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Fig.2 MICs of CAZ, CPZ, CMZ and CEZ to
E.coli (41 strains)
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Fig.3 Correlogram between MICs of CAZ, CPZ and CMZ to E.coli (41 strains)
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Fig.4 MICs of CAZ, CPZ, CMZ and CEZ to
Klebsiella (20 strains)
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Fig.5 Correlogram between MICs of CAZ, CPZ and CMZ to Klebsiella (20 strains)
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Fig.6 MICs of CAZ, CPZ, CMZ and CEZ to P.aeruginosa (20 strains)
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Fig.7 Correlogram between MICs of CAZ, CPZ and CMZ to P.aeruginosa (20 strains)
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Fig.10 T.T. 28 y.o., M, Associated infection
with herpes simplex meningitis
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Table 1 Clinical results of ceftazidime
. ) Doses ' o Abnormal
. .Underlying “Isolated Clincal |Bacteriological| Adverse laborator
Cases Diseases diseases organisms Daily D‘(';::")"‘? effect effect effect findingsy
K. W. ial Aorti ‘S. viridans (g)
1| S5lyr. Bactena. . or |'c. | 1x2 10 Fair Eradicated | None None
M endocarditis | insufficiency (=) -
T.T. | Associated | Herpes 1N2 .
2 28 . . simplex (=) A 7 Unknown | Unknown None None
M infection meningitis drip
G- S.| Associated | L 1x2
3 81 ) jso:-m « r:ng . Normal flora i 7 Fair Unknown None GOT t
A\l intection 1brosis arip
T.H. | Associated | 14" ‘fr“is 1x2 Nausea
4| 80 | . Middle lobe | Unknown . 1.5 Unassessable .
F | infection syndrome drip Vomiting
s. 1. _ . 0.5 2 .
5 67 Pneumonia Kyphosis Unknown ri 7 Good Unknown None None
F drip
I.N. S. faecalis 0.5% 2
6 32 | Pyelonephritis | Urolithiasis | S. epidermidis . 5 Good Eradicated | None None
F 4107/ml—(—) | drip
M. 4. Assaciated | Bronchial 1%2 Eo.
7 66 K i ,I € roneal, Normal flora . 6 Good Unknown None o. 1
F infection asthma drip BUN ¢t
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L3 28~
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BRI RERTD L TEL,

DBOIDERGA ik, UFEFOKE - Hifixms -
LRARFHERIE . 4%, CEERII S LERBROK
BT, B L OMEENBELRZO N E T 5

CAZ © #h



CHEMOTHERAPY

280 OCT. 1983
Table 2 Laboratory findings
1 2 3 5 6 7
Cases
B A B A 13 A B A B A B A
RBC (X104 379 340 433 430 447 380 361 385 426 434 514 426
Hb (g/dl) 12 10.4 14.4 14.1 13.3 11.7 10.9 10.8 13.7 13.7 14.7 | 124
Ht (%) 34 31 43 40 43.1 37.4 34.2 37.7 41.5 44.5 46.2 | 40.5
WBC 9,300 | 6,200 | 8,300 | 4,800 | 9,500 | 8,300 | 7,200 | 5,300 {13,800 | 8,100 | 6,800 | 5,500
B 1 0 0 0 0 2 0 0.5 1 0
Differential E 0 1 6 8 1 0 0 2.5 3 5
WBC
N 82 85 74 67 81 67 86.5 64.0 59 53
count
(%) Ly 5 13 16 20 13 23 9.5 24.5 33 38
M 12 1 4 5 5 8 4.0 8.0 4 4
Th (>10%) 22.9 33.5 29.4 30.6 29.2 33.6 29.6 52.4 27.0 26.8 18.2 14.2
GOT 35 16 26 28 34 50 22 29 29 26 23 21
GPT 48 7 42 146 9 12 19 13 19 32 13 11
Al-P 7.2 4.8 5.3 9.9 | 10.0 9.6 5.9 7.1 7.9 5.1
T-Bil (mg/dl) 0.3 0.3 0.78 0.61 0.68 0.27
BUN (mg/dl) 12.9 13.3 18.2 17.9 26.3 13.5 16.0 12.2 11.0 9.3 20.5 | 29.0
Cr (mg/dl) 0.8 0.8 1.3 1.2 1.17 1.0 0.71 0.55 0.78 0.71 1.3 | 1.16
Protein = - - - - - = - + — + +
Urine —
Sugar - - - —_ - - - - - = - -
R 24 | — + + + < + + + 1 I -
Urine W P — _ _ N _ N A N ¥ — il
sed. — - st ST e
Cylinder — ~ ez *r_n i — s + — — — - -
B before, A ! after R \
D, ORBCHELLE, V 4) EMEK: 7 ziREEHELT A -10H
e, BE¥ Y v+ —F 2 17 : 1301~1304, 1981
x L 5) % 26 BAKLEMEFLRS, FEKv v £IY
1) Ceftazidime 4% : J. Antimicrob. Chemother. 4 I, Cefsulodin, ®3E, 1978
8 (Suppl. B):1~352, 1981 6) 27 MAXREERERZLRS, FXV/EUY
2) # 30 HERLEREFLEL, FErvAC D & I, T-1551, @@, 1979
4 I, SN401 (Ceftazidime), 7, 1982 7 % 29 BEXRLCLFEREFLES, FE v/ £97
3) Luray,R. ; J.Buaser, A.Bonerri, H. SmMMEeN, A I, SM-1652, g, 1981

R. Wise & W. SieceNTHALER : Comparative mul-
tiple-dose pharmacokinetics of cefotaxime,
moxalactam, and ceftazidime. Antimicrob.
Agents Chemother. 20 : 567~575, 1981

8) Gozzarp,D.1.; A.M.Geppes, L D.Farrell,
S. J. EvxyN, I Pumrres, R. Wise & R. M. Bro-
wN : Ceftazidime—a new extended-spectrum
cephalosporin. Lancet 1 :1152~1156, 1982
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STUDIES ON CEFTAZIDIME (SN401)

Oroniko Kuni, Takasur Komatsu, HajMme NisHiva

Yasuo Ono, Takenorr Takizawa and Ssiro Miwa
Department of Internal Medicine, Institute of Medical Science, University of Tokyo

Kazuruto Fukaya
Yokohama Teishin Hospital

Laboratory and clinical studies were performed on a new cephem-antibiotic, ceftazidime (CAZ,
SN401).

A sensitivity test using clinical isolates showed that the antibacterial activity of CAZ was higher
than those of cefoperazone, cefmetazole and cefazolin against all of E.coli, Klebsiella, P.aeruginosa
and a variety of Gram-negative rods.

Seven patients were treated with CAZ. The drug was given 0.5 to 1g b.i.d. for 2 to 10 days
either by intravenous drip infusion or bolus injection.

Three cases were evaluated as good, two as fair, and two were unknown or unassessable. As one
patient complained of nausea and vomiting, the treatment was stopped. An elevation of BUN
and transient increase in eosinocytes were observed in one patient and a slight elevation of GOT in
one patient.



