Cefoxitin @ [ K £ Bt it > VW T

X T & B
FURKRER TR AR

19724 %E» Merck Sharp & Dohme Research
Laboratories CBAft X h 7= Cefoxitin (CFX) i3 Fig. 1
KRTLEREL AL, &7 afric methoxy %%
MATBZ Lz, cephalosporinase (f-lactamase)
T LTREH N I h e R BBlisH D, W3
cephamycin RO 1 HTLH 0, BETHVHI 3,

Fig. 1 Chemical structure of sodium cefoxitin

OCHs ¢
s CH: CONH—
N. Hz OCONH:

COONa

Sodium 3-carbamoyloxymethyl-7¢-methoxy-7-(2-(2-
thienyl)acetamido)-3-cephem-4-carboxylate
Sodium cefoxitin : Ci¢H;sN3O;SsNa M. W, 449.43

HEWERER» LHEAR 2 P MiXIEL, &K Ser-
ratia, indole (+) Proteus, Bacleroides fragilis %i1i¥.
fihe> cephalosporin iz ¥ X 2 EWIEH A I h, %
TPER 7 5 AAHUREI R LTI Cefazolin D ZR{finiik
&M T, Cefazolin fift E. coli, T,
cephalosporinase 4 #IC b HHTHH - L L HER
Xht-, {8L, Pseudomonas, Enterococcus, Nocardia
TR TH B,

BN, e, SRRMSORKERFENMREL S
#IEH# OBEE Cephalothin X b 2 2D TR =
L, BARTORBEHAEL TV EXHAL Lt I h
1o, ¥CERABECOESLEFHILVLELLNI,

IHhBOFEMC OV TIIABESCES\ W TLENRE

LELEIhBDT, T TIRERL, BREFCOW
THRET %,

I EospER o R L L THE, S5, WEREH,
ERAREHLE L1 56 #BIiC s\ TROBEHR TREK
B frichbhic,

Protocol for clinical study of cefoxitin (CFX)
| % m E M@
AE, AR, IRER, ERARMESICET S
TRESR (L, BFEEIULOER)

OF % 8% R R GLIE

BN - RIS X UB - RITREYE

THALE, LN RESAE

BRI

xR

Ll ol o

1L 75 AMttis KU

HRAFHE | 2. 75 LeEmm (Wb 5 AREANG
at) MEREhTOE b, AESRAEN

1. ABn¥%
2. BA (20~757)
1. J:g)i»'cﬁﬂ'c 48hr LINiIcHEDOTFREN S

2. ﬂilﬁ!iﬂﬁﬁ&‘eié TEHB S 18 AE B
(RRINE, HBEXE, /AHNPT)

A I Pemcxllm %, cephnlosporm Ry
KT UL ¥ —DBEED S 25

4. B LURABOMA
5. 2 I{El%o-emide (Lasix®) O 52 LBLT

R %

16&3~68LL, 101~28, 182~
3 @nmmc&sta,

1 8 & |1 0 & | B

3g 18 3 [
ig 28 2 o]
68 28 3@
meeme| | | 1 EE |[Eswm o om
Bl 1e/iom P AREA
3~5% 5%7 FoKk
; 2 & /20ml ERA N
;ﬁg,% 18 /250ml 304 SH7F UM
B 28 /250ml | 604 | EAEK
1 BicsH 35 HE—BE, AHBEORA
beizESB
DI L5 BRLE, 7K LRENMMIZIAEM
semm| PES H H
T T
RAEOR gL, o #5

