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Fig. 3 % E. coli wxf$+2 MIC SAikiRLIcas,
Fig. 1 X0 2R Lt Staphylococcus D/2& —
v 5 n CEZ 11 3.12~6.25 pg/ml & peak 3%
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Table 1 Sensitivity of clinically isolated organisms to various antibiotics

(Gram positive bacteria)

~

IS;‘I"atg-R"“gs PC _EM,I\I/IJIIEI ABPC|CBPC|SBPC|CP|TC|SM|KM|GM|CER|CEZ|CTZ | Total
Staph. aureus| 11 | 15| 17 14 15 17 1511315 16|17 | 17 | 17| 17 | 17
Staph. . o .
epidermidis | 23| 13| 24 24 24 24 11113 16| 18| 28| 28 | 24 | 25 | 28
a-Strepto- .

coceus 20 19| 18 20 20 20 18110 5] 0 |14] 20| 20| 20 | 20
B-Strepto-

cocens 1101 1 1 1 1 0ojojo| o1 1 1 1 1
y-Strepto- )

cocens 91| 8| 8 9 9 8 814|717 9 9 9 9
Strept. faecalis | 25 | 10| 0 30 22 10 {181 4] 0] 9 25| 16 6 11 | 30
C‘;’Wi 1010 8 11 10 9 717164 7| 11 9 9 11

aoterium
Peptococcus | 1 | 1| 1 1 1 1 1{o|l1l0f0] 1 1 1 1
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*RL, TORBEACHS L, IRHBTIRTEALH
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EEFICOVCTHKIR, SREOENR, Rikff, CRP
BIORBEPETIIRTR, FFREFERGE TIL UARFT
RuaHEL L, ¥, BIfFAoWTik BUN, MK
Bl LU FREERELBRICREL, BEL,
2. HER

%243 Table 3 R Lico

REBEYYE DR ARE LI 2B E. coli TH by &¥lE
FTHoToo FFREFRYYE 13 #idb 11 I T E A,
1 Gl REiRE, 1PN REMMAR T -1 BAEL L
THEE T X 7B Strept. pneumoniae 34|, Klebsi-
ella 34|, Staph. aureus 3%, Haemophilus 2 i,
Pr. morganii 1 %3 X 0% Peptococcus 1fTH -7,

BRAEE L TERBOTE R DX 4FITH 51,

Pr. morganii HOREE L TREI 1 BIZEIR

‘Serum

Fig. 4 Urinary and serum concentration

after the intramuscular administrat-
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Table 2 Sensitivity of clinically isolated organisms to various antibiotics

(Gram negative bacteria)

Urine

Isolate Drugs| ABPC| CBPC | SBPC | CP|TC|SM|KM|GM|CER|CEZ|CTZ|CL|NA| Total
Sal. typhi 1 1 1 1 1 1 1 1 1 1 1 1 1 1
E. coli 23 22 23 13| 13| 27| 33 | 46 38 45 42 | 46 | 39 46
Klebsiella 4 3 5 10| 13| 14 | 13| 22 16 19 21 22 | 16 22
Pseudomonas 2 4 14 0 |11| 13| 2| 21 1 2 2 22| 1 22
Proteus 2 6 6 5 3 12 | 13| 15 2 2 5 0 3 17
Pr. morganii 0 10 9 6 6 9 | 11§ 13 0 0 0 0 | 13 13
Pr. retigeri 0 0 0 0 0 1 0 2 0 0 0 1 2 2
Haemophilus 6 6 6 6 6 6 6 6 3 4 4 6 | 4 6
Enterobacter 0 3 3 4 4 4 4 5 1 0 1 4 4 5
Citrobacter 1 1 1 3 3 3 3 4 0 1 1 4 3 4
A. anitratus 0 2 0 0 2 2 2 2 0 0 0 2 2 3
Alcaligenes 0 1 1 0 1 1 2 2 0 0 0 2 2 3
Flavo- 0 1 o lol1|1loflol 1| o] olo|l2]| 2
?;c"t’o"r’""‘ 0 1 1 1j1jojojof oo ojol1] 1
Bacteroides 0 0 0 1 1 0 0 0 0 0 0 0 0 1
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EF 17 16%, M, HimiE, 2B REFK,
M504 1 AhaicREMSHY, EETRHRLLT,
ERBSITCHNREOBRE S Ui

BETHE#B UK, 2H2IBBUNCEEDRANDD,
ZORIIBHATHC LTS, 3A3IEUAREZLL3
R 6BABELM, BREEIEL,

BRAERR : it & 2 &3,

ABERsFT R : hES6kg, KE39C, FRHF108/4, BREK
BRERFERZL, HREBEEIBIIL, ERERELL, i
W PRERELL, LERELL, MFHER: B5H
M, B R EsE, BenT, BAEL, HESR

