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Cefmenoxime (SCE-1365) B84 2B, FREKMIFE

BEME ZAFA-REHRE BFEFTE

mE W-RA  E-)HEIER
NEFEMREFREAR RS

Cephalosporin RICET 25 LWLESHFIERKTH S Cefmenoxime (CMX, SCE-1365) ICD>
T, EPE, EBRORE%21T 7,

REEER T BERRIC T 2 AFIOE 1E2RE L, Cefazolin (CEZ), Cefotiam (CTM), Cefotaxime
(CTX) DIENEHB Lo Staphylococcus aureus [T % L T (3 Cefazolin L1 24 3 A,
Escherichia coli, Klebsiella pneumoniae, Proteus mirabilis, Proteus vulgaris {C%t LT Cefa-
zolin, Cefotiam X VBN 7-FKHIT, 12T Cefotaxime & FETHY, E. coli 508 i3 0.78 1g/ml,
P. mirabilis 508k % 0.39 #g/ml I F TRHERBE MM IEI NIz, Serratia marcescens, K. pneumo-
nige \CDWTH ALK 1.56 #g/ml YT TREMIEZBY, RC Serratia ICxt9 % E 113 Cefo-
taxime KV ISIC3BEIZE BN T W/ UL L Pseudomonas aeruginosa, Pseudomonas ce-
pacia, Acinetobacter [LXt9 %5 MIC (213 L A & 25 #g/ml LI ETH >t

AHFN.0g 4 1| R THEMBE LR ORB M PR 15.6~22.8 #g/ml (F519.2 ug/ml) T
b0, 2.0g Z2KHLT TEBHELIBADKREMHEII4~T2 ng/ml (FH53 1g/ml) TH o7

6 Z TORDPEEMEBIIZNZNSTS, 6% TH > 7o

BRRBEVIIEFERPIELAU2HIC L H 2~4g {FA LD, HETRED2FIFER 2, B
8B, PRERIF, BH4HFITH -7 25FLHPICBIERPRAEBOEF IR DS NT, BH

HEBOLEHTHEEEZ SNl

1. ¥

Cefmenoxime (CMX, SCE-1365) i3 & H %S thseff
RFCHR NI H L EHA R T, Cephalosporin
(CEP) &L, 7 Ar{l1#4ici2 Aminothiazolyl-metho-
xyiminoacetyl # 4 & L, 3 frfllg4ic Tetrazole BA %
TE36DTH 3,

RHOHE 2 =7 + 138 TIL < Serratia, Bacte-
roides fragilis ¥ THARE N, TOHBEEM & fEK D
CEPs Mt LB»TF ¢Ch Tl 5o %7 A-lactamase
KHLTbRECHED CEPs M#EIcH LT d RO
BEfERT e LbTL 3,

EFRBR, Bt ic o T Cefotiam (CTM) kv
PERKDEO LS5 Th B,

AEBE b &, CMX e TEPY, BKHORN %
TeETFoRREBLOTHET 2,

[l

IL & % # &
L. figih

{ER R (3 Staphylococcus aureus 209P JC-1 £k,
Terajima #k, Escherichia coli NIH] ]JC-2 #, Kleb-
siella pneumoniae ATCC 27736 £k, Proteus mirabilis
ATCC 2110088 LU BENEED S. aureus, E. coli, K.
pneumoniae, Proteus mirabilis, Proteus vulgaris, Ser-
ratia marcescens, Pseudomonas aeruginosa, Pseudom-
onas cepacia, Acinetobacter T&H 5o

CMX @ MIC 3 BAR(CFREFZLEEIE TR L,
pH 7.2 Heart Infusion agar % > EHRFREIC K
DRIE L, FHC Cefazolin (CEZ), Cefotiam (CTM),
Cefotaxime (CTX) & & H#EL71z0

X 51C Biophotometer 2\ >T, E. coli NIHJ JC-2
BHOMNICE X129 CMX 0 %R % CEZ, CTM &k
BARES L7z

