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SARHRIRIZIS1T B Ceftizoxime DAEREM), iR MM

BRI R K AR -F I A
S 3E B R - 36 4 oK
B R A — B

BN X
Fit Rt RmBE AR

HPHFURIZISW T Ceftizoxime (CZX) MDEREM), FRARMMH %770, ROKEHZ 72,

DB APURMDOMD E.coli, Klebsiella, E.cloacae (=%t T CZX {3 CEZ, CBPC L1
Eh g HERL, &I E.coli, Klebsiella Ti3 MIC 0 £ — 713 0.1¢g/ml 7\ L ZHLLTF
Th-1e

2) BRI SAPIAIRREGE 15 Blis CZX # AL, Hih14l, A 12 4, 2B 14, i
WIBTH oo RWERE U TETROBELTRT LTINS & 1 BUIZERHIHY, TOMITIZE «

HREMBIERIZRD A 72,

Ceftizoxime (LT CZX &¢#t¥) 13 BRESPRWIZRFT Fig.1 Chemical structure of CZX
MREOEFLOEMAL7 7 2 22) ¥ FidmRT, Wil N—OCH,
X 7-7 3 7 &7 7 v 23 7 Y BED 36LIT BIEH 200D o "
PR BB THB (Fig. 1) AHRREKD €7 7 = 2K “N“TC CON
Y YREWRU, ELICY 7 8 AEEEICH T A RERASEL HN S RN~
{®h, 4~ ¥~ iBteD Proteus, Enterobacter, Serratia, COONa
Citrobacter, H.influenzae 33 & OXRSYER 72 & 1T & INOILEY
HE BELTWAY, i A&HFIC 2VWTi #FHMERR, B L # & 5
TRk, HEEER, —BEEARZEICLY, TOREME
BRIhTWAED, BRI/ PHRRN D 1978 FELARIC 73 2 hic E. coli,

4B, bhbhix CZX 28T 2ME%21B1:D T, SEHH Klebsiella, E.cloacae =2\~ T, CZX D Hhx by
BUCBWTEBNE X CBRKMRT 21720, ETOMA%RE BREES BHED I > TR FHE B E (UTF
rOTRET 3, MIC £ #) # &L, »b+T Cefazolin (UL F CEZ),

Carbenicillin (LAF CBPC) & Jithad L7z HEMIRR

Table 1 Susceptibility of E.coli to CZX, CEZ and CBPC
(20 strains)

MIC (ug/ml) =<0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5 25 50 100 200 ==400
108 cells/mll 4 10 1 1 1 1 1 1
CZX S e S
108 cells/ml| 8 8 1 2 1
108 cells/ml 1 4 7 1 o 3 1 3
CEZ S S —
| 108 cells/ml 3 8 3 2 1 3
108 cells/m] *—71 ; 777'7177'”717” B 15
CBPC | _ . o S
108 cells/ml 2 2 1 15
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Table 2 Susceptibility of Klebsiella to CZX, CEZ and CBPC

MIC (@ﬂhl) <o.

\SOOS 01 02 039 078156 313 625 12,5 26 50

108 cens/ml{ 2 1

czx E—
108 cells/ml‘ 16 1
108 ceus/ml}

CEZ -
106 celll/ml‘
108 cells/m]‘

CBPC S
100 cclls/ml)

Table 3 Susceptibility of E.cloacae to CZX, CEZ and CBPC

MIC (pg/ml)

108 cells/ml] 1

czx |——— e
106 cel]s/ml’ 1 1 1 1
108 cells/ml

CEZ e e
108 cells/ml
108 cells/ml

CBPC |~ o oo e
108 cells/mll

‘SOOS 01 02 039 078156 313 625 125 2 50

SEPT. 1980

(18 strains)

100 200 40
q_.‘,: A 1,_. kit
— ) _i,.,_,,,,v_ .

