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AW X5 RIEPRBRHRIEC ST Cefoxitin & Lincomycin
£ 3 MR Bk D I DR MR

# Lol L)
HI B R Sz o SR B P

B K ® F
L P2 U 57 o SR 19 BE O O A0 3 1t

(FRfa 68 42 4 A 12 BRfH)

B-lactamase [T\ S L W5 cefoxitin(Merxin, CFX) DN MiIC X 5 RIEEEHR BRL
fEIT 35 MR ok BN Lo

N 2~8 MEDOKEER L 1 MROFAENORARRIC LS HRF 2N BN Ak L F
AMEOMEUEC LMW1 AOHARATHED, Chb4ANLDS MW 20 Kb 17 i B.
fragilis Lo EFRkAERC, TXT CFX £RETH -1

CFX offfifik: 10 2g ¥ 2@ECAHT 12 BHMZ L 1 RHAITTARBEL, BE 34~
210g A L1 B2 lincomycin #» clindamycin %8t L7,

AR BRI BHIRGE 1 51 & DREG 2 SIS 12 ERIEZMESRHTD - -0,
BWZRAEHER L T\ iHRED 1 fliciz CFX O RMER L TH 70

CFX DRIt & LTix1 4T CFX (SR 3 M m/MEMA Y 5 h S B BN RM P % ¥i-
Lichd, HZFOFIEIC L hBRAREKELTco SORMCIIRE. BIRE FRENRT SOBER

. 1:3(40ud 7.4
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RED LRI o1

BRI MELRET L BECITFRT S BERARROMN
FE: LTtETFRMGEE (UTRIRENEMT) AR
THREBKEIVERTCEELMC IR TWB, RA
D FERE B VeV T 25 R £E 0 P T L B A TR 7o B AR 20 R
RIBSEEY L THIHBER R TH I L 1S
1Y, BBy AR LAV ML kY,
BRLTLEREYERT IO DT,

B-lactamase =% L TH#\ K 5L # % & T cefoxitin
(Merxin, CFX) iz, #SA@E®EOFTCSERKASTh T
% penicillin #| & cephalosporin #jiz it % =3 Bac-
teroides fragilis © 2 it & ¥, Enterobacter & L
Pseudomonas BBV IcKEBDOIFRA~EEMAK B
CHEHYE T, CFX ookt BLT
penicillin #j% cephalosporin #| T i M » H & /< bt
BRELBRBTYIREE LT CFX o AR L -0
TRET 5,

I. ¥R EFZE

%t% : 1980 429 A6 1982 2 A TO 146
MC YABHC ABEL, FREDRELTEL £ ShTHR
HEREREFE LTS LHEI NIRRT 2 6 L By

2ADH 4 A MBOREE LI,

BMRFE : BRI MEBMNWO RS, Rtk
FTLTHRA ML I8, REETBCRH XL, WK
BRERRIC L > TRRL, WIFhdr v st—2-
AR THRES~RHLE,

DR FREBO M WK PR F22
v — X PRE X BTB XLy, #Eggos
ML 52 m#dn Liver veal XX, mikm PEA
XX PR, TEP XX Pk XU makm GAM ¥ EkBA
l!i%i&%:fiﬁi L7

KEREN : IR 37C, 24 B5M), Faav—}
MR TPIRDO BB » AR 12 M % A h ik v~ Gaspak
Anaerobic Jar CfTltot, MK R 1T L LRI
Gaspak Anaerobic Jar »» Anaerobox ¢ 48 B, B
MRS T 7 HMER LY,

HREDOXEM : FAEEIE & L T Cowan-SrrsL's
manual® L @HO <= .7 AN, EEHREIEAE
Ho==71% o,

Cefoxitin OfEfIR, Hik MM : 18 &2z &L, 1
Elg % 200~500ml DREH LIt 60 HhidT
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12 ERAMMIELY, ik, BEARROLKXR
BizvThd BFE WAk oDt BRUIKKE
BELT X TASEO MEEM ALY lincomycin
(LCM) ¥7:iX clindamycin (CLDM) #£McstAL
#20 CFX OMAMMSBERT, WHEBbID
BARLRTHETHEMALL, —F, KfEROAD
BEEART, B2D VIR EHM I hRciRplE Lk,

