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The combination of carumonam (CRMN) and cefotiam (CTM), expected to have a broader
spectrum of coverage in connection with urinary tract infections, was evaluated for its effectiveness
and safety at the Department of Urology, Osaka University Hospital and 17 affiliated hospitals.

CRMN and CTM were given together to 109 patients with complicated urinary tract infections
(UTI), of whom 65 cases satisfied the “Criteria of UTI Committee for the Evaluation of Drug
Efficacy in the UTI (3rd Ed.)”, which was modified by adopting the midstream urine data for
women. CRMN and CTM were administered by drip or one-shot infusion at a total daily dose
of 4 g (equally mixed 1 g plus 1g each, twice a day) for 5 consecutive days or longer. The overall
clinical efficacy rate in the 65 cases of complicated UTI was 72%, estimated by the criteria cited
above. The efficacy rate according to the infection type groupings was 72 % for the 29 patients
in the lIst group, 100% for the ! patient in the 2nd group, 100% for the 7 patients in the 3rd
group, 83% for the 6 patients in the 4th group, 50% for the 14 patients in the 5th group and 75%
for the 8 patients in the 6th group. The disappearance rate of both urinary Gram positive cocci
and Gram negative bacilli was 83.3%. Fifteen strains appeared after the treatment, only 4 of which
were Gram positive cocci. Among the 109 patients treated with CRMN+CTM, no subjective side
effects were recorded and the abnormalized laboratory findings observed were: eosinophilia in one
patient, increases in both GPT and GOT in one patient, and lowered creatinine clearance in
one patient. With o broader spectrum and safe regimen, the combination of CRMN+CTM is
recommended as the first choice against complicated UTI.

(Acta Urol. Jpn. 37: 203-209, 1991)
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L. =L, DEFrBIshMRE®E L Lic
HELEBEL, 2)Foftur UTI SRAHHHHESw dE
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Table 1. Cases evaluated for CRMN+CTM
effect

£ % x #% & &

= 5 K 79 30 109
EHER 65.7 56.5 63.2
By ER 21 31
B ER 83 85

Table 2. Background of patients treated with

CRMN+CTM
R BIIR B RARE 7%
F25E ) 8% 65
S " ~29 1
30~39 1
40~49 8
50~59 12
60~69 15
70~79 21
80~89 7
L3 3 B % 50
15
T RE L+ Fd 33
B OB # 31
WEW % - Bt 1
% 5 & CRMN 2842
[CTM zgﬁz] 65
5 55 48 5H a4
68 6
7HE L 15
E 20307 § FOREE P B 18
B IL MR AR K SE 15
REE R 13
RexR 9
o3 2480 5
Wi XL B a4
Wi 3L AR 1
BRI 1
W AR R 1
B DK BR 1
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Table 3. Overall clinical efficacy of CRMN+CTM in complicated
UTI (1g+1g)x2/day, 5-day treatment
e RR Ewi | % % | R X |EERCHTINR
(I 4 19 8 16 43(66%)
b & ( %)
® xR 3 1 4 8(12%)
E T 2 2 10 14(22%)
IR 2T 3R 124(37%)|11(17%) |30(46%) HAM 65
% 19(29%)
l—‘l BEEN=E
Y 28
e 47/65 (12%)
I | 3] 18
Table 4. Overall clinical efficacy of CRMN+CTM classified by the
type of infection according to the UTI criteria
® ERMMLE) XY HY KN LEEHE
(r ey (5% 0 1 1%
. N ) 1(1%) 0 1 0 100%
My "
it (tomoiBRmEmm (M%) 43 0 0%
U tomormmmesm (W 4 1 1 w%
U 1 43 (166%) 18 16 L 19%
oy ommmey (2% 1§ 1 5%
s Eon
o o
i (FE s MiE) 8 (12%) 1] ] 2 15%
AN 14 22 ( 34%) 1 12 9 59%
Bt 65 (100%) 19 28 18 2%
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3041 (46%) CAETH b, MRRBERILSAS TH
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B84 (12%), = L TAREMN 1461 (22%) T
Hote. BAEKRZRE, FHR196 (29%), Hxh28
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LiL7 (Table 3).
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R02% OFER R L.
FHREHTC X5 RERFI4FR% Tabled R L.
LBHEAYE O Hd D Ay BHERE LTRE
X, 2ETI% LY, REEKRDRCETH72% X
NH5%EL, ZERESPHTIAZDEXRLL.
2. MHBEERIHR

65010 BEAEME FRIR FEHSED &, #5ATCoREShic
Q0RkRT5RR (83%) MHEL, 7T AREEHEINIC
AT HEDOWHEREIN b -1, BEEO KHH %
P. aeruginosa & E. faecalis #3537 (Table 6).
B O B UM,  Gram BBEEEEAS 4 B,
Gram (&L BN S BRE KERSHEBEED 6 kb -1
(Table 7).
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Table 5. Overall clinical eflicacy of CRMN+CTM classified by the type

of infection according to the

doctor’s evaluation

" EANMEE) TN AW Lo B BLEDE
(,,,_,_i,‘pgﬂﬁﬂ) 29 ( 45%) 9 13 3 4 16%

82 8% 1( 1%) 1 0 0 0 100%

M (W 3L ARG M R ) e °
. (%mmmiggnm%ﬁ) 7. (1%) ¢ 3 0 0 100%
(tomorEmmERm (¥ 4 0 1 1 w%

