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REEBYIEILNT B Cefotaxime XA - BKAIREY

4 B O O OHE MM ok R OX
&K g A H = #-8 % % &
Gl KR REFYRBEHEER
(EE:E M % &)

+ #H & »

2 AMBRBREM

FLOEAR €7 >0 AR Y v btk Cefotaxime (LD TEME), BERAMMENL:, RS
3k P. aeruginosa 52 #kicxid B MIC {2 0.39 pg/ml H» 5 100 pg/ml Pl LiCHHL, 70%DHKICHH
LT 50pug/ml LATFTCH » 7, Serratia 26 #kicit Carbenicillin X b @Eh7-tiMbERL Tz, bR

JUNE 1980

BIZAH%E 0.5g Mt 55T 33 4g/ml,

MTh-ro ROMBEIZRER 1 KM TORGMIT 875 pg/ml,

1 ’eMite 12 pg/ml, 4 B5MI% 54g/ml TEMNIL 0. 81 B

1EMp o 2HMEITCO L H @R

592 pg/ml THh -1z, ReDEURRIZ 8 RMDMEIURRH 73% TH - 72,

12 Pl M RERIENICAR 1@ 1g21B2E (B-4), SHMBEL. BABEKY
RizEs2 g (16%), FH5 5 (42%), HWHH»5 4 (42%) THHRIL 58% THo1:, RPOE
Pl o OSMEICHT 2 AFD MIC 139 ~T 50 ug/ml LI ETH 70,

BWEA & L T2 GOT, GPT, Al-p L& L MlicB» o, KEMIIRY v ROECRRTHELE

DOERMBY LN,

Cefotaxime (HR 756, CTX) {2 F 4 v~xz bR
V77 vZ2nve vt ChAMBINIEAR LT 7o X
Y RRHT, LENCRT-ACAD T OEREIC
TI/FT/INMEE syn-2 b+ 43/ %%5FL,
36riz Cephalothin tFUT7® b+ FrEEHT
sFRRLEYETH 5 (Fig. 1),

Fig. 1
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N c—C—N 0
I ] 1
N J—N CH,—0—C—CH,
H. S

~OCH, O
OONa

FRZ 77 o B XUBBEEICN L CLESREE
RERL, EKREBEECHLTRRER © LR DO 10~
100 DR BENEETHLEMBRNT S 3, £77,
B-lactamase EABHICHM L TLHYTH I L, BLU
RHERDE7ra2® Y YR, R=v ) v REIBEHT
HB4 v ¥ —tk Proteus, Serratia, Pseudomonas
BECHLTHRUAHENHBD SN TWLBY,

AEARORES, RN HRCRBERPECRT
LEEPBRICOLTRHEZT 2O THET 3,

I. 2R N
1. HREHORE
D Ak
REBHLOHMINI- P. aeruginosa 52k LU Se-
rratia 26 gkickt L T CTX & Carbenicillin  (CBPC)
DHEHEHEL, EBRRN%T -, MIC ORES
B2 B R {LEMEFE LB 1,

2) #%
P.aeruginosa 52 g3 2 CTXOMIC 3 10Fcells/

ml ERDBA, 0.39pg/ml 45 100 gg/ml PIE I 5
#iL, peak i3 50 ug/ml it B 51, —% 10° cells/ml
EEORAR, HEHNPPETL, BE MICAH3.13
pg/ml &130 3.13 pg/ml 5 100 pg/ml BLE i€ 537
3558 peak |3 10%cells/ml EEDIEA L IZZARIC
50pg/ml THb, RESHLTIE 0% OHFHLET
% MIC 21212 50 ug/ml T »7- (Fig. 2, 3),
Serratia 26 #Rics3L TiZ, 108 cells/ml #E/icHOV
T CBPC o#itih & L7, CTX & MIC 1.56 g
/ml 5o BEHNS St hs, CBPC i3 50 pg/ml &
b{E MIC T&h -7z, peak {HIZFEAIE b 100 pg/ml
PlEEnD, REAMEMBMTHSSE CTX i3 100 pg/m!
PIRIC 71% OBash 358, CBPCII 20% icd &l
P oz, Serratia it T CTX i3 CBPC X033