EifFR D 5% : HEAWERD 2 » 2030, CFX

SR, B, RemEiR F WEERELYREL X,
) S |

1. i #

BBy & BEER DO & 1 M| (EEM1&2) 1R CFX &
LCM B 75\t CLDM Oft s ¥ L LR X
RBZEHNTEA, L LIBELLL TV FHIRED 16U
GESl 3) Tixfbikizesh, WBUKR Dz trocar
catheter CiXSELNHRL 18720 > 1o BRIRD 1 B (FEGI
4) TIMEERERENTH > e AR ams
SRELB o, BR4HF 3 CFX khibéT5
LE@ErHLY, 1ACESTH -1,

DT 4EADRELXEL T,

#6/ 1. KH, 49K 5B BA

X7 ¢ BN,

BEEERE : 44 RUUEBRP, FFEFEIEHNS » 5 b o
boTHRERES.

BURE : 1980 4 5 AEMLLERMAHE T 5 Lt
BREAEML, AECRRANE L wbh3dZ EMALE
Lo ERMERT B L LW ERT TV 1,
7 R 26 BEMWSGHAL, BMbd 5D T RAL, 7
A2 BEEY*ZZ, WEXRERCREE HHLT
ABRZTTHOAHERE L CHCERL OB KT
Twic, EDOREH, BR, WAL KRFCHAL, 2%
EREEEELLD, 8 A0 BETM 9 A1 BTEE
ABZ, cefotiam 1 B 4g, amoxicillin 1 § 1g, linco-
mycin 1§ 2.4g 0Bt L, vVFA Vv V)V 20H
i X 5BRELBBIhcrkFOKNLL, 9A55HY
AB~B A

ABRFFERATR : 4R 39.2°C, AR ¥ ATHRE, ¢
BREWS, BT EEE, FYEPRESKEMD: 4
#o, WREEWE, Efiftlo MK, EEivo R¥EO0.1
g/dl, KM 7, 700/mm? ; BRER 17%, 7
¥R 58%, ok 126 mm/hr., $8FEE 7.7¢g/dl, 71
73V 26.3%, 1-7/ w7V 49.6%, TAHV 7 3 A
7y4—+ 21.9KAy, 2y v=2x5 35—+ 0.13 dpH,
2 VAT r— 104 mg/dl, i1k 155 mg/dl TH - 1o
BEXRCREREUR~THRCKFEOHBR Y-
RKEBEYBl, RESHc CBERLO b2 HREHHE

RSB ER, COMOMKMETIZ 7 2 AHER
WrBHoh, HRCEIMTARNRNOZANIME A
o

BEOR RS ¢ I DML RS MAE M B L
Fhgs i ReSs L2 iiBn : BN LT, Wb i cefoxitin 1 B
2g & lincomycin 1 B 8g oftfiic X 5 {LeMEL W
Lo s, SHEKRIZER ¥ TRV TUL AN
PRLIicoto 9A8 BIGMBRT|HIMDH B9 T trocar
catheter 2 EMECMA LABRCRIRLIBN G X %
D Fusobacteyium nucleatum &3t »E o ME L
BIFN7S ARG L RITAHNRNL IS R,
cht 3WME L cefoxitin & lincomycin K T H
oo 9 B 16 BrziRBiiRAFIE Lz TR AZN, L
o R B IRMC, MR 2Hic X H{L¥EMEY 53 AM
HRLT, RROEMIBRLIELDOD, BEIZLBER
ATiNTRE,

ER 2. 54 R &, Xilho

B R,

B : 48 R, HRAMPE,

BRI : 1980 42 10 Asnn 38°C Lo RM & R
mHAML XS5Icieh, 10 A 19 BEMEOEIFDO R &
N RMABoN XS B HET B LT, 21
BEWHMMrMb D, 22 BY, BASSFRROE K
Ml TUNBAREYEE, HAEELBE LR
FLEWEhTELAR,