4 1 2z 2z 1 1 1
3 3 2 1 _‘T
—3 15
- 1z B
(7 strains)

50 100 200 240

1 T 1 1 o1
I lw__.l_‘_-..,_,A
- _ 7
I 7

1 1 1 1 1 2

2 01 11 2

{3 108 cells/ml 35 J 1*108 cells/ml THh 5,

E.coli 20 T3, CZX HMIC i3 108 cells/ml #f

IZTZNE~2510.1 pg/ml IZH Y, EbHTHEN,
4 BRPBRT, 1430.39 xg/ml LFCHY, CEZ
£—~70 MIC 6.25 pg/ml L ERTEELNELED
720 %72 CBPC T 400 xg/ml LL_ED#RAH* 15 Bk & it
DEmMIALNIZ. FREIZ 108 cells/ml /T2 CZX
N MIC 2% ZbHE 16 kA30.1 pg/ml LLTTHY,
CEZ, CBPC L0 #LL BEh e iEH% RL T
(Table 1),

Klebsiella 18 T4, E.coli 0 4 L RREIZ CZX
DHRE N Eh, 108 cells/ml WD MIC 0 24
12, 1H%BZ0.2 pg/ml LLFTE~ 713<0.5 xg/ml
1z, CEZ» MIC ¥~ 711 1.56 pxg/ml & i L,
L {ENTT2o F 72108 cells/ml R TLRKT
&0, CZX i3 MIC 50 pg/ml D 1 BRZBRWTIIZ T
0.1 #g/ml LALFIZA/HL T7z (Table 2),

E.cloacae 7 ¥ Ti3, E.coli, Klebsiella L Ric Y,
Al MIC (JMEA L AL, 108 cells/ml #R/iT0.2
~200 p#g/ml, 108 cells/ml #fTC 0.1~100 xg/ml |T
prHnBHLNIA, BLMT CBPC, CEZ X hfEh

e h%RL 7 (Table 3), o

Il EEBkGEFRK

HARHRIBZLE 15 i CZX 2R L7co 1 Bt RfS3
.9 AN LBRS4E 3 A ¥ TILYRHs X UBERE NS
FHIABRH HUNIAE (EM 6) ILRBELAB13M, X
2 PITEAIZ 17 50 82 FIAHL T KBEL
THRBBAAS A £, ROTHRENRERSSH,
PR 2 B, (RSS2 B, Z Db 3 P Thh» 720 ML
LTHRABEN7HE DL L b2 L, ROTRBEAK
ThHY, FOMIZ 7 5 s[BrIRE 4 £k, E. cloacae 11
B. fragilis 1k Tdh o120 AROBGHEKL, 1E1
~2g8 DI LT 1~ 2O ARBE, 1B 2E4ES
LOTHY, REMMT4 A, 14 BN, BEFRE
3.58 15408 £ 7o Tie ABLAHCII20% 7 F7
M20ml THELR LM, KEA3ml THELLHD
£ 1 ThH o120 IBBREITEN HLPICKARSHR
TEEL, RERREARN YR L. $R0SHAHTY
W E —~BEEERED 3 DI PIE BTk - 120 BIRHERN
TOEBEFAIL Lize TiebbEMIL S Eumrﬁ
FEROARAN@RE 2L M). ﬁkbtii 5H
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PRI EEEROKMINRERE 22 IZWERLIZL D, ®
2EYHLIZ6 BLLLOBEITE 0 LEUIERDK 0 b
nizbo, R 7 HALDOBRFZ L2 b bR
BAEELRBEBLI DL LT,

% Table 4 {Z/RL T2,

£ 113 intestinal Beuger (ZA0F U 72 MiNg PFLE I
RRC EB BRH L FrF—TE Mifrd M
CIX ##5 Utce 5 HEITHEMA 7<) HHTH-
2o R 213 SRR R OAR 2L S BUIRA
TFUv =Y RETLI. RRIRY 3 BELLBN,
FOSRELXBDEYN TH o720 W3RN RITI DY
BOA T REYIBR X HifT L7ce ARSI 1TIHH
# RROKELEDTH 10 IER 4 IZ2MENPER T
RHRFICE D 5 BEICEMMEL, i« bk L
SHERFWRZMTLce KAV HYTH-12L %2 D
hao RS IIHBEREERICAHLUIIR THDH,
RE BEERSOHEV LONTRYTH-12. %
6, REFIREBEKREM[T Al-P D LR ZBsHicts, =
WBRBILLAbDLEALN, EF 6 IZHFOK
BRR L - BET, T TITBICTYIRE T T
lhiemEmS s <, AR TEBEZRS Lic5 HEZ
Bl 4 ADBFFAIKE LB ThH - 2o LER 7 13RI
EERORRET, B« RORFLHEHELIHEHT
Holze ER 8 I HBHPIEBRA CHYIBRSE, Fuv
F =V RBITUI. KRR 5 B CHH&MHF ROKER &
VR BHOEHNT H-72 (Fig.2), EM 91T itk

