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3 LU Enterobacter \Z3 L TIZHOLMTE M A% R, Enterobacter T, HIDMHE% Ric
13T 1o Serratia 3L Th SBPC, CEZ X DHHLM - 7ens, REEL EORER LK
KBz, Proteus HTH, KMAMHIBEMUE TH- 720 P.aeruginosa Ti3 SBPC iz i\~ MIC
HABE RN, GM LD RPPRERHS LD 72,

2) HEROMPBMEET, TH15 SR 530 FRITHIT TREMFMEICEL, /2, TIHIE 250
mg M T3 1.30 B, 500 mg BET1.4585@ &, cross over THiEL7: CEZ 7 2.28 e L D
Bhdro 723, HEZ21Z (P<0.05) 250mg # & CEZ (500 mg ff5i¥) ML NBIIFITRHLNI,
Rebettis, CEZ 36 M % T T, 87.7%HHL7cDIZH L, 250 mg BT 66.4%, 500 mg HT67.1
FERRPKMTHH 12,
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AHIDBNIRAD 5, 140k DIC BT 5 BKAT BELBHINT, RACITE2EE
ELTH GM $#tALT- AL b THERBLE Lo, o AT 2 %S, 1AEDEHEL,
APDRBEBERE (WThLEREESHD) TRUOThLEHEHEIN, BRBRD 1A T
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BfERI 1 AL BT, BEREFRLAKNCERETALELLNIRBERBDI -1

Ceftizoxime (1T CZX &) iz, EFEBIHMRELFRE
3, cephalosporin C 5 X t% cephamycin C D MDD 7 v
~7i®T 56 DT, methoxy OIfliX, 7 DHBMDITISKK
AaTW3, OB spectrum (X RIMEI T Tz BLiIZzW
B, ARBAMRBOBDIZ L AL TRTIRBLIATNEY,

SEbhbhiz, COEAOHSER, HEHKR, HiE
BREFOmPME - RpHEtORAE, MK TRL N 3 RERE
REDS B, MIBMKEDOELTHANEHROIKITO2ER
NemAoo®ET 5,

[. HR&EXUOH®E

ARENTE DRARIT, EED MRty RY, mi-
croplanter # fivy, 1 IEREBORBEIS LU, 100f
FREENOES (zh*h 108/ml 3o X TF 108/ml 158
PL#E2 3) 1T 5 MIC %, heart infusion agar
(RBF) TR T BRAIRKIBRRSIZ R LIZEL 2,
IROBBIZ L Tid, BRI (HBER) £R5

B&T, Tl e BN IEBREY KT TS
E2 TRELBL 2.

SRIG R O dnPIREE « RPBRBEDREIZRREA 6
&7 volunteer {Z-O\ T, cross over #iZLh CZX
250 mg 35 L 1* 500mg, XR& LT CEZ 500 mg %
0.5%Y Fr4>2ml (ZEMRLTEThENBHEL, £
BEEITHRIN « SRR L7co BERIER ZHZh Moni Trol
BLUYsM BR Sy 7 7 — (PH 7.2) FPILEML 123
KFRARFNC &5 RBEIRIER E &£ bIT,  B.subtilis
ATCC 6633 #*BEB L L, 7T BT+ Y v o EHhE
BT, #& disc Ik TT78- 72
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AEREICARL-EEND S L, REMBRPMEYFT
BUBUTDNT T 7 » oo WRIZ, REEBRER 44
T, WThLEREEZEL, BEBR 3 (REME
AF—7r 1D, BIMBEBERRLIHA (27—-7vEHE
75L) Thoteo b, BEYHTHHETOEREMH
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#RBRIC, TeM, BHETRIE) 100355, B
FHBBRE L LT, BIZIRA 4 7, B SLE 14
(WThLEREBY BTHLD) Thoteo (1HH
A RBEBIDENH S 1 8ITH AV,

