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IRARMERIC B BINTREERPIE T % Cephamycin
Fi A Cefoxitin o [ifi K% H

KEER - \ILTER - fRES - BEFEE - KK
RERE - BW - HH - BRERK - KEBZ
F O - WEAE - A
RIE AR B F AR PR

Cefoxitin (LA F CFX X B&3) 1%, Merck Sharp &
Dohme Research Laboratories (U.S.A.) iz s\ TBIR
IhicFAeHETH 5, CFX 12, RMERCALIS
txh (Fig. 1: + 1Y v a4f), cephem B 7a fILiz
methoxy # (—OCH;) #F3+5 = &hb, ¥EAR ce-
phamycin RAEHE L SHIBFIDLDOTHHP?, &
© methoxy ZEAMF Xhi-fodic, F-lactamase iZxf L
TEEERD, BEALFBINILVEVWIHHY S -
w32, =0 CFX o%ttix, thFifto E. coli 7t
e LTHHMEH R RET S L6, HIE spectrum
Y, Serratia®¥, indole [Btt Proteus®™ 3 LY
#SEE, & o Bacteroides fragilis® 5 tr L2
BFEHEN Y RTC ERBREIh TV 5,

Fig. 1 Chemical structure of cefoxitin (CFX)
lon L1
S CHz-—C—NH\:E( 0
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0

COONa

RABMERIC 81 2 FHHE, LR FEHERORK
Fir (CAKTFELBIM, LOURERY v HEEHE)
13, MEFOMERRG, OV RFMEHEOKE I X
2EREBOMR L, RE, BtoBERES S &34
KRB ic &, MERPELPIRT TR OR - F MM
fboTW5b, LichisT, MHE HIENEORRC
T HEE LD spectrum ¥ THHAENE R ¥
5L, BRROTFH, »53EBBEYFTRd 2 LAEED
FhEYRDIBERES I B\ T IHEETEORES L
61)0

COBENS, bhbiud, CFX »EHEEAHER
RERT LEBEE L, roRBEHREYBEELETOMRY
BlhocziwesT s,

L #gEHTIC‘SE

RA525 2 A5 5 7 Bieh i TR AEH BB
BARFR I AR L BEEERAE TR CREEY
B LE13B RS E L, EBEEDOMRE, Table 1

iR &b, M6, SRME 2 6, ¥ X OMIBE 1
gle, VTR L LREFELH, PIRY v msmmit
R LTED, &fER 1, NREEBTL TFE
AL CCIER T AT M ERAT L T LTV B,
B DOERNR, HERERT, BRILER, H5\ 0k
WE - Bk CRKERDOER I REERREY S0 L
D THot,

BEEz, FRIELT1E2 8, 18 2ESKHEL
Licd, EfC X 5 RE BEMBE L1 (B LER 4
DHBERYE),

BEOYIE I, BRI IIME, JtRBHRE, R L
DR, FLAEFHIRERRY b L, CFX #54%
3 BLUUADOBEKERD MK, b0 7 BLAOBE M.
hoTEMEL, BREROEMITD B2 EHEC
TEUERXETHHELERE L,

e, CFX BEpitk0 BMITEBLY, *iiX, R
DHIEFARFBL, FEPREREARCTT -1,

I # 2

1) SYREEHkE CFX B

CFX B5Anc/mt I h -k L EFIRU, Entero-
coccus 1061, E. coli 95, Pseudomonas 5 {5, Proteus
¥ 36 (Pr. mirabilis 2, Pr. vulgaris 1), Klebsiella,
FhEh26l, £of
a-Streptococcus, Rettgerella, Enterobacter T 2 - 7=
(Table 2), “hbLOLME D 5 B E. coli (9/9),
Proteus ¥k (3/3), Klebsiella (2/2), Staphylococcus
(2/2), a-Streptococcus i3, CFX it LTRIFHRS
xR LI, Pseudomonas (0/5) 13, LGIRRSIMET:
{, ¥t, Enterococcus i3, 10 % 1 flic b %R DR
FHEBDDEDRTH -1,

