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Table 1. Clinical results of ritipenem acoxil treatment

Treatment Effect
Case Ave|Sex| Diagnosis Isolated MIC - - - Surgical Side
No. | '€ € organisms |[( £ g/ml) daily fiose duration | total clinical bact.erlo— treatment | effects
(mgXtimes)| (days) |dose(g) logical
Subcutaneous
1 |58 F abscess ND 200X 3 7 4.2 poor | unknown — —
(face) .
Subcutaneous CNS (22:1:387*31
2 |4 | M abscess ! 0.05 200X 3 5 3.0 |excellent |eradicated | incision GPT
(neck) (=) 10828243
Periproctal E. coli
3 (41| M P ¥ 0.39 200X 3 6 3.0 good |eradicated | incision —
abscess
(=)
S. aureus | £0.025
Peri 1 E. ; . ..
4 |13| M eriprocta coli 0.39 200X 3 5 3.0 |excellent |eradicated | incision —
abscess ¥
(=)
<
Infected P, r?llcjsnus ;8822
5 |66 | M| atheroma ) ¢g - 200X 3 5 3.0 |excellent |eradicated | incision —
(neck) (=)
Infected P. nC*LI:Snus S(l)'ggfa
6 |37 { M| atheroma ) ¢g - 3003 5 4.5 |excellent |eradicated | incision —
(auricle) )
ND : not done CNS : coagulase—negative Staphylococct
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Fig. 1. Changes in subjective and objective symptoms
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Table 2. Laboratory findings before and after administration of ritipenem acoxil
Case RBC Hb Ht WBC Plt GOT |GPT |ALP| BUN | S—-Cr | CRP | ESR
No. [(X10*/mm?)|(g/dD)| (%) [(/mm?)|(x10*/mm?®)|(IU/D{(IU/D|(1U/1){(mg/d])|(mg/dD{(mg/dl){(mm/h)
NE 449 12.6 | 42.1 | 7200 20.1 11| 6242 1565 | 0.8
A 421 12.4 37.5 5700 14.4 13 9 | 2563 16.2 0.8 15
9 B 455 15.8 47.2 11700 11.8 86 | 108 | 198 12.1 0.96 | <0.3 0.5
A 460 16.0 | 48.2 8300 27.8 387 | 282 | 207 14.6 1.04 | <0.3 1
3 B 513 15.1 46.2 7700 23.1 14 8 | 133 13.6 1.1
A 487 14.4 44.5 5500 22.6 10 7 | 113 18.0 1.0
4 B 500 14.1 44.6 8600 39.4 22 11 | 340 7.6 0.64 | <0.3 8
A 514 14.3 46.3 5900 32.6 23 10 | 322 8.5 0.66 | <0.3 3
5 B 418 10.2 33.6 7500 42.3 16 11 | 103 16.7 0.73 13.2 127
A 410 10.0 33.5 8000 43.3 22 23 | 112 14.8 0.85 3.68 | 129
6 B 534 16.7 50.1 9300 26.6 27 29 | 129 13.4 0.93 | <0.3
A 492 15.4 46.6 7200 28.2 20 23 | 126 10.2 0.89 | <0.3
B : before A : after
X [ Antimicrob Chemother 16 : 305~313, 1985
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Clinical studies of ritipenem acoxil for soft tissue

infections in the surgical field
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We investigated the clinical efficacy and safety of ritipenem acoxil (RIPM-AC), a new oral penem
antibiotic. RIPM-AC was administered to 6 patients with surgical infections: 2 with subcutaneous
abscess, 2 with periproctal abscess and 2 with infected atheroma. A dose of 200 mg or 300 mg was
administered t. i. d., for 5 to 7 days. The clinical response was excellent in 4 cases, good in 1 case and
poor in 1. No side effects were observed, except for one patient in whom GOT and GPT were elevated.



