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Fig.2 Case 1. H.K. 44y.0, & Pneumonia

Houpital day 5 10 15
*Allﬁbi°“"_c| Cefuroxime 750mg X2 1. M.

40[
37

20 (L;ﬂ)

ESR(1hr.) 111 38 14
WBC 7400 3700 4000
CRP (=)

6®
X-P Q

Chest pain & P
cough

Fig3 Case 2. T.K. 52y.0, 3 Pneumonia+
Pulm. emphysema

Hospital day 5 10 15 (days)
Aatibiotics | Cefuroxime ‘750mg X2 L V. b}
Lt
3 A P TNAAT
ESR(1hr.) 53 35 16
WBC 7200 7000
CRP 7(+) | 2(+) (=)

100 ml

%
_Spl.ltum ///’{//// ///////////l///lll///lll1lllllllb

7:%7550

BT, FEHOHENROhIAERY it i Fl % 360F
+o

W1 4 & &F Fig2),

5 R B,

BUREE : BM5245 11 B X b 383, fors, B,
WEkH Y, F5A13 AXEriih, EMALBHSh
Akt

RiEE : ABzEethiR 37.6°C, B i B % 7,400, CRP 6
® MBXRTRELECRERE YR,

38 : A% E S Cefuroxime 750 mg ##i4 2 H
BEL, #5%28 AcERc@sL, 2AMBSTH
RRELZ2 A, MibbEELL, Z8H6THo
o :

M 2 521, BF (Fig.3),

ER BN, B, EKo

Fig.4 Case 3. K.S. 82y.0, 8 Pneumonia+
Bulla

(daym)
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40[
87 A1

ESR(1hr.) 95 77 58 31 46 32 4
w 9400 7800 7700 €800 8300 5500 5600

Eosino(%) 0 19 5 8
CRP +) (=) (=) 1+) 3(+) (=) (=)

17 32 49 2717 g1 48 3
GPT 17 29 48 41 104 70 37
ALP 290 158 180 139 567 286 193

X~P Bulla

Rypertrophy alot of amall Bulla

of Iymph nods () (=) (+) (=) (=) (=)
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® MBXMCAAALACATECRYRE LB,
%% 1 B4 100 ml, BiTh, FREE, BB LEST
Wice
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iR, 168 Bl MK, mLd EHKLL, F8
9‘]&3?% 7&0

#H 3 32 & BF (Figd)

- BE, W, %K
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YU LXED Bulla 2EH AR,

BIE : ABERr 4k 37°C, mE%1 B 90 ml, fmB
# 9,400, CRP 4®, MBXMTHEDFTRS v,

#2358 : ARzt Cefuroxime 750 mg Bi4 2 [EIgS3EL,
WEBABE B, 6HHRIXEENL 10BEH R
EHRE 10ml 2ich, 16 BECIIBBXBLIZ LAY
EBEL %0

1. 8 % 8&

BEMRCIR, KM, e BREYRELL:,
BRERRCREBEOALhOX 14T, Fig4 oit
L% b fEF 3 1z 3s\ T Cefuroxime 750 mg 1 § 2@35&
#, 9 BERER, FBERN 0% 5 9% wilmL,
# 5% 16 H B i GOT 17—49, GPT 17—48
~NEBELLEDT 26 HECREEZHIEUico EHHIE
%6 HHEOD IR IT 19%, GOT 81, GPT 104, Al-
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Table 2 Clinical laboratory data of cefuroxime

RBC Hb Eos. GPT Al-Pase BUN CRTINN

No. (x104mm®)| (g/ay | WBC | (%) | €OT | CFT |"(LU) | (mg/d) | (mg/dl)
L | Before 332 6.5 7, 400 13 3 192 13 0.9
After 366 7.4 4,000 5 5 91 13 0.8

,| Before 410 13.3 7, 200 23 7 92 18 11
After 433 12.5 7, 000 8 8 80 14 1.0

5| Before 456 13.5 9, 400 0 17 17 290 8 0.9
After 511 14.9 8,300 | 19 81 104 567 7 0.9

,| Before 362 11.4 6,700 25 8 105 11 1.1
After 325 11.1 7, 800 19 9 128 13 1.3

5 | Before 263 7.5 | 10,300 4 4 237 31 2.3
After 173%* 5.4 | 12,400 15 4 170 43 3.0

g | Before 270 9.1 6, 800 7 1 56 9 0.9
After 327 10.5 5, 300 7 2 62 13 0.9

;| Before 430 13.8 8, 900 35 35 84 9 0.9
After 443 13.7 6,700 13 8 88 11 0.9

g| Before 406 1.3 | 18,200 4 85 19 1.4
After 392 11.3 6, 000 89 14 1.1

o| Before 282 10.4 | 10,300 25 13 63 21 1.8
After 268 9.3 3, 400 11 4 67 21 1.3

1| Before 327 1.4 | 10,000 14 12 78 12 0.9
After 348 11.7 4,300 7 1 62 10 0.4

1| Before 356 1.8 | 20,100 49 26 172 23 1.6
After 322 10.4 8, 400 14 9 139 16 1.2

