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Table 1 Serum and ascites concentration and urinary recovery of CMX
(1g, drip infusion in 1hr.)

Case Serum concentration (ug/mi) | A%t SSOPRNION |l ecovery
M_Imm o[ 1frs] 246y o 1]z]a]s[8] Cor8hr)
[.A.|43|m f 60 60.018.0!12.810.4 4.6 2.5/ 1.6 — | 3.5/ 2.6 3.2! — | 3.8 71.0
K.H. |30 f i 58 41.7027.0[27.0(27.0[22.9/13.9(13.4) 5.8( 9.3| 9.7|13.5(12.3(11.2 35.0

Fig. 1 Serum and ascites concentration of CMX
K.H. 30y. f. 58kg, Budd-Chiari Syndrome,

1g, d.i. in 1hr.
#g/ml
" 60F
BUN 14
50F Cer 0.9
Serum
Wb \ 000 e==-- Ascites

i‘%Tﬁ"&. 1 5R, 1.5WsRe, 2 W§RE, 4 B5RE, 8 WiRl
BICiTL, Rifls L OBEBRICHB L7z 7 2 28155
@}EJK{KHXGCJ{ V1T 5720 BFE L B:Z Proteus mirabilis
ATCC 21100 B & Lc il 7 » 7HETHL, #
111’.(('; 3 Diagnéstic sensiti‘vity test agar (oxoid) pH‘
7.4?5&% Ll 13k, Mikize=to—a I MmEaHR
BEEIRC LD, $1RE LOMKE 0.1 MY~ BRE
i (pH 7.0) FRUTAEHIGIC & 0 ILEEA B U7ce

Y]

: 157 i

1) CMX ofuiéhisi 3 & SRk

WHAED B75 5 72 Budd-Chiari SEBEREE B LU W
BEEED 2 4ico1>T CMX o i hilE, KWk
ﬁ#?@%ﬁlﬁlﬂ%%tﬁ% L7ce £ ORRIMZE LI
Table'1, Fig. 1, 2 o 50 THY, HlEk 3 0
q’lﬁg(ii&@i&;@ 60 2g/ml, 41.7 pg/ml T > 7=HH
W T % 8 ISMIICI21.6, 13.4 ng/m] & 75 Fco BEAKTR

Fig. 2 Serum and ascites concentration of CMX
I.A. 43y. m. 60 kg, Hepatoma, 1g, d.i. in
1hr.

pg/ml
BUN 32
Cer 3.4

50 Serum

""" Ascites

40t

30

20

10F

é hr.

ICi3 1 F5R#%IC 3.5, 9.3 #g/ml &84T L7chs, 8Kl
#%b 3.8, 11.2 #g/ml Em1i0 O BEICHE I N,
F 72 Rl EI371%, 35% TdH > 7o

2) CMX OBRRITE L UHBEIZHIR

CMX BEBRJEHI% Table 2, 3 WCRT o BEFREERSB &
UREREIC K 28RHETE, E434, Fxh6H,
POFR 1T, TOEMEING & RIFIEHKHENES
Nizo MEZRNRG, BERELSH, B 4H, RE
1HTHY, TOBREHRIINS TH 57 RERMT
iz Fig. 3 WORT LI, BREFHELET 5L, B
HRUIZ EA EDWITIRD LERIKFRBO W EXHDT %
WRTH o7

