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Fig. 2 Laboratory findings
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CLINICAL EXPERIENCE WITH CEFAMANDOLE IN
COMPLICATED URINARY TRACT INFECTIONS

SuoTARO Iwasakl, TANETOSH HARA, YUTAKA Saito and Atsussl Konpo

Department of Urology, Nagasaki University School of Medicine
(Director: Prof. ATsusai Konpo)

Thirteen patients suffering from complicated urinary tract infections were treated with cefamandole.
Cefamandole was administered in dosis of 3.0 g/day intramuscularly and 2.0 g/day or 3,0 g/day intrave-
nously for 3 to 5 days. ;

. Out of 13 patients, good clinical response was seen in 5 patients (38.5%). As side effects of the
drug, local pain on intramuscular injection site in 2 cases, and slight transient elevation of BUN and
creatinine in one case were observed.



