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Cefotaxime DJEENIBHIEBITS 6 ITHBHEBICI T 5 BIRAIRH

WMo m el Ko E-X OKE KA OB K E
& w1 RIRBE A B
wom| i B-A B AW
BISMILKPEEOARY LR

Cefotaxime Dk BZEOIMBHNBHBE~NDHBITE, MBABRTH VRISV ICABBIEICTT 3
BB RICOVTHRM L7,

B2 % Cefotaxime % 1 [ 4g #5 L EGATRWENBHEDREIZ 2.4~4.8/g/ml T3
D, BEARKK] A28 OREHTIR, 1.0~2.6pg/ml TH-1:,

RamsZs 11 ), BRMIE 3 M4 &t ARHRYYE 20 Blic k4 2 Cefotaxime DMEKZRIIEZ 66.7%,
DOHL 11.1%, ML) 22.2% THO, DMHHCIE, Klebsiella, I coli 1T & 2 BYPIECHICEY
BRED -1, NERBRTHHRIS AT IAE 2HICHPHTH -7, 24FH 2 - FMERER
O—iBt: LRAZBD M, ficidAFRSICHEL - BERRHBLE,» 212, AFIRBLEER <7 b
5 6B L, BHDBORSTEEOARBBEEZIEDTHS A, FHINI~EEXALEL LN
726

Cefotaxime (HR 756, CTX) (2 Hoechst AG # % h3d, zoMKRISASBEIh TR,

X Roussel Uclaf #ic kBRI N2 FHLLEAK
<cepharosporin %P (CEP) <, [LililH o =X
=7 +7u%EHL, HiCs5 2BiER (GNR) iTxt
LTizpEsko CEPs MAICKB LA E Hic &N, &
vitro TI3@EH D CEPs KHEMYETH D1 v F—Ff
4 Proteus,
Citrobacter EOEES Pseudomonas aeruginosa,
Bacteroides fragilis Wb @5 M b 5 T & MR X

Enterobacter, Serratia marcescens,

4Elphphid Cefotaxime B L T, AHBEEKHIC
BT, EEFREOBMBRBHB~DBTERIL,
F1, RAOWEBEEIEHEL ST CABBREH
TERBYRERFLIOTRET 5,

1. BBARHANDOBTORY

1. &% - EBAHE

MRII3FADOBEEET, EH A (Case A) B0
BHE, {kE 66 kg, B, EFMB (Case B) 1369

Fig. 1 Excretion of cefotaxime in peritoneal exudate after abdominal operation
(Radical gastrectomy for gastric carcinoma)
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a——a Case A 76 years, male, 66 kg, Post total gastrectomy, cefotaxime 2gX2/day, iv
o—= (ase B: 69 years, male, 65 kg, Post subtotal gastrectomy, cefotaxime 1gX 2/day, iv
. Case C 30 years, female, 49.5 kg, Post subtotal gastrectomy, cefotaxime 1gX 2/day, iv
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! BB, (kE 65 kg, MELHHIR, fEF C (Case C) i3

o
o | 30 Mkt (K 49.5kg, WELHNETS 2. FWK
.| 2 o a #& b, #Ht5 HEET Cefotaxime G L1z, HE
T3 oo | £ B3 Case A TIZ1[E2g, 1E2[E, Case B U
LR T CTimig, |A2ETHD, REHIER ARE

7 5 -g 2 20ml DB ICIAML, one-shot T MARAICH

I S | & 5L,

T | ! ‘ FNICERRRTICHR L0 F—F a5, —15
3. | ! om HyO ORBEREIC & 0 BIEAIE H A SRR, 18 HIK
z¢| = . 2 | 3 ORISSVICBHBBD Cefotaxime O REEHEL,
A = S = 3 %72, BHMPAD Cefotaxime HEailAM H L 7.
. Cefotaxime ME ORI, M. luteus ATCC 9341 %
0e'd : & é 2 & REBETE7 4+ RVETEML . (713 Anti-
.Sg-@ = 5’;\0 - w2 5’;0 3 =w = ™ biotic medium No. 11 (Difco) % fL>, Cefotaxime
205 -8 |88 Q-8 | 3-8 24T mMEOBRICE pHT.0, M/I5 PBS Rz, M
SV R Py B ISR PBS TR 500 52 TRRL THEL

