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Fig. 1 No. 2 K. T., F Hodgkin’s disease, Bronchopneumonia

Date 21/v 28/VIll 1/1X
T T T T T T T T T T T T T
?Ody . [ CTX 2.0g DI (x2) X12days, 2dg ]
emperature e 7 777777 y-globulin
Blood transfusion
°’C
Lom/ 200m!
39
381
K1
36 —
Sputum + o+ o+~ -
Cough + + 4+ 4 -
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Chest pain + + 4+ - _
Chest .
X-ray ]
21/v 4/ KX
P. aeruginosa (Sputum) Sputum cultur (=)
CBPC (#)
CEZ (-)
GM  (#)
Fig. 2 No. 11 M. M., F AML, Septicemia
Date 11/X1 13/X1 21/X0 27/X1
Fody T T T T T T T T T T T T 71T 71
tLeJm;Jerature Coar] CIX 508 (-0 = Dilays inig ]
[ TOR ome | ]
C
40F
39
38
37
WBC | 1,200 700 1,900 19,200 14,800
RBC | 404x10* 401
GOT 35 30 18
GPT 59 25 21
Ure N 24 21 17
Locoli (#) E. coli (+) L. coli (—)
‘blood) (blood) (blood)
Isolates | MIC (10° cells/m!)
CTX 0.39ug/ml
CEZ 6.25ug/ml
ABPC 800 ug/mt
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CERDERNICH RS 3 L5 IcEB b NI,



r JUNE 1980

CHEMOTHERAPY

158

(poolq) 702 °g

T@/s[22 01 ([w/37) JIN

Tw/s[130 401 (Jw/87) JIN

$21 | 009 1<| 009 ‘1<| 009 ‘1< 001 0S 660 | €18 | 009'1<| 009 ‘1<| 008 S29 | g2 | SO0 W'
951 | 0O¥ 0ol 009°T | 002 003 S0°0 | 82°0 | 001 0S 001 €1t | 629 | S0°0 (@(uwmnds)avimownsud 3y | 1N
95T | 0OF 002 009 ‘T | 002 002 S0 | 8.0 |oo01 001 001 €1e | 629 | S0°0 (D(wmnds)avsuownaud y | 1)
951 | 009°1<} 009 1<} 009 ‘1<| 002 002 10 | 820 |009°1< 009'1<| 009°1<| S2'9 | S2'9 1o © @ (wmnds) 7700 7 | 1Y

95T | 009°1<] 009 ‘T<| 009 ‘I<| 002 002 10 | 820 [009'7<|009‘1<| 009‘1<| S2'9 | S2'9 1o © (wnmynds) 5702 77 | 1 ")

961 | 009°1<] 009 ‘1<| 009 ‘1<| 00T 0 660 | 820 |009°'1<|009'1</ 009‘T | S2'9 | 929 20 (Poota) 1700 7 | "W
“951 | 009'1<} 009 1<} 009 ‘1<| 0OF 74 660 | 8.0 | 009°‘T |009‘1<| 008 S29 | S3'9 | 6£°0 (wmnds) 7700 7 | W'
9T |05 05 001 009'1<| 009°1<| S31 | 8.0 |S2 0s 0 0091 | 008 G2l | (uwmnds) 4apvgozoudy | MW

95T | 009°1<| 009‘1<| 0091<| 009°‘T [ 0091 | SO0 | 820 |009‘1<| 009 ‘1<{ 009 ‘I<| 05 S2I | S0°0 (foo¥s) anmmownsud *y | "X °N

8.0 {008 |0OY -.|{009T | S29 [ €T | SO0 | 82°0 0OV |00V | OOI €I'E | 99T |S20°0> (100%) avmmownsud "y | "X'N

oov | 009°1<] 009 “1<! 009 ‘1<| 009 ‘1<| 009 ‘1<| 009 ‘1<| 002 009 ‘1<| 009 ‘1<| 009 ‘1<| 009 ‘1<| 009 1<| SZ°9 (pooyq Yozpasas | "H'W
009 ‘1<] 009 1<} 009 1<} 009 1<| 009 ‘1<] 009 1<} 009 ‘1<| 009 ‘1<| 008 008 009 ‘1<| 009 ‘1<] 009 ‘1<| 09 (poo[q) vsousdniav ‘g | ‘H'A
951 | 008 009 ‘1< 009 ‘1< 009 ‘1<} 009 ‘1<) 0O¥ 95°T | 0OV 008 009 ‘1<| 009 ‘1<| 009 ‘I<| 0§ (wninds) 4220vqos03u5y | LS

