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PEMR O & & U > Bl % D AN D 482 T TR 5 58 52
DRFT L MIEHEBREBEOTRIZH s REBBIN T3
5, —HERMOMR b RBILEILL22H2. AL Y5 LMK
MRORT  AUHEMRO D2 MR, T2b 5 Klebsiella,
Enterobacter, Citrobacter, Serratia, Proteus 11 & DA
MBEHT M % A Pseudomonas 75 £ 55 M 3 h 5 BUAIDS
Mo Pseudomonas WL Tiz €7 7o 2R o ReXDT
¥ttt RoARMERHSHERINS-5 2. BRMMEEHIK
ULTizt77o028Y) o RTiIER Cefazolin BB {EHI
nTary, AEABICHARARS bS5 a DETEI IR
BB LDEBLE 221800

46, REXRPRARFATMRIAFLO T rox#
) o RiEHR Cefotiam (CTM, SCE-963) iz Fig. 1ic
TIMEXLET 5. THABRCATTIRRABL ALY - 18K
L\ aminothiazole M5 EHL, 301Uz tetrazole M5 H
T3,

EHKIREKD 7 ro2HY) LHCHL, HBESI2S X
h, HEARY b5 LDHKE VWS KT FEiL, Haemophilus
influenzae, Enterobacter, Citrobacter, Indole (+) Prot-
eus LI THEEHER2H TS, Lvvbhal),

4@, Fhstiz CTM 00 7 5 LEBHR BRI 3 5 3,
BRERYIE N2 BEL, AFICA—KICH L TREL 1 Ceph-

alothin(CET), Cefazolin(CEZ), Dibekacin(DKB) 0%h
LHRME L., 36 ICRRIBBREEISHICH L TEANLHS
LTR2DMRDME ML 1O TRET 5.

Fig. 1 Chemical structure of cefotiam
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BA{LERE R MBI, FIFEREKARE
L hamahnt: EEER I RERICNTE CTM L%
DOOHEHRD MIC 2HFEL . WREMIz Kle-
bsiella pneumoniae 238k, Klebsiella ozaenae 4 ¥,
Enterobacter aerogenes 9 ¥k, Enterobacter cloacae
3%, E.coli 4 ¥%, Staphylococcus aureus 4%Th
3. HE¥H)iz CTM onftiic CEZ, CET, DKB Ta
5. Hif§icix Trypticase Soy Broth (Difco), &3
#RFEIZid Heart Infusion Agar (= 4>) 2R
Wiz EMOBEEIZIZ s ALy 75—V RAD,
AMHERAEIX 108/ml & 108/ml 2 BYREE Lih

Table 1 Susceptibility of Klebsiella pneumoniae

to CTM and other cephalosporins (23 strains)

Inoculum size : 108/ml (ug/ml)
~ |

~MEC | < Jo10|0.20/0.390.78)1.5|3.12]6.25]|12.5] 25 | 50 | 100] 200 | >200
CTM 1] s] 8| 4] 1 1| 2

CEZ i 113 3] 1 1 1] 1

CET | | 2| 8| 6 2 | 1

Inoculum size : 108/ml (ug/ml)
M 1< Jo10]0.20]0.39 | 0.78 | 1.56 | 3.12 | 6.25 [ 12.5] 25 | 50 | 100 >200
CTM 4] 1] 15 1 1] 1

CEZ 50 7| 6| 1| 3

CET 6| 2| 3
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DKB iZ2W\WTid 108/ml OA & Uiz,

2. ® x
1) Klebsiella pneumoniae (Table 1~2, Fig. 2~4)

238D Klebsiella pneumoniae (£:¥EHsIFIRIRHN)
et 2 &K MIC 236X 108/ml #H T 0.10pg/ml
5 >200ug/ml, 108/ml BT <0.10sg/ml > 5
100pg/ml ICDMTB03, ©— S {Ei3% % 0.394g/ml,
0.20ug/ml TR — 2 2R_T. MHOERL KT 2
&, CEZ b 2Bm, CET &b 4 ~5B@hiiim
N%HT 3.

