544

CHEMOTHERAPY JUNE 1980

INREM: S & P U T BYVEIL KT § A Cefotaxime D AR
NP OHERR RO Y-8 E &
H & R 7-& ¥ % —
KEAELNRRB2 Y 2 —B_AH
Aty Vool InE 5 M kU8 malignant reticulosis 1 FDKMBER % b D/NRICEH L I B4uE
iextd % Cefotaxime DRYRICO2VTHRM LI, BRIZ6~BBRTHREIH, KR2HTH -1, B
MR - 7O ITFhBRSUE 4 HIT 200/mm?® YT TH» 7, BPER LM% - NEL - REBBL - b
A& LT, o2 PRARVMTES »7:o Celotaxime (2 100~210 mg/kg D HEHIARE 1 B
L, 3% 247T, 1EMINMOREMECE >TREL . EDOMRIIEYH ], AH2, 2o
HY (BMHE) 1, M2 TH-72 MYDO2HRIMOREFOKRIFAREIZLRIGL P12, Bl
fEA &L TIR 14T one shot Mk LA TIRICEENEH S tzhs, DADSI:E—BRTHSEHESE
Fotel FTRCDESUKISERBILTHRVOT, MRECLAZNNBIERTH-1:bDLEZELTH
3, ThilsiciREE, REFR LA ORERRRBH O, -1,
Zho kRN S Cefotaxime [FC O AHBREDHRCOEYHNTHELOINEME SN, L
MPLENO S SICHERLEHREMFETZ20iIiL, ORAFPEHMERMES LT r-globulin %)%

CORMBHINHRAREERIL T LENDZDDEELLN S,

MNRMEREBORBERRSES L, BBENET 2
BHTREN BECBOTIE, ZoBRBRICHARL
FHRLEILEEELALPTOERREDOKKIT, UECd
BUTCEELRRELNL T35, ChitH L THAR O
ZHRRBHARECMA TANKIGES r-globulin &
FbHALON, TORRRKIALELTHLANISICH
NUETEFOBRESFHEI T,

SEbhbhiZChooERKRELATIBEIC, H
L > cephalosporin #| © % 2 Cefotaxime (HR 756,
CTX)V 2HAT2RELBLOTEORMCOLTH
£E7 %,

1. X&&HELUAHE

Cefotaxime DR E5 AT - BRERI6H TH 3
(Table 1), 2fNBEHERBLEBICRTHELAHL
bDTHY, Hb5FIIREKY v MK T ALL)
T, ZOHHLOEHEATODDON 14|, BRAMNLFT
Hotzo BOD 143 malignant reticulosis DIEH T
Hote

FHiI6~8RTHR A, ZRM2HTH -1,

RPIEIL, LRl ABL REBYE Mgl
FlOBPABRNBZ2H TH 70 DOULDNDOIOETOD
BERTR, ThoDEHBRETREREDREILT &
MEND 5, SEIDEFI TS, ERENES T -7
DR EJELROWED & S.viridans DS & N7 fEF
&, RBRBYFET P.morganii MBI NI-EER DS
Th-1

RYERC LB FhER ki3 84, 42, 198, 0/

mm? L EHDTETLTHEbDHBELE5N01,

Cefotaxime |3 100~210 mg/kg AEZ 1 HEL LT,
3~ARNCABILT, 1EM 1 BE» 0 TARBEET
o7, BBLOHRERIABRHAREEL LS, A#
ERRthORERDFAETHIEM 1,

MEREBLZDLEL, TOMDOEEERELIURE
FREMATHEL 72, sslnd’s o TicRegr Cefota-
xime 2 M. luteus ATCC 9341 %F3 bica-
ssay FiIC L - 720

o. & *

B A% Table 1 IT;RU7z, EREHUELDD
14, BHEBON3b0D 25T, #iD 15 TIRAR
ERTRIID o728, RO P morganii $$ 105/ml
MHOHHELIID, POEHEEZ T, EHND2HIRL
LICARER TREBREAOABHFAREET ¥
WINLESHTH - 7,

BHERICDLTIE, M s XU aENER GOT,
GPT, BUN z0fti0RERM AL > BHZMALY, R
KEPZTORRICLZEELNIREE K &, Cefotar
xime OHSICEEL - REFRIR, BRICBRBIE2
ZBREBDONIE,) -7 (Table 2),

RICHMBRDH - 12 2EFEZRT %,

fEH1 (Fig. 1) Y.Y. ALL, 8 &R, #IRH56
FEEEBLIBER, RSHATH 2, BAREROFPR
42/mmd L EhH TR LI BHMICRR L EERBEL
D, WEBHEP o727 B, bREsge LT Celot
xime 200 mg/kg %4 3 THE Uiz, FrLid | BHETS
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Table 1 Cases treated by cefotaxime
' . . CTX
No.Name (%5 Sex Infection|" Fier? "8 N‘E‘}L‘&’I.’-‘S"‘ Daily Daily | Duration Efficacy
: dose(mg/kg)| times (days) Total
1]y.Y.} 8 | F|URI ALL 42 200 d.i. 3 7 42 |[Excellent
2/aAM|8]|F|FUO |ALL 84 | 100 iv.di] 4 6 1.5 | Good
3 [K.y.l 7 |m|Otte | ArL 5700 | 120 di. | 3 5 13 Good
4ls.Y.| 6 | M| UTI | Reticulosis| 7,100 | 160 d.i. 3 6 17 Fair
5|s.F.| 6 |M|FUO |ALL 198 | 160 d.i. 4 5 20 Poor
6|5.F.| 7 |M|Enew | ALL 0 |210di | 3 5 28 Poor

