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Table 1 Results of clinical and
Organisms detected Drug | paily Short
No.| Name | Age | Sex| Diagnosis in sputum sensitivity| o5 | Sputum ":;s Fever
(MIC wg/ml) CET|CEZ| Xdays breath
1 | K.H.{ 52 | m | Pneumonia | Klebsiella pneumoniae 4+ + [2gX2| + + +
Chr. bronch.| (s0) | 1 10days| |
2 | A.O.] 56 | m | Chr.bronch.| Staphylococcus epidermidis| # # |2gX2] 4 4 +
.......... (<0.39) | fYedeysy L
Pseudomonas - -
Citrobacter + + -
3 |S.0.| 72 | m |Chr.bronch.| Klebsiella pneumoniae + + |2gX2| + + | +
............. (12.5) . Tdays{ 1 L.
Klebsiella pneumoniae
(25) + | + | -
4 | N.T.| 77 | m | Chr.bronch.| Klebsiella pneumoniae(25)| + + [2gX2] + + | +
Pneumonia | Morganella (200) - | = | Tdays| | |
+ | + | -
5 | M.1.! 79 | m | Chr.bronch.| Pseudomonas (>100) - - |2gX2| # + #
Pneumonja | | | 7days| | | o
Pseudomonas - -
Citrobacter # + | #
6 | R.I.} 71 | m | Chr.bronch.| H. influenzae (50) 2gX 2| + - +
Staphylococcus aureus 7 days
X L A1.56) . U B R e Si
Pseudomonas 1 - +
7 | NK.| 58 | f |Chr.bronch.| Streptococcus pneumoniae | # # (lgX1| = | + | +
Pneumonia (0.78) 10days | | L
H.influenzae | U T N
+ 1+ | -
8 | K.LK.| 73 | f | Chr.bronch.|Streptococcus pneumoniae 2g X2 # | + | #
Klebsiella pneumoniae Tdays| | |
Pseudomonas | . __.
+ |+ | =
9 | AAM.| 44 | m | Chr.bronch.| Pseudomonas (>100) - - |2gX2| # + | +
Klebsiella pneumoniae 7 days
(>100)
_Enterobacter (0.25) | + | + | [TV
+ |+ |+
10 | S.S.| 56 f | Chr.bronch.} Streptococcus # # |[2gX2} # + -
Ectasis i _C:qr_:fiid_a_ _alb, 9 days
+ |+ |-

Upper : before treatment

Lower : after treatment



VOL. 26 S-1 CHEMOTHERAPY 318

laboratory findings

Chest
X-ray

Creat-
inine

Qm 62 | 31 |7.44| 8,200 | 14.4| 413 [34.4| 51| 52 |23.8]15 0.7 | Excellent
1

Q% 54 | 48 |7.36|10,200|17.4| 542 [ 24.3] 26| 28 [11.4|20 0.9 Good
3

PaOz|PaC0;| PH | WBC | Hb |RBC|{PBC|GOT|GPT|Al-P |BUN Efficacy

72 } 40 | 7.39| 8,800 16.4| 498 | 18.6 28| 26| 9.2[22 1.1
55 | 29 |7.42| 6,300|15.2| 478 } 14.9f 23| 21 | 8.0 18 0.8 Good
2 62 { 35 17.45| 5,100 14.5; 420 | 18.3| 21 191 9.1|12 0.9
ﬁ Q 48 | 26 |7.41| 7,600 |17.2| 616 | 17.7] 164 | 76 |17.0} — | 1.3 Good
2 80 33 {7.49| 5,100} 15.6} 591 | 16.6| 144 | 56 | 13.4] — | 1.0

@Q 54 | 42 |7.40( 12,300 10.0| 331 [ 24.3| 60 | 158 | 24.3| 15 0.29 |Unchanged
3

48 | 51 |7.35)|11,40010.5 341 }|28.5| 56 | 86 |23.8|21 0.19
64 | 44 |7.37| 8,300|10.8| 307 [19.2| 28 13| 7.9(17.1| 1.9 |Unchanged

3 . . . . . .
58 } 39 |7.40| 9,200 | 12.4| 408 [ 26.0| 36 | 25| 9.2|19 0.7 Good
....... R S B b s e B R B e it EaR R CE RS
1

61 | 38 [7.44] 8,400}12.0( 394 (38.0| 23| 17| 8.6|15 0.9

54 | 36 |7.39|11,600(14.9f 421 | 28.6| 19 | 18 | 11.8|14 0.4 Good
Y N i
3

78 | 38 [7.39| 7,400 | 13.4| 398 |32.1| 19| 14 |13.813 0.4

52 | 64 |7.34| 6,400 |16.6| 424 | 24.3| 34| 23] 9.0[16 0.4 |Unchanged

!