ABRFEERR : 4 38.3°C, HETR, M-l
CEENCREFEYR D £ Vo KFMEMERYK 9,700/
mm?, CRP 4+, L 140 mm/hr., Mm% 4% L¥ERE T
X a7 )V 17.6% BACEELL, REXRE
HTIREM Siee Fific 2.3X1.7cm 0 A HBOLER
S BREME LB, BRRIBFRERRCELNSH, 23
H O RIE % T3 Peptococcus sp., Peptostreptococcus
sp. KIUHMEAHREFK Y7 sBUBEROMA RO 4
WM, 24 BOBBEALIXohL3MBE OMAKEN
Lt Lic Klebsiella aerogenes »\{#in 1 =2 v = —5M
Iht,

EERAEE : L EDREERT R o MR T X 5 fhiR
WLl LTABRKE L i cefoxitin 1 H 2g, 4 2,
AEmE &, clindamycin 1 B 600 mg, 4 4, &R
IBLERMEVIRB LI A EYE L4 BB TRTE
MrLicoto 10 24 B EREALBMITHLELE b
BELEHL, TOoBACIBRIBEM AL kY,
HEOERLLHEA LI, WEXMRERE T4 K HAE
T, ZREHRTHC L, REOBREELESHIC
BIREhTwolk, L LERRKEE 17 BED 11 A
7 Bz BRI 4,400/mm?, HRZKXR 3%, 5 EXK



B 22%, IFRRER 6%, 11 A 18 Hiciki/M 9. 6X10¢/
mm? & ERRE MO EEL 22 D ¢ cefoxitin
%)l L, {8 hic clindamycin ¥ 1 B 900 mg =¥
ELTHELHMLTIIMEL2RERD SN T ¥
oo TRMATHO 11 A 19 B 0 3R 4, 500/mm?,
BRER 2%, FRKR 27%, TR 7%, m/) W
23.9X10'/mm?® TH ot

M 3 MK, 48 i, ¥, EIRIFTMN,

F 05 BRI, R,

KR : 8, BHOBL LR MMETRES,

BREERE 1 19~24 R ISk C AT MMM, 27 R ®
MeEEWYIN, 45 B RREFEN,

BIRMEE : 1979 42 12 A~1980 &£ 1 A, ETHMiRD
Mg RIic X B THRBc A B L, amoxicillin &
TLHBB, *oMBBOETEE LT\ 7oA, 1980 4
8 AEM LMK, B’k RMAHE, EECRELRST
Tuleh e T, SARAS LERVWERD HSEH
¥HFX3icih, 10 ATA»LRERML Mboi
7o, 11 A 15 BYARARERZER, MRE O 5\ C
18 B ABEL %0

ABRBFEERTR : 44 37.3C. LR CEERHE
FREYBER, KigmEmERE 7,500mm?, #IRHER3
%, SFEEZR 1%, TEMR 7%, CRP 1+, Kt 48
mm/hr., 2 V2 e7 Yy v, BEA 7.7g/d], ar
re79v 10.7%, r-7=7 Y v 30.6%, IgG 3,140
mg/dl, IgA 211 mg/dl, IgM 228 mg/dl, C, 90 mg/
dl, C, 30.8mg/dl TH 7o MBXMERTIE B LM
i ke BERRALADD, COhRKEEHOERILIE
»ohY, REORMEIHENZLVWRYELTW
o BRIBECERN DY, MMERKRNE, TR
ERTA V7L VFIREN, BTIE% T Peptostrepto-
coccus &, 77 2BEREERFR7 5 ABEREA
ThEZh 285 IR,

