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o BN & ¥ —
& & R 37 NG A 7T R B P
T & oWt =R m
& 299 96 1R 1072 P9 Mok
B 7 % A
TKARHI ST MBI
N 1R M- TF K —
VLI 75 7 4 B P9
U= O N U1 B
F2)6 11 LI B PI
GIN YE 1L
IR\ 5 TV S A T B P9
e A #i
VR X7 JE 7 7% B2 P3 Bt
T ok F M OB
[ 37 B WP B Wy B P
£E R # —-iL | ¥ %
B R LIRBR T A R PI B
Vi S i 3 i:
R R+ F R
E 7 B h RFEE A H
4 i H
REFR LS B RERRETAH
R ® #-E X O
Exhva; - & il R e
F E B k- R ®%
BB R BRI ERTAH
(HBFn 56 429 B 25 HEA)

Cefmenoxime (CMX, SCE-1365) o ifgitkifizess X UM{LIBIEC x5 BRI E Bt ¥ Z 8B
I SEEi T B 7oz Cefotiam (CTM) ¥ xifB¥ L L, —EEREEABRYERK LI, CMX, CTM
tdwc1@E 1g, 10 2E&AEBIRNAES L, B50REI 14 BRIE L,

1) #REBEKDEDEHRIE CMX ¥ 85.5% (59/69), CTM 2¥ 83.3% (55/66) THbH, WE
Blic R bt » 1o, ok, CMXPOERHRIL 36.2% (25/69) T, CTM B0 28 8% (19/66)
A MER R Lo

2) AEHIEC X KR CMX BOERHEK 39.1% (25/64), HHIEK 68.8% (44/64),
CTM BDEZHR 41.7% (25/60), BHXHE 80.0% (48/60) THh, MHMCHEEYRADh -
o

3) R -FEOMEAEEYER LA X ERHEL CMX FOoBRHR 73.1%(49/67),
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CTM 2% 75.4% (49/65) THbh, RIPEMICEAIDIch » 1,
9 MEFHPRL CMX BROFRIYR 89.2% (33/37), CTM $ 88.2% (80/34) TH h, M

b3 Ihal- 3 7 180D/ TEER

5 MHOMBEREMEITOVTRN LIcks R, BIMEA /SO BRBRRZEMT D BRE 1L #l 12, CMX
T 15.2% (16/105), CTM Bt 19.0% (20/105) TH b, FREMIzZ%BadTeh -1,

6) MEMOERECHOULTHM LARR, 1ightkds X ORLMOMEZ 2T, TRz
T TR EHEBEh:0n CMX 8 76.8% (53/69), CTM It 76.1% (51/67) TH b, M

BERYiC 22 I0D T h > 12,

Bk, CMX (XHIBMEMSE - MLIRGE R L, RVERRETL, @ BREHR 2R L okl
RE O MBS X OIEIME R L, HREORVRFTHS LRSS hi,

Cefmenoxime (CMX, SCE-1365) i3 i H 3 & & &
FRFCH LA I h - FARE7 ye aE Y v
Fig.1 IR+ X 5K 7 (X @@= aminothiazolyl-metho-
xyiminoacetyl X%, 3 frfil@fic tetrazole BA¥HF L,
Cefotiam(CTM) L 8E{LIL T3,

EEoRCMX 2 pRBERPECOCKEL L THEHER
Streptococcus pneumoniae, Haemophilus influenzae,
Klebsiella pneumoniae =5t L TEh - EHE¥HL,
¥, 417 V=1t Proteus, Citrobacter, Entero-
bacter % Serratia © X517/ 5 ABRHREC YL T
BEFOL7 yr A Y vHOBERWLTEREOHE
BHEEXRTC L, EREERMCPRERRECHL THE
hBBHRYFT o E2BHLLRLT, TTREL
f;l“%)o

SH, 551X CMX o MBEKM RS X OIHLIREIC
HNTsEKEOERYE, ThHhbbERYRLEETLUELFH
BT 5k, PRERRFECELL-BHREYRT CTMY
YHBALLT, —EEREBRRC IV EXHOFRAEY
FAEL e CHRET B0

I. B 8 » %

1 x &

Fig.1 Chemical structure of cefmenoxime (CMX)
and cefotiam (CTM)

Iil&40 &il—%&J\J

Cefmenoxime (CMX)
“‘“Ilc
H:CONF: N—N
\:Lcnzs—k A
Cookt CHzCHzN ,cn;
Cefotiam (CTM)