DKB & RARBFELIZITRICONTAT S 1 BRvlin
TWa3e

CEZ .0 DKB & kHl& 0BZ#EM% Fig. 3,
4iTRUIYS, ARIOBAIHEERL >D12i2HEL T
3. FAMET CEZ 350" DKB i2/B#D 1 #kbsaH
LY ()

2) Klebsiella ozaenae (Table 3)

W b FREBEED 4 BT TH 505, BREDH
DOHEMIX Klebsiella pneumoniae DIPESELITEYH,
&#liz CEZ, CET Xbhhizh@EnicfilieRy.
3) Enterobacter aerogenes (Table 4, Fig. 5, 6)

9 BRE THPRBHK TH 5. BRHEEDIH O 1 [ 1%
Kiebsiella pneumoniae DIFSELUTEYH, MDD 1 B
PROT8HEE & 0.39ug/ml LIFIZAH LIz, CEZ,

Fig. 2 Antibacterial activity of cephalosporins
against Klebsiella pneumoniae (23 strains)

{

Inoculum size
10*/ml

8

% of strains inhibited
3

o
S

a

010 0.39 1.56 6.25 25

MIC (ug/ml)

100 200

Fig. 3 Correlogram between CTM and CEZ
K. pneumoniae 23 strains
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Fig. 4 Correlogram between CTM and DKB
K. pneumoniae 17 strains
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25 100 >200
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Table 2 Susceptibility of Klebsiella pneumoniae
to CTM and other antibiotics (17 strains)

Inoculum size : 108/ml (ug/ml)
MIC | 0.10/0.10 | 0.20 | 0.39 | 0.78 | 1.56 | 3.12 | 6.25 | 12.5 | 25 | 50 | 100 | 200 | >200
CTM 1l 2| 7] 3] 1 1] 1] 1
DKB |l 1 1] 1 1 |
CEZ 1] 12| 2 e
CET 2 | s 5 1 2 1
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Fig. 6 Correlogram between CTM and CEZ

Enterobacter aerogenes 9 strains .
¥

>200 1
Fig. 5 Antibacterial activity of cephalosporins
against Enterobacter aerogenes 100
(9 strains)
% % s
100 1
',_m/ N 625 [
T gop o —t ,
% CT™ 1 2 \
W 1.56] 1 1 A
s 40 0.3 .
B3 Inoculum size
20 [ 10%/ml ]
£0.10
0 0.10  0.39 1.l55 ef 25 25 100 200 0.10 0.39 1.5 6.25 - 100  >200
MIC (ug/ml) CTM MIC (mug/ml)
(Inoculum size 10*/mi)
Table 3 Susceptibility of Klebsiella ozaenae
to CTM and other cephalosporins (4 strains)
Inoculum size : 108/ml - (pg/ml)
TS MIC <0.10/0.10 [ 0.20 | 0.39 | 0.78 | 1.56 |3.12]6.25|12.5| 25 | 50 100, 200 | >200
CTM 1 2 1 | ‘ 1
CEZ 1 1 1 l ! 1
CET . 2 1 1 1
Inoculum size : 10%/ml (pg/ml)
< T - -
~MIC 1<0.10{0.10 | 0.20 [0.39 | 0.78 | 1.56 | 3.12 | 6.25 | 12.5 | 25 | 50 | 100| 200 | >200
CTM 1 1] 1 | Lo 1 ‘
CEZ ‘ 1] 2 | \ i 1
CET__| | s L 1
Table 4 Susceptibility of Enterobacter aerogenes
to CTM and other cephalosporins (9 strains)
Inoculum size : 108/ml (ug/ml)
\\\“E\<o.1o. 0.10 | 0.20 | 0.39 |0.78 | 1.56 | 3.12 | 6.25 | 12.5| 25 | 50 | 100 | 200 | >200
CTM 2 2 4 1
CEZ 2 3 2 1 1
CET 6 1 1
Inoculum size : 108/ml (pg/ml)
~
\\IEIE <{0.10/ 0.10 | 0.20 | 0.39 | 0.78 | 1.56 | 3.12 [ 6.25 | 12.5 | 25 50 100 | 200 | >200
> IPAEEE
CTM 4 3 1 1
CEZ 1 5 2 1
CET 2 4 1 1 1
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4) Enterobacter cloacae (Table 5)

