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Table 1. Clinical results of ritipenem acoxil treatment

Patient |Age Diagnosis Organism Dose Duration rgz:: Clinical Blicgtiecr;)- Side
No. |S MIC : ,10¢ X i .

o ex ( ©g/ml, 10°)  |(mgX/day)| (day) (2) efficacy efficacy effects
32 .

1 F blepharitis (=) 2003 3 1.8 excellent | unknown (=)
46 .. Corynebacterium sp. . _

2 F blepharitis (0.025) 200X 3 3 1.8 excellent | eradicated (=)
35 .

3 M | hordeolum (=) 200%3 4 2.4 good unknown | tiredness
32

4 F hordeolum (=) 200X 3 4 2.4 good unknown =)
76

5 F hordeolum NT 200X 3 5 3.0 excellent | unknown (=)
75

6 F hordeolum NT 200X 3 4 2.4 excellent | unknown (=)

7 15\/? hordeolum E. (:L(elr.(;g;’nes 200%3 3 1.8 excellent | eradicated (=)

8 68 hordeolum A. denitrificans 200X 3 6 3.6 excellent | eradicated (=)
M (0.78)

9 70 lid abscess CNS 2003 7 4.2 good unchanged (=)
F (0.1)

10 | ™| keratiti S aureus 2003 6 3.6 | excellent |eradicated | (—)
F erakiuis (0.05) :

11 ?\2 keratitis (=) 2003 3 1.8 good unknown (=)

12 s d titi S. pneumoniae 200X 3 8 4.8 ood eradicated (=)
p |cacryocystitis (£0.025) ' &

NT : not tested CNS : coagulase—negative staphylococci

Clinical study on ritipenem acoxil in ophthalmology

Jiro Hara, Toshihiko Kawamura and Fuyuko Yasuda
Kinki Central Hospital
3—1 Kurumazuka, Itami—shi 664, Japan

Ritipenem acoxil, a new penem antibiotic for oral use, was administered to 12 patients with eye
infections, including 2 patients with blepharitis, 6 with hordeolum, 1 with lid abscess, 2 with
keratitis and 1 with dacryocystitis, at doses of 200 mg t.i.d. for 3-8 days. The clinical efficacy was
excellent in 7 cases (58.3 %), and the total clinical efficacy rate was 100% (12/12).
Bacteriologically, the eradication rate was 83.3% (5/6). The only side effect was tiredness in only
one patient.

From the above results, we consider ritipenem acoxil to be a useful antimicrobial agent for
anterior eye infections.