VyOL. 28 S—1 CHEMOTHERAPY 727

Fig. 2 Sensitivity distribution of clinical
isolates P. aeruginosa 52 strains
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Fig. 3 Sensitivity distribution of clinical
isolates P.aeruginosa 52 strains
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Fig. 4 Sensitivity distribution of clinical
isolates Serratia 26 strains
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D@ BT C & SERBS ni: (Fig. 4, 5),

2. IR, HEit

) wgsiUHE -

REEA 14£ (54kg, BH) & CTX 0.5g % one
shot ML, Mk XCRGBEE RbERREHE
L, BlEBEIIAZICH L TED OOl Bic ¥ 1,
M. juteus ATCC 9341 ZHBREE T 5 HEERY v 7
BT -1, ROFZERICZ pH7.0 PBS 1/I5M ZH1
o, MmoFERICIT consera BFEHL o

Fig. 5 Sensitivity distribution of clidlieal
isolates Serratia 26 strains
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Fig. 6 Serum levels of cefotaxime
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Fig. 7 Urinary excretion of cefotaxime
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2) #R

Mrh eIk 5 4380 33 ug/ml, 1 EsRISIC 12 4
/ml, ARRA%IC 3pg/ml 75D, 4¥HZ 0. 81 ExAG
TH -t (Fig. 6), i

ROBERSE BRI TOFE Y BE X 8754/
ml, 1~ 2RO EGME 592 ug/ml, 2~ 4 B
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RT3 292 pug/ml TH 1,

—FRehEUREIZ L ME Tic 46.5%, 2K £ T -

1T 61.5% MERE L, 8HMMkOWEINHKILT3 1% T
H -1 (Fig. Mo '
0., EEFRZHMOME

L WRBLUHE

WRHERBEBER 125ic CTX %11 1g, 1B
2@ (8- 4), 5EM one shot ¥ L THIKRL R %

ﬁﬁl_,f:\(Table 1o

WEBOWEAEI: UT.L KW & 88 (=
IR it ntc, MEDEMT 25 MM 5 88 MICHID,
REBAETIR G-1 154, G-4014, G-5044
BIU G-6 B2pT 12/ 10 QML F—Fr HRE
WT&H -7 (Table 2),

2. KR

RAMEKEIL Table 3 i RET &L, E#h24 (16
%), E#5H (42%), |55 (42%) TEHEHEY
ALV I-HYHRIT 8K TH -7, MRICHT 2RI,
EFEL3H, HFE3H, RE6HEIL -7, MRIBE
HL b ODWERNREDERAN L fS N7,
BIRICKTT 250842, Bl 7 4, BRI f, RE2
Bl Ets - 208, MENBELLIICOhhH S TIRRD
REFN2HlICH DN t, REFICKTT 2 MEEHIZHR
IXEHAR 8% L EBNIRMTH -7 (Table 3),

E. coli » 2 g (MIC: 1.56 pg/ml), K. pneumoniae
38k (MIC : 6.25~25 pg/ml), Serratia @ 3 gk(MIC
: 1.56~25 ug/ml), Proteus @ 64 (MIC : 6.25~50

ug/ml), S. epidermidis @ 1 # (MIC : 12.5 pg/ml) %
XU S. faecalis © 1k (MIC : 12.5 pg/ml) (2284
KUto UL P. aeruginosa @ 1 gRid&EREL, MIC
i 50 pg/ml T - 7 5%i% 100 pg/ml & 15 - 72,
% 7/c P. aeruginosa PIND T ¥ oSEEREES 5 LBH
5 (NF-GNR) i2 5 #krh 3 ¥k (MIC : 25, 50, IOO rg/
ml) ML LIH, MIC 100 pg/ml Pl LD 2 #ki3FEHE
L7:(Tabled), #5 % HEHEE MIC 254g/ml %k
U'100 ug/ml o P. aeruginosa 2 ke NF-GNR 1 g
BREFICERRE L MIC RIETEd)BE501,

