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Fig.1 Clinical evaluation of CAZ in the treat-
ment of intractable respiratory tract in-

fections
No. 12 3 4 5 Clinicnl(a/;f)ﬁclcy
Excellent| ] 4/14 (29)
Good :___—] 5/14 (36)
Fair[ ] 2/14 (14)
2 3/14 (21)
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—%, MW7 v7F=vDOLEREIVMBERDOREL
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B, WEekie & OERS d ot
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BEEOHE LTI N BEEFRERBEORE
14 e CAZ # 5 L, TOHEKPHRICOVTERHL
foo TREEBBLARTICER X b DS NI-® 12, P aerugi-
nosa Bishhi 8 G, H.influenzae Hi¥H: 2 1, MEOR
LRYuH 25, P aeruginosa & P.maltophilia DR
LR 1 G, E.cloacae 72161 TH 120 KHFID in
vitro I3 FHHMEAN 7 b Ak RDB L, BOEDOHLY
cephalosporin RHAF LA UL 7 7 2BERACKES
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Table 2 [ffects of CAZ on clinical laboratory findings

R (erg Hb Ht WBC S-GOT|S-GPT| Al-P "BL'.\' S-Cr

i dose ) (g/dl) (%) (U () U+ | img/dl) | (mg/dl)

N\ wday [B]av| B A | B A B A |BlA|B|A|BjA BlA B|A
1 | 116 (29) | 469 | 452 | 11.9 | 11.7 [38.1]36.0| 5.000| 3.800 | — |20 | — -1 79“—{— -
2 | 28 (7)|486|465|14.1113.5|42.3]40.7| 9,900 6.700| 28| 25| 26| 25| 58 51 16 15|1.3[1.4
3 | 38 (12) ] 290|273 |10.2| 9.8]31.6:50.3| 5.600| 3,000|18|17]| 5] 9 45‘ 45}‘22}426 1.2]1.2
4 |38 92 597 |593]15.7116.2 ' 50.3 1.3/ 15.300 | 17,300 [ 18| 18| 16| 14 | 70 95114'}4 1.2]1.3
5 1160 (40) | 451|408 |12.8|12.3|40.235.7] 3.800| 7.600 30| 15|16] 8 11111071 70 711.0(11
6 | 80 (20) | 465 | 49°|13.5|14.5|40.7 | 43.0| 8.700| 6.600| 25| 21| 25| 42| 51 44 15  —|1.4] —
7 | 20 (21) | 286]309| 8.2 9.0|24.8|26.2|11,500| 7.900 |32 /45|19 /35| 87 73' 7'10!0.8]|0.8
8 | 112 128) 490|486 | 14.0|14.1|40.9|41.7| 3,700 | 4,000 |33 |43|22]29 72 76 15 19]0.9|1.0
9 |118 (59) | 376 |321]10.5| 9.0|32.8|28.1|12,50016,000|21|32]|20|15| 72| 93/15|15|0.9|0.8
10 | 108 (27) | 511|539 |11.6|13.0|37.0|41.2| 7,900 |11,000| 23| 16| 9| 12| 58| 49/ 14|20 (1.2{1.0
11 | €O (15) | 435|430 11.7|12.2|37.5|37.2| 5,600| 9.300| 15|19 | 11|21 | 58' 56 15 21|1.1|1.0
12 | 68 7 [ 485 476|14.7|15.0 | 44.7 | 45.0| 9,000 | 6,500 15| —|11|—| 72| —!15|—|1.3| —
13 | 8 20 13221285 9.7| 9.0]29.2|27.4| 5.,400| 6,600|14|34| 8|35/ 47 s5l11 28] 1.0(1.3
14 | 100 (200 [ 3321349 10.4(10.5]30.921.2| 12,600 | 7,100|24|19|34|10| 96| 63 17|22(1.3|1.4
* B : Befire, Al Aficr
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CLINICAL EVALUATION OF CEFTAZIDIME IN THE TREATMENT
OF INTRACTABLE RESPIRATORY TRACT INFECTIONS

Suiro Ipa and Tamotsu TAkisHIMA
The 1st Department of Internal Medicine, Tohoku University, School of Medicine

To evaluate the clinical efficacy of ceftazidime (CAZ, SN401), a newly developed cephalosporin, in
the treatment of bacterial infections, CAZ was administered to 14 patients with chronic respiratory
tract infections, mostly with some underlying diseases. In all of the patients, pathogenic organisms
were isolated from their sputum : namely, P.aeruginosa (11 cases), H.influenzae (4), P.maltophilia
(1) and E.cloacae (1). These patients were given 2 to 6 g of CAZ daily in 2 divided doses by drip
infusion. Pathogenic organisms isolated from sputum were eradicated in 10 out of the 14 cases
(Efficacy rate: 71%) after the treatment with CAZ. The overall assessment of clinical efficacy of
CAZ was found to be excellent or good in 9 cases out of the 14 cases (Efficacy rate: 64%).

Ceftazidime is, therefore, expected to be a remarkable therapeutic antibiotic for the treatment of
intractable respiratory infections especially caused by P.aeruginosa.