L#ELTEY, CRP &, 5 (+) LWMTH o728,
S50FBICIIRR, TORROBRIZMAOER & HMH
LESENE Ui, WEEM BIL, S.viridans Ml &
hTL3H, ZhANKDERAETH > LELIRKKO

THRompRER 118,g/ml LETLERLTHY, £
OHIIN 26 FOXRMMTHPLOEMELTE, R
A recovery |3 42.4% THD, ZOAEIRZEEM
BIRMUAKKRBAEHEN TR,

BLLEZATH B,

£H2 (Fig. 2) AM. 8®% R, ALL oBaflT
55, B.7C ORMNDD, FHERMD 84/mm? & XK Dec.18 19 20 21 22 23 24
PLTx®, Cefotaxime 100 mg/kg 4> 4 T#HRE5 L
o DEARREMEAXED O H, ROBICRIZITER

Fig. 2 A.M. 8y F ALL+FUO
25 26 27

CTX 2g(100mg/kg) /day d.i. 4 doses]

LT3, ARHERELRY, RETLVKERAMIZR
BTdolo C
COATRE I BE5KOS 0me £W5ml OF o
EREWICAML one shot THEL, ZOEKIKE 37 \/\
%#?5*&1&'.#. BH, RERLOTVAME—ERBX 35-J\j‘/\ \\[\"’\J\.—-ﬂ\,\
UJmEElETfIED shock FERIFBHOHEh o1, £ 35r-

2EEORE D ORI ATH 1 B0 AMBELET T
BY, COLALREDESBRERBD bhitho
ko TN LKMENEOADORBMERTH o b0
LELTE, 26 b THOPOEIRISOED Shic
LORLOADBTH 572, ‘
RBEH 6 LB T, Cefotaxime K {580 pha-
macokinetics ‘KDL TEFOBRN % 7 » 7 (Fig. 1oor o
{Do‘ ChiR 7o ALL BRAICHAERB L LTOAE
Wes3, 210me/kg/ddy 3T, $bs 1ER 70
mg/kg (28) % 1 KO AEBETHS L, 5K - .
10

Fig. 3 S.F. 7y M

210mg/kg/day
d.i. 3 doses.

,ug/mf” »

CTX 70mg/kg
2g d.i.

T1/2%26min

Fig. 1 Y.Y.8y F ALL+URI
Data 13/72]3 14 56178

9 ['10]11[12

C CTX 6g(200mg/kg)/day
401 R d.i.-3 doses
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Table 2 Loboratary findings before and after treatment of cefotaxime

Age Infection | RBC | Hb | Ht | Pt |WBC Neutro| GOT | GPT | AL-P | BUN [ s,
No Sex (><10‘)|1 (g/dD) | (%) |(x10%) (><103)J (%) ) W) W) .(KKU)i(mg/dl)(mg/dl)
| BW (Undurl_vin;.:) S T T T T e ——
kg discasc b a ‘ b ﬂ) b al b a/b a b aj b ﬂ] b a b az b a|ph a
T 8 - s . N B T T T T A —~’- ‘ o i v ——
URI 359  l10.7 |20.7 |12.2 2.1 e |,
LB | AL 314 9.6 26.6 21.8 4.5 2 88‘ 53 3570 53 "UT_1 9 — 14
. - B S . S - - - — — ‘7 - [ — H — -
| 8 1 Fuo |35 |100 132 e | ! | 16.2
2| | AL ai0| 9.6 30 31 %50 1% g 12 81i 33 35, 3% 30 13 417 10]05 -
17 [ Otits ext. | 432 139 | 420 |21.5 9.3 | e cdl & 1 9.9 NN
3 M| (AL | a8 123 3.2 212 3.6 85 65‘ 15 1910 15 ™% 412 10, — 04
6 | i . N o ] T T Ty T T T
©UTI 320 |90 [25.8 |29 |84 \ 44 L
4lM (Reticulosis) ~ 304) 89 23— 3.2 85 62[ 2 22\ 21 23 "7 g 14 804 03
18 i — |
. FUO |39 |97 |282 |89 [L8 | ‘ 126 1.1 |
S M 22| 7.6 222 6.6 16 1576 142 "y "7 7 70505
Pneumorua | 308 |9.3 [26.0 |35 .3 | ‘ '9.9
61 M (AL 309| 120 347 45 16 0 8% 681 38 40 "7 5 14 80505

m =

BUANKES OBMEER OBRGICE, RER D7
W, FIIZAREORMER & LT, (1)HMER (FdER
¥ B, (2)FhERBEEDET, (3)RKEDET,
ZLTAMBOBEERENECD, ChdDBRNE
OG> TREGEICRBLPT, oL LIEEE L
LPTEVnSZEi@chETieii{A@onTN3LL
6—6% 53)4)0