IKDATHH, 2 BRHTFRIBEE, 1 BROREEESKT
b %o 108/ml BEETIRAVTRYE 2 RT3, £HORE
D% 10¢/ml SEETIIHEBRORIFLBRELTT. KE
ERDRZ BB D B-lactamase iC L 3 FilHs CEZ,
CET & LR DLBEDN A,

5) Escherichia coli (Table 6)

WIh b RBSHIED 4 kDA TH 505, HHlzPIx b
#hnitc MIC %27RL, Ric CEZ ¢ CET O@&ic 50
~ 200 ug/ml IZHTHL I 2 BkE § ARIOBAICIE 1.56
pg/miz 5 @ntc MIC 2iRUT.

6) Staphylococcus aureus (Table 7)

Z#l, CEZ, CET 0 3#l¢ $ 2IZREOHE %2R
Uize 48D 5 BIRMED 1 BRIBRHEISR, 2 BRHSIFIRE
Ba¥, 1%»MBEZREBERTH -1,

. & K R &
1) #ERREEARESE

R ISMYE18Hlic CTM %5 LT, BIROBE
RIBEED & RIES T4 TH 5o WA LIREE 3 41,
v 4375 X2 ftigs 1, MEENR9H, EHInRMIC
iz 5 BYs 3 B, It 2 KB 2 BUTH 5o

IEMDTIX13D 5 69 B, F¥41. 1 e BHEMHS
Vo #EBIIX 135, K5HITH B0 A

HEHEIR2HIT1 A 2 AOIHREMELT, 1
ARt2g »5156), 4gvs24l, 4g THMRAL T3 HAD
528 ICRWMBUTHIMN1HITH 2.

BSAPL 8 H 5308, Fi915.30, K5 & ik
21g » 5 60g, £ 33.18 Th 5o

1) AMUHEOREN

RSB OYIEICIE, ERIRFTR (B, okok, T2, Hi
%, RIS HE) 3 L OREB (E8EEHAT R, FRILE,
B, WML RERTRE) ORFLHE L L 1
b3, FALIRHIE DXL ERRD &L S ILHEL T 5.
XL BEAD S RRESHEED 2V IREBICHEOL,

EREROKEHSHPLH THOEL L, HEMIA3

Table 5 Susceptibility of Emnterobacter cloacae
to CTM and other cephalosporins (3 strains)

Inoculum size : 108/ml

(ug/ml)

< MIC '
~MIC |<0.100.10 | 0.20 | 0.39 | 0.78 | 1.56 | .12 6.25 | 12.5| 25 | 50 | 100 | 200 | >200
CTM 3
CEZ 3
CET 3
Inoculum size : 108/ml (ug/ml)

