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Table 1-1. Clinical summary of complicated UTI patients treated with ritipenem acoxil

Treatment Bacteriuria® Evaluation**
Case| Age Sex Diagnosis Catheter| UTI 1 duration | Pyuria® MIC Cag/m]) Side
No. |(yr) underlying condition |(route)| group ose uration ; count ugim 1 Dr. | effects
(mgx/day)| (days) species (cfu/ml) | 10%cfu/ml uT r
CCP H S. marcescens 107 >400
18| F bladder tumor | (+) | G-1 | 200%3 5 # S. marcescens 107 >400 poor poor —
cervical carcinoma
CCC 1 S. marcescens 107 200 .
2 M|———————| (- - —
n BPH post TUR-P (=) | G-2 | 300x3 5 ¥ &) 0 moderate| fair
CCP L E. coli 10% .
Fl——— = | (= — —
3|62 neurogenic bladder (=) | G=3 | 300x3 U # Yeast 10° poor fair
CCC + E. faecalis 10® 6.25
4 F _ = — - X N o —_—
76 bladder tumor (=) | G4 | 300x3 ® 2~4 (=) 0
CCC +# F. odoratum 10® >400
F |l —————| (- - X —
5|8 bladder tumor (=) ] G4 | 300x3 S + F. odoratum 10° >400 poor poor
CCC # P. aeruginosa 10*
6 M - G-4 300% 3 r —
80 BPH = 7 # P. aeruginosa 107 poor poo

CCC : chronic complicated cystitis
» before treatment
after treatment

Dr. : doctor's evaluation

CCP : chronic complicated pyelonephritis
»+UTI : criteria proposed by the Japanese UTI Committee

BPH : benign prostatic hypertrophy
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Table 1-2. Clinical summary of complicated UTI patients treated with ritipenem acoxil
. Treatment Bacteriuria* Evaluation**
Case| Age Sex Diagnosis Catheter| UTI 3 1 - Pyuria® = Side
No. |(yr) underlying condition |(route)| group ose uration : count | MIC (xg/m effects
(mgx/day) | (days) sPecies | (ofu/mi) [ 10%fu/mi| UTF | P
CCcC # E. coli 10®
Fl—=r |- - —
7|47 Tt ronal stoma | €77 | G—4 | 300x3 7 r =) 0 moderate| good
CCP P. rettger: 10* 3.13
t. renal tumor + E. faecalis 6.25
M|t - —
8|76 bladder tumor (+3 | G-5 | 200x3 5 + K. oxytoca 0.78 poor | poor
post—op P. rettgeri 104 >400
E. faecalis 107 6.25
CCC + F. odoratum >400
9166 | M |mmo—— - —| X —
BPH post TUR—P | (0 | G78 | 300x3 |5 ¥ | E faecalis | T10° 625 | POOT | Poor
F. odoratum >400
E. coli 10® 0.39
cce " S. agalactiae 0.2
10|76 | F |———————1 (=) | G-6 | 300%x3 5 S. equinus 3.13 |excellent | excellent | —
neurogenic bladder 0~1 L
S. mitis 0.1
(&) 0
E. faecalis 10° 6.25
CCC # S.epidermidis 0.1
M - - X —
11|78 BPH (=) | G-6 | 400x3 5 n ) 5 moderate | excellent
neurogenic bladder
P. aeruginosa 10° 100
F. odoratum >400
CCC + S. aureus 200
M |—= = _ —
2|7 bladder tumor (=) | G-6 | 300x3 5 + P. aeruginosa 10° 100 poor poor
F. odoratum >400
S. aureus >400

CCC : chronic complicated cystitis

1t. @ left

» before treatment
after treatment

rt. : right

Dr.

CCP : chronic complicated pyelonephritis

=+UTI : criteria proposed by the Japanese UTI Committee
: doctor’s evaluation

BPH : benign prostatic hypertrophy

Table 2. Overall clinical efficacy of ritipenem acoxil in complicated UTI

. Pyuria Cleared Decreased Unchanged Effec? on
Bacteriuria bacteriuria
Eliminated 2 1 2 5 (41.7%)
Decreased
Replaced 1 1 ( 8.3%)
Unchanged 6 6 (50.0%)

i 1
Effect on pyuria 2 (16.7%) 1 (8.3%) 9 (75.0%) pat‘erl’; tota
S’ Excellent 2 (16.7%)
Overall efficacy rate
: Moderate 3 (25.0%)
5/12 (41.7%)
I I Poor (including failure) 7 (58.3%)

%) T, 2HEOBHMRIBANTIETH -1z, KERER
B Ti Table 3 ICRT T & K T, BIhEERLIAE 7 #,
WHMBERLE 5 T, TOEN42.9%, 40.0%DE R

-E‘b’.) f\:o i 7::

HTF—T VBB 2HIIEHTH -

120 MIE¥HIZNER TII Table 4 D & { Enterococcus
faecalis, Escherichia coli % 21 tR\ 3 BEI hiz, %R
i3 E. faecalis 13 4 %k 38k, E. coli (¥ 3 k2 THKRE
X id, Flavobacterium odoratum @ 3 ¥k, Pseu-
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Table 3. Overall clinical efficacy of ritipenem acoxil classified by the type of infection