1. TUuaF¥— /@RESHER LIEA
2. ERHELLEMALALBA

REOMLE | 3 mepma T L2905 bTH
B BEAL L URBENSEE L EA

4. ﬁﬁﬁﬁx&vﬁﬁ&ﬁﬁﬂicﬁm’cﬂﬂg
BRESHELLEE

ZEXNEOHRUERMEICL DEEKRT Bick
€T 50

AN E

BB K 8 5 R 4K
ARREERBIBIRAE K AAREE, AR O
Bl WIRZEBL EMARD EEA ABEE, BIEH
AEREZARE FEEBMC X CEHBR IR, *
hooBmE iR 5,



2 CHEMOTHERAPY

MAR. 1978

L PR RENAR ALK
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Table 1 Clinical cases evaluated
No. of | No. of | No. of
Diseases total | dropped |evaluated

cases cases cases

Respiratory tract infections 88 6 82
Urinary tract infections 42 42
Biliary tract infections 12 12
Septicemia 11 1 10
Others 16 4 12
Total 169 11 158

Table 2 Age distribution of patients

Age Male Female Total
16 ~ 19 5 4 9
20 ~ 29 4 12 16
30 ~ 39 7 5 12
40 ~ 49 7 5 12
50 ~ 59 16 20 36
60 ~ 69 10 17 27
70 ~ 79 19 18 37
80 ~ 8 1 9

Total 76 82 158

Table 3 Doses/day and frequency of
injection/day

Injection times/d
Doses/day njection times/day |No. of (%)
1X|2xX]| 3x|4X |cases
lg 5 1 6 | 3.8
2g 19° 19 |12.0
3g 1 1 |16 18 |[11.3
4g 4 |82 86 |54.4
6g 1 |26 27 [17.1
8 g 1 1 0.6
>8g 1 1 0.6
Total |10 (104 |43 |1 (158
(%) 6.3| 65.8]/ 27.2| 0.6 |100.0

1 BHS5 8 L5 EBu Table 3 kb ¢, B¥
¥2xX1R48, 2EE@mEEEIIHBETSHY, 1H2

B42, 1A3843, 116843 AMMiLEIIMIE
fﬂl’labofc.

KRR ORI Tk Table 4 D Lish 4 2L L1
74.0% &8~ 12,

Table 4 Clinical effectiveness

Diseases No. of | Clinical effectiveness (%)
cases [ 4 | + | x| — | ?

RTI 82 8516 (161 |72.8
UTI 42 | 11|24 5|2 [87.5
BTI 12 11711 3 66.7
Septicemia 10 2] 4 3|1166.7
Others 12 62| 4 50.0
Total 158 | 22192|1 9|31 4 |74.0

4+ excellent + good <+ fair — poor

PO R % Bl 45 FIRRSRAE o %3t (2 Table 5 WiRT L
hThYH, B LIFPRBEIET 53/73 (72.6%),

RER YA C 35/40 (87.5%), REERHAE 8/12 (66.7
%), BumiE6/11 (54.5%), % o0ft12/18 (66.7%) T

BHTIZ 114/154 (74.0%) T <hicERTH 51,
E LR DB - Pefifif Ti 27/36 (75.0%), 2t

BEBK18/19 (94.7%) WIS ERIEETRELOD
MhHd, FBmEPEREOHRLIA IR T30

8Bl (7v7v 540, RE7FOREAR, SBE
16, ESRE IR okh T2V Ty .5 28, KE
7 VO RRE 2 Bl R AEBD LN TV B,

KRICEREF OB R Table 6 wR32%, AMBE20/

26 (84.6%), 7 v 7= 719/24 (79.2%) HBE

Thotez b, PETCREBN T 7o 2 3/3 (100%)
LIRS Y, FFOUBREYTRTIOTES S,
18%58, BESBELOBKDHEOMETCIIREE

BoBBEEC I AR BHZE: #5UMHLTEEXRST
DERMCARXERD SN 1 (Table?, 8),

¥ 5L SR, one shot ME, B XU

HOAN S e, ChiSHEMCAEDE EDXELR
L A7A 5T,

Foft, BEEENCIBEICHDENE . B
CHBHRIMES, FBEEMCRRCAFIRRTFLET
BEGTHYRIMEL 1ol &S YURTHS 5,

JRIREE D i3 A A KR B 8 T ik 116 Filico
WTHOHEB 2D L, Table 9 DLkt TR T2
KIGEE 26/29 (89.6%), 7 v 7> = 7 23/35 (65. 7%),
7ue7Yv 24/6 (66.7%), ~%7 4 —LA5/6(83.3%)
Th -1
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Table 5 Clinical effectiveness classified by the site of infection

