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

. . Treatment Bacteriuria* Evaluation**
Pai] e _Di-%“__léL Cather| UTI [~ = Ta o e T e Side | Re-
No. underlying ter ou ose i ; coun effects| marks
condifion group (gx/day) (tilg;) species (/ml) ((zg/ml) uTt doctor
CCp # K. ¢ 107 0.39
1 |72|M NE - |G-3]0.2x3| 6 - —oaiy_ﬁa___ — | —— |moderate| excellent| — —
CcccC H E. coli 107 0.78
2 |s8|F NB - |G-4|02x3| 5 | — o — | = | excellent | excellent| — | —
CCC # | S. haemolyti 107 0.1
3 [64|F NB - |G-4]02x3| 7 |— ——M — | —— | excellent | excellent | — —
H# E. 1 107 0.
4 |4|F (I:\ICBC - |G-4|0.2x3 7 - th — g— moderate | excellent | — —
# E. coli 107 0.39
5 |19 F _t—C’IFT’JCR—BTI‘- - |G-4|02x3]| 7 e ot — |moderate| good — —
post— - - -
E_coli 7 0.39
H# : 1
6 |64| F (;\?BC -~ |G-6[0.2x3| 5 |— E. faecalis E 1.56 | excellent | excellent | — —
cce EE' ol 107 0%
# . autum .
7 |76|F — | - G-6|0.2%x3| 5 - S. agalactiae 100 0.2 |moderate|excellent| — | —
S. aureus 100
Ecaerogezizgs 3%
cce # o/ reuna 107
8 |69 M S NB | G-6|0.2x3| 7 |— - bouis o 0.39 |moderate| excellent| — | —
’ - A. faecalis 0.39
P. aeruginosa 50
CCC : Chronic complicated cystitis . _before treatment »»UTI  : criteria proposed by the
CCP : Chronic complicated pyelonephritis after treatment UTI Committee
NB : Neurogenic bladder Doctor : Dr's evaluation
BPH : Benign prostatic hypertrophy NT : Not tested
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Table 1-2. Clinical summary of UTI cases treated with RIPM-AC (Complicated UTI)
Di . Treatment Bacteriuria* Evaluation**
Patient _LNAgMNOSIS  \Cathe-| UTI Side | Re-
|AgelSex : dura- [Pyuria*
No. underlying ter |group| dose |[°: y ; count | MIC effects| marki
condition group (gx/day) (3:;) species ( /ml) ( ug/ml) UTI doctor rks
CCC m E. coli 107 0.39
9 65| F |micturition disorder| — |G6[0.2x3| 7 | —= S. bovis — | 29.0%5 | moderate| good | — | —
by drug - -
E. coli 0.39
CCC H+ ; 107
10 |71|F - |G-6|02x3| 7 |— | __E.foecium | ——1 50 | poor | good | — | —
NB - E. faecium 10 50
+ S. 107 3.13
1 |64|M oce + 0.2x3| 9 | — | AT = excellent | — | —
NB - - - -
ccp #+ P. aerugi !
—_— g giLnosa 10 12.5
12 | 24| M| yrethral stricture| ~ 0.156%3) 10 m NT NT NT good - -
hydronephrosis
CCC # E. faecalis 107 1.56
B |65\ M|l——————————| - 0.2%x3 8 _— —_— llent | — b
BPH, NB . E. faecium | 10° | 100 excetien
CCC # | Corynebacterium sp. | 10° 0.1
14 (83 (M - 2X3 5 _— —_— ood — —
BPH 0 - - B &
E. coli . 0.39
K. pneumoniae 0.78
CCC + . freundii 107 | 0.78
15 |57| F - 0.15%X3| 1 —_— E. avium 0.78 unknown.| — —
NB # E. faecalis NT | 1.56
NT NT
CCC : Chronic complicated cystitis . before treatment «+UTI : criteria proposed by the
CCP : Chronic complicated pyelonephritis after treatment UTI Committee
NB : Neurogenic bladder Doctor : Dr’s evaluation
BPH : Benign prostatic hypertrophy NT : Not tested

Table 2. Bacterial response and minimum inhibitory concentration to RIPM

Isolate No. of strains | Eradicated MIC* (ug/ml)
Staphylococcus haemolyticus 1 1 0.1
Streptococcus agalactiae 1 1 0.2
Streptococcus bouis 2 2 <0.025, 0.39
Enterococcus avium 1 1 0.78
Enterococcus faecalis 1 1 1.56
Enterococcus faecium 1 0 50
Klebsiella oxytoca 1 1 0.39
Citrobacter freundii 1 1 0.78
Enterobacter aerogenes 1 1 3.13
Escherichia coli 7 7 0.39—0.78

minimum inhibitory concentration.
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terial activity of FCE22101 and its stability

Clinical evaluation of ritipenem acoxil for chronic
complicated urinary tract infection

Shuji Tokunaga and Mitsuo Ohkawa
Department of Urology, School of Medicine, Kanazawa University
Takaramachi 13—1, Kanazawa 920, Japan

The clinical efficacy and safety of ritipenem acoxil (RIPM-AC), a new semisynthetic penem
derivative, were evaluated in 15 patients with chronic complicated urinary tract infection. RIPM-AC
(150~200 mg) was orally administered 3 times a day for 5 to 7 days. According to the UTI
Committee, the clinical effect in 10 patients (9 with cystitis and 1 with pyelonephritis) was excellent
in 3, moderate in 6 and poor in 1, a total effectiveness rate of 90.0%. All the 17 strains isolated
except for 1 of Enterococcus faecium were eradicated after RIPM-AC treatment. No side effects or
abnormal laboratory findings were observed in the 15 patients receiving RIPM-AC.



