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1. ERFER IUHH

HWEEER B 5 O BRI MEFE X h o Klebsiella
pneumoniae (aerogenes ¥) 524k, Escherichia coli 50
¥k, Proteus mirabilis 25%k, Proteus vulgaris 25,
Serratia marcescens 100¥%1z%t+5% CFX, CER, CEZ,

Table 1 Antibacterial activity of cefoxitin and other cephalosporins
against gram-negative clinical isolates

No. of Minimum inhibitory concentration (zg/ml)
Organism o Drug

strains 0.2 0.39 0.78 1.56 3.13 6.25 12.5 25 50 100 >100
CFX 3 17 22 5 2 3
Klebsiella pneumoniae 59 CER 14 11 8 3 16
(Aerogenes type) CEZ 1 7 14 3 6 3 2 4 12
CET 1 8 15 7 5 2 U

CFX 17 28 3 2
.. , CER 1 13 8 7 7 14
Escherichia coli 50 CEZ 4 18 8 6 5 4 5
CET 1 1 17 15 4 12

CFX 18 4 1 1 1
T CER 7 13 1 2 2
Proteus mirabilis 25 CEZ 1 9 9 3
CET 13 3 1 2
CFX 4 11 2 2 2
. CER 1 1 23
¢ l
Proteus vulgaris 25 CEZ ] 0
CET 1 24
CFX 12 19 15 54
. CER 100
¢ 100

Serratia marcescens CEZ 100
CET 100

inoculum size: 10® cells/ml
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CET o/ REHILME (MIC) »MEXPHREREL
AV, BREFREFSRMEOCR > TRE L,

¥ 7=, Klebsiella pneumoniae 508k, E. coli 50#k,
Serratiz marcescens 100 BRIZ 2\ Tk disc 3 (CFX i3
30 ug/ml @ disc &, CER, CEZ, CET (3.5%F 3 W%
disc /) YAWTHE®RN LA,

2. B =

B HDHE Y Table 1 X0t Fig, 2 Rl
Klebsiella prneumoniae &2 D\ TH % &, CFX Tz A
srh% 3.13~12,5 ug/ml ORI H b, 100 ug/ml Ll ED
LORLTNRIHKTH - DI L, CER Tix 164,
CEZ Tiz128, CET Cix1482 100 ug/ml Ll E &t
.2 318 2 0%

E. coli mo\\Td, CFX ik MIC 36, 25~25 ug/

ml OMicd b, WkHksi AL, hieXL CER,
CEZ, CET T% 100 ug/ml D\ED b DA h £ 14
¥, 58, 12Eborc,

Proteus mirabilis zo\vC% CFX i 3.13~50
usg/ml OMic» b, CER, CEZ, CET i 100 ug/ml
UEDboREnth 28, 3%, 2¥dot,

Proteus vulgaris w2\ Tk %5 &, CFX 2100 ug/
ml [A M2 kD B LS, 12&A LA 3. 13~25 ug/ml
DOMizd b, CER, CEZ, CET Ti2i2 L A &t 100 ug/
ml LlEXRLT,

Serratia marcescens ¢, CER, CEZ, CET i+
~T 100 ug/ml LAEDREELXR LI, CFX €225
#g/ml 128, 50 ug/ml 19#%, 100 ug/ml Ai15% L M
N D b,

Fig. 2 Antimicrobial activity of cefoxitin and other cephalosporins against Kleb. pneumoniae, E. coli,
Pr. mirabilis, Pr. vulgaris and Serr. marcescens
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Fig. 3 Susceptibility of cefoxitin and other cephalosporins against gram-negative clinical

isolates by disk method " ,
. Susceptibility rate (%)
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Table 2 Clinical effect

