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1) 9IZDOBHICE~ 12 [ Cefotaxime ZHEAL, HTIMED | PlIHL, REEBUIED 6 Fld 3
FINEHT I ALEL, FREBRREDSATIRANEYTIAMEUTH e Lictt-THIZH
h 6 FIERBVLENTH -7 BEEFAORERMOLOXMERER L T,

2) RI#EMIZ Hodgkin KFHZEHTAHTIMED 1 HiTHmH GOT kU GPT MOERMNELS
i, GOT HIZEADIZERIREND, GPT MRFERDIERICRBICERREN 272. £OMDE
FlIEBNTRBREBLBABEATRRAEARASNEh 72,

3) Plkoc & kb Cefotaxime ZRBYESE, &< i E. coli kU H. influenzae 15 81T &k 2 &%

FEICH L TERBRANETH S LA 3,

Cefotaxime (HR 756, CTX), 474 H Sodium 7-
(2-(2-amino-4-thiazolyl)-2-syn-methoxyiminoaceta-
mido] cephalosporanate {3FHL 75 v X - vt
TARINFAY - ~F 2 PHLEFFATHRIN T
ruozxf ) v RFEHR C, T in vitro TR
E. coli, K. pneumoniae, H. influenzae 13 & d & & T
77 LBUEEICEHLCE BRESTTLEVDY,
AEbLNDLIRARALERTIHEEE, EERRE
KRAOCTEOBRHREZRNLILOT, TORKEHE
T3,

I. HREXCEEF®

HWEROTNOYUMAREETH Y, 53E8 A»nd54
E1AFTEHIBIRAVERZD S BOD 3 ZREHE
RIZLT2EANVTSED, Lich->TREFARIT 12 A
TH% (Table 1), A&RIZ, HTIME 14, REEBEE
65, FRBRBYIES PO 12 ATH 5, 5HB2HC
TIREBRBYRE &L FRBBREOAHNL OIS, TO
BARELUIBPIEL ZELZONcH2E D B 7,

BEHERSIT1E 1~2g, 181 ~3E0D #HEE
ThHaH, —BTRABBET RHEELAV. &
SRE I UREMIZ Table 1 KRTEBDTH 5B,

BRSROHER B BERS KUMEENRERRL
CLORABKEL, X%, B LUEHO 3 BREICH
®Lio

AMED MIC JE I ¥ABREREREHF (R «
T, BREURERALEHICA— PV 72—V 3 VERE
HWERNTT =1 -

0. /B %

BIRALARIZ Table 1 iciRT&Sic, 12H0D 5 bHS
TOLRBEMNEACEDOh, FZHBIL 50% TH-
oo RTIMED 1 PlI3ES), REBIED 6 FTIT3IH
NELHT 3 PHESR, TFREBRED S FTIR 2 HANE
2T IFMETH -7,

ERICEBRENB3DIR Case 4 DAHBREBLATH
3, 2R THEBEREIC BENG Y v -FERL,
prednisolone 2 1 H 7.5mg EH L T /s, &D2¥A
BEBFEELLEDIT40.3°C T 1RRERL, RUE
K THNRSERKCBD O, CTX 2HALK. FHF
FEREORb LD K. pneumoniae 3 LU E. coli »%
RE S, SOKERMIERTS E. coli RIS
iz, CTX 2¥EHkICTHE1HB g 1B, ®2H8E
1g3M@ Bg/B), £3BBH X Ylg2Mm (2g/H)
TA 18 HREA L8, £ 2 BE XD BRME@MS
o7 HBICE 37°C Lo, T1-E I5HBED
A5 —FVRTE P. putida 18 18/ml Bpohz0D
B EIL T,

LEFEEL TELIMENCHZE, E. coli D&
SNIRBBEIED 3 AV Thd ES, H. influenzae
DH LN TFRBBEIGED 2 ATROTNOEHTH -
720 WoIZ S, P. aeruginosa D& 51 1 FRBRBRIIE
D2HATROTNLEHTH - 12,

