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Table 1  Susceptibility of clinical isolates to cefamandole
MIC (ug/ml) <0.4 0.8 1.6 3.1 6.3 12.525 50 100 200 400 >400
Eeol  foox| 6 6 8 351 311 ' 1 i
Kebstena 0% | , 4 2 3 4 3 1 31
Proteus 100 s 11 12 11 i
Enterobacter 100)(()X ‘ 1 1 2 2 11 }
Serratia . {Tx 1 2
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D E. coli iciziEMZ BT 248, Klebsiella Tizz
ITRENEDD, —BOETRREMUELEET S &
I TH3%, Fi: E. coli ?iz CBPC %712 TIPC fit
# i Cefamandole iZfittd: &1V 5%, X 5ic, Entero-
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Table 2  Clinical results with cefamandole
. . Organism Daily doses | Clinical | Side
Cases Diagnosis isolated Duration effects | effects
Haemophilus (+) .
Pulmonary : 1gx2drp
AM.30yr,F . Neisseria ) Good None
suppuration a-Streptococcus (+) 14 days
Pneumonia ? Haemophilus (+) | 1g x 2 drip
U.T. 81 yr.,, M. {,mex:g:;} a-Streptococcus (+)| 14 days Good | None
Pulmonary | porrococcus(++)| 1 g x 2 dri
p - g x 2 drip
JY.55 yr., M. f»‘f,‘;’,’,’,'f’ﬁ,té‘,m Neisseria (++) 14 days Good | None
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CLINICAL STUDIES ON CEFAMANDOLE

KemMelr Masuaimo, Otoniko Kuni, KazuruTo Fukaya and MiICHIO WATANABE
Department of Internal Medicine, Institute of Medical Science, University of Tokyo

On a new cephalosporin antibiotic, cefamandole, clinical studies were performed and the following

results were obtained.

1. The sensitivity of a variety of gram-negative bacilli clinical isolates against cefamandole was com-

pared with that of cefazolin. In general the activity of cefamandole exceeded that of cefazolin.

2. Clinically three patients with respiratory tract infection were treated with cefamandole, achieving

good effect in all. No side effect was observed.



