Vol. 26, No. 2,

ZF d:Az2A A2z 1994
165~170

FBTF F4£FS B Bl $4604 ) MIPENEM/
CILASTATIN(Tienam) ©+¥d 24

A gm osoe Wbatmal
HIX|E « &t « ZHW « 21H35| « 2AY - BFIF - =F &

= Abstract =

Imipenem/Cilastatin (Tienam) Monotherapy in Febrile
Granulocytopenic Patients

Ji Hoon Park, M.D., Hwan Seok Choi, M.D., Jung Back Kim, M.D., Jung Hee Kim, M.D.
Si Young Kim, M.D., Hwi Joong Yoon, M.D. and Kyung Sam Cho, M.D.

Department of Internal Medicine, Kyung Hee University School of Medicine, Seoul, Korea

The need for prompt antibiotic therapy in the management of febrile neutropenic pa-
tients is well established. Imipenem is the first representitive of the new thienamycin
class of antibiotics. [t has the broadest antibacterial activity of all antibiotics available for
systemic use in humans.

We performed clinical studies to assess the efficacy and tolerability of Imipenem/
Cilastatin as monotherapy in 20 febrile neutropenic patients.

Clinical response rate was 80%(16/20). Microbiologically documented infections account
for 55%(11/20). Microbiologic response rate was 86%{(6/7) for G(+) and 75%(3/4) for G(-)
infection. No serious side effects were noted in any patients.

In conclusion, Imipenem/Cilastatin is a safe and effective antibiotics as monotherapy in
febrile granulocytopenic patients.

Key Words : Imipenem, Febrile neutropenic patients, Infection

M =

e A4aF, 53 A9 +7F 500/mm?
17kl At A= 7hade] wlEs} vf$- Fom ol
Fe] 2 €qle] o}, ajepA] gy T g4
& Fulsle dHAdEte) H9Ad A= F
Z4ZQl g4 F-oi7} "W 3k"? aminoglycosides}
broad-spectrum penicillin W g o] 2 AR H
Qe A FYA Q] wWitane dalaync) Hald
of o U 28-S i, A Aol A

>
o&r‘-.'i-z’r
N

o

ahg-o] glod, &4A WA WA 5 Sl 734
o] ¢lc}. 2]} aminoglycosider} ZE3Hsl gH41A] o
Feowye A5, o544 59 H2heg Jepd £ gl
2, ofe] FA& Asky] Y6 49 FA = E
A3 ZAsfol sh wkEdo 2 AHYPAE sfofst=
o] 2ot

Imipenem-2- thienamycins 2} A|5-8 carbape-
nem Ao FAYEAEL vlL FFEA3, A4
Hze] FyARH, 27 F4, 23 $44 ¢ 7]
Aelds] FHAT F4EL 7R 2] 2574
A9, ¥hdzdd, H¥E, s249E, A4z

— 165 —



A7 F ol frasheha ool . wyl geka
g b Sokstah} ol Ashgbajel H o] 2ol 7
A7 Al b sl v H R T = glo
W "7 Fo] Aatg] St A A w7 73
o] qb%l Alejel e f83tA 5o 4 vk o4y
A gl

olol] 7} 5-& A} Fah] geraleta s v
= ot EFE AL shatof| 4] Wi AT FaFel A
£79% Imipenem st gw]e APste] 4z z2)
I e EE 2B ale) dis] edelBw obdAn) B
2ol chsl Hrlslech.

CHab 2 gb
1. o oy

19931 3431 1993y 9%d7bA] A Etw <
WY vslel ¢JF FAF 1) 5o AHTF A
(57~ 500/mm3 ¢]s})e] sl #Helm 74de]4t
9 AFage] AEd Aejebar cibEd, 2) Ale
38.5C o|4tolAL} 443k kA g Ao} SHg
A-g-o] 38T e|do g 7Hode] 2|AE= FAE o
o & stoch.