REFERL, WINbRERE TS5 % 7 1 v # 250 ml
IR 120 HTHEA L LD 6 B, 60BTEALIZ LM
14, 500 ml (2Pl 180 A THALK LD 2H, ¥
f24 7~ =i lactate ringer @ 250 ml (Z¥f 60
SEA 1, 500 mliZHM 180 B THEALILD 1IAT
Hotie FARENHEIZEL L TOENRBIZLDH
MREORELZREL KR TH S,

RG TOESDIMAESIT, MEEMMRE, M
MTAHHR, OERERIINTAHREBEL, ex-
cellent, good, fair, poor ¢ 4 Byp¥|E+ L, UTI ¥
MFMERD \THEMTAER2HIL, T D EE (B2
I%) ¢ excellent, moderate, poor 3 BYP&iiZ, M
|25 g A A

I. & |

1. T H
KBBE 15 8k, Klebsiella 10 #k, Enterobacter 11 k,
Serratia 108k, P.mirabilis 8k, P.morganii [

P.yettgeri HrHr+ T 11 BkDMNMME, A4 65 iz st

T4 MIC Ma#% CEZ, ABPC, SBPC nthts

b T Table 1 6 6ITRL72. 7233 P.aeruginosa
14 BT OWTRIT GM 2 b hb e LB L 72 (Table 7),

ZhTRAE, KBMICNTH MIC i3, kK
1% MIC @OV HAR DT, 109/ml, 108/ml
L $120.2 ug/ml LAF, %7263 0.39 sg/ml (2|
t2o ERENDMBIEIL, Klebsiella, Enterobacter T, 1k
DR BRWTRALNT:, Serratia TizthizERE
TV, BERUMICELDHTS 25—~ BRL
72o Proteus group k7c% L 108/ml Tid GETL,
108/ml k70 B Eh e ) WEITTe 5 LA E IO HiEs
RENt:, IeRRITIIRE I 1oht, bhvbhpiLidh
F71c - TV MM L 5 average resistance R
HAHED ZIEELI: MIC #i2 108/ml T40.2 xg/ml
LleBLnNE <, £ population ) 1 FLTHLL
B\~ MIC ffi% /x4 random mutation ¢) pattern A
»HLEx LN (correlogram THZNFEY Hbh¢
FU7T)e P.aeruginosa {Z-OWTit, SBPC £5%9
K4, %72 GM L 022 MIC NFL Eitksih7ih
Rohtz,.