2. IMFEFEETS S IR

F, BEBECRTFORDONLBOFRBEREEE 44
X ELT, 243 CMX 1.0g 2+~ Y b—1300
ml (AR LT 1 K TEEHEL, ftho 2 #i32.0
g Z 2R TaEHEL, ThZh SERTHEE,
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1593, 305}, 1, 2, 4 BMBICRM U, (7 e+
FEUrco BIEHH pH 7.2 Heart Infusion agar %
R P. mirabilis ATCC 211004 435K & 3 3 M #
v PRI K o700 HEHEHRRIZ Moni-Trol ZERICL DK
Wice EFIC 2 KEBICHEIRR L, 6KRTE CORS
BREERIE L.

3. BRIRHIEZ

CMX (EREFII2561T, ZDRRIZKIMLE 6 #, Jit
RV, BREUSEZIWELP, UTAUNBIEX
R, BUBERR, 2OME 261TH 5, HRIIELISH,
T PIT, FEp19ED 5815, 53 Th oo
Lind KBS DEFSIEPB AL SRR S EREE
ICRBHEZ B LIcbDTH > 72,

ER&EIZ1E 1~2g, 1 H2~4EE USHEHERTT
o7, ERHARIE 3~25BTH o700

ZHRHIED, F#, LW, BIK, W7 EFEEOEBEK
ER BIUWMBXHAR, Froll, BB SRE
HROUECEEL S CIUERBEEADER/ICLD, ¥
%, BEh, PPER, BHOLBREE Ui, X5ITEK
ERNBROKRMIMIRER, FF, BEBECENMICOLTHR
F U7

III. A% #
1. fuEh

S. aureus 209P JC-1 #i3 0.78 sg/ml, Terajima #
1.56 #g/ml, E. coli NIHJ JC-2 #:0.1 ug/ml, K. pre.
umoniae ATCC 27736%% 0.18 #g/ml, P. mirabilis ATCC
21100813 0.025 £g/ml TREMIEHES 5 hr-,

BWBEHHRKICHT 2 CMX DRSS %R Fig.
1~9 {T/R U 720 S. aureus IT¥4$ 2 MIC DE-s13
1.56 #g/ml T b, CEZ, CTM L0PPE 5 TOH:,

E. coli Tt LTI20.78 ug/ml, K. preumoniae, Bk
U S. marcescens T3 1.56 ug/ml, P. mirabilis Tit
0.39 sg/ml YT CLHRBEMEILMEDS A, P. vulgaris
THISHRP BRI 1.56 4g/ml T CREMI S 1T
D, BASH»IC CEZ, CTM X0 BN TW1, CTX &3
IXRF LM TIH o fehs, Serratia T T 3 HEHE
CTX LV 3RMEIZEEN T,

LU, P. aeruginosa W x4 % MIC 0¥ -7 ffit
100 #g/ml T&H Y, P. cepacia, Acinetobacter L3173
MIC O&7dIZEA L 25 vg/ml Y LTH 712,

Fig. 1043 E. coli NIH] JC-2 #kiCxd 3 CMX, CEZ
CTM o H5Emi%hE % Biophotometer {T X 1) R
WHB LD TH B, CMX 0.1 ug/ml Ti1885EZ
THEMGHINED SN, D 2 FLDERTO:,

2. MEFRERLS CICR P

CMX 1.0g 1T TEMEERE L BAOMED
#eri Fig. 11 1T, 2.0g 2 KB4 L Fig 12i1GR

Fig. 1 Susceptibility of S. aureus to CMX
50 clinical isolates

%
1001

L

, —d
MIC|0.025 0.1 0.39

1.5 6.2 2 100 >200
Drugs 0.05 0.18 0.78 3.13 12.5 50 200  pg/ml
CMX 2 47 1
CTM 39 11
CTX 30 18 2
CEZ 1 25 23
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Fig. 2 Susceptibility of E. coli to CMX
50 clinical isolates