—H TRAMBREL EOESICID NS DEEDIE
CREDOSHZED T IHIMEBBL L, FRER
DEBREZDOLOBHEZLLEEL, &<ic ALLT
REBERET 2L DAREL L > TEALRERLENT
2, ThOABHREEDRBIILIANCS F L TEEMLR
METL > TN 3B,

Lk, BHAMRICRNTE, LEHFERODTH,
YR BRI DR & MR R O A I 1 B AME
WEINTEY, TEILS 5 1BHERE E. coli, Klebsi-
ella, Pseudomonas 13& D AMRREDLRE DA
5h 3P, XSICBETIZ, Serratia RYFENFI-13
MBEHEE L TREUEN>TEDD2H3Y, 20L5E
Resilz By 3 Cefotaxime D EIBIL, WRDOHAEYHEIC
B, 77 LBEREICE IRV BREHAEEL, BT
b E.coli, Klebsiclla % Serratia 13 &zl Ti,
BEOBZMELEET 2L THIEDOD, AMKERHAE
IKEDLLZEE L TIILEORBY TH 2, SEOKBERER
REMFICHEET 2 SHERMEOHASBERME L LTI
HRFICZIRBEEEZ 3,

Cefotaxime {3 Pseudomonas ic it Tid Carbenici-
llin (CBPC) kD HFChTNBERVA, WEHIR
REFTHRERBVEZT, 7, S.aureus iTxtl, B

DFATHRVREBDELITHD, COLIUELS
FATEUGRERE OGARE O R R BBEBE£L
%o BWHE, Pseudomonas iz} T Gentamicin (GM)
LOGHICLZ2HERUENB D SN 2 L OBELS
30,

WX, BEAMRSHRBAMEAROBERE SNTEL
GM +Cephalothin (CET) & (X 5z, CBPC, Lin-
comycin (LCM) 72 & @ 3~5 Fff A b KA Eh39)%,
B, BEticlT 2HREEASMEBEL12-TETED,
5~7 B LORBRSICRT B agEsEEShTL
290 DX SIEEEEWT, KT group study
LHETLTWV S,

Cefotaxime {3, Rt @D cephalosporin iC H~EHE
B, Bl bBLEnTEHY, GM Liokh
RERTEX G ABEORL BT TRIAZENRLLE
BHsLBhbhz,

BIfEFIICBIL T3, k& one shot BHiEEAC—BED
EHDSAH o N8, | RARBE~OEREICLD, B
KL Thb, BEHRCOVTERT O, MERETD
DEEZ5N%, pharmacokinetics iCH1 T, MHFHE
KEEBEbHTROIENSHTH | BEBEOSHE
BEHKEELVEELS, flucid, BERMICS, REL
5 bHSHEEHER IR > ish -1 AEOM
group study T EIMERD X b THBOC EHERS
NT 35,
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CLINICAL EXPERIENCE WITH CEFOTAXIME AGAINST
INFECTIONS COMPLICATING PEDIATRIC MALIGNANT TUMORS

‘ SHOZABURO KONISHI, AKIRA FUJINAMI
MASAHIRO SAKO, YOSHIYUKI TAKUBO and GIICHI TSUJINQ

The Second Department of Pediatrics,
Children’s Medical Center of Osaka City

- The effects of cefotaxime (CTX) on infections complicating primary acute lymphatic leukemia and
malignant reticulosis were investigated in 4 male and 2 female chidren ranging from 6 to 8 years in
age. In 4 cases the patients’ neutrophil counts at the time of infection were 200/mm? or less. The
infections consisted of 1 case each of upper respiratory tract infection, otitis externa, urinary tract
,igi_'et\_:tion, and pneumonia, in addition to 2 cases of fever of unknown origin.

Thg, daily dose of CTX, which varied from 100 to 210 mg/kg, was comparatively large and was
*+.adminigtered in either three or four divided doses, using intravenous: drip infusion of approximately
one hour duration per divided dose. The results of CTX therapy were excellent in 1 case, good in 2
cases, fair in 1 case (bacteria-eradicated),-and ineffective in 2 cases. There was also no response to
concurrent gdministration of large doses of other antibiotics.in the 2 cases where CTX was ineffective.

Vomiting was observed in 1 case as an adverse reaction immediately after intravenous bolus injection
was given, and v;vasAE_honght to be.n symptom of irritation due to high CTX concentration, since this
reaction. was not produced in. the same patient when continuous intravenous drip infusion was performed.
There were no other adverse reactions, observed at all either clinically or in the findings of laboratory
tests. .

. On the Basis of these results, the authors feel that CTX is effective in the treatment of the above
complicating infections. However, further investigation of the efficacy of concurrent administration of
other antibiotiés, leukocyte transfusions, and r-globulin preparations is considered necessary before more

reliable efficacy may be expected.



