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Cefoxitin (CFX) %, 19724, X Merck Sharp &
Dohme Research Laboratories 1= X b BIfE & h iz
cephamycin R#{4:¥|C, cephem B Ta-firic £ b+
Ex L oldHy f-lactamase FEHELH L, B AN
2 + 5 ALY Serratia, 4 v ¥ — i Proteus, Bacte-
roides fragilis, thFifittE ® E. coli w b BRITH BV,
Ld L, Pseudomonas, Enterococcus V\I4ERITH 5.
LichioT, &Flix, o pf-lactam Ko E. coli,
Proteus, Serratia 7 X OB X 5 BYED R R
B TCELLIDOLBbhS,

ChoDRRY AT 55K%Y, SEBKEICH 58
&xfBicted, ThoOKEMERELD LS IEAS
hEhERNL, ETOoMRLBr0oTHET S,

L BfF £ /5 &

1. XREALEN

EIREER A BED E. coli, Klebsiella % 15 BRie o\ C,
Cefoxitin (CFX), Cefazolin (CEZ), Cephalothin (CET)
CoWTR/IRERILRE (MIC) % {L¥REFLENE
B X hBIE L, oS, BRI, 10%8/ml ©fF
/Y o

2. ERRAYERE

FRFI514E 9 A b 5, FRFIS24E 1 A ¥ TOMICMABA
R DERIERE AR RLL, FEEXREL, B
REE, MEFHHE, BIfEf, BRENEROHRAEMES
R LI,

x B — 8
1R e RO

MM L X RBOKE S X CEMBREOERL
RAbhicb Ok EL, MMHRE LULEARBOKK
DR BRI A WL E TR S DR AL, BMHRNL
Shieh o eb O BB, MMTHLBERMYEL
feb D, BIVEIERADRDGEL b DIXHBRESL
L7,

BRI, RILEONE X b, Hk, P,
E, WX, FHCH-,

¥i, FFEEMErc, T&sn¥bh GOT, GPT,
Al-P, BUN, creatinine ¥ L, x5 X 5R%
DEESHE L1,

. 5'® & &

1. H#H (Table 1)

1) E.coli 15 #iz%f3+5 CFX o MIC 31,56 ug/
ml e AL, %0 peak i% 6.25ug/ml 1B Y,
CEZ L [A%TCET X b 2~3EMThTW5,

2) Kiebsiella 15 # T2, CFX o MIC o B /bl
1% 3.13 ug/ml (2 %) CTH-tch CEZ oxhit 1.5
ug/ml (1#8) THot, —F, 100 ug/ml L EORHE
#ix CFX 2%, CEZ 3%Th h WA K2 iER
7s\, CET @ MIC i3, CFX X b 1 B¥EBES -7z,

Trds FEGI 6 DEED S5 ME LIz Klebsiella v %435
MIC 2, CFX 8.13 ug/ml, CEZ 3.13 ug/ml, CET
6.25 ug/ml TH o1,

2. EEKBBE (Table 2)

Table 1 Antimicrobial activity of CFX, CEZ and CET against E. coli and Klebsiella

MIC (ug/ml)
=0.1] 0.2 | 0.4 |[0.78[1.56 |3.13 [6.25|12.5| 25 | 50 | 100 | >100
CFX 1 2 4 3 2 1 1 1
E. coli CEZ 2 3 2 1 1 3 1 2
15 strains | CET 1 1 3 4 3 3
CFX 2* 4 3 2 1 1 2
Klebsiella | CEZ 1 4 2 2 1 1 1 3
15 strains | CET 1 2* 3 3 1 1 4

Plate dilution method, inoculum size 10® counts/ml
* including a strain isolated from patient case No.6
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Table 3 Laboratory findings before and after administration of CFX
Cl\?:e GOT (10-281U) | GPT (3-24IU) | Al-P (24-88IU) |BUN (~20mg/dl) CE;T;’_“I'?;MMD
' b a b a b a b a b a

1 58 (36) 137 (47) 200 103 12 4 0.7 N.D.
2 N.D. 27 N.D. 15 N.D. 63 N.D. 12 N.D. 1.0
3 43 (36) 26 (21) | 322 (230) 15 (3) 1.1 (0.5)
4 57 46 70 20 137 111 23 N.D. 0.9 N.D.
5 20 N.D. 22 N.D, 99 N.D, N.D. 0.6 N.D.
6 51 106 106 230 150 146 9 11 0.5 0.5
7 (220) 15 (391) 29 N.D. N.D. 16 92 0.7 6.5
8* 10 1 5 5 7.0 6.5 12 1 (0.9) 1.0