FRfn 55 425 3 L hIEF1 56 £3 B ¥ CoOMc, ER
D 48 FLFATIEMR TEL LichSiEL Lo MBI,
FIVOMLBED ABRBE LR E L, fak, RAIL
LT 15 RUTOQREBRATS L LLicEDE - B2
YD PR A R e T RRESNIERS Lo

© iksEradtL, s LTORRYERER

@ MBmisExE0tL, RMicLOF AN LR RE
BEXFILEEL D

® FEREH CMX,CTM (Zxf LTH S B2
eV Ay, ETUREFOFRA EAEHET H B IEHA (RIB
B HE ~1275X<)

@ €7-mrAHYY, R=v Y T A F-DF
HDH B EHE LV CMX % 70k CTM ZARITHES

® ERELIVEILPOBA

© HEELF - BHREEZEEL

@ 7utiF, =22V, TA&=FIEDF
REDHRAXLBLETIRE

el HEBEIEELI» LT > CIM &
Cefazolin (CEZ) DUBRBRYDHEREXHRLTEEL
T, CEZ D1H 4g 5N UBELELLNDERNL
Lo

¥, RBROERCOWTTFHEBBROTARIICE
LTREDTHEBAC L E LI,

2. RREH, BE - BB IUCRGHME

BEHE LTZ, SHERCEAZIRTVLEVHY
HE—HRORENLEHA L7 » m AXY YALLT
CEZ p'#Ex bh 5, CEZ 1RRBRPEOEERLE
RETHD H.influenzae o5t LTHRENERI L\ C
L, ¥t TTRELELNTL-7CTM & CEZ 0k
BRBRY Ick\T, Foto CTM (2g/H) #t CEZ
(4g/B) © 1/2 DR ERTHBECEXIHME AL
&b, CEZ 1 h CTM 2L b @ LILRBETHS
EHIHT LTco

EREEKRY MO MIC ML e b TOMPRE, ¥
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B SV ¥ # SOOI AR ™96 CMX oy
L&, 1[0 1g 1A 2@ (2g/H) THURINATE
LYWL, CTM Otz T TizH MK L CTM &
CEZ DRI X VW% S DM Lk
WRLTIM1g X1 @20 (2g/R) &Lt

TrbbRBREA FUD 28N TH B,

HRRHK K : CMX 1g (JJfili)/vial
RNREA : CTM 1g (i) /vial

VFR b 101 vial % 250~300 ml o /f: BI £5 ML HE ¥ 7o
125% 7 FUBRESHIGC IR L, N 20, #9105 A
FTARME T B E L, Y INRN 14 N & Lo
CMX % XU CTM 24k, ~v=F—nA %M LUTHH
OLIRLUEARERALLL, X bick vial ¥Eh
FhEOBPIOL = -1 7 4V MDA THEAREE »
FEELIZIEAD T2 1 BICID, MBUITIEN: ¥ R
L1

¥t, CMX L CTM oo\ T=v=t—AEHEMEE
D P4 bioequivalency (X FH 1 X iz G5 L THDR
L fods, MEHE SRAEDIRGERSH X H#REE
Xt

3. EFoEIT

BoHhUdavte—7-2HEAE~ 2 ERND
AEAS 1ML L, EFACEHGT 2T, BBIE
CREIRETA L L LT,

av e -5 -BERERERAYE - EAM B
IZRE L, Key code DRE, WEFIDMIITLENE, &
TEAEITT, WERDONMED LT, Key code Dpf
FIVHAHED 7 - 2 OXREE, HitQABOAPHELLE
Xt B RER KB Lo

£k, av e =7 —-HEFAETHE LAHERD 1
vial h o B, RBREAMETS XU TRICRFER KRS
BEWEHZETHUEL, REFONE,FThEhHKC
Bocékavie—5-pERLLK,

4. RBEAOHEHE

TRD X5 hBETRAREROREZHILT DA,
FFBE A THEORELXTEILBOIKERL, TOKRY
thitoBhELIIEFTH L L LTS,

D ElffAD®», BEX#HETEZEVHBE

@ BHEIBDHLARGHE, FRXERIBLELE
BE

D HWEHLOBRATEEEDOLENEERAREHAL
B

@ FofpEYEIFIEOLEYADLBE (LT
BELEBEEET)

