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INRRESIC 31T B Cefotaxime DM « B FRAYFHZE

| L4
0 32/ JR B M e

8 Xk & %/ A& F
NREESEN KL NER

# AR cephalosporin C Rif4EHITH 3 Cefotaxime T DNTEMH - MKHMRN LT, UTFTOR
BER.

BRI O3 8EL e S. aureus, E. coli, Klebsiella sp., Proteus sp., Pseudomonas sp. izt
43 Cefotaxime M#i# % Cefasolin, Cephalothin, Gentamicin & HBIL7:& 2 3, S. aureus T
Cefotaxime @ MIC RFMEM(T 1 3 ~ 18 RMER) T 3. 13~12.54g/ml 253 L, 100 557 Wik
EETI20.78~3. 13 ug/ml i ¥— 7 8% b, Cephalothin, Cefazolin ICHBIL 4 -» T Iz, E.coli
{2, cefazolin, cephalothin X b @i, Klebsiella sp., Proteus sp. iU Td, D 3 AL b W73 H
7J’§7T<Lf:n ¥ 7=, Pseudomonas sp. it 5L Ti2, Cefazolin, Cephalothin 512 & A ¥ BETHEET S 3
Dicll, REEETH MIC 42 25~50 ug/ml DERHEFZEL, 100 fEHRIKER T 13, 254g/ml ©
80% DBDOREEFEMHILL, HkD cephalosporin C REFICIIB/H >N BNBOAEHERL A,

I5PDBRICENT, 25~30mg/kg % one shot ¥k, 1REMAMME, 2BKMAMMEL ED
Mch P HERS A BUSE L 7248, one shot itk 30 HD5E | ERMEHCHREGIELZRL, 97.25+16.25 pg/
ml THY, SWHETIR, ThTh, REMTHICL—7E%ERL, 106.25+19.084g/ml, 352+
211 pg/ml TH - 120 ¥RMHAIL, one shot #E, | ERISHBER T, 334, 3540& HBEHEN
B HEAEBETIE, OFLERNBD LN,

2pIo{uiREREBR 2 DB RiC Cefotaxime 50 mg/kg % 30 3 NG ROMBKDMELHEL <&
£ ek T, OHRED 10% DESBBTLTVALEWIHRESB,

A%, REBBLE 4P, FREBLE 135, ROE4 P, B4 P, RMBRE4F, kLR
By vk 2 o3 31 PICERLRR 2RAMBROCEDEN S BRrRREE:, RE5RI,
B, MIMIEICH VT, 200~300mg/kg 2RV, ZDOMO EFTIZ 50~100 mg/kg T -

Vi

#&:ED 7-aminocephalosporanic acid ZHMKD AR
FRORERZEA2122b005D, KREFLLHE
YRUBRIN, BEHCLBOFELESB T3,

BREEBIN T3 cephalosporin C ZHMAEHKIZ
LBER=7 b THD, Z0EARBENT, M D
YTELCLBYOFAEEL, BRNI/MRRERT
bESEAIN TV, Lhb, i p-lactamase E
EMOEEMMONDE XHICILD, BKLE, EELER
VWbD Lo TE I, EDD, KD cephalosporin
CRULYROF S EH LIS S, p-lactamase [TH L
TRENRAOHMRNETh TR, CH LT & D
5, 7-ACA o 7 firic aminothiazolyl B|& syn-me-
thoxyimino %% A L, 3fIi3 Cephalothin (CET)
&R U acetoxymethyl % & L 7= Cefotaxime (CTX,
HR 756) s hi, €5F 3T, AR, b-
lactamase et 3 2 BRe - WBT 5 LFAMKIC, BFKE

7o BERIZR BN 3 Hl, GOT, GPT, Al-P OBEFF L bDOMN3HTH -1,

EXICHEENRS 77 BB RCY LENHiE Y
AT LICR o iz, EET A T L3R D cepha-
losporin C RAEHK CTRABHNBD O » o1
RMBFICRLTODLLDOEHURBOOhE LS
PR DU

LEbLhDIIICTX 2EATI2REEBRDOT, &K
AlicowT, M, MhRESLIUHEABTRIED
EWHOARETIE LI, FWMMERPECER LA
DTENLDRRICODLTHRET 5,

I.w & £

1. B8 XUHE

BRI NS L2 S. aureus 508k, E. coli 54
¥k, Klebsiella sp. 48 #k, Proteus sp. 42 ¥k, Pseu-
domonas sp. 42 gkicxdd 3 CTX, Cefazolin (CEZ),
CET, Gentamicin (GM) OMIC % JiE L HERNL
7o BISEAZIZ B A EREFLBEEITHNERFBR
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Fig. 1 Distribution of susceptibility of clinically isolated bacteria to cefazolin,
cephalothin, gentamicin and cefotaxime .
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Table 1 Susceptibility of S. aureus (50 strains) to cafazolin, cephalothin, gentamicin and cefotaxime

Inoculum MIC (pg/ml)
Drugs size
(cells/ml)| 0.05 | 0.1] 0.2 o.39|o.7a‘1.56[3.13]6.25[12.5] 25 | 50 | 100>
108 1] 15]18]10] 5 1
CEZ
108 1| 6|17 8| 5| 7] 3] 2 1
10° 20| 18] 5| 3] 2] 2
CET
10° 5|25 6| 6| 3| 3| 2
10° a| 9|8 1z] 4] 3
GM
10° 2| 3| 5|21 |12 2 2| 2| 1
100 12 | 14| 18] 4] 2
CTX
10° 2| 14| 13| 14] 6] 1

BT » 720 Bhiz Heart infusion agar (), &
HH:2 typing apparatus 2L, EEHEE 2 18 B
74 avERORKE, £0 100 {EFRD 2 BREICOD
TEHL 7,

2. RIERAE

S. aureus 50 gkicxtd 5 CTX @ MIC 3, Fig.l,
Table 1 iC/RT LI, REEBETIIAESH 3.13~
12.5 pg/ml it 3HFL, 100 EFRRBEE T 0.78~
3.13 pg/ml it 3% L TWtzo CEZ 5 X CET 2 CTX
LD ERZTN I~ A BEERNHENERL, GM
2EBRECTIX X0BENTED, S aureus T L TIZ,
Bk D cephalosporin C | OF A MIC 2{Eh - 72,

E. coli 54 prizy s 3 CTX o MIC i3 Fig. 2, Table
2 CRTEBY, RHERE, 100 £HFRE BELHED
ZmRL, ThZh 0.2pg/ml, <0.1pg/ml jcE¥~2%
AL, CEZ X 5 EEE, CET XhRR7TERE, ¥/
GM X hdbENIHENEZRL

Klebsiella sp. 488 iz it 3 3 CTX @ MIC i,
Fig. 3, Table 3 it R & B0, REEMTII0 2~
pg/ml T, 1.56 pg/ml Ice—2850, 100 {EHRE
Ti s0.1~3. 13 pg/ml T, <0.1pg/ml O¥H 9%

(40%) % 5%, CEZ, CET @ MIC :HigLFHIC
BOHENERL, GMiIcHL THRKEETIR 3~4
BRE, 10£ERETR S SEEENHEIERL
fohs, 100 pg/ml Dl DEEEREEH b RIKEE T 10
#% (21%) BH LNt

