22.3 11 6 4.6 0.4 6.4 0.4 0.1 NT
A NT NT | NT NT NT NT NT | NT NT NT NT NT NT NT
4 B 398 13.4 | 37.9 6800 3.5 17.6 15 15 6.1 0.4 13.3 0.8 0.3 NT
A 440 14.5 | 42.0 5700 4.2 17.7 15 13 7.0 0.4 11.4 0.7 0.5 NT
5 B 447 14.8 | 43.5 9700 10.0 20.9 16 7 9.7 0.9 18.7 1.0 10.8 56
A 461 14.4 | 45.5 4500 NT NT 17 9 8.4 0.4 16.9 0.8 0.1 26
6 B 545 17.2 | 48.4 11900 6.7 29.2 27 86 7.4 0.7 10.8 0.9 0.7 7
A 530 16.6 | 47.4 7600 11.9 27.5 36 90 6.4 0.7 10.3 0.7 0.2 NT
7 B 330 10.3 | 30.0 7300 0.3 15.7 6 18 4.8 0.4 40.7 1.1 5.0 70
A 377 11.7 | 34.6 6300 2.2 19.6 10 10 4.7 0.3 19.0 0.9 0.4 NT
8 B 430 12.9 | 39.9 7600 3.0 NT 18 9 7.3 0.8 10.5 0.6 0.4 45
A NT NT | NT NT NT NT NT | NT NT NT NT NT NT NT

NT : not tested B : before treatment, A : after treatment
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Clinical evaluation of ritipenem acoxil against respiratory infections

Kikuo Nakano, Naoko Tominaga, Takehiko Hiramoto and Osamu Kurimura
Department of Internal Medicine, Kure National Hospital
3—-1 Aoyama—cho, Kure—shi 737, Japan

Ritipenem acoxil (RIPM-AC), a newly developed oral penem antibiotic, was clinically evaluated.
The drug was orally administered at 200 mg t.i.d. postprandially to 8 patients with respiratory
infections (1 with acute purulent tonsillitis, 3 with acute bronchitis, 1 with acute bronchial
pneumonia, 2 with pneumonia, and 1 with bronchiectasis). The administration was continued for
5-16 days in 7 patients but was discontinued after 1 day in 1 patient. Clinical evaluation was
carried out in the 7 patients, excluding 1 as unassessable, and the results were effective in 6 and
ineffective in 1. On bacteriological examination, pathogenic bacteria were detected in 3 patients:
Streptococcus pneumoniae in 1, Staphylococcus aureus and Haemophilus parahaemolyticus in 1, and
Enterobacter sp. in 1. Follow—up bacteriological data were not available in the patient with
Enterobacter sp. infection, but the bacteria disappeared in the other 2 patients after the
administration of the drug. Nausea and vomiting were observed as side effects in 1 patient, but
they were alleviated after discontinuation of administration. No abnormal changes in the laboratory
findings considered to be due to administration were noted.