Diseases No. of Clinical effectiveness (%)

cases + + + - ?
Tracheitis . 1 1 (0/1)
Bronchitis 11 9 1 1 90.0
Infected bronchiectasis 5 2 2 1 80.0
R Bronchopneumonia 5 1 4 100.0
Pneumonia 36 3 24 4 5 75.0
T Lung abscess 5 1 3 1 80.0
I Pyothorax 1 1 (0/1)
Infected lung cancer 7 2 5 28.6
Mixed inf. to tbc. 3 2 (2/3)
Total 74 7 46 14 1 72.6
° Cystitis 3 1 2 (3/3)
é Pyelonephritis 20 7 11 1 94.7
u|=< Total 23 8 13 1 1 95.5
T Cystitis 2 2 T (2/2)
2| Pyelonephritis 6 3 .3 50.0
(| &] vt 11 3 6 1 1 90.0
© Total 19 11 4 1 77.8
Total 42 11 24 5 2 87.5
B Cholecystitis 8 4 1 3 50.0
T Cholangitis 4 1 3 (4/4)
I Total 12 1 7 3 | 66.7
Septicemia® 12 2 4 4 1 54.5
Osteomyelitis 1 1 (1/1)
Appendicitis 1 1 (1/1)
" Arthritis (purulent) 1 1 (1/1)
E Pleuritis 1 1 (1/1)
3 Subcutaneous abscess 2 2 (0/2)
PAP 8 1 5 1 2 75.0
Others 4 2 1 (2/4)
Total 18 1 11 5 66.7
Grand total 158 22 92 9 31 4 74.0

¢ Including 2 cases of subacute bacterial endocarditis
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Table 6 Clinical effectiveness classified by causative microorganisms
Microorganisms No. of Clinical effectiveness (%)

cases + + + - 9
E. coli 28 6 16 4 2 84.6
Kleb. pneumoniae 25 3 16 1 4 1 79.2
E. aerogenes 3 3 (3/3)
Serratia 2 1 1 (1/2)
Proteus 3 3 (3/3)
Pseudomonas 4 4 (0/4)
Salmonella 1 1 (0/1)
H. influenzae 7 2 3 1 1 71.4
H. parainfluenzae 3 1 1 1 (1/3)
Staph. aureus 4 3 1 (3/4)
Strept. pneumoniae 3 2 1 (3/3)
Strept. viridans 1 1 (1/1)
a-Streptococcus 4 3 1 (3/4)
Enterococcus 3 3 (3/3)
Total 91 14 53 3 18 3 76.1
E. coli+Klebsiella 1 1 (1/1)
+Citrobacter freundii 1 1 (1/1)
Klebsiella+ Strept. pneumo. 1 1 (1/1)
+ Pseudomonas 3 1 2 (1/3)
+ Pr. mirabilis 1 1 X (1/1)
~+ Pr. inconstans 1 1 (1/1)
+ Enterobacter 1 1 (0/1)
+ Staph. epidermidis 1 1 (1/1)
E. aerogenes+ Citrobacter 2 1 1 (2/2)
+ Serratia 1 1 (1/1)
Staph. aureus+ Hemophilus 3 1 1 1 (1/3)
Strept. pneumo.+ Staph. epid. 1 1 (1/1)
Staph. epid.+ Aerob. hydroph. 1 1 (0/1)
3 species mixed 2 1 1 (1/2)
Total 20 3 10 2 5 65.0
Grand total 111 17 63 23 3 74.0