1| Before 413 14.1 19, 800 22 10 117 17 2.6
After 409 13.6 6, 300 13 10 97 15 1.3

43| Before 281 10.3 5, 500 22 4 317* 18 1.0
After 192* 6.8% | 3,900 25 13 302+ 15 1.0

* Cachexia due to metastatic cancer of unknown origin

4#*  Renal insufficiency

Pase 567 Th -7co ZEAFILH 25 A BT EIXE
FAL LA, FBERIIE 8% Thoteo Tols, AIEH
it Fig 4 WRLIc X 5 e EF RS 24 BECTERY v %
HEAYZERLEAFILE 3B AR Y v EEKILHEE
Lico REER, 7v77=vIiiEEBRL2FETHE
BIS kW TBEEOE(ER LY, FFHOEETILL
CEREBDOBIRLI XD bDEE LT,
1v. # ®
4E, bhbhht Cefuroxime % # & L 7-Dit 13
BTHHM, T OHHRE 13 Fid 12 6, Tibd
92% T, X#RE NORRBY L% 89 fll 105 f& o & Hu

fEWCO\T 100 fET7chd 95.2% wwhY, FERY v
RO Y ADRETIL 545 Fi 379 £l 69.5% HYTH
STcE LTWBY, ThHDRPSED 5 3 0 BB RER
FEIRDWTRD &, bhbhOi%F T8 AT 100%
B THolo ThEMRBOXME BT 5 L, FRE
REYIE 159 B 67.3% wBRTH D REFIB-T
W2 iX 93 BIth 72.0% TAEB IR T B, FRER
BEE B\ T BBt R BT £ 5 BERPE, 5\ ik
MHIRB TIEERHRDOENZ LARMORTWHDTHREE
T 5P B Y OREE R LIt k1) 5 PR ADE
oL THBENAREERINBZ LIZVWH ETY
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e bhbh DR - e REBBRIEX 4 0IC, FH24,
RA1H, K 1ATHYERL 50% °TH5, AKAY
kel FREETAXRE RYUSKRGWA, o CiBbt
gE»7— 7 VOREATIIHRELTY, EAeWN P
aeruginosa LB LD TIXYURDOZ LA L B TH
270
AR 2VWTAS &, bhbhi 18 fld 1 flic,

8RS, GOT,GPT LR, Y v MR YID
g%, \Wwihd Cefuroxime &I X b W& L
(RBEAEEEIEL TS, XBRIC X 5 & NORRBY
6N 89 Bl 2 flic GOT,GPT D ER¥» W T\ %
%, t®5 % Cefuroxime H5ANC FFEMER B
ity AU RFEBOREDODZ LD 14 A& Th
TWB eV Do HEY VROV AORETHGOT, GPT
PERLIcORbhbhoBELL 12 & D T8 A
(1.2%)C, FBRRESIbhDLIhOEAYEDTILH
(1.7%) TH3% thbofFRRVThIBWL 0
ThHHY, HREEE I LIFESOREYET8E
AL AR B B ETXELDLEL bk,
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CLINICAL STUDIES ON CEFUROXIME IN
THE FIELD OF INTERNAL MEDICINE

Tersunr Katavama, Mitsuo Osana, Fuyuniko HicasHi

and Ieper FujiMoRr1

Department of Internal Medicine, Kawasaki Municipal

Kawasaki Hospital

(1) Cefuroxime, a new parenteral cephalosporin antibiotic, was used at a daily dose of 1.5 grams

either by intramuscular, or intravenous injection for the treatment of 13 patients including pneumonia
(8 cases), acﬁte ﬁyelonephritis (2 cases), chronic pyelonephritis (1 case), combination of pneumonia
and acute pyelonephritis(1 case), and acute exacerbation of bronchiectasis(l case).

The clinical results obtained were excellent in 2, good in 10 and poor in 1 case.
- (2) Intramuscular injection of cefuroxime was well tolerated without necessitating local anesthe-

tics,

(3) Serial laboratory examinations of urine,

peripheral blood,

renal and hepatic functions

disclosed one case with marked eosinophilia and moderate liver dysfunction as well as lymphnode

enlargement of neck, though all these impairments were reversible after withdrawal of the drug.