Fig.2 Case 8,75 M Peritonitis due to gastric
perforation

[ czx 28 2/dav DI ]

2/123455789101112]314

Organism E.t‘ah' (=)
Strept.viridans
WBC 22,200 20,500 13,500 9,800 9,600
CRP 6+ 4+
BUN 27 i Y

(Vo RARTEIBBRAR T v+ — 2 2 KifTL72e 5 HE
ICHA, Wk A BDEDTH 120 HHIREMIRY
HEED GOT, AI-P 0 LA® Bobich:, HHHED
BlLBTL T, KA LD SDEMETEh -
120 EH 10 (3 EREAGBHIZ & B BIZEME #UEIT X L T PTC-
FVF -9 2 BTROERBB TIBENOENT, Fuv+—
SFRGICAR LB Lo Mi1g 2EORYS 2 HifT

CHEMOTHERAPY 513

L7eniidee-f, 28 2 NNZHINL L 72 & Z A M e
72o HUWUT LD (IATH - 2 PITH Do Tedo, AN
AR iz —if ) GOT, GPT, Al-P @) - ¥ # &
PV X Db DL ¥ b tce W 1L 34A
[BRAF ST 47 1R 442 D ()R8 e T SB IS L TFN I & DK
LD (T Hotce Ll 12201 1i)1MH% T, CEZ,
DKB #8e'.U2ehs AU S KRS KW L2 2B, +
ARDITHBG LT & WK MDE T 5 720 til
P13 V]I (500 /BB TN C 4 1 I A
RO MWD, BBUIT L RDF N ThH 2120 7535, Adi.
Pl ARIBE S 2 LHH & D Wi Pl ez % 388, %
P B BT U RRIR DB BER N & LT DT, KANZ L B
WITER L £ A B tce JeiLid AR S #kibe L T h #9700
MU <, 27 o4 FERFEDARIC TR U 72, %72
UPARER b B T HRIERIZB LT VDo REH 14 (31T
PILREBR D 5 7 7 25T, AR 8 H BEin
LI DB % BbRRH ) Thorze EH1513VIE
Wik OBMENISRT, SBPC, AMK ) #'j%#477%9
DR, BRI KN HR Ue & Z AR iz it
DRI ERBDEMTH -1z (Fig.3)o

Fig.3 Case 15, 69 M Wound infection after total
gastrectomy (Gastric cancer)

LA Ty
.C’\\lfm'aim, /das
38 JA

37

31516 17 18 19 20 21 22 23 24 25

Pus

Organism E.coli E.coli E.coli

wBC 1,350 9800 8000

BSR(1hr) 480m 14

BUN 13.2 21.2 21.0

LA 15 g CZX 2 iU, Z DB 3% 5h 1 4,
Hih 124, AT 1Y, A L PITH -7

HIFEH & U TR IE 13 DEREERIE DAL TH o100 &
e PR A O EINIFEIC < IEH 13 DIFRIRIN £ 7R
Lic 173 h Afc L 5 & Bbhd RERHITH-
2o GOT, GPT, Al-P DREEERLIZHDI, T
hbEBERBIERTS N EHLbN, KRHRFITL
HLEbLhARBELRBEALNLDIST.

