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Table 1 Chronic bronchitis treated with 2.0 g daily dose of CMX

. 1 Chest | =2000 GOT/ | BUN/ | Side | Clinig
Organism | Sputum | Fever X-ray | W.B.C Pao2 GPT | Creat. | effect e};:::l
oP. aeruginosa Ht + ++ I 12300 | 53 34/29 | 19/1.1 | Diarrh d
P. aeruginosa # | 4+ + 10400 | 46 | 30/31 | 19/1.1 7d(-)
N.S. - + 9100 | 61 | 24/19 | 16/0.8
Candida — + - I 7600 | 81 | 26/18 | 14/0.4 | (7) [14d(+)
NS. + + 7100 | 51 | 24/18 | 18/0.9
NS. - + v 6300 | 50 | 22/17 | 17/0.6| (=) |12d(+)
oKlebsiella 4t + H# 10800 | 63 | 38/24 | 17/0.9
A. faecalis ¥ - I 6300 | 71 | 26/19 | 19/1.0| (=) [14d(+)
oH. influenzae t H - 9900 | 46 34/26 | 14/0.8
NS. A I 8100 | 72 | 19/16 | 13/0.4 | (=) |14d(+)
oP. acruginosa + + 10200 | 74 25/23 | 21/1.0
P. aeruginosa + | -+ + L 8100 | 71 | 28/24 | 19/0.9 | (=) | Td(-)
NS. + + 6900 | 59 - -
N.S. 4 - I 6300 | 73 | 21/16 | 24/0.6 | (%) [14d(+)
oE. coli - m + I 8100 | 66 | 34/20 | 18/0.9 | GOTT | 0.
A. faecalis + + - 5600 | 82 | 45/39 | 19/0.6 | GPT 1
P. aeruginosa + H - 8600 | 61 19/14 | 19/0.8
E coli = i - M\ 10300 | 64 | 18/13 | 16/0.9| (7) |14d(#)
oP. aeruginosa #+ | + + 7800 | 66 | 23/16 | 14/0.6 | ,
P. acruginosa + | + - I 6900 | 79 | 21/18 | 11/0.6| () |14d(+)
oKlebsiella 4r- + + 9300 | 76 | 16/11 | 16/0.8
N.S. Z - I 4600 | 92 | 15/9 |1470.5 | (7) |14d(D)
oH. influenzae + + 11300 | 84 21/23 | 19/1.1 _ _
NS. +F + m 8100 | 79 | 26/28 | 18/0.9 | () | 4d(=)
N.S + + 9100 | 72 | 19/19 | 16/0.4 _
= + + m 9800 | 68 | 24/28 | 14/0.5 | Rush | 4d(-)
N.S. + + 8100 | 72 | 41/61|17/0.8| ,_
= T - I 4300 | 84 | 34743 |16/1.1| () | 94(+)
oS. aureus H - I 8200 [ 69 | 14/821/0.9 | (_y |1040y
P. aeruginosa + + - 6300 | 71 11/ 6 | 17/0.6
Serratia H + + 14300 | 62 34/21 | 19/1.1 _
S. aureus+ + - I 6100 | 70 | 32/26 | 22/1.0| () |Md(+)
NS. + - 7900 | 59 | 14/11|16/0.5| ,_
NS + - I 7600 | 74 | 13/8 | 16/0.6| () |12
NS, 1w + 10300 | — | 23/26 | 19/0.4 | ,_
= + M I 8100 | — | 2117 |15/0.4 | () | 84
NS, 9100 | 54 | 24/21 | 16/0.5 N
= + : it 1300 | 69 | 28766 | 14/0.7 | CPT1 | 7d(H)
| oP. aeruginosa + I I 10600 | 61 | 29/26 | 23/1.3
. Serratia + m : =) 7d(-)
Acinetobacter i H 11900 | 64 31/24 | 21/1.4
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Table 2 Pneumonia-treated with 2.0 g daily dose of CMX
Case Organisms I'l?:\l;: ;iOn Sputum| X-ray | WBC ESR Pao2 GOZ{?T Bugieat S iz?f ect cl:?f'ect

Y.M n.s ++ ++ @Q 15300 4 64 22/18 18/0.5
@2m “w.s - -1 AN e | =z g2 | 2-/19 | 16/0.6 - | 10

0.8 n.s + + QQ 11200 26 78 13/10 21/0.8
- 7d(++)

52 m u.s - - ﬁQ 6300 19 / 16/11 17/0.8

4d.
Table 3 Changes in organisms in sputum
‘ : | ; !Super
] Number : Eradicated l Decreased lUnchdnged |infection

[ ‘ |

S. aureus 1 l 1 l 1 !

H. influenzac 2 | 2 i 1‘ |

i |

Klebsiella l 2 ‘ 2 | | .

P. aeruginosa | 4 1 ! 3 | |

i | |

E. coli 1 } 1 ‘ ! !

Acinetobacter 0 ! ! [ . 1
|

Table 4 Changes in clinical symptomes and
findings in chronic bronchitis

=N
0

o [ 1l o |m|w|
Sputum 2 11 6 1 |
Fever 3 11 1 3 2 l
Chest x-ray 2 : 10 8 1
WBC 4 8 ; 4 4 ‘
CRP 4 ’i 10 3 ! 3
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BB R20MFIh 11 2#10%, M1310#50%, RZ
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JAREH LicdD 1, 2,000 HETF Lizbol, %
FHs2,000KiED S DI, 2,0000 &Lz b 0%V E
L7ze BHLERR0MICEOTY FL D EIMBRE AT
WAERLIZA AR EIPICOLTINEA S EEEAL
8 1I50% , A7kE 4 125%, T4 HI125% T > 7o
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Table 5 Clinical effects
(Chronic bronchitis)

Cases | Excellent | Good g}:n ge dEﬁ’icacy

C.B. 20 1 13 6 75%
Pneumoniai{ 2 1 1 100%

IR B 2 Bk 2 PINERHIL LTz

CRP it2W\Tid, + T2 EHE, 2BEULOKE
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1v. & %
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CLINICAL EVALUATION OF CEFMENOXIME (SCE-1365)
IN THE FIELD OF RTI

Hirovukr KoBavasHi, Mitsuko Takamura, Kota Koo,
Kenj1 TakaMUrAa and Osamu Kitamoro

Department of Internal Medicine, Kyorin University School of Medicine

Cefmenoxime (CMX, SCE-1365) wad administered to 20 chronic bronchitis patients and 2 pneumonia
patients daily 2 g d.i. by intravenous drip infusion.

In 20 chronic bronchitis cases, 1 case responded excellently, 13 cases effectively and 6 cases poorly to
cefmenoxime treatment. In 2 pneumonia cases, 1 case excellently and the another effectively responded.

Regarding side-effect, eruption with fever was noticed in one case and diarrhea in the other one case,
both of which were disappeared after the discontinuation of cefmenoxime administration. Regarding the
abnormal change of laboratory finding, elevation of GOT value was noticed in one case and simultaneous
elevation of GOT and GPT value was noticed in the other one case. In both cases, the administratin of
cefmenoxime was continued and the value was returned to normal one after one week of the completion of
the administration.

Thus, it is suggested that cefmenoxime is an useful drup for the treatment of RTI especially complicated
chronic RTI, and further evaluation in this field may be worthwhile.