Proteus sp. 42 #icsxdd 3 CTX o MIC i3 Fig. 4
Table 4 itiR$T&5ic, CEZ LEBEHZVIZ1~2
BEESENTEHY, CET, GM &HBThIEVHE
HERL T, F72, CET, CEZ g@wohsdd
75 100 pg/ml Pl OB B, CTX iKid@p ot
Lo e

Pseudomonas sp. 42 gkickid 2 CTX © MICRy
PR D cephalosporin C R4 Y EHBERETHE0
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Fig. 2 Distribution of susceptibility of clinically isolated bacteria to cefazolin, cephalothin,
gentamicin and cefotaxime
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Table 2 Susceptibility of E. coli (54 strains) to cefazolin, cephalothin, gentamicin and cefotaxime

Inoculum MIC (pg/ml)
Drugs size
(cells/ml) | 0. 1 0.2[0.39(0.78}1.56 313 6.251 12.5‘ 25 { 50 | 100 |>100
108 4]0 1] 1
CEZ
108 1|13 l2a| 7| 1] 711
108 52 |21 3
CET
108 3| 6| 8| 221 15
108 174, 7 | 10 1 5 5
oM —{ _
109 3| 8| 5 5100 1| 7
w0 | 42| 9| 1 1
CTX
100 27 | 6 6| 1| 5

Fig. 3 Distribution of susceptibility of clinically isolated bacteria to cefazolin, cephalothin,

gentamicin and cefotaxime

Klebsiella sp. 10°® cells/m!

Klebsiella sp. 10° cells/m!
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! < - 1 el a L
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~ MIC (ug/ml)

L, IR T2, 25~100 pg/ml TH b, 100 7
RETIZ, 12.5~50 pg/ml it e— 5360, 2hETD

RRic~ T EN - B H %R L Toie (Fig. 5, Ta-
ble 5),

MIC (ug/ml)

0. W& KTt
L. WREIUVFHE
ABRBEDS L, REOTRE/LI VAN L12 RE

To 15 MicstL T CTX 2851, #5HHA% 3045,
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Table 3 Suscepubnllty of leeb:zellu sp.(48 strains)to cefazolm, cephalothm. gentamicin and cefotaxime

Inoculum MIC (pg/ml)
Drugs size _
(cells/ml) 5011 02 039\07%156}313 625}125| 25 ‘ 50 100 >10
e ol ou| s 77 2
CEZ — } I . |
’ 108 | l 1 10 | 16 ; 5 | 10 [
e S ‘ . 9 15 12{ 3 4| 4
CET — o | L |
108 ‘ ‘ 17 14 12w
- 100 1 7] 5 23] 9| 3 1 i i N
GM - e | ‘ !
108 [ ; | ‘ | 3 37 5 | 3
- B R R R e T T S T N
CTX — | ( | ‘ l | 4
100 3, 4| 517 3| 4 11 1|9
Fig. 4 Distribution of susceptibility of clinically isolated bacteria to cefazolin,
cephalothin, gentamicin and cefotaxime
lﬁ)— Proteus sp. 10* cells/m! 1:/[)_ Proteus sp. 10* cells/ml
>
g sof 80k
g
< gof 601
g
3 a0} 40F
E 20 20f
L e s AN = PR ! NS
0.05 0.2 0.78 3.1312.5 50 >100 0.05 0.2 0.78 3.13 12.5 50 >100
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Table 4 Susceptibility of Proteus sp. (42 strains) to cefazolin, cephalothin,
gentamicin and cefotaxime
Inoculum MIC (pg/ml)
Drugs I size - - - ‘ ‘
‘i(cells/ml) 0.1 0.2 ‘ 0.39 0.78 ' 1.56 | 3.13 ’ 6. 25 f 12.51 25 : 50 100 §>100
108 | 1 8|17 3 3| 5 5
CEZ |—— | | , |
e ! 12 e |12 1 4 2 1|3
CET 108 | | 1‘2111?8 3/ 5 66
;o los ‘ 1 1 4 6 6 8 | 16
oM o108 l 3 } 2 12 21 4
08 ‘ | \ L i 2 |33 1| 3 2
108 1 5| 6| 2| 5| 2
CTX - _ | | MR
| 1o | 2| {1x10512>11 4 2

185f0, 205R], 4 B5RD, 6 BSREEICERMATV M E
EEZRELI, #5RBEIBEHEICOVTIE, 66 (&
& 10kg LIEDSR, ER4H, #4E 10kg LIFOH
IR 24 & 30mg/kg % one shot #iEA, 4 fFlic

30mg/kg % 1 RRABEBEZTL,

BODS5H 25

me/kg, 2 BSRNAMHIEETT -0, F1o, RPERED
2Pl o XML, FAKIC 2 BRI ICHRRIL, T

B TREL 7,

M BEE DRIFEIL, TLYR 2 Flid paper disc EEA
Wreds, T RTHES v FHETHD, REER M
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Fig. 5 Distribution of susceptibility of clinically isolated bacteria to cefazolin,
cephalothin, gentamicin and cefotaxime
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Table 5 Susceptibility of Pseudonmonas sp. (42 strains) to cefazolin, cephalothin,

gentamicin and cefotaxime

ug/ml

Serum concentration

Inoculum MIC (pg/ml)
Drugs size ; S ‘ )
(cells/ml)| <0.1] 0.2 | 0.39 ‘ 0.78 i 1.56 3.1316.25‘ 12.5\ 25 | 50 | 100 |>100
108 | 1 42
CEZ \
108 | ; 42
108 2 3| 3
CET
108 ‘ 42
10° 9 6|10 8 3 2| 3|1 ! ‘ 1
GM | | l
108 8 5 8 .6 4 5 2 3 1 | ’
10° 3102 6| 1 ‘ 2
CTX |
108 1 6 3|2 \ 7
Fig. 6 Serum concentration time curve in Fig. 7 Serum concentration time curve in

100

10-

infants administered a single intra-
venous 30 mg/kg cefotaxime

Cup method

M. luteus ATCC 9341
Moni-trol I
n=4(B.W.>10kg)

1 2 4 6
Time(hrs)

infants administered a single intra-
venous 30 mg/kg cefotaxime

ng/ml 'Disc method

100} \ n=2(B.W.< lokg)

Serum concentration

Time(hrs)
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Table 6 Serum levels of cefotaxime
(1) One shot i.v. 30mg/kg B.W.>10kg
e T . ) _ -
T e T S L ETYO
1 ’ 88 50 5.7 1.5 Trace 35
2 130 76 5.7 1.3 Trace %
3 115 40 5.7 0.45 1 Trace 2
|
4 - 56 34 2.0 0.45 | Trace 3
Ave. | 97.25 50. 00 4.78 ] 0.93 | Trace 13
| . | |
+S. E. I 16. 26 9.27 0.93 l 0.27 |
(2) One shot i.v. 30mg/kg B.W.510kg
5 115 31 s 11 | Trace | Ca
6 15 6 | 125 | 15 | Trace | %
Ave 115 385 | 810 i .30 | Trace | 23
+S.E. 0. 00 7.50 .40 | 0.20 t
Fig. 8 Urinary excretion of cefotaxime
%
100 . 100
K.K. 6y 23kg U.L 6y 20kg
B Cup method B
M. luteus ATCC 9341
80 80~
Eor £ I
% 601 E 60
E_ o zor i 44.9
—— = .
5 10 40.5 é 0l
22.96 i
20 20+
13.54
r 4.0 r
I I 2.0 2.0
| e |
0~2 2~4 4~7 Total 0~2 2~4 4~7 Total
Time(hrs)