100 ————
50
MIC|0.025 0.1 0.3 15 62 25 100 >200
Drugs 0.05 0.18 0.78 3.13 12.5 50 200 pg/ml
CMX 15 23 10 1 1
CTM 6 9 8 4 7 11 2 1 1
CTX 43 3 1 1 1
CEZ 1312 11 11 1 11
Fig. 3 Susceptibility of K. pneumoniae to CMX
50 clinical isolates
%
100
50t
MIC[ 005 01 039 16 65 2 100 >200
Drugs 0.05 0.18 0.78 3.13 125 50 200  pg/ml
CMX 2 1421 6 5 2
CT™ 2 3 1 8 5 3 5 4 4 2 1 2
CTX 19 15 5 4 5 2
CEZ 5 6 10 6 8 4 3 8
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Fig. 4 Susceptibility of P. mirabilis to CMX
50 clinical isolates

L. A —
TC[0.025 0.1 0.39 1.56 6.25 2 100 >200
Drugs 0.05 0.18 0.78  3.13 12.5 50 200 pg/ml

CMX 6 20 23 1
CT™ 4 16 19 9 2
CTX 4 5 1
CEZ 1 9 1619 5
Fig. 5 Susceptibility of P. vulgaris to CMX
15 clinical isolates
%
100}
50}

MIC 56 . 25 S
Drugs 0.05 0.18 0.78 3.13 125 50 200  pg/ml
CMX 3 21 2 1 1 1 1 3
CTM 1 2 10
CTX 4 2 2 1 1 1 1 3
CEZ 1 13
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Fig. 6 Susceptibility of S. marcescens to CMX
49 clinical isolates

100
50 CMX
I1C| 0.025 0.1 0.39 1.56 6.25 25 100 >200
Drugs 0.05 0.18 0.78 3.13 12.5 50 200 #g/ml
CMX 3 4 13 16 8 3 2
CT™M 1 1 5 42
CTX 4 12 13 18 1 2
CEZ 50
Fig. 7 Susceptibility of P. aeruginosa to CMX
50 clinical isolates
%
100

50

MTCI 005 0T 039 15 6.5 25 10 S0
Drugs 0.05 0.18 0.78 3.13 12.5 50 200  pg/ml
CMX 8 8 15 12 7
CTM 50
CTX 11 17 31
CEZ 50
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Fig. 8 Suscepitbility of P. cepasia to CMX
34 clinical isolates

%

100+
5()-
CT™M
MIC
Drugs pg/ml
CMX 1 3 8 7 3 7 5
CTM 31
CTX 6 5 4 3 10 10
CEZ 4 1 33
Fig. 9 Susceptibility of Acinitobacter to CMX
27 clinical isolates

%

100

S50t
MIC . . .

Drugs 3 X X A 3 200  pg/ml

CMX
CT™M 1 10 13 3
CTX 7 15 3 2
CEZ 1 2 %




voL. 29 S-1

CHEMOTHERAPY

517

Fig. 10 Effect of CMX on the growth curve of E. coli (NIH] JC-2)

0.8}

0.6
0.5
0.4}
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Control and
CTM 0.1xg/ml

CTX 0.025ug/m]

CEZ

Fig. 11 Serum levels of CMX

— CMX 1.0g
20+ Proteus mirabilis ATCC 21100
H.I. agar pH7.2
£ Standard curve Moni-Trol
£
g
(-1
.2
8
5
g
8 101
£
2
Q
7]
1 I
1 1
L 1 1l 1 1 1
+ 11413 2 4 6
Hours after start of infusion
Serum levels (zg/ml)
c Age
ase Sex [™ g w.| Pose/hr T 1h [1an [15h] 2h | 4b | 6k
N.H. m. 5 56 1.0g/1hr | 10.2 | 15.6 | 10.2 | 5.4 | 1.8 | 0.65 | 0.45
Y.M. m | + |1z6|228]102]| 78| — | 23| 1.8
M. 53.5 3 3 . . ., .
M 52 1.8
ean 54.7 11.4 119.2 [ 10.2 | 6.6 . 1.5 1.1
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Fig. 12 Serum levels of CMX