ZhbHTRTEEHT correlogram L LTRAE,

Table 1 Susceptibility of E.coli to CZX

15 strains Inoculum size: 109 cells/ml
MIC
=0.2 0.39 0.78 1.56 6.25 12.5 25 50 | 100 | 200 | >200
Drug
CZX 15
i
ABPC 5 2 1] 1 3
SBPC 2 6 | 2 5
CEZ 10
Inoculum size: 108 cells/ml.
MIC L
=0.2 0.39 0.78 1.56 6.25 12.5 25 50 | 100 | 200 | >200
Drug
CZX 14 1
|
ABPC 9 1 5
SBPC 3 6 2 4
CEZ 7 3 2 1 1
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Table 2 Suscaptibility of Klebsiella to CZX
10 strains. Inoculum size: 100 cells/ml
MIC
\ =0.2 | 0.39 0.78 1.56 | 3.12 6.25 12.5 25 | 50 | 100 | 200 | >200
Drug
CZX 10 g
ABPC 3 4 2 1
SBPC 2 1 3 4
CEZ 5 3 2
Inoculum size: 108 cells/ml
\ <0.2 0.39 0.78 1.56 3.12 6.25 12.5 25 50 | 100 | 200 | >200
Drug
T
CZX 8 | 1 1
|
ABPC ; 1 1 8
SBPC 1 1 1 7
CEZ 4 2 2 2
Table 3 Susceptibility of Enterobacter to CZX
11 strains Inoculum size: 108 cells/ml
’ MIC |01 g
0 =0.2 0.39 0.78 1.56 3.12 6.25 12.5 25 50 100 | 200 | >200
Tug
CZX 4 4 1 1 1
e
ABPC 2 1 5 3
SBPC 1| 4| 1] 2 1| 2
JiD
CEZ 2 9
Inoculum size: 108 cells/ml
MIC 5
l;mg <0.2 | 0.39 0.78 1.56 3.12 6.25 12.5 25 50 100 | 200 | >200
Czx 7 2 )2
i ABPC 11
SBPC 2 2000 7
CEz 11
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Table 4 Susceptibility of Serratia to CZX
10 strains Inoculum size: 109 cells/mi
MIC ) —
=0.2 0.39 0.78 1.56 3.12 6.25 12.5 25 50 | 100 | 200 | >200
Drug .
Czx 2 1 2 2 2 1
SBPC 1 1 1 g
CEZ 1 T
! —
Inoculum size: 108 cells/ml
MIC
\ <0.2 | 0.39 | 0.78 | 1.56 | 3.12 | 6.25 | 12.5 | 25 | 50 | 100 | 200 | >200
Drug
CZX 2 1 1 1 2 1 2
|
SBPC 1 i 1 1 7
CEZ | : 1] 9
| i
Table 5-1 Susceptibility of P.mirabilis to CZX
8 strains Inoculum size: 108 cells/ml
MIC
<0.2 0.39 0.78 1.56 3.12 6.25 12.5 25 50 100 | 200 | >200
Drug
CZX 7 1
ABPC 1 4 2 1
SBPC 5 1 1 1
CEZ 6 1 1
Inoculum size: 108 cells/m!
MIC
=<0.2 0.39 0.78 1.56 3.12 6.25 12.5 25 50 100 | 200 | >200
Drug
Czx 1 3 2 1 1
ABPC 4 1 3
SBPC 2 3 2 1
CEZ 6 1 1
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Table 5-2 Susceptibility of P.mirabilis to CZX by the streak method
8 strains Inoculum size: 109 cells/ml
. MIC
\ =0.2 0.39 0.78 1.56 3.12 6.25 12.5 25 50 100 | 200 | >200
Drug S
CzX 7 1
© ABPC 5 1 1 1
SBPC 6 1 1
CEZ 2 3 2 1
Inoculum size: 108 cells/ml
MIC :
=<0.2 0.39 0.78 | 1.56 3.12 6.25 12.5 25 50 100 | 200 | >200
Drug | °
CzX 7 1
ABPC 4 1 1 1 1
SBPC 6 1 1
CEZ 1 2 3 1 1

Table 6-1 Susceptibility of P.morganii and P.rettgeri to CZX

11 strains (P.morganii 7, P.rettgeri 4)

Inoculum size: 108 cells/ml

Drug e <0.2 0.39 0.78 1.56 3.12 6.25 12.5 25 50 | 100 | 200 | >200
.CZX 8 1 1 1
SBPC 1 3 3 1 1 2
CEZ 1 1 2 1 6
Inoculum size: 108 cells/ml
MIC
Drug =0.2 0.39 0.78 1.56 3.12 6.25 12.5 25 50 | 100 | 200 | >200
5 CZX 1 2 1 2 3 2
. SBPC 1 4 2 4
CEZ 1 10
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Table 6-2 Susceptibility of P.morganis and P.retigeri to CZX by the streak method
6 strains (P.morganis 4, P.retigeri 2)

Inoculum size: 10° cells/mi

MIC
=0.2 0.39 0.78 1.56 3.12 6.25 12,5 25 50 | 100 | 200 | >200
Drug .
CZX 5 1
SBPC 2 1 1 © 2
CEZ 1 1 2 2
Inoculum size: 108 cells/ml
MIC [ e R -
' =0.2 0.39 0.78 1.56 3.12 6.25 12.5 25 50 | 100 | 200 | >200
Drug ] - —
czx 4 1 1
SBPC 1 1 1 1 )
_ R !, N R
CEZ 1 3 2
o |
Table 7 Susceptibiity of P.aeruginosa to CZX
14 strains Inoculum size: 10° cells/ml
\ MIC 1
\ =0.2 0.39 0.78 1.56 3.12 6.25 12.5 25 50 100 | 200 | >200
Drug
Czx 3 1 6 2 2
SBPC 2 1 1 3 1 2 1 3
CEZ 14
GM 1 1 1 3 2 1 2 1 2
Inoculum size: 108 cells/ml
MIC
\ =0.2 0.39 0.78 1.56 3.12 6.25 12.5 25 50 100 | 200 | >200
Drug L
CzXx 1 2 1 3 3 2 3
SBPC 2 1 1 2 2 6
CEZ } 14
GM 2 ’ 2 1 4 2 1 2
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Fig.1 Correlation of MICs between CZX and CEZ

