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Fig. 1 Chemical structure of cefotetan (CTT, YM09330)
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Table 1 MICs of CTT and other cephalosporins against clinically isolated bacteria (Inoculum size: 10%/ml)
Minimal inhibitory concentration (ug/ml)
Organism
CTT CEZ CFX CMzZ LMOX
E. coli 1 0.10 1.56 3.12 0.78 0.10
2 0.20 1.56 3.12 0.78 0.10
3 0.20 0.78 3.12 0.78 0.10
4 0.78 50 12.5 6.25 0.20
5 3.12 100 25 12.5 0.20
E. cloacae 6.25 100 >100 >100 0.78
E. aerogenes 1 0.10 156 3.12 0.78 0.10
2 50 >100 >100 100 3.12
K. pneumoniae 1 0.10 1.56 3.12 0.78 0.20
2 0.10 6.25 3.12 0.78 0.20
K. oxytoca 0.10 100 3.12 0.78 0.20
K. ozaenae 0.05 1.56 1.56 0.78 0.10
P. mirabilis 1 0.10 3.12 3.12 1.56 0.20
2 0.10 6.25 3.12 1.56 020
3 0.10 >100 3.12 1.56 0.20
P, vulgaris 1 0.20 >100 3.12 3.12 0.20
2 0.20 >100 3.12 1.56 0.20
3 0.78 >100 12.5 12.5 0.20
Serratia 1 0.39 >100 50 25 0.20
2 3.12 >100 100 50 0.78
3 6.25 >100 100 50 0.78
P. aeruginosa 1 >100 >100 >100 >100 12.5
2 >100 >100 >100 >100 125
3 >100 >100 >100 >100 25
4 >100 >100 >100 >100 50
S >100 >100 >100 >100 100
CEZ: Cefazolin CFX: Cefoxitin CMZ: Cefmetazole LMOX: Latamoxef
Table 2 Clinical result of CTT on respiratory tract infections
Case . . CTT - .
Diagnosis Underlying Causative - Clinical Side
No. | Name |Age | Sex € disease organism D(agl)ly Days | result effect
. . GOT?t
1| TL 62 | M Pneumonia ND 1 7 Fair + GPT+
2| T.L 75 M Pneumonia Asthma bronchial ND 2 14 Good -
3| KM. |75 M Pneumonia Pulmonary cancer ND 4 7 Fair —
4(SA. (73 | M Pneumonia ND 2 8 Good -
S|KY. (42 | M Mycoplasma pneumonia ND 2 7 Poor -
6/SY. [70 | F Pneumonia ND 2 7 Good -
. Pulmonary fibrosis
7! TM. -
75 F Pneumonia Chr. renal failure ND 4 8 Excellent
8| K.I. 24 F Pneumonia ND 2 6 Good -
9| MM. |36 | M Bronchiectasis ND 2 6 | Excellent -
10| HT. (65 | F Acute bronchitis ND 1 4 | Excellent -
11/ KL |74 [F | Chr. bronchitis ND 1 6 Poor -

ND: Not determined
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Table 3 Clinical result of CTT on urinary tract infections

Case Diagnosis Underlying Causative organism CTT Clinical Side
No.| Name | Age | Sex disease (count/ml) Daily (g) | Days result effect
E. coli (10%/ml)
12 YK. | 69 F Chronic cystitis |Cerebral infarct N 1 7 Poor -
S. faecalis (10%/ml)
. » . |Enterobacter (107/ml)
13 MY. | 61 M Chronic cystitis |Cerebral bleeding f 1 11 Excellent
(=)
E. coli (107/ml)
14 T.H. | 55 F Chronic cystitis [D.M. i 2 8 Excellent -
(=)
Klebsiella (10%/ml)
15 SK. 74 F Chronic cystitis N 2 5 Poor
S. faecalis (10%/ml)
S. faecalis (107/ml)
16 Y.L 74 M Chronic cystitis [Heart failure 4 2 6 Excellent
() 7
E. coli (10%/ml)
17 | LU |72 | B | At ' 2 7 Excellent
pyelonephritis )
Klebsiella (10%/ml)
18 | KL |24 | F | Acute 5. faecalis  (10¢m) | 8 Excellent | -
pyelonephritis N
-)
S. faecalis (10%/ml)
19 | KG. | 80 | F | Acute ' 2 8 Poor -
pyelonephritis S. faecalis (10%ml)
Fig. 2 Case 7 Pneumonia Fig. 3 Case 9 Bronchiectasis
(Pulmonary fibrosis, Chr. renal failure)
Aug. 22 Aug. 29 Mar. 12 Mar. 17
[ CTT  2g X 2 X 8 days ] [ CTT lgX2X6days |
39.4°C 38.6°C
37.0 37.0

sewtum 77 e S N e~
SN s o s Cough  Trygpmy

Rales 77777,

WBC 15,900 8,700 WBC 6,500 4,690
166

ESR/h 118 CRP  +1 _

CRP +6 +2

Chest x-ray

BUN 89 65

S-Creat 5.5 4.6
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EXPERIMENTAL AND CLINICAL STUDIES ON CEFOTETAN (YMO09330)

REIKO KANZAKI, MASAKATSU HAYAKAWA, MASANORI ADACHI,
MiEko Kawal, KUNIO IMATAKA, MASATO NAKANO,
HisasHl TAKIZUKA, KENICHI OKAYAMA and MASATAKA KATSU

Department of Internal Medicine, Kasumigaura National Hospital

We conducted experimental and clinical studies on cefotetan (CTT, YM09330).

Among the 26 strains of clinically isolated bacteria, cefotetan effectively inhibited 3 out of 5 strains of
E. coli at £0.2 ug/ml and 2 strains of K. pneumoniae and 3 strains of P. mirabilis at 0.1 ug/ml. It also proved
to be several levels superior to other drugs against P. vulgalis.

Clinical results based on a total of 19 cases (11 cases of respiratory tract infections and 8 cases of urinary
tract infections) showed that when this drug was administered by drip-infusion twice a day, each time 0.5 to
2 g over a period of 4 to 14 days, the effective rate for all cases was 66.7% being 70% for respiratory tract
infections and 62.5% for urinary tract infections. No side-effects were observed except for one case in which a
transitory elevation in S-GOT and S-GPT was seen.