. 13 Urinary excretion of CMX

CMX 2.0g
70t
Proteus mirabilis ATCC 21100
H. 1 agar pH7.2
601 Standard curve Moni-Trol
E
¥ sof
$
£ af
S
g
8 30}
E
2
% 20}
104
1 2242% 3 4 6
Hours after start of infusion
Age Serum levels (ug/ml)
Case Sex B.W. Dose/hr T 2h [25h] 25h] 3n T
T.A m | 62 65 | 208/2hr | 28 | 34 |19.0]15.6| 7.8 | 5.4 | 3.0
Y.L m | n " 50| 72 | 40| 23]|78(54]20
Mean |5 6 39 [ 53 |29.5[19.3] 7.8 | 5.4 | 2.5
Lo WTFNOEEAD -7 HRBESHERTIRICRDON Fig
THY, #h#h15.6~22.8 ug/ml (F#519.2 ug/ml), %
34~72 ng/ml (GE3953 pg/ml), THo7ze LHLED 100}
BHBIESHITETL, 2.0g SEHTDEEOLR
131. 46 R TH o 720
FEIRICRIE L 72 6 I % TR thkt R Fig. 131C
AT &EHIC, 1.0g Ti357%, 2.0g TIB78%TH o7,
3. BiRIBE
CMX (#ERfEFIO—%%£IZ Table 1 ILRdT EBDT
sot

» 5o WUMIE 6 #, iR 9 Fl, REMEIEXRE 4 ), U
FABABSEXR, BHERR, T0OME 2H, 325
BT, FEifi3195EH» S81KICE LU R TH > 7o
U b RESD OIEFIDIRE, BALIZSERSEREKE
B LTV, 251t 3 HRICBH LR TR L
W IFEW & Pityrosporum (L k& % Fungemia & Z i &
NIFERIIREHE L OB L, 23HNC OV THERZR
Z 3 U 7= kit & Table 2 (TR UTco EXh2 41, AR
8, RPHEL I, WHAPITHY, HEHHS.5% &
S UL EREBOLOLEOEFTH 5o L LIERE

——2.0g/2hr

*---21.0g/lhr

4 6hr

Hours after start of infusion
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Table 1 Clinical effect of CMX

. , , valuati | o

oo Q| Dgoss | Gumie(DolyDumion PR el
1. S.N. 5f4 Pneumonia H. parainﬂzzen%ae 2.0g 12 Era"dicate;]" Fair -
2. N.H. §n6 Egigmcoar::er Unknown 2.0g 13 Unknown AExcellent -
3, K.I. 7f3 Egz‘;"g:;iser Unknown 2.0g 5 Unknown Poor -

& G.U.| 74| Preumonia Kiebsiclla 2.0g| 18 | —E. acrogenes | Fair | —

. T T 5 | Foeaomeer | Bt [20g| 35 |Pgeed G | -
6. N.S. 5[3 g??:;i?;?llosis P. aeruginosa 2.0g 5 Persisted Poor -
7. T.T. ?1,{ Pleuro-pneumonia Unknown o 2.0g 15 Unknown Good —
B S.0.| | [aeumona Klebsiella 4.0g| 9 | Unknown Good =

5, 5.0 5 | Preumonia Klebsiella 1.0g| 5 |Eradicated | Fair -
10. Y.U.?n-6 ?’iﬁzi;onia S. marcescens 4.0g 12 Eradicated Good o
noy.u B P aopuginors | 408 12| (Pt sy | P | -
12, S.0. ?n7 ii%is ML S. marcescens 4.0g 3 Unknown E/(;tluated -

