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NRMEIR Iz 31 B Cefoxitin oK (M # &t

BR M- BSIAY - I - TR E
RUGKAE P IRATH B

Cefoxitin (LA F CFX) % cephamycin R#{4=MK T
B-lactam Bic methoxy ##% 3%, A-lactamase JEH
AN et bt fER D  cephalosporin Flic { X,
HEAR7 v AREE D, XD 7 5 4 KRIEHSEP,
E. coli, Klebsiclla, 4 v F— L[gstt Proteus, Serratia
2k& M Bacteroides fragilis tt L <t il v
R EnBETRTVS, AFNE Merck Sharp &
Dohme Research Laboratories "‘COBRE, KN
AfTishbhTw a2, ERECTERLEIFRARED LR
TTEL b2,

B A LR LERA B O RIGE 36 X UHTHRRIIE
Fohic CFX 2{EA L, £0MBKHE, BlfeAxHLic
BN LD THRET 5,

L tRER) & BRI E

19765£128 X b 1977 6 B ¥ Cle AR % Tic -7
L0035 BLIGIFHRE Lic, ERITIK X b 74kich
b, BF8H, TFSHITHotc, HBHIRRPIEL L
T vy A—REFBIRC X 5 S LIRS 1 61,
BEMREBNRE 2 6, ERENESETETRE 1
Bl, ILERMRE 1 BIDst5 B, MERRTFXBERNE Lic
8HITH% (Table 1, 2),

CFX #5121 BEL1LT4.0~8.08TH50, 2.08
X2, 2.08X3, 3.08X2, 4.08X 20D 4oL 4
—VETIoTc, BE5EERRIT one-shot BHE (18/5%
B 10mD) H5\ kst (18/5 %¥H 50 ml)
Eotc, HEMMIL3~158, KHEEREIZ12~908 T
Botc, BRORIAFWABORECHHHLT, &
IR 5BARGE 3 B LA RYYE BI3 % B BAEER,
MROBEDA LRI b DEESR (good), FER, FF
RoBEFC 4 BUELXE L O L2HY (fair), F
fER, FTRAFFBREFTE IR HE LIS DR ES
(poor) & Lz, ¥, MEEMBROBHROLD, B,
BHEK, Frv—voBEBRFELF 1+ A2EicX5 CER %
D fFTERIC R 5 BEREERIE Lic,

BIfERORE & LT, CFX &5, BEEOEKRRT
RoB&LEMBc X 5 MmK, FRE BRECEHY
BELL,

II. 66 K & 8

RBRYSEREGI 5 Plh BRI 261 (FEFI3, 5), =R KR
160 GGEFIL1), EZD26) GEFI2, 4) TAFRECE
RENFEA 2 70 b DIX2/5TH o1,

JEB) 312198, LT CTHRI3B M HALMOER,
MR & 8 CreR LR D H, CEX BELRFIA,
ERHEeT, YBEEY L, 9I8R, 2~T8ch
1 IO B % Mt O CEETCYIB, SHa%T
fevy, CFX, 28 X2/AMEXMIE LI, VIBZEBRXY
L, MbkBeRd, 6 Ao CFX 5%, Am

(R 9900 A5 6300 LIERILL, AFOBRLERHEY

‘L, ki h CER BXUYThThRT o
hemolytic Strept., E. coli, Proteus vulgaris %% L
TWw5,

fEG 513528, BT OHEMEM MILES FhKkoLBRT
ETRBTHHM, LRKEKE FvF—Okikhy,
CFX 28 x3/B# 5%\, SBPC 58 X2/A0ftAY
thxt-, BB XbH CER BZH E. coli, CER it
Enterobacter, Klebsiella H\/yREXhi-d, FHFE5H
E. coli, Klebsiella (355, BHEBHEOEEILENMK
YriHmbh, REEROBEIR ORI