i 72
| 2 HE
W 0D BRSPS ¥ Hi W B B IR O Cefotaxime I,

BHEG~D Cefotaxime HEi &% Fig. 1 ITRL 7,
BENBHERIEAICEDISDENE 5 h 7o 25,
Case A T2tk 24 BsR % Tiz 380 ml, 24~48 BEffic
34ml, 48~72BRic 12ml £EUXL, 5 F—FrEK
E L7, Case B Tidffith 5 BRIRIERTRES B DBHIK
EZRELEBM, £0 24 BEOEIERRINERLD
£h#h, 120ml, 57ml, 40ml, 65ml, 7ml T&h -
7zo Case C Tiifjtk 24 Rl TOBHHERIL 6ml &
Dighpototowd, 24 BEBICA F— T vERE, BH
WERBEGIEL 7,

BEEABHE DD Cefotaxime MErFIE, Case A Tl
K1 BELD3BRAETENE N, 2.45pg/ml, 4.82
pg/ml, 4.82pg/ml Tdh -1z, Case B TRRERICHTH
5HEZTEhEN, 1.8pg/ml, 2.6pg/ml2 2pg/ml

Organisms (Sensitivity)
Staph. aureus (CER, GM(4t), ABPC(—))
Enterococcus (ABPC(#t), CER(H))
Staph. epidermidis (CER(#))

Candida albicans
Enterococcus (CER, ABPC, GM(i#))

Table 2 Postoperative prophylactic use of cefotaxime

.é 2 g ~ 1.0pg/ml, 1.0pg/ml THY, Case C Tk 1 BB
5§ 0T E| LB | 3| | oo osim/m Tson i Cefo-
| .2 g gE g g xime 024 BEOHHEIZ, Case A TRHH1HE
2| 85 BE | 5% | BB | BE | osiue 2mA t64m 38A 58ug THY, CaseB
§ 52 fjg %,Tg S& ng T, #ikl BEELD 5 AEETENEN, 2164g, 148
a | &% é,‘g '§.,§ Eg .g:.; vg, 88pg, 65pg, Tpg TH o1z, Case C Tidifith 24
S | 82 | &2 | S | &2 BT 1.9 SSEEHE NI,
g ] - ] ] 0. B8 B 8 % B
g €8 88| 83| 8| €1 HREATEIRGI 25 I TH 0, FBIZ16LY 79
: ) ) T K (THELER), BEI5H, KE0ATHE, €O
S8 M8 Tlg M| A8 7| AR amBk L f, ROESH ARESH,
Tl Ol L P mmmne g, 2ol ] AOARBRERE 20 f
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(Table 1) &, AWM WHEOWBICBRFHONLD
AFIEMER LN 55 (Table 2) TH3, XWRMIZ,
WiE8p, #ih- HAMSH, AAB2H, £0tioR
HRW 2P L BERRSE, RERRTZ, M3 4,
BRAX2p, 2OM3ATH -1,

Cefotaxime D#E5HBIZ, A¥llg ¥/id2g 24
ERHW 20ml ICHML T, one-shot THIRAKREL
720 BE5RIZ, AMBREOKRRICIE, 1E2g, 18
2mEikEn54, 1E1g, 1E3EM2H, 1EI1g,
1 2ENI3ATHY, HEBRRTHICZ]1E2g, 1
B2EEEM2H, 1@1g, 1A2REIKFEMNIHTH
27, BESNMIZEMGE, 24%(RVTIR, 58&D 17
Ricbhb, BAHRERIZ 668 THor, EFA6IZK
Fli 5 MMA% 2 EHiIc ARDS TTRL, EH 24 T2
RMDI DG4 BEMBICERL 2, XKBRSE
ERBIC D LEREREGA L ItERR4PHD, £
OARIL, FEH 1Tk DKB 1 B 50~200 mg, fE4) 11
i TOB 15 120mg & CBPC 1QH 15g, fEH 14
iz TOB 1 g 180 mg, fE#) 23 T2 TOB 1 H120 mg
EHA L

ARBRIE 20 flL YV ERELIMLBOR 18 H
T, S5 9PHMBE IANBEARRTH 1, 2
BB 34T, TOARIZ, Klebsiella pneumoniae
8 ¥k, Escherichia coli 5 ¥k, Pseudomonas aeruginosa
4 ¥, Enterobacter spp. A¥k, ZOMDIF Mt S 5
LBRHER6 BTHD, 77 ABHERE 3 Bk, M
BT, Clostridium 2 ¥, Peptococcus 1 ¥k, Bacte-
roides 1 BKTH - fz, MRBRTFHICAREEHALAS
PITIE, ER25T, FhOMEAERELD Entero-
coccus Zo3EE, ¥1, MR 21, 22 TR, HEAKHH
S iz, Staphylococcus aureus, Staphylococcus
epidermidis, Enterococcus, Candida albicans % ¥ v