Imipenem 59

>

N“'I

i

O

)
=

o

482)7tolel A, Co
trimoxazole o]e]e] t}& FPAE M3 A= o
Aol 4] A 2]E}e o aminoglycoside, beta-lactam
A eheiA] WhEE Be|Au, F47)%2] 38|
7V A] ¢d= 27| gAb, HF creatinine %7} 3mg
fdl olal FAw odF el =lelslgdcl. w3t
ofAlFoizl AR =2 et 1 Aste] o4,
v #xte) s A;eR Qg FAA Foie FA), Aw
2} gt #xle] Alnbol WbAIgE Aol HAET)
2 Azhstn ol Fodel A A ejatelch

2. XF 9

1) 25| Foiufg

Imipenem-& 500mg2 el 4]l 100mlel] &
alo] 20-30%-o ZHH 647k Ao 2 AFslYe
o] A17)%ge) &R fatel A Fhakste] Fojakgicl.

2) X272t

g A7) 2y 5 OB e $4 3371
Aol 7del4t vieh}n| gk&u7tR] =|&stec). &

27} LG9 AM-gle] 8417 7tHe 2 Helx 3W
ojab od&£o R F2o| 37.5T vute g Woixg
A5 el dsiade2 Aolsigr). oAl FolF o3
odo] 72Xt AEGE AL} F4 7hele] T2A)FelE
AN AL, ddEde) F4 457} e Afel
= ARAMIHE zHstae 341 cephalosporinz}
aminoglycoside 5 v} <¢fA|2 #H A o).

3. dAryd
1) 28t ZAt

7F7)6 74, BUN, creatinine, creatinine clear-
ance, Ca, P, Na, K, Cl, Mg, prothrombin time,
activated partial thromboplastin time®} A 7]A}
£ PAATFARI} FAF 72400, ol Fobg B
A&u7x] 157148, Je|w FoFet £ 744
o Alsshaich.

2) D|MEEE HA}

Fofdel] dH kAl 2 L ghe] zhode] 24l
HE 5212 doiedFAbE stolon] FoF 7241k
FofAlell AR dulleFAALE oAl AAlFc). - wfek
A AL ATE FRRAFl e PPN
5 AAh Asubge] WA E BE ek iiAl
E Az AAstgch 54% F2 Imipenem e Z g%
odut FRAA el tlaz FFAHZARE Ao

4. X & 19| H#y

1) & oA

19901 Immunocompromised Host Societyel] 4
A 7|Fel w2} chge] 3vkAR vrgdel Suc
cesst= RE 7hle]l E4 FF7) flolA|ar efape]
TEF 15U7HA] Apde] ¢l A$-E 8%, initial
response but regimen modified: dz}ziele] FF
= AAEey of 2 okAle] Frht wge] W g
o|z}7kede] HhAgt A2 Ho)slgdr}. Failure: o
Apzredel AgE S8 ok 2 A9 Frhd W] 2
28 A4} FAdeg <ldle gy} Al A$-R
a}alct.

2) o|MEBEE HY

chEe] 6717 7|Eel wet fAabgct. f1elite] A
Axle] FA7JAlell A 7= &S5 elimina-
tion, flde]l HEF APESIchr} 14 ool F

— 166 —



algol 2]k uleke] kAl #4495 elimination
with recurrence, A £Z4F 144 oo H-&4al
3} chEFe] wjek® A$-Z elimination with rein-
fection, A& ullekZdAbd kel A4S
ence, @77 Fot AEE FH7|7HE Wbael
4 Fz:e] fglte] oyl vhE Wiflito] wiekd At
2 superinfection, Foek#Al7} B A5
indeterminate 2 A3} ]}

persist-

5. UM o Fatg H

NS Bt b A4 ohAel Sla o) of

4] 8 creatinine ©] 7]*xoll4] 50% o]4 &
71 AS-2 Ao, 5L o} ofAe] 2§
74=-Ae] o]y #% bilirubin, ALT, AST,
alkaline phosphatasez} 7]#|%]2] 1.5u) o4k F7}%
A2 Aesgon, 2old) o4, T, 44
g atol o} Hhal, anaphylaxis 52 de]#AHbs &
Baech.

