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Eics U Tid cefazolin (CEZ) g isu L+BISDHE 1
BRL, L bREXRD+7 7 02 #Y) UHICRYPBROMBETE
i otc4 v K= V@ Proteus, Citrobacter, Enteroba-
cter BECHUTEMAENETRT LS Do bhbhid T TR
WHRBAE 2 SLNBHERIC T 2 B REFI CTM 23
LY, KEDS, AAOEBIRKME L KRBT AT L %0
LT3

ETLAT, ARBABRCHT AHEBYEL U THEEOBWF
ALY, RS, BERL EOBREDS ik E. coli,
Klebsiella, Enterobacter, Citrobacter, Proteus 1z & d %

SLRERTH 2. ChbORERBMEDEICIIT TS
HOLEMER D IZ RS BOL N TR b dbbET,
Z ORI S BT 125k, ChETOLCLAHT
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DHTH 3,
SEbhbIL, WRBLE OisEicsit 52 CTM 0FY
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Table 1 Definition of trials A and B

= Trials

Postoperativxl’ o
infections

A

B

Exception

1. Contaminated laparotomy
wound after primary

Residual localized peritonitis
(including localized peritonitis

Continuing discharge from
the laparotomy wound com-

Appendectomy | closure communicating with contami-| municating with intestinal
2. Contaminated laparotomy | nated abdominal wall wound)| fistula
wound after drainage
1. Contaminated laparotomy | Localized peritonitis after | Continuing discharge from
‘I 'wound after primary primary closure with the laparotomy wound
Cholecystectomy closure drainage communicating with biliary

2. Contaminated laparotomy
wound after primary
closure with drainage

fistula after choledochotomy
or biliary duct drainage

Contaminated post-laparo-
Anastomosis of | tomy wound
digestive tract

Localized peritonitis

Contaminated laparotomy
wound and peritonitis due
to documented ruptured
anastomosis

Contaminated abdominal
wound

Rectal
amputation

Contaminated perineal wound
or dead space

Contaminated colostomy
wound

Lung resection | Contaminated chest wound
and thracic
empyema
operation

after lung resection or

non-tuberculous empyema

Contaminated dead space
after lung resection or non-
tuberculous empyema

1. Tuberculous empyema
2. Combined bronchial
fistula

1. Purely sterile operations are to be excluded.

2. Localized peritonitis indicates a walled off intraperitoneal infection, irrespective of width of

the involved area.

3. Anastomosis of digestive tract includes esophago-gastrostomy, esophago-enterostomy, gastro-
enterostomy, entero-enterostomy and hepato-enterostomy including Longmire’s method

ASEORBIC BN TIRENARAH O S SBBHE
RHEEU EORHSBRED shd 6, KADFHEDBN
RES>THRUTE B3 —IK 25 L 5, T THERN
BIUBRFMEDOBYSE (Tablel) 2BAT. 35
I, BIER, TEREA S X O FHIIE B R E S oAb
b, Thb RERIEN (LR EREE L CTOW % Al & 3
GIRA) &, MR R A 3 X O TEE (B
B) LILBRER U Tzo WiEGUC T 2 FRIRR 2R
HT22L b TE 2%, SEIRBREAR SN DN
BHGBE ShTOROD, H30RBS5ShTOTS
BIWRICBYLE % FE U BRI MR E UTzo

Th o OMREGNCIZ, 528118 H 5 FERIS3E 7
RETD 9 » BIc48LFAIMFMESR (Table 2) 1CABE
U, FlERII-6 DT, ZOHBI2MDT, 168RULE
DEANE RAUMNCRAL . U LRSI RIS H 5 &
Bbh 3 i & oSl B H T8 S h 3 TR EES
BRAL I,

(1) RRESEESDOEMET CTM 2101k CEZ %
HEshTHzd D

(2) BBREFBSDEREIC Pseudomonas, Serratia,
Achromobacter, Bacteroides ZHDBYLHIA S H>
12 $5% rk X))

(3) ®77m2®Yy, =y ) v REANCGEBR
E%RT 4O BEEICBBIRE% b DERE & o
ERcEmEhi: CTM 121k CEZ OERK
R HEBY)

(4) EEEEBEUSEET, $TICRMitH 55
B

(5) EEAH - -EHEEEL2E S0

(6) 7K, TAZ=FRBEINhTVED

(7) ERH X O BAFRDOES

28, NREFEREGEEICE, Dol S OETE

FlicoNWT X HBAL, THREETBT L LU,
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Table 2 Institutes and participating surgeons

Institutes

Surgeons

First Department of Surgery, School of Medicine,
Fukuoka University

First Department of Surgery, Hiroshima University,
School of Medicine

Department of Surgery, Kakei-cho Health Insurance
Hospital

Second Department of Surgery, Kumamoto
University, School of Medicine

Department of Surgery, Amakusa Central Hospital

Department of Surgery, Arao City Hospital

Department of Surgery, Kumamoto National Hospita]

Oy
Department of Surgery, Kumamoto City Hospital
Department of Surgery, Kumamoto Central Hospital

Department of Surgery, Minamata City Hospital
Department of Surgery, Yatsushiro General Hospital