Group ::t'i:rfts (2?1;2(::; > Excellent | Moderate Poor 0verailaiiflcacy
group 1 (indwelling catheter) 1 ( 8%) 1 0/1
. | group 2 (post—prostatectomy) 1( 8%) 1 1/1
Mo?:;:;:;;bml group 3 (upper UTI) 1( 8%) 1 0/1
group 4 (lower UTI) 4 ( 33%) 1 1 2 2/4
Sub-total 7 ( 58%) 1 2 4 3/17
‘ _ group 5 (indwelling catheter) 1( 8%) 1 0/1
Poii::i;::ml group 6 (no indwelling catheter) 4 ( 33%) 1 1 2 2/4
Sub—total 5 ( 42%) 1 1 3 2/5
Total 12 (100%) 2 3 7 5/12 (41.7%)
Table 4. Bacteriological response to ritipenem domonas aeruginosa® 2 ¥R IZFEHE L, & TI312 &
acoxil in complicated UTI PREXN, ST1%DOREERTH -7, MIC LHIEH
Isolate No. of strains | Eradicated Persisted* HI%h R & DBA%RTIE, Table 5D T &< 6.25 4 g/ml L)
S. aureus 1 1 T T3 Proteus rettgeri (MIC : 3.13 £ g/ml) @ 1 ¥
E‘Z‘;zzcnzzis i i &, E. faecalis (MIC : 6.25 ug/ml) @ 1 %% %,
S. mitis 1 1 TRTREI NI, BSBREBEIL Yeast D 1 DS
S. equinus 1 1 SEtIhic, BWEA TR EMEN D L FERRERE LI
o Jaecalis ; : ! BOTHARICL B EBbNE bOEBBUN 72,
K. oxytoca 1 1 LI b, MM REERE 12 Flicxd 5 RIPM-AC O
S marcescens 2 1 1 BRARARE Ui, €OBR, MIC AEHRIBL
b ) , THARDRZH RE D - 1275 L BHERE BRI 3t
F. odoratum 3 3 LTRENTERDRENED SN, JONREIR, ER
Total 21 12 (57.1%) 9 HBRBRREEBRBMLICLDEERA LD, —H, FHD
* Regardless of bacterial count DB P. aeruginosa, S. marcescens », 25

Table 5. Relation between MIC and bacteriological response to ritipenem acoxil treatment in
complicated UTI

MIC (ug/ml) inoculum size 10° bacteria/ml
Isolate Total
0.1 1 0.2 0.39(0.78|1.56|3.13|6.25|12.5| 25 50 | 100 | 200 | 400 |>400| ND*

S. aureus 0/1 0/1
S. epidermidis | 1/1 1/1
S. agalactiae 1/1 1/1
S. mitis 1/1 1/1
S. equinus 1/1 1/1
E. faecalis 3/4 3/4
E. coli 1/1 2/2 3/3
K. oxytoca 1/1 1/1
S. marcescens 171 0/1 1/2
P. rettgeri 0/1 0/1
P. aeruginosa 0/1 0/1 0/2
F. odoratum 0/3 0/3

Total 2/2 | 1/1 | 1/1 | 1/1 1/2 | 3/4 0/1 | 1/2 0/4 | 2/3 | 12/21(57.1)

No. of strains eradicated,”No. of strains isolated ND* : not done
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it %2R F. odoratum <Xt U TIZEERB AR
bRt - TREATR WTKOEHRICE &
oo BUMRELTIR, COBRMIBETNEMETIZ
BV, COEHRELT, NREEBNAFICEIUENS -
TWh T &, #&IiC P. aeruginosa % S. marcescens 15
EHEENTVWARIENERTH 3, COfhicHEE
(EHE#H 70.8 &) T, M OERKBNEOH OERNT
ELTRABRE T - B IFON 3, wWTFhic
t&, FHOLIWEORBRIIERARELCEBEL
kETHRETNETH B, X8, FRABSICL 3EIEHE
PEFRREEREZHI2AICRDONT, B2HOR

WEHRTHBLEZL LN S,
< B A >
HRRRAE KRR
REETILRB

X "
1) MEERS— . # 42 EEACEREERRS, FX
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2) UTIHES (RE KBIEWK) : UTI XY HEE
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Ritipenem acoxil in chronic complicated urinary tract infections

Yuji Oyabu, Shizuka lida, Hidehiro Tanaka
Takuro Yamashita and Shinshi Noda
Department of Urology, Kurume University Medical School
67 Asahi—machi, Kurume—shi 830, Japan

Ritipenem acoxil (RIPM-AC), a new oral penem antibacterial agent, was evaluated for clinical
efficacy and safety in the treatment of chronic complicated urinary tract infections.The following

results were obtained.

1) The response to RIPM-AC treatment was clinically evaluated by the attending doctors as
excellent in 3 patients, good in 1, fair in 2 and poor in 6. Based on the Japanese UTI Committee’s
criteria, it was evaluated as excellent in 2 cases, moderate in 3 and poor in 7.

2) Bacteriologically, 12 of the 21 strains were eradicated.

3) Neither side effects nor abnormal laboratory findings were observed after the administration

of RIPM-AC.



