352 BALEREFLHES

NOV. 1995

PRE&ME 2R EYE 12 314 5 cefluprenam O BgRAYRRET

- FNOAE
BB RFEFIR W R IR =

&%

5

AR R BT W PR 2

M PR MEVE PR B ARG AE 13 B, BYEXEEE EMRK 2 Bi2, cefluprenam (CFLP) % 181 0.5g $ 5\ i3 1
g 1H2ME, 5HEHEHERSL, ROBEMERL,
1) MBI IR B RE 13 o> UTI SERhaili e e 1o & 2 A ERIRMRIZ, FH 3B, AR 4

B, ®H 6B (MAEMESS%) ThHo72,

2) EVERMEVEIRBERMEIC BT 5 MIBAERZIRIE, 21 %k 17 Bk (81%) HTHRL 7.
3) BMAEER AL 2HINFEEHEIZFNTH -7,

4) EERSB L VEBRREBENDRELSHIILFED LN LD 72,

L EDR#ED &, ARIZREEFBRMEICERALERM EEZ b,

Key words : cefluprenam, MR 25mRYLE

Cefluprenam (CFLP) i3#T L { AR I N ESH L7
L 2HITHY, 77 LBHEREB LT T AEBEEICIL
TIEWANRZ P T LEHBEN2EFT 5. AROTENII,
Enterococcus faecalis \=%F L TiZ piperacillin (PIPC) &
[&] % T, Staphylococcus aureus \Z ¥ L T I3 flomoxef
(FMOX), cefuzonam(CZON) & V3% <, Pseudomonas
aeruginosa \=3F L T3 ceftazidime (CAZ) L 0 5&wY,
F 72, KRNI ZHED B-F 7 ¥ =—XIHt L TLRETHRS
BAESEL, MBBITHEIIRIFT, 20I3EA A%
ALK F F EBE TRPICHEH X 150, 4[], Wk
RHEIS ) PRI M B3 RS (- A K 2 #% 5- L €, BaRsh®E B
JUBHER AR L 2o THET 5.

MREHEIL, 1992F6 AH» 51993 F 1 AF ClcEE
K¥EEFEMBRE W R 8BE B & SRR+ ERE R
BRI THEELZIT 2 BE T, IGBRORENE LN 15 6
(39 B ~80 %, FY4EH 64 %) & L7z, EFIOMNRIL,
PR MR IR B B AE 13 ), MR R R R 261 TH -
P AR S HEEL, 1H0.5ghH5WwE]1 g 24EHEA
WA 100 ml VA% L 1 B 2 [ (8147) 60 42 T 5 BHIE
BIEERNES L 72, REIOECHE L5 2 o3k
KRB DOHFRIZATH % h - 12 BAEERA I UTI &
RFEM R (B8 3R 2 ICfEVHIE L 72, F 7 ARG
W, BIR, MEROHERSED S, ER, B, R0F%,
W\ 4 ERBEFHEIIC & 5 EREMBOHED » b TIT
572, BEMWIZDOWTIZ, KRG HE L S5 #%0H
MEREIVER &, &5 RIEDOBRKRAE CRIEM,
HE, BHEE, MBEEMH) ORELHICL )R ET-

720

8 R 1 R B R D ERPR B4 # Table 1127RL
7z, EIEEHETIX, E53H, AH6H, LRFMI
B, E&3h 3 Bl THREIT 69% (ExhE + B35,/ HEH)
Th -7z, UTIERFMEHRHEIC L 2 BEERMR
i3, ER 3G, AR 4B, TR 6Bl (BAERE54%)
Th -7z (Table 2), UTIRBIREFDRAEEKRS R
12, BMERGTIE 6 BIH 4 Bl AL L, BEERRT
13 7B 3BIAHBRNLULE TH - 72 (Table 3), MEFH
SR T, 77 LBYE 7THRF S kDY, 77 LABHE 14
B 12 RO ENENIEK L, £ERDEIEERIIBI% T
- 7z(Table 4), MIC #*3.13 ug/mI LA FCThH 727
HIZEHITHR L2, BRE (MIC) 12, E. faecalis 2
¥ (25 wg/ml, 100 ug/ml), P. aeruginosa 2 ¥ (6.25 ug
/ml, >100 ug/ml) THh -7z, H5 % HBME I3, 135
W 7 B2 12 ¥k (Enterococcus faecium 4 ¥k,
Pseudomonas 3 ¥k, %M 5#k) #3857z (Table
5),