* Normal range: GOT— (8-40KU), GPT— (5-35KU), Al-P—(2.7-10AS)

N.D.: not done
b : before, a:

( ): during administration
after

CFX 5 fEGI, WPRIBFRIIE 4 61, BUmfE 2 61, R
BRRRE, IRERYES 16, A 8HTC, Btt3f,
i 5 BIC, EMBEIL 10826, 301161, 50183
Bl, 60fR2BICH B, 8HDS Y, 5FITEREELYE
L, Lab, BHERRES, niks BHEEFE, o
ThHERTH o1,

BEHE 3TN ME, 5ANABRETCREZR
BEOHEIL5~20% 7 FUB it EHBRAKCE
L, 3~10a»T&EL, AEBEOHET, 5%
RO, ABRER, VY& T8 250ml wB&REL,
60232 51204 221 TH 5 L,

#E5mz, 1@2g, 1A2@M56, 283, 3
g2ME, 4g1[E, BIV282@h»H182EERE
LcBini& 1 fiF>oTh 5, B54MIz, BIfEADORD
1BCHhIE L1 BI%BNE, 6 A25H23AMT, 5%
68, 6 BnbI2AMTHB, KEFRIZ, Fi542.0
ETHot,

7EHCERRE EH, FORFRIL Ps.aeruginosa 2
B, Klebsiella 1(, Ent. aerogenes 2%, Ps. aeru-
ginosa t Klebsiella DBRAKREH 16, G(+)ERE1
BITH-t. MAFTIZHEIE, B 16, EXR
16, FA2PDORKTH -7,

FERRAOC 2 ER 16, BR46), &H161, T 26
T, BRR62.5%Th -l

¥ 7o CFX 52 &5 S h T I iERIL 7 6
B9, 5b CEX %L Lich (B5HMIE L)
B B\ 6 Az TEDTH-ERT, zh
Hiest3 3 CFX oFix, B 161, 536, &%
16, 788161 CHLEKEE. 7% Th -7,

BifeEBE LT, mEETH 16, BUN LB 16
Abhiet, fliicik & { RRREED bh ot
(Table 3),

2, 30EMR XUEFRAACOWTRT,

(FEFI1) N.K. 548, 5B, KEXAbs - Bt -

SR 5

B e TABThIRMES, SGHRRLAPIL, PC-
904 & MCIPC #{§f L7, SEYIBNM X b Ps. aeru-
ginosa, Klebsiella H\H X hizi-d CFX 5k EE
L, 1E28, 182085, EHLMMYGR
L, SHRBOHBS LV, vy ¥ Y BEREOHE
NA SR, ZAESMcHE LT\ MCIPC 18
1.08 #M#BEA L8 BE T LTy, —Hpt
AR CH B0 EH LHE L, SHESWHS X h oK
B b, EFEEH Klebsiella v 1 % L Ps. aeru-
ginosa ¥ (H)—(+) ~&¥A Lz, Klebsiella 3.
CER, CEZ L it BEED D o tcicdd, AFOHKL
FTHo L Ex bhic (Fig 1),

(EFI6) Sa K. 188, #r, BumfE - kY v

=it

SV VA O I X 5B mEREA R 39°C
RoE#|AY 21-1, Ticarcillin fbdh e, - BIKM
th X b Klebsiella psii X, Klebsiellaw X 5 BrffE
AL, CEZ & GM % §fH Lz’ R#aake < &
», FFEH/ELLEC S, SAHREM UL, hBK
EBOWKEELE, Predonin 3 X0 KW-1062 % #tH L
EFITH B, FHBREHE 18 A HE X h ERS Y K7,
3 AfcEMb LI,

AF| OB E] Klebsiella 3. CER, CEZ & (#) D
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Flg 1 Case 1 NK. 54yr. Male
Pneumonia + cereb. hemorrhage +
hepatitis
Cefoxitin 2g><2/day for 8 days(DI)
1g X 2/day for 4 days(DI)

1/3 17 /11 1/14
PC-904 O

T Cefoxitin
39

::W

A A A
. /' :B\;C\/V A
*12/24 - CB-PCKM GM CERCEZ AB-P
Bac.from Pmr(u&(*)— - - - K

sput. leb{+) — — _ = —
*1/8 Pa.aerug.(+) Kleb(~)

WBC 7400 7500

GOT 59 36

GPT 38

BUN 11

R

Fig.2 Case 6 Sa. K. 18yr. Female
Sepsis + ALL
Cefoxitin 3g X 2/day for 23 days(DI)
in combination with