3) BEiICxtd 5 CMX @ MIC

FEFEORIEICKT U TR R {CEREER MIC #i5E
fEHE 2T LS > TRIGE L7z MIC % Table 4 {CRT .
CMX 2, Streptococcus faecalis, Pseudomonas putida,
Staphylococcus epidermidis \C (3 #ETH > <D T, E
1, 3, 5 TRCNSDOEMKY, S BEH S, 5 Tid
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Table 3 Laboratory findings of CMX
] Hematology Hepatic functions | Renal function
Case | , Y S e
RBC WBC Hb Ht Platelet . . Al-P | BUN | S-Gr
No. (0C10/mmY)| mmt) | (g/d) (%) | (x10"/mm?) S-GOT | S-GPT | (14 | (mg/dl) (mg/dl)
. T I | ]
B|A| B|A B, A B A B|A B/A B ABlA B A B A
[ ! | KA KA
1| 467 | 438 | 5200/ 5100 13.1 | 11.9 |40.9|37.8| 27.5 129 123 ‘ 391231112197 11 |9
2| 420 | 392 | 17300 2200 13.4 | 13.0 |40 |40.5| 31.9 20 15| 8| 9]4.5 5.520 |8.6/0.9 0.7
3| 456 | 427 | 16200| 11000| 15.1 | 13.1 |46.5/43 24121121 |13]9.0]8.021.3111.5 1.3; 0.7
4| 375|348 | 8900[ 4400 10.5 | 9.9 (32.530 47.2 113,19 | 6| 5|5.5 6.0 8.3!10.7 0.7/ 0.6
5| 418 | 378 | 9800 3600 14.6 | 13.5 |41.6/38.0| 19.7 | 24.1 | 46 | 64 | 25 | 40 |79 (89 118 (20 | 0.7 0.6
6| 334 | 404 | 15500{ 11800] 10.7 | 12.6 35 |43 29 130 16 | 25 3.5 7.5/ 9.3 7.3/ 1.3 1.2
7 484 10800 14.3 40. 4 14.3 11 15 104 113 1.1
8| 448 | 284 | 9810| 13340 15.3 | 10.0 46 |30 27140 | 20 | 25| 6.3 3.7 i 1.3/ 1.4
9| 374|499 | 7500 3800 10 14  31.5/44.1] 28.2 36 | 49 |121 |148 211 135 |13 ' 5 | 0.6] 0.7
10 | 357 | 358 | 6100] 6800| 11.3 | 11.3 |32.833.5 | 22 126 | 26| 31 (102 105 |11 | 8 0.8
B : Before, A : After
Table 4 Isolated organisms and MICs against Fig. 3 Effect of CMX infusion on the laboratory data
CMX
. /mm?® WBC me/dl BUN
MICs (pg/ml)
Case Organisms o Ml 16000 401
o 108/ml ! 10%/ml
. S. epidermidis 50 25 12000 304
P. putida 400 100
2 | S. faecalis 100 100 8000 20
E. coli 0.2 0.1 -
3 | S. faecalis 100 50 4000} \ 10E
Bacteroides sp. 3.13 0.78
E. coli 0.05 0.0125 Before After Before After
5 | P. vurgaris 0.1 0.025
S. faecalis 100 50
7 | E. coli 0.2 0.5  u/my SOOT Umy  TCPT
8 | F. meningosepticum 25 3.13 160r 160
8 P. morganii 50 6.25 /
Peptococcus sp. 0.39 0.2 120t \ 120F
10 S. marcescens 3.13 0.78
Peptococcus sp. 0.39 0.2 80/ %0
40— 10
BRE5MBIB & LT, Enterobacter cloacae, Pseudomonas %
aeruginosa HSFB¥ 57z, —75, Escherichia coli, Fla- |
Before After Before After

vobacterium meningosepticum, Proteus morganii, Ser-

ratia marcescens, Peptococcus sp. I3 TH 7D
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Fig. 4 Case 5 C.Y. 82y. f. Localized peritonitis

Date 8/Vl } 20/VI 21 22 23 24 25 26 27 '28 29
Postoperative day | op. ‘12 13 14 15 16 1718 19 20 21/
Drug , : I CMX 1g/day I ) )
1
E. coli () O P. aeruginsa (+)
S. faecalis (#) " E. cloacag
P. vulgaris (+) .1 S«faecalis
T ,
36

Amount of

purulent discharge L e
GOT 46 55 64
GPT 25 48 40
WBC 9800 3500 3600
BUN 18 10 20

Fig. 5 Case 6 Y.Y. 69y. m. Generalized peritonitis

b

Date 27/W28 29 30 31 1/ 2 3 4

Postoperative day op. 1 2 3 4 5 6‘ 7 8

D CMX
rug l 2g/day |

1 t

P. aeruginosa (=)
‘Cl(+)
36 e

Amount of purulent | + 4+ 4+ + + — ~ —

discharge

GOT ‘ 29 22

GPT 16 9

WBC 15500 12200

BUN 9.3 15.5
T, JEW T, 8, 9, I0TREDMEILILMSESTH & St Fh, RERBICHELTS, Fig 3 WWRTED
%z o5 (Table 2), T, BRHbHE, B0 HBE AT H, GOT, GPT B
4) EIPEM ! V5T 11 T SRR LS L b ORI
CMX $351C kb, Table 2, 3 ICRT & 5 IC B W 572, BUN & H5 it CHMD EARHT) DFD

RoETOLIFNOHFIC LT~ EBFHRA o NILD RIS > 1o
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Fig. 6 Case 7 H.S. 39y. m.