2) BKZA

BB X 5 s 5T, CFX % #5 L, #5152,
5AM4fl, 7HE8H, 14BM 11T, LBEEIL,
&Y 158 (GEFIS5), HAS68 FEHI7) TH -1,
CFX R EBR ¥ FEAB BT L FTREDOER D T
H%,

Case 1. CEX BRAHEBREBALS IR L H 38D

Staphylococcus epidermidis,
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Table 1 Clinical cases
Pretreatment CFX
Case . . . Underlying .
No Age | Weight Diagnosis diseases Drugs Effect skin
' (kg) (Duration) 1 test
Parametritis
1| 66 | 47.2 - Colon cancer | CEX(6 days) poor (=)
Cystitis
2 | 51 | 54.5 Cystitis Cancer of the — - | =
cervix
" Cancer of the ABPC _
3 58 | 68.0 Parametritis cervix (7 days) poor (-)
4| 48 47.4 Pyelocystitis | Ovarian cancer — — (=)
5| 62 | 33.0 Pyelitis Cancer of the — — | =)
cervix
. Cancer of the ABPC _
6 48 37.0 Cystitis cervix (14 days) poor (=)
iti Rel f
| w | sos | parametritis | orvical cancer| ABPC+DKB (=)
. e vxopenton} Pecto-vaginal (7 days) poor
tis fistel
Cancer of the | DKB+ABPC re-
8 | 48 | 37.0 | Pyelocystitis Aﬁ%:‘:i)\‘re +CET ceur- | (—)
peritonitis (many -times) | rence
. DKB+ABPC re-
9 55 51.0 Pyelocyst!t}s Cancer of the +CET cecur- | (=)
Parametritis cervix
(6 days) rence
Parametritis Cancer ?f the ABPC+CET
10 | 65 | 46.2 . cervix poor | (—)
Pyelitis (9 days)
D.M.
11 50 43.5 Ur%nary .tract Ovarian cancer ABPC+DKB un- (=)
infection (5 days) known
. Cancer of the
12 | 47 | 53,0 | Urinary tract . - — | =)
infection cervix
Cancer of the
13 50 32.8 Pyelocystitis cervix — — (=)

Serum hepatitis
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BEroME Ly CFX #5 3 ALIAKR, RE®OME,
P iRY, FMEFEARRC X O EEEIL2 D
7zo Te¥s, Enterococcus (3. CFX i} LC disc MRk
R IEVOITEEA, RPmbh 6k L,

Case 2. 37 ALAERRT 2 N, HoU B
#¥ETHBET, CFX Hhc X b RMTHMEAR, R
E®%k L, CET, CEZ D E. coli ifkiilo,
¥1c Staphylococcus DIEK EFAFFIC, BEIMLXHF L
\» Pseudomonas S Zhin otz

Case 3. fift%, ABPC AR# 5z RE L BA¥3E
BT, LWL penicillin &, CET, CEZ izfijtt%
FLTWIA, CFX #5i X hIEissipAss, WMskx
i,

Case 4. PBRERMOMBERRTH o0 « BEL
prstaiEDld CFX 285 Lic k5, &ML, HE
fERD MK, Pseudomonas %<, £TOEDMEL (&
FHEFIRI N\ Enterococcus % H&DT) HRDI-,

Case 5. ¥R X b Pseudomonas DRERELH b4
B3 RAEEERAE LA, disc e X 5 REFM T 2 b Dfs
RLixfz, BKfw CFX 38 5 RO 5k b,
REBEOMNE, &L, LOUCEBRELIVWHUS
LWHEZX DD, KEGWCIE D, REUSD focus
BpolctErzbhb,

Case 6. #fEMIiL, CET & = hichi{ ABPC #5
IR LBt S Ch B, CFX #50c X ek k-,
REBHEE, BEERIVWDLUS LLKEZH, 260
ABPC, CBPC, PCG, % X ¢ TC &%), »> CET,
CEZ wiitte % T lkic ED %R Lic,