3. EMEHA

BEMEERREAAohEh 7, BRKREMEDOR
EW1H GEF No. 12) a5 h, T hid GOT ¢
#3a1 311L.U. po# 3% 6961.U. iz, GPT ¢ 21
LU. »5 7001.U. i, % 7= Al-p 2545 LU. % 5
2,000 L.U. ic EL /- FEMITH 358, BUN, Creatin-
ine, T-bilirubin 12 & ZDMiOREMICIIREHA SO H
THREROLSBD I o7, WEdE 2 58/%ICH
GOT 1,5501.U., GPT 1,3701.U. L LR #58 & S ht-

Table 1-1 Clinical summary of complicated U. T. 1. cases treated with cefotaxime

Case

No.

JUNE 1980
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Table 2 Overall clincal efficacy of CTX classified by type of infection
Overall
Group 2‘;&:”(5;'&‘:;&) Excellent | Moderate | Poor effect?v:neu
R rate
1st group (Catheter indwelt) 5 (42%) 2 3 0%
2nd group (Post prostatectomy) 0 ( % 0%
Single | 3rd group (Upper U.T.1L) 0 ( % 0%
4th group (Lower U.T.L.) 1 ( 8%) 1 100%
Subtotal 6 ( 50%) 3 3 50%
5th group (Catheter indwelt) 4 (33%) 1 2 1 75%
}\gii'::tdion 6 th group (No catheter indwelt) 2 (17%) ‘ 1 1 50%
Subtotal 6 (50| 2z | 2 2 67%
Total 12 qoog)| 2 | 5 | 5 56%
Table 3 Overall clinical efficacy of CTX in complicated U. T. L
Pyuria
Efficacy on
Cleared D ed Unchanged Y ¢
Bacteriuria eare: ecreas chang luctenum
Eliminated EN 3 2 7 (58%)
Decreased ®
Replaced 3 3 (25%)
Unchanged 1 1 2 (17%)
Efficacy on pyuria 3 (25%) 3 (25%) 6 (50%) Camcs1 ;otal,
|| Excellent 2 (16%)
Overall effectiveness rate
| Moderate 5
S 7/12 (58%)
I l Poor (or Failed) 5

8, Al-p 308LU. L{ETFL7., XKEH I LHHREEA,

EREMEBICEIBEICHIRL IKE, KREES LU
IBBIEDEF T CTX #5555 BAYICFHMMET S
h, ZORIC 2,600 ml OMMIAThi, Kk 65 B
B® HB antigen {ZRHETH D, ARIC T acute hepa-
titis W3 N, FEROERISERETH B #
FROKBEEL, ETAET AT acute hepatitis @D
BRHAONT, KARLEKRTHZ 1A% ICIZ GOT 45
1.U, GPT 451.U,, Al-p ic 45 LU. Lt R&EMEIZNT
NHEFICHEHL 2. FREEBRETH - -BHICT -7
AT d 2 Y v SRGELARTII 210% O 4hE{LEK
BEoh, BE) VSERBARICLYBESOTNL

EhsRmE sz (Table 5, Fig. 8),
= i 8

CTX k7 7 sBHEE, REBCHL TERULHESD
2% L, 4ic -lactamase it T 2RV EEREEFLT
VB AREEE TN TH 3D, P. aeruginosa THLT
iz Cefazolin izl T 800 pg/ml &\ MIC %RT
BT b AFICHL T2 50 pg/ml & &L MIC 25T
LS5 L&D &, F - HAMILTON-MILLERY 5 i
P. aeruginosa 49 icstd 3 AF O MIC i3¥4 13.7
pg/ml EVSEN MIC THo b HELTV 3. D
NbhOfF - B BREDRKHK P. aeruginosa 52
HICOVLTORM T, AKID MIC © peak & 5048
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Table 4 Relatlon between MIC and bactenologlcal response in CTX treatment
T Mic (ug/ml) ‘Iég;lﬁm size 10° cells/ml Not

frolates 0.39 | 0.78 | 1.5 [3 12 6.25 | 12,5 12,5 25 | 50 | 100 [>100 ! done | Tot!
E. col sl ey "7 R VR R VA A
K. pneumoniae / 1/1 / / 1/1 / 1/1 / / /] / 3/3
S. marcescens / / 1/1 / / / 1/1 / / / 1 11 3/3
P. mirabilis oy / /ol b o) / ‘ 4/4
P. morganii / / / V2 WIS VA / / / / / 2/2
P. aeruginosa / / / / / / / 0/1 / / | / 0/1
NF-GNR / / / / / / /22| 13/ / 3/5
S. epidermidis / / / / /oyt | / / / / 1/1
S. faecalis / / / / /vy / / / / / 1/1

