824 CHEMOTHERAPY

APR. 1976

frmfiE ki3 % Ceftezole m#5zt
—@ D MIC LR R—

E H

moE R

H U B R

Cephalosporin F#fAMH O k& B AT K gES &
BEERPEELCALOATYL S, 4H, K4 #lic Ce-
ftezole (CTZ) %M (FEF0 49 4£10 »» & WF#1 50 48 1
AOM) LD TEOREERST 2,

R 1 Y. C.77F, BF, BEAREEL, KBEKMD
= (Fig. 1)

T6F DRICBRCTEYRE > T3, BA49EI0S
LB S 38~39 CitEI 2RMEHL DL HICIID,
GOT, GPT, Al-:P uFh s EHMEAER L}, ABPC %
500 mg 1B 4 EfE L HSERES, 105168 O MK
% T E. coli M, Zo®R32#12 ABPC, TC, CP
i (=), CER (#4), GM (#) Tdhot, CTZ 18 %
1B 2EMBEL, 3BE»5>18 %1H3MI15BME
FELIBERATICEShote, o CTZ EFH4H
BOMEERTHHEC L. coli REREINTIL 3, KfF
ICHETHEEEEEABT UL ARBEEREALICE
BaI3Nlh, BEEBEE»LEBCEEHOKRALESL LN
THEEEEOHMEREPHINIOTHEINE 715
7oo BEEERSEATHEINTSEY, BEEFREET
LTEHEPSIERICHER LIc, Aflicxt LTt CTZ 1 8
18 36O HERENTS o708, NEISLEEL
E.coli z343 2 CTZ » MIC (B mEyaimm
BICX B)PIE508g/ml Thotc, WEFEHRKEICESH
7o BB DR ER BRI E. coli (), Klebsiella (+),
Bacteroides fragilis (), Clostridium welchii (4})
TH ot

fEFI2 F. M. 763F, &T, BHREKLE, BB,
BRBEEMEE S bR ESEFig. 2)

A 49 FHECEETOEEZEHLN CHEEAFNE > 3
To BB ARIS7. 5 CEEE O R#H % LCM 1,200 mg
DFEETIS T BIREICHD peak HBEHRFT 30T
CET 1 B28It8l0 A7z, L U385 CHiltk DR
REHRL, 1 APAREESESEES F v EBRFYE
BEICEbL o, BKEA Y2 Y Y THHR G 5 h

oo COEDOEERRROBBELDY, RO HEE T
Strept. faecalis BEPEIN TS, 1 H20840°ClcE
TEIRANDD, MEOIRIICMKEOERTS Strept.
faecalis %Rl Llc, Aflicid CTZ 21H1818H
4 EBEL, 108 BEICIJIZIZAR U, BEOER
BERELTERETH s -n 12 BB CTZ ofh
#2» ABPC 28l hitz. AFlD Strept. faecalis
et 3 CTZ o MIC 13 25 pg/ml TH ot %,
CTZ 1 g#%#% 2.5 i o pEeEEL 32 pg/ml &5
{, R HRU BRAEE (MhEE, BEHEN
WL DHICHEE S-8 AL ERBETRE 110
pg/ml ThH o7,

RIS LS. 77F, &F, W%, Klebsiella g
# (Fig. 3)

FIFI494E 5 Bic+ZEBERELRR I N, SAHTE
WGBS X CHILASNZ BT EhTw 3, AE10AH
Ao RMEE TP 2 1818 2EME LI SRR
9, MmikseR<T Klebsiella B I NIz, BZHIT
ABPC (-), TC (41, CP (#), CER (#) TH 3,
TP # 1 BEER L BEN T CTZ 21 @
118 2E%E, 3HEBICAD peak BEZLET L
M4HEEH»S181A3EDOHEETR, EFICHEMK
OBIMZER Lo COMICFY v F7 5 L THIEIL2XS
cm KOBEREBEZRBDI0T, CTZ 5K THE
B, PSS AWIBEEEM U DBRTESERZ & 57,
mwEh 5o Kiebsiella w42 CTZ o MIC [312.5
pg/ml TH otz, WHEFEE>» S SREAL Klebsiella i
MHEINTL 5,

fEFI4 S, S. 8%, k¥, WATFvREKMmE,
HTMS, &%y (Fig. 4)

FAFI494E11 A /A, AEBESICH 24 U B ®RICERE
L g 2R TABRE Uce ETRIBICIEE » 5 £ 10
cm EEHN/CIMLAIICE 3cm RORKRERERHD, ¥
BRICEHE U, ABERQMZEHR T Staph. aureus 3
Bl ah, v TIRARRTE» S THECH



VOL. 24 NO. 4 CHEMOTHERAPY 825

T2 AFERRBEALE—DBERS ORI, Ok ABPC (+) T&b, PC G T3 5 B2k m dhogk
EMRBICERL Lz, ETHSEOKE» SERINE BT (+), RTEMBIWETIRU) THot, CTZ
Staph. aureus i3 CER (4#), EM(—), DMPPC (), 1E1g182EOHESR9 BREFFAE, 2 BOKER

Fig. 1 Cholecystitis, E. coli septicema (Y. C. 77y. M)
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Gall bladder bile
E. coli Blood culture (+) Blood culture (+) E. coli (#), Klebsiella (+)
ABPC (=), TC (=), CP (=), CER (4), GM (#) B. fragilis (i)
CL welchii ()
WBC 6300 5700 6200 10500

GOT 89 50 73
GPT 37 35 21
Al-P 448 478 478
Creatinine 0.8 1.0 0.8
K 3.3 2.6 4.9

Fig. 2 Enterococcal septicemia, meningitis hyperosmolar monoketotic diabetic coma
(F. M. 76y. F)
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CSF Blood CSF CSF
Strept. faecalis () (+) (+) (+)
WBC 9000 14000 12000
Protein in CSF 179 (mg/dl)
FBS 408 157 333 439 205

Creatinine 2.0 1.1 1.2 1.0
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Fig. 3 Klebsiella septicemia, hepatic abscess (I. S. 77y. F)
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Fig. 4 Staphylococcal septicemia, phlegmone metastatic lung abscess (S. S. 58y. F)
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EVALUATION OF CEFTEZOLE ON FOUR PATIENTS WITH SEPTICEMIA

KAORU SHIMADA and TAKASHI INAMATSU
Tokyo Metropolitan Geriatric Hospital

Ceftezole (CTZ) was evaluated on four aged patients with septicemia. Causative organisms were E. coli. Strept.

faecalis, Klebsiella and Staph. aureus.

CTZ was given 1g every 8 to 12 hours intramuscularly, The patient with E. coli septicemia and the patient
with Streptococcal septicemia failed to respond satisfactorily to the treatment for 11 to 18 days.

The patient with Klebsiella septicemia and the patient with Staph. aqureus septicemia showed adequate
response. The MIC of each causative organism was as follows, E. coli: 50 ug/ml, Strept. faecalis: 25 ug/ml,

Klebsiella: 12.5 pg/ml and Staph. aureus: 6.3 ug/ml.

No serious adverse effect or no significant deterioration of liver and kidney function were observed during CTZ

therapy.

Simultaneous determination of the concentration in serum and cerebrospinal fluid was undertaken 2.5 hours
after intramuscular injection of 1g of CTZ on a patient with Streptococcal septicemia, who had recovered
diabetic coma. Concentration in serum was 32 ug/ml and that in CSF was 10 ug/ml.