Table 7 Clinical effectiveness vs. doses/day

Table 8 Clinical effectiveness vs. total doses

No. of| Clinical effectiveness No. of | Clinical effectiveness

Doses/day cases [ [+ 21 =12 (%) Total doses cases | 4 T+ == 2 (%)
lg 6 | 1| 4 1 83.3 ~10g 8 | 2| 4 1|1 |85.7
2g 19 | 2)11]2| 3|1]72.2 11~20 g 27 | 2|15 2| 8 63.0
3g 18 16 1)1/ 94.1 21~30 g 48 | 7|25|2|12]| 2 |69.6
4g 86 |15(47|5 18| 1 | 72.9 31~40 g 16 | 4] 6|1 5 62.5
6¢g 27 | 4]13| 2] 7|1]65.4 41~50¢g 19 | 3]15 1 94.7
8 g 1 1 (1/1) 51~75¢g 19 | 2123 3 73.7
>8¢g 1 1 (0/1) 76~100 g 100 (171 1]88.9
Total 158 |22]92]9 (31| 4 | 74.0 101~ g | 11 | 1|8 2 81.8
Total 158 (22929 (314 |74.0
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Table 9 Eradicative effects and superinfection
No. of | Superinfection®
st:ains Disap- Dimin- Unchanged Eradi- . Dif
. peared ished 8¢C| cation(%g)| Same ifferent
isolated strain strain
E. coli 29 26 3 89.6 1 6
Klebsiella 35 23 5 7 65.7 1 9
Proteus mirabilis 4 2 2 (2/4) 1
Proteus inconstans 1 1 (1/1)
Proteus sp. 1 1 (1/1)
Pseudomonas 7 2 5 28 6
H. influenzae 6 5 1 83.3 1
H. parainfluenzae 3 2 1 v (2/3)
Serratia 3 2 1 (2/3) 1
Enterob. aerogenes 5 3 2 60.0
Enterob. cloacae 1 1 (0/1)
Citrobacter 1 1 (1/1)
Other GNB 4 2 2 (2/4)
Staph. aureus 7 5 1 1 71.4 1 1
Staph. epidermidis 2 2 (2/2) 1
Strept. pyogenes 2 2 (2/2)
Strept. faecalis 4 3 1 (3/4)
Strept. pneumoniae 1 1 (1/1) 1
Total 116 83 9 24 71.6 3 23
* Strains in superinfection
Klebsiella 2 Enterococcus 3
Proteus 2 Candida 2
E. acrogenes 2 E. coli, H. parainfluenzae, S. aureus
E. cloacae 4 Strepl. pyogenes, 1 respectively
Pscudomonas 4

Table 10 Clinical effectiveness among the
patients who failed to respond
to other antibiotic treatments

Previous Clinical effectiveness
treatment ( + + + — (%)
CEZ 2 5 1 | 87.5
CET 5 1 1| 71.4
CER 2 . 2 |(2/4)
CEX 1 3 1 | 80.0
ABPC 1 5 4 | 60.0
SBPC 3 1 | (3/4)
CBPC 1 1 1 3 | 33.3
AMPC 2 (2/2)
GM 2 2 | (2/4)
Others 10 4| 72.2
Total 38 3 19 | 67.6

ARG RATCMFIBR T ebh TEDHTH Y, &H
BHZ L BRALTEH - 7-b DAL 46/68 (67.6%) i
BDLIICZ LXFFIOFERBDVD L DL EL LR
(Table 10), &<ik€7 > V) VI LT > o 5B
GBI 2 FIASEic BB LI L ER SR 5,

IL. 5\F RESRR AR

HELREERGI TR E7e 522 Did Table 11 o
LD EIH2IBHITH Y, E4FEIL Table 12 0 &
YT, ARFROHERER S50 F LA L 152/273 (55.6%)

Table 11 Clinical cases evaluated

No. of No. of No. of
total dropped | evaluated
cases cases cases
Surgery 83 5 78
Urology 128 21 107
Gynecology 62 7 55
Total 273 33 240
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Table 12 Age distribution of patients

No.of |16 |20 [30 |40 [50 |60 |70 |80~
_ cases '_~19W ‘f-_29 ~39| ~49 | ~59 | ~69 | ~79 |(yrs.)