4 BRICIBHL, 1ERVEISBURA, —RHF WXL, EMITEEE L,
BMLA, 2AEAFCCORBAERDD, Chd5H BZERM, Rim : RBC 497x 104, WBC 11000, Hb
Table 3 The clinical effects of CTZ
c Duration | Side
2S¢ | Name Age| Sex | Diagnosis Pathogen Sensitivity | of therapy | Efficacy
No. effect
(days)
1 K.N. | 19 | M | Broncho- | Unknown 12 + -_
pneumonia
2 K.U 52 M. | Broncho- Strept. ++ 4 22 + -
pneumonia | pneumoniae
3 S.D. | 55 | M | Lobar Haemophilus ++
pneumonia | Staph. aureus +++ 42 + -
4 HH. | 77 | F | Broncho- Kl b‘ ol
pneumonia ebstecia +++ 19 + -
5 UK. | 55 | M | Broncho-
pneumonia | StePh- aureus) o | 31 ? -
6 SK. | 27 | M | Broncho- | Haemophilus +++ 13 + -
pneumonia | Staph. aureus +++
7 T.F. | 24 | M | Bronch- Strept. +++ 14 + -
pneumonia | pneumoniae !
8 A.D 19 | M | Broncho- | Unknown 13 + -
pneumonia
9 KM. | 57 | M | Broncho- | Klebsiella +++ 20 ‘ + -
pneumonia [
10 FXK. | 66 | F | Broncho- | Klébsiella +++ 6 - -
pneumonia | Pr. morganii -
11 K.O. | 39 | F | Pyelitis E. coli + 4+ 10 ** + Eruption
12 K.S. | 61 | F | Pyelitis E. coli +++ 14 + -
13 T.K. | 45 M | Pyelitis E. coli +++ 11** | + -
14 M.O. | 74 | F | Broncho- | Strept. + 4+ 14 + -
pneumonia | pneumoniae
15 SXK. | 3 | M | Pulmonary| Unknown 14 + -
abscess
16 MU. | 27 | F | Broncho- | Unknown 29* + -
pneumonia
17 K.F. | 16 | M | Sepsis Peptococcus ++ -+ 30 + -
Acute
hepatitis
type B

Dosis of CTZ :2g/day, *3g/day
Method of injection : Intramuscular, * *Drip infusion
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15.5 g/dl, Ht 44 %,
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WCWEBLL, AB# 27 BERTKED W 12RETRE,
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EH 5NN Wote Ei, BUORETHRHIN
HBs-Agz 2 3EMBORETRAEDONIEL L o7,
R SIEFCERIL Lic, 7% HBs-Ag oIz
Micro-Ouchterlong % FH 7,

ElER

17 EfIF 141 (No. 11) 125 3 H BCRE LB
L, 108 BB RELFRIELE, BEOWBIIT L
F=vary@EmMe2EAL, 283MRCIBEEZOC
T e BB LI, o, Ral7ed DILIED L
zh?‘mxof;o ARFERFEC BT A~ 0 VH, R

TIEREL, EliEkLL, GOT, GPT, Al-P 3kt BUN
/xcﬂﬁ;ﬁiﬁ’z&dlﬁ\.ﬁr”bi Table 4 RTELH T,

vrEY) /)= —v(E), th

141 (No. 12) & Al-P oEEL ERRLLRTI,
EMATEBEBE LTEREX &M LT, CTZ
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HOEHTH -1,

E i3

CTZ oHiEMNL, CEZ wH~E M E VLT
HISL I » 7o BFE KD MIC 4Hfcl, Staph.
B IO Staph. epidermidis ¢ CEZ L3
EAERUT /2 — %R LI, E. coli Tt CEZ Dz
5H, 1~2ERENNED -, FHHREZH: disc 12
L 2REDOHR, 77 LR T, CER,CEZ,CTZ
DN R AR EEILILh -1z, Strept. faecalis T3,
CEZ 3\ LEVEEELR Lce BWTE D it &I,
CER BRI ILEINE & Vo icHISE 513, Vo
X5 7 7 L[EHE T, E. coli 3sX08 Klebsiella ¢
CTZ & CEZ 5% hhbbnfil@hrsR L,
CER A LEBWX5TH5, in vitro test »nHHE%
fRo, CTZ & CEZ 3 Xl ¢x—v%57L, CER
LT T ABEHE T LER A EAYR LI,