Case 7. BRECTERANEAKEC~ v oM
HREG DD, BESESL v R LB ORIE R
7 Pr. mirabilis 3 X 0° E. coli XA ETH -
e, CFX 2{ER#, S5 BERTFBHL, ZHELb
hich’, BERBL:, CFX X 3R X 0
REBEL LTV 22, BRAREE~OREYE, 310
SHEHMEOMBEZ X D FBIIZE > Ty,

Case 8. CFX & ABPC 0ffHic k b #5535 2
AERTH, RMEEERIEL LY,

Case 9. CFX 5 X b, T#, 7o6 U0 ERITE
POOBHMRDOBEY R, BHEEHD E. coli 1134
K L7cht Enterococcus \3EAE Lic,

Case 10. AFEGUL E. coli & Enterococcus DEL
BETEER E. coli mXBEELLRD, GiEN
77 RARY VR, BEHR=VY) YREEE RS
L, B ciasee Ry s LBy, CFX iz,
E coli wEHrR UBKREROSEYRDLA, En
terococcus V3 BAETERSICBRAE Lz,

Case 11, ZFiEplix ABPC KB P R85E LAz R
HRERIECH B, BEETHD Klebsiella i3 PC Ric
$ B RRFHAMEL DY, CFX 1o Mgy MR % 7% L&A
L X DT, ROV IEROER Ky D i Sk iBad
o

Case 12, JR X b Xhi- Enterococcus, I L U
Pseudomonas 13, CFX 23 LT HRRE VAL,
BKLE, 3BUMcTReD S L3kic, BEHDORP
MR YEIE Ly Chuk Case 5 LA, {oiBizic
#1735 CFX IR X 2 MR MOTLELTETS b
DTH%B,

Case 13. CFX £5.BH4ANY 7 B LA Lk L7 38°C D
FMuz, CFX 5 3 QLA ML, (@R
MBS Rt LR Bad e,

BEDX 5w, SENRE L1380 CFX #4512 X
SIERZI R, Table 2 Al &b, 22106,
BR3ONE D, M, ¥R BREREILIMALEDS
nishotc,

3) ElfeAoskit

CFX #5313 2 AT R (¥, ~=+2 Y
v b, FROER, AMmMER, mMR), FF#AE (GOT, GPT),
B#EE (BUN, REA) RURLEC oW THEBNY
Tl ot

ZDfER, Table 3, XU Fig. 2 iRt Lish,
mERE, ~~ b2 Y o+, KoY, mMESIC
12, BEMRC S HEREITDON L2 o 1,
to, FFREE (EFFRIER Case 12, 1312f%<) Kbl
BEQZDOhIEh o1, —F, CFX #E%D AmR
XU BUN 2, B55Hck LERORIIED S
hicht, Zhuk, BYSEBREC S 25, AMBNSE
DEFEBIRL bV BRERRORMTH S L BFXh
%,