Time(hrs)

luteus ATCC 9341, standard curve {3 Moni-trol I
BREERL 72, ROBEORE L ERICHE S » 7 ik
Rt hs, standard curve (3, 0.1M Y v BB
(PH 7.0)FBFUC X DIER L, TXTS0fEHR T - 720
2. B #
1) CTX 30mg/kg one shot #i:k DM hiEEL
K UR EER
Table 6, Fig. 6, 7 iz;RT &SI, (k& 10kg DI bk
O 4 FlombBE#REIZ, 30 4 56~130 pg/ml, Fig
97.25 ug/ml, 1 B R 34~76 pg/ml, 45 50 ug/ml,
2 B:R 2. 0~5.7 pg/ml, 15 4.78 pg/ml, 4 BERY 0. 45

~1.5 pg/ml, 9 0.93 ug/ml TV, half life {333
DTHo1o 37A, 4 #AONR 2 HOTHMPRE
B2, FRICENORMAET -7 30 PMEMBEET
115 pg/ml TH Y, £D%i3 1 kAT 38.5 pg/ml, 28
8. 1pg/ml, 48R 1.3 pg/ml TdH-120

RepEINERIZ, Fig. 8 IKRT LT, 6&KD2AK
SXRREILAAH, THR E T 40.5%, 4.9% TH»
720

2) CTX 30mg/kg, 1BRISmGHEEOLDRE

Table 7, Fig. 9 ICRT & Sic, 6o 10 RET
DAPICD BRI LI KR, 304y 50~76 ug/ml, T
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Fig. 9 Mean serum concentration of
cefotaxime

ug/ml 30mg/kg lhr drip iv. n=¢
1001

Serum concentration

I L

1
1 2 4 6

Time(hrs)
67.33 pg/ml, 1BERD (ASBE#& THE) 50~130 pg/mi,
5 106.25 pg/ml, 2 R 4. 5~40 pg/ml, 5 16. 45xg
/ml, 4 B3RS 0.86~3. 2 pg/ml, 35 1.87 pg/ml, 6 BeRY
Ti20.78~1. 1 p2g/ml, F35 0.91 pg/ml TH D, EHO
half life 12353 C, MERTRBE—IETH-7
3) CTX 25mg/ke, 2 Wsfllsimsshiktk o I BREE

Fig. 10 Mean serum concentration of cefotaxime

ug/ml .
50+ 25mg/kg 2hrs. drip, f.v.
8
g
g
8
=
8
g S
£
Q
n
1+ .
P . 2 ! |
172 1 2 3 4 6

Time(hrs)

Table 8, Fig. 10 i MEHBER Lo H5RE 25
mg/kg & LT, BIBD one shot #ik, 1RMIREH
HEE D HEBH/DIS dose IT X DERETL 72A8, 304> 12.5
~17.0 pg/ml, 15 14.7 pg/ml, 1 R 11~24 pg/ml,
g 17 pg/ml, 2 A0 27~41 pg/ml, 15 35. 2 ug/ml
3B5RY 7.2~9. 2 pg/ml, P 8. 13 pg/ml, 4E5RT 2.9
~4.9 pg/ml, ¥ 3.7 pg/m), 6 BEAH0. 82~1.5 pg/ml,
g 1.07 pg/ml EENMPMBEEHE B %2 RL, £OY
— 7R 1 BRSRERELER ABRTHRTH - T,
35.2pg/ml ChH -7z, 733, half life 356943

Table 7 Serum levels of cefotaxime

(3 1hr drip i. v. 30 mg/kg

N‘ 30 1° 2° 4 6° T 1/2 (min)
7 —_ 50 4.5 0. 86 0.78 33
8 50 130 12.5 2.0 0. 86 33
9 76 115 8.8 1.4 Trace 32
10 76 130 40.0 3.2 1.1 43
Ave, 67.33 106. 25 16. 45 1.87 (0.91) 35
+S.E. 8.67 19. 08 8.02 0.50 (0.10)

Table 8 Serum levels of cefotaxime

(4) 2hrs drip i. v. 25mg/kg

T. t] o o H
o e | 30 1° 2° 3 4 6 T 1/2 (min)

11 12.5 14 41 7.2 3.5 0.82 36

12 17.0 15 34 — 3.6 1.0 67

13 15.0 24 38 9.2 3.4 — 88

14 14.0 21 277 8.0 2.9 0.95 84

15 15.0 11 36 - 4.9 15 69

Ave. 14.7 17 3.2 8.13 3.7 1.07 69

+S.E. 0.66 2. 14 211 0.47 0.30 0.13
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Table 9 Simultaneous cerebrospinal fluid and serum levels (1)
Case 1. 50 mg/kg 1,2 hr drip i. v.

I . A N S e
Day of Time after CSF levels Serum levels CSF/Serum CSF
administration | administration ‘ (pg/ml) (pg/ml) ratio (%) C. C.r3

2 1 3e20 5.4 42 12.9 37,760/3
3 f 1°30’ 5.2 40 13.0 10,016/3
5 2°15/ 3.1 28 11.0 , 74673
6 3°45’ 2.2 47 4.7 | 419/3
8 2°00/ 2.0 32 6.3 269/3
16 { 2°30/ 1.3 25 5.2 15/3
Table 10 Simultaneous cerebrospinal fluid and serum levels (2)
Case 2. 50 mg/kg 1/2 hr drip i. v.
Day of | Time after CSF levels | Serum levels CSF/Serum CSF
administration administration (pg/ml) (pg/ml) ratio (%) C.C/3
2 ‘ 2°30’ 4.0 ‘ 40 10.0 o 9,730/3
3 | 1°30/ | 2.7 ? 17 [ 15.9 9, 600/3
HBEHNENDDEIE -T2, Table 11 Age and sex of patients treated
W B % & R & with cefotaxime
. NEBLIUHE Age ! Male ; Female [ Total
2 oo stk scic CTX 50 mg/kg, 30 23 miig#h <6 months 5 2|