Table 3 Clinical e

~ Vi & DR L 7c (Table 2),

BEROUEXRIL, KHRSME 3 BENICHY
EICNT BE - RFAROKBESCDERY (g0-
od), B WNFTROKMICL L LEELEbD % 0
LAY (fair), TOMEME (poor) & L7, Bhshit
HROUEIR, HRI4BZITONKT, HRBLE L
LTOH - tiRFRAOHBRL >/t bDEH # (go-
od), 2 D&M (poor) & L7z, MfERIOMMICIE,
AFEEN] - ch - BOMFKRERMR CRBM, M¥{Le,
RR) KoUK, BEROMMAHAE, HILBER 7
VI FE-RIEOHRCOVTREL:,

2. MR

ARIBGLE 20 D 5 LB REHE LB OIR 18
PTH 1z, EF 6 REAKBRAEMED A LTV
ARDS @fo%, A#ik5Mbatk2 BRICEE, AN
TIRMEAMEONALEICT drainage FH%HFL
To8, HER D IF A - MR RIIRETH D, BEFHR
o bBRIEE MEMKILI, >, L LOBEGICLD,
fEFG6, 20D 2PEHRHUELDBRALN. BHDIS
Rlic 13 3 Cefotaxime DEKZIE %A Table 3 iCRL
7oo EHHEMIT 125 (66.7%), ©LEMHIT2A (111
%), EHhiz 44 (22.2%) THoIt. BEERIOEK
HRIZ, AREWMAETZSADEFicHH, 1M
LHY, BRRYMERLTIE 2D 1 FicEs, JnE?
R3IFAG2HICBHTH -7, HILEFHEOMAERT
123 2 NS HREKMOBRTIE 2 M1 HBE
21 PNPPEHTH -7,

FRuAMESOBHKHR(Table 4) TR, 4%, P0F
D Astiz Klebsiella pneumoniae #5}ML1-EHT
37966, Escherichia coli Ti35 @th4HTH-1
8, Pseudomonas aeruginosa 3%\ 1-EMTII4
#ich 1 B, Enterobacter DEFTII4APD2HTH-

ffect of cefotaxime

2

Clinical effect ¥
Surgical infection Case No. Totals
Good Fair Poor :
Peritonitis 3,45, 7 8,9 10, 11 6 1 1 ;8
Localized peritonitis 1, 2 1 1 12
Septicemia 12, 13, 14 2 1 3
Wound infection 15, 16, 17 2 1 3
Burn wound infection 18, 19 1 1 < ‘ T
Infection Totals (66. '1756) (ll‘. 1%”) ::;22 2;6) 18
Prophylactic 21, 22, 23, 24, 25 3 _ 2. 5
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Table 4 Isolated organisms and clinical effect of cefotaxime
Clinical effect
Isolated organisms Total

T Good Fair Poor
Staphylacoccus aureus 1 ) 1
Enterocaccus 1 1
Escherichia coli 4 @ 1w 5 (O3
Klebsiella pneumoniae 4 2 (D ¢)) 7 ®)
Enterobacter 1 Q 1 Q) 2 4 O3
Serratia 1 (0) 1 (0
Citrobacter 1 Q) 1
Acinetobacter 1 @ 1
Pseudomonas aeruginosa 1 Q 3 (3 4 @
Pseudomonas cepacia 1 (0 1 ©
Proteus morganii 1 @ 1
Clostridium 16} 1@ 2 (@
anaerobic Peptocdccus O] 1
Bacteroides 1 (0 1 (0

Numbers indicate number of cases.
( ) indicates case with mixed infection.