Ioculum wize: 10%colls/ml
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Fig.2 Correlation of MICs between CZX and CEZ
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Fig.3 Correlation of MICs between CZX and SBPC

Inoculum wize 10%cells/ml
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Fig.4 Correlation of MICs between CZX and SBPC
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Table 8 Serum levels after IM administration of CZX 0.25g, 0.5g
and CEZ 0.5g in a cross over experiment (n=6)

Ave, 1S, D.
Drug \Serum levels (ug/ml) i ,(r::)
n % 1 13 2 | 4 6hr

CZX 0.25g| 10-2 | 9.4 | 6.85| 5.03| 364 1.08/ 050| 1.30
' +2.09 | £1.79 | £0.98 | £0.57 | £0.39 | £0.15 | £0.04 | £0.31

CZX 0.5g | 229 | 22.9 | 16.3 | 127 | 8.10| 289 1.32| 145
' +2.81 | £1.71 | £1.02 | £1.22 | +0.82 | +0.36 | £0.17 | £0.20

CEZ 0.5g | 35-1 | 38.0 | 35.4 | 341 | 25.7 | 15.0 | 8.0 | 2.28
' +4.81 | +4.68 | +2.85 | +£1.05| +1.47 | £1.63 | £1.20 | +0.96

Table 9 Urinary excretion after IM administration of CZX 0.25g,
0.5g and CEZ 0.5g in a cross over experiment (n=6)

Ave. +S.D.
Urine levels (ug/ml) Urinary excretion (%)
Drug
0~2 2~4 4~6 hr 0~2 2~4 4~6 0~6 hr
795 418 178 42.1 16.1 8.3 66.4
CZX 0.258| 954 +71 +£52 | 46.7 | £1.8 | +£2.3 | +3.9
1,563 890 302 45.9 15.5 5.8 67.1
CZX 0.58 | Y05 | +172 +41 | +3.1 | £0.9 | +0.5 | +3.5
CEZ 0.5g | 2501 | 1731 676 | 48.1 | 23.8 | 14.2 87.7
: 1618 1167 +132 +3.5 +2.4 +1.7 +2.5
Fig.5 Serum levels after IM administration of CZX Fig.6 Urinary excretion after IM administration
0.25g, 0.5g and CEZ 0.5g in a cross over of CZX 0.25g,0.5g and CEZ 0.5g in a cross
experiment (n=6) over experiment (n=6)
Hg/ml
100
CZX 0.25 ¢
------- CZX0.5¢g
50 ——=CEZ0.5 g g/ m) %
s.000r —L_Jczxos . _{%0
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Table 10 Summary of
A Body Diagnosis Catheter Acute Prior drug Combined
Case | 8% | weight o or Severity /day 1
Sex | " (kg) . " (Route) | Chronic (Effect) drug
g Underlying condition st
1 76 Prostatitis + _ _
S.H.| M 74 BPE (Urethra) Acute Moderate
Prostatitis CEZ 3
’I‘.ZM. g/(li 48 Bladder neck (Urethra) Acute Moderate (Poor)‘ -
contracture
3 45 59 grgg!?'t'mg Acute Moderate — -
T. 1.l M ladder tumor
TUR
4 68 Prostatitis i + A S I%OM i
40 Prostatic tumor cute evere — mg x 4 days
M.I.. M DIC i (Urethra) 80 mg x 4days
‘ T |
Pyelonephritis CF
M 5H ZN% 62 UPJ stricture - Chronc | Moderate (l;:)Cor; g ‘ -
e UP-plasty |
|
Perinephritis +
K 60 71? 39 Bladder tumor (Nephro— Chronic Moderate — —
Y Nephrostomy ' stomy)
|
7 ‘ 63 Epididymitis ]
A.N.| M 53 Bladder neck - Acute Mild — —
e contracture o
Pyelonephritis ‘; _
S SY ’;2 52 Prostatic cancer - ‘ Acute | Moderate (%Ifkgg::lg) -
o Ureterocuteneostomy |
Prostatocystitis
G-2)
s 9M ?2 54 Bladder neck - Acute Moderate — -
T contracture
TUR-P
10 66 Pyelonephritis(G-1) " Acute Moderat IV{(I)I(;J;) .
Neurogenic bladder exacer- erate g =
K.S.| M VUR ¢ (Urethra) | pation (Relapse) |-
e
Urinary tract infection ? 7
11 36 Renal transplantation _ ABPC 1 g | Azathioprine
J.G.| M 52 Subphrenic abscess Acute Moderate (Relapse) | Predonisolone
Acute rejection
* Before ** Body temperature lower than 37 °C *** Gross hematuria
After