ks, ThLISEGIE, CFX ®EMOENREILS
PisETH Y, Th, FRRSC XD, B2, B, F
#, TOMBIFR L Bbh 3 ERIED LRI, 510,

mr, = =

AT EL MBI A0 5 BIERYIE, S8
B, SIVRBBRPCREIRD X5, LitpsEn
DU IR O FREIFN, BRENBSc N T, X
Tk, FRIRY v EEHEC X 2 BRFEBOHK, FEE
B, BERERREGINTC & b7 5 REEROBEEN 5 5\ 258
BREEZC LY, RRTOMERES EBsTRYE, —
BRFDBIIERYE T L LEBRLEET A Cclho
—HRPIE L X R > T, BEEREAREL oo T
o THODEERRORERILT 570, BRIEE
NORE NV -vORBLERE, B3|, BHAZED 5
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Table 2 Clinical and bacteriological effect of CFX treatment
CFX treatment Causative organisms Disc sensitivity Clinical Side
Case | Daily Dura- | Total ciciclAalc|T
No. dosage | Route | tion | dosage Before After F|E|E ,‘3 xB; effect effect
(gX times) (days) | (g) X|T|Z|c|c|C
Enterococcus - |+ |- HH]F
1 2X2 DI 7 28 a-Streptococcus o #| # | # | # | # | # | Excellent | None
E. coli - 4| H| M| ]+
Staph. epidermidis - IR RS A B A 4
2 2x%X3 DI 7 42 E. coli — #|{—1]+|—=]|—|+ | Excellent | None
Pseudomonas — = Bl Bl Bl el B
Enterococcus - | =+ #|#
3 2X%X3 DI 5 30 | Pr. vulgaris — #l=]1—-1—|- Excellent | None
E. coli — LA e
Pr. mirabilis — #| # | ] # ) H#
4 1X3 v 7 21 Enterococcus - il B Excellent | None
Staph. epidermidis — H#{ # | W # | W
Pseudomonas Pseudomonas | — | — | — | — | —
Rettgerella — - = #|#| =
5 1X3 DI 5 15 Enterococcus - —|—=|—|#|# ]|+ ]| Excellent | None
Pseudomonas Pseudomonas | — | — | — | —| — | #
6| 2x2 DI 7| o [ Ecok — Bl L2 L7 L ] Excellent | None
Pseudomonas — o Bl e el Bl :
Enterococcus — ==t 1—-1-
7 2X2 DI 14 56 Pr. mirabilis — #|—1—|—-|—-|- Good None
E. coli — #1 == 11—
Klebsiella - wi—(#+|—|—|+
8 2X2 DI 7 -28 E. coli — #t|—|#|—|— |+ | Excellent | None
Enterococcus — — == #|H*|+
Enterococcus Enterococcus| — | + | — | # | # |
Enterobacter - — == %] #|H#
9 2X2 DI 7 28 E coli — FT I R R I Good None
10 2% 2 DI 7 28 Enterococcus Enterococcus| — | — | — [ # | *+ | — Good None
E. coli - H{H | H| ==+
Enterococcus — HEAEAE SE Sk
1 2X2 DI 5 20 Kiebaiclla — 7Y IS P Y Excellent | None
12| 2x2 DI 5 g0 | Enterococcus - T LTI R * ] prcellent | None
Pseudomonas —_ e e e e
13 2X2 DI 7 28 E. coli — # | 4| #|—|—|+ | Excellent | None
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Fig. 2 Laboratory findings
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—-7A0HE, ILETFHNHAHBROEEY Tibh
B8, RRPERE XTI EBR,

ek, FREY, BREBZIIEL LCGHTHERD
B, FBEHRRC LBEDEELOh TV, L
pLENRS, Bl bhbhid SRR EOHA, oM
EEHRRLTEYy, OWMRATOMERHRIZI b
0%k, THLLETIX100% R L, QEHF1L
HEBESFREEDO 2EORETRIHEIhB L, ©
KRR LAETFEFEEH, Vv Hiro0BRHR
B50% LA ETH b, AR AL - TN LRI Cre100
BeETH T LR Lh LY, SMEkE, Entero-
coccus, E. coli, Staphylococcus, Streptococcus 34 <,
HEEFELEFECRE I TV 5, ¥ %, WiHE E
coli, Proteus, Klebsiella DRI %L, BIERTH
T4 Pseudomonas H\RH I BHH %\,

4@, CFX 35 RATX b SRES hic ik,
B o, U v-EiboRE LR & KRS
—H LT, 12&AEDRIRET Enterococcus, E. coli
TholeZ Li, FERPERIYBTHERE LY, L L
A, fiPOEBELLTORE Lo LHEREIhD D
THh, S, TEDEOHIBREOEBES AL X
ht@ltExbhs,

ME¥RER X VR X 7o E. coli, Proteus,
Klebsiella, Staphylococcus, Streptococcus, 3. CFX =
HLTRVBREEY R LA, &<, Case?2, 3, 6, 7,
8, 10, 13 B Hbhi- X 5w, ABPC, CBPC fittt E.
coli Wt LTRVWEREMRRL 7o = L, EKFIM S-
lactamase 2%t LCTRETH A L BT 2D TH
h, SEBABFIRIC 31F 5 BRERPEO B 1 a8
HiichBs, EB, CFX 51 X h13GId108icE
e (17%), &Y 3O BIFRERDEY TSI,
CFX #58iic, Enterococcus % ZbdT-108ER, 7cH Ut
i Pseudomonas 4 Lic 5 flic s\~ T, CFX #t5
%, ThEh IRV 3FIBEMEYRDd, ZhbD
EOWTho 2R LBl Case 4, 5, 9, 100 4 flic
Abhicht, EOEASBERIERIZVH LS L HES
hEH26), FR2FILHUEIhT3, Fikic, ME
FNREBRRE LR EN—B Lic iz, Case 5 1T
BWTH@BB bR,