>~ MIC ] [ '
MIC ]<0.100.10 | 0.20 | 0.39 | 0.78 | 1.56 | 3.12 | 6.25 | 12.5| 25 | 50 | 100 | 200 | >200
CTM F 1 J 1 1 ‘ |
CEZ | 3
CET | ‘ ' 3
Table 6 Susceptibility of Escherichia coli
to CTM and other cephalosporins (4 strains)
Inoculum size : 108/ml (pg/ml)
\\\“_‘If\<o. 10/ 0.10 | 0.20 | 0.39 | 0.78 | 1.56 |3.12 | 6.25 |12.5| 25 | 50 | 100 200 | >200
CTM 1 1 [ L2
CEZ 2 1] 1
CET 2 1] 1
Inoculum size : 106/ml (pg/ml)
N
~MIC 1<0.10{ 0.10 [ 0.20 [ 0.39 | 0.78 | 1.56 | 3.12 | 6.25 | 12.5 | 25 | 50 | 100 | 200 | >200
CTM 1 1] 1] 1
CEZ . 3 1
CET e 2 1] 1
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Table 7 Susceptibility of S. aureus
to CTM and other cephalosporins (4 strains)
Inoculum size : 108/ml (ug/ml)
SSMIC 1 c0.10{0.10 | 0.20 [ 0.39 | 0.78 | 1.56 | 3.12 | 8.25 | 12.5 | 25 | 50 | 100 | 200 | S200
CTM 1 1 1 1
CEZ 2 1 1
CET 2 1 1
Inoculum size : 100/ml (pg/ml)
— :
\\EI_E\(O. 10/ 0.10 | 0.20 | 0.39 | 0.78 | 1.56 | 3.12 | 6.25 | 12.5| 25 50 } 100 ‘ 200 | >200
CTM 1 1 1 : ‘ 1
CEZ 1 2 | ' 1
CET 2 | 1 J J 1

BURRRHBEETSBH Shiz b D, BLNIZ
hic4' 34 0.

AL EEAD O REE ML D 5T EBICHEDL,
BEPRIER DR LBy S8 1AM LRICBD Hht:
LD, BLIZCHIZIET S Do

LRER ; MEFNLR % B 3 BBREROKEH
PLizhr otz b D, 1, MEFENLBRIZ/LH >
tohs, #5BEMA 1AM LIPICERRIER OB FEHSE 6
hizd Do

S ; MEEIIC S BRI A RBOBDSL L2 b
D, HBHNIBLUIZE Do

3) R’ %

RO E % Table 8 ILRL 1.

CTM %#5 012 18 EEFID EBERRONRIEFZ) 10
B, B4l LLED26, WH2HITHAS. AU
oW ERIZ18F1H145177.8% ThH 5.

MR (BOME) % Table 10IL/RUTC. 18
FlL D1TRDORRIEE 2 TMEL, 13¥RIZIHEK (R4 HIT
MORE HEICERZNR), 4RETOF TR/MEL TOM
ANtz dH b 1GITIdHFIzic Pseudomonas aeru-
ginosa Z3MEL T\ 3o

SMENOEXRLIE % Table 1LTRUTIZ. 75 4
HEcHLTEIh LAY S nBHEEIcRLTERZ
BREEZRL TV o

Hg I ER U TERIRR 28t L 7o D3 Table9
Thbo BMiZFMIEICNL TS, T IBEFRIBLESE
Dt EBICE T AESICH L T b RIFSIBRDR %
RUTe

T icRER 2 EFIC OV TRERICEET

EH4 . 135 - Bo v 4 375 X< iR, TEEMN
AEE

HEEDO ERMBIH w1375 X R EBKLI, KEK
MU CTM 8 id & 5 HhERBTHo 05, AMOR504T
SHEIEMEL, MBS H, 7 /-¥, MELERELE
e @r-0CHSE L1,

TH Y. 278 - Ko MR

4EME W, MW, 39°CHORM, AUNMLH, &
K& b [-Streptococcus 2 3MUTZ. ARMOXSHB LY
MELIZUD TS BEIZIREMEL, ERERbHEL B
BLBLOLALKRE S 7ABICIIEBEEE L, 2180
Ke@THEHLHELL.