CEZ 3L UF SBPC I ¥ 2 KKNEMEN—RL Th

NAHRERTH- 12 (Fig.1~4),

2.

mHREEds & U R kMg
Table 8, Fig.5 (TR$ &30, BHERDMAREER

15 2102530 AHI /T TREMEEL, 30 FRICR

Bz ;RL7e CEZ k0 RRRER HERF,H RR
END LS RERE R, 2O MARERIE  CEL

L DEONT, THiz1.30 7L 1.45 Bs@e, CEZ
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clinical cases

Treatment Bacteriuria* )

: Symptoms* | Pyuria* ~ Dise . Global Side effect
Dose: Dura- : - —- | judgement Remarks
g/day| ROUt€ | tion Species | Count| "c7"| A BpC| CBRC

— P.rettgeri 3| - - w | ]
0.5x2 di 9 Il:::::(sfﬁ* ig~ig S. faecalis | <10 Good .
12| di | 14 | Fever ?8_"): 2050 | Lmorganii| 10° | - | # | # | Excellent —~
Fever 38°C .
1xg| di | 14 | prethral | 3~5 | Kilebsiella | 107 | # | + |+ | Eyeepent ~
Fever(-) o
o _
0.5x2( di | 10 ;::::(3 3? gg — Unknown —
xz| di | 3 — |t | Eclocae | 10t) - | 4 | # | Good ~
Fever 38°C
Back pain
. + 7~10 ™ .
05x2 di 9 Fever 38°C | many — Poor
Back pain
+
Fever 38°C
1x2| di | 10 %%* — Good -
Swelling +
. Fever 37°C Not E. cloacae 108 | - - -
0.5x2 di 5 Fever(—) domne | ———— | — Good —
ever(—) 8~12 —
. Fever 38°C | 7~10 |P.aeruginosa] 105 | - + UTI
1x2| di 5 FeverdiC | 4~ 5 — = Good judgement:
Moderate
. Fever 38°C H P.rettgersi | 107 | — - H UTI N
05x2 & | 5 | Fever(—) | B~7 | C.albicans | 107 Good | 5 dgement:
Moderate
1x2 : 4 | Fever37°C | 0~1 — —
0.5x1 di 4 | Fever(D) | 3~4 — Drop out
D2.2BREM L DM 720 L LEHEENTIZRED B WaoiTH, Rebpdet®is, CEZ ) 6 65l % TT, 87.7
AtMETIY, 250 mg B & CEZ 500 mg B AHIT/E ML, CZX 13, 250 mg, 500 mg #% 66.4 &
DHBED DS L DRRTH -7 (t = —2.508, ‘ 67.1% L RRPEIMThH - 72 (Table 9, Fig.6),