5. BEAEE

RBRPHPIIMONERYELS IUEIEAT =1 FiX

ALV SR AIE L, MmN TE SIS0
R, euvBIEALEScIMERCERT
hokklLl,

6. fEKOMLKH LUMERASE

D Fk-HMAOEKER I VERF L

TRD 13 HAROHIAR (D~0) 2B E5MMHBAY
WMIBRELTHOMELITcL ., 8D 4 HB(@O~DB)
oW TIz i 4118, BABKIY 15 BRICER
iy, FTROKBZIHERTE - LicLl,

® @ : W@

@ 1wk ¥V, BEd+H), L)

(3) Wegslk:20ml Ll (H), 5~20ml (+), 5ml
KM (—)

@ etk c R - BRmYE - Mk, HBREG),
¥ - ()

R ENGEH), BEG), L)
Ko : EV(H), BEH), eL(-)
SH:EHMHD), #E(+), 2L(=)
DAL ERED, BEG), L)
7 /- EHUHD, BE(H), L)

© AMmE:12,000/mm® X H B (), 12,000/
mm*~EFHOBEMEL D SH(+), FEADEHEBEL T
(CD)

@ Kt (1B§MEE) - 50 mm X b Ef#E(H), 50 mm
~EFOBRME L H&HE), EROBEEUT ()

@ CRP: JUEfE

®@ VEFR BEOHAD) : > 1HFUED, 1/2~
1B, <1/2 BB, L)

VR OLWTIR LR X R I 2 EREOZRER
PIcER 4B (RXERE =K ¥ RBRE TRE
F) Ik, BESHTCTIREL-XEY Z2RDEF
Bl IUVBREORKLMKLT 0 (EFH) ~10 S(BE
fE) D 11 BB SEHEX T » 1

2) HEFHRE

BEN, BEPRSIVCHEERTRICEIIE - ERNE
HARERB TS5 2L EL, &R T Table 1 Dy
COBEY ERITRE, REXERTIRR~EM4L, —
BLTHEFOREY TR -1

O RAEHORE  FRB[THEEYRAETSELD
Z, AECRANYETD LHEINISEEYELAE
& L"L‘o

® MIC JI5E : &8 10%/ml 35 X0 108/ml © 1 /&
EYHEEERE L, BRLEMEEAEEE VLT
CMX, CTM o MIC #J%E Lo

3) EERKRES IUERIEA

FMERE, Hb, HMmERE, GmiRSE, #Hik, ASLO

CNONONONC)
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Table 1 Medium for transportation of bacteria

Bacteria Medium f Inoculation and culture
S. aureus
E. cols Heart infusion Slant, at 37°C
K. pneumoniae agar | for 18 hrs.
Other GNB |

H.influenzae

Chocolate agar

Thrust and slant, at 37°C
for 18 hrs.

S. pneumoniae
S. pyogenes
Other GPC

Blood agar

Thrust and slant, at 37°C
for 18 hrs.

fii, m#XES, MWESSE, Po,, Pco, pH, GOT,
GPT, Al-P, BUN, i 7 v7 + = v, RA&BRERIE,
<4275 X=Hitkffitsc X V'L Coombs’ test =D\
T, BEMEBERTRO 2EARE T L E LT,
BIfFAIR STk, ARERE OB A+, BEF, &
B, ABERERFMICERTAIo L E LT,

7. BiEERIUHEOHTE

D BEEER
MFEOMEAEM K I L UMHLRIEIC & > T, XA
ERT, »oRBHETHIFREY, 5T LTEL, F
7)) —EDLERBIVERIZLIBLVE 7 4V 2 S5HOD
SHEDAHAILX > TTFTRDO LB HHE L,

tEmEE 35T
f % E 4~64
B fE 7T~9%
BHTHEE 108HUE

ek, FERO(DE 04, (PD¥1A (DR 2 A
D% 3 &AL L1

2) RAEKHE

1SHEOER - TRO#HB Y EHRENI B ARG L
RAREROBEERBSEL LY, B LOEY EHO
1BRETHE LT

3 A¥dbic X AEEKLE

TREE, KE SF LAL, F7/ -, QMR
BRIUOKRED (DI 0A (Hicl1E (HDr2A:
iR 36.9°C LATiZ 04, 37°C Aic 14, 38°C Bz 2
M, 39°C LI Eiz 34 CRP (=) XU(£)iIc 0 /5,
APr1A CHr2A BGHBIVUHI3E
GH) hic4frEz, CheEBrIs v (05
~10 &) #inxic 10 HEOAHADEEM KL b
TERD 4 BEHERTIL oo ThbiX, BELMNER
%E# L= CTM & CEZ D B RABRIYC BV AR TH S
A, &Ex CRP & FHEHEBicing foo

