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Table 1 Antibacterial activity of CPM against clinically isolated strains
0 . Inoculum MIC (ug/ml)
rganisms size CPM CMZ CTX CPZ CEZ
. 108 <0.025 0.39 <0.025 <0.025 0.10
S. pmeumoniae (1) 106 <0.025 0.39 <0.025 <0.025 0.10
S e (D) 10° <0.025 0.39 0.05 0.05 0.10
- preumoniae 106 <0.025 0.39 0.05 0.05 0.10
) 108 1.56 0.78 0.10 0.39 1.56
Klebsiella (1) 106 1.56 0.78 0.10 0.39 1.56
) 108 1.56 0.39 <0.025 0.20 1.56
Klebsiella (11) 106 0.78 0.39 <0.025 0.20 1.56
108 3.12 >100 25 6.25 >100
Peudomonas (1) 108 3.12 >100 12.5 6.25 >100
108 6.25 >100 25 12.5 >100
Pseudomonas (11) 108 1.56 >100 12.5 3.12 >100
10° 1.56 >100 12.5 6.25 >100
Pseudomonas (1) 10° 1.56 >100 12.5 3.12 >100
108 1.56 100 0.10 0.20 12.5
Enterobacter (1) 106 1.56 50 0.10 0.20 1.56
10° 1.56 >100 0.20 0.10 100
Enlerobacter (11) 108 1.56 >100 0.20 0.10 50
10° 0.78 >100 0.20 0.10 100
Enterobacter (1) 106 0.78 >100 0.20 0.10 50
) 108 >100 1.56 0.20 >100 >100
E. coli (1
coli (1) 10° >100 1.56 0.20 25 >100
) 10° 25 0.39 <0.025 0.39 3.12
E. coli (11
coli (1) 10° 6.25 0.39 £0.025 0.39 1.56
) 10° 12.5 0.39 0.05 1.56 1.56
E. coli (1 . )
coli (1) 10° 6.25 0.39 0.05 0.39 1.56
. 108 >100 25 0.39 >100 >100
1
Serratia (1) 10° >100 25 0.39 50 >100
) 108 50 6.25 0.78 1.56 >100
Serratia (11) X
10° 25 6.25 0.78 1.56 >100
, 10° >100 25 0.78 100 >100
Serratia (111 .
atia (1) 10° >100 12.5 0.78 25 >100
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Fig.2 Serum levels of CPM 1g, d.i. (M.H, 30 y, F, 41kg)
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Fig.3 Serum levels of CPM 1g, d.i. (N.S.,, 79y, M, 63.5kg)
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Fig. 4 Serum levels of CPM 1g, d.i. (A.M,, 75y,|F, 44kg)
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Fig.5 Serum levels of CPM 1g, d.i. (8.0, 67y, M, 43kg)
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Fig.6 Case 4 M.H. 26 y, F, Bronchiectasia
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Table 2 Clinical effect of CPM
i | Administration of CPM N
Case | Age | Diagnosis Underlying % Dura- Total|  Organisms Clinical | Side Remarks
No. | Sex | | diseases g7 Route| tion | dose effect |effect N
| | times iday'| (g
36 | , ' Chronic ;
1 M Pneumonia " hepatitis 1.0xX1| DL 7 7 | H pwainfluenzac | Good (=)
] | ! !
42 ‘ | \
2 F }Pneumoma | 0.5x2| DL 7 7 nd. Good (=) ‘
| | |
i .' |
| ; 1 | ! |
69 : | |
3 | Pneumonia ;Cer'ebral . 0.5%21 DI 7 ' 7 n.d. Poor (=)
M | infarction | i ! |
| | | ; |
2% | | ‘ | f
4 F | Bronchiectasia | 0.5><2! DL, 7 | 7 n.d. Excellent| (=) |
| | I
| { | |
52 Diffuse | o | o
5 | o | panbronchiolits 0572 DL 7 | 7 nd. Good | (=) :
i | ] i
30 | | | [ | ‘ E. coli=E. coli i
6 F { Bronchiectasia | 11.0x411 DI = 10 10 | H. paraintluenzae | Good (=) |
3 ! i { ] — (=)
7 | ; 0 | } w H. parainilenzae
7 | Pneumonia Bronchial [0.572 DI | 13 | 13 ! Good | (—)
M | asthma i | | (—
67 Cerebral ‘ ‘ |
8 Pneumonia arteriosclerosis | 1.041 D.I.1 7 | 7 nd. Good (—)
M Ca. of choleduct - , ; ,
| |
f ! 0 ;
7 1 a | I .
9 ! Pneumonia C}}romc renal 11.0%1, DL | 12 | 12 | Serrutia Poor (=)
M failure i |
7 ,
10 F Pneumonia Emphysema 11.072| DL 5 10 nd. Poor (=)
1
70 | . - | |
11 M iPneumoma Old pleuritis 1.042 DI | 13 | 26 | S. pnewmoniae | Good (=)
|
52 i - , .
12 Pneumonia Bronchxal— 1.0x1| DI | 12 | 12 |Foneningoseplicuim|  Fair (=)
F asthma — Klebsiella
80 . Cerebral
13 Pneumonia e . 11.0x2| DL | 11 22 nd. Good | ()
F arteriosclerosis
40 5. auerens 10°
14 | . |Chronic UTI D.M. 0.5%2 DL | 7 | 7 | > G | o)
79 . Prostatic P. (gvyrugirizgs-(‘z) ) ‘
15 M Chronic UTI hypertrophy 1.0x1| D.I 7 7 51?721711111 105/l Fair (=)
(Catheter) — Serratia 10%/ml
70 siella 10%/m1
16 | o [Chronic UTI D.M. 1.0x1| DL | 7 | 7 KM”K(”_) M Good | ()
75 Herpes P. mirabilis10%'ml
17 Acute cystitis zoster 1.0<x1{ DI | 8 8 ! Poor (=)
F (Catheter) E.cloacae 10%/ml