&EGI13. 365K - Bo Mik, IR, <—F v MER

1 AMATL b HaR (—SRAL) & LT, GleRUILD
40°CRI DM 8 { 12 DKB & Sulbenicillin Ot A%
Sy ohntr, 5HMORSTLE HMLT, BEX &
%, W%, SUnsHBRLTACIDARER IO, WS
LG EBiRBESHD, BEH S Haemophilus influenzae
Klebsiella pneumoniae % M L1-, AF1B&2g LH#K
;-globulin MMz 2.5 ¥ >3 BMOARELIZLLS, B
DREEAL & ICEBREROEBR LK ELE1:. ABRRORKS
ik, EHLHELI,

P16, 675 « Bo MR, EEEREIR, [EHE
fiE, BB RS

APlomKER% Fig. 7 IKRUI:, MREDETHELC
DT b SUPHIARS (=29 UR, 7§/ mRiuEsl
LENMER) 0L AR EHRLTFT 2 — ¥, BRE
%, WK EEHHRALI, RBCORLER L HKRAF
CO, FEDLR, BMLY x VETF 2512, B 5 E.coli,
Klebsiella, Enterobacter %458 L, ML 8 LRMEIE
AEBELED I, VAL L~ 4 —2ERL, ROR, RN
OBE L ILERORE LBALIE TS, BELHMNLE
U, THETEMLUE. 12BEIRIRLAY L - —EWR
Utz Klebsiella AU -3 bizdsde Uizo y.J-_T);yi
HEHELI.
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£O11. 6588 - Bo fhiz, Mt

AFloBKER%E Fig. 8 WRULT:, MieRbOAMESR
TABRAICHIR 2 BIFEL 12, P X b FHRIRME ML, &K
18&2g OBSLMMBUILZABBRIRIZE ML L 12 K

RMLALONADIZERNL, 6, 1203 FlicBIF 5 b
SURT I F—¥HOLRATH B, 1 TiEINEE
MBME TV B VWIFNbHSKRTHRD 50 IBER

4 25 HWL TERILL TV 5o
o K, WEURRELRCHLBEERL, T-EOME
PR TEDLHELL, fuic AR X ARIVEA L B O BRTRIEL A o120
ON R v. % ®

HEISEIC I WIER, BRBERL L 2 HL B2

MPotlo

AROWERIBICISIT AHTHE, WHIE, REEOR
#ERM%E Table 121C7RU 2o EFIB ST 5 RAE|

SFeieahts & 5 ICHEAMEBREE & b ol PR BRIGLE
IBWTIZ P. aeruginosa & LT BPRMIBEE D& MMl
MOERME UTEETH 2. THOLIORM> T
13, HUMERICIIT A197TEHED LI MMM (potential pa-

Table 9 Therapeutic effect of CTM in respiratory tract infections

Excellent | Good Fair Poor Total
1) Lung abscess 2 1 3
2) Mycoplasma pneumonia 1 1
3) Acute pneumonia 6 1 1 1 9
4) Infection in patient with chronic 1 1 1 3
pulmonary disease
5) Infection in patient with lung 1 1 2
cancer
Total 10 4 2 2 18
Table 10 Bacteriological effect of CTM in RTI
Disappeared | Diminished Persisted Total
Streptococcus pneumoniae 4 (2)* 1 5 (2)
B-Streptococcus 2 2 (1) 4 (1)
Haemophilus influenzae 1 1
Escherichia coli 1 1
Klebsiella pneumoniae 2 (1)* 1 3 (D
Enterobacter 3 (D> 3 (D
Total 13 (4) 4 (1) 17 (5)
* Changed into another potential pathogen
** Pseudomonas aeruginosa was newly isolated
Table 11 Bacteriological-clinical effect of CTM in RTI by causative organisms
Excellent Good Fair Poor total
Streptococcus pneumoniae 2 2 1 5
B-Streptococcus 2 1 1 4
Haemophilus influenzae 1 1
Escherichia coli 1 1
Klebsiella pneumoniae 2 1 3
Enterobacter 3 3
Total 11 3 1 2 17
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Fig. 7 67 y.0. m Pneumonia, Chr. bronchitis
Bronchiectasis, Old pulm. tbc.