EETOIBREBLOT, TOBROMKEAE, MmMbBE 6 mon.~1 year 3 1 E

ZREL, B, MERERD, 35 ICRIEROEKA 1 year~3 years 7 5 12

Fagkkx Table 9, 10 IZT/RL 72 4 years~6 years 0 1 1
B BEOREREES » TETTVL, BREER M 7 years~ 0 4 4

luteus ATCC 6633 %ML, standard curve 3 0.1 o1 |5 13 28

MY vEEEE (PH7.0) HRICKDAERL 2,

2. HlERR CEREEZHRL TV D TH 3,

EH1 EFI2EL 50mg/kg 21 EREL, 1B6 2. #%5h% #B5E
El, # 18 300mg/kg £##%5L7%, EH 1 T2, Ak Table 12 itRT &£ 5ic, | ARS8 50~300mg/
%5EBETI, %L EOME - MEkLSES h i ke iChioot, —5, BE, {LBEEELOIIA 200
s EBEMABETHAOIIA~T HEECHMA - MFL me/ke U EEFEALIA, KSHI2IZZ 50~100mg/
Lot 1z, EF2REABBICOIRELILDT, kg 5 ThH-1. BERIELT, 1 HBEEKIIEL
2EIE OB LB - MiEE A B, 56, 202 Liets, BEFATIRIBAENOLEEEL AL
FlOZMREERRICEOTHAE%, BAIRETS Do BEALOPIZ | BRISEBIE LT -0, EL
2, 4OBEKE, EF 6 OKIMETIE one shot HE
V. BB K R % TiTot. EHMIIFEL 8 8BTS B, EFLIOL
L WgER S 27 BEEALIZ DL 55, Rik5EIE 1.8
wEE LB, Table 11~13 ITRT I ICEHR 597.2g T, BHI3I97.2g TH-7
208D 5 UEETTOD28HIT, TORRITBRISH, K 3. BHRUEEHE
R1BHFTHZ, INSORERERBINCH B L, R CTX DHEEYROHEEER, UTOEELLY
RE4F), 7 F o RESREREMERE (5.5.85.) o7,
24, SAEALERYEE ) v oomiZe 2 B, FHE LB, WREW E% 0 KAERAE S BUAIC TEERSEER, £18
RE L fl, SEXMAG), BR2E), HUMEL2 FLIHESLZDBO,
Fl, BOfE (BMEAET) 46, {LRMEBEEK4F & B EFEA®RS BRI ETBEERBSHKE $EE
BoTWd, 1k, 28Fh3IKERTHIDIR, 2HM FLiKEINILDD,

7%
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ool ERERR T BRI EEERMHEA, &
~REEHRD >NA DD,

&Y EXERAR T B EER TS TRERO TN
FokBONEVD, TRNENBB S, Hiklic
EELEHD,

ERfICE, BlLEoEBIC LM, 2hook
B —BAREIHICLERDPA - TFEELELBT LD
FREshBRD, EOLINEMCHL TR, BN,
EREEOHE, BIKFTROMES, RROXKOYRI
LEERLTRANICHEEZT b ONWPD 2,

HEENHROHEEMZ, EABIAREREKA
DEBETHE S LEDONIMEY, RHERICEL-T
BOMEAH30RBOLAEBOZHEE, EHFERICELD
HOBETHRBOBBRDSNIT NSO, XA
BRCEAEI AR KB LMAREETHA 5 LEDN
IAMEVRBINITOIBEEZHEREL L. LL
LEF-bhbhOBRBICENT, AAREHT T
BORENBEERE ST FNSH - 2700, XX
&Ffﬁmcﬁﬁfxﬁ}!ﬁﬁ%&&i’c‘ 1S o ERNHIED
BELT,

4. R ‘

Table 12, 13 icdoh3d Xk Hic, (LB 45
EBOTRERIRAT, 3PCELRSREBSH, 0T
hOBBPORKERICTREES S > THEEHANHED
E#HThotro 3HDIRLAER, H. parainfluenzae 1
#l, H. influenzae 14, S. pneumoniae 1§ Tdh -
T, H. influenzae \c X 2BEMEZ12, M %D 5 13
H. parainfluenzae HBMShicds, ZhdB@Hic
BEL7 23, MELEREDHREBMKICOVTH,
AEPN, IEEHICRNDTTHS, EMS5, 6 Se-
pticemia DFTH 325, 2 Fl& dEKRMICIZBELL L,
IARBRHREETS - T, MEFNHRIIWERET
B, #1D 1 4id, Bacillus sp. sl sh, 4 5E
DI % ic TREMLL, BEFNCDEY TS -
2o BBID 2 PICI3, REEAS S. aureus T o701 4
RERIICIIEL TS - 288, MBI EY & HE
Shico tao 1| IRBKRBE TS 7 ABHIRE & HHL
DL THEORIERTA D> DTH B, BEENIC
YHERHIC OB TH - oo BEMEAD 2MIZE D
CEHTHD, MEEHICIZ1H H. influenzae T
BHXERY, 0 1 PRHERETS >~ REBL
EARTRIRTEYTHY, 2OMELNH 212 2
B E. coli piaish, £0 MIC ¢ BREETCLAEE
&b 0.05ug/ml LEHICEL, BBHTRTHEIRNE
Ltyﬁ%{b“ﬁu Y2 HTIR, 17ESH 14
AHEHEL 2205, ARMBEICTENEZE LB RO

T, FREFNBEh oD MESMLST, £
ORREEEHYDRIIUWERE T H5, S.8.8.8. D
2HTROTHOHEKN, MNENCEHU LTS -
Too FEM 19 OAERKAIL, FARIEWN L UREART
1T & D BRABABE, A A TRHRE MY B2 7T 5%, B4
L DHMIREREL, M —¥ DM ERICED P aeru-
ginosa ZMH L, Bk, MEMOABEWH A TH 2,
CTX 100mg/kg, 18 EMIRkMERL &5, 4BHE
DERICTHIIBEALLIY, 6 BEBUY FOMER
B 7 ARHRESHEAL, £O%R4BEICEIMO N
KL, BEMNICOUB/ES DO THENICHY, MM¥EL
CHMMHERE LT, MM LOPITIZ, EHSH, H
24PT, EOMMERNZRITENLIF, HWERLEE
FITH-1o DL 1 FlicHBEAHL, THME,
RRRIEORATTICBRLZOT, ABICHLTHE
2hEHEL 220

DIORRE»OBELRT-1: 28 FIOBEKBRES S
&, EWE IUEBHHI 28 HIT, HHEI100% THD
MEERIC, ERETICROMENHEL b DX
18 BEbkeh 17 BBETH - 720

DTICRBMITEMCONTHBICET,

Ef1 2%&34A, BR, HAKE 11.5ke,[LIREREE
% (Fig. 11)

a0, BAREFLEREL TR MEHAR, BRE
i, Kernig #{%, Babinski KW T BHEZRIE T
sfcd T A, BEMhMEEEdK, 4,876/3, A 170mg/dl,
¥ 25mg/dl THy, BKERORE, H parainflu-
enzae W7, Ampicillin(ABPC)330 mg/kg/day £
S TEBREL TV LS, BREMEOKBLREY
7, BRRIBGER bRk L, 125 3 B EEL Y REDR
WREREE D, L TT - MBKIE %R TS Hpar-
ainfluenzae BHETEH - 72, disc DBEZH ic T ABPC
& Bbhtz © ¢, CTX 300 mg/kg/day(50 mg/kg
XOEBELRBERE L., CTX #505% 285
RTMEL, BBO RABS B4ic RBEEAETL,
59 HBICRTLACER LEKATRES 2 B 25 R(& 5
BARS 9 HB) i Mmkadk 40/3, B B 20mg/dl, ¥ 75
mg/dl 22K EL, MBIEFEHRRICENT d FL
WEREBERLU, ZO®RMEEL THEAL L, E&S,
B ROBBERLBOMEH R L DT, —K

Cefoperazone (T-1551) iCZEHEL =43, BUOMKRA

DHEER, TO1:HBUCTX it £XEL, #2788
[, 97.2g 25 L7, TORE, 2H5RMITLIC
(I8 URREE & ERMED BR SR T, CT X%+ >
CTHEREFRERDTRBIFEREBTH 3,

