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% 1. Tebipenem pivoxil #¥ 5EEH DELE

WBC(/ 1t L) and CRP (mg/dL)
c MIC(iélc)Iga/tr:clj_)f?frz;lns:tit;a:]c;terla At the start of At the end of
'\?ose Age P treatment treatment
Spneumoniae to| Hinfluenzae to | wme | crp | wBc | CRP
penicillin G ampicillin

1 6m 0.06 1 15200 4.92 8600 1.49
2 m no pathogen 9500 5.60 11500 0.18
3 11m 2 9800 417 11700 1.67
4 1y 2 13800 3.15 12100 0.89
5 1y 1 0.5 11200 3.77 8200 0.60
6 1y no pathogen 7100 433 7900 0.48
7 1y 0.25 5600 449 4500 1.77
8 1y 2 8000 455 not measured
9 1y 2 9700 478 8900 1.80
10 1y no pathogen 6900 517 8500 1.20
11 1y 0.25 9900 5.19 7100 2.95
12 1y 0.25 10500 5.45 5000 0.67
13 1y 4 9700 6.01 13900 3.95
14 2y 0256 7700 3.43 not measured
15 2y 0.06 1 18900 3.67 7700 0.29
16 2y no pathogen 8300 3.91 5400 0.33
17 2y | 1 18900 5.03 7700 1.56
18 2y no pathogen 17100 9.17 9500 1.32
19 2y 1 10200 5.38 7200 0.84
20 3y >256 10400 3.06 10300 0.43
21 3y 0.25 6000 3.49 not measured
22 3y no pathogen 6900 6.04 5700 0.98
23 3y no pathogen 16100 7.40 5300 1.20
24 3y 1 I 12000 7.91 7100 3.06
25 3y no pathogen 12000 13.14 3700 2.91
26 3y 1 9200 14.25 7100 3.29
27 3y 2 2 9600 6.35 9000 1.50
28 3y no pathogen 29100 8.60 8600 3.57
29 4y no pathogen 7200 5.69 not measured
30 4y 1 | 18900 8.02 7200 1.81
31 Sy no pathogen 8800 3.45 7200 2.33
32 6y no pathogen 10500 5.05 7200 0.71
33 Ty no pathogen 9400 4.34 6200 1.01
34 8y no pathogen 9000 7.14 4700 247
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Clinical evaluation of 3-day tebipenem pivoxil therapy
in children with community-acquired pneumonia

HirosHI SAKATA

Department of Pediatrics, Asahikawa Kosei Hospital

A 4mg/kg dose of tebipenem pivoxil (TBPM-PI) was administered twice daily for 3 days to
34 pediatric patients with pneumonia who had chest X-ray findings indicative of pneumonia and
CRP values of at least 3.0mg/dL. The clinical effects of this regimen were evaluated by
retrospectively examining medical charts for the period from April 2012 to March 2015. The
patients were 6 months to 8 years old, with serum CRP values ranging from 3.06 to 14.25 mg/dL.
Fever resolved within 24 hours and respiratory symptoms improved within 3 to 5 days after the
start of treatment in all 34 patients. Although CRP was positive in 28 of 30 patients at the end of
the treatment period, none of these children showed worsening of pneumonia. Eight patients
(23.5%) experienced adverse drug reactions including diarrhea. These results indicate that a
3-day course of TBPM-PI is useful for treating pediatric pneumonia.



