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Table 1. Clinical summary of UTI cases treated with RIPM-AC (uncomplicated UTI)

Treatment . Bacteriuria (before/after) Evaluation
DI i Symptom| Pyuria Side |Re-
Case Age|Sex 1a.gn° daily dose dgra— before | before . count MIC ide e
No. sis  |(mgx | tion |(— 5o (m] species | (CFU/ |(ug/ml)| UTI doctor |effects imarks
times) |(days) ml) |10°cfu/m]
+ 1+ X 1 b .
1 |45| F | AUC |100x3 | 8 | — = § ogalactiae | _10° | 0.2 excellent| (=) | (=)
+ * -
2 |38 | F | AUC |150x3 | 3 | — = - fair | (=) | (=)
+++ ¥ E. coli 0" .
3|58 | F| AUC | 150x3 | 7 [— = col ! 039 excellent| (=) | (=)
++ # . L o .
4 |50 F | AUC | 200%3 3 — — EEOZL 10 0.39 excellent|excellent| (=) | (—)
+ # E. coli 10¢ .39
577 F| AUC | 200x3 | 14 — — fo L 0 excellent| (=) | (=)
+ # E. coli 107 0.39
6 |59 | F | AUC | 200%x3 4 — n jOL moderate| (=) | (=)

AUC : acute uncomplicated cystitis

Table 2. Clinical summary of UTI cases treated with RIPM-AC (complicated UTI)

D ) Treatment Pyari Bacteriuria (before/after) Evaluation
Case ABROSIS_ oathe!| UTI | daily |durar| oot count | MIC Side| Re
N Age|Sex underlying dose | .. before] . ffects| marks
0. condition Ter |group (mgx tion | fter species |(CFU/ | (ug/ml) UTI doctor  [ettects
times) |(days) ml) |10°cfu/ml
+ K i 104 0.78
1(73|M C.CC — |G—-4]200%3| 5 prevmoniae moderate |moderate| (=) | (=)
prostatic cancer -+ -
E. coli 0.39
1 . ] 107 1.
2 (76| M C,CC — |G-6|200%3| 5 E. faccalis | 10 % excellent | excellent | (=) | (=)
prostatic cancer - -
urethral diverticulum
K. pneumoniae 0.39
3|55|F CCC — |G-6|200%3| 5 # E. faecalis | 107 1.56 | excellent | excellent [ (=)| (=)
neurogenic bladder - -
E. coli 0.39
P. vulgaris 0.78 tini
4 80| F CCC — |G-6{200x3| 5 # E. faecalis | 107 3.13 |moderate | excellent | (=) clre;_limse
left renal cyst + Y.L.O 10° ’ ’
neurogenic bladder
CCC # E. coli 107 0.39
5|8 | F — |G—-4|200x oderat llent | (— -
neurogenic bladder G 00x3) 5 + Y.L.O 10° moderate | excellent | (=)} (=)
H —
6 51| M cep — | — |200%3| 5 unknown | (=) | (-)
renal stone i -
K. pneumoniae 0.39
7|58|F CCP — |G-6|200%3| 5 H# E. coli 10° 0.2 |excellent | excellent | (=) | (=)
bladder tumor - -
P. aeruginosa 100
Kock pouch infection H# E. faecalis | 10° 1.66
8 (46| M bladder tumor — |G-6]200%3| 5 + |P. aeruginosa| <10° | 100 moderate |moderate| (=) | (-)
urinary diversion P. putida 25
P. fluorescens 25

CCC : chronic complicated cystitis
CCP : chronic complicated pyelonephritis
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MEFOHRIAXRREFCRIF S a8 0
Enterococcus faecalis 4 ¥, E. coli 4 ¥, Klebsiella
pneumoniae 3 ¥k, Proteus vulgaris 1 ¥R Dt 11 #k
MWNIE%, Pseudomonas aeruginosa 1 BRD\FEHL, B
HERRIT 23K ThH -1, REXBBEEI1HT
Pseudomonas putida, Pseudomonas fluorescens &
1 ¥k, 2 #IT Yeast—like organism %272,

ARIEEICX 2 BMENRBERZRD NI - T,
BERRERECIRIAICME I LT F =D 1.2 mg/dl
M5 1.5 mg/dl ~NBRE ERZRD I, FICHLEE L
BELUAMN -7, BUN DEB > ANl Eh D, B
BRIt LRICEE RSV b0 & Bbhi,
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it LR BB X T E. coli 78 95.5%, HMMR
IR REBE T E. faecalis H% 88.9%, E. coli ' 96.8%,
K. pneumoniae 7% 88.0% 7S KB WIBKRBERT I L4
HEINTWV3,

S EHR A DR IE UTI FEX M 2 52 T 2 bk B st
R 45 & UM HEME PR BE RGRIE TR BINB L L & BiF
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AR OBENHERL, 2ERIFBRHA CBVTHEX
NTVEHBEICHT 2HAROFTS LIZIEF—B L1,

P& b, AFNIREEEEICH L, FRAKESRLE
Zohts,
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We evaluated the clinical effects and safety of ritipenem acoxil (RIPM-AC), a new oral penem
antibiotic, in patients with urinary tract infection (UTI). RIPM-AC was administered to 6 patients
with acute uncomplicated cystitis (AUC) and to 8 patients with complicated UTI at a daily dose of
300~600 mg.

According to the criteria of the Japanese UTI Committee (3rd Edition), the clinical efficacy was
excellent in one patient with AUC, and excellent in 4 and moderate in 3 of 7 patients with
uncomplicated UTI. Bacteriologically, one strain was eradicated in a patient with AUC, and 11 of 12
strains were eradicated in patients with complicated UTI.

During treatment, there were no side effects. Slight elevation of serum creatinine in 1 patient was
observed as a laboratory abnormality.