BERE BRK D 2 Bldh 1 B3 AR5/ THEAR
HENT, o 1 B3 Escherichia coli > & E. faecium
NHERAL 7225, EEEMWEIZ 2B ELEMTH- 2
(Table 6),

BIfEA B & VERRREE D RETEIZLSEFICED S
nNih -7,

Bk, ARIIREHSEYEICHRLER 2 LN
72,

YT 770 {EELE BT E AN 2-50-1



VOL. 43 S—4 PR M B3 R 12 0P B cefluprenam D ERKEIRET 353

Table1. Clinical summary of complicated UTI cases treated with cefluprenam

Diagnosis Treatment Bacteriuria* Evaluation**
Patient Age|Sex Catheter | UTI p toration] Pyuria® Side effects
0. . . (route) | group ose uration . & remarks
Underlying condition (g% /day)| (days) species count| MIC UTI doctor
CCC + K. pneumoniae | 107 | =0.025
| - x A9 _
1 68 | M Neurogenic bladder G-4 | 0.5%2 5 T — — moderate good
cce n S. marcescens 1.56
2 64| M |————=— G-5| 0.5x2 5 +- A. calcoaceticus | 10° | 12.5 excellent | excellent -
BPH (urethra.) — — —
CCC P. aeruginosa 6.25
Prostatic cancer H# A. lwoffii 107 | >100
— _ x _
3o|eriM Neurogenic bladder G6 1 1x2 5 + P. aeruginosa | 10* | 6.25 poor poor
Bladder stone NF-GNR 100
CCP + ] ¢ 4 ]
4 | M|—————— - G-3 1x2 5 S. marcescens | 10 0.39 excellent | excellent —
Renal stone - — -
P . coli 7 =0.
5 56| F L - G-3 1x2 5 i E. coli 10 0.025 excellent | excellent —
Hydronephrosis - - -
CCC .
_ E. lis 100 1
6 |75| M| Prostatic cancer | — | G-4| 1x2 5 -Ii— faece = 03 00 poor good -
E. faecalis 10 100
Bladder stone
S. aureus 100
CCP H C. freundii 10| 0.78
To|sM Renal stone 66| 0.5%2 5 + E. faecium 10° | >100 moderate good
Pseudomonas sp. 50
E. faecalis 25
’y S
PP.UTI H# C. freund}z 10 12.5
8 80 | M —BPH - G-6 | 0.5%x2 5 H E. faecalis 10° 12.5 poor poor —
E. faecium >100
C. tropicalis
. cee E. faecium >100
9 |7lMm BPH ] _ G-6| 1x2 5 H# P. aeruginosa | 10° | 3.13 poor good -
Urethral stricture H+ Pseudomonas sp. | 10° 25
Bladder cancer
. 1i; ¢ .
10 |s9|M|—SCL | le3| o 1xe 5 s E. faccalis 1100} 125 | gerate | good —
Renal stone + - -
CCP H# E. faecalis 107 | >100 . B
UM gter cancer |~ |93 V2 | % | "% |7 E faecm | 10°| 100 | PO fair
T. beigelii
C. freundii 1.56
CCP + NF-GNR 10°| 6.25 _
12 [59|M “Bladder cancer — G-6| 1x2 5 5 P, aeruginosa | 10° 50 moderate good
B. cepacia 12.5
E. faecalis 6.25
cce W | X meptiophiia | 100 100
X._maltophilia >
13 164|M|—5——"—"———| - |G6| Ix2 5 E. faccium | 10" | >10 poor poor -
. 10* 0
Bladder cancer # P. aeruginosa 50
C. albicans
CCC: chronic complicated cystitis *before treatment **UTI: criteria proposed by the UTI Committee
CCP: chronic complicated pyelonephritis after treatment doctor: doctor’s evaluation

