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Table 2 Clinical results with cefotiam y
e I . § ! i/
. . Organism isolated Daily coses Clinical | Side
Cases Diagnosis 8 (MIC) d:i:ctlion effect | effect
M. I. 54y m | Cholecystitis Klebsgglla (i) 1gx2 drip | Good | None
(Oxj§ps, 100x =0.2) 12 days
MO 42y yf Subcutaneous NocaPqia 0.5g %3 i.m. | Poor None |
abscess (0x\125, 100x6.3) 3 days
Gram (+) cocci
(0% 50, 100x12.5) :
M.M. 40y m | Biliary tract E. coli (from bile) 1gx 2 drip | Poor " None
infection . 8 days
Bacteremia Pseudomonas i o
Intrahepatic (from blood)
gallstone ‘
K.W. 74y { | Pneumonia no special 2gx2 drip | Good | None
Myeloma pathogens 14 days
1gx 2 drip
7 days
M.O. 66y m | Hepatoma 1g%x2 i.v. Poor None
Y PlfO 14 days i ‘
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BASIC AND CLINICAL STUDIES ON CEFOTIAM (SCE-963)

Kemer MasHiMo, OtoHiko Kunir, Kazuruto Fukaya
TakasHr KoMaTsu and KoicHirRo IwAaTA

Department of Internal Medicine, Institute of Medical Science
University of Tokyo

Basic and clinical investigations on cefotiam (SCE-963), a new cephalosporin antibiotic were performed

and the following results were obtained.

1. The sensitivity of a variety of gram-negative bacilli isolates from clinical specimens against cefotiam

exceeded in comparison with that of cefazolin.

2. In the groups of rats injured liver acutely or chronically with CCl,, serum level was somewhat lower
than the healthy control, showing higher urinary excretion than that. Biliary excretion of the group acutely
injured decreased comparing with chronically injured and control groups.

3. Cefotiam was administered to five patients with a variety of infectious diseases. Two patients showed
good responses and the others failed to respond. No side effect was noticed.