Second Department of Surgery, Faculty of Medicine,
Kyushu University

Second Department of Surgery, School of Medicine,
Fukuoka University

Department of Surgery, Fukuoka Central Hospital

Department of Surgery, Kyushu Cancer Center

Department of Surgery, Sawara Hospital

First Department of Surgery, Nagasaki University,
School of Medicine

Department of Surgery, Isahaya General Hospital

Department of Surgery, Nagasaki Genbaku Hospital

Department of Surgery, Nagasaki Saiseikai Hospital

Department of Surgery, Ohmura City Hospital

Department of Surgery, Sasebo General Hospital

Department of Surgery, Sasebo Central Hospital

First Department of Surgery, Nagoya City University
Medical School

Department of Surgery, Bisai Hospital

Department of Surgery, Inabe Kosei Hospital

Department of Surgery, Kakegawa City Hospital

Department of Surgery, Kariyatoyota Hospital

Department of Surgery, Hamamatsu National Hospital

Department of Surgery, Nagoya City Midori Hospital

Department of Surgery, Tajimi City Hospital

Department of Surgery, Chita Kosei Hospital

Department of Surgery, Tokai Teishin Hospital

First Department of Surgery, Okayama University,
Medical School

Department of Surgery, Okayama Saiseikai Hospital

Department of Surgery, Research Institute for

HIDEHIKO SHIMURA, YASUHIRO YAMAMOTO,
K1YOSHI KOHARA
TETSUYA I8HII, TAKASHI YOKOYAMA

AKIHIRO KISHI

MASANOBU AKAGI, YOSHIHISA SERA,
KAzZUO YAMASHIRO

TERUOMI SHIMAMURA, SHINJIRO KATAOKA

SHIRO ZAITSU

AKIRA KIYOMOTO, TOSHIHIDE MITSUNO,
KAzZUO NAMIKAWA, HIROSHI NAKAMURA

KAZUHARU NAGAO, KENJI FUJIYOSHI

RYOYA TOMOJIRI, TOKUHISA SEZAKI,
YOsHIO OKAMOTO, TETSURO MISUMI

KUNITOSHI KITANO, JUNICHI NAKAYAMA

TAKASHI TANIWAKI, KAZUYA SHIBATA,
TOMOFUMI ICHIHARA, KUNIYOSHI KITANO

KI1YOSHI INOKUCHI, MOTONORI SAKU,
MASAAKI MORIYAMA

SADAMITSU INUZUKA, YASURO SANNOHE,

MASAYOsHI NISHIUCHI, TAKAFUMI SIRAKUSA

YaAsuJt IKEJIRI, KENICHI USHIJIMA

MOTONOSUKE FURUSAWA

YUKIAKI HARAGUCHI, NORIYUKI OKUDAIRA

YASUKUNI Tsuji, TOSHIO MIURA, HIROO MUTA,
HIROSHI AYABE

KoJi TOBINAGA

KYOICHI NOGUCHI

HIDEKI OHTA

RYUMA TSUCHIDA, KATSUTOSHI HASHIGUCHI

MaAsuMI IFUKU

TOSHIAKI TORIGOE

JIRO YURA, SYU ISHIKAWA

SyoJ1 KIMURA, KAZUYA SUZUKI
TAKASHI Do1

HIDEO MIYAIKE, MINORU EBINA
SHIZUO USAMI

SUSUMU WATANABE, YOSHITARO SUZUKI
SHIRO SATO

KIYOHITO SHIBATA, TADAO ITO
JUNICHI HAYASHI

OSAMU YOSHIMI, AKIO INUGAI

KUNZO ORITA, KATSUSUKE TABUCHI

KiyosHI KANNO, MOT0OO KITAMURA
TETSUO TAGUCHI, YOSUKE NAKANO

APR. 1979
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Table 2 continued

Institutes

Surgeons

Microbial Diseases, Osaka University
Department of Surgery, Nagahori Hospital
Department of Surgery, Osaka National Hospital
Department of Surgery, New Senri Hospital
Department of Surgery, Suita City Hospital
Department of Surgery, Toyonaka City Hospital
Second Department of Surgery, Osaka City

University Medical School
Department of Surgery, Asakayama Hospital
Department of Surgery, Ashihara Hospital
Department of Surgery, Fujiidera City

Domyoji Hospital
Department of Surgery, Joto Central Hospital
Department of Surgery, Osaka City

Kita Hospital
Department of Surgery, Osaka City

Momoyama Hospital

HIROSH! FUKUDA

AKIRA OKAZzAKI, TERUKO INO

KAzZUYOSHI TOMITA

KOSAKU FUKUDA, AIHIKO AKAGI

MaAsAJI KIMURA

KATSUJI SAKAI, MIKIO FuJIMOTO, TAKAMI UEDA

MASAYOSHI KAWASHIMA
YAEMON SHIRAHA, NORIYUKI KAWABATA
TAKEYA SASAKI

AKINORI MASADA, FUKUO KITANO
SusuMu Dol

AKIRA SAWADA

1. BRENEEONER, ¥ERHIVRSHM
CTM 01 BRS5&iZ, —RERIROKERELHRL
T, HEBRIEECTIDRERTHSRE LT 2g LB
%, KA CEZ 0 1 ARSRIZEREHERICK!IT 3
BERRE LTAVWONTVA 4g 2L B EE LT,
LORERORER S BIZ, TRIDERKIME S 5 K&k
BRNLTENENRLI MIC &, £ bz 1T 2 M
FRELOBEET HLATERULEZALNZEDTH
%,
BEAKELUTIR, 350 UD1EL 4 7L 2B
15ml IZBERL, DWW THR% 300ml & Lz T, 1
BRSO T1IA 2 @RS AEBIET AT L ELIt. BB
BENMI:, EEEE 8% EZRL T, ARATIZTH,
ARBTIII4AME L1z,

2B CTM ¢ CEZ 0ARS LUEREILZ, CTM iz
Vb=V ERMUTRABL THO . v = b~ 500
LIERIMOBEDEERS b » &b UHRICOVTHR
UTHBW e E1-mRIONBILELIL T8, DT
BENA 7B ZNENEBEBL T « VATEDH,
BROBBDSTEB L L bic, HNEH S DB R
REBLIICLEMUI. 1 ERDOERNIL, RBAT
R4 70, RBRBTI328,x41 70 &L, CTM § L
& CEZ ORRRIS® » b & & iz LEFIRCEIC 1
BB Tz, & bic, Wik L OHAOEARIG
By MeonTh, SEEBAIDST X200 L S ICHER
LTs&, avbo—5— (EAM ) pSE¥e L b
REDMIAD AR CH 3 C & 2IREL 120

3WCic, MEFOSRIZ, 32 bo—5—HHEIER
YV T BTl b DITNWT, FHEERAEM
EMERBIEREL T, RhZhBBIZAS L 2HR
LT bt

3. ¥AlobH ool LER

EEIDEIEAD Y 21312, HRA, HBRBOXThZEh
IDWTHHRIRa> be—503(To12e DY DI EBL
K& Dx$EER (key table) |JHBMRD 7 — 4 HSHE
ETAETREHLTEE, CheEar be—5—0F
BLlz. ABREMICEL T, NREFLHBBAZ X
ZBBOWITNLIKRELILET, ThEFhORBOE
BRI &ER 2 REORESHIMERL 12,