N ¢ 43 (66%) 18 15 4 5 8%

- 5 rommeay V(2% 1 1 31 1%
s & ge(12%) 1 5 1 1 15%

i (3£ 8 WP ° °
GO 1y 22 ( 34%) 4 12 4 2 13%

it 65 (100%) 22 28 8 7 17%

Table 6. Bacteriological response to CRMN+CTM

in complicated UT

I

2 B R BE  HXE B
LN 11 ]

E.coli 1 11(100%) (1]
C.diversus 1 1(100%) 0
C.freundii 2 2(100%) 0
Citrobacter sp 1 1(100%) 0
K.pneumoniae 5 5(100%) 0
Klebsiella sp 1 1(100%) 0
E.cloacae 1 1(100%) 0
S.marcescens 6 6(100%) 0
Serratia sp 1 1(100%) 0
P.mirabilis 2 2(100%) 0
P.rettgeri 3 3(100%) 0
P.aeruginosa 21 12( 571%) 9
P.putida 2 2(100%) 0
P.cepacia 1 1(100%) 0
P.acidovorans 1 1(100%) 0
F.odoratum 1 0 0%) 1

B 60 50( 83%) 10

VELN: ]

S.aureus 3 3(100%) 0
S.epidermidis k] 2 67%) 1
Coagulase(—) Staphylococcus 1 1(100%) 0
S.agalactiae 2 2(100%) 0
a-haemolytic-Streptococcus 1 1(100%) 0
E.faecalis 18 15( 719%) 4
Enterococcus sp 1 1(100%) 0

O 1 30 25( 83%) 5

82 N 90 15( 83%) 15
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Table 7. Strains appearing after CRMN+CTM
treatment in complicated UTI

S B B %M HIBRE
75 LIRMEE
E.cloacae 1 7%
P.aeruginosa 2 13%
Pseudomonas sp 1 7%
A.xylosoxydans 1 7%
v Bt 5 33%
75 LBtEE
S.epidermidis 1 7%
S.viridans 1 7%
E.faecalis 1 7%
E.avium 1 7%
B 4 27%
t 0 fb
Candida sp 4 27%
Yeast 2 13%
g B 5] 40%
8 & 15 100%

Table 8. Subjective side effects and abnormali-
ties in clinical laboratory findings
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DIFRRFNFETRIS L35 2, RfEAOMBEE
BB EAEELT ELDTECO THAIZ T LT
ALY BEEXS.

¥ 3

KK B R BB LR E T SO+ 0 17834
MR T, 10981 MM R B RERAEIZ X LT, CRMN
L CTM %, |HREZhZh 2g Fo%5 2 R&H
L, REBEMELRG L. DRUTRECEHK
L7685 T, MBURBERD54%, EHLK83%,
BERRIT2% OREFE . BIfrFOREE 3 4
(2.8%) &1&<L, T 2 Koo GHAE G B EM: R I%
WY R L, first choice & U C{HHT 584,
TRV TE, HORERTETHS.



R, 32 BHHRERYSE - CRMN, CTM GHREE 209

X Lo

1) Ardik : M UTI L8R UTI oRI%E
M. BARER 44 : 2589-2594, 1986

2) E=E, BARES, REARNE, 12h  EHMEIR
HREYEC %4 % Carumonam ¢ Cefopera-
zone O E:HEGT. Chemotherapy 35: 494-519,
1987

3) AR, AHEER, X428, 34 @ Carumo-
nam & ZREHERE O X B FEMEC AT 5 0
FAPUEES). FEHL & HaFR 16 © 2383-2419, 1988

4) E£/\WB, 4W # : Carumonam ¥ XU
DHFEFID Z 5 MK T 5 HHRESE m+ 5
Re. 3EH L A% 16 : 2443-2453, 1988

5) IBEA—, BAIE#R, EIEH, (35 : Carumo-
nam O 7, FCEF B SHAERED 4B A
VBB, FRE & VAMR 16 : 2421-2442, 1988

6) AMIERK (UTI MiEafE) UTI FEharmik

#t (58 3 HK). Chemotherapy 34 : 408-441, 1986
7) Wiy 8L, AFHIEA, HARB— 3h  BHEER
BRSFEC ST B » £+ 4 (CRMN), HAH
<4 v (FOM) 2 HIBf HOBERERES. WIR
FO2E 36 : 731-735, 1990
8) IMHFEE : HFE> v K w4, Carumonam
(AMA-1080), FEPR2. WRIHFFPHEEL. Z33EH
AMeFFBEF 2T AR HER (]), KK, 1985
9) AR, KEF=KER, EF UL @) : Cefo
tiam (SCE-963) i it BN IR Bk R AE b5
HUEEREIC LB Cefazolin & o HEIRE.
Chemotherapy 27 (S-3) : 629-648, 1979
10) RBBEREE, EHRIEK, =F £ @2 Gk
RERYSEC KT 5 Aztreonam (AZT) DK
AORRET. WMRACEE 35 : 2155-2161, 1989
Received on September 27, 1990
(Accepted on October 12, 1990>

GRAEBER)