Oct,

10 15

20

CTM

l

2K D. 1,

40

————————————Digitalis, Diurctics

—————————Respirator (Bennett MA-1) ——

cyanosis

Aputum B2 3 teensts
chest X-P @% @% @% Q%
[] [} [} 4
organisms E. coli E. coli
isolated Klebsiella  Klebsiella Klebsiella Klebsiella
Enterobacter Enterobacter
ESR 112 98 96 80
WBC 15200 13000 11000 10000
CRP 4+ 3+ 3+ 3+

Fig. 8 65 y.o. m Pneumonia, Lung cancer

Sept
ol 10 15 18
C CT™ D. 1. ]
0%+ BN 52
38,
37
/ V\/\_Mr\/\,\/?\/—
organisms | Str. pncumoniae Str. pneumoiae a-Streplococcus
isolated # ++ *n
ESR 61 50 7
WBC 10400 9500 8500 7200
CRP 6+ 4~ 5 ~
GOT 15 15 13
GPT 12 21 16
BUN 12.9 10.0 12.5
Creatinine 0.9 1.0 1.0

thogen TR %)30948KD 5 5 2" 7 4 BAPEBEIX 18578k % i
W, ZD#VHD 641 #kiz Klebsiella ThHo RNT
Pseudomonas aeruginosa D291¥EHIZ D3, T HITR
&% DIt E. coli, Enterobacter, Proteus HEDIBPIE
BThB. LOEMIBREIMEDAHITHE LK >TH
IHIZRLTH D, BEIMES 2317 KROMIRIZ Stre-
ptococcus pneumonia 38.8%, Klebsiella 25.5%,
Pseudomonas aeruginosa 8.0%, Enterobacter 7.7%,
E. coli 5.6%, Haemophilus influenzae 4.4%,
Staphylococcus aureus 2.2%, Proteus 1.4%L1zh,
IBPMIER D 4 B S AT L3I b s

Pseudomonas aeruginosa Bfe & 3ticz @ X 5 2BA
MEBOBEREIC L 2 BYuc R 2 BT 2DiIdbhbh
BRED LA ERT AL LA TH B, BILBSELHRE
LT3 RRSBBRYEICHI% & - Th DL, izl
MR T b MROBH TERXREL L U THEETSL
L BH, TDPRE Pseudomonas aeruginosa &
HiIcEERDIZ Klebsiella THED O, ¥ 1O
Bt BB R IB AR B R S DB IR IC BT
LS BRMENORAEE LTH» ARAIREILKE
{, LHURTHRERET 2 BEA T EFTH5. TN
Pseudomonas aeruginosa iz k& Ak KBhu Bl e b
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Table 12 Laboratory findings before and after administration of CTM