28, ROL D 2B EBEOHN TRE2HIE
TaLLELI. Thbb,

(1) fERLHE - 1B T, BEOLENSZ L -
L&

(2) BWERODI-DILRBERELTEZWEBbN
I

(3) HABREOYESPETERNE X

(4) ZOMEFBENSBEE BHIE X

8, PIERRICET AER - FIR2BELT, ¢h
PIRWMTAHCELELI

4. BHRAZEAH KTIMOLR

(LA, HARIRET, BRI EERE T3
EEZONAKAIBAL SN EEL, TEBKA
I3 B IEE 2 HERUIREICE, TOXAR TG
THLEE U, 351, HHl, 2RI E ONABINE



476

CHEMOTHERAPY

AFR. 1979

DRELBEITIZ TN RIT->TH L, TOEICET
ArEElLt,

5. ERGSKUBRROMKS &
1) BiRIERES & OHT R

RFIFRE LTI SR, WIS, S, #l, M, o
N RN MINE A DI, TICBRBTR E LTI
W, BN, MERM, XS EBRRE LTIdTEME B
MERE % & b B 12bs, WA TIXBUIRTTR 2 BRu e

e, HERA TIRBEDRERN, 3N, 5 Atk
LU THHBDOAIGRE L, RBB T & 5iC14A% %N
A 5MEAE Utze 12120, RBILBIKICH T2 - Tik,
BEAOX Vi 1 B2HAL, REBICKIF 5108
BOF—2II4ADFT— 4 & LTHE -1

RAFARE BHARICONTIR, — (L), +(»h),
HGEE, BO)DOIEMICTITERTAC L E LI

Fedhds L O BMEREIE, EREILRUIN, F—4D
WA HE LTI, BUOBE —B6CRET), +(37
‘CR), H@38CARUL)E L, BMmERBuE, —(7,900LL
T), +(8,000~11,900), +(12,000L4 L) IKX5FU1zs
2) BKMHEEHRH

HEREDOBEBRAT, W5 L OREHICERIL 1
RHBREME e BB ARRRE v 4 —ILEE L, &
LU, BEEEOREL, BEAUEREERIIEREES
itk 5 CTM, CEZ if##AlD MIC RIE%21T 120
3) RIfEA (HEAEER)

B - tRABEIER 2V UMEERIC DWW T, BHEIT
IBUTERL, zOESE, BE (8, &, ®), ®5A,
WBOHEE TOAE, TORDEREMKE, HBRHK
FlE oBgEME (2L, B, ) BEEERUI.

FIEBIC DV TIX, 3 5ItxDHOER% § +iCE
%, TRTHCEELI

FRMERE, AMIRE, HMERDE, ~es o &,
/Mg, A/G H, ¥HEH®, GOT, GPT, ALP,
fmEs v 7F =, BUN, RE, BHEI— AL X7 AT
DNWTHESHBAB LR TRICERET A L L LT,
7B, REEORB/FICOVTIZ, 3 5iIct+EHR
BRITHCEE LT

6 . MAHE

1) BREKZE

FiREIC X 2FE L 3B, BT, HE, JIE, 2
vihe—7—5itt > THRRINTIZINERASSHAEL:
BRERZDSRHITEHAE (Table 3) itk - T, RBRERIRS
BOLBEBOWB2EL T, BEWTHELFEHEL
1Ze

2) £MHYERE

PRRZBBEAOER - TR EREL, B5MAE
DENEMEL T, EMORBE YL, L9,
W, WY, A%, WBO S5 TIERT
cEtlLt, o
3) MR ‘

RIVER (RIAEEIR) OB LT, BHEZ2E R
DTELRALLZ. THbH, ORERZL, QElfEA
kb AbS, BELOTHEHEMEL, & IR LI
VW, OHIVERIYMH 5 DTHERZAIELIZN, & it
2LV, OBWERIZD 55, 0t X > THES Rk,
OUItERA»H 2 DTHEZRIEL, TOMDER%ET-
2o
4) HRALEHE

LROEEE L BIERLE L ERL, EXORRDE
FAREER: S U LT, OFBILKE, OWE, O%
T, O, OBAITIALVDSB R % HAIL
1o

nE, BHFICOWTIE, BRDE, BERLE &5
AYIERICES 2 ED, RILFIcOWTIE, @5hi:
F— 2 RASREAATRATACLLLI,

5) MIEEHHE ,

MBI RIC OV TR, REREME DL LRI
NI MESERETH 5T & DRED, DHTLETAT
DBEESIBNWTEDTRNDT, EERNEH» S IEL,
BRUEOHERIIC Tk, f#H] DHERTIICLLED
1Zo

1. DR KUMBTA®

INBEAIR, BHINILERADTRTOT 528
Mickd, BEL, BFTSKRZRELICET, avie
— 7 —, BBMERREE LKV O TICHEB LT,
bhoFLREBHLI.

xR ER

1. MR

MR L 22 - ERZ, Table 4 iTRTEEHT
»bh, ZRAOKESSE, CTM #58¢51 6, CEZ
HERL 57 6I, 431085, HEBOZhiz CTM #5
%, CEZ 52, AF105BITH »1z0 D> bR
b3, B AD CTM Rirhic 4 §l, CEZ Bfiz12, HBB
@ CTM B4z 10 %), CEZ Btduc 9fldh b, RAHFIE
Bliz, ABAD CTM Biehic 2§, CEZ Bhic 68, &
BB® CTM#k X o° CEZ Bruc h b 15532d
Stre ThEH OB X OHIERILOWTIE, Z0R
BN, BB IUHAEAORES Table 4
CRUT. ZORR, BRBEHEICIE 168 5, BRO
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Table 3 Standard criteria for assessment of clinical effect

A

(Dredness - swelling, ®induration,
@pain, @local heat, ®discharge,
®fever and ®WBC at the terminal dosage

B

®pain, @discharge, ®extension,
(Otenderness, ®muscle guard, @fever and
@®WBC at the terminal dosage

Excellent : i‘*wo thirds or more findings
subsided within 3 days and
WBC normalized.

Effective : Two thirds or more findings
subsided within 7 days.

Poor : One third or more findings

remained or worsened 7 days

Categories of effectiveness are defined according to the number of
subsided initial finding and the date of Subsidence

Excellent : Two thirds or more findings
subsided within 5 days and
WBC normalized.

Effective : Two thirds or more findings
subsided within 14 days.

Poor : One third or more findings

remained or worsened 14 days

later.

later.

* Subsidence should be assured by no relapse.

** “Two thirds or more” indicate 4 out of 6 findings, 3 of 5, 3 of 4, 2 of 3, 2 of 2 and

one of one.

H-HRAE, 280 XEE B0 BER - TR
1776, B2 - BIERICIZ 20381, HREHIEIZIE 176
Plsrge £ 5120

1. ¥ROENMYSHIEDBRET

FELERRFIC OV THERB S EFIRIFI DS HYE
R LR % Table 5 IR L1Z.

