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Table 1 Clinical effects with cefoxitin
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Fig. 1 Laboratory data of cefoxitin
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Fig. 2 Case 1. M.K. 44 M. Bronchopneumonia
/0, , . 5 0, 2 ., . B . .,
r CFX 4g/day } CFX 2g/day 1 CEX I
37°C

WBC 10400 6500 7000
ESR 65 19 15
NBT 50% 1%
GOT 15 12 17
GPT 8 8 14
Al-P 2.1 2.3 2.1
BUN . 15 12.5
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STUDIES ON CEFOXITIN

MicHiAKI KAwaNO, KusuJ1 KAWAHARA and EIRO TSUBURA
The Third Department of Internal Medicine,
Tokushima University, School of Medicine

Cefoxitin (CFX) was administered intravenously at a daily dose of 4g to the patients with various
bacterial infections. Clinical effects were noted in 4 of 10 patients, but no effects were exhibited in 6
patients with malignant diseases. Two patients had side effects, a temporarily elevation of serum transami-
nase(S-GOT) and a pain in the blood vessel during CFX administration.