EB 11267RBFT6 » A, BEFHY > TEAR
Fehotoht, BIEEA vy R & b, ERFKEHS0
cm O/PNRBIER B 5 MRS HBESRA Y RE
Lic, BIEBREVR-HmwE, BENERE BEAL
BARARGERETRG, Fr—vBELBR L, #itk
»b CFX3gx2/BfEL DKB 200 mgx2/H#HlE%x
BAtA L, #7K15BME CFX 5% Tl o, Sl
AtoT, ANKRESEEE1EE < h, BBARFRE
2gEbhl, LhL, BRAE 25 RBOEKELLD
RO TRRLFREHE Lic. KIEF TR, B
Bk » & E. coli, Klebsiella, Enterococcus H iyl h,
BERERAAEL ! » oo CFX X b ABPC 28/H
EOREcERELLERCY, F75RBFLr - vhb
Enterobater, Enterococcus, Bacteroides, Klebsiella H1
FEHEhTW5E (Fig. 1),

FEG 2 12561%, BT CHEOLD B L, HRAHHIR
#fT\, CET, SBPC #5%17ix » 72, 38°CLlEOR
BA\FigE Lico < CFX 28 x2/B##E, DKB 200mg
X2/BHECEE L, AEZRYARORETLY,
LERRBIRE TIRE AR Licl- b aExn, &7
By —BIRFEELKIT LI, B2 E. coli, Entero
coccus, Serratia, Bacteroides 3 ¥-THEXxh, F0#
CFX #4rhw Klebsiella, Pseudomonas, Prot. vul-
garis D\fidoo Tk b, BRI S D Bacteroides i3,
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CFX #i5hik L, Klebsiella I h T\ 5, &
EACMB OB MR Tl o XL HR LT
hiEbival, CP S5 & ¥ LTH & OB KRS,
BEENRELHAT, CFX o EMRIzED LR
hotcbEx T3 (Fig. 2), ~ ,

HERRPTFHYENE LT CFX 25 L-b 012N
BIRMFER, FWREFN, BRERMNE 206, HB
BMILESEH, REBUIRNE 10, H8ATH-,
{LBEHO > LREVERAX KR 5 ACEBAcER
Lz Fr—va bW R2Thbhts, CFX ixfiflia:
BREXINS, BEESR Fr—-vh bogiHEoR
o, BE GEST7), CHEHEE ER9) #iko 2
ficiz, BRDENRZ LD, ehotdd &t Bbh
e

L1MERD, MEFARRITHNI10FIC I\ T,
BEEXVCLERE L E2 O BRI EEE LK
BRLOBEY LB L, SWEEIZ X 5 BAREY S
AleEZDdbh, HEHITsT 2 L\ A2, BRGIOHEER

Table 3 Relationship between clinical
isolates and clinical effects

Clinically isolated |No.of| Clinical effect
organisms cases|Good | Fair | Pvor
Enterococcus 5 1 1 3
E. coli 9 4 2 3
Klebsiella 6 4 1 1
Proteus spp. 4 2 1 1

Enterococcus ¢1/5, E. coli C4/9, Klebsiella T4/6,
Proteus ©2/4L 7z -7 (Table 3),

CFX1@# 5k, 1 BHEEKE BR2ROBMMY &
B L2BEX3/BIR S TLHABBYNE DI HX, 28
X2/B, 38X2/BDRRIX EVL5Bbhi:, B
B#&iz s {eBlARd o7,

I g & B

CFX #5131 4~8 g/H, 3~158M], 12~908kdh

feoted, BEMEOMmE, MIRE, mEMITDOH

Fig. 1 Case 1 67y. m. Acute peritonitis with strangulation ileus

Date 12/21 25 1/1

5 10 15 20

39 lPartial resection of ileum

38 :E . —o—s ﬁ
B.T. 37

36
CET i.v Cefoxitin 3gX2/d.i.v. " ABPC 2g/d.p.o. ' ]

Chemotherapy 28X2/d.7 DKB 200mgX 2/d.i.m. !
WBC(X10%) 9.5 15.0 15.4 13.4 13.9 7.2

Hb ;(E/dl) 12.4 11.9 13.6 10.7 11.7 9.3

TP (g/dl) 6.5 6.2 4.8 5.1 5.5 6.5 Icterus

TB (mg/dl) (5 (5) (5) (5) 0.6 (3) index

ZTT(Mac V)| 6.5 5.2 6.4 1.2 1.3 2.2

GOT(KU) 43 5 38 35 24 27

GPT(KU) 22 19 15 11 10 10

LDH(WU) 500 808 768 832 476 558

Al-P(KAU) 5.4 5.2 4.5 53 4.9 3.7

BUN(mg/dl) 87.5 56.1 56.8 34.6 29.8 27.5
Creatinine(mg/dl) 1.7 2.1 2.4 1.8 1.7 2.3