13. K.O.? ii%stf renal failure S. marcescens 30; 18 'Eirra;;:z;;dww - Good _
14, N5 |50 Sepsis 1S, aureas 2.0g| 16 |Eradicaed | Fair -
15, M.K. Zfﬁ Iﬁfrzcnti%lil;l asthma Unknown 2.0g 10 Unknown Poor —
16, T.A. ?3 Irl;fr?;té(l)':il:l asthma H. influenzae 4.0g 14 Eradicated Good -
17 Y. 1. §n6 I%ﬁiﬁéﬁ?:[ asthma Unknown 4.0g 6 Unknown Fair -
18, Y.M. i? Igfric;é%l;:l asthma Unknown 4.0g 7 Unknown Good —
19, T.A. 6f5 D};gr‘:gionchiolitis P. aeruginosa 2.0g 14 Eradicated Fair —
20. S.S. 6f2 D;ig:ls)ionchiolitis Unknown 2.0g 14 Unknown N Good -
21, s.w.| 81 | Shr, bronehitis P, deruginosa 2.0g| 5 | Eradicated Poor -
2. Y.5.| 5 | Subseute bacterial | Peflogtreplococcus | 3.0g| 18 | Bradicated Fair -
BK.U| B e oy | Parcescens 1 3.0g| 5 | Eradicated Excellent | —
ZLN. S. ?nl 8:1; Se):,rsglti?ailure S. marcescens 2.0g 16 Eradicated Fair -
25. T.S. ?.nl Mycotic sepsis Pityrosporum ovale | 2.0g 4 g\?;luated :{'(:iuated -

POERI OB 54, W4 POREIZL LAEN
TVBLEDEZOND, T 72 Serratia WP KT 2
FHRO DI ENISDTH 5720

Fig. 14 IC 2R U= ih1i3265%, 28k (60%) O
BETH 2, FI3KBANMIC Serratia DEEDH SN,
ROTREBRA DT L, X 5IC Serratia i€ & 3 Hulfl
B, B R %A B LIz D THBo Amikacin (AMK),

Dibekacin (DKB), Carbenicillin (CBPC) 75X~ K&
EFREER U, 24EHThy, CMX 1.0g %56
R, 1 H4.0g ERICK D BIRIMPERMEAL, MR
PR DEEMBEDSNBHEHE Lice L LAIRD»S
SERCMETACLIRMETHD, WE Serratia &
Pseudomonas [T & % WIMES MR L, AFo HiAICk
O 2BIF & Serratia (I L1S7-h3, Pseudomonas Hs
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Table 2 Summary of clinical effect of CMX
—23 evaluable cases—
No. of| n l : % of
Cases Excellent | Good ‘ Fair Poor effective case
Pneumonia 9 1 3 | 3 2 44
Bronchial asthma (4) 2 ‘ 1 50
Diffuse panbronchiolitis (2) 1 1 i 50
Sepsis 4) 2 i 2 1 50
U.T.L. ) 1 1 50
Others 2) | ‘ 1 1 0
Total 23 2 8 | 9 1| 43.5%
Fig. 14
Case 8. Y.U. 26y. m. 60% Burn
1979
5/22 27 6/1 6 11 16 21 26 71 6 11 16
N. A. I 2.25g/day l CMX 4.0g/day
CET[ 4.0g/day [8.0g]
MINO [200 meg |
AMK | 200 mg/day
DKB | 100 |me
GM ointment CBPC[10g] 206 |
B.T.°C Silver- sulfadiazine cream

40
39
38
37

Al

t
Skin graft (1)

AL
Sk,ngr.n(n)pig pﬁ Dq

Wound
S. epidermidis—e(—) P. geruginosg ——— P. aeruginosa —(#)
| Serratia }* (#) (+)
E. coli— (=) K. pneu. —=(—)
S. fecalis— (—) S. fecalis (=)—— (=)
Urine
(=) S. aureus — (=) (=) Serratia IL (=)—=(+)
Blood
=) (=) (=) (#) ()= (=) —(#) (=) -,
Pharynx (+)_. (=)
WBC 25900 13500 8600 10400 6900 9800 6700 7000 4700 6700  P. aeruginoss
ESR 124 88 55 78 80 118 50 48
TYAR R SC#H BHs, Enterobacter, Indole positive Proteus, S.