B2 158 BR, hHES. Okg (LM BRI % (Fig. 12)
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Table 13 Clinical and bacteriological effects of cefotaxime

R (I:i(;ésd "Chmcal effe(ft ‘ ]?z{fef{ect i
+H ‘ + + - + - Unknown
U. T L 4 4 | o 0 0 4 0 0
S.S.S.S. 2 1 1 0 0 2 0 0
Purulent lymphadenitis 2 1 1 0 0 0 0 2
Erysipelas 1 0 1 0 0 1 0 0
Wound infection 1 1 0 0 0 1 0 0
Broncho-pneumonia 9 5 4 0 0 3 0 6
Purulent pleurisy 2 0 2 0 0 1 1 0
Interlobular pleurisy 2 2 0 0 0 1 0 1
Sepsis (Bacteremia) 4 | 1 3 0 0 2 0 2
|
Purulent meningitis 4 ‘ o | 4 0 0 3 0 1
- — - - ‘ ‘ - .
Total ‘ 30 15 | 16 ‘ 0 L o 18 | 1 } 12
Fig. 11 Case 1 N.O. M 2y 3mo. 11.5 kg Purulent meningitis
2/9 2/14 2/16 2/19 2/22
- \/_/\/\_\v/\/\/\VVA i
PC 1gX 4
l ABPC le “ CTX 300mg/kg/day(600mgX6)
d Drowsy T~
Neck stiffness Myoclonic " o O+ # + + + o+ +
Kernig seizure o O# O+ + + + + =
Culture H. parainfluenzae + + — — — — — ~—
C.S.F. C.C/3 4,876 6,862 4664 1320 260 58 68 151
N.A. + o+ o+ # + - - -
Pandy #o# W + - - +
Prot. 170 50 30 30 30 50 20
Sue. 25 25 40 80 70 75
WBC (X10%) 7.710.414.618.5 2.3 16.3
Pl. count (X 104), 4.0 3.4 4.5 5.2 7.525.7 43.2
ESR/1hr 50 82 39 18 13
CRP 5+ 5+ 4+ 1+
Fig. 12 Case 2 M.N. M 1mo. 5kg Purulent meningitis
6/11 6/16 6/21 6/26 7/1 7/5
N /\/\/\M
37°C \/\\, \ VAA/\A'AvA ’\vl_’\
CTX 300mg/kg/day (250mgX6) 30min. drip. I
Vomiti
omt m-g Subdural doranage
Anorexia
Swelling
of A. Fontanel
C.S.F. C.C./3 [37760 10016 746 269 492 215 829 15 81 74
N.A. # # + # + + - + - =
Pandy # + + # + + - + - -
Pro. >400 200 200 1000 50 170 100 <20
Sug. <20 <20 50 25 50 40 30 50
Culture | S. pneumoniae — - - - - - - -
WBC(X10%) |[8.7 11.0 15.1 28.8 10.2 6.5 7.1
CRP 5+ 4+ 3+ 4+ 1+ + _
ESR/hr 121 143 112 130 107 6
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Photo 1

B2€47252 NaRUST B3R 2
2% JUN 19773

00es

\
/ e
b/ I

JIVE ]

* L
c]
]

HOTOD HOSF T Trl

N2eq~%2

25 JUN

NRFLUS T -a3EB

HIPET wHOTO HOSP I THL

8 ARkME S %5 2M, WHANET, KRMERE, B
DERABEMUT S &) EHF TR, ABRRKOMK
BRICTABLEEROBMERROREN 2 BD I, M
Ra 37,760/3, EQH 400mg/dl DL E, %% 20mg/dl P
T, ¥®&icT, S. pneumoniae %#HH L1z, CTX 300
mg/kg/day (50 mg/kgx6) ZEALBRBEBRE LI L
3, #53 B, B, ARRRIMAL, KR
PSS BEKIZBEZER L. BLICERLT S
FCI2HEAMAE L, RAERAKS BEETTRS
SRE, HEFROELLREENEZBDIOTHEYE
Ltz %, CORRERTHEZAMLICOTHBEL
Fotelzd, 20% CT 2+¥ v IRTOHLHMEAED
Shd, BBIIRFTH o7, Photo 1, 2 icHliktD
CT =%+ v%K7T,

EGI3 1% 11 » A, BR, KE 12.0kg, {LIEkHE
R+ W imiE (Fig. 13)

RE, ErH, BRAREERE L TRKE. EXEH,
Kernig # %2 B¥Hl, BRBENRECEXRETS
D, BXHOBREFELBD 20T, {tREHELDYS
¥ric T, CTX 300 mg/kg/day (50 mg/kgx6) % BH #h

CHEMOTHERAPY
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T r———

Photo 2

\.

IILE I

HOTO HOSFPI T4

Ltzo ABEBsDBEHZFE MK O 3% % 12 T H. influenzas
AEH L, BHROMEK 64,000/3, %E 400mg/dl P
E, 8 20mg/dl PUTTH ofco RBICTT - - MBKER
D#E, H. parainfluenzae type b 2HE LI, KE
Bi% 2 BHKEEEORERELBHHIALLH
%UT, BRORBRBRICHEMALRLIBELL
E®T5ECICIZIBAMAEELT, £/, RRIIAR
KRLAKERIL LT, HBEOREDORERIERT, T8
5 Bici3M@a% 32/3, E{ 20mg/dl, # 50mg/dl &
E#{LLt, Fig. 13 ICRT &5 Kg@id, FRER
#icT GOT 132 Bifir, GPT 50 #ifr&—kLR%%
ERUEHOEMEREL-BEBELGICERMLL
7o

EHT 24,8, BR, tkE4d3ke Mg Fig. 19

M, %, FRES WANETAERELTX
B, B9t X-P K THak%:BHI-0T, WREHEHET
LERBOLEABRICED, S. aureus #HRH UL
Ba kb, CTX 200mg/kg ERHL, RKIC closed
drainage %f7t> 11 BRIRESE LA, CTX 5Btk 6
~7HEICEREE, B, WRUTR, FRAKONE
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Fig. 13 "Case 3 Y. M,

39°C

37°C

Unconsciousness

Dyspnea
Tachypnea
Neck stiffness

Kernig sign

M 1y 11 mo. 12kg. Bactersmia+Purulent meningitis

6/23 6/25 6/28 7 7/5 7/7

CSF. CC./3
N.A.
Pandy
Prot.
Sug.
Culture

WBC (X10*)

CRP

ESR/hr

GOT

GPT

Blood culture

Fi

38'C

37°C

64,000 9,600 4,104 756 130 91 52
# + +  + + - -
# # + + + + -
>400 400 400 150 S50 20 20
<20 25 25 75 50 50 50
H. influenzae — - - - - -
14.2 17.2 14.4
5+ 5+ T
51 91
21 132 28
12 50 60
H. parainfuenzae - -
g. 14 Case 7 M. T. M 2mo. 4.3 kg Pyothorax
6/22 6/27 7/2 7/7

M&%

I CTX 200mg/kg/day(250mgX4) lhr. drip. ]

Closed drainage.