Bact. Exam. } A - Ascites { B - Peritoneal

Sensitivity drain

(Disc)

* A Ascites:E.coli;CER,CBPC,KM,GM,CP,TC('W’),ABPC(*H'),Kl‘eb.;KM,GM,TC,CP(-ﬁ-)
ABPC,CBPC(—), Enterococcus; ABPC(#),PCG(+),CER,GM,KM,LCM(—)
» B Peritoneal drain:Enterobact.;SM,CP(#),LCM,TC(+),ABPC,CBPC CER(—), Enter-
ococcus; ABPC,TC,CP(#),PCG(#),KM,GM,LCM(+),CER(—), Bacteroides; CP
(#),PCG,ABPC,CER,LCM, TC(+),KM,GM(—),Kleb.; KM,GM,TC,CP(+),ABPC,CBPC,CER(—)



404

CHEMOTHERAPY

MAR. 1978

T, TruAF-—HEROHB Ltk ote, ¥, KEE
SRTHROME, s, WiREL RKEmn» SRR LK
BECIEERLELONDBRKZEDHN T dr » o
(Fig. 3, 4, 5), FFittem# k, GOT, GPT, Al'P o |
A2 CFX f5fkre- e PBMRD 54, FESR, H
Mk, REFEOMEEEL T3,

¥ & .5}

CFX % —BHLBABHEIR D MRAE TR & MM
FHIYEME LT, 130cE L, BERMR, BlfEE%
BN L,

75 ABEEEY AL L, 75 AMBIERE, Mt
Wir & MM X 5 BHE 5 ATI: CFX o E2Rz
2Pl oht, MEBRRTFH O 8 Mlic CFX 28

WHEMOE i E, coli, Klebsiella, Proteus DRHZ
hic@air CFX 592 1240~60% BB bhi:, &
LS, $5MEEREDREOMMIDERDOBRN TS
TRHEURT RN\ A, 28 X8/ BEST AR ML A
Mo, 1EHEEXD, LA HSEMEIMETH

b, 1A 3EILEDEELEE LVDOTIREVEEL
bhb, MPREDHBY, XD cephalosporin # X
hEREMITH 2 RED 20 b B SMMOIGHE, AilRF
MBEERSERMENR 2 THH S,