KW-1062
10/30 11/4 11/10 11/17 11/21
CEZ4g/d|| Cefoxitin |
GMI60mg/d] | KW-1062 180 mg/d ]
T
39
38
37 ?
X/a2% * GM DKB CER CEZ AB-PC
Bact. from blood Klebsiella # # # # —
ESR/h 60 48
WBC 1900(bl.42) 4600(b1.68)
GOT 51 55
GPT 106 84
BUN 9 14

BRI TH o 1ot BRI IR TH - 7, Tods CFX
D MIC i2.3.13 pg/ml TH -1, FEEGUT, HZHEH
ZE Lt (Fig. 2),

¥ EIfERY =T,

GEM4) U. S. 508, B, Ak - O
SHOHFEECTAR, 1458 B X h37.8°CoORM -
ARETSES L0BK, O3 KEERDD, BA»H
Ent. aerogenes hiiHi S hALIBYEISHISs X OBl & L
THELBIMA Uiz, MBI, CER, CEZ IKidRZHAH
Tewiedbiy b LT\ o CEZ %k L, FHIEGH)

mri,

CFX DR T A b itk T - 7o 4iH37.8°C fR110/
45 AT~ YHEDD, 1V FAxy v 8K
YEEHE, IHMLT, KEDORTR X U BRI EN~
RARLIz, 2FM%, 1EEBOD CFX %208 W
D0 T Licht, 26 SRORT, WS
X, METRERARAEA 3 R ML LAz, Liv L, &¥I#
SR v BT, MEBETIRORTWIt, KA X
SichizErich o,

2B A 5B A, ME &M% 1055 LMD T Ak
Cfileotc bz b, H2RMEBCRACRTEN L /o
b, MF80/65 mmHg, KMEMRLIERYRL, WK
BRLABRIC D, KELiZed, Yra—F 754
AL,

3SERIZABSY, CFX 2. 08 ¥ AR B Lz &
5, 0FLIRCFRORT L, KBHERALREY X

Licled Ko, Yra—-F72#ALT, &8
AL A, ARMBIIE, SIRLHFL, WELWK
PDEMLRI,

1, 2@EB, FFBE2RMECmMETRYEL,
EEEH LRV o teht, 3EBIRFEI040LL
AT FRER A Cctedd, ZhbofEkiz, CFX #
S XBdDciRithsintELTHELL,

HEFNL, OHEESFET, RBTL1R1~2
MEETEZRLTC VI L BT, AFic L sHEE
124h HE BBV Mt o e,

L B10BENC PC 2 S ABRAICHREORSNILE
Lz ED3BBEWSEF 7 vA¥—DEEIRH DA,
BARGIRETH - 7, ZFESATci: CEZ »1 A
48, BETHEIRTWIENLRSED L 5 HER
A BRTU b,

AMmMEE TN, CFX X3 BIfEEO Rk 32
LEZ LRI EREBGRY B S LB h o1,

GEFI7) T.S. 168, i, BumiE - BETRRER

M« BHEBFTL

Bl X OEMROI-DIREAL, Bil, BIBEE
e v EERFITIcAAmNR, /MIEROFERZZ LR
T IO D YUAB AR, PC-904, CEZ 4
g, DKB 100 mg& %[ Lichii#e3, A& 184
g%, 2ERHT CTRBTHRE L, AFRE 7 Bine
IR X b, Ps. aeruginosah R X h, —Bs shock
RBLigotcht, 3 HHEIZEHE L, &I a0EHRE
%, BRACKRERD L, REAOHMN, FEREE (16—
92mg/dl), 7 v7 F = (0.7~6.5mg/dl) DR 1%
bhitcied, FEES% kL, PCG, MCIPC, CET
BRECEEL, SHBRL L LTATEH 2Ty, B
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Rendid Lic, OB RLORME, AHK# LA X
DR 2 REBRD AR T e o S IXFRH 8 5 e
1%, CEZ 4g/1H, DKB 100 mg/B#4» 9 BIHM%
WTiksh, Ps. aeruginosa B w X BY n v 738 X
UCRmERMEY, S HCEETRRERMERD 1o OM
MmO TiebhTicZ & Ehb, AFDORLR
HLibD ik, MIBTHZ LixT&ichat,
. = 3

Cephamycin R4 #ITH 5 Cefoxitin (CFX) i, -
lactam Ktk DW= FWAIRHF T b, BES
78 H IR AV Ty % cephalosporin Fdf A K it
MBI ERTHD EELLRTWS,

E. coli, Klebsiella yet-+% MIC i, CEZ L i2iF
FIBEETH o teht, 100 #g/ml LhEoOfittE#kSut CEZ,
CET X hddlawnz bhh, HEKMEFD cephalo-
sporin RITEFC LD B\, BEELLVE I X
HRPEC IR B MEL D2 L Bbh B,