P<0.,05), RABELBEFTIRLL (RECIVKELEH
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Table 11 Laboratory

case | Sex | B RBC Hb H | WBC |_ WBC percentage (%)
A (x104/mm3) (g/dl) (%) (/mm?) Baso. 'anin. [Neutro.'l.ymph, Mono, |
. v | B 475 14.8 | 43. 9,900
A 382 13.5 | 36. 18,500
) M | B 389 13.0 | 38. 18,200
A 370 12.4 | 36. 6.600 | 1 5 33 58 3
3 M| B
A 455 15.2 | 41.4 8,000
. v | B 213 7.6 | 22.0 4,400
| A !
5 M 2 462 14.5 | 41.0 7,400 | 2 7 | 53 33 4
|
B
6 F | B
, v | B 402 14.0 | 39.4 8,300 2 |
A 414 13.7 38.7 7,000 1 j
8 v | B 330 1.6 | 32.7 4,50| 0 1 | 69 2 8
A 83 | 131 | 37 6,700 | 0 1, 14 7
9 M 2 3% | 9.6 | 35.9 9,600
10 v | B 345 12.0 | 35.6 6,900 | 1 2 86 6 5
A
Normal (] 350~570 |12.0~18.7| 36~49 3,250 0 30.5 15,5 { 1.0
range l l l l l l
9 320~540 [10.1~16.8 32~45 | 9,260 | 3 10 | 74.0 | 58.5 | 11.5

TAHNDTERILETHAHN), CEZ (I®/E 2,500 #g/
ml (281543, CZX (3250 mg B¥C 800 s#g/ml Ak,
500 mg BT 1,600 xg/ml Bk L RRLEE ThHH 72,

3. BRI

REPRE @3 Table 10 (Z—E L TRL A, RESEES
44 (R247243 UTI EDFEEEIETUIES) +
FBEHETIS, group 1D 1HIT P.rettgeri H: C.
albicans \CRRLEL), group2 N 14T P.aerugi-
nosa H%LAER, group 324 TR \VIhi E
cloacae LB TH-7: (HHE 100%, EHK3
B, ERRLIAD., UL, UTIEM.IGZER2H &
£%

BEBER (WRE BRI THRERERL) D1HT
12, RMGRILL, PRBALLERL I IBENLES
nreRAEOBRIIT L AEML, poor LHEI NI,

BIMERR 4 Blh, 183 BARBITH D MM Rrich
GM RN Kb H D KH, Mo 3 HlF 2 Fli P. morga-
nii 35 X U* Klebsiella 13 h R L ORISIIRA W,
WAL HEE L ERLBRER L RONER, 18II3P.

rettgeri L S. faecalis BEBRTH- 10EHE W
BiIROoNI, BRAK THY &L thEhNEIL
72o 1FIDRISRATIMM, HSEANEETMIL
BRTHH1, ‘

BEEEBRC L 505 5V IZERIRIC L 50AH
DR RIERTIE, HABBEKDL LTS
L SEMHH D L BRERE RTRF R/ drop out
EHIZELTZ,

BIfERIC VLT, 111E b, BRERRZBDAL-
720 W14 (FEHI6) 13BAI, penicillin RIEREL
UF cephalosporin RIHIT & 5 RBDBEEHD - 12 85,
ZORMTRREY Bodrch - 7 (EABORRRSR
2pa) .