Surgery 78 1| 5| 8| 10| 19| 24| 10| 1

Urology 107 10 5 9 24 21 32 6

Gynecology 55 20 12 8 9 4 2
Total | 240 1| 35| 25| 27| 52| 49| 44

) % 0.4 |14.6|10.4|11.3[21.7]20.4|18.3] 2.9

Table 13 Distribution of doses/day

i No. of o Doses
cases 2g 38 ‘e 6¢ 8¢ changed
Surgery 78 8 1 47 13 1 8
Urology 107 12 18 65 10 2
Gynecology 55 9 6 27 7 6
Total 240 | 29 25 139 30 1 16
% 12.1 | 10.4 | 57.9 | 12.5 | 0.4 6.7

Table 14 Distribution of frequency

of injection/day

Table 15 Clinical effectiveness

No. of No. of + + - ? (%)
c#ﬁ 1x|2x|3X]|4X|Mixed cases

S - * Surgery 78 | 18 35| 21 4 171.6
Surgery 78 | 5] 50|12 | 5 6 Urology 107 | 27 | 49| 31 71.0
gmhy 107 | 9| 83|13 2 Gynecology | 55 | 17 | 29| 8 | 1 '85.2
ynecology | 55 40 12 3 Total | 240 | 62 | 113 | 60 | 5 |74.5

Total 240 | 14 117337 | 5 | 11 Y 58l 10250021

70 . . . .

% 5.8 /72.1/15.4| 2.1 | 4.6

LEAENSED 5T,
<1 A5 B X001 BiRSEHus Table 13, 14 &
B0, 1ERERETIL4 84 57.9% &5, ®5EIK

Table 16 Clinical effectiveness classified
by the severity

T 1A 2@ 72.1%, 3[EH 15.4% Th -t Tix Severity ﬁ;: LA N el B A7)
bb1H4E8, 18 2ERMBELKTEH T, Severe 55 112 | 25|18 673

TEHMNL 2 ~22B L B RA T 523, 5 B 42.9 Moderate 127 133 65|26 | 3 |79.0
%, 6 B 10.0%, 7 A 15.8%, 8 ~14A ] 18.8% T Slight 50 |16 | 20|14 72.0
Kl x didte, ELERRBTIX 11~208 (47.5%), Undetermined | 8 | 1| 3| 2|2 |66.7
21~308 (22.9%) Hihl T » To, ok EGGIE, Total 240 |62 |113|60 | 5 | 74.5

one shot ¥HEIZ%& 42.1%, 53.8% & T L=,

FRRAD R EREHE & E3HFHE & AT ebiicnt
Pl FHEDIT 5 HPCH LV FE T -, 22T
BB - T 5,

FER B BHIE TP E N DIX 240 FITEH b, R
X 74.5% Th -1z, HZRIPIDOERHEK L Table 15 @i

BEEHThHD,

EERER AR TR b TIEG CHRE 5 = 2 7%
B, DB TR EMECH S BRI
\» (Table 16, 17),

1 AR5 BRI TN BEBORBL X D IR E N5 1
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Table 17 Clinical effectiveness classified
by the type of infection

'Type-of No. of 1+ =17 [
infection cases
Acute (117 |38 | 5821 82.1m
Chronic 109 |23 | 5135 67.9
Prophylactic
use after; 5 5
operation
Undetermined | 9 1 4| 4 55.6
Total 240 |62 113|160 | 5 |74.5