BIfEBE LTix3~158M, 12~908 85X b,
Ol Ak, FFIE, WEEREHAOhIH, BE
B, RO ENRS RBRINI-bDLELTH)Y,
fhoL%, REABIERIZ VLD LBbRS,

5L, 6 ACERYDRELBD bR, BRESR LR
Fig. 2 Case 2 56y.m. Intra-abdominal abscess due to anastomosis leakage with septicemia
(gastric ca.)
77
Date 12/2 5 10 15 20 25 30 1/1 5 10 15 20
B.T. ‘t Total gastrectomy Abscess
0 plus splenectomy ‘dninqa
39t~
38t //\/\
37N =\ N——
36 IVH .
Chemotherapy CET 4glV. CFX 4g 1.V. ' GM 320mg DL
BPC 0. DKB600mg , _ _ | SBPC 20g DL
(dose/day) S 10g D DJ.. CP 4.0g IV.
WBC(X10%) 7.0 7.0 12.4 15.3 13.7 9.1 10.8 10.0 7.7 26.1 6.9
Hb(g/dl) 11.8 11.7 13.0 13.0 10.7 13.2 12.6 12.8 12.3 11.8 11.3
Plate(x10%) | 39.9 34.8 36.1 26.4 37.0 51.4 55.4 48.3 55.6 48.8 73.0
TP (g/dl) 6.5 6.8 5.6 5.4 5.0 5.9 5.7 6.8 6.8 6.7 6.3
ZTT(Mac.v.) 4.3 3.8 3.3 26 2.0 9.4 14.0 18 18 16.1 12.7
TB (mg/dl) 0.5 0.4 1.7 0.6 0.2 1.0 0.8 1.1 1.0 1.7 0.4
GOT(K.U.) 21 55 32 34 210 237 361 248 80 106
GPT(K.U.) 6 15 9 5 70 70 144 135 45 37
LDH(W.U.) | 275 620 512 661 968 915 434 842 334
Al-P(KAU) 5.8 4.5 4.3 6.2 23.5 24.9 25.7 29.9 36.2
BUN(mg/dl) 19.0 18.5 32.4 17.8 154 19.0 17.0 12.2 16.1 14.8
Creatinine(mg/dl)] 1.1 0.9 0.8 0.9 0.8 0.6 0.8 0.6
A/G 1.4 1.5 1.5 1.1 0.6 0.7
a2—G (%) | 14.4 14,5 12.0 16.7 18.5 18.6
Bacterial o @ @ 5w ;-_-;'\m 9
examination 5 g o K] g <] g ]
FL & £ ;i z
FYITS SEPITY S IFFIR S FFs
$31%P QbsELer % EEETE S gsg
d58o0s Ra3imife ¥ £0gshs @ 3928
ghems DT azssE £ §=3sz & §E3
sxels z3aloiw 2 o¥izs 3 208
0Rs0E REWITs- =2 o258 ¥ =L
W3PES 1253000 = fcco>> g2o
T2¥L 0 “-asawzE = CEE ~+=
FaZfx e EWEZ > CE L -7
T30 fefoxT B Qox2a ~0a2
et -83Q8r 3§ +20%Q 830
ve=®o >Ng~El> Q yom.vg Tam
o800 i WSS amm alzo® 2=
0nBo® T F-of & mlads 8lg
EmeTE © ¥y &  E-mi- g-=
ARxT 8 538 X T 8% £ a
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"‘"F‘:‘g 3 Hematological changes after CFX

administration
X10%
500} RBC
300 |-
200 |-
=
1 1 1 1
Before After5 10 15 20 days
g/dl Hb
5 —™m
10
1 1 1 1 1 1
Before After5 10 15 20 days
WBC
20,000 -
15,000 %ﬁ
10,000 + é é
5,000 p ———M———— "
1 1

Before After5 10 15 20 days

Fig. 4 Fluctuation of liver function after CFX
administration

GOT

KU (361)
100

80+

60

40r

207

Before After5 1 20 days
GPT
KU| (140)(144)
100F
801
60
40+
20+
1
Before Aftex'5 20 days

Al-P

301
20+
101

Fig. 5 Fluctuation of renal function after CFX administration

mg/jl (87.5) BUN
20 %
10 '

_

] 1

1 1
Before After5 10 15

1
20 days

Before AfterS 10 20 days
mg/dl Creatinine
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0.5

1 1 1 1 1
Before After5 10 15 20 days
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X .3 2) EickHorr, T.C. & J.M. EHRET: In vitro
1) Daoust, D.R.; H.R, ONisil, H. WALLICK, comparison of cefoxitin, cefsmandole, cepha-
D. HENDLIN & O.S, EDWARD: Cephamycins, lexin, and cephalothin, Antimicr. Agents &
a new family of A-lactam antibiotics: antibac- Chemoth, 9 :994~999, 1976.
terial activity and resistance to A-lactamase 3) XTHHM : #FTR> v HI v 4 Cefoxitin, H25
degradation, Antimicr. Agents & Chemoth. B A &t MEE LR, 1977

3:254~261, 1973

CLINICAL STUDIES ON CEFOXITIN IN THE SURGICAL FIELD

HirosHI TAKAMI, KYUYA ISHIBIKI, NAOKI AIKAWA and OSAHIKO ABE
Department of Surgery, School of Medicine, Keio University

Clinical and laboratory studies of cefoxitin were made in 13 postoperative cases, and the following
conclusions were obtained :

CFX was given to 5 cases of surgical infections and to 8 cases for prophylaxis of postoperative infection,
The clinical response was evaluated in 2 cases in the former and 6 cases in the latter; effective rate
being 62%. CFX showed the best response in cases due to Klebsiella.

CFX was administered at a dose of 4.0~8,0g per day for 3~15 days, by either drip-infusion or
intravenous infusion. No side effects were observed in the liver, kidney or hematopoietic system.



