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Fig. 1 Chemical structure of CTM
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Fig. 2 Sensitivity distribution of clinical isolated E. coli (12 strains)
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Fig. 3 Correlogram of CTM to CEZ E. coli (12 strains)
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Fig. 4 Correlogram of CTM to ABPC E. coli (12 strains)
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Fig. 5 Correlogram of CTM to CET E. coli (12 strains)
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Fig. 6 Serum levels of CTM after single intramuscular
administration of 500 mg
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Fig. 7 Urinary excretion of CTM after single
intramuscular administration of 500 mg
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Table 1 Half-life of CTM after single intra-
muscular administration of 500 mg

Body Half-life of CTM

No. | Age | Sex weight (kg) | (hrs)

1 54 f 42 0.90

46 m 54 0.75

3 | 72| m 52 1.36
Mean| 57.3 49.3 1.00

S.E. 7.7 3.7 0.18
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MR REBRBYEE (UT UTD 128 (BF 44, &
F 84, Fii229~805K TEIH54.85%) BLUBTFHE
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%% (Table 2, 3),
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BEBEETAEMYE UTI 74 RUEBTEBTR 44,
BIUBHBRETR, BHEERR, [UEBERRE 14)
T& o7 (Table 2),

gt UTL 7ROEBKEIL, BIMRIENE 2
B, B X UBRERA, RIOIRE, BHRES MR
Bt, BERREINREZ 1P TH o (Table 3),
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BErHERNMEREERRIDZN LI REZL4E
WERELS6FARLITNORBIEHL, BEBR
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UTI 12ficxtd 212 %Ri3, 3plicid 1g %, 94
iz 2g %, By 2@EICHEL, FIEICIHE REC
{2 one shot #Ed L <12 5% Klinit 500 ml L& ED
b#0 2 BeRSH 1 T AREARIE L, BYERIRNI: 7 ARGE Lo

BT HRRYYE 6 Flicxd 2RERIZ, 14l 1g
%, 5HCiE 2g %, WY 2EICHEIL, BIEICRE
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WD ER 2 B TARBEL, BREPRR7H
& Ufce
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EUTToTe TROBABHMEEETRIL, ER
i8R XUMBERD 3 REZIEL LTHEL, ERE
LTHBNEBHOB L EEI O NIRBOLELDDS
Wice S84 UTL 3, BRSLCHERD 25EB
ZiEEE LTHEL R,

BFaEtERMEOHR TR, RFOER, £,
MO 3 EREEEL L, 3fERE bBHEER 2
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Table 3 Underlying diseases of complicated
urinary tract infections

Benign prostatic hypertrophy 2 cases
Renal stone 1 case
Prostatic cancer 1 case
Bladder tumor 1 case
Neurogenic bladder 1 case
Vesicoureteral reflux 1 case

Total 7 cases

RMWI0KT & > foo Wit UTIL 75O ERRSRIZ,
22, ARG, BYH1IPTCHDESS.TETH >
e (Table 2),

BFBUERBNE 6 MIOBIKSRI, 824, &
%34, W31 PTHLESI.IKTH 1

7533 IR B8 4k 28 B S EE 187 D BRER A0SR % SV R R ARt
TH5E, 1g BEOAPIIESH2H, BH1IH, 851
PITHEHRIS.0F, 2g AROUUPIIEHTH, FH6
B, B 1P THDEZ.0BTH >z Tz 2 g ¥R
PIO R 2 RA RIEEZNICRET 4 5 &, one shot Mk
Bick2 8z R 3P, ARh4 4, &1 PATHESR
87.5%, MMMERICLD 6 PIER 4B, HH2HT
BHRIVETH > 7o