Table 18 Clinical effectivene§s vs. doses/day

Doses/day No. of #+ | + | — ? (%)
cases

2g 29 8 17 4 86.2
3g 25 6| 12| 7 1 72.0
4¢g 139 [ 37 | 64| 35| 3 | 74.3

6 g 30 7 11] 10 2 | 64.3

8 g 1 1 (1/1)
Mixed 16 4 8| 4 75.0
Total 240 62 | 113 | 60 5 74.5

Table 19 Clinical effectiveness vs. frequency
of injection/day

Frequency No. of + |+ =1 7] (%)
cases

1X 14 4 7 3 78.6

2 X 173 47 82| 40 4 76.3

3 X 37 9 14} 14 62.2

4 X 5 5 100.0
Mixed 11 2 5 3 1 70.0
Total 240 62 | 113 | 60 5| 74.5

SRR DN & FRFRIHBI LA 7o (Table 18),

i 1 ARG EHFIC B\ TS ER oM & HxhR
TATUSHB Licd 5 73 1 B 4 B0 5 A4
R Th - 7= (Table 19),

B BEGITR 2 B R SO L RE%) 5 23 E S
55.6% T4 A[H183.3%, 5 AMI73.5%, 6 A 82.6%,
7 HH 76.3% Th » 1z, FIchif##H:, one shot ik
THEIBD SR, 5T,

ST MR PGSR 2R TLX Table 20 Dt s h, EFO%

Table 20 Clinical effectiveness classified
by the causative microorganisms

Microorganisms No. of {4+ =7] (%)
cases LT

Staph. aureus 715 2 100.0
Staph. epidermidis 3|21 (3/3)
Streptococcus 2 111 (1/2)
Enterococcus 2 2 (2/2)
GPC 11 (1/1)
N. gonorrhoeae 1 1 (1/1)
Total 16 | 8| 7] 1 93.8

E. coli 47 (1921 7 85.1
Citrobacter 2|2 (2/2)
Klebsiella 15 1(10] 4 73.3
Enterobacter 6 3| 3 50.0
Serratia 21 | 2|11 8 61.9
Pr. mirabilis 6 | 3| 2|1 83.3
Pr. vulgaris 51 2] 3 100.0
Proteus 2 1|1 (2/2)
Pseudomonas 91| 2|6 33.3
Acinetobacter 2 2 (0/2)
Alcaligenes 2 2 (0/2)
GNB 2111 (2/2)
Total 119 | 32|54 |33 72.3
Corynebacterium 1|1 (1/1)
Peptococcus 1 1 (1/1)
Bacteroides 2 111 (1/2)
Total 4 1/ 2] 1 (3/4)
Mixed infection 42 | 8|16(15| 3| 61.5
Grand total 181 |49(79|50| 3| 71.9

VWKIBH85.1%, 2v7 .5 73.3%, £5F7 61.9
%, 7mF7u A 1Y R 83.3% LENIHHENE
Bdhhtc,

¥ REBEOREE T 7 Mo K 8/8 (100%),
KIZEE 57/72 (79.2%), + 4 b = X7 x£— 6/6 (100
%), 7v7va7 23/28 (82.1%), =vFmiy 8-
8/11 (72.7%), + 357 15/25 (60.0%), 7m 5 v =
JB23/28 (82.1%), 277 mnA 7 A17/8 (87.5%) &t
KEIEWBE DT L Ted o eI S W ABFEH LK
BHhte (Table 21),

E IR EPIE 35\ T 96 it THTF—F L
OFMZ X % ) RoAEBRRF SR, GRHRTET
64.5%, T 69.2% TDIZ S LA BHIRITTE A
HEEIILIL 57k » 2 (Table 22),

FIRBERYAE & S A, Sk, S
B THRERSEEZRD L, FRFRT/T (100%), 6/8
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Table 21 Eradicative effects