Dyspnea

Cough

Retraction

Tachycardia

Pus culture S. aureus S. aureus S. aureus S. aureus

Volume (ml.) 115 10 25 20 6 18 35 5

WBC (X10?) [38.2 32.7 12.1 12.8
CRP 5+ (%)

ESR/hr. 75 60 31

kBi-H, closed drainage Hk

HERELTREISh, sEEsh B0 MIC ZERER
T6.25ug/ml Chotc, ERORERRRICTR B o
o, B X-P oE, RERKDOREHEAIER

IR shi-oT, BMRNICHES,
¥E L7 (Photo 3, 4, 5, 6)
&EHI10

1%6 » A, &R, HE 12 lkg, HHEREK

@iz S. aureus ;3 W4 (Fig. 15, Photo 7, 8, 9

B, B, SRREEITHFELTKRE, ARKEF
MicEESEY > TEBRL, WS X-P T, %R
BHEOBWO S Lic, CTX 75mg/kg/day (25mg/kg
x3) % | BRI ABBETHB L, RER4BBRK
W, WEHEZ OB ELHELLOTERHL LI,

EHIL 176 » A, &R, 4KE 10,0kg, REBEEHR

MEEHICIIER S
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Photo 3

Photo 4

\

(Fig. 16)

e, W, MWEEIRE UTHkEE, EMEBIZTA
hhixkbOBRTH S, ABitk, CTX %21 H 90 mg/kg
0y 30T T 1 RPN 0 1 22 B oA U 7o A BERS R B AE I
THIMK 1 HEEH, E. coli 6x10° % 38 % f i,
CTX mmiBith 3 B kDR TRIBEMAL L, BR, »
BOMELER EHE UL,

5 EIfEH

HRREIRITER & LT3, JEM 15, 23, 27 @ 3 filic%
BORD Ol FEB 23 1345 ks L,

CHEMOTHERAPY

JUNE 1980

Photo 5

Photo 6

FERILS, 27 TRHE2HE, 4 HEICEADSON, £
@ii%MLtL%ﬁﬁbbTMMM@bt”

BERIRICE T 2MA R, Table 14 iIc—fFL T
MREINTV 2, GUFGVI@mwmmM3®ﬁW*
BHONTDS, MEEHIHALI-E CARAICHEL, &
7z GOT, GPT, Al-P @ R -HEH 13 DIRE J& G 5

CBD O NS, BEhIhE L 12, fER 16 DY ¥
/\ﬁ’n OB T3 GOT OB O ERAZRDIZHS, #5 ik
FBPIFOEEL, TOMDIEFICENTIZ, AFICK
3L EbN2EIWERIL, BKRMIC S RENTTRO LD S
bBvonsT LidEdr -1,

Vi 1%

CTX oHih, WL - Peillt, MR EBREL, =
DIEA & T FE TR S N I DV TERE
153

L BiEh

CTX @ S. aureus x4 5 MIC |3 18 ke B
D 100 fEFRHER TIE, 0.78 /i 3.13 pg/ml ¥
—7%mRL, =3.13pg/ml T 88% DHEMFE ALk
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Fig. 15 Case

10 M. L.

3/30 § J/l

F ly 6mo. 12.1kg
. intelobular. pleurisy

CTX 75mg/kg/day

*

st
¥

(25mg/kgx 3) lhr. drip

* Chest X-ray.
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Rales o= 4 b -~ = =
WBC(X10%)| 17.9 9.0 7.0
CRP 4+ T
ESR/hr 42 26 21
GOT 15 13
GPT 7 0
BUN 6.9 16.6
Creat. 0.6 0.7
Photo 7

Photo 9

Fig. 16 Case 14 J.O. F 1y6mo. 10kg
Pyelonephritis

2/1 215 2/8

FFatigue t + - — - — = .

Anorexia + o4 e o B e i .

Urine E.coli E. coli 4 i
culture |6X10° 940
WBC Many 1~3 8=12 each:

Protein [ s 3 7

Xht, cOHENIT CEZ X 18pg, CET kb2
BS AT H - 7208, 1212 GM & [FRIFREE DR
THo1,

HAMILTON-MILLERY 5 {3, S. aureus {59 % AHl
DOMIC % g & 10'/ml TRE L 72 & A, =2 pg/ml
TAEBREMIEEh, < hid Cefuroxime (CXM) &
[alFEpg, Cefoxitin (CFX) X0 1 HREREHEN TS0,
CET L0 B 2EBES S EBRTED, 72 WISE 52
I &, penicillin MEHRE EHTDH, 0% DL
<2 pg/ml THREMMEIES N7z LR~ 2130 CEZ ©
T 1 EDo 2 EBNTOEC LEREL TS, NEU
5% 328k S. aureus [T OVWTHE 105/ml THE
L 7455, Z 0 geometric mean MIC (3 1.6 pg/ml T,
CET o 0.1 pg/ml, Cefamandole (CMD) o 0. 4 pg/ml,
CXM® 0.2pg/ml & HAPIEDE B ERNTN S,

E. coli i3 2 A%|D MIC 243 &, bhvbihvd
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Table 14 Laboratory findings

; GOT GPT | Al-P ‘ BUN " Creatinine
No- B | oar| B | A B A B A B a
i \ 8 9 6 2| 77 151 113 7.9 L1 04
2 8 8 18 9 12,6 135 10,8 7.1 0.7 ' 04
3 | o 132 12 50 14.2 6.3 | 8.4 13.3 2.4 05
1 16 16 7 8 16.2 1.7 | 151 8.5 0.8 0.7
5 20 24 14 | 10 9.0 14.2 14.6 152 | 06 0
6 18 18 2| 15 11 12 1 1 08 0.9
7 8 6 13 0.1 68 04 05
8 36 17 12 10 19.1 20.5 7.7 15.9 0.5 0.9
9 12 1 6 7 7.5 7.6 187 107 06
U 13 7 | 87 13 6.9 16.6 0.6 | 07
1 ‘ 8 1 12 | 10 90 12.2 1.2 | 6.4 08 | 08
12 20 21 10 10 16.5 12,1 | 158 121 1.1 0.6
13 | 10 36 3 24 | 112 23.4 9.1 11 0.6 0.6
14 12 10 7 8 126 16. 2 8.4 8.8 0.8 | 07
15 9 12 6 8 151 16.8 9 9.5 0.8 1.0
16 5 37 51 18 20 19 59 15.7 0.7 | 05
17 ‘ 9.7 15.1 | 0.6 06
8 | 8 9 ‘ o 110 11.8 0.6 | 04
19 17 15 9 12 14.3 158 | 10.2 12.0 0.6 0.6
20 | 20 16 4 ‘ 8 9.4 13.7 10.6 14.3 0.6 06
21 18 9 10 4 9.4 13.3 14.6 14.3 0.5 0.6
22 | 12 11 4 ‘ 7 | 143 6.5 9.7 | 0.4
23 14 6 | 12,6 6.0 84 | 07 0.6
24 7 10 9.5 0.8 08
25 12 8 10 7 9.4 12.0 6.8 | 120 0.6 0.4
2% | 10 8 8 14.3 12.4 19.3 117 0.8 0.6
27 | 14 | 16 .8 12.6 18.2 10. 4 10.4 0.7 0.8
28 | 12 | 11 |5 } 5 166 174 | 16.6 146 | 0.8 0.5

