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Table 1 Summary of the therapy with CFX in three patients with “difficult eystitis”

Age Underlying Pathogen .
Case Sex disease before oy Pyuria Efficacy
BPH Proteus vulgaris ,
M.U. | 78M catheter (+) >10/ml (=) Normalized | Excellent
Yeast like
YN. | 73M BPH Enterocc;ccus bacteria Normalized | Good
catheter (+) >10%/ml s
>10%/ml
gxl')o}:tntic stones E. coli (#)
T.S. 87T™M Staph. aureus(+) (=) Improved Good
catheter (—)
>105/ml
ruv 30ml
Fig.1 MJI  83y.M. Septicemia
(Prostatic cancer
Status after transrectal needle biopsy of the prostate
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orx X2
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>
&
36.00+ &
t
Blood culture Klebsiella

Urine culture Klebsiella 4.7X10%
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Table 2 Clinial effects
i Dosage of cefoxitin
Case Causative Daily {Dura-|Total
No Age|Sex|Diagnosis| Underlying disease organism dose | tion | dose
' (Sensitivity) (g X (day) | (g)
times) ‘
‘ 1 | 78 | & |Cystitis BPH Proteus vulgaris >10°/ml| 2X2 7 28
catheter (+)
2 | 73 | & |Cystitis BPH Enterococcus >105/ml| 2X2 7 28
catheter (+)
BPH .
3 | 87 | & |Cystitis | Prostatic stones E. coli (#) ] >105/ml| 2X2 7 28
g Staph. aureus(+) |
ruv 30ml
Prostatic cancer
4 | 83| & [Sepsis (Status after needle> Klebsiella 2X2 2 8
biopsy
Fig. 2 Laboratory tests
RBC Hb Ht WBC Total bilirubin
(x10%) (g/dl) (%) (X10%) (mg/d1)
___________ 445 --==s----e---0 45,3
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114
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od— 0.3
S-GOT o S-GPT Al-P BUN Creatinine
(iu) (iu) (iu) (mg/dl) (mg/dl)
—
40 40 804 40 2.0+
301 \ 30 607 301 ‘ 1.5-_§\_ 1.4
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(Area between dotted line : Normal ‘range)
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with cefoxitin

Method of . . .
. . . Bacteriological . Clinical Side | Pre-treatment
administration effect Pyuria effect effect | (Effectiveness) Remarks
I.V. D.I.
I.V. Eradicated Normalized| Excellent (=) CEX
(poor)
Changed to
I.V. yeast like bacteria |Normalized| Good (=) None
>10%/ml 1
LV. Eradicated Improved Good (-) DOTC
(poor)
. Excellent Fever alleviated
’ DI .Examfnfmon Improved |(difficult to)| (—) GM-SBPC GM was given
: insufficient . (poor) .
judge effect concomitantly
Table 3 Laboratory findings before and after administration of cefoxitin
RBC Hb Ht WBC |[S:GOT|S-GPT|Al-P [Total BUN Crea-
Case bilirubin tinine
No. | (X10*) | (g/d]) (%) (X10%) | (iu) (iu) | (iu) [(mg/dl) | (mg/dl) | (mg/dl)

b|a|{b | a|b|a|b|a|bla|lb|la|blajb|]a| b | a|bi|a

365/382/11.4|11.9(33.5(35.2| 5.6(7.0{/17 {15]|10| 9|26|27|0.5/0.4]15.4|15.8]1.2]0.7
326372110.6|12.2|30.9(36.1| 6.4|5.6/17 [ 23|11 |15|33(45|0.4{0.4(30.3/28.5/1.5/|1.3
291(293|10.8/10.9|32.3({33.0| 5.2({4.0|34 |28 |29|25|85/89|0.9/0.3/48.3(32.0/1.8(1.2

LS U I

354 355| 9.4 9.5/30.1{29.7/10.7|6.5/24 | 21| 2| 8|26|52(0.9/ ? |{33.1/20.7|1.6(1.4

* bz before a: after
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CLINICAL STUDY ON CEFOXITIN IN THE UROLOGICAL FIELD

KoJ1 NAKAUCHI
~ Department of Urology, Tokyo Metropolitan Geriatric Hospital

Cefoxitin was administered in 4 courses of therapy to 3 cases of difficult urinary tract infections and
one case of urogeneous septlcemxa All of these patients were males above seventy years old.

In the urinary tract infection group, cefoxitin therapy resulted in excellent in 1 and good in 2 of 3
who completed courses. In the case of septicemia, it is difficult to determine the efficacy of each drug
used, though cefoxitin would have been the most effective.

No side effects were noted in 4 courses of therapy.