95T | 008 009 ‘1<<! 009 ‘1<| 009 ‘1<| 009 ‘1<| OO¥ 8L°0 | 00V 008 009 ‘1< 009 ‘1<| 009 ‘1<| 00T (poolq) +apvqosaquzy | L °S

€1€ | 009°1<| 008 009°1<} 009°1 | §°2l 951 | €I | 00¥ 009°1<| 0091<| 8,0 | (wmnds) vsowsdniov ‘g | LY

00¥ _Sw._A 009 ‘1<! 009 ‘1<| 009 ‘1<| 002 001 001 009 ‘1<| 009 ‘1<) 009 ‘I<| 001 (wmnds) vsourdniov g | ‘K Y

001 009 ‘1< 009 ‘1<| 009 ‘1<| 009 ‘1<| 009 ‘1<| 0OF 414 009 ‘1<) 009 ‘1<| 009 ‘1<| 008 009 ‘T | OOV (wminds) vyvssag | [ °N
00 009 ‘1<[ 009 ‘1<! 009 ‘1<| 009 ‘1<| 009 ‘1< 001 4 009 ‘1<} 009 ‘1<| 009 ‘I<| 05 (wninds) vsowrdniov g | [N

009 ‘1<| 009 1<} 009 ‘1<| 009 ‘1<| 009 ‘I<| 0S 009 ‘1<{ 009 ‘1<| 009 1</ 009 ‘T | 009°1<| 9S°'T (euum) vpparsqary | [ N

009 ‘1 <] 009 ‘1<| 009 ‘1<| 009 ‘1<| 05 8L°0 009°1<| 009°T |009‘T | €1€ | €€ 20 (euum) 2700 ' | [ °N

WO | 0ddD | OddS | OddV | Z1D | Z4D | XI1O | WO | 0d€D | OddS | OddV ‘ Z10 ; Z40 _ X10 (somos) soveron -

SUIBI}S Paje[oS! [BdIUI[D dwos jsureSe SO1301QIIUE YO pUB JWIXEIOJID JO ANADISUIG g d[qelL



VOL. 28 S—1 CHEMOTHERAPY 159

Fig.3 Laboratory findings before, during and after administration of cefotaxime
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CLINICAL EFFICACY OF CEFOTAXIME IN SECONDARY
INFECTIONS ASSOCIATED WITH HEMATOLOGIC DISEASES

CHIKARA MIKUNI, KEIKO AIKAWA and KOKI YOSHIDA
Hematological Division, National Sapporo Hospital, Hokkaido Cancer Center

The clinical efficacy of cefotaxime (HR 756, CTX), a new cephalosporin antibiotic, was investigated
in 14 patients with secondary infections associated with hematologic diseases.

The underlying disease was acute leukemia in 5 patients, chronic myelocytic leukemia in 2 patients,
chronic lymphatic leukemia in 1 patient, malignant lymphoma in 4 patients, macroglobulinemia in 1
patient, and colonic cancer in 1 patient. The secondary infections were pneumonia in 5 patients, septicemia
in 2 patients, colitis or peritonitis in 2 patients, abdominal abscess in 1 patient, perianal abscess in 1
patient, pharyngitis in 2 patients, and cystitis in 1 patient.

Cefotaxime was given in a daily dose of 1.5~8.0g in 2~4 divided doses. Each dose was administered
over 60~90 min by intravenous drip infusion. The duration of treatment ranged from 3~29 days, with
the total dose being 6.0~105g .

Among 6 patients treated with cefotaxime alone, the clinical response was excellent in 2, good in 2,
fair in 1 and poor in 1. Out of 8 patients concomitantly receiving other antibiotics such as sulbencillin
(SBPC), carbenicillin (CBPC), tobramicin (TOB) and gentamicin (GM), the response to treatment
was excellent in 1, good in 4, poor in 1 and impossible to assess in 2. With regard to the causative
organism, cefotaxime was effective against E. coli and K. pneumoniae. In 3 patients with P. aeruginosa
infections, cefotaxime was evaluated to be good in 1 patient with bronchopneumonia, poor in combina
tion with CBPC and GM in 1 patient with septicemia, and good in combination with SBPC and TOB

in 1 patient with pneumonia. Mild elevations of transaminase and Al-Pase was noted in a few patients.