BE—WTRH 2 Mn08ED MIC HIEDOER%E Ta-
ble 2 izt;R7, Case 2 i3hffiRic E. cloacae & UF
P. morganii H53 105/ml i 755, CTX % 7H
FEAL, #E/A%S5 BEOHRMIRT E. aerogenes & &
U S. faecalis 183t 105/ml BRI N 7= DT, EEEKHIIC
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Table 2 Susceptibility of isolated bacteria to cefotaxime
MIC (ug/ml) . .
Case* Specimen Isolated bacteria er?:::nnl Sflfl:::ltc al
100 10¢
. E. cloacae 50 25 + _
2 Urine P. morganii 0.20 | 0.20 #
. K. pneumoniae 0.05 0.05 +
4 Urine E. coli 0.05 0.05 # 1t
P. aeruginosa >100 >100 -
9 Sputum P. putida 50 1.56 H -
S. aureus 0.78 0.78 H
. E.coli 0.10 0.10 H
10 Urine S. faecalis 200 6.25 - #
* The same cases as in Table 1
Table 3 Laboratory findings of cefotaxime
RBC GOT GPT "Al-P  |Creatinine BUN
No. | Name = WBC | (309 | (w (W (@ | (mg/dD) | (mg/d) | RP
1 A.K B 3,200 410 35 22 12.4 0.8 11.2 *
. A 8,000 399 22 45 10.0 0.8 19.7 *
2 K. M B 6,300 297 89 16 6.7 0.5 20.5 *
: A 6,500 288 78 29 6.2 0.4 23.9 *
3 K.M B 6,200 275 26 12 5.9 0.5 27.7 *
: A * * 33 18 6.0 1.0 20. 4 *
4 T.N B 13,400 449 145 138 8.0 1.0 16.7 3(+)
* A 10,500 416 41 35 5.3 0.9 13.2 3(+)
5 MY B 15,400 441 20 11 3.9 0.6 ‘ 20.1 3(+)
: A 10,400 361 * * * * * *
6 MY B 13,100 354 23 25 4.1 0.6 17.7 1(+)
. A 10,700 393 27 35 5.1 0.5 18.8 2(+)
7 S.K B 7,300 390 27 14 6.0 1.0 13.4 5(+)
A 7,100 419 23 15 6.5 0.8 15.2 *
8 5. K B 11,500 412 44 30 9.6 0.4 22.1 *
: A 9,800 347 15 9 11.Q 0.4 9.6 *
9 M.F B 10,000 515 * * * * * *
i} A 14,900 525 24 31 6.4 * 31.2 *
0 | Ko | B 590 401 15 13 5.1 0.7 | 123 | (=)
s A 7,300 429 19 23 5.0 0.8 13.6 =)
11 M. T B 10,300 308 15 15 6.1 2.0 43.3 (-)
st A 7,400 296 13 10 5.0 2.0 38.7 -)
12 H.N B 12,100 308 18 23 8.5 0.6 6.2 4(+)
Sheate A 19,200 349 23 27 7.2 0.5 6.3 2(+)

B : Before A : After * . Not tested

BB EHEL 720 D 3ATRVWTNOSEEED MI
C LERHRICEENRD >N,

BERRR 1 BT b5 v AT 3 F—¥HO LRMS
bhtz, Case 1 pE@ic Hodgkin KEEZETHIRT
B¥F T, CTX H03BELYVWHYS VEMP

&b BB L T, CTX A8 BHIc GOT 59
IU/ml], GPT 1631U/ml &13 -7z, GOT f&iz CTX
FEHD I3 BRERRESKEN > T, GPT i3 CT
X dhit# kb 36 HEIc, VEMP sEpkidfkss L T /e
TP OTERIREN > T, Lichi>T VEMP
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BEORBOEEIZITEALLYN, CTX Kk A3RIERE
EZ 1, EOMOEMICTIIRHELEITWIITIRELIKC
BWEMRIZS S 015t » 7 (Table 3),

v. # 3

AEObODOIOEMTIE CTX MHED 12HhHEE)
PIEM6RT, HEHRIE 508 TH -7 727 LEHD
AAEMFTS PO BWEBRLEELTED, IWERRAT O
A FHRISOREEZI TV, LEM>TCDEINE
PIC B ARBUETI}, TLABEEMOBKNGLMIMTS
A3LBbhd,

CTX ofiMAHicMLTRTTIC invitro ILHBVT
E. coli, Klebsiella, H. influenzae 1 & @, &Y 5
LIRHEBEICH L THEYNR L ENMEIR TN SDPY,
AROBWERKICE TS, T E coi DHLNIR
BERADIFATRINTNOENTH - 72, & iCCase 4
TRRBBHREESICHMEZSELZIZL2PDLT
CTX 18 1~3g, T 2g/BOLKNDRIESICT
Y TH- - LR AKORNI-AENETTODOLE
bz, 27: H. influenzae D& 5Nz FREBRRED
ZHATOTNOGEYTH -2 LI, ERkDETra X
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RY Y RIVEHRE LB L TRHRBOH 5, HR%OR)
€70 AR YREAOREEDN S,
BIfEAIcM LTI 1 flicB Tl GOT B&u Gp
TMD ERM HENT0, FAMKCOIHD ST,
GOT MMz ERREND, GPT (M @MAhitLy %
BEICESRES 12,

Pz Esh CTX 3BERL LICHERL TR
HBREICHLTHERTHD, SBRPHDO L T4y
RTHoLBbONS,
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A CLINICAL STUDY OF CEFOTAXIME

YOSHIRO TAKISHITA, MASAKAZU TAMURA,
MasAHIKO NII, KATSUHITO KOzAl
ToOSHIHIRO GOTO and EIRO TSUBURA

The Third Department of Internal Medicine, Tokushima University School of Medicine

A clinical study was performed on
following results were obtained :

cefotaxime, a newly developed cephalosporin antibiotic, and the

1) In 9 patients given a total of 12 doses of cefotaxime the drug’s efficacy was excellent in 1 case of

subcutaneous abscess, excellent in 3 cases and poor in 3 cases out of 6 cases of UTI, and good

in 2 cases and poor in 3 cases out of 5 cases of RTI. Thus the results of treatment were good

in 6 out of 12 cases. The majority of patients had some underlying disease.

2) An elevation of serum levels of GOT and GPT was noted as an adverse reaction in the patient

with subcutaneous abscess ; this patient happened to have Hodgkin’s disease. The GOT levels

fell to within the normal range during the term of cefotaxime administration, and GPT levels

also fell to within the normal range upon discontinuation of administration. Other than this

patient adverse reactions were not observed within the range of laboratory tests.

3) Based on the above findings cefotaxime may be said to be an effective antibiotic, particularly for

infections due to E. coli and H. influenzae.