I % 3
AEHEIRITISWT CZX DM « BRIl 2 177
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Table 4 Clinical results
Diag;ldsis Prior d DO“RC of CZX
Case|A88| - | Type of | goverity rior drug
Sex Underlying condition infection (Effect) Route d!o)'a;l(yg) Dl(lﬁaa';fgn d:;'t?‘g
Pentomtxs due to
1 %2 ileum perforation Acute | Severe Unknown D.L.  1x2 8 15
Intestinal Beuger
Postoperative peritonitis
2 %} .a{tef. i‘“f? Edf(it“of'y Acute Severe Unknown D.I 1x2 7 14
Anastomotic leakage
o |1t Tt e | dewe [Moseme| DL ma 4
4|58 Acute cholecystitis | acue | Moderate - D.L  1x2 8 16
| | Cholecystolithiasis o L _ B
65 Pneumonia 1x2 5
5 M — . Acute Severe — D.1 30
Lung cancer 2x2 s
34 | Panaritium .
6 M | phlegmonosum Acute Mild Unknown ILM. 0.5x1 7 3.5
7 %2 Infected urachal sinus | Chronic | Moderate — D.L 1x1 8 8
Peritonitis due to
8 ﬁ gastric Pe’f?f‘ﬂ‘l“ Acute Severe — D.L 2x2 10 40
Gastric ulcer
24 | Post operative CER 4 g/day
9 M | peritonitis Acute Severe (Poor) D.I 2%2 10 40
.. gubphr;;; erlbscess;ftierr | B o
10 8 PTCD Acute Severe CEZ 6 g/day D.IL 1x2 8 28
M (Unknown) 2x2 3
Biliary tract cancer
Wound infection
82 CEZ 4 g/day
11 Fracture of neck of Acute | Moderate D.I. 2%2 6 b3
M | femur ope. (Unknown)
Arteriosclerosis N N
36 Acute cholecystms CEZ 4 g/day
12 S Acute | Moderate |DKB 100 mg/day| D.I. 1x2 8 16
Cholecystolithiasis (Poor)
Subohrenic ab chcxllm S 2% 2 6
69 | Subphrenic abscess g/day
13 M | after gastrectomy Acute | Moderate DKB 100 mg/day D.L 8 0
(Relapse) 1x2
- T T |LCM T
17 DoucLas abscess 600~1, 200
14 M (Peritonjtis. due to) Acute | Moderate mg/day| L. V. 1x2 11 22
appendicitis CEZ 2~4 g/day
~(Unknown)
Wound infection after SBPC 10 g/day 1x2 1
69 | total gastrectomy AMK 2x4 2
15 | 3 Acute Severe 400 mg/day D.IL 2x3 1 28
Cerebral thrombosis (Poor) 2X2 1

* Before/After
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of CZX
. Organism* - : Bacteriological | Clinical Side
(Material) Sensitivity (Disc) offect effoct effoct Remarks
(Ascitic fluid) CEZ CBPC DKB Tleocoecal
Eci # +H' Eradicated Good — resection
B. fragilis - - - Drainage
(Pus) C+I;Z+Z ABPC CBPC (J;rHM
E.coli - - _ .
P aeruginosa m _ _ H Unknown Good Drainage
Not done _ —_ Good — Appendectomy
Not done —_— _— Good —
(Sputum) CEZ CBPC GM
g..zg;gat‘msa - '*_*_' m Unknown Poor — Pneumonectomy
(Pus) CEZ CET ABPC
S. aureus H+ H H# Eradicated Good — Incision
(Pus)
G.P.C. —_— Eradicated Good —
g\sc}tic fluid) ABPC CBPC .
. coli H H . astrectomy
S. viridans Eradicated Good - Drainage
(Ascitic fluid) | CEZ ABPC CBPC GM
E. cols H H H H Eradicated Good — Drainage
(Ascitic fluid) | o o 7
- _— —_ Good — Drainage
(Pus) e
— —_— — Good —
Unknown —_ _ Good —
(Pus) CER ABPC Cgl:cu B -
E. coli . H H H Eruption (2nd day)
S. faecalis H H H Eradicated Good
P.aeruginosa ' - - + Eosinophilia (3% —8%)
g’uS) _ ‘| cer  aBrc  cBPC I N B
E:zzlriuglmsa ‘}?’r _}1 ﬁ{'_ Eradicated Fair —
(Pus) CEZ CET ABPC CBPC ] T . o
E. coli _ Combined drug:
Bkl it H+ it Decreased Excellent — Solcoseryl
E. coli i T _ _ Urokinase
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Fig.4 Laboratory findings

RBC Hb
5001 151
400+ 104
300+ 54
Bo \** B A
GOT GPT
U v \?m)
150 163 150
100+ 1001 88
501 50~
B A B A
* Before () : Case number
oo After