B* :<Bef0r€7: CAx . After

BT, BkERETIR <1.564g/ml T 89% D#k%
PRIEL, 100 5 RERE T2 <0.2 pg/ml T 94% D
HoOREAMILL -8 %G, CEZ, CET L k&I hid
LR BENHENERL, GM EHEL THREBLD
BTEN - MENERL Tz, HAMILTON-MILLER
SV iz khiF, AFlicktd 3 geometric mean MIC 3
0.066 pg/ml T, CXM, CET, CFX oz h & ek
L7:B, 10052l EOBOIEAERL TS EHEL
T3, 7 WISE L2 L ME &I 10°/ml TRH 2
7%, 0.12pg/ml ©90% O#kAMIEL, CEZ 0zt (64
pg/ml) LHNRELKBFTH-HERE L TW 3,
DRASER 5% & 7K Tidd 2 8AKF)cxt ¢ 3 MIC %
10%/ml #EfIC THRETL 7 %58, CMD CXM, CFX X
DENIHENZRLICEREL TV S,

Klebsiella sp. itxid 2bhbhOfikE & 3 &,

105/ml #£BTIHIZEA LD B <0.1~0. 78xg/ml i
DL, CEZ 34 ~T 3.13pg/ml PJI:, CET 8
\¥ 6.25pg/ml DI ETHBOLELEL, FRICEOL
BhERLI,

NEU 5% (3 K. pneumoniae 30 gkicd 5 AH O
MIC %HIE L, 90% Dkks 0.4 pg/ml TREMSMELES
f, CET o 50#g/ml, CFX @ 25pg/ml, CMD O
50 ug/ml, CXM o 25pg/ml & Hil, Ehi-Hiin
ZRL TS L~ ARic WISE 52 & 0.124/ml
T 0% OHRORBEEMIET 5ERELTVAL, 3T
HAMILTON-MILLER 5V & K. aerogenes 33 ¢k ge0-
metric mean MIC (3 0.065 pg/ml T, EBHICHEL
}- CXM, CFX, CET o 100 f£nsighzaL Ty
ZEHELTNS,

Proteus sp. 1Ts44 5 AHKO MIC FEREETE
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6.25~25 pg/ml IR EA EOBRHAAH L, 100 RN
gETR 0.78~12.5/ml KAHL T, CET,
CEZ #% 10/ml BHEICH T 100 pg/ml 2l LOFE
Wiy, EnEN 108K 12BREB IO L AN
HiEnERL .

NEU 5¥ ickhid 10°/ml HEMTRELLEZ A,
P. mirabilis 30 Bk 90% %L 32 MIC i3 0.1 pg/
ml, Fi#kic P. morganii 14 TR 1.6 pg/ml, P. vu-
Igaris 7#Ti3 0.4 pug/ml, P. rettgeri 11 Tid 1.6
wg/ml THY, #D cephalosporin C REH|% 5 I,
40~60% OREHILERTIKBE SO RETS 90% LU
ToREEMEILTE S EMEL, WISE 5P3 103/mlo
EREMICcT CEZ LB L 72484, P. mirabilis 24 ¥
DN% % CTX {2 0.12 pg/m] CHREH T & 324,
CEZ i3 16pg/ml THBLEMEL TV B,

#&%® cephalosporin C REXKITIX, HEHMHBY
S hisip » - Pseudomonas sp. i DW\WT, 4Ebhb
nORATIR, EHEE T 25~100 ug/ml THY,
100 pg/ml Ll FOBBEWERRC £ 15h > 7008, FEBICE
nrHEHERT ERVOBORREB, LA L, 100
R (105/ml) T2 6.25~50 pg/ml Eh1s D
#ht MIC %18, CEZ, CET #i3& A& 100 psg/ml
DEoBREMETH 30~ ENIHENERLT
VAN, GM L BT hEPEDE > Titz, WISESLD
b P. aeruginosa 74 ¥kicxt4 3 CTX o MIC % 108
/ml OERICTRIEL, Carbenicillin (CBPC) o 4 &
b5 16 fEOHENERL, €D MIC (3 64 pg/ml 70
¥OROREZMIET 5 LHEL, PRYCEZRT~
T 256 pg/ml PlEd MIC THo7c EBNTN B, %
7o NEU 5% b B OBRE TV, 109/ml ORREAT
i3 25 ug/ml &4V5 geometric mean MIC T b, fth
(Dicep‘halosporin CH¥EH ¥ LU cephamycin % ¥ &
LDikhish Bhi-HBEH%A TR L TV 548, Piperacillin
B&LU aminoglycoside XV ZMEHHE 5 EHELT
W3,

H. influenzae \c3t4 3 MIC i3, BMfEL OHBEL
1EERD MR | Flic DV TOBHRETL 7288, RIKERIC
T, 100 ERRBHEBICTd <0.025 pg/ml TH b,
DRASER 44338~ TU> % <0. 003~0. 06 ug/ml &~ Fl#k
OUEMEB . #5i2EMIC p-lactamase producer
20T %mZ, =0.003~0.03 zg/ml & MIC
MEDS T, p-lactamase Ict L TRETH 5T AT
BLTE,

BE, filBhom» oA 5 E, S. aureus AL TiZ
RO cephalosporin C RIEHAicE B4, 7 5 L84
HETII#kD cephalosporin C ZEHIC D E.

coli, Klebsiella, Proteus sp., H. influenzae L X %
BEEIC S RN T A, Pseudomonas sp. 1C B\
TOLBOOYUREMNGTELIODLHELIONG,

2. WRIR - Bkt

46, hhvbhiz CTX 30mg/kg % one shot ik
1M SR I DO TRNL, &5 25 mg/kg % 2
RMARBEC OV THBRET -7z, EDOMKR, one
shot#hi: Tl 30 ik (MHORIEM) & — 7T 97.25
pg/ml ERL, LIRLBHENICEBDLTLHM % T
12 0.93pg/ml L1320, XML 33 HEFOLDOTH
St E, 1RBMEANRETIE, [JERTHRXE—-7
T 106.25+19. 08 ug/ml &S fERL, £hLltk one
shot Mk & EIHUCEAICRDL, 6HM%RT 0.91 g/
ml &80, BRI BITH-7. 2 KSR B &
TR, A2EHEELEBRLLBEDEVREEBKEON, 2
R AR TR 35.2+2. 11 pg/ml TH D, mMEETHR
AT 1.07pg/ml TH7, UL, HREARHE
2H LN, IR LHERVETH -/, R BURER
R2HICO XML 7o B8, TR Tic 40.5%, 4.9
% ThHbh, HOTHNL 7 cephalosporin C F 3K &
DEVEZERL TV, MW OHBEEES Hikat
L7z CEZ L@l @4, FEOMcEVWTCEZ iR
one shot ¥4 Ti3 30 34 101.5 pg/ml, 6 KA T
b 2.7pg/ml T, ¥R 56.43TH0, | ERISAH
B CIR AR TR 105,25 pg/ml, 284112 70.8 3T
o1z CTX omchBEH®BIE, CEZ LHELE
4, BREKRGDLBRVBEHRBTHICO LD S
7, RepEE S ZNEFH SOERIR, BHF~OB
FREMBOARIKHIZOL AN,