BRATIX, HNREFDEMITENT CTM B
{AEERCRAER%ZRL, REEICEOTHEBHEED
CEZ ghic, H7-BIMEGubs CTM BHZ B b - 120

—Ji, BB T, WHESBEICE L 20T DE
Btz #\v T, CTM Bfiz CEZ BtX b $ B3R
IRAERZRL, SBERIERE CoLERERIER
20T, TEAZL (FEHS)] ©5Fldsd~T
CEZ Bic/BL, ZHIBHAHILS CTM BHCISW TN E
WiIRb A LIz,

BRI DN TIZHABRAD CTM BEM 215, &
%%, CEZ 5 2161, Zs24BITH b, ABBTIZ
CTM 5E2560, %1841, CEZ B¥E 2261, & 206ICah
o BRIZ LA~z T THh |12, RBRADT
FHgticzhzh 2 514>, 2B B ORSERIREHIC 4
ByoRMah, &oicaBHERDNTIR THb ] bR
BAOTHRIR hic T h Fh10Blis X 0 8 B, REBBT
BXNEh9flis L or8 fladbhtc.

1z, FFSPIBFRHED MIC ito0nWTik, B
BREBREDLH TRAMERLICEKD MIC & 5T
TRFBIHMOER 2RI LIz L ¢ 5, BHEER 108cells
/ml L TF 108cells/ml DWFHITINT & TSEFIRE
i KEBRH Nz 12, 36z, TERIBIZET
ZRHEOEENIHICONTIX, HERA, BL § E.
coli, Klebsiella »3%<{, S. faecalis, Proteus,
Enterobacter, Citrobacter M hiz>¥X, RBRBTit
& LT Peptococcus, Peptostreptococcus 13 & DT
HoRES L D Z L RHINIH, HERBIMICAEX
Abigh -1z,

3. BB oREES
HBRBAEFORER « TROBE (- + - H#) »E
fEFEE A2 LT, MERRESROESIMEEAILES
Fig. 1 WRTCLLTh-Tce THROLERATIL,
e, Rk, EROBEE (+LH2AbRIEK) 5
{, HEZIZIZTRTOEFIRBNTBD Sz, HEk
BTHHEBRALAU & 5 REMOBERSHIEAELE
1312 100 %ic 3 L ATIHS, fUDER - FRROBERIZH
BAXDEDSTz0 — + - HOBHITOWTIE, R
A, Bl b TEABHDOZIRED bhizuds, —DER
2B+ - HOXDTHERB2HEK T 5L, ZRBO
%, MR, MBCHNT, HOEFHS CEZ ghic s
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Table 4 Number of patients subjected to analysis

Trials A B I
Groups CTM | CEZ |Total|CTM | CEZ | Total Remarks
;I‘uogja':c:\sumber of entered 51 | .57 }.0181 ) 53 52 10151 ) b
Subjects for the analysis of
@ Assessment of clinical 46 43 89 | 38 41 79
effect on standard criteria 2’
@® Overall assessment by surg-| 47 45 92 | 43 42 85 | Floating check-up time be peﬂlu-
eons®, symptoms and signs ssible within one day
and patient characteristics Findings checked up on the 10th
day or later be included in check-
up on the 14th day
Side effects 50 51 101 | 51 51 102
@® Judgement of clinical use- | 46 45 91| 40 45 85
fulness by surgeon’s impres-
sion
Types of exclusions Scant dose in 1, simultaneously
@® Complete exclusion 1 6 7 2 1 3 | concomitant use of other antibiotics
in 9
® Exclusion except for the 3 6 9 8 6 | 14 | CEZ used prior to the trial in1,
analysis of side effects agents given immediately after
surgeries in 5, ruptured anastomo-
) sis in 2, other antibiotics given
during the trial in 3 and inadequate
use in 12 cases of insensitive
bacterial infections incompliant
with the protocol
® Exclusion except for the 2 2 | Other antibiotics given during: the
analysis of side effects and trial
judgement of clinical usefu-
Iness
Use of incomplete follow-upé
(All were included in the
analysis of side effects)

@® Only judgement of clinical 1 1 | Withdrawn on the 3rd day due to
usefulness side effect s
® Cross-sectional data and 1 1 3 3 | Insensitive isolates in 2 and shor-

patient characteristics tage of the agent by misuse in 2
Other than assessment of 2 2 2 1 3 | Withdrawn due to side effects in 5
clinical effect on standard
criteria .
@ All the data up to withdra- | (1) | ()| (20| (9) | (10) | (19) | Continued administration unnecess-
wal ' ary because of early cure
@1 @ | ] (2| (3) | Because of poor effect or of wors-
ening
@ @] || o | s s o P
day in 1

1) Each one case was given both of CTM and CEZ by mistake.

2) See Table 3 3) See Fig. 3

4) See Fig. 4
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Table 5 Patient characteristics
ey
—— ——— _ Teas A B
Characteristics Groups cr™|cez | Jest o, |cTm|cez | Tett oo
63.0 | 58.4 _ sl 55.3 | 54.3 =
Age (yn) +17.60+12.9 t0=1.673% 1575 11, 7| to=0.200
: 50.4 | 49.4 _ 50.9 | 48.8 -
Body weight (kg) £12.71+£10.3 to=0.377 £9.0 |£8.6 to=1.083
Primary diseases | Intraperitoneal infections 10 11 | x¥(2x5) 7 12 | x§(2x4)
Hepato-biliary diseases 10 10 =1.973 3 6 =4,188
Cancer 15 14 23=0.020 | 26 7 x§=2.644
Other digestive diseases than 5 7 |(Cancer and (Cancer and
cancers other than other than
Miscellaneous 7 3 | cancer) 7 7 | cancer)
Surgeries Appendectomy 6 6 | X3(2x4) 4 9 | x3(2x4)
Cholecystectomy and pancreatectomy| 13 10 =0.526 6 7 =2, 880
Operation on stomach and intestines| 22 24 31 | 24
Miscellaneous 6 5 2 2
Infected sites Upper abdomen 21 21 %3 (2% 4) 10 14 22(2x4)
Lower abdomen 18 17 —0.006 | 1 15 =3.795
Perineo-anal 3 3
Wound with drain. tube 5 4
Perineo-anal-pelvic space 21 12
Miscellaneous 1 1
Depth of infection | Superficial abdominal wall | 20 .16 | ¥z 0.225 X% -2.953
Deep abdominal wall 27 29
Peritoneum 18 21
Dead space 25 21
Onset day of infec-| 0~7 28 23 Zo=0.903 20 21 Zo=0.533
tion (postoperative | 8~14 10 12 15 11
day) 15~ 8 | 10 8 7
| (Unknown) | o). | 3
Start of the trial 0~7 12 9 Zo=1.029 7 12 Zo=0.417
(postoperative day)| 8~15 23 20 21 13
. 15~ 12 16 15 16
| (Unknown) (0|
Combined surgical | Incision Not performed | 24 23 33 28
procedures Performed 23 21 9 9
Unknown 0 1 1 5
Puncture Not performed | 44 | 43 42 37
Performed 3 1 0 0
Unknown 0 1 1 5
Miscellaneous Not performed | 37 38 33 32
Performed 10 7 9 5
Unknown 1 5
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Chemotherapeutics | None 4 3 | x§(2x3) 0 5 | x§(2x3)
prior to the trial | Simple drug 22 17 =1.089 10 U} =7.442*%