Localized peritonitis

Date 10/ 11 12 13 14 15 16 17 18
' Postoperative day [op. 1 2 3 4 5 6 7
Drugs C&Z CMX 1g/day
4
E. coli (=)
e cl I - L
, ® /\
37 ~— —
36
Amount of # + + + — — — - —
purulent discharge
GOT 11
GPT 15
WBC 16300 10800
BUN 13

KICHREBRFI0BI R 3 B A KT 5,

ERS5 82MOUMTRE~ » = 7 HAIC X ZBH%K D
LHBUBRREET, HR2BES KL — b it
DHEHEIEH L, CMX 500 mg % SidHET 1 H 2 [0
#E5 L, BEICKRIL &t E. coli & Proteus
vulgaris 1t 5 BREE% 2 B ED & RIS DL,
9,800 o 7o F MBRB123,500 & EF L L#e (Fig. 4)o
BEHI6 69D BT+ IS F LD 2 LT
BRZEC LTV, REKEYBRB LU FLF -V F
fixfi, CMX 1g SE#HE %21 Hic2 @S5 Uik,
REMB%IDEOMERE T, BREMICREBEAL
P. aeruginosa 3RYEAL U 720 MEH BEL & 34 L, 15,500
TH > HMERI S 12,2001 3D L~ (Fig. 5)o
EBT 9ROBH, AURERFICLIEHERO L
HREERBREEND, REACHBYBNE LT F v
~VEMET oo MM HIE Cefazolin (CEZ) % 1g
ERULH, Wikl BE2»S CMX 500 mg % &S i
TLH2EHE Ut % 5MMBI% 2 HED o B HdR
BEOU, LT E I, B E5HE%4 I EICI PR
BARY, TG oI, REFICRE SN E. coli
B6HEOMMERE TR L o BIMERE 16,3007
510,800& %4 L1 (Fig. 6)o

= E S
BREBERIERLEBTHY, ZORERIIH20%

ELOLNTE, ZORRETEABEISEICKDED
2H B8, KIGH, WMREE, LBW, RIEE, 77 2
BBk, X SICI3EOT Bacteroides % Peptococcus 13
oGRS EHIN TS, Lichs> THEER
BERICEOLTREINAHEYE I, ChoDREICxL
BOTIE N EROCEBKHE SIS, 4ld, bhbh
275 o5, Kk, KM, BREIERICH LKL 2 <
7 b7 aEHD, WEIREHERYYE, IRERIEYUE, NHEIE&RY
i, WE R EICES E LTS CMXY ZHERR
SEPNC R L2 0RERS Lo A, BIKHRIE
$%90% , MBEFHINRIIREEI% & EDH TRIFL
i a8, BKPNOBTORL, MDOREHICD
O K UCERBEIC R Ic L 2o

BIfEF & LTRCNETIC, %%, TH, %#, GOT,
GPT, Alkaliphosphatase, BUN 0 ERIZENHEE N
TWHAHY, AEOBRBTROLTNLERICETRDON
FLaEOGLEREEZ ST,

Pk, CMX BIEIERERICKHHT 2B E L
CxbHTHHTH B BN,

X [

1) HKEAR, ABEBERT, AH K, BABEX
Ak, RAFZE, WMMFEE 0 E280 A KL
BWE¥aBse #m¥y o £2v 1 SCE-1365.
Chemotherapy 29(1) : 88--95, 1981
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2) BARCEREFS  RAORETREEE (MIC) R 4) FKENE, RERE : SUHE K R0BIE L BE,
E#, Chemotherapy 23 : 1~2, 1975 AFREE 32(5) : 455~461, 1975

3 EMEA, WELE, EHEE, &I KX, B PR RIER, BNl OB, GRS, REEA: A
T, BABKR: 75 LRBEBEE & = 0 H¥, BRIE DL B SAFHER 40 (1) : 23~28, 1979

ARHEEE 29 (1) : 32~41, 1973

CLINICAL USE OF CEFMENOXIME (SCE-1365) FOR
THE PATIENTS WITH ACUTE PERITONITIS

MasaHiKo HiraBavAsHI, OsaMU Sasakl, TAkAsHI KANEMATSU,
Takero YosHIDA and KivyosH1 INOKUCHT
The Second Department of Surgery, Kyusyu University, School of Medicine
MoToNOSUKE FurRusawa
Department of Surgery, Kyusyu Gan Center
Yukiakl HARAGUCHI
Department of Surgery, Sawara Hospital
YASUO SANNOHE
The Second Department of Surgery, Fukuoka University, School of Medicine
MOTONORI SAKU
Department of Surgery, Fukuoka Chuou Hospital

We used cefmenoxime (CMX, SCE-1365) for the patients with acute peritonitis to examine its clinical
efficacy. Acute peritonitis of 10 cases were caused by ruptured appendix or by perforation of a viscus from
duodenal ulcer or by leakage from suture of a viscus. Clinical efficacy of cefmenoxime was evaluated with
decrease in purulent discharge, falls of temperature and/or normalization of leucocytosis. It was excellent
in 3 cases, good in 6 and fair in 1. Clinical improvement was corre lated well with disappearence of
causative bacilli in the discharge. Good transfer of cefmenoxime into ascites from i.v. infusion was asce-
rtained. No side effect was noticed.