BERER: LEORELFA»MIAEE B L
IR &L 28 L T 11 A 22 B2 6 cefoxitin
18 2g & lincomycin 1 H 3g o SSi@MBEIC: 51t
ERMEVHBLICES S, BEW BRIERL, RWHX
RERBE IR LI RNEREI N, SR RE
RIGHFERE L Tco (LERELYRBLTVWI 2L hhbb
T12A811 BOBE» L34 v 7 0=V BHE L Pepto-
Streptococcus B3 MEIh, 1981 4%FE 1 A LR » 6 BY
BRODH>AEBOMUERYBHTZ I 51hy, HERH
PR LI, 2 A 13 HOBRLHIRKREL TSI V7
N V¥ E &b Peptostreptococcus, Bacteroides,
MRt EFRy 7 2ABRERELIE S I, & OMBR
HOEKE, BHEREBIhEV, T TREX7
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» 44— A a—7Fic thiamphenicol ® MMEALE
At Bred, BRAHSREAMML, B Hk
THEMMAMb SR, B ARICHIS cefoxitin &
lincomyein DOt AMBIL MG L WEZh, SA9 AN
cefotlam 1 H 2g OMiMMELRES b oK °H
wto SAENOREKMERTCEZRAICNRRDO AR
EtBHIIOho O CARMMBREY T THlL:
5, BRMPECOEMRLNRAL CERKE, FHNNIN
ROMRIZARS hizp, FRHROKE, BRNEL
fitbhTuith ot

EM4 SM,57H B AR

05 1AM

WHE : LML CREL,

BEtERE : 20 MMy 2, M, MR, 36 AW%,
46 WL it FE G 0 Fa M b,

BIMME:19814 10 A 17 BRM, EWEEH 3,
BHERCHEBXMAX L LEV-bhod, ToktR
MAmE, EMBEAR MERYXT, 10 A 23 HA
EChAkERLEMASh, MAXYXABR~BIAR,

ABRBYBUE : KRTR, OARE, Nl 39.2C, Kk
# 114/57, RBERIHRLUTRRELY 2 L, #RF
RAT. EELWBERLYBD I,

ARMRENR : MEXRCERE 3 AN OKRE
TR % 12 BRI R % B o 1= o K i £ B %18, 300/
mm?, CRP 6+, #3210 73 mm, 8% 4.9g/d,
7A7 v 1.9g/dl, 2y v =xx¥ 35—+ 0.21 4pH,
aVvAFu—n 67mg/dl THo, REFMCLHVE
HTEAOBRV-REOMY R, BEMMIZTSEDY
FABENEELE 75 ABBEREYRD, BRALKER
EIELE, CoMOFAERZKRE BASRT
Fusobacterium nucleatum, Bacteroides melanino-
Bacteroides sp., Pepio-
Streptococcus sp. DMK MO L AMBEL T HEH
o

BREE: UEOR A, o MANEK X 2 RAuE 3K
L Tl b iz cefoxitin 2g/H, lincomycin 6g/H, mino-
cycline 100mg/Ad 3#ic X 5 L ¥ MM L. trocar
catheter 12 X 5 KB 5| M L BARS L = »°. TLK
REMEY, BROKE B HREREF THoTo
I Cl1 AI13 AN, BkHE HRFVT
-CoREITLTeRIvI o LnTEl, HEHRLE
IRz EERMED b EBMEL TV,

2. SEEHLTOLERERRSE

Thb 4ER B3 HEED S RERE & KO 3
WE disc HiIT X 5 L¥FMEARZHY Table 1 1LRL
Too 4IEFAN LRI NI AEOBBUR 20 KT, 0

genicus ss. intermedius,
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Table 2 Susceptibilities of anaerobes to antibiotics (598 strains detected in Jan.-Dec., 1982)

Organisms , % %
; »