Multiple drugs 21 25 33 23
Types of drugs | Penicillins Not used | 28 23 17 25
Used 19 22 26 17
Cephalosporins Not used | 23 23 22 23
Used 24 22 21 19
Aminoglycosides Not used | 29 29 17 20
Used 18 16 26 22
Clinical isolates None 2 9 x§=1.211 5 4 | X§=(2x3)
Mono infection 21 13 | (mono and| 14 15 =0.194
mixed)
Mixed infections 19 22 | X%(2x3) 21 19
(Not checked) B) | =6.513* | (3) | 4)
to : Two sample t test a: P<0.10
%% : 2Xn table chi square test *: P<0.05
Zo : Two sample Wilcoxon test
Fig. 1 Initial severity of clinical findings
o : Rate of + = CTM group
o : Rate of + and + ——eeee : CEZ growp
% Trials A B
2
Findings ~¥| 20 4 60 8 Zo 20 40 60 80 Zo
Redn: 1.469 0. 225
i i [l ]
. / ) 0.352
Swelling ‘f/ 1.152 ( / (P=0.033%)
Induration ' 0. 009 ‘:. 0.718
/ N,

Pain

0. 936

‘. K 0.577
\-

{4
Local heat "\ 'l\‘.k 0. 743
D

Zo : Two sample Wilcoxon test

Discharge \“ 0.872 -,\) > 0.718
/o
o,’
Extension & 0.633
AN
“I
Tenderness ) 4 ) '> 1.550
i
4
Muscle guard Q (\ 1.618
Fever \l 0.710 4 0.038
Y\ Y
) 1
WBC h\ ) 0.430 i )\ 0.151
* . P<0.05

+P : Fisher exact probability test of 2x2 table excluding those without swelling

More cases with 4+ swelling involved in CEZ group (CTM : 1 case, CEZ: 6 cases).
The same tendency was observed in redness and fever



yoL. 27 S-3

CHEMOTHERAPY 481

Fig. 2 Clinical responses on standard criteria
(see Tahle 3)
Trial A Trial B
%
100

80+
60
0

20

CTM  CEZ CTM  CEZ

(46) (43) (38) (1

B Excellent ZAE fective EESR Poor

Z,=1.215 Z,=0.624

2% =5.002* X8=0.746
* : P<0.05

Zo : Two sample Wilcoxon test
x%: 2 X 2 table chi square test
(Excellent and effective vs. poor)

Fig. 3 Overall assessment by surgeons
(Final assessment in each case including
incomplete follow-up)

Trial A Trial B
%

CT™ CEZ

(47) (45) (43) (42)
M
[ ] air:\lzaer(g\)/’ed Improved Fairly improved
ZZZANo change [ —IWorsening
Zy=2.431* Z,=0.370
x5 =6.394* %§=0.027

(Markedly improved and improved vs. others)
* 1 P<0.05

Compl
. ompletely V2271 Satisfied

, & IRIBIHITEIT AR EM T,

4. WEFE
1) FIRZIH

HKZIRIE Fig. 2 IWRT L ThoT:, HERAT
DERHIZ CTM R¥89.1%, CEZ R¥67.4%L b, T
DOHEER (T 5 %kil) Th-1c. BERBTOHER
¥ix CTM #181.6%, CEZ [1t70.7% T, CTM [thc#s
WTHED» T
2) BkLeRmREL

HIkFl% § Z» T, FEFIOBMILF — 21Ck >T
MR L o 2B, Fig. 3 ICRTTEL ThH-
tzo BERATO [EUWE) TWEI kL bic CTM
Bc® <, CEZ e DEIIERTH - 12, [FHRFE
W e BHIHBELIZ CTM BE87.2%, CEZFE62.2
%Eish, LOESHBTH 1. HEABILEIT 5 WFH
¥z, CTM |169.8%, CEZ $%69.0% T, mMiskHIgHL
FAUREORELERLUI,
3) HRAMHE

ARAHEOKEIX Fig. 4 ILRTTLELTh-1,
bbb, HERADIZH»T MFERICHE] & THE] %
A t- A%, CTM ¥62.2%, CEZ [145.2%¢&
725> TWT, CTM DT TE D, COEIEET

Fig. 4 Judgement of clinical usefulness

(Sugeon’s impression on the degree of
satisfaction to the treatment)

Trial A Trial B
%
100

80F

601

40+

20¢

CTM  CEZ
38)  (44)

EEEE3 Almost satisfied

satisfied

VPZZANot satisfied__Jlntolerable |

Z,=2,528* Z,=0.658
2%=1.886 ‘ x%=0.049
(Completely satisfied and satisfied vs. others)

* : P<0.05
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Hotie HBRBOLHD [HMICME] & ahizERZ 1% CEZ BHZRT 5 b DTH - 12df, HMFIRIOHAR
CTM Rhc &<, e MRz Az L &ntz2H) 1RO $50.0%TH -1,
Fig. 5 Overall assessment by surgeons
(Cross-section on days 3, 5, 7, 14)

o . Rate of markedly improvement

© : Rate of improvement — ! CTMgrowp
(including markedly improvement and improvement cases)  ----- . CEZ group
Trials A B
%,
Daeatr gl 2 w0 @ s | mtaca | 2 0 e s |
3 Z,=0.338 . Zo=0.136
™NOWNL x3=0.05 | W\ N\ x3=0.038
5 \\ \ \ Z,=1.810 Zo,=0.177
\ 3=3.162 X3=0.049
7 YN Y\ [Ze=2ar2] \ \ Zo=0.918
r3=7.174 \ x3=0.010 |
i A\ » Zo=0.05
X 3=0.006
a P<0.10
* : P<0.05