4 EFERANCIRET LIciEGIZ T 8 BITH - 7ehs,
fEGI 4, 82268 & hic Ent. aerogenes |3 CEZ,
CER wREMT <, R CEZ 5T TH
o7, FEGI 4 XBIfERK & bbbk Lic o CRHRHE
XTEIeh oo, R 813, FFBHIT X b BEREER
WELALONW AR LI, FLREELLT, Kl
bsiella DM ENIFER 1, 6 T, BRZH 13 CEZ
R LTehEh(=), DTHd, BERANC HER 6
i CEZ &8 Teh-7oh, CFX #5551k b rheh¥
%, BROKE%E 7, Cephalosporin RFi4FIH E
1T X BRBHHE % cephalosporin RFAKIEE Iw X » T
BRRDOHK LN WERACRE TS LWEHITHA S,

BIfFRE LT, MEETHA 18R bhien, OFE
EFTHBHCE, SHRPCT7UvAF—3HBEMNTH
HELitEeELAbTRENDB LBbIS,

%7z, Ps. aeruginosa = X % septic shock D&,
SWBREYELIEAN 1 fldbo7chd, B bhrkE
XMW ETHD LIMELBRA T,

KMpfTishbhics 250 B ALY 44L& D CFX
DR vESY ATIE, RBHERBRPIELE €I,
BB LTI 0B DRI TH D, RBERRIETT Sh,
MEERRYE, BRIETCREVWERRTH -, bhb
NOEBITI262. 5% Th - 1A, HEREGLXRBITT 6

Bl 5 6182. 5% DHRETH - e

¥, [y vmoyat CEZ Pt 5 A%
#187.5%, CET fhtiTid 71.4% &, MFIRZDHIH
Behoteht, ik, MEHEOREIBKECRKY:
LichbDEabhs, bhbhOfES T RROMEL
Abhtez &b, S8 L b cephalosporin FEHHic
LT, #rBRALMEODZERTHES,

¥ i1

CFX %HRMCIEA L, 2X¥DER»BLAI,

1) #HiMHx, E. coli, Klebsiella & tic CEZ L
FHRETH T,

2) EERMc, 8OIhEL LI, HBH4G, EH1
B, ¥IETME2 BT, HHRIFAFPSH, 62.5%Th-
1o

3) BIfEA & LTEARIMES 30~120 HRICmEET
M1 Ble R bt fedbedpik Lichs, &# L ORRBG
b LBieh -1,

4) RESEELAEN I1ATHRS hich, Ps aeru
ginosa ¥ X % septic shock #%TCdbH b, KHlc ks
BEETEeh ot

5) CEZ &b &xFx&5 L, BHH»RRL
hT¥k b, BRI cephalosporin FIEBTIC X 5%
AL BMEY DS 5.

ARXOERIL, 25 AAKEREFLROFE Y /Y
7 458 “Cefoxitin” ILBWVTRE L1,

X [
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CLINICAL STUDIES ON CEFOXITIN
IN THE FIELD OF INTERNAL MEDICINE

AKIRA ITO, RYUICHIRO YAMAZAKI, YOSHIAKI ISHIGATSUBO,
KENJI TAaNI, OsaMU ENDO and KOKICHT FUKUSHIMA
First Department of Internal Medicine,
Yokohama City University, School of Medicine
YOICHIRO KAMINAGA
Clinical Laboratory, Yokohama City University Hospital

Clinical investigations have been carried out on cefoxitin (CFX), a new semisynthetic cephamycin, in
the field of internal medicine, and the results were as follows:

1) Antimicrobial activity of CFX against E. coli and Klebsiella was as strong as that of cefazolin
(CEZ).

2) CFX was administered to 8 patients (2 cases of pneumonia, one case each of bronchiectasis, lung
cancer, pleural empyema, sepsis, pyelonephritis and cholecystitis). The results obtained showed that CFX
was effective in 62.5% of the total patients, e.g. execllent in one patient, good in four, poor in one and
unknown in two,

3) As for the side effects, one patient developed hypotension from 30 to 120 minutes after intravenous
drip infusion and the drug administration was discontinued, though it was difficult to trace CFX as its
cause,

4) An increase of blood urea nitrogen (BUN) was found in one case after septic shock by Ps. aeruginosa,
but it was difficult to attribute this elevation to CFX.

5) As CFX was effective in the treatment of a patient who failed to respond to CEZ treatment, it may
be worthy to try CFX on patients who fail to respond to cephalosporins,