MERER R TREMC L - TR Lw 5 SAETEIN
T (REREL L THsbAL bORBREBRICHRS
ST e LB), TR survey RARTEELST
$%, Table 11 (ZRT & 36 ) BENWETIE H1HIC
hemodilution i} 5 & %1 b b MBRED B
ERENBEET (BEOLRLIT L 5 KubHER
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findings
Platelet B BUN s-Cr Na X cl
(%109 GoT | GPT | ALPAD | (mg/al) | (mg/dl) | (mEa/) | (mEa/t) | (mEq/D)
140.0 3.4 103
113.0 3.8 79
14.0 16.0 136.0 3.4
40 19.0 19.0 84.3
7.0 4.0 54.0 14.0 1.0 140.0 3.8 104
13.0 10.0 37.0
32.0 38.0 125.0 4.6 91
P 25.0 11.0 454.0 9.0 0.8 135.0 3.1 99
27 16.0 18.0 61.0 8.6 1.1 139.0 3.8
12.2 4.0
31.5 9.5 7.5 56.1 12.2 1.0 141.0 3.9 107
4.4 8.9 6.7 47 .4 15.4 1.0 144.0 4.2 106
23.7 108.0 56.0 39.0 13.0 1.6 135.5 3.1 104
4.4 68.5 32.6 57.7 46.7 3.9 134.0 3.4 97
9.0 7.0 39.1 13.0 1.2 140.0 3.4
16.3 9.6 39.5 5.8 0.6 134.0 4.3 97
13.6 8.7 38.6 5.0 0.6 133.0 3.9 95
2.5 ’ 0.8 135 3.4 98
! 5~20 5~20 20~80 10~15 { l l {
4.5 1.5 145 4.7 107

R) ¥RROL, WAHT, BED KBREETZ R
#l. sXUE8HT, BUN, S-Cr D ER% R (&
CHDKE S 7 > 2DRBIZEHLNT, KAlLizhE
IR EEZLND) A 3HT, WThLZn
BRIRALRE L (25 2R\ b D Tho 12

) I.% x

Cgphalosporin C FHFMiki2, Cefazolin LL% Cefsul-
odin D& 5 7ckR7cHE spectrum 25 T3 DY K
&, Ampicillin 5% Carbenicillin ) & 5 7c#i8 spe-
drum DEARRLNT, Zhids Y b, penicillin,
cephalosporin HID@RIKAIC & 2 BENBRENESL
LT Serratia Bt THHEE INTHR2. 20
18 Cefoxitin #@§4& & 42 cephamycin C 36115, %
NiTHT 5 methoxy group NEIG~NHEANRRLN,
%23 XU% 3 1A cephalosporin A3k 4 £ & E h D
LRI TRDIZ, HRADHEWMEFRD group
DFELVBRE RIEITHET A LD THHH, Ceftizoxi-
me 42N 1>THNH, BAMD cephalosporin FRNH

FRLIZLDTHEEVAL Y.

Z NHE spectrum 3 LUREIHE I X T 5 B
MIC ffiz, ®ROEIZE L72L3D T, P.aeruginosa
FLU 1 MOBAMERIN L TRIAE DR L DEH
HHLON, ML > T W5 Serratia #i2 U,
cephalosporinase # ZE4, B\ cephalosporin [t
¥ETHRIIU e ) SARREAE R Z EFEBIC
a1 %,

¥, RRBTBIZEEL Tid, RAFIKRDPLINLH
HEMEERZNLCw 5 BARLENS» - 12 DD,
Cefazolin & D&V MHBEERTEZRL, T /AW
BrEEZRLIZ. LA LW iT 5 RADEIERIE Cefazo-
lin IZHEULBRERTH D, ZNDTI DHIWI LR, Rk
fE ETIRFHBL AR T HLENRDH DL REBSR
fE TEDUBBRHE0BERRIZHRE LI,

BERBRAIIC OV TR, PERAKRZNIET T
DEKOFHHE, FRLEER4THDRRTETIEDHS
2, ABIDRISIBRRIZOVTH S, 3HATIRIRFICH
HELEZRAL GIIROBRELELLELDD
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MBYUTHSD), Wihb RBHBRIEL D BV W
TR 7, TRTUIBMEBMEEE R, &2 24,
H1HlE HWELI. ¥/ MMR%E R AT DIC
LHFL Teiesd GM ftRZMEEL, HERET
Hotee B THFR 1A, RBBRHERIIENREHD
MESKROETRN 2 & H I hELRY, 6T, B
B ARNE SO R A Tiz MBI R  RPTH- 12
2 4 RDRBBIEIRNT N L ERREERFL DO
HYATHY, ERBR-72 1ADEIRALR DL, 2RFH
Thoteo MBENPHRIPEATHLHVTHE E.
cloacae (24k), P.retigeri, P.aeruginosa & 2RI
RIFEIEVEABTH- 12 bDNRHERL TN A T & h
5, RBENOE spectrum NAXAH, &LV MIC
EHE S TZOYHRELTRBRL TN 5 & D BERIT
720