case | TO%!  side Laboratory findings
No. | %1 effect GOT GPT AL-P BUN | s-Creatinine | Urine
® (7~401U/L)|(4~35IU/L) » (8~20mg/d)) ((0.8~1.7mg/d)| albumin
1 | 23 |GOT?Y, GPTt| 16-36 20-103 | 39 —» 39 | 14.1-N.D* 1,1-ND** (—)-(-)
2 | 42 (=) 13-11 15—+ 12 | 68 — 47 | 14.7-10.2 1.1-1,0 (=)-N.D»™
3 | 28 (= 17-21 10— 23 | 59— 57| 8.0-10.0 0.7-0.6 (=)=(=)
4 | 28 ) 2225 18— 18 | 10.4-12.5 | 10.0—12.0 0.6—0.6 (=)=(-)
5 | 29 (=), 14—20 14— 24 | 57 —» 54 | 11.2-11.6 1.1-1.2 (=)=(-)
6 | 30 |GOTt, GPTt| 23-40 34— 71 | 54 > 77 | 14.4-13.3 1.1-1.0 (+)=(+)
7|28 - 10-11 8~ 8 | 5.9 50| 10.0-10.0 0.8-0.6 (=)=(=)
8 | 28 (=) 10-13 8-+ 10 | 6.3+ 59| 7.0- 9.0 0.6—0.7 (=)—=(-)
9 | 28 (=) 1212 10~ 11 | 5.5- 55| 9.0-10.0 0.3-0.3 (=)=(=)
10 | 28 - 17-13 12- 11 | 53— 51| 9.0~ 8.0 1.0—0.5 (+)=(=)
| 28 (=) 23-20 23— 16 |10.3— 7.5 | 10.0-11.0 0.7-0.6 (=)=(-)
12 | 60 |GOTt, GPT?| 20—50 24-119 | 5.6~ 7.9 | 10.0— 8.0 0.9-+0.9 (=)=(-)
13 | 60 = 12-12 13- 11 | 7.2- 5.4 | 27.0-20.0 0.9-0.7 (+)=(=)
4 | 28 (=) 1212 12— 8 | 57 > 50 | 18.3—20.3 1.0-0.8 (+)=(-)
15 | 56 (=) 1533 12- 29 | 53 - 59 | 12.0—10.6 1.2-1.0 (=)=(-)
16 | 28 (C) 1212 11- 11 | 5.1- 5.0 16.0-12.0 1.0-0.7 (=)=(=)
17 | 21 (=) 1513 12— 16 | 41 — 47 | 12.9-12.5 0.9-1.0 (+)=(+)
18 | 22 (- 11-13 9 7 | 44 — 47 | 19.7-17.1 1.0-0.9 (+)=(-)
* normal level of AL-P
\l Case No.
20~80 IU/L 1, 2, 5, 6, 14, 15, 17, 18

2.7~10.0 K-A units 3,4, 7 8, 9 10, 11, 12, 13, 16

** N.D. = not determined
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BASIC AND CLINICAL EVALUATION ON CEFOTIAM (SCE-963)
IN RESPIRATORY TRACT INFECTIONS

AKIRA WATANABE, SEIICHI AONUMA, HIDEO TOGASHI, MASAKO SASAKI,
KOHTAROH OHIZUMI and KIYOSHI KONNO
Department of Internal Medicine,
The Research Institute for Tuberculosis and Cancer,
Tohoku University

IZuMI HAYASHI
Department of Internal Medicine, Iwaki Kyoristu Hospital

Antibacterial activity and clinical effect in respiratory tract infection on cefotiam (SCE-963) were
studied with following results.
1. Antibacterial activity
1) The antibacterial activity of cefotiam against Klebsiella pneumoniae was two-fold more potent
than cefazolin(CEZ), four to five-fold than cephalothin(CET), and one-fold than dibekacin(DKB).
2) The antibacterial activity against Klebsiella ozaenae was three to five-fold more potent than
CEZ or CET.
3) The antibacterial activity against Enterobacter aerogenes was four-fold more potent than CEZ
or CET.
4) Against Enterobacter cloacae, cefotiam showed good MIC when inoculum size was small.
5) Against Escherichia coli, it showed three to five-fold more potent activity than CEZ or CET.
6) Against Staphylococcus aureus, the antibacterial activity was similar to CEZ or CET.
2 . Clinical responses
Cefotiam was given in daily doses of 2.0g to 18 cases with respiratory tract infections consisted
of 3 cases with suppurative lung infection, one case with mycoplasma pneumonia, 9 cases with acute
pneumonia, 3 cases with secondary infection complicated in chronic lung disease, and 2 cases with
secondary infection complicated in lung cancer. Clinical responses were excellent in 10 cases, good
in 4, fair in 2 and poor in 2 with efficacy of 77.8% (14 out of 18 cases).
Bacteriological study in 17 strains of isolates including 8 strains of gram-negative bacteria resulted
in 13 strains of disappearance and 4 strains of persistence. Out of 18c ases, 3 cases showed elevation of

transaminase, However, it was returned to nomal limit during or after completion of administration.