250 2PNCENER E £ X DN AERE B LI bR
&, F e AAIERTTRICE T BHMERERSTH, Table
3, 4CRT LS, BIEEHEEELILDDORIELNT
Mmote

Iv. % =
CEPs (3 BL1EMIRIC i & %A SN THL A HUEHO —

marcescens, P. aeruginosa 15& Hix O B-lactamase #
HEFIC L TR TH 50

JEAEPBZE > CTXDY, Ceftizoxime? 13 EVI MR
@ CEPs HliC lRT 7' 5 ARBHTHIC K3 5 AN
MM, RB-lactamase ITxFLTH KB RETH b0
AEFLE A B Lz CMX b, HICHEARI PV
WIS, 75 MRV 1T 5 GRS R IC |
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Table 3 Laboratory findings of patients treated with CMX (1)

‘S.N.’N.H.K‘I.G.U T.T. }N s. T.T.S.O.‘S.O.lY.U.‘Y.U.‘S.O.'K.O‘

. Before | 32.9 | 33.3 | 33.4 | 37.4 08‘337 36.7 | 15.5 | 26.1  29.6 | 22.8 | 27.5 | 22.7
Ht % After | 33.735.8)28.6|30.9 |40.5 | 35.0 | 40.5| — |27.3|31.2/25.5/30.729.5
b o/l Before | 11.7 | 11.3 | 11.2 | 12.9 | 14.5 | 1.3 [ 13.3 | 5.2/ 9.3 10.4| 8.1 9.6 10.4
Hb g/ After |11.4|11.9| 9.8 10.8 | 14.4 11.3|14.7 | — 9.6i10.8; 8.9]10.4 | 14.4
|

RBC 10¢/mms | Before | 401 | 387 | 380 412 469 378 382 165 | 289 = 335 288 | 287 | 242
MM ) After | 402 | 411 | 322 | 340 | 473 | 375 |420 | — |301 | 375|293 |304 | 327
WBC /mms | Before 11,700 6,700123,200111,900/11,600/ 8,000(10,300| 1,901,600 7,700] 6,400 9,600/44,300
™m | After | 8,700 5,400[10,400[15,100] 5,500] 7,600| 6,400/ — (14,400, 7,200| 4,300/38,400126,500
s.GpT Lu. |Before | 18 9 | 7 | 24 | 31 ' 7 | 46 70 | 50 | 45 60 | 77 | 6

Ater | 9 |18 9 2 B 6 % |~ 6 EREAR
Before | 22 | 9 | 11 | 32 | 18 | 16 | 22 66 40 31 43 | 16 | 25
SCOTLU. | After | 16 | 20 | 14 | 43 | 22 | 14 | 17 | — | 32 38 34 | 19 | 27

Al-Pase 1.U Before | 125 49 69 97 61 49 86 | 175 61 | 306 | 243 | 110 75
Ut | After 94 57 82 | 121 79 42 67 — 81 [ 184 | 179 | 250 71

Before | 11 | 13 | 13 | 13 | 10 | 5 | 16 | 24 | 17 | 22 | 14 | 33 | 72
BUN mg/dl | Afier | 15 | 9 | 11 | 23 | 12 | 33 | 14 | — | 20 21 | 18 | 47 | 94

Creatinine Before | 0.8 | 0.8 | 0.9
mg/dl | After 0.8 0.9

.3
1

1 0.9 0.8 5] 5.9
0.8 1. 9

1
1.1, 0.9 3. 3.4

(=X

QD

1.0 1
1.3 1.0 — | 1.