70 | 52 {7.37} 9,200} 14.8| 480 | 22.1| 24| 24 8.1|13 0.4

3
60 | 40 |7.42| 7,300(13.6| 340 |28.1| 14| 14| 5.4|12 0.9 Good
1

68 43 |7.40| 6,400 |12.8| 324 | 23.6| 14 71 8.0(13 0.6

(To be continued)



316 CHEMOTHERAPY

MAR. 1978

Table 1 (Continued)

Organisms detected Drug | pajly Short,
No.| Name | Age | Sex| Diagnosis in sputum sensitivity) 4o Sputum ":;' Fever
11 | O.M.| 67 | £ | Chr.bronch.| Streptococcus pneumonice | + + |1gX1) 4 + | #
Pneumonia - (0.78) ‘ 7 days
Klebsiella pneumoniae + 1 O S
............ (12.5) .l
E. coli - + -
Proteus
12 | N.O.| 53 | f |Chr.bronch.| Proteus (12.5) + | + [2gX2| + | — | +
E. coli 7 days

H. influenzae

Candida alb.
Enterobacter

13|SM. |64 | m

Chr. bronch. | Staphylococcus aureus

1gxX1| # + ¥

Pneumonia | H. influenzge | | 8days| N

+ - -
14 | S.T.| 83 | f |Chr.bronch.| E. coli (3.13) 1gX1l| # - + -
Pneumonia | g-Streptococcus | | Tdays| || ...

+ — -—

Upper : before treatment
Lower : after treatment
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Chest Creat- .
Pa02|{PaC0;| pH | WBC | Hb |RBC|PBC|GOT |GPT | Al-P |BUN/| , , | Efficacy
X-ray inine
46 | 47 |7.37(13,100 | 11.4| 324 | 19.0| 34 72 |18.4| 17 | 0.6 Good
2 54 39 |7.38| 7,800 |12.6| 360 | 24.2| 26 82 (19,0 16 | 0.7
54 23 | 7.46| 8,100 13.2| 380 | 18.2| 21 15| 9.0 18 | 0.4 Good
3 66 40 |7.38( 7,800(12.9| 374 | 23.0 16 11 (11.1| 16 | 0.6
ﬁ Q - - — | 14,400 | 14.0| 384 | 23.0| 28 34| 6.1 12 1.1 Excellent
1 - - - 7,400 | 13.9| 377 | 27.4| 18 19| 6.6| 14 | 0.9
QQ - | = - 6,600 | 12.0| 340 | 18.0| 18 11| 6.0| 13 | 1.3 Good
2 — - - 5,300 | 13.4| 403 | 26.2| 21 9| 4.8/ 10 | 1.2
RETUBEANBEALE LTz, $M37.5°C, X®ELGTX D 2. EEKERI XUOFROZE(L (Table?2)
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ROt h & B Lic iy = Lic,
BRECOWTIBFHEEL 26, FERYD 96, AE

Table 2 Change of clinical symptoms and
laboratory findings before and
after CFX treatment

0 I I m W
Sputum 0 2 9 3 0
Shortness of breath| 3 2 3 6 0
Fever 1 10 o 3 0
X-ray findings 0 4 4 6 0
Count of leukocyte 7 5 0 1 1
Pa0: 0 1 5 6 0

0 : normal values or no significant findings

at the onset of the disease
I : markedly improved
II © improved
IIl : unchanged
IV © aggravated
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Table 3 Clinical effect of CFX treatment

Cases Excellent Good Unchanged Aggravated Effective rate
14 2 9 3 0 80%
3BTH ot Dol ot
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CLINICAL EXPERIENCES WITH CEFOXITIN
IN THE FIELD OF CHRONIC RESPIRATORY TRACT INFECTIONS

Osamu KiITAMOTO and HIROYUKI KOBAYASHI
Internal Medicine, School of Medicine, Kyorin University

Cefoxitin (CFX) was administered to 14 cases with chronic respiratory tract infections. Excellent
results were obtained in 2 cases, good results in 9 cases and unchanged results in 3 cases;the efficacy

rate being 80%.

In all cases, there were no significant side effects regarding symptoms, hematological analysis and

renal and hepatic functional tests.

Judging from the clinical results and antimicrobial spectrum, CFX may be a useful drug for respiratory

tract infections.