*% | P<0.01
Fig. 6 Improvement rates in various findings

o——a . CTM group (one grade improvemenl). : CTM group ¢ Two grade )

0----0 . CEZ Kroup \at least O : CEZ group \improvement
Trials
A B
il %
Findings \yr’ o7 20 40 60 80 [x3[Zo] 20 40 60 80 |x3|Z.
/ e n A A A . A A
3 . -
Redness ;: ﬁ . o X a
14
3 Q.. NS
Swelling -; \‘\ \
14 . o T 8
3 ... ...
Induration ‘; \ \-‘
14 kY
3 Ky
Pai 5 \\ )
am 7 A n‘
14 »
3
Local heat 8 \j N
cal hea 174 . o A N
3 N
Discl 5 ‘\ L .
ischarge 7 . . Xom,
14 v
3 e
Extension ; ™.,
14 o
5}
Tenderness ‘; N~
14 N
3 e
Muscle guard| -‘3 )
14
3 » a,,
- 5 ..
Fever 7 & &‘
14 Y
WEBC Post E_émz%i 2% —CIM 7.7
treatment 66. 6 % [ CEZ 7.0




voL. 27 S-3

CHEMOTHERAPY

1) SRPBEE DN

FPREE L PERLREANICRRT 5L, Fig.50
celnh, RBRATIRSBE»S 7THENWS DN
< CTM B¢t CEZ BEDEMbSh, HEHIZ5 HED
CTM DT SR %2 RL, 2L 7 H#iTik CTM
ppaRicT ChTni. —7, HERBICEIT 2 li¥kA
BERORBIZIITRITU T,
5) ERIHEFROHER

B5LME L BLTIERZLE BRI WD, 53
WIRE - T2 (B DV EES % BRAL U TRRIFTL 1ot
Fig. 6 DTEL ThH-Tte THES, HBRATORMN,
AR OYEIL, MIEABIL b ICHIDERE BT
wite UL, X OfOERIZFSEFIBEE 1312RTL
THEPREBINI. TOROT L HMORBXKIZ 5 A
Ho CTM 5 84.8%, CEZ B3 66.7%, 7HEB Tt

. 483

zhns CTM [1490.9%, CEZ 1 78.9% ¢ 7% h, CTM
MOBBLNERRRUTZ. —F, S8 BTOAMRY
2L HEEROBEIIRBAILL 6XT—HIZBIT
Wize B TIHMAIR 2 LLBEL TA 2 L 7T HEDHR,
BB L0 14 A EOMIBORBHK LT, CEZ Bibs
CTM Bliclt LT hTWabA LN,
6) MR (BY) MKR . MEROHY

HEA T2 HieE R W UNDORFAFTRE & 0 Fit, M
B2 B TIZPEIN, BORATRE X UFKMICONT, Zhb6D
R FR (B OFTNTHABICMELI»%2 R
PETOL 910 Fjkic & > THRHL, X DKIR% Fig.7
ILRU T,

READHMODIE X H 5 it CTM BHZ 81T
#{, THEHTORERZ CTM #£21.9%, CEZ B
51.8%& 72> T, CTM BOHEREICT Ch T, D

Fig. 7 Comparision of the “life table survival rates” with respect to target symptoms and signs

Discharge

Local signs(redness, swelling,

induration, pain, local heat)

Fever

1.0 1.0 1.0
0.8 0.8 0.8
@
a
fg 0.6 0.6} 0.6}
<5
Em .“v
G X 0.4} CEZ 0.4
0.2} 0.2 cT™ 0.2t
x:=4.857"" x2=1.781 x2=0.140
| W —— — e A A i
L«:gnbe;'of CTM47 3 5 7 days {CTM44 3 5 7 CTM31 3 5 7
art CEZ 44 CEZ 39 CEZ31
Discharge Abdominal signs Fever
(extension, tenderness, muscle guard)
1. O 1.0
0.8 0.8}
v
H
E 0.6} 0.6}
- I
-
£ 0.4 0.4t
[
0.2 0.2t - 0.2t
x2=0.001 =007 x2=0.104
CTM43 CTM19 3 5 7 14 CTM34 3 5 7 14
CEZ38 CEZ 23 CEZ 30
*:P<0.05

The analyses were carried out according to the life table method and logrank test given

by PETO, R. et al.

The patient lost to follow-up were excluded from the life table calculation at the relevant
intervals. The adjustment for the incomplete follow-up produced negligible effect on the

result of the statistical test.
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Table 7 Changes in laboratory findings exceeding normal limits
Age . . Changes in Remarks on
Groups| + [Trials| Primary disease Surgeries Infection site laboratory
Sex findings follow-up
ct™m | 6! B Pancreas head Pancreatico- Postoperative | GOT 33—60 Transfusion
; hepatitis diag-
m cancer duodenectomy loca.llze-d. GPT 6—59 nosed 2 montghs
peritonitis later
55 B Irt))testinal q Anastomosis of | Contaminated | ALP 8.5—+40.4 | 8 days later
obstruction due .
f to colon metasta- colon postoperative ALP—25.2
sis of gallblad- dead space
der malignancy
70 B | Cholecystitis Cholecystectomy | Postoperative | RBC 335X 104 | Normalized
m with gallstone peritonitis —290 X 104 3days later
W BC6000—2000|
67 B Peritonitis due Gastrectomy Postoperative | GOT 20—850 22 days later
m to duodenal ulcer localized GPT 19-960 | GOT—70
perforation peritonitis ALP 4-30 GPT-97
ALP-16
CEZ 70 A Postoperative Removal of Median ALP 77-136 Normalized
f intestinal fistula | intestinal abdominal 7 days later
of uterine cancer | fistula, intestinal | wound
resection and
anastomosis of
ileum with
assending colon
24 B Appendicitis Appendectomy Postoperative | GOT 16—197 | Normalized
m localized GPT 8-127 14 days later
peritonitis
RBFRFFRICEBWT § AEOBEm»A LN, 7THETORK BIVERDRBI%iz, CTM B3.0%, CEZ 5.9%T,

