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= Abstract=

Clinical Studies on Carumonam in Patients with Urinary Tract Infection

Young Goo Song, M.D., Won Ki Lee, M.D.,
June Myung Kim, M.D., Eung Kim, M.D., Chein Soo Hong, M.D.

Department of Internal Medicine, Yonset University College of Medicine,
Seoul, Korea

Carumonam, a new monobactam antibiotic obtained by chemical modification of a mono-
cyclic f-lactam sulfazecin which produced by Pseudomonas acidophilia, was highly resistant
to hydrolysis by #-lactamase and had strong antibacterial effect against gram negative ba-
cilli. In our clinical study, Carumonam was administered intravenously 2.0g a day in two di-
vided doses to 31 patients with urinary tract infections. Clinical response was exallent in 11
(35.4%), good in 13(42.0%), fair in 5(16.1%), and poor in 2(6.5%) patients. The overall effica-
cy was 77.4%. The adverse effect was observed in 2 cases, one was injection site pain and

the other was transient leukopenia.

Therefore we concluded that Carumonam was thought to be one of the effective antibiot-
ics in urinary tract infections, and its adverse effects were minimal.
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Table 1. Clinical Response to Carumonam

monotherapy
Exellent 11(35.4%)
Good 13(42.0%)
Fair 5(16.1%)
Poor 2( 6.5%)
Total 31(100%)

Table 2. Culture Positive Organisms and its Eradi-

cation Rate
E. coli 11 8(72.7%)
P. aeruginosa 1 0
Enterococcus 11
Total 13 9(69.2%)
o
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