nd.:not detected
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Table 3 Laboratory findings before and after the administration of CPM

RBC Hb Pl Al-P
No. WBC (x10%) g d (x10%) GOT GPT (~120) BUN Cr.
1 B 6,800 491 15.7 21.9 47 72 90 16 0.4
A 9,000 509 15.6 30.9 32 113 81 18 1.4
2 B 8,600 410 13.1 15.9 45 61 86 5 0.9
A 6,100 433 12.7 29.5 26 48 84 6 0.9
3 B 8,600 373 12.4 27.8 28 49 194 7 0.4
A 7,900 749 11.5 28.6 — — — —
4 B 4,900 461 11.8 21.7 18 7 70 5 0.8
A 5,200 392 9.8 17.5 26 13 58 7 0.7
5 B 15,200 452 13.8 35.7 37 18 122 8 0.9
A 5,300 438 13.5 30.3 21 32 77 10 0.7
6 B 5,300 459 10.2 : 15.8 41 25 71 6 0.6
A 4,490 418 9.6 28.8 34 13 56 6 0.7
7 B 8,000 449 13.5 35.4 18 i 4 63 11 1.1
A 3,200 399 12.8 22.8 23 13 54 13 0.7
8 B 11,500 327 9.1 24.6 102 48 383 28 1.8
A 14,800 244 6.4 35.2 98 58 384 32 1.5
9 B 7,700 311 9.3 24.9 55 7 194 26 2.9
A 6,600 324 9.5 24.4 17 6 52 60 4.2
10 B 3,900 279 6.5 12.8 122 6 146 27 1.2
A 2,900 269 6.0 7.7 81 9 107 13 1.0
1 B 8,700 410 10.4 22.3 26 17 88 4 1.0
A 4,900 440 12.2 24.0 17 10 65 7 0.7
12 B 4,900 460 12.9 27.5 20 13 72 14 0.9
A 3,900 407 11.6 21.8 22 27 61 7 1.0
13 B 9,400 470 14.2 19.2 42 26 105 21 1.5
A 4,900 466 13.7 42.3 36 18 83 15 1.1
14 B 8,700 558 16.5 25.9 23 24 61 17 0.7
A 5,800 456 13.9 24.9 17 15 49 13 0.8
15 B 6,900 345 11.5 12.2 22 21 74 11 0.9
A 4,800 341 11.5 17.3 28 24 83 10 1.1
16 B 4,800 378 10.9 17.6 26 19 72 18 1.0
A 3,800 371 10.7 16.7 25 22 66 29 0.9
17 B 6,000 349 11.6 21.0 27 19 65 13 0.7
A 7,300 379 11.7 30.7 25 19 61 15 0.6
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BASIC AND CLINICAL STUDY WITH CEFPIRAMIDE (SM-1652)
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Cefpiramide (CPM, SM-1652) was examined on its in vitro bacteriological activity against clinically
isolated strains. Cefpiramide was found to be more active against strains of Pseudomonas than cefme-
tazole, cefotaxime, cefoperazone and cefazolin.

The determination of serum levels of cefpiramide following the administration of 1 g for 7~8 days
intravenously by drip infusion did not show accumulation in three cases, but showed in one case
with chronic renal failure.

Cefpiramide was given to 17 patients; 13 with respiratory tract infections, 4 with urinary tract
infections. The drug was administered intravenously by drip infusion at total dose of 7~26g.

1) Efficacy rate was counted 69% in respiratory tract infections and 50% in urinary tract infections.
The overall efficacy rate was 65%.

2) Bacteriologically, the elimination of each strain of S.aureus, Klebsiella and P.aeruginosa was
observed.

3) One case of chronic renal failure was worsened, and no other clinical side effect and no
abnormality of laboratory findings were observed.