3. RERBITE REKPEBE

4@, bhbhid 2 Ao LBEEEAICH L T50mg
/kg 5L, £OROMKBELAEL . ARKS
BUROABYETIR Swe/ml BEOBETHD, MHF
BEHIE 11~13% LS EEE 1 HITHI, ARME-
NGAUD 50 A AWM ERET >R LV
cephalosporin C ZEX|D §igk D bioavailability @
BN, MEEARNOBEICLDPRICT ST LT
REITTE - 72 B ~, CTX 50 mg/kg DR E5H TBHTYE
— I MHMBEL, 13.8ug/ml THBEHEL, ADET
CMD, CXM, CFX D#RbHEL, Th T h 045
7 pg/ml, 904} 13.8 pg/ml, 904} 9.6 pg/ml ©, CTX
1385 A X cephalosporin C ZEHDF T > L b ENT
WBEHREL TV, bhvbhOROBHEBENSDT
9043, IBELALEN2~3KMTHZDT, PREVED
BohiehdbA@hisn, MNERMERIC B 2 {LIRHEREEE
RKiCHT 2HAEMBEORBRIC OV TR, MHREREL
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,MCCRAKEN,”, MURRAY 5% {3 ABPC+GM 0k
REEANERL, KIBTHMEMZ ABPC, Cloxacillin
(MCI-PC) #%dulv& Lo KA BHCARADS D &
WeEL, BN S & ABPC & GM % 31 (3 Kanamycin
KM) Dt B TIFRRE S I EWMEL TV B, —H,
ABPC tzh b7 3/ AL DO O BRI, W7
FORBE LU 7 ARMERBICTT 5 ABPC DR
L, GHEHBREE, MigpR@icxtd s GM, KM oRM%
MOBOLDTHHH, BE KM 7 ¥ v BRM,
ABPC #7:i3 KM MK bMin L 22 % b2,
X5ic ABPC it 4 v 7 vz v MM TWH
B0 VKRS RGN #iC BT, KIBE,
7 P o RREOmHEBUTE A & 75 1> cephalosporin C
Ringkym%E ABPC oRODICANS~XET, HT
b CEZ 2MHBNANZLEBNTNE, 4B, bhbh
i3 CEZ 28 THEHicoWTRML, CTX 25418
AL T, CEZ Xobdphishlh, SHRBLUKDIL
MEREE AN L THW B4 v 7 vy FREICONT
bERICENIMENERTALE, MKBTRIM B
BED 10% Ll BT 10 pg/ml L BiCiES 5 &0 S kit 5
AT, FERERSVICAYH R OMBEAIci3 CTX
BE—BRE L TRINZIREFEHUEKD 1 DTRRE
WhEERB,

4. EEIRARAR

(LIRERERE 2 4 B, RRINGE 4 6, IMB92 4, Malize 2
Plis EOEERREE ST 28 #] 31 RRICKHEFEH
L, BIRNICARNEDTRIEUTH -7,

ORI, BS54 4E6 ACERTHEIh/LE 27
B A X LEREERREFEY v AUy LMW THSHh
TeAKIOARER TORER ML D LD BOKET
B0, NEREBETORBENRIZEALZHEDOLD
TH-T, AREEDOLSKERKBEET S0, &
ZORBHRENDIINCEICE SIS bDEEZI SN
3, SRR ET -2 4 PIOBELD S5 B 3, 300
mg/kg % 1 B 6 @ic T 30 3 EMBELTOEDS
BAEEB N, ChiZmhRESLBRAE»ICEDL, ¥
B b 30~40 L HBMES VDT, TOXHLHRE
B EBREREEZEZ D, SRUBEBTOMBIIILK
BREEMZ, BUESHREREZELLETHEINESENE
#EZ %, TR 1 © H. parainfluenzae |3, ABPC
TREDHIAL 70T CTX KEBLEMHL-HITH 3
2, ARNRBHEROBRYSE, & iC p-lactamase B
EBCLZBPHESBML T2 E2E2 0T, XH
REXKNICD bW THERATHS L Bbh s,

BHERE L TR, 3HIICRENED LN, RERKIC
T, GOT, GPT, Al-P o LR 3FlICAED LI

b8, ERBRESIC & QICHIBICIE B &5 NP BM S hiy
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BASIC AND CLINICAL STUDIES ON CEFOTAXIME IN PEDIATRICS

MAKOTO HORI
National Children’s Hospital, Department of Infectious Diseases

YQSHIKIYO TOYONAGA and YOSHIIE KUROSU
_The Jikei University School of Medicine, Department of Pediatrics

The authors studied cefotaxime (CTX), a newly synthesized antibiotic of the cephalosporin C series,
in both the laboratory and the clinic, and obtaiged the following results.

When the antibacterial activities of cefazolixi'(CEZ). cephhlothin (CET) and gentamicin (GM) were
compared for clinically isolated S. aureus, E. coli, Klebsiella sp., Proteus sp. and Pseudomonas sp.,
the MICs of CTX observed for undiluted inocula of S. aureus ranged from 3.13 to 12.5ug/ml ;. in
inocula diluted 100:1 a peak .existed from 0.78 to 3. 13 yg/ml. These results were inferior compared
to the- MICs of CET and CEZ. For E. coli, however, CTX proved superior to CET and CEZ, and for
Klebsiella sp. and Proteus sp. the drug exhibited an antibacterial activity superior to CET, CEZ and
GM. For Pseudomonas sp., CTX exhibited a strong antibacterial activity not seen among the earlier
cephalosporin C series. Despite a high degree of resistance to CET and CEZ, only a few strains in
undj,!uted inocula - survived CTX concentrations of 25 to 50 yg/ml ; in inocula diluted 100:1 a concen-
tration of 25 p#g/ml inhibited the growth of 80% of the strains.
© Changes in serum levels of CTX were determined in 15 children after 25 to 35 mg/kg were admini~
stered either as a single i. v. injection, a 1-hour, or a 2-hour i. v. drip infusion. A peak level of 97. 25
+16. 25 ug/m] was seen in the first withdrawn blood sample 30 minutes after i. v. injection, while in
i.v. drip infusion peak levels were attained upon completion of infusion both the 1-hour and 2-hour
methods of administration, and were 106.25+19. 08 yg/ml and 35.2+2. 11 pg/ml respectively. The half-
life in i. v. injection, 33 minutes, and 1-hour i. v. drip infusion, 35 minutes, was comparatively brief,

. but this was seen to extend to 69 minutes in 2-hour i. v. drip infusion.

In 2 children suffering from purulent meningitis, determinationof the cerebrospinal fluid concentration

of CTX was made following a half-hour i.v. drip infusion of 50 mg/kg of body weight, and the
results obtained showed that, in the acute stage, over 10% of the CTX concentration in the blood had
transferred to the fluid.
. Superior clinical ;results were obtained in all 31 infections where CTX was administered, of which
4 were UTI, /13 were RTI, 4 were septicemia, 4 were meningitis, 4 were dermatological infections, and
2 were acute purulent lymphadenitis. The dose employed in meningitis and septicemia ranged from 200
to 300 mg/kg of body weight, and from 50 to 100 mg/kg in other c‘ases. There were 3 cases each of
rash and. of slightli elevated GOT, GOT, and Al-P observed as adverse reactions to CTX.