: |y | s ¥

Q . k
1R HERRER R

0 F | < | 3% & 8|8 |£8

106 52 | 107 | 1271 | 28 27 “ 107

CcP e |10 |” 93 | 100 | 100 | 100 91 | 9%
TC 75 88 63 88 100 9 82 83
MINO 88 94 89 93 100 9 89 93
KM i 17 0 5 0 59 16
GM 14 81 0 0 63 5 2
ABPC 100 96 10 78 86 78 98 9
CBPC 100 98 64 88 86 81 98 100
PIPC 98 9 43 77 7 70 89 8
CER 100 100 12 76 89 70 82 88
CFX 10069) | 10008) | 58(71) | 94@88) | 94(16) | 9123) | 9330) | 96(81)
cMZ 100@7) | 10034) | 56(36) | 92(39) | 899 504) | 10004) | 962D
LMOX 10029) | 10019) | 46(41) | 76149) | 7713) | 8302) | 821 | 8833
cL 6 2 4 26 9 67 2 10
NA 0 0 0 0 7 4 23 0
FOM 0434) | 8919) | 338 | 1461 | 7904) | s5002) | 4san) | 33u9)
PCG 100 96 0 69 79 78 82 82
EM 57 79 6 72 11 9% 64 87
M 87 92 60 92 21 9% 80 9
CLDM 94 92 64 94 9 9 84 %

Note : 9 of susceptible strains to corresponding antibiotics, tested by the tri-disc method.

numbers in the parentheses indicate strains tested.

85% 1 M7=% 17 HIIMEME TH - Tco ThHEEHE
BT RT LT SEFRE L CFX REETH >,
¥ 7-5EH 3 5 LA MEX hic Bacteroides sp. 1 BRxER\»
o SHERI2T T CLDM Kb BiETH - 70
HEDicwic, 1982 EECAED KM Lo K
Thic K HEE 598 BkD {LEREFIESEY % Table 2
R Lo CFX % B.fragilis DO ASE O HTEE
THEHERL, Bfragilis w3 THBEROBKCH
BhHERLE, CFX 0 Z D ##ix CP, MINO itk
3 D¢, CLDM :f%, LMOX X h@E53DTH5,
3. EIfEB~ ‘

CFX It 1 5 £ Bbh 5 EIfefA 4 fich 1 HUc Bdb
- (Table 3,4),

fER 2 1wds\~T CFX (/9 HH 5 EED BNE
W L IFRRESERAHBIL, 18 B Bk ERRE
1,100/mm?® & A Li-7=% CFX %+t CLDM %
kL Lico &0 6 BHIC (X ERRE 975/mm?, f/H
# 9.6 x104mm? KD LA, LBk« i ERCHL
T\ ice

fEF 313\~ Tk CFX AT bBRED IFRKHES
HBEELTWADT, BIfFAE KU,

CFX RS, mBMEMIRE, FSERTLE
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Table 3 Laboratory data-1
Case No. 1 Case No. 2 Case No. 3 Case No. 4
Date tested Sep. 6,80 |Oct. 28,80 | Oct. 22,80 | Nov. 7,80 |Nov. 13,80|Nov. 19,80{Nov. 19, 80| Mar. 6, 81 | Oct. 24,81 | Nov. 9, 81
RBC(x10%) 290 344 392 404 398 398 470 474 374 329
Hemoglobin (g /dl) 10.3 114 12.1 12.7 12.3 123 15.2 15.1 119 10.7
Hematocrit (%) 309 335 36.1 37.3 37.6 356 | 43.6 43.7 37.8 321
MCV 106 97 92 92 94 89 92 94 101 97
WBC 7,700 | 4,800 | 9,700 | 4,400 | 3,900 | 4,500 | 7,500 | 8,500 | 18,500 | 11,000
N. band 17 5 1 3 1 2 3 0 43 3
N. seg. 58 23 65 22 24 27 71 58 43 75
Eosinophil 2 1 1 6 0 7 7 14 0
Basophil 0 1 1 2 3 2 1 2 0 0
Lymphocyte 19 62 31 62 72 59 16 20 11 19
Monocyte 4 8 1 5 3 3 2 6 3 2
Blood platelet (x10¢) 129 6.5 247 24.6 9.6 239 30.6 35.6 319
ESR (mm) 126/144| 22/50 {140/168| 43/82 | 68/85 | 65/85 | 48/92 | 53/90 | 73/197 | 45/80
CRP —_ 44 — 1+ 2+ 6+ 1+