Table 5. Cefota;iine dosage and clinical effect

Clinical effect

Good

Total

Cefotaxime dosage

Fair | Poor

7 2 3 12

1 0 1 2
4 0 0 4
Total 12 2 4 18

T v ik%k ’ Serratia, Citrobacter, Pseudomonas
cepacia, Acinetobacter MAMINIFEHTIZAMED
KEHTH 1o /7 ABHIREICBIL TIZ, Staphy-
dococcus & GNR RS BRHHliC 12E%h, Enterococcus
?_" GNR»;;;:U Clostridium perfringens ORA KL
ERICREHTH > 7. MIKEE ML -ER TR,
Clostridium B85 L - BABRO 2 EHTR, 14l
H#h 1plickEsh, anaerobic Peptococcus DIEflEs &
b4 Bgcieroides ENMLIERATREDTEH - 70
Csfo;axime BERLBERHBROMMKTIE, Table 5
RRTCEC, 1E1g, 182EHRSLLEANTR 12
P 7Pickss 2oiceeES, 1Ele, 1H3ME
OBEPITI, 240 1 plickSh, 1E2g, 1H2E
OBSEHITR 4 HAPICELTSH 720
WRBRBE SR TIZ, 5 ArEZ3 B, \H2HPT
Boko P 22 TRAFRSHOWRS AEOFL—

‘/ﬁl&?& D ¥ % T Enterococcus, Staphylococcus epi-
dermidis, Candida albicans M1, D%k b A
BXREEL 08, itk 13 BHO ML — vREBOES
T3 Enterococcus, Candida albicans % R¥ 17D
& Ltco TR 24 TRAJEAGDHKZIBELD
RENDHD, EHEUELMBKICER L, 1D 3 flic
RERBERERERDTEHEHEL .
BIfERICBAL TI3, BB L -EER 6 ZBRA L 24 4]
2WT, XHREICEL 2 ERIGN S UIBEEK
REMBLZBRI L8, AFRERHOBRLRE, HLE
fER, TUA¥F-—RIERLFAICBD ONEh -7, KA
8545, BEPLEOSVICREROBRREMBOERICD
WT, ZOXERERBOKR%E Fig. 2 itRL1. X
BOBREDCHRATIE, BIuCHLSANRKOERPHE
VBRI > Blic X 2B EZ L 50 3 IUVMRE D
HMEHBH SN 20, XFRSICHEBREL-EEXD
hWARBEHEOREZIBD LN -7, FFMEREFRR
TR, 2HlicKHREICHEL - REBOHRANBR LN
2o $5bb, M 12T, GOT, GPT, AL-p 0
ELRMBRED O, fEH 16 Ti3 AL-p, LAP, 7-GTP
DERMBDONILBOTRO ARSI HEHE L
7eo ZOMEBHICHTHEER & 1, BUN, mi#E /L7 F
SYHECREBEEERLI-DOND 27285, VThbER
KBICLBbDEEZ NI, $bD, EME, 4T
REhzh, ARDS 35k ULEFEMS%OKIEIC &
BT EA ORICAKIMNER I h Tz, GOT,
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Fig. 2 Laloraory findings before, during and after cefotaxime administation
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B.D.A. represent lefore, during and after cefetaxime administration, respectively. ( ) indicates case number.

AL-p, BUN, /v 7 F=VHORELXADIEEbN
7:o ¥ 7:5EM 21 0 AL-p, LDH oRERREBROK
PRSI L B EZ X O vtc, BICHER S TR E®RICR
¥t GOT, GPT @ LRI, FERHAICEHFL 7odul Bk
XBEHNTF—FAPOLDOBGEBLNIHMEDORIGE S
Zohts,

m % %

Cefotaxime |3 (¥ # D T2 Cefuroximeh® |TH
PLtct7 7o 2R Y YREFTHEH, WBEHOED
51, in vitro T3 GNR icxt L T CET, CFX, CXM
LDBNTVEEDHEMNH LY, T/, €k CEP
I LD BV GNR %, Pseudomonas aeruginosa®
Bacteroides \CxH L T b HEARAS 5 L Ebh, HHF
RENFLYL CEPs 05 b TH IR I Tk
t2o DRbOREAHS, BIBEHROBERICLOHLE R
RIPFLEFTEZEND, BBFEMEOBRE L E
W RRIRIEICRT 3 2 2R 2 thOic R FNC B L THEIRIIR
HEMmA 7.