Total 0 | o D oas [ s3] 22l s 3] 1| 1 i | 1oz

(100%); (100%), (100%)(10096)(100%)(100%)3(100%)(75%) (33%)| (%) [ (100%) (8696)
No. of strains eradicared/No. of strains isolated
Table 5 Changes in laboratory test results

emn z}°‘caalse1;'°- N:. of cases w;h changes 12 laborator);)test result: ;c}ézgluotre?in?g
RBC |7 qoo%) | 3 43%) 4 (57%)
WBC L7 (100%) 5(71%) | 2 (29%)
Platelets 7 (100%) | 6 (86%) | 1 (14%) ‘
BUN 7 (100%) | 5 (71%) | 2 (29%) ‘
S-Creatine | 7 (100%) | 7 (100%) ‘
GOT 7 (100%) | 5 ( 71%) 1 (14%) 1 (14%)
GPT 7 (100%) | 5 ( 71%) 1 (14%) 1 (14%)
Al-P |7 (100%) I 4. (57%) | 2 (29%) | 1 (4w 7

Total 56 (100%) | 40 ( 71%) | 7 (13%) \ 6 (11%) ‘ 3(5%) |
Deterioration cases - [ N \ -

* A Within normal range B : Improved C . Abnormal value (no deterioration)

D : Abnormal value (deterioration)

/ml (T@®B S 50 pg/ml DITF OB LD 70% % &
BTW3E, KFZ+7 70 2R ) Y RALERTH BICH
Phb ST P aeruginosa 1<t THEHBOHED
EELTV AR Ep o RENMD P. acruginosa %t
UTHOBERREDSRE 0 5, 72 Serratia 1THL
T HEN:2ET2508B%0 1 o7 NEU® Sick3
& Serratia 32 grizfd 3 MIC |3 0.2~200 pg/ml i
[/LTHY, T peak fHiz 100 pg/ml TH o7&
BELTV3, bhbhDOF-RHTTORBE D #

-
(&

E : Deterioration from normal range

Serratia 26 #Rizntd 3 MIC (3 0.78 ug/ml 5 5 ¥
51, #1519% O¥RIZ 25ug/ml LIFTH -7z, 2D&
IICKFRBEED €7 r v 2R ) v REAERICH LU TE
bitk%Rd P. aeruginosa % Serratia L TbHiL
HAOBBED SN, THIIEKD g-lactamase i[Zxt3 3%
EEBBOBEREEL SN,

—7, REOWIL, HEAHCBEIL T, Bk L
IRPBEDBHZON, RepBFtt I3 8/ T 73.1%
BERSIN TN G, TRREHIBEDLDTROEEZEL
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Fig. 8 Changes of laboratory findings after cefotaxime treatment
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ZOWRBIVRLHEICONVTRNEML 72, KEbhH
DHUOTT -7k H 0.5g @ one shot MMy Mch W
12 peak {ETd 33pg/ml TH v, P. aeruginosa
Serratia [T L THBKIRERFT 2ICIIPPEE
EBbht:, #6-T P. aeruginosa ® MIC SJ&HD
peak ME % FE 2 7odbicidD &b 1@ 1.0g D EH
HELEEZONIDTHERHRNTRIAFE 11 1g,
1B2[E (%) one shot L7, ZDXHNUK
ET5 BMARERS LIDBAORABRSRIIEDR
16%, ER (EZ+H) 58% &t RIBIMEM: REE R
RETHICLEERT A EHLYBROBRMCH -1, 4
EOHRIER & F—DORERRBBIEICHT 27 7
o XY v FRit4 A Cephalexin, Cefoxitin QA HK
%hR%#H 5 L Cephalexin @ & #h R i3 27.6%, % /-
Cefoxitin DEZRIT 47.6% TH Y, AFOHF H KT
InoEkEE->TW, —F4, T/ 7Y ay FRAE
#|T3 % Gentamicin, Amikacin D& %%z Genta-
micin 54%, Amikacin 58.6%% Th b, AFlTcHh S
OHAERICEEY 2 BRHRERL 1, 735 Table3 ¢
ARITEL, BRICHT 2R3 50% ic & &% - 708,
CNRBEALDER (5%) BArF—FLr BB EH
T, AT—TLNEDODICRBIREMNRET 270 EH
Aohs, MERICHT 5RIT 86% DHARTAH
OHEARYI PVOILE LRENDREAETTEHD
THb, AEONRBEDHMRENS 7~ F VEEER
THEREIBEEVEDN 5% 24HTHED, SHIKE
AREEFTHLEVELEVIEYN 508 £25HT3