F#x CTM 8$23.5%, CEZB$43.2%TH 120 —5,

CEZ BHZBWTED - 1205,

iz HEDELIRVA

HBB TIRTHEABASRUIHEBIIIIEALRALTH -
2o
5. BHIMT
BMEROREE L L CBERYRICONT, XELY
REFICE 2@ 217720, TOKR% Fig. 8 ic
RUTZe
HEBRATIZ, BEIILAL TXTIKEIF S CTM B
DEE, HFEELHS CEZRIH L EHECTChTNE
o iR TCh3ERLERL, BEPHOKRL X<
—HLU TV —F, RBBT, £BEED [Z0#]
TCTM &5 CEZ B L b b T ChalEme RIS,
&, TR DEISE L H TR 10

6. BfERGLUEKRREEDRBILS
BWERALA SIS 2 WVIZERREBECREDA S
NIEFUCONTE L DIckER% Table 6, 7i1CRUTz,

e CEZBTALNIRBIERIRTNTHRBT, %
Dzt L RIEL IERIDS 6 BIFF 5 b b, BHER
LEDIE S B SNBSS >0 —H, CTM B
3BID 5 b2 PSR, 1PIMGEERES X12L, 55
2BITIRBESLHIE SN,
BIRREBORELILOWT, RBER L OBELE
ETEND 124 D CTM BEDisdric 4 fl, CEZ &
iZ2flhh, 2hb 6Fd 5 Gz dh s iFsEERER
WKRERETZUERTH D, BHD1HI: CTM B
RBU, ROERE, AMERPEOBD L1246 DTH B, CTM
BD 16Tk GOT £520h>5 850 Bifir, GPT »519h5
9608, ALP 54 %5 30 Bifinic LR U748, HE5&
T2HEIIZIERBEICER L TV,

1. EBERREZRRET
EHRGABICRIL S It EHKO > b, TRHE b3
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Table 8 Bacterial responses

-~ Agents CTM CEZ
Outcome
Species Eradicated | Adherent | Eradicated | Adherent
S. aureus 1 1
S.  faecalis 11 1 9 5
E. cols 19 8 13 10
Klebsiella 12 3 10 3
Protexs mirabilis 3 1 1
Indole pos. Proteus 5 1 3 5
Enterobacter 3 5 3
Cityobacter 3 4 2
‘Peptococcus 14 5 0
Peptostreptococcus 5 1 6 1
76 16 56 30
Total (82.6%) (65.1%)
2%=6.213*

RO TRV OB IORREDOED L § D2
5, BB OEBIROVWTHBASIUCARB24AD
#THIL, Table8 iLiRLTz. TH2DL, CTM B0
HMLRIL 82.6%, CEZ B#DX i3 65.1%ThHbH, T
DERIEETH-12o CTM BIOKRHEH, S. faecalis,
E, coli, Klebsiella, 4 > K — WGtk Proteus, Citroba-
cter, Enterobacter DMEENE 120

D ¥ ICRHE ORAVGZI B 2 RH LI, T4b
b, ERBYSHARE IC R ShicEED S b, BEEEK
BEBZ» -1 E. coli, Klebsiella, Enterobacter,
Citrobacter DRU T-3ERIBZ LM Fig. 9 Ot &
hTH3. WINOEMICONTS CTM ix, CEZ &
HBL T 415D 5 16SIC 4 A RABENERL TV B,

v % 2

bhbhuk, HRAIBYEE & O HTHIR BB - 56
BBfe R LT CTM DEKRE A # 2 ZRaic
MET 21zdic, CEZ xiffdEs ¥ 2 —EERHEHA
BefTote ZORRIRAROC L, HFHRAIBRLICK
T3 CTM OB BRS BPODILE I > TV U
U, HEMRBNRBEA - FERRLUC N U T AERRS)
ROLTIX CTM % X > TWizds, DIz T
it CEZ Lt 2 ASDRMTH - 1o

TIAERDEE S0 EFIRC BT A HRATFOE
RiEicoW TR T2 &, HERA TIERE L ORHY
OAMSI NIRINE (P - Bk - BA) ICPREH M
AbNhizhs, Table 5 itALNM3LDIC, FEWMORY
RA& 24 DTIE 2N 1z, RIBEICOWTIE, B

¥ A3 CTM BHic B hsidtic &) b3 CEZ BRHiC® <,
MB4] RMEHIIZAMTH -1z, 3 SICMBIBHITOK
R 212%L, CEZ BT 40 RULEDEFIE L BRHE
ME4&] OEFITHNE, XBRBETT201LHLT,
CTM Bz ho6ERFOHE %R 1321380% U LOFH
YK, WERERUIZ. b DBERLRATHIE, &
Wit L ORHEICBIT AR I, EROHRERICEKR
nEPEZ 5 bDTIREL, BBIBTOREERIZ, CTM
DFChicBERTRT D EBAL LN,

OXICHBRBIZOWTIE, R (BHE - JER) 840
HAEBRAIDLERE (U - BA - ZHIBEA) 1R b biA
bhize TD5 LRABRANCLERERITORE» > 124
\f5 5 Flik v Th b CEZ Bhc&U, BB, wEHIT
ol LIRRENMT 2 LTHBEE £5. LU,
AVRPIOC ETHY, T, BHORY bTHT
barrihb, 2EELUTEBRBOMRIX, MRIOEL
HICBH O D IEEBBNC ERRTEDLEALNS,

RERRABRAIRBVTIE, B BRAGEOKEN
{fi, EBURATRSER, DHROMEROEI ZEVTHORIC
BV Th, CTM B CEZ BHCHULERBIZTSNTE
b, LdbbZzD 1 BH5RIZ CEZ O¥RILT X gh -
Zo

b & b L HTRAIBRUT BT 2 RIBER S 5 O RFRE
(L B BsiTH b, T DIz HFEAIDRIRHS HLEHH
BicEBINibDEELLNE. —7, HERRBOKS
HYLRDETIE CTM #ps CEZ #rh 3 ihTn
1hs, Z OMOFEFMEE OMTKERTIX, MZEHIRY
BicEBERr RETCENTE LD 512, TDT LI,
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Fig. 9 Susceptivity of clinical isolates to CTM and CEZ

E.coli (59 strains)

CEZ

o
)
-
=
)