Mg 0.1 LUF : 2%
0.11~0.3 : B
0.31~0.7 : ®LHL
0.7 X hK: &%

) EBOBRIXERUICKBIC L ZERDE

EH O, 2E2CMHMERREZCOVCTER - FTROB)
EUPHL, ThON4D2DBICKATESLZ Loyl
L,

% TEROHF, LIRBCE) S EROE X LEH
DBREYRENCIMETS - LOLBHXR LT L 2D
T, SEFCITIHELEYREL, FETH - LERAK
o

Ticbhb, EHREHE L KRR IR L OER -
FRDOFNL VIR 7 4 v 258, R%, FREE K
& LARE, F7 /-4, AOEEKD7HBR XUCRP
B, ThoDOWEEEES S Table 20 X 5 e+
AL,

5) MAE¥HHE

BREREREL LTIV TE 5 KT RBEEOHE
TS5 E LA, BEELIIHRE X h o $BE
2, BEAEVHLNTRV B A1, BRERY R
B TERES S5ml UEThuIzhy TEARYL
(mixed infection) | LE#HL, BRATROHEBH, LM
BEODREHE Lo

Mk BRPOBKENMEE LD D, FAdmgEs
HELicho

B BRPOBREI AR Licb D, it
VR ASBAREC A Lich D

TE : LERRCER BRI 51 b D, ¥t
BB T D e db DR IVELILD

B fRLCE IR EA Y E LTV 5584

6) BIERLE

EIfER (MARBREBERELAYL) b L TRoHKS
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CHE L1 IELPeAS, Wiy LBE Lich o1,
@ BUfFARL : 2 < EIFAXE Lo ® RIEMTREhILE Gald D) : [ Aotk
® MBS AMcL)  BUE B RLAE Bl L, Fhick L TAmE L,

BT, #caly L\ CRER SRy Y 5T NI CRIEE

o RAMRZR - BIE ML B8 L, EHRELAERORH
® MEHETE GARD D) : Bl E AN EE L, ELHME LAY X TRD 5 RETIE Lice
A% LTHRERSRY R ETE 1, © IEmiciie
® BRifeATHEHIE Al L) 2 Bl E AICH @ N
Table 3 Number of patients subjected to analysis
Group CMX CTM Total
Number of patients entered 106+2* | 105+3* | 211+5*

Patients for the analysis of

(D Assessment of clinical effects 69 66 135
Q Side effects 105 105 210
@ Judgement of clinical usefullness and patient 69 67 136

characteristics

* Positive skin test was observed in 5 cases who did not enter the trial

Table 4 Number of excluded patients and drop outs

From the analysis |From the analysis of
of clinical efficacy | clinical usefulness
Reasons
CMX CTM CMX CTM
Mycoplasma pneumonia 22 16 22 16
Primary atypical pneumonia 1 6 1 6
Bronchitis 2 ) S 2 5
Bronchiectasis 3 2 3 2
L.ung cancer 1 3 1 3
Pulmonary tuberculosis Tl T2 0 2 0
Pleuritis 0 2 0 2
Pyothorax 0 1 0 1
Exclusion Pneumonia with Candida 0 1 0 1
Pneumonia with Chlamydia 1 0 1 0
Pneumonia with Pseudomonas 2 1 2 1
Without infectious symptoms 0 1 0 1
Impossible to assess the efficacy 1 0 1 0
and safety due to serious
diseases
Four vials administered per day 1 0 1 0
Discontinued due to side effect 0 1 0 0
Drop out | Discontinued due to changing the 1 0 1 0
hospital
Total 37 39 37 38
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Table 5 Patients characteristics
. c CMX CT™ Total Statistical
tem ategory tests
69 67 136 s
~39 26 26 52
Age 40~69 31 32 63 Z=-0.370 N.S.
70~ 12 9 | =
B ] Male ) 50 35 85
| Xot=5.101*
Sex Female ] 19 32 st | °°
40~49 |2 23 48
Body weight (kg) 50~59 23 16 39 Z=0.153 N.S.
60~ 16 20 36
Unknown ‘ 2 3 5
i T
Pneumonia ! 67 66 133
i i i Xot=0.001 N.S.
Diagnosis Pulmonary suppuration ' 2 1 3 ‘
. i [
Underlying Absent l 39 33 72 . X,t=0.459 N.S.
disease Present 30 34 64
Complication Absent 62 64 126
(Cardiac Present 7 2 ; 9 Xo2=1.720N.S.
insufficiency) Unknown i 0 1 1
~17 40 41 81
On'set d?y of 8~14 21 12 33 Z=0.119 N\.S.
infection
15~ 8 14 22
Chemotherapy Absent | 46 47 93
before Present | 20 18 38 Xo*=0.019 N.S.
treatment Unknown l 3 ; 2 5
i [
Concomitant Absent “ 36 35 71 X,2=0.027 X.S.
drug Present ; 33 32 65
Relatively slight 10 13 | 23
Moderate 28 4 | 12
lobal it
Globa ts_eve“ y Severe 21 7 | 28 =—3.089**
ratin | '
aung Markedly severe 8 2 10
Unknown 2 1| 3
S.aureus 3 5 8
S. pneumoniae 6 2 8
S. pyogenes ’ 2 4 6
E. coli 5 0 4 4
K. pneumoniae 6 3 9 ‘
Causative organism H.influenzae 9 7 16 | X2=12.31N.S.
|
H. parainfluenzae 2 0 2 ‘
P.mirabilis 1 0
Enterobacter 0 1 ,
Mixed infection 8 8 16 i
Unknown 32 33 65 T