P.P.UTI: post prostatectomy UTI
BPH: benign prostatic hypertrophy
NF-GNR: non-fermenting gram-negative rod
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Table2. Overall clinical efficacy of cefluprenam in complicated UTI
Pyuria Effect on
Cleared Decreased Unchanged S
Bacteriuria bacteriuria
Eliminated [ 3 2 5(39%)
Decreased
Replaced 2 2 4(31%)
Unchanged 1 1 2 4(31%)
Patient total
Effect on pyuria 4(31%) 3(23%) 6(46%) 13
[E—] Excellent 3(23%)
,:] Mod % Overall efficacy rate
oderate 4(31% 7/13(54%)
[—1 Poor (including failure) 6(46%)
Table 3. Overall clinical efficacy of cefluprenam classified by the type of infection
Overall
Group No. of patients Excellent Moderate Poor efficacy
rate(%)
group 1 (indwelling catheter)
group 2 (post-prostatectomy)
%\rlll;)ergirg;crobla] group 3 (upper UTI) 4 2 1 1 3/4
group 4 (lower UTI) 2 1 1 1/2
sub-total 6 2 2 2 4/6
group 5 (indwelling catheter) 1 1 1/1
ilj](;le}:t?:fnmblal group 6 (no indwelling catheter) 6 2 4 2/6
sub-total 7 1 2 4 3/7
Total 13 3 4 6 7/13(54.0)
Table 4. Bacteriological response to cefluprenam in complicated Table5. Strains appearing after cefluprenam
UTI treatment in complicated UTI
[solate No. of strains | Eradicated(%) | Persisted* Isolate No. of strains*(%)
S. aureus 1 1 E. faecium 4
E. faecalis 5 3 2 P. aeruginosa 1
E. faecium 1 1 Pseudomonas spp. 2
E. coli 1 1 B. cepacia 1
K. pneumoniae 1 1 NF-GNR 1
C. freundii 3 3 sub-total 9
S. marcescens 2 2 -
P. aeruginosa 3 1 2 Candida, YLO 3
X. maltophilia 1 1 Total 12
A. calcoaceticus 1 1
A. lwoffii 1 1 No. of patients in whom strains appeared o
NF-GNR 1 1 Total no. of patients evaluated 7/13(54.0%)
Total 21 17(81.0) 4 *regardless of bacterial count
- YLO: yeast like organism
*regardless of bacterial count
Table 6. Clinical summary of epididymitis treated with cefluprenam
Patient Diagnosis Cathet Treatment Bacteriuria*
atien __Uragnosis | Latheter . e . Side effects
Age|Sex — dose | duration [Symptoms*| Pyuria Evaluation**
no. Underlying disease | (route) @ fday) | (day9) species count| MIC & remarks
Acute epididymitis H# HH — -
1 I |M|——| -~ 1x2 5 — — — — excellent —
Acute epididymitis H# + E. coli 107 | 0.05
2 41| M| ———————— - 1x2 5 : —
- - - E. faecium 10 | >100 excellent

*before treatment

after treatment

**doctor’s evaluation
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Cefluprenam (CFLP) was administered to 13 patients with chronic complicated urinary tract infections
(UTI) and 2 patients with acute epididymitis at a daily dosage of 1g or 2g b.i.d. for 5 days, and its clinical
efficacy and safety were evaluated. The following results were observed :

1) Clinical efficacy was evaluated according of the criteria of the Japanese UTI Committee. The

overall efficacy rate was 54% in the 13 patients with chronic complicated UTL

2) Bacteriologically, 17 (81%) of 21 strains were eradicated in chronic complicated UTI.

3) According to the doctor’s evaluation, clinical efficacy in 2 patients with acute epididymitis was

excellent.

4) No symptomatic side effects or laboratory findings were observed.

From the above results, we consider that CFLP is a useful and safe antibiotic for urogenital tract
infections.