039|551

0.1
0.05

0.05 0.2 0.78 3.3 125 50 200
01 039 1.5 6.25 25 100 >200

CT™M ug/ml

Enterobacter (13 strains)
pg/ml
>200 2|2 1

CEZ

0.39

0.1
0.05

0.05 02 07 313 125 50 200
0.1 039 15 6.25 ] 100 >200

CT™ ug/ml

HBBILHIT A NBEHBORBIZBRADT NI UH
HThHbh, LbEBTH -1icdiz, (BFERERIOR
Bt s0iclEL AL DEELLNG. &
5, RFARHBOFRER, MR, HEDO WEKICELNT
CEZ gth CTM BicltL 3 <ChTwWickmid a60T
W3, UL, zhid, Fig. 1 RIRINTWBLEH,

HAEYSBEAR OERF D H5 CEZ BHZE { fR-> T\
iz EZA oM. A, ERIZOWTAZE, B
pamzDHiz CTM Bfic 14, CEZ Bfic6fldbh, th
DBITRTI4BT—KAIEY, POTR 2R BOREELS
CTM #£9.1%, CEZ B 54.5% & iz >Totzic, —R

Inoculum size : 109 cells/m|

Klebalella (36 strains) e
ug/ml
>200

200 2

CEZ

0.06 02 0.7 3.3 125 50 200
0.1 0% 15 6.2 -1 100 >0

CT™ Hg/m)

Citrobacter (11 strsins)
Hg/ml .
>200 vl 1Tz

100

12.5
6.25
3.13 1
1.56
0.78 21
0.39 1
0.2
0.1
0.05

CEZ

0.05 0.2 0.7 3.3 125 S0 200
0.1 03 15 625 5 100 >200

CT™ pg/ml

CTM ML 200CE X HEMSBEDIIIEDTHS
Jo

5¥, BEDIBIC, REBRA L BEADETHAEN
ERBRAHT. TORKE, CTM BTIX [FERICHE] ¥
21.7%, [ME) 34.9%, [£3£3] 39.8%, [FHl
3.6%, CEZ Bt TCiz [FERICHKE] 8.1%, [Hif2] 39.5
%, [T 38.4%, [A# 11.6%, [ERILEZL
7] H52.3% & 72 h, CTM BpsERERTCh TV,
Uiz T, CTM kit Buiamene LT, 5%
Y BEOL LI DTHALEVAL).

RER - FROMBICOWTIR, ThFhIBRE O
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figd > T TOYBELR BT 2 OH—MBLTET
p5 LbL) CTTREULSERMEDORE 35\
BERERNT 3 T HARUEREBOELTTICLY
it m&mmaﬁm%wﬁn_tmwma
c BT T ARRSBONI,.

SHMAORMIUMFTRRTIZ, B LicksLa~xT CT
MEOSH CEZRED T, & < IL i
Z, SRR TOIY - ITER, & U RABYR
Preors{, ZORBSHENBNLELGNIM
B Th, CTM BB T AR ERLI. 2 DT
LRERAIBROERIC T 5 CTM OF A #:o—H
PR TADEELLNS.

BERIEDWTIE, T OEE LT CTM BoDj
P CEZ X b BN ORREBON, Tz, 2OR
BEtBETH-tzo T/4bE, CEZ B6fITALNIC
AERIR T NTHRE TH - 1285, CTM BTaLNI:
RS2 2B, SEOHBIABICR > TWAE,
F2EORTH CTM BTz L L, 15
ERREMICRE 2 X - UZERIZ CTM B4 5], CE
ZB28lE CTM BRic B o1te & T A, TDREMIT
RELERESD 2 Fld Y, T 10T ~NTHMHRIR DR
B - EREBRBITH - 1255, BRREBEDORFLHI
L2VTH, HBER, FROXBREEBETEZD
bOLELLN, SRR F— 2 2ERLTLDS%
BT ABENHS .

IVCIERMEENICA T, REEOMERIZ CT
MBIZBOTELMICE L, chidEELTI Y K~
itk Proteus, Enterobacter, Citrobacter iz ¥ itx¢d 3
CTM o3 < BRICHET 2 DEELLN S, T
DEXIZEI:, CTM DHER XY + 7 6535 5 slaHE
ENBASI W EBORFRAE L ABTS60TH

2126

% E

WRABS (HBRA) L USRI EA - FEi
Y (BB B) icxtd 3 cefotiam (SCE-963) DEEEE
PR BB BT 5 712ic, CEZ % iig#Es
U, cefotiam 1 A 2g, CEZ 10 4g »#® 53 3—%&
ERLEAB 21T, KE¥ORERBI.
1. BRBRE UTAHSNIADRIZHEBR A D cefoti-
am #¢89.1%(41/46), CEZ g}67. 4%(29/43)1. cefo-

tiam EHJVEEGCT <'1’L’Cfd b, 1B @ cefotiam
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A double blind group comparison study was performed to ascertain efficacy and safety of cefotiam
(SCE-963) as compared with cefazolin in treatment of post-operative superficial purulent infections (Trial
A) and post-operative localized peritonitis and/or dead space infections (Trial B). Patients received
through i.v. drip infusion either 1-g unit of cefotiam or 2-g unit of cefazolin twice a day for 7 days
and 14 days in Trial A and Trial B, respectively. The results obtained from 92 cases (Trial A) and 85

cases (Trial B) are as follows :

1) In Trial A, the results significantly favored cefotiam over cefazolin in the rate of excellent and
effective clinical responses on standard criteria (89.1 % vs. 67.4 %) and the rate of improvement in
overall assessment by surgeons (87.1% vs. 62.2%).

2) Further analyses in Trial A revealed a clear-cut effect of cefotiam exhibited on rapid disappea-
rance of suppurative discharge and local changes such as redness, swelling and induration. The
life table rates of those who still showed discharge after a 7-day treatment and other local signs
were 21.9% and 23.5% for cefotiam and 51.8% and 43.2% for cefazolin respectively, although
significant difference was noticed in discharge alone.

3) In Trial B, excellent and effective clinical responses were obtained in 81.6% by cefotiam treatment,
while cefazolin treatment showed 70.7%. Almost all other assessments on various symptoms and
signs did not confirm noticeable differences between two agents.

4) Throughout Trial A and B, untoward side effects and changes in laboratory findings exceeding
normal limits, attributable to the medication, were noted in 7 cases of cefotiam group and in 8 of

‘cefazolin group. No severe adverse reactions were observed.

5) The rates of eradicated clinical isolates were 82.6% for cefotiam and 65.1% for cefazolin respectively,
resulting in significant difference.

6) The present trial has shown the comparative potency of cefotiam vs. cefazolin be approximately 2 : 1 in
treatment of post-operative infections. Documented clinical efficacy and little risk of severe adverse

reactions of cefotiam will promise its important role in treatment of postoperative infections.