*:P<0.05, **:P<0.01
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® ¥y
T ® T i

® MAICH SV

8 MHE

BBRATHR BHEBRARELZEVDL LicLERAOMN
ARECABLYHEL, BRAG, BEM, S5chl-fo
BRI LUF — s MBI EXIRE L1,
BITHELELTRT - 20-RIZIEE U T X B,
Wircoxon O 2 IARE L EOHHMIFRIZ LY, 28
(G ' EFRILER

II. B B & ;!

HRE LIIERIZ Table 3 127R3 L 35 h BEER 216 M
THhotett, 5B SEFIRERARIGCHED f- B3R A
OREHTIebh ) - ERNT, MHE%CMX 2/
CTM 3BITHB - &AL, CDS5MIETNTD
BHTHOBRA L 2ot TOMERME, RO S
BRATNXETHD LE L L fER% Table 4 (2R3,
¥ 1 B EE CBIFRO oS L 1 flLili%
FELTHERABHEDOADMITRERE LI, FOKE
BT RIL 135 I, HAKEOMEIT ST 136 £
Eltato

KEEIEAR IUBIERLSECOWTiL, EREOD
BEX1ETHEL1RA%EL 210 AOBITRE L
1%

1. fERADOER - BREIOFHME
FRETELTER 4 #EH 204, ERKE,
ABHE, RIENLIXEE TOMM, REHAEFOF

& CHIRM, BEEEEY Table 5i2, &KMDOMEME
FLOTEED MIC iz TN Lr-piRi2 Fig 22
RLTe MEPlicds T, CMX Rtz Ui 4 % ¢ (P<
0.05), ¥ 2 ENIEMIZIs\ T CMX HEAKE (P<
0.01) I MU » T2 EDMDEHBIZ DT
BRI D12 e -t

BEMNME O REIR - FROBEEES #ii2 Fig. 335k
U Fig diciT &b T, =7/ —€OHERL CMX
o %<, VAU BT HS CMX BT B EEN
CR->Tk b, BHEEEE -\ T CMX A EEN-
fl>TuBdo&E—HLTL 12

2. ROV X B RSB - REOD bl

) #REHEKLHRE

EHEC L VHE SRR ERRDI =S\ THEY
B LI RILFig sicRiT ek THD, CMX D
E%HERL 36.2%, HHHI2 85.5% T, CTM HOE
F 28.8%, HHHE 83.3% itHNTLRH ., FrEY
P CMX Bf2 60, CTM 26 BT CMX BEizdr e hs »
7oAy, MBERICEEEY DDA -1z,

HOBE LI 28 & DL IR 12 ol fokE B Fig 5o R L7
AH{LIRAEX CMX B 2 il & CTM B2 1 fID A Tk
MOV MEBEUER R TH » 120, MEEMLTIE RS
BIOBE L IFEBRDERTH » 120

