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CTM 0.5g #1 B2E%HEL, 3 BB ERKLE
L b5 HMTRA K 5L P b Lo €0 %2 EMH
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B & T Candida tropicalis \C BiZZ R LT, R#
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EH3 4R LH 2 » ARIBREEROLHICE
ERHLMEZ 10, 20tk b (M, % KE
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CTM % 1[E 1g 2KM» 3 T1 B 2EAML ke
BCHIRORMIBAL D EME 5D, AMPEK3HA
CRAEFMMICEHESXEEL, ABHELBELE.
Tedh, WO, BN S OERMM &L, KHHREHNC
3 MER¥K 13,600, CRP 8+ T H oA, 7HHEKR
6,800, CRP 1+t REFR&BE L0 T, 8HMT
CTM #dubl, AR CHARKBE AEN EANE
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fioto MALEMTHROIHIERTI E coli, Kleb-
siella & Pseudomonas Y5 AN TV 5o KPI3EHKK
A3 excellent, RIMBEAIR R poor LHEL o

EH4 708 ik 7TEMCENRTERRLER
e ht, DRIFMeEma iy, B RMERDE
LTWfcht, SMM®S b > TABEL oo WE &38C
MRoRMMH 0, EXLER->T CTM 210 1g,
1B 2EAMLANRBRETREL5 AMTHLE, Sul-
benicillin CEE L cd, BERT L. XMIZEEH
M, ERABRMERTH > v MIMRERTHOOT
W, BIKARS CTM ICRGL EH» >/ DT poor
ENE LR,

R 52 MEETH 52, amikacin DPFFAMNTTOO
1= DTRHRUED SR LI,

IR s EMICBLTARICE ABIERAPREMD RN
BEH SN o7 (Table 2),
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CTM @liED L7y o2 ) Y REHCKLT, &
75 LRMREICT 2B ML LHHERD
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SLRBINBHREEOATH > 7%

AEOHRILAHERETHD, EF 1 LEMN2
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P 4 QIBEKERIC K BIFREMREFEL, HIRTIE
LEBHMFEES LU EDOKRLEEL SN S HHRR
OWRBDOHHEMSHRINT B, DE DIEH 1 »hSIE
M4FETRTINTHMUBYMETE S, KELRBHO
HEBEREL LU bDTHo T,

COXHBXMRIC CTM 245 L 2L 5, REEH
HufE Tl 24 & bEBIRIICK S R U 1o ER 1 TR
RBD E. coli %1%k &+, fEH 2 Tid E. coli, Kiebsi-
ella, Pseudomonas, Enterococcus \L & 3BEBYTH
ShiZbhdbod, IS OEEHAIEG, CTM
DHEHNDRMIEEN I ARRTHILEEZ SN, B

L, % 2 T3 Candida (LR LN, 4EORK
DOHF~FLERATOHD, ChOBIMERLE
BT ELP05BELCELOINILL,

RE N R SVAE TIIEED 3 ICB L TEERMIC K LR pE
Shichs, W4 TRBHTH >0 CTM 2D+
y o2 YRICHN, MOBHBTERL, BXBY
FECHOBRHRERLTO A0V, EM 4 IFELZD
EHKEOBEOOTLAEATH D, EADBHOH
MBI NI HRBBONU» > bDLEES
ha,

fER 512 E. coli L AKMIETH D, amikacin %
B Lt CTM DEERZFS R & Y& L,
MRTAPHICHELTED, KERIBEHTH-1:,

FEEMOE T2, 4HONRILTNRMETH-
7o08, BEMAIC b BAENIIC GEIEA IREHONLELo
Too SHRIEMEML TRNT ALBME B, HWBH%Z
A0 ER & ORIRERT /2,

PlEoR LD, CTM BEBHEICED s0KkIES
JEICXIL, ARLENTHAILELONT, -
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L2 EEORPIERE S AICERL -, XMz 1[ 0.5~
l1g 210 2~3EBHELLLUBED 30 EBEC
LoEELe

BHMRBBYIECBO TR 2L KHEH TS
foo IBEBHETIHEZ LA, BI1HATH-1 E
coli \C & ABMEICH TS amikacin D P IC &
DEEHEIEI,
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CLINICAL EVALUATION OF CEFOTIAM (SCE-963)
IN ELDERLY PATIENTS

Kaoru SHiMADA, TakasHr INaMATsU and Kyoko Sato

Department of Internal Medicine, Tokyo Metropolitan Geriatric Hospital

Cefotiam (SCE-963), a new cephalosporin, was evaluated in five elderly patients (two with urinary tract
infection, two with cholangitis and one with septicemia). All but a patient with septicemia had some
compromized defense mechanisms.

Two patients with UTI and one with cholangitis showed satisfactory clinical responses. Septicemia was
eradicated by combination of cefotiam and amikacin. No adverse effect was noted.