LdbDix1fbieh oo
1. #* =

BAD S MH SR BEIED h CHENER R
BEMREZ, FRED 5\ BT, BRPRAKCERS
HEPETIRREEDO RPN DD L EX HONEYT
HBW, Z0 X 5 EEECIRGERIEHE b #T7b
SRRELBMT S LEND Y, F—RRF L L TR
b penicillin & LCM % %\ X CLDM o A #ESE
ShTVv5, ZhidESEED S TRIKEI D b0 K
FENEL, 1K EE s B.fragilis » f-lacta-
mase ¥ E4 T3 - DEFRD ALK penicillin FjPH 1 i
f0 cephalosporin FlicBiEXHLAVETH S0

—%, WKHEEC X5 HRE BRRCREIERLO
BARLEMA L%, PCG, LCM H 5\ ik CLDM oM
¥oDic\s E.coli, K.pneumoniae, Enterobacter sp.,
Proteus sp. 7c FOFEYE Y5 ABEBHEEDO FELESR
TigWh, = Linfis DEBEBTCARSFOBECH
BANERBEOBECHE LB, Thbr/FA
BHREONBAEN R 53, Lo TIDLd
TREEFIC R L T, ERERFEHIT 5N HE—B/R
#ELUTHERLBMT 510t CFX 2 PCG £ LCM X
hERTWBE Exbhb, IHK RREEI 2
LCM Wtk L 22550 T, BHETRELX
IiRE BB L Td CFX OFFIAE R4 D
fEO 3 22 54 M X 7o Bacteroides sp. it CLDM T,

MR 75 2 BERED 15X PCG K HET BT
2, Wkke b CFX mizgiETH -7, Lrd CFX X
B.fragilis %# ST AMECH LT REERAL ST
58, LCM X b d{EfErE\EBbhs,

CFX DKo\ WT—#T5, EFlixmE®Ro}
WD 30~45 4y LG\ o, HSELL EDBigD R
-5 Tix1[E 2g, 1H2EADERATCEIRELTH
A5LWHREY 455, LinLEFDOH - WBURRED
BUVREBAOBTELREFTCHNE, HEEOREL
DHBBMOFPA E bR E Y RFEEREC RSO
WiEL bhD, Egw CFX 18 4g APOEHD
B REEAS 70 pg/ml 5 Y RLI W5 8
H0%, [MNRE 16~32 pug/ml D 1/2~3/4 HiBgKFIC
BOLNRIE VSRR D B, FMFRED 1/2~
2/3 ICHIMT 5 43~63 pg/ml OAKIH IR, BIMIHHC,
IEBEED 1/3 YT 5 30 pg/ml AARIEREERIO B
Bhc B Ih, SHREAFADOFHEEIEDTRET, B
¢ 24 FRLLE incubate LTHiZEAERFELEW
EWHIHEBR LD D, £ CAHRTIE CFX o
#1[E 1g, 1A2@EEWSFRAKCE LD, XFDMm
hREE TEMYH > BT MIERCT2HNE
o LCM ¥ #-ix CLDM » 28 B L CiisiET
REFERL B