Table 4 Laboratory findings of patients treated with CMX (1)

lN.s.}M.K.lT.A.Y.I.Y.M.T.A.s.s.;s.w.y.s.{K.U N.S. ‘T s.

Ht % Before | 15.7 | 38.6 | 41.8 | 43.8 | 39.4 | 34.8 | 33.8 | 41.5 | 33.1 | 34.5 | 15.7 | 29.5
After | 23.4|37.4 |37.2|42.5|39.6(33.9|32.8|34.2|30.3|35.923.4 281
Hb g/dl Before | 5.3 |13.5 | 14.7 | 15.2 | 13.8 | 11.9 | 11.6 | 10.7 | 11.5 | 11.4 | 5.3 | 11.2
After | 8.4|13.0 |13.2 | 14.4 [13.9 | 11.1 [ 11.0 | 11.5 | 10.2 | 12.1 | 8.4 9.9

RBC 10¢/mms | Before | 182 | 463 | 468 | 483 |441 393 | 303 |301 440 |437 182 342
After | 269 | 446 | 418 | 463 | 447 | 386 | 378 |435 | 390 | 460 | 269 | 328

WBC /mm? Before |12,700| 9,500| 6,700|13,100| 9,100(13,900|10,200/10,500[10,300| 8,800(12,700|16,200
After (11,800| 8,900| 4,200|11,900(10,300|11,600f 7,200/13,500| 8,400| 9,700|11,800{12,000

N Before | 18 9 7 1 20 | 13 7 70 11 | 44 6 | 18 | 9
SCPTLU. | ffer | 8 | 7 | 22 | 11| o 6| 6 | 16| 13| 6| 8 @ &6

: Before | 17 | 9 | 7 | 7 | 4 11 | 4 | 7 32| 9|17 9
SCOTLU. I fter |22 | 7 18| 7| 0| 9| o |18 | 14|11 |2 | 9

Al-Pase 1.U. | Before | 102 | 53 | 61 | 43 | 69 | 98 | 67 | 64 = 8 | 48 | 102 72
" | After | 130 | 50 | 69 | 46 | 45 98 | 91 | 70 | 72 | 30 | 130 69

Before | 55 | 10 | 9 | 8 | 15 | 11 | 11| 9 | 13| 21 | 55 | 16

BUN mg/dl | iker | 46 | 6 | 10 | 15 11 | 12 | 10 | 8 | 10 | 23 | 46 14
Creatinine Before 5.1 1.2 1.1 1.3 1.2 0.9 0.9 0.9 1.0 1.1 5.1 1.7
mg/dl | After | 4.2 1.1] 1.0| 1.2/ 1.1] 091 0.9 0.8 09| 1.2! 42| 1.5
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{, %7 B-lactamase iICX L THRET, BEFED CEPs
FI R IC S BORBEER LR T b bY,

BREBREHEHKICNT S CMX O HENEZREL,
CEZ, CTM, CTX OZhEHBR LA ESDEHETS,
E. coli, K. pneumoniae, P. mirabilis, P. vulgaris Tt
LTiL, Bonic CEZ, CTM X 0 EHRTE YD, 12T
CTX LRAZEEZ LN L L S. marcescens Tt
LTid CTX &V 3RERERENINENTED, 2
¥k 1.56 £g/ml YT OBETCREMIELED SN,

AFIZL.073 L 2.0 g SHEHE LcBRO KEMES
PR3, 1.0g OBAFEY 19.2 #g/ml, 2.0 g DFAF
153 ug/ml THY, AFOHEH»SEZT1EILOg
DERATEZ 5 K R LERDESHEFEKRZ ODEE
Zohie