SO X5 RERN, SEEENARAE T, BBUSR
LicBr LI R 2 FEZE L, v CFX RS EIc
IBZBDOTHhoNoLHEREND, LarLinnis, JERT
EE S Fc Mk Licz &3, CFX BEEEOHEL
REZEL, BAENERC RS B0 RS HBE
BET5z LMl RmETH0THS,

CFX 13, 77 sfatk, BB0EE7C IRV HIE spec-

trum %KL, <Y ACORKNHE L, CET, CEZ X
Dh4~5EEHTHD, Ebic, MIC L{EVZ Lt
ﬁ%gh—c‘l‘b’)ﬂ

chix, CFX oo thicd &3 b DL MR
nBaN, R kFORIRK G, LT, BIH
Wienr3 5 MIC pMEWZ &1, #EHFEELTIA2
E2 e OMmERETH - LIBDZ L WK LEEK L
FMETHB, T, BIFROBNTHKL, IoBL
NELOIRMRL, KeomvEHRTHY, CFX
¢ cephamycin R4 4R O WP D XA & LT £ DIHifl
rEBD LR,

5%, BAMTFELIMERLTHARS, 5V
fFIGHRA %R S E BT hi, BREE AT E RIS L
THENRERDRES G LMD LEL KRB TH B,

3 & .5}

1. RERTSIRFMRBERARHR R ARE LBtk
BEFREFHRCEEBRRIEY A 0F LI IMESIICH L
d 47 cephamycin Ri{4MRK, Cefoxitin ¥ L5 L%
DR R AR L,

2. CFX 13, fh¥litt E. coli, Proteus, Klebsiella,
Staphylococcus, Streptococcus Wi I %R, EEEKRY
BRE1360, ER100, B3 FIxB,

3. BIfFBo®RMNOKR, mMEATR, K XomilsE
IR HMEEY 2727, ¥, TOMORIERLED
5hf£7)‘0fco

X ik
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& Chemoth. 5:38~48, 1974
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D Al WRER  FEBRFEMN & 0N, 75 #, Al 1§ : FERBEfAC KT >ERAAE
BEE, EMASHLER 33:183, 1976 BR(1), R BT A BERAMERRORE, %
8) WBIFMAE, IXHZEHN, MEE, AHE, $#H S6[ELEMERMABESRREEERE, 1977

CLINICAL EFFECTS OF CEFOXITIN
ON PATIENTS WITH SEVERE POST-OPERATIVE INFECTION
IN THE GYNECOLOGICAL FIELD

SAcHIO OGITA, SHIGEFUSA YAMAKATA, NAOHIKO UMESAKI, TAKAHIKO UNNO,
TERuUJ1 KAMEI, YOSHINORI ONIsHI, OSAMU ISHIKO, SUSUMU SHIODE,
TosHITSUGU TAMURA, SHOJI ToMopA, R1 ToMAN
KazuTAaka HAMADA, and TADASHI SUGAWA
Department of Obstetrics and Gynecology, Osaka City University, Medical School

The clinical effect of cefoxitin (CFX), a new cephamycin derivative, was examined in 13 cases of severe
pelvic and/or urinary tract infections after radical operation of malignant neoplasm in the gynecological field.
CFX was administered by drip infusion twice a day at a daily dose of 4g. The result demonstrated
that clinical response was excellent in 10 out of 13 cases and good in the remaining 3 cases, effective rate
being 100%.

Bacteriological findings revealed that CFX was fairly effective against E. coli, Proteus, Klebsiella,
Staphylococcus and Streptococcus.

No side effects were observed in all cases with respect to the hematological analysis and hepato-renal

functions,