BRECOHRE L MREERYIEC TS CLDM &
CFX O#HBEY BRI Lic REW R 25 &, RECEK
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Table 4 Laboratory data-2
B C;le {Io, 1 - Case No. é ) Case No, 3 Case No. 4
Normal Sep.,80 | Oct. 28,80 | Oct. 23,80 |Nov. 13,80 Nov. 19,80 Mar. 6,81 | Oct. 26,81 [ Nov. 19,81
Total bilirabin | 0210 mg/dl | 06 | 07 | 06 | o4 | o1 | 05 | 05 | o4
ZTT 2-10U 403 | 173 59 | 119 | 254 | 249 41 84
TTT 1-6U 93 | 48 0.9 | 79 ;
SP 71 8.0 6.5 6.9 7.7 80 | 49 |75
A/G 14-18 1.24 1.46 1
Al 38-50 g/dl | 26| 5769 | 5249 | 5747, 1 46w, 4807 | 3799 508%
a1-Gl 51 | 25 | 25 46 39 ’ 49 ’ 1us | s3
a2-Gl 104 | 59 | 176 | 121 | 107 | 115 - 204 { 111
AG! 83 | 71 | 86 | 92 | 77 | 85 101 | 78
Gl 96 | 266 | 138 | 164 | 306 269 | 198 | us
GOT <40 KU 66 94 24 20 “ 23 6 |5
GPT <35 KU 34 79 17 3 [3 {9 | 5 55
7GTP <50 U 206 94 34 0 |2 | L2 34
Alk-P 2.7-10 KAU 219 | 214 74 5.8 61 | 60 | 53 | 122
LAP 20-60 U . 75 73 28 29 % 29 21 3
ChE 0.7-1.1 ApH 013 | 044 | 089 | 136 | 063 | 067 ; 021 044
LDH 60-140 WU 1mo |11 | 107 75 (19 [170 | 87 133
Blood sugar 70-100 mg/dl 100 89 97 ' 88 87
Cholesterol 130-230 mg/dl | 104 92 |135 |26 |13 |138 67 l 99
TG 85 61 59 a7 | 105 7 e 150
BUN 8-20 mg/dl 1m1 | 145 | 181 | 191 | 106 | 152 ‘ 192 185
Serum creatinine | 0.7-1.5 mg/dl 0.7 0.8 1.0 1.0 11 12 i 08 ; 09
Uric acid M2.9-6.5 X
F 1y 43 35 : 46 |
Serum Na 1%-48 mEq/l | 132|139 |10 |18 |13 |13 12 |1
K 3650 mEq/l | 40 | 47 | 51 | 43 | 42 | 50 | 40 | 53
cl 100-106 mEq/l | 96 | 101 | 104 98 |13 |14 |100 | 98
Ca 45-55 mEq/l 39 | 53 |
P 14-27 mEgn | 21 | 26 |

35 B LIXRTES BB o> TV B0, EEIRZDR T EM
ENRR LRV, BRADIEMICEVT CFX & LCM
DOWFhHEE L TR LIS AHT, WAL
BHCER LD LMREZH 2B\

AT X 5 EEFRBRPMEC CFX ¥ EALL
BB IR D ALRE, RAECIZEAY
H¥Y 57\ WEINSTEIN & EickHorr!® o Fusobacte-
rium sp., Veillonella sp., H.influenzae, Actinobacillus
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CLINICAL EVALUATION OF CEFOXITIN COMBINED WITH
LINCOMYCIN IN THE TREATMENT OF SEVERE
PLEURO-PULMONARY INFECTIONS DUE TO
ANAEROBIC BACTERIA

Isao Nakamura, M. D.
Department of Internal Medicine, Yamaguchi Central Hospital

Masako KunmHiro
Clinical Laboratory, Yameaguchi Central Hospital

This study reports on a clinical evaluation of cefoxitin (Merxin) which is responsible for the
property of resistance to degradation by bacterial S-lactamase in the treatment of severe pleuro-
pulmonary diseases.

Subjects included two patients with pulmonary abscess and one with thoracic empyema (from which
2-8 strains of anaerobes with single aerobe were isolated), and one patient with thoracic empyema
(from which 4 strains of anaerobes were isolated). Seventeen of 20 orgsnisms isolated from these
four patients were non-sporeforming anaerobic bacteria other than Bacteroides fragilis. All anaerobes
were found to be sensitive to cefoxitin.

Cefoxitin was administered in a dosage of 2g/day IV infusion over a period of 60 minutes in
divided dosages every 12 hours (total dosage: 34~210 g) concomitantly with lincomycin or clindamycin
for all four patients.

Cefoxitin therapy proved effective for the patient with pulmonary abscess and for the two patients
with thoracic empyema in the acute phase. However, one patient with pulmonary abscess complicated
by a thickened cavity wall did not respond well to cefoxitin even though it was administered over
an extended period of time.

Moderate granulocytopenia accompanied by thrombocytopenia appeared in one patient on the third
week of chemotherapy. This side effect disappeared gradually with the cessation of cefoxitin. Other
side effects, such as rash, phlebitis, or liver damage, were not observed.