AXKIDBERNRIC DOV TIL, TPREBPELEELELTS
2IEFNCIER L, SHRUEDTHETH - /238, EXD
20, B8 B, PPERI F, Eh4FIORETH -
720 HRNHR3.5% 67 LSEOBRB TR > 78,
EREFIOKLL DT, BARL2H 5 WIIILEHE A2
CEEBUEBKEEZALTEY, LrdEREOL M
Klebsiella, Proteus, Serratia, Pseudomonas 13 ]S 15

77 LRMRETH S I CEEEZD L, T LAENM
AP (17.4%) EHBEYIERTSH >7:C EAHET~
ETHAHDo HEMEAFHIPRIDGBOTChboT
HY, Serratia BILT 3t L TH RABMME b Mkt
BERHETH o1,

BERBAICOIOARFEER LS, BERLSUI
REBEOEFZRLICODRIAS L, HBizon
bEVERLBEATHS LEZ LN,

X it

1) BIEHKE, AFEE, —AFA, BREEE, %%
B—, &K % :Cefotaxime \CBI3 2 EBN, &
KHIHFF, Chemotherapy 28 (S-1) : 370~378,
1980

2) BB, ABSEE, ZAHFA, REEE BO
K, £A T : Ceftizoxime (CZX) B+ 25
%o Chemotherapy 28 (S-5) : 380~388, 1980

3) GoTto, S.; M. OGAWA, A. Tsujl, S. KUwa-
HARA, K. TSUCHIYA, M. KONDO & M. KIDA :
SCE-1365. a new cephalosporin : In vitro anti-
bacterial activities. Current Chemotherapy &
Infectious Disease 1 :264~266, 1980
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ANTIMICROBIAL, HUMAN PHARMACOKINETIC AND
CLINICAL STUDY OF CEFMENOXIME (SCE-1365)

Rinzo Soejima, YosHiniTo Furaci, TOSHIHARU MATSUSHIMA,
YosHiHiko TaNo, Osamu Kato, Susumu Yacl and Masayasu KAwANISHI

Department of Respiratory Diseases of Internal Medicine, Kawasaki Medical School

Antimicrobial, human pharmcokinetic and clinical evaluation of cefmenoxime (CMX, SCE-1365), a newly
developed injectable cephalosporin, was made and the following result was obtained.

1) Antimicrobial activity of cefmenoxime against various clinical isolates was compared with that of
cefazolin, cefotiam and cefotaxime. Though antimicrobial activity of cefmenoxime against Staphylococcus
aureus was a little inferior to cefazolin, activity against Escherichia coli, Klebsiella pneumoniae, Proleus mi-
rabilis and Proleus vulgaris were superior to cefazolin and cefotiam and almost equal to cefotaxime. Growth
of each 50 strains of E. coli and P. mirabilis were inhibited at the concentration of 0.78 #g/ml and 0.39
ug/ml of cefmenoxime respectively.  The growth of all Serratia marcescens and K. pneumoniae strains was
inhibited at the concentration of less than 1.56 #g/ml and antimicrobial activity of cefmenoxime against
S. marcescens was 8 times superior to cefotaxime. The MIC value of cefmenoxime against Pseudomonas aer-
uginosa, Pseudomonas cepacia and Acinetobacter was, however, more than 25 #g/ml in most strains.

2) Maximum serum level of cefmenoxime atter 1.0 g IVD (1 hr) and 2.0g IVD (2 hrs) was 15.6 to 22.8
#g/ml (mean: 19.2 #g/ml) and 34 to 72 #g/ml (mean: 53.0 #g/ml) respectively. Urinary recovery rate up
to 6 hours after the start of administration was 57% and 76% respectively.

3) Daily 2 to 4g of cefmenoxime was administered to 25 cases including severe infectious cases and
efficacy evaluation was made in 23 cases. Two cases responded excellently to cefmenoxime treatment, fol-
lowing 8 cases effectively, 9 cases fairly well and 4 cases poorly. Neither adverse reaction nor abnormal
change of aboratory finding was observed.

Thus cefmenoxime is considered to be the useful drug for the treatment of infectious diseases in the field
of internal medicine.