P EOBEBFHBRBREBERIIREL 62D

Table 4 Clinical results of CTM in infections of the male genital organ

Daily Countlsjonlﬁte?ﬁf ar::? m(s:TM 10‘) Effects on | Effects on | Clinical Side
Age| Diagnosis Route 10° b L. B
dose Before | After acteriuria| pyuria efficacy | effects
P. aeruginosa | P. aeruginosa
Acute 0.5¢g | . -
51 prostatitis g | ime 10° (;{88) 108 Unchanged| Cleared Poor
Acute Elevated
- E. cloacae
61 ngf;amls l'(g(gz iv. 5% 104 - Eliminated| Cleared | Excellent ((i:(})xgn?fT
epididymitis hepatitis)
Acute E. coli S. marcescens
prostatitis | 1.0 : : 10 -
19 Acute ><g 2| ¥ | 3.5%10° (8'%8) P. aeruginosa Replaced | Decreased | Good
epididymitis| : 10%
Acute i
. E. coli
33 ng:;atms 1'(;32 d.i. 108 (0.10) - Eliminated]| Cleared | Excellent —
epididymitis 0.20
E. coli
Acute 1.0g | - _ P
49 prostatitis x| v 10 (8. ig) Eliminated| Cleared Good —
E. coli
Acute 1.0g : _ P Elevated
34 prostatitis X2 d.i. 105 (g.gg) Eliminated | Decreased | Good GOT, GPT
Table 5 Bacteriological response
Isolates No. of strains | Eradicated (%) | Persisted ﬂgért)irz;rtﬁx;tappeared
E. coli 12 11(91.6%) 1 0
S. marcescens 2 1(50%) 1 1
P. aeruginosa 2 1(50%) 1 1
Alcaligenes 1 1(100%) 0 0
E. cloacae 1 1(100%) 0 0
S. epidermidis 1 1(100%) 0 0
Total 19 16(84.2%) 3 2
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Fig. 8 Influences of CTM on the laboratory examinations
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THEENHR O TS 5 A 5 &, E. coli 128118k
(91.6%), Serratia marcescens 2 ¥kth 1 ¥k, Pseudom-
onas aeruginosa 2 ¥fth 1 #k, Alcaligenes 1 ¥kth1 #%,
Enterobacter cloacae 1 #th 1 #, Staphylococcus epid-
ermidis 1#kth 1 R AKIRERICR P X DR L.
TRARHIYIIRIC Serratia marcescens ¥ X U Pseud-
omonas aeruginosa £ 1 BNF - K RPX V2B Ih
2 (Table 5),

5. Bl B

TV ¥ -RIGIE EOMKEREBET 5L L bIC,
AHBRERIRICE T 2RI, MERR, MR, &
8% BUN, m#~s v 77 =), F#eE (GOT,GPT,
TAAVI 427 75 —¥) EEEREL, ZORED

Bk % Fig. 8 ICRU7T,

AZHOBIEAEER SN AHMKRERIED ST o
1o, BRREMOBRNTIR, 24lic GOT. GPT 0 k
5 (No. 2 GOT 25.8—87.41.U., GPT 25.8—79.8 L
U, No. 6 GOT 12.9—-24.51.U., GPT 12.9-20.41.U.)
NEHS N,

E ®

7 ru2RY YREERIL, TraA¥-BELRC
THEIEBOEERARDIEL, RYSERBCKEINS
BRICH 50 —HZDERBOMME & & LERIHOE
ThisInhTWL 32,

CTM i, AFICELTHR I EFLLAR 7
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raxi) YRELEFT, 73 2@EEI LY indole
(+) Proteus 24T 7 7 2BHBICHIKNIEZFL, b2
HERD€7 7o xR YRAEFICHL, E. coli, Klgb-
siella, indole (—) Proteus {TX17 5% i fi3F L {4
VLEINTE, FRAFIIEHFITLEDER S PR
RiIEELINTVLAEY,

AFOMBEFHBRICOVTIR, SENREIE SR
EBE198kh128k (63.2%) ¢ E. coli THotedt, 3B
118k (91.6%) MAKIHBKICRPLOMBELTED,
E. coli \Txtd 2 HIRME AMMANICHIRT & 5 K
Thoteo TDMOMBICEL TIZ, BHREHEMNDIEL,
AFOHRERMNTICERAMTH o7,

2 E. coli 128kicxts 24i# % MIC TA5&,
ZA#|o MIC i3, CEZ, ABPC, CET @ MIC it
THSDITNE L, ERPICE T 3 MBEAIRE = KA
JABMETH 1o

bhbhid, BREEEEIAZIRELT, &A
500mg % HE L 1B O BIRBIC DD TR U oo Ml BE
RHE%KI0S EIRETHEY 13.5 #g/ml £RL, £0
BHBEHEPHICTEL, 6FHEKICIIFES 0.5 #g/ml
ETTETFTL TR, 45 t% BEHLOBHEHAEIL
fedt, Coffiid CET X £, CEZ X hEHEEX
6“?\—_3)*5)0

AR RPN D HEM I LBHIE P T, ROBRERH
Tk 0~ 2 fIE M K& T, ¥ 1,013.3 #g/ml %R

U, ZOREBHIEPHIETT 2600 4~ 6 KT
15 100 #g/ml DIEERL, A0 AN % EMTH
e RMHEEE TRUBRMNEREEHRLTLILLL
Z&D. 1 6 KT TORPEINRITIFLHH4.8%T,
RECHL L PPEETH >V BB EEN 2
BL T 2RAOBNED, TRERELFTIEETR
ZORMEREICIVET I LRI ASNTHD,
BETRIHFTH 5,