HIR78 b O R FEHEE IOV TR, 1 8DGET
X, M LORPT, i &b 30 FHicit peak
ICELUERIR L, MM 9 BREBICIXE s A EkH
Ihislisotc, RPCIIEHICERME, MBS E
AR I hic, LA b2 b BRIAE 7 & D IR RE D #5%
PETHRETII1IE1E, 1H3EOHEI EYHhE
Bbhb, $-REBEEEECI1IEL g1 H 2E@ofk
TRHDL D TH b

aunreus

Fig. 5 Case of the peptococcal sepsis with acute hepatitis type B
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EALTZO0TY, SED L APARKEE -7 L%
z bbb Peptococcus FYIEEDIREHFIZH]HHD rou-
te T, HBvirus ORERH I BHFRIRBEL, 3
Bazitiispast, Peptococcus + HBs-Ag 23
HERAEFFRIENTH S, CTZ 12458 Ih Bk
L disc {#ETizdH 505, BOHIENEZRL, EECHEA
LicBHAORBBABEMIA RO Lhh  Peptococe-
us IMAE \CXFENE R LICEB 2D, LoIE),
RFFCFE L BRIFFRICOWTE, CTZ 2208
TR EALHE Y52 B e, JERACRE L, %
f- host ® immune response |[Z}EET2 - L7c<,
HBs-Ag oo BRIGMHRFR L RARC 3 BER%IC R
TERL I otce ZDOFIML, CTZ (XFEENS - T
b, BRZbw I b rTHZERMERTEBHARIT
HrHLELILRS,

5 R

1. Staph. aureus, Staph. epidemidis DIRIFEHEE
100 #rizxd345 CTZ & CEZ » MIC o4, W
FHORCE L oT0o E. coli 100 Boxt+2 MIC
&, CEZ oFs CTZ 2L, X v ERBEBCEL ST
L7z,

2. Routine ifiln -7 disc BT L 3, EEESHER:
DEZMEL B, CTZ o#iE it CEZ orhic
HERTELQITHRWERRE Loz, CER L35 L
fetE, &<, Klebsiella T B0, CTZ o

35BS - T,

3. MHPEER ICRFEEOHBL L, REBBIUEC
X1H2HE1 gFODOFETRESTHY, 1H3EHLE
TOOMHENRIMIE : & OMPEEORFHEL LEL TS
REBCIILETHA S,

4. CTZ DERHIREL 17 EFIC2EThotce RE
RRYE 341, PPREFERYYE 11 #lis XY Peptococcus
BUAE 1 B BRI T, FPRESREGED 1 fCESR, IR
BRRYYE 1 PITHETRE TH -7 BIFAHE LT 14l
RE N KR DRI, MK - FF - BRERET 16T
Al-P oBBEOEFRALRICH, AR ks ELIL
,%.g\ﬂ")?hj&ﬁ‘of:u

5. CTZ offfi, BEIBHFLAOEBCZELALE
BB ithole

X ik

1) OcAwa, H. et al.: Abstract of papers pres-
ented at the 14th Interscience Conference
on Antimicrobial Agents and Chemotherapy,
1974

2) IsHivAMA, S. et al.: Ibid.

3) H2OEAARLEREELBE FEFESRE (D)
Ceftezole, 1975

4 /NEHEM (MIC MEERERES) : BARE
FHik B (MIC) JE#sEic 21> T | Chemothe-
rapy, 22: 1126, 1974
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STUDIES ON THE EFFECTS OF CEFTEZOLE

OSAMU KURIMURA, KINZABURO HAMADA

Department of Internal Medicine, Kure National Hospital

TOMOYA MURAI, KUMITOSHI NOZAKI
Department of Radiology, Kure National Hospital

HIDEYUKI DoI, HIROMI YAGUCHI and KAZUKO SUEDA
Department of Bacteriology, Kure National Hospital

1) There were no differences in the distribution of MIC between Ceftezole (CTZ) and Cefazolin (CEZ) against
‘both 100 stock strains of Staph. aureus and Staph. epidermidis. MIC of CEZ against 100 stock strains of E. coli
was distributed to be lower concentration than that of CTZ.

2) From the results of MIC test against clinically isolated strains by the disc method, it could hardly be
concluded that the antimicrobial activity of CTZ was specifically more effective than that of CEZ. The numbers of
CTZ sensitive strains were slightly more than that of CEZ sensitive ones in the Gram negative bacteria, particularly
Klebsiella.

3) From the determination of effective concentration of CTZ in the blood and urine, the intramuscular
injection of CTZ 1g twice a day was enough in the treatment of the urinary tract infection and other infections
diseases needed the intramuscular injection of CTZ 1g 3 times a day.

4) Clinical effects of CTZ were studied in the followed 17 patients. Three cases in the urinary tract infection,
11 cases in the respiratory tract infection and 1 case of the Peprococcus sepsis could be cured by the injection of
CTZ. But in the treatment of another 2 patients with the respiratory tract infection, the effect of CTZ is not

found in 1 case and could not be determined in another case. No side effects were observed except one case in
which eruption was noticed.
5) The clinical course of HB-Ag associated acute hepatitis was not changed by the administration of CTZ.