Microorganisms No. ,Of Disappeared | Diminished | Unchanged Appured.nf!er (%)
species cessation
Staph. aureus 8 8 100.0
Staph. epidermidis 7 6 1 1 85.7
Streptococcus 3 2 1 2 (2/3)
Enterococcus 8 6 1 1 1 75.0
GPC 3 2 1 (2/3)
N. gonorrhoeae 1 1 (1/1)
Total 30 25 1 4 4 83,3
E. coli 72 57 5 10 3 79.2
Citrobacter 6 6 1 100.0
Klebsiella 28 23 1 4 3 82.1
Enterobacter 11 8 3 3 72.7
Serratia 25 15 3 7 1 60.0
Pr. mirabilis 13 10 1 2 2 76.9
Pr. vulgaris 7 6 1 85.7
Pr. retigeri 1 1 (1/1)
Pr. morganii 3 3 1 (3/3)
Proteus 4 3 1 1 (3/4)
Pseudomonas 14 6 8 8 42.9
Acinetobacter 2 2 1 (0/2)
Alcaligenes 2 2 3 (0/2)
GNB 5 3 2 27 60.0
Total 193 141 10 42 78.2
Corynebacterium 1 1 (1/1)
Peptococcus 2 2 (2/2)
Bacteroides 8 7 1 87.5
Grand total 234 176 11 47 31 75.2
Table 22 Influence of catheterization Table 23 Incidence of side effects
on clinical effectiveness
Side effects
No. of No. of
Site of infection # |+ =] (%) cases | No. of No. of
- cases patients |incidences
3 | Kidney 28 | 11113 | 4 )85.7 Internal medicine | 169 [13(7.7%)|14(8.3%)
S| Bladder | 24 | 5|11 8|66.7 Surgery 83 | o 0
o| Prostate | 13 | 1] 4] 8385 Urology 128 | 1(0.8%)| 1(0.8%)
= Total 65 17 | 28 | 20 | 69.2* Gynecology 62 3(4.8%)| 3(4.8%)
E Kidney 12 1 5 6 | 50.0 Total 442 | 17(3.8%)|18(4.2%)
,:‘E’ Bladder 14 4 7 3178.6
G| Prostate 5 1/ 2] 2/(60.0 110 FlpF R AR & FHREI X D T S hiEfn 78
~
= Total 31 6|14 | 11 | 64.5* Bl (&% 36, HR) 42) T 71%, EEGIHT 67. 8%
Grand total 96 23 | 42 | 31 | 67.7 RAT,
. s # &
* N.S,

SEHOIB 442 BIrh 1761 (3.8%), #BE LT 18 #
(75.0%), 52/81 (64.2%) Th -1z, (4.1%) ZEIfF A R» b hte (Table 23),
& 5 IRAFHIR 5B fF] THED T - I ERFIBO TOERRRELHTH (1.6%) LR/OHL, MWis
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Table 24 Cases observed with rash
Case Age: Diseases Dosage | Appearance Cefoxitin Clinical Eosino- | Cefoxitin
sex schedule of rash therapy course philia |{skin test
1st day Stopped Persisted for 4
1 |20f | Pneumonia D.I. 2gX3 | (after 2nd PP days and (=) (=)
.. on the 1st day | |,
inj.) disappeared
N
2 |50-f | (chro. renal I.V.1gX1 | 2nd day oppe 3 . c.ess (+) | (=)
. .. on the 3rd day | (coin like
insufficiency)
erythema)
Appeared for 30
Chronic Continued min. after injec- _ _
3 |50'm cystitis LV.2gX2 | 1st day for 5 days tion (urticaria (=) (=)
like)
Disappeard im-
Tracheitis Continued mediately after
4 [53:m| (herpes I.V.2gX3 | 2nd day ontinue cessation (=) (—=)
. for 5 days .
encephalitis) (miliary
exanthema)
5 |18+ f | Pneumonia D.I. 2gX2 | 2nd day Continued Dls.appeared (=) (=)
for 5 days during therapy
Disappeared
6 |66-f | Pneumonia L.V.1gX2 |11th day Continued gradua.lly aft-er (=) (=)
for 17 days cessation(coin
like erythema)
Disappeared (—)
7 150-f Chrom‘c- D.I 1gX2 | 2nd day Continued aftfel: cessation (—) | pC-
bronchitis for 9 days (miliary
allergy
exanthema)