2) ARt X AEERLE

fER - FTRD 10 HBCES L, T0&5fi0&HS
X TARERTREDETEDO LR CEKDEY B
3t L7o #5812 Fig. 612 R L1z CMX BEOE%H$ 39. 1

Fig. 2 Susceptibility of the causative organisms to CMX and CTM

10"cells ml

100

80 A

iy
ol "/

20 7

Cumulative percent (%)

10%ells/ml
100 ., .
o pm0momd
.-./.,E/
Y.
80} | ‘, ,
- L
- / ¥}
< /R
g 60 / :‘a' Treatment Substrated
g L i group drug
v / I Te—o CMX  CMX
= 0 ° h II e—e¢ CTM CMX
z /i Me--- CMX  CTM
3 17 N ee==e CTM CT™
2 Vi
II
’

0
<0.025 0.10.391.566.25 25 100
MIC (pg/ml)

Statistical 1 vs. I Z=1.120(N.S.)
M vs. ¥ Z=0.690(N.S.)

results :

0
£0.025 0.10.39 1.56 6.25 25 100
MIC (ug/ml)

I vs. I Z=0.359(N.S.)
M vs. V Z=0.693(N.S.)
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9%, K 68.8% =5 L, CTM Mo bRt 41.7%,
BRI 80.0% T CTM IELE L » T A TR 45 A,
ERDDIeh -7,
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Fig. 3-1 Distribution of pretreatment symptoms and clinical findings
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Fig. 8-2 Distribution of pretreatment symptoms and clinical findings
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Fig.5 Overall assessment on clinical eflicacy
T 106
cmn:acy [Excellent | Good Fair Poor | Total ,E:o'w' "
cMX 25 34 9 2 69 0
(36.2%) | (85.5%) | (97.1%) | (100%) 60
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Fig.6 Assessment on efficacy by score ratio
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Fig.7 Assessment on efficacy by standard criteria
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PEREIRICRORERKOTE LABDOFEC L D 6) HAMHE
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Fig. 8 Bacteriological effect
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Fig.11 Improvement rates in symptoms
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Fig. 12 Changes in the X-ray findings classified to 11 degreces
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Fig. 13 Rates of persisting symptoms classified into four greup
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Fig. 14 Results of stratified analysis
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Fig. 15 Correlogram of MIC's of CMX and CTM

Table 7 Side effects

against causative organisms (@ * S.aureus, - Group

® : S.pneumonias, © : S. pyogenes, ® : E. Side effects
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Fig. 16 Adjustment on influence of bias in initial
severity (analysis covariance)
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A double-blind comparative clinical trial was carried out to study the clinical usefulness of cefmeno-
xime in bacterial pneumonia and pulmonary suppuration using cefotiam as reference drug. Both the
drugs were given in dose of 1g, twice a day, by intravenous drip infusion for 14 days.

The results obtained are as follows.

1) A total 211 patients entered into the trial, 106 on cefmenoxime and 105 on cefotiam.

2) The overall clinical efficacy rate (excellent and good responses/total cases) was 85.5% (59/69)
for cefmenoxime and 83.3% (55/66) for cefotiam. No significant difference was observed between
the cefmenoxime treatment group and the cefotiam treatment group.

3) The clinical eficacy rate judged by the parametric scoring was 68.8% (44/64) for cefmenoxime
and 80.0% (48/60) for cefotiam. Statistical tests revealed no significant difference between the two
groups.

4) The clinical efficacy rate assessed by the standard criteria was 73.1% (49/67) for cefmenoxime
and 75.4% (49/65) for cefotiam, with no significant difference.
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5) The bacteriological responses of patients to cefmenoxime and cefotiam were favorable in 89.2%
(33/37) and 88.2%, (30/34), respectively. No significant difference was observed.

6) The incidence of side effects and abnormal laboratory findings caused by the treatment was
15.29; (16/105) for cefmenoxime and 19.0% (20/105) for cefotiam, with no significant difference.

7) As for the usefulness of the both treatments, physicians judged to be “completely satisfied” or
“satisfied” with cefmenoxime in 76.8% of cases (53/69) and with cefotiam in 76.1% (51/67). Statis-
tical tests showed no significant difference.

Cefmenoxime thus showed a satisfactory clinical eflicacy and a potent bacteriological effect in trea-
tment of bacterial pneumonia and pulmonary suppuration, and it has been concluded that cefmeno-
xime will be a useful addition to the antibiotics for the therapy of these pulmonary infections.



