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Table 1 Clinical responses of Ceftizoxime (CZX)

“Body ' sioat g : ;
Case : Clinical diagnosis : Prior drug
No. Name Age wax‘gg)t Underlying disease Severity | (Effect)
1 T L 75 49.5 Bronchopneumonia Severe _
Pulmonary cancer
Bronchopneumonia MINO
2 E.O. 76 51.0 Pulmonary cancer Severe 200 mg/day
Pulmonary tuberculosis (Poor)
‘ ‘ CBPC
3 G. A, 84 50.0 Bronchopneumonia Severe §~10 g/day
‘ ‘ (Poor) N
Bronchopneumonia SBPC 10g/day
Disseminated intra- (Poor)
4 K. M. 82 48.3 vascular coagulopathy Severe CEZ 3g/day
Monocytic leucemia (Poor)
. Bronchopneumonia e
5 N.Y. 64 57.0 Old pulmonary Moderate <
tuberculosis
6 EH 74 54.0 - Unknown fever Severe _
Hopcxin’s disease 1
Table 2 Laboratory data of Ceftizoxime (CZX)
Blood examination
Case -
No. RBC Hb Ht Platelet WBC | Neutro.| Lymph.{ Mono. | Eosi.
X (x10¢/mm3)| (g/dl) | (%) |(x104/mm3)|(/mm3) | (%) | (¥).| B) | &)
Before 467 | 14.1 41.3 21.4 10,700 68 26 2 3
1 9 days 513 . 15.0 | 4.7 24.2 9,400
After 445 12.6 38.2 16.2 9,200 68 24 5 2
2 Before 283 9.37| 28.1 20.3 9,600 | 90 s | 5 | 0
6days 296 10.6 | 29.9 12.6 16,900 SR
3 ‘Before 46 | 122 | 37.4 34.6° | 11,000 | .
7 days 467 13.2 | 39.4 © |18,400 | 82 16 O
Before 350 | 10.4 | 308 2.1 so| 3 | 18 | s2 | .o,
4 | 8days 304 9.1 | 26.0 1,700 | 39 4 57 o
| 15days 247 7.2 | 20.7 1,200 |
AN .
5 | 3days . 451 14.3 | 39.8 16.3 6,200 | 93 7 0
After 408 11.6 | 34.0 4,900 | ,
Before ' 366 10.5 29.8 7.7 ! 2,700 49 36 9 |k
6 14 days . 371 1.1 | 33.1 15.8 2,900 | 49 34 12
J After . | - 315 | 9.2 | 28.1 10.6 1,300 | 4 76 20
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T R .| Bacterio
. Isglated:. | - Daily | :Buration 'bi 9y Clinical “/" bal Side
Balie(-) | 1.08x3 18 - ) (+) -)
. O Prednisolone .
K. pneumoniae| 1 o x2 10 €] +) =)
(- ‘ S 10 mg/day
— ' -
N ~ TOB T .
K. pneumonias| 5 o x| 13 (+) (7 (-
- e e 60 mg/2 days
o Betamethasone ‘
?-+GNB 2.0 x2 21 L €9) () (=)
C ) 8 mg/day
1.0 x1 4 ‘
77 1.0 x2 6 - (+) ?) ()
. 1.0 x1 2
B ? 10x2 | 2 Glutathione &) ) -
300 mg/day
"
GOT ['GPT | AI-P | BUN |  Na K c ESR
Baso, | .o VR Y I - - Urine CRP
@ |TV) | QU U | (ug/dh) | (Ea/D) | (mEq/D) | (mEq/D (2° m) |
1 | 51 54 221 21 138 | 45 | 100 | Normal 45 2+
36 27 199 22 126 4.8 87 | Normal 65 | 4+
1 | s8 29. 189 35 ' 134 4.0 96 33 1+
o | = | 33 |15 135 | 44 | 100 | Normal' | 74 | 5+
A T I Y 258 17 - 134 4.7 99
% |, 54 | o8,| 21 o1 6+
P hitak 1o . D pen AT .
0. 4. I 1 oW 2+
8t | . 187 2 128 "4.0 89 L
0 | 38 39 9 |eve21 132 4.3 98 | Normal 1
' 124 | e 68 [ .21 2130 |. 4.2 95 Normal ‘| 10
R o Jn, T, N PRI D o B
o s [T e [z, | 1 |[Tus 9 | Normal | 10 1+
32 78 4 | 128 4.5 92 18 o
1| 7| s 217 15 131 3.8 110 | Normal | 18 5+
21 30 212 9 140 3.8 107 | Normal 23 +
0 | 63 78 137 17 137 3.3 105 | Normal 25 5+




348

At WD IHLIEFRAOBBRAL NS, PRFHL
HRELIAUWTH b

I3 84, P, Jedh, AWK, Rtk e & LIS
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CLINICAL STUDIES ON CEFTIZOXIME (CZX)

TOSHIYUKI YAMAMOTO, MaAsAHITO KATO Hmomxo NAGASAKA,
'Kozo MorI and Tosmmxo TAKEUCHI
First Department of Internal Medicme. Nagoya City University, School of Medicine

SABURO KITAURA, KUNIO NANJO and JOICHI KATO
Department of Internal Medicine, Nagoya City Higashi Hospital

Ceftizoxime was used in a total of 6 cases ot‘ moderately severe or severe infections in the field of internal
medicine, 5 of respiratory tract infection and 1 of a fever of unknown origin. The results in this series were
good in 3 cases, fair in 2 cases and unknown in one case.

No subjective symptoms occurred as adverse reactions by the drug. In one case the treatment with the

drug was ‘associated with a slight elevation of BUN, but it was uncertain as to whether or not this abnormahty
was attributable to the drug ' '

Although no conclusive statement can be made from this study of a small group of cases, it can be said

at least that the dfug may be anticipated to proveof clinical benefit in the treatment of moderately severe
or severe infection.



