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Table 2 Clinical effect of CFX treatment

Excellent| Good Poor Total

Chronic cystitis

with catheter 1 0 4 5

without catheter 6 0 2 8
Chronic pyelonephritis

with catheter 0 1 2

without catheter 0 1

Total cases 8 17

Table 3 Clinical and bacteriological effects of CFX treatment

Bacteriological effect in urine Clinical effect
Causative Strai
. rains . Super
organisms Eradicated|Decreased Unchangeq . Excellent| Good | Poor
infected
Ps. aeruginosa 6 1 5 1 5
E. coli 4 3 1 3 1
Staph. epidermidis -
Staph. aureus 2 1 1 1 1
Enterobacter 2 1 1 1 1
Prot. vulgaris 1 1 1
Serratia 1 1 1
Klebsiella 1 1 1
Citrobacter 1 1 1

2. MIEFOHE

RCRPMEHED, 3 IUCBAEIDHRCOVLTRS
L Table 3 DiEBhThs,

Pseudomonas 3EXFIDBGCHTHDH, 6 Hb 5 #%
DBAET, TOBRMETE e o, Enterobacter
oWTi, 2HkPHE L1 B 1%THY, BEHR
ETrEELLND,

E. coli wowTix, 4A%PHEIHk FAE1IHKTD
b, BR&HRLLTY, ERIFTHECRIFRRRKT
Bot,

Staphylococcus, Proteus 2o\ Th, MEETILRD
LT¥b, 2B0ERTH-T,

Klebsiella 1 G, Alcaligenes ~DOEIERERL,

Serratia, Citrobacter CIIAETH D, BRIZALN T
Moz,

RELAED MIC JiIEkEE L, Tablel kRrTEE DT,
E. coli, Staphylococcus, Proteus o5t L Ci3 RS %
R Uicowest L, Pseudomonas, Serratia, Enteroba-
cter T LTIMESHIIRE e o,

BER%HE & DHEBS T, Enterobacter 0 2 ¥, Pseu-
domonas O 1 ¥ BT, IFTHBMAY R LI,

3. B f£F H

EIfERAcBAL T2, Table 1 X V4RTEEDHT
H5,

£206), HEHIER, RHERY Fx 2E0 2o
1o



590 CHEMOTHERAPY MAR. 1978
Table 4 Result of laboratory findings before and after CFX treatment
c RBC WBC Hb Ht BUN S-Cr GOT GPT Al-P
S¢S (x104m®)| (/mm®) (g/dl) | (%) | (mg/dl)| (mg/dl)| (K.Au)| (K.Awu) | (K.A.u)
1 before 406 11,000 11.0 23.0 1.7 12 7 7.6
after 390 7,000 11.5 20.0 0.9 12 8
2 before 450 9,500 14.0 72.0 13.5 14 13 7 6.3
after 446 8,800 14.0 73.0 13.6 0.7 13 7 6.5
3 before 405 8,500 13.6 39.6 18.0 0.7 21 10 8.4
after 424 4,100 13.6 39.4 15.7 1.0 35 15 4.1
4 before 399 9,000 37.0 27.1 3.0 29 43 9.4
after 350 7,000 35.0 30.0 3.1 28 40 8.0
5 before 350 12,000 12.0 32.0 21.2 2.0 18 9 5.8
after 330 10,000 11.5 30.0 20.2 2.1 16 8 6.0
6 before 355 4,900 10.6 35.5 36.7 3.4 16 8 6.4
after 300 6,200 9.4 27.0 32.9 2.8 26 10 5.3
7 before 350 5,800 10.4 32.0 19.2 1.4 28 28 6.9
after 351 5,600 11.0 32.4 16.1 1.1 31 23 6.5
8 before 546 8,000 17.7 51.0 13.9 1.5 26 37 8.7
after 526 7,800 17.1 52.0 11.4 1.4
9 before 380 9,200 10.9 32.9 24.5 0.8 12 7 9.3
after 415 4,700 11.0 35.0 13.1 4] 0.9 11 9 9.2
10 before 355 6,800 10.6 31.5 17.9 1.0 16 9 11.5
after 378 9,300 10.0 33.0 19.3 0.9 13 10 12.6
1 before 330 6,000 9.0 31.0 16.4 1.3 25 10 7.3
after 367 6,000 10.0 33.0 19.3 1.1 20 14 7.1
12 before 430 7,200 14.0 41.5 16.7 1.1 19 15 8.1
after 446 6,000 14.2 42.0 16.0 1.0 27 20 8.6
13 before 425 9,800 15.0 47.0 16.5 0.7 26 38 11.2
after 410 7,000 14.2 45.0 18.2 0.7 31 44 12.0
14 before 360 9,500 13.0 40.0 12.8 0.7 7 7 12.6
) after 347 7,200 12.0 35.0 29.3 1.2 19 23 14.8
15 before 370 6,700 11.3 33.0 7.6 0.6 38 73 11.6
after 380 6,800 10.5 37.0 8.0 0.7 93 96 1.1
16 before 498 8,200 15.2 46.0 7.1 1.0 14 16 5.7
after 490 6,000 16.0 46.0 8.0 0.9 12 9 7.0
17 before 362 7,500 8.0 25.0 27.8 1.7 14 14 8.2
after 295 6,500 8.4 25.0 36.6 1.8 20 7 7.8
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CLINICAL STUDIES ON CEFOXITIN
IN COMPLICATED URINARY TRACT INFECTIONS

YuicHI SAKAI and Kosaku ETo
Department of Urology, Kurume University, School of Medicine

Cefoxitin (CFX) was administered to patients with complicated urinary tract infections for 5 days at
a daily dose of 4g by intravenous drip infusion, and the clinical results obtained were as follows:
1) The clinical effects of CFX were excellent in 7, good in 2 and poor in 8 out of 17 cases, the

efficacy rate being 52.9%.

2) Since the clinical effects were good in 8 out of 9 cases without an indwelling catheter, CFX was
considered useful for the treatment of patients of urinary tract infection with mild underlying disease.
3) As to the susceptibility of causative organisms to CFX, Ps. aeruginosa was resistant, while E. coli,

Staphylococcus and Proteus were highly sensitive,

4) As to side effects, elevation of BUN was observed in 2 cases, and that of S-GOT or S-GPT in 1
case each, All the 4 cases, however, became normal within a week.



