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Carmonam (CRMN), the first monobactam antibiotic in Japan, has excellent activity against
gram-negative bacteria and is useful in the treatment of urinary tract infections., However, it
may be insufficient in the treatment of complicated urinary tract infections because of the increase
in isolation of gram-positive bacteria, and it may be necessary to co-administer antibiotics active
against gram-positive organisms to achieve a broader spectrum of coverage in connection with
severe infections. The combination of CRMN and fosfomycin (FOM) was evaluated for its
effectiveness and safety at the Department of Urology, Yamagata University Hospital and 7 affil-
iated hospitals.

Clinical efficacy was assessed on 64 patients with complicated urinary tract infection according
to the Criteria for Clinical Evaluation of Antimicrobial Agents in UTI (3rd. ed.) recommended
by the Japan UTI Committee, Clinical efficacy was evaluated as excellent in 16, moderate in
32, poor in 16, with an overall clinical effectiveness rate of 75.0%, which is superior compared
with CRMN alone.
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Of the total of 92 bacterial strains isolated, 66 (71.7% ) were eradicated.

Subjective ‘adverse reaction was seen in 1 patient (1.4%), as nausea and anorexia.

Slight

increases in serum GOT and GPT ware recorded in 5 patients (7.1% ). These findings disappeared
after the termination of administration without treatment.
The combination of GRMN and FOM might therefore be useful in the treatment of compli-

cated urinary tract infections.

(Acta Urol, 36: 731-735, 1990)
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Fig. 1. Chemical structure of carumonam
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Table 1. Overall clinical efficacy
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Table 2. Overall clinical efficacy classified by infection type

B EF R ED Hwm EYM  EH=
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HER (IR ) 1(1.6%) 0 1 0 100.0%
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2 BB (N F - T LVEBIEN) 30 (46.9%) 3 19 8 73.3%
B mnGrEBEs) 4 (6.3%) 0 0 4 0 %
£ g 34 (63.1%) 3 19 12 64.7%
Bt 64 (100%) 16 32 16 75.0%

Table 3. Bacteriological response

HE R OEKE

E. coli 1 0 100 .0%
K. pneumoniae 2 1 66.7%
E. cloacae 0 2 0 %
C. freundii 3 0 100.0%
P. vulgaris 3 0 100.0%
M. morganii 2 1 66.7%
S. marcescens 2 1 66.7%
S. liquefaciens 1 4} 100.0%
P. aeruginosa ] 8 52.9%
P. fluorescens 1 0 100.0%
P. putida 1 1 50.0%
P. acidovorans 0 2 0 %
A. calcoaceticus 6 1 85.7%
F. odoratum 0 2 0 %
F. meningosepticum 0 1 0 %
s &t 41 20 67.2%

S. aureus 3 1 75.0%
S. epidermidis 5 1 83.3%
S. haemolyticus 7 1 87.5%
E. faecalis 9 3 75.0%
E. avium 1 0 100.0%
g i 25 6 80.5%

i 66 26 71.7%
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Table 4. Strains appearing after treatment

S. marcescens 1
P. putida 1
P. stuartii 1
Corynebacterium sp. 2
C. xerosis 1
C. tropicalis 1
A. xylosoxisans 1
F. odoratum 2
S. epidermidis 1
S. auréus 1
Candida 3
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Overall clinical efficacy of the combination of

CRMN and FOM. and CRMN only
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Fig. 3. Effect on bacteriuria of the combination of CRMN
and FOM, and CRMN only
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Fig. 4. Effect on pyuria of the combination of CRMN
and FOM, and CRMN only

2). MIER, BRoLTHrhFhAERodEY
Zwte (Fig. 3, 4). BHPCLEDFIOILh -T2 6
BEGLE, F4FHTCEERSE foFl, 2, 3, 5
BECHAEDROFE L S LT (Fig. 5).

= DFEPYROFEO I H AR DR L
THRLE, 77 sBREFEOEAZET CRMN Bl
TOMEED LEELTHEELTCELT, TLAHEE
KILEETH - 7. AEREBEPEOSTHERH L LT
75 ABHEO GBS EEN MU TR Y, B
RERBYEOE #EE LT CRMN A TEHAT47s

BobELLNSG., FOMBMATAZ LRI ZT
ASHEREOHERNE EEZRLTEY, TOZ &
DIEMEE R BRI oER E o L
HREE IS,

¥ E

1) pAxEFakRRid v vo 2 FGRCHEM
PR RERRE D R 1T, 64 D\ TRl % 4T
fo.

2) BEBWRIZTIS 0% THY, K ®r s HME



s, (3 - EHEMER R « AT A 735

W sy 225w BB E»

0 n 40 60 80 100%
w1 CFF s,
c 7 ]
F2®
B3
Bam
EDRM
BoH

C+F ! CRMN+FOM
C I CRMNHL &

Fig. 5. Ouverall clinical efficacy of the combination of
CRMN and FOM, and CRMN only classified by
infection type
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