YA

B DZOWTHPURRI MDD E.coli 20 ¥k, Kle-
bsiella 18 ¥k, E. cloacae 7 ¥kiZ D\ T A K3s LU CEZ,
CBPC # bt Lico TR, CZX BiEXRD 7 7
ozKEY CRE KL E.coli, Klebsiella \Z x4 T¥
LW HERL, CEZ LD 5~6%1 #hik
MIC #7RL, Zhid Gentamicin XD LWL
#x b7 . 108 cells/ml #/MHFIZISITS E. coli )
MIC M v ~ 71{320.1 #g/ml, Klebsiella T3 0.05
pg/ml LA FT dhotzo E.cloacae Ti3108 cells/ml #
FEC CZX 3 7 #kvb 5 Bkid 1.56 #g/ml LA FE@ENIHT
BihEmL, Zhiz CBPC X H 486N Th- 10
T AEbhbh A U7 RS b KA T
EHERTZENRED ANTEH, 1> F—vBhED
Proteus, Citrobacter X 5iZi3 Serratia, H. influ-
enzae LU CE TRASRVCRENEZETHLNLE
zbhitz,

WIZHRHBRREISPIC CZX 2R, T DKM

It
% .

604
15,000
401
10,000~
201
5,000-1
B A B A
AL-I’ BUN
U mg/dl
196(5)
1504 304
1004 204
sw///// 1mzzé;éggig
B A B A

Bt B it 700 WML L TIBBAMS WL bo L b
£ CRVCTIHBRIR IR 3 B, AU 2 B, FERA2
W, ZOM3PE 1> Tz, REEE LTI ARBES
ThEb-EbHL, ROTRBE 4 77 2BER
WakEToo T, B HERIZER SRHEICLY,
1@ 1~2g N1 H2EKGHETH- o BERFER
3.58 15408 E15oThtee FORE, BIRHEHE
REDLH, BH 120, LD 1A, KYLAT H
BN LD H 4 15 ek 13 41(86.7%) & BLEFABMT
H0, KROBNIRERERAOBRL L LN, §F
AMEE U ORISR U7 4 Bk 2 AL, 15
ROPHL, 1HRYTHD, REEITHL THRAR
s DHEHERTERED A THAL00, 0t
7 7 0 2K Y ROVEMEA Cefsulodin)¥ & LBL
TRRHL, Lrehis TAREE D & XOBFRYR
RPPENEEL LI, g
BIVERR & LT3, 15 #e 1 Bl BEED FRORSSF
RIS 2 BOLSKRBGRBEL THLEBERT, 27
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o4 FRIDA R TBIRU 2o ZDMICIR AR GIC & 2) EAA{CEmEkES MIC JEksct %84 Busawi
HeExHND HLMMEIEFIZBD D - 720 1R (MIC) ik weiic 2 W T, Chemotherapy
Bkt CZX 122 D@ENIHED,  BRER bt R R 22: 1126~1128, 1974
LYWL T, AFHOBREIC ML THRD 7 » 0 2K 3) PRZBR, SRR, A M, RGIRIEES, TEJEi,
Y RN BN ERARSM{ T2 LDLEHRALN RN IRRIBHCTRE & MR, BA 34 (9)
e 1349~1354, 1979
4) BEBMA, RBRTE, IR, MARKBAES, ],
¥ o TN IR, WG SAEBAR I 38 1 B Cefsulodin
(SCE-129) oii), MiKMMAS, Chemotherapy 27
1) 260 HA(CEHER PSR B AR S Hils ¥ &ty v (S-2)¢ 253260, 1979

. FK 749 (Ceftizoxime), 1979 ((H()

FUNDAMENTAL AND CLINICAL STUDIES WITH
CEFTIZOXIME (CZX) IN THE SURGICAL FIELDS

JIRO YURA, NAGAO SHINAGAWA, YOSHITARO SUZUKI,
SHU ISHIKAWA, KEIJI MATSUGAKI and TAKUMI HANAI
First Department of Surgery,

Nagoya City University, School of Medicine

KiYOHITO SHIBATA and TADAO ITO
Tazimi City Hospital

Fundamental and clinical studies with CZX were performed in the surgical fields and following results were
obtained.

1) Antibacterial activity

CZX was much more active than cefazolin and carbenicillin against E.coli, Klebsiella and E.cloacae isolated
from surgical wound and abscess efc. And most isolates of E.coli and Klebsiella were susceptible to 0.1
u#g/ml or less.

2) Clinical effectiveness

CZX was administered to 15 patients with surgical infection and the results were excellent in 1 case, good

in 12, fair in 1 and poor in 1. Drug eruption due to CZX was noted in one case with slight eosinophilia.