Table 25 Abnormalites in laboratory data
Abnormalities Total c.ases No. of (%)
examined | cases
Elevation of GOT,
GPT 332 5 1.5
Elevation of GOT 333 5 1.5
Elevation of GPT 333 6 1.8
Elevation of Al-P 307 0.3
Diminution of
RBC, Hb, Ht 330 1 0.3
Eosinophilia 197 8 4.1

FERD 581 (1.1%) Rz hieounis,
REZTHF6 G122 ALARRE L TR Y, fho A-
57 5 AR X DRIEDORER, ThbbXET VvLF -
LELILND, FOEEME Table 24 D 3kh Th B,

BERBELEREEOA SIS D2 Table 25 DL %
b transaminase {HED LR 16 Flich b, FoiF
FEERHES R 8 0 (4.1%) KED LRI,

E 3 & &

Cefoxitin (2Fk K% TF T2, 0005 %48 2 % B K%
BEREIN T DY, brECHEEKRRYERET 51y
b, BREOKBEREER], phase I study OfERY S ¥
%, AFIH f-lactam o> cephamycin FRIiEMHE T
bh, FLBELLTACORAZ Enb, HBRBKL
W& T Co phase II UkofasiTicbhitc, Tk
bbb, YOhOLRA, FEEUEOABRES 181~
28, 18 2~3EOMAEMES DV IXBEL S &M,
FIIHEN O R CHRLAHE L 2 £ WRIRE, BX
W AN TREOBRNE TH B, HBREKSVTY
FTLHLHAR b DEENTORICEITE B2,
HEMEFEENNGEEIRY, $rhSEN EoERAMRKA
W Tho » Tl b bTHBRCE T 4%, #
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BRICEWTY 74.5% &5 T Lok s S UURBFEBER T A it
Hx 1, JI Wy oz ) ey s B b2
AKBE, 2v7v .7, BMiTeTY A, Ebic=Y BBl s ok o — OB
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CLINICAL STUDIES ON CEFOXITIN IN JAPAN

KEIMEI MASHIMO
Department of Internal Medicine, Institute of Medical Science, University of Tokyo

A series of clinical studies on cefoxitin, a new cephamycin antibiotic, were conducted by a multi-clinic
group of investigators,

An unexpectedly high overall efficacy rate of 74% was obtained inspite of the fact that these studies were
done on moderately to severely ill patients, predominantly over 50 years of age, in the fields of internal
medicine, surgery, urology and gynecology. In these studies, cefoxitin was administered intravenously in
a dose of one or two grams b.i.d. or t.i.d. either by bolus injection or drip infusion.

Excellent therapeutic effects were recognized among patients suffering from respiratory tract, urinary
tract and biliary tract infections, and also in septicemia caused by E. coli, Klebsiella, Proteus, Enterobacter,
Serratia, e’c. It should be emphasized, moreover, that patients who had failed to respond to other anti-
biotic treatments responded to cefoxitin with an efficacy rate of 68%.

In view of the results stated above, it can be said that cefoxitin is an antibiotic superior to other
antibiotics in the treatment of infections caused by gram-negative bacteria which produce f-lactamase.

If feasible, cefoxitin should be given three times daily but the majority of patients employed in the
above studies received it twice daily. Further efforts will be required to accumulate data on patients receiving
cefoxitin three times daily.

As for side effects, rash, as an allergic reaction to #-lactam antibiotics, was observed in a few cases, but
its frequency was the same as with other cephalosporins. An elevation in transaminase was observed occasio-
nally during cefoxitin treatment, but this also is in common with other f-lactam antibiotics but the reason
has not been clarified as yet.