After

After

Plat. (X104/mm?*) BUN (mg/d!) o
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410 2,100,
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CEEBEZADEDBE, COBFYHE 58% L0 5Miz
BOTEREBLRKENSZ ENTEB,

BIfERICBIL THFMIER B2 1 flic B 1ott, KER
i3t D biopsy DISE, #HTHBUEFLOEANTHEC
EWHBPL T, TERFDOEARBIEREIC LS
T, VU RGEMRRT 2I0 B E WS BENBONT:
TeEho, BERRZEMCHL TR, +2FRIERE
CHELRBENLBLEEI DN B,

b4 L3

1) HAMILTON-Mirrer, J. M. T. ; W. BRUMF-
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756)a new cephalosporin with exceptionl bro-
ad-spectrum activity in wvitro. J. Antimicr-
ob. Chemother 4 : 437~444, 1978

2) Fu,K.P.; H. C. NEU : Beta-lactamase sta-
bility of HR 756, a novel cephalosporin,
compared to that of cefuroxime and cefoxitin
Antimicrob. Agents Chemother. 14 ; 322~-326,
1978

3) NEU, H. C. ; N. ASWAPOKEE, P. ASWAPO-
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Antimicrob. Agents Chemother. 15 : 273~281,
1979 i

4) ARBERD  MMERBBREIYT S Cefoxi-
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LABORATORY AND CLINICAL STUDIES WITH CEFOTAXIME
- IN URINARY TRACT INFECTIONS

HIRrROKI TE1, NAoK!I KATO, YASUO SHIMIZU, YOSHIHITO BAN,
YUKIMICHI KAWADA and TSUNEO NISHIURA
Department of Urology, Gifu University School of Medicine
(Director : Prof. TSUNEO NISHIURA)

TATSURO Dol
Department of Urology, Toyota Hospital

Experimental studies and clinical trial on comp‘licgted urinary tract infection with cefotaxime (HR
756, CTX) a new cephalosporin antibiotic, were carried out, and were resulted in the following :

1) Antibacterial activity of cefotaxime against Pseudomonas and Serrtia, isolated from urine, was
meassured. Cefotaxime might be effective against Pseudomonas and was considered much more effective
against Serratia than carbenicillin.

2) After intervenous injection of 0.5g of cefotaxime, serum concentration of 33 ug/ml was obtained
5 minutes after administration, and half time was 0.81 hr. The peak urinar)} concentration was 875 pg/
ml on the first collectio:n for 1 hour and 73% of the administration does was excreted in the urine
within 8 hours.

3) 7of lZ‘patiénts with chronic complicated U. T. I. are responded well therapy (Overall effecti-
veness rate 58%). MICs of cefotaxime against the isolates from the 5 patients, who did not responsed
to cefotaxime were all higher than 50 pg/ml. ‘ '

4) 'Elevation of GOT (311.U.—6961.U.), GPT (21 1. U.—»7001.U.) 'and AL-p (451.U.—2,0001. U.)
occured in one case after administration of cefotaxime. Liver biopsy showed a typical finding of acute
hepatitis and PHA test against cefotaxime revealed 21094, therefose deterioration was considered to be

attributed to cefotaxime.