= o
& T

2 o}
1. cHakEixle] euE S3

Imipenem Fois} Fzjatdo] rlsgt diaddtal=
20gelgicl. ol A ARE-F= 17-T14 (37
364), AMEZE @A) 1166,99207) 94 Hx, 3
& Fod7)7ke 8.5 o)t #xE2] o AEL
Aujgle] 14e2 7lab woki,ebAslalE 34, A
AEekAd uid 24, tiztet 1«9t Imipenem Fo
Al9) #gT ZraFe] A 1647} FetAFoi9t
HAF F47ls Aol &gt Zoldlew 2o A
ek w3, 241 FAWEHe ANad el
(Table 1) wadell2] A9jgk &bz F 47c|ddo
257t GAFeke Fuigh A YT FAaFEA
g 2% 3%& 27] HEakE Imipenem g Foidh=
&g st on Abuke] f1gle] Zhojiul ohriz} 7
oJo] sl gdrjet tieo|4d2] AEE T ¢l
 AYE A A 1952 A F-ojzle)] o]u]
o} 2 44 FoPita Qe Aok

2. A& 2o

7}l desl 91& (Table 2)¢} ). AFF4

o| 5ell= 7pab wokw, g 4o, 227+ 3¢, 7]

w7ke] 3e, Humxbzie] 2o, syadzbed 144
A 24dlell Al flelg aAEa glsdoh. slak AEA
= A 2001]-6- success7} 11 (55%), initial

response but regimen modified7} 54 (25%), lail-
ureZ} 44 (20% ) <lc}(Table 3). #A| 20<] 5 wlok
7Jaat o] &lE ofi= 11 glo] wloks]l A=
ol 6o, HEA 20, AYE3t, 2, AybellA] 7zt
1o gic}l. #1li#FF+= coagulase negative Staphylo-
coccus aureus?} 3¢, Pseudomonas aeruginosaz}
24, Staphylococcus epidermidis7} 2|, Enter-

Table 1. Patient Characteristics

No. of patients 20
Mean age (range) 36(17-71)
Sex (male:female) 11:9
Underlying disease
acute leukemia 14
malignant lymphoma 3
aplastic anemia 2
colon cancer 1
Cause of neutropenia
chemotherapy induced 16
aplastic anemia 2
acute leukemia 2

Table 2. Clinical Diagnosis of Main Infection

Acute pharyngotonsillitis 5
Pneumonia 4
Urinary tract infection 3
Upper respiratory tract infection 2
Subclavian catheter infection 1
Skin & soft tissue 2

Unidentified infection

Total 20

Table 3. Clinical Response

Clinical response No. of case %
success 11 55
Initial response bul regimen

modified 5 25
Failure 4 20
Total 20 100
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Table 4. Isolation of Microorganism

Culture sit Micreorganism Sensitivity* Clinical reponse
Blood Caagulase(—)Staphylococcus Sensitive success
Catheter tip Caagulase(—)Staphylococcus Sensitive failure

Blood Caagulase(—)Staphylococcus not done S.but modified**
Throat Pseudomonas aeruginosa resistant success

Blood Pseudomonas aeruginosa not done failure

Blood Staphylococcus epidermidis sensitive S.but modified
Blood Staphylococcus epidermidis not done success

Urine Enterococcus Fecalis sensitive success

Throat Klebsiella oxytoca resistant success

Blood Staphylococcus hemolyticus not done S.but modified
Sputum Staphylococcus saprophyticus sensitive success

* In vitro susceptivility of the organism to imipenem.
** Initial response but regimen modified.

Table 6. Microbiologic Response

G(+) G(-)
Total . ) . .
infection infection
Elimination 7 3 4
Superinfection 2 2 0
Persistence 2 2 0
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