AFIOBEFRIBEOKRITII, AUHEHUETETRSH
OERRI00%, Htk UTL 74 D A%HEE5.7% &
RINESEFEBE SN, L LEMY UTI o542
K2OWVLTIE, EElEELbnd s 7 —F v RABERDNL
PIOATH > C EMFRBICONUMN > —FHEHEX
Sh, SLICEALERTRIETILENDA . i
BFatSREE 6 FlOB RIS .TH LIZITHMET
~NEFEEBB O NI, 133 KB RYUE 184 DEEER %D
REeBRBHICRET 2L, 2g BREFATHDOLAEHE
B L 2 BREFBPPEDR, T LICEHBBEOER
MELNIH, ERERDVIESEEDOEZREDO L
o7

AFIRIICKL BEWERE LT, 24 GOT, GPT o

EANBHONIH, 1 MIEBICBEFRERL, &
FEKFI» 5> GOT, GPT &b T THMETL IR
THRRTRIZIZFMO L <2+ ETTRLTEY, —&
HDOLDTHotce T DM DOLTS GOT, GPT
DERRBESIC—BETH > 72,

Cefotiam (SCE-963) i2, HiLWe7rox#y v%
FAERITH 50, XFICOLTERL, HEKHRMET
LIROKER %R

1) Rpk b M E NIz E. coli 128kiCH T 5 KHD
MIC (2, #HEE 10° 5 LT 10%cells/ml TLO>¥hb
0.39 #g/ml LI FT&% b, Cefazolin, Ampicillin, Cepha-
lothin [ZH LBAS ML/ EWLEERL 0

2) BREERE 3MICAR 500mg & HEL, 65
Mz Tcomds X URPHEMEERE Lic. IPRE
BN S30MMAEAMNKET, DERLBIEPHLICTRE
U, MPREEBARFEGL.0RMEHE I NI 1
¥tk 6 R £ TICFEB44. 8 BRPICEIN I i,

3) ARDOREKKR 3, SUBEHEHETLIERSATE
LPEHTELDRIH, HgH UTI 74 TR EL2
B, Bxh4 B, B\x1PTHEHES.7%, BFap#s
RRYYE 6 PITRER 24, FE3H EH1ATHSR
83.3%Tdh o7

4) BIfEAE LT, GOT XU GPT ER M 24iC
FHontc,

BERDZL S, BERAFRREBREHERDM
BEREOBABHCEBOLLETT,

p [

1) $#26E BRLEREFLBE FEy v #9094
SCE-963, 1978

2) ABE#, FHEX, BHEET, HGE: IO
75 AR BEICET 3 #st, Chemotherapy 25 :
480~491, 1977

3) CrAIG, W.A.; P.G. WELLING, T.C. JACKSON
& C.M. KUNIN : Pharmacology of cefazolin and
other cephalosporins in patients with renal in.
sufficiency. J. Infect. Dis. 128 (Suppl) : S347~
S353, 1973

4) LEVISON, M.E.;S.P. LEvIsON, K. Ries & D.
KAYE : Pharmacology of cefazolin in patients
with normal and abnormal renal function. J.
Infect. Dis. 128 (Suppl) : S354~S357, 1973

5) NIGHTINGALE, C.H.; D.S. GREENE & R. QU-
INTILIANI : Pharmacokinetics and clinical use
of cephalosporin antibiotics. J. Pharm. Sci. 64 ¢
1899~-1927, 1975
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EXPERIMENTAL AND CLINICAL STUDIES OF CEFOTIAM (SCE-963)
IN GENITOURINARY TRACT INFECTIONS

Mitsuo Onkawa, AKIRA OxkasHO, SHoJt HIRANO,
TapasHr Tava and Kyoicur Kuroba

Department of Urology, School of Medicine, Kanazawa University

Cefotiam (SCE-963), a new injectable semisynthetic cephalosporin antibiotic, was evaluated experimentally
and clinically. The results obtained were as follows:

1) Cefotiam was administered in a single dose of 500 mg intramuscularly to 3 patients with normal renal
function. The mean peak concentration in serum was 13.5 #g/ml at 30 minutes following administration
and the half-life of cefotiam was calculated for 1.0 hour.

Fourty-five percent of administered dose was excreted in the urine during the first 6 hours of administration.
. 2) The clinical results of 12 patients with urinary tract infections were excellent in 7 cases (58.3%),
good in 4 cases (33.3%) and poor in 1 case (8.3%).

3) The clinical results of 6 patients with infections of the male genital organ were excellent in 2 cases
(33.3%), good in 3 cases (50.0%) and poor in 1 case (16.7%).

4) Elevated serum transaminases were observed in 2 patients as side effects of cefotiam

5) It was found that cefotiam was more active than cefazolin, cephalothin and ampicillin against Escherichia
coli isolated from urine specimens of patients with genitourinary tract infection.