Case Clinical Underlying . Isolated
No. Name | Age Sex diagnosis diseases Material organisms
. a-Strept. (4)
1 J.Y.| 61 M | Pneumonia D"bet,“ Sputum | y-Strept.(+)
mellitus , .
Neisseria (4)
Primary a-Strept. (4)
2 Y.N.| 39 M | atypical (=) Sputum | y-Strept. (4 )
pneumonia Neisseria ()
Mycoplasma | Old pulmonarytbc a-Strept. (#)
3 R.0.| 39 N pneumonia Bronchiectasis Sputum Neisseria (+)
Exsudative Fibrosing Pleural _
4 H.M.| &6 F pleurisy alveolitis effusion (=)
Subacute . .
5 Y.Y. 25 M | bacterial A?rhc .st.eno- Arterial a-Strept.*
. insufficiency blood .
endocarditis
Cerebral Serratia
. . . .
6 N.O. 79 F Chr::.lc Mmfar;t'loln Urine marcescens ()
cystitis yocardia E. coli (#)°
infarction
Cerebral
Chronic infarction . E. coli (4)*
7 T.F.| 170 M cystitis Myocardial Urine Ps. maltophilia (4#)*
infarction
Klebsiella
. . .
8 T.F.| 57 F Chn?n.xc Ccfrebral. Urine pneumoniae (#)
cystitis infarction Citrobacter
freundii (4#)*
Serratia
. .
9 s.s.| 13 F Chro.n'lc Cefrebral. Urine marcescens (4#)
cystitis infarction Citrobacter
freundii (+)
* Causative organisms ,Table 3 Laboratory findings before
RBC 3
Clee (X104 /u?) WBC (mm®) Hb (g/dl) S-GOT
o.
Before | After | Before | After | Before | After | Before | After
1 420 413 6,100 | 5,100 | 13.0 12.8 17 23
2 454 426 5,000 | 5,700 | 14.7 12.7 68 54
3 461 503 8,500 | 7,900 | 14.9 13.3 24 31
4 311 385 | 20,600 | 6,200 | 10.2 12.1 30 15
5 325 327 9,100 | 7,400 | 10.3 9.6 18 28
6 475 455 8,500 | 10,700 | 13.8 13.1 17 15
7 407 408 8,800 | 9,400 | 12.6 12.7 23 21
8 457 393 5,600 | 4,700 | 12.2 10.5 35 17
9 445 395 3,000 | 6,000 | 13.5 12.6 27 20
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of cefoxitin

CFX Administration Clinical sid
MIC Daily dose Duration Rout resl:;;:e efflecet Remarks
(pg/ml) | (gXtimes) (days) oute
2X2 14 LV. Good (=)
_ Cold Agg. T. 512X
1.56 2x2 13 D.L Good (=) Mycoplasma CFA. 512X
2X2 1
2X3 8 LV. Good (=) | Mycoplasma CFA. 2,048X
2X2 3
2X1 1
9% 9 17 V. Good (=)
2X1 1
1.56 2% 3 6 I.V. Poor (—)
=100 .
2X2 14 LV. Poor (=) | Inlaying catheter
50
6.25 Inlaying catheter
) 2X2 14 1.V. Poor (=)
=100 . .
Superinfection
3.12 Inlaying catheter
2X2 14 1.V. Poor (=)
100 Superinfection
=100
2X2 14 LV. Poor (=) | Inlaying catheter
=100

and after CFX administration

S-GPT ALP (KAU.) | BUN (mg/a) | S:Creatinine
(mg/dl)

Before | After | Before | After | Before | After | Before | After
11 20 5.3 6.1 12.8 9.1 — 0.8
39 49 4.4 8.2 17.6 12.3 1.1 0.8
11 30 5.3 10.1 12.8 13.5 0.9 1.0
18 5 9.4 7.0 30.0 19.9 0.9 0.6
19 18 4.9 3.9 10.7 9.9 0.6 0.6
9 7 10.2 7.3 9.2 10.4 0.7 0.7
11 7 4.1 7.9 4.4 5.0 0.9 0.6
15 8 6.7 4.9 7.2 8.7 0.7 0.6
9 9 5.9 4.8 3.7 5.4 0.7 0.5
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BASIC AND CLINICAL STUDIES OF CEFOXITIN
IN THE FIELD OF INTERNAL MEDICINE

TAxkESHI KIMURA and KATSUHIKO AMANA
Second Department of Internal Medicine,
School of Medicine, Iwate Medical University
RINJI KAWANA
Department of ‘Bacteriology,

School of Medicine, Iwate Medical University
TAKESHI YOSHIDA
Laboratory of Bacteriological Examination,
Iwate Medical University Hospital

The MICs of CFX, CER, CEZ and CET were measured against clinically isolated strains of Klebsiella
pneumoniae, E, coli, Proteus mirabilis, Proteus vulgaris, and Serratia marcescens, Susceptibility to CFX
was measured by the disc method against 50 strains of Klebsiella prneumoniae, 50 strains of E. coli and 100
strains of Serratia marcescens to compare with those of CER, CEZ and CET. CFX was administered to 9
cases in the field of internal medicine, Basic and clinical effects' were as follows:

1. CEZ showed the highest antimicrobial activity against Klebsiella pneumoniae and E.cols. To the contary,
very few strains were resistant to CFX. The highest antimicrobial activity of CFX was observed against
Proteus mirabilis and Proteus vulgaris, and Proteus vulgaris was the most resistant to the other drugs
studied.

Approximately 50% of the strains of Serratia marcescens were sensitive to CFX and all of them were
resistant to the other drugs,

2. The same sensitivity distribution curves were obtained as studied by the disc mehtod.

3. The clinical effects in 4 patients, comprising 1 case of acute penumonia, 1 case of mycoplasma
pneumonia, 1 case of PAP, and 1 case of exudative pleurisy, were good, whereas, those in 4 pauents
with chronic cystitis and 1 with of S,B.E. were poor.:

4. No adverse reactions were observed.