BERFR%ORRTIE S CICEBERCT T 5 {LER
BEROBHREBRNT S LT, EHBEEABHEICED
BEBTIIPEZAICLRBEBTCH S EEL, BEN
BEBFIC BV TRNREEAB NI ORF OBEZAE

Utoo ERICEDZIZEH » 1288, 24 BT 10ml Pk
DOBHE R L B ERATE, #itk3 BEBHETO
Cefotaxime MEI3 2pg/ml LI L THD, KADELOD
GNR icdd 3 MICY Ll EoBEHSRIMTOLLE
ioh 3, BIRMICIE, FHEGREOEENBHET
TORBICL S, FikOKBEABECHEBETREOR
fERCX L TPB I RERR LS 50
AFOAMBRIEIC R T 2 BRHRE, PPEHES
Br-EHRIR 77.8% T, HREENS EEEL KOE
EOLEHOEERBENSSH > Ed, FELE
BEENREABLEELD, HRERIOBKHRT
2, #ho CEPs rRE#ic Klebsiella pneumoniae, E.
coli Tkt BRBEIMEICEN T /28,  Pseudomonas
aeruginosa T B HRERBEOB >N HOTRE
Mot UL, 0 CEPs TiRiEsHOC EMNFL
Enterobacter, Serratia, Citrobacter, Pseudomonas
cepacia, Acinetobacter, Proteus morganii, Ba-
cteroides MBS L 7o EMIC BN TEHABRLOEL
Lid, in vitro OREHOREE—KLRkHIRR
THY, ARBEIC NS OEEIC & B BYHEEMICHT
ZEENROBRHMBTHONS C EMHFEING,
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D. BORMANN & W. DURCKHEIMER : Che- LIAMS : Activity of HR 756 against Haemo-
mical and physiochemical profiles of the new philus influenzae, Bacteroides fragilis and
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“18th Intersci. Conf. of Antimicrob. Agents ther. 4 : 445~450, 1978
Chemother. 1978 4 WEMHE, HEIIEN, RIAK ARSESICBY

2) HAMILTON-MILLER, J. M. T.; W. BRUMFI- 23 Cefuroxime DX MRy - BFKAIME, Chemo-
TT & A. V. REYNOLD : Cefotaxime (HR 756) therapy 27 (S-2) : 1341~1347, 1979
a new cephalosporin with exceptional broad- 5) # 27 @RAALLEMELEIRS FERL vHYY
spectrum activity #n vizro. J. Antimicrob. AT Cefotaxime (HR 756), 1979

Chemother. 4 : 437~444, 1978

CLINICAL EVALUATION OF CEFOTAXIME : THE DETERMINATION
OF CEFOTAXIME CONCENTRATION IN THE INTRAPERITONEAL
EXUDATE, AND CLINICAL EFFECTS IN THE MANAGEMENT
OF SURGICAL INFECTIONS

NAOKI AIKAWA, SHUZO YAMAMOTO, MASAHIRO MOTEGI
and MASAHIKO SUDO
Department of Surgery, Saiseikai Kanagawaken Hospital

YOSHINORI YAMADA and KYUYA ISHIBIKI
Department of Surgery, School of Medicine, Keio University

An analysis was made on the clinical effect of cefotaxime (HR 756, CTX) in the control of post-
operative infections and the treatment of various surgical infections. The concentration of cefotaxime in

intraperitoneal exudate recovered from three postgastrectomy patients was also determined.

" For three days after total gastrectomy, the intraperitoneal exudate levels of the drug were maintained
between 2.4 and 4.8 pg/ml when 2g of cefotaxime was given twice a day, whereas the exudate levels
were between 1.0 and 2.6 pzg/ml for five days after subtotal gastrectomy when cefotaxime was given 1g
b. i. d.

For clinical trial, cefotaxime was administered intravenously 2g b. i. d. in seven cases, 1g t. i. d. in
two cases and 1 g b. i. d. in sixteen cases. In the treatment of twenty cases of surgical infections,
including eleven cases of peritonitis three septicemias and five wound infections, the clinical effects of
<efotaxime were good in 66.7%, fair in 11.1% and poor in 22.2% of eighteen evaluated cases. Most
infections caused by Klebsiella and E. coli showed good response to cefotaxime, and the drug was also
effective against infections by Serratia, Citrobacter, Ps. cepacia, and Acinetobacter which are usually
<cephalosporin-resistant species. For the prevention of postoperative infections studied in five cases,
<cefotaxime was effective in-fhree cases. -

There were transient elevations of GOT, GPT, Al-p observed in one case and Al-p, LAP, 7-GTP
in_ another case. No other appreciable adverse reaction was observed in twenty-four cases.