B AE CRRET TR bDid/ <, $H26E A K[
MESARAXIHBENY > KV v o ThH, WREH
UK B SE TO AR TIIBIVERR IR 396 Hl+ 1 4
PR RL NI EDHEY bEDNEMERLTWALEH
b0 A (RRHEIR TRAV-H N7 510 fiF 24 BT, FEH
RBEETLETHLONRLNIEDBREL ML) RIC
ARFNOBEIZELN TV, ZhEmax Ty, 2T
1,127 flb 26 4, 2.3 BNREERTRL THEV LN TR
780, Erebhvbh D, BRREERY 2 RAlR

W BR DR P TR RO NI Tha 12,

DENHRE IR, ZORML, TS ERBERS
RELMRELTHWAHICELBEICEAELD 1012
BOMBZENEL L NI, 1212, in vitro M HE
Brb b, ZORKMHT HRERSPI ot
Wo T, P.aeruginosa %K ELHHNT, &
RIT & AWM OBERMMEZE <resh, B2 Mgitk
FCRUHTBERDS 5.
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LABORATORY AND CLINICAL STUDIES ON CEFTIZOXIME

Yorio NAIDE, TAMIO FujiTA, HARUYOSHI ASANO,
TsuYosHI YAMAGOE and HIDEKI TAMAI

Department of Urology, School of Medicine,
Fujitagakuen University

Ceftizoxime was assessed for its antimicrobial activity, its concentrations in blood and recovery in urine
following intramuscular injection, as well as for its clinical results in 10 cases of genito-urinary infection.

1) Comparison of antimicrobial activity showed that ceftizoxime is definitely more active against E.coli,
Klesbiella and Enterobacter than ABPC, SBPC and CEZ, with only a few Enterobacter strains being resistant
to the drug. In its activity against Serratia the drug was proven to be apparently more potent than SBPC
and CEZ, although approximately one-third of the strains tested was found to be moderately or highly
resistant. A majority of the organisms of the Profeus group was also susceptible to the drug. Agaisnt P.
aeruginosa the drug gave a distribution pattern of MIC values similar to that of SBPC, however, the number
of resistant strains was somewhat larger than in the case of GM.

2) The concentration of ceftizoxime in blood attained a maximum 15 to 30 minutes after intramuscular
injection. The T34 of the drug was estimated to be 1.30 and 1.45 hours, respectively, following an intra-
muscular dose of 250 mg and 500 mg. These time intervals were shorter than a corresponding value for CEZ
(injected intramuscularly by cross-over method) of 2.28 hours, but with only the difference between 250 mg of
ceftizoxime and 500 mg of CEZ achieving statistical significance (P<0.05).

The rate of urinary excretion of the drug was a little lower than that of CEZ. Thus, while 87.7% of the
administered dose of CEZ was recovered in urine in 6 hours, corresponding figures for ceftizoxime following
250 mg and 500 mg doses were 66.4% and 67.1%, respectively.

-8), Clinical results

There were 4 cases of prostatitis treated with the drug. In one of these 4 cases where there was a conco-
mitant DIC the therapeutic efficacy of the drug was considered unassessable because no causative organism
could be detected and GM was used concurrently and also because fever was the only criterion available for
evaluation of drug effectiveness. Of the remaining 3 cases, 2 were rated as having an excellent result and 1
as having a good result.

Four cases of urinary tract infection treated with the drug (all having underlying disease) were all esti-
mated as having a good result.

The results of the drug in 1 case each of perinephritis and epididymitis were rated as good. One case
with a fever developed after renal transplantation was excluded from the evaluation because of the absence
of urinary tract infection.

In none of the cases treated the use of the drug was attended by side effects. No abnormalities attribu-
table to the drug were noted on laboratory tests.



