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Table 1 RTI treated with CAZ
¢ Disease Organisms Dosis | Fever |Sputum| WBC | X-ray CRl;’ Plat.|GOT |GPT| ALP | BUN lCrom Side | Clinical
ases [ P Rt ' o ‘ 1 effect | effect
T.F.|Chronic | P. aeruginosa (i) PA4 | 8,100 3+ (23.4| 20 | 18 | 9.6 [13.6] 0.7
1 1.0x2x5 | (=) 3 (=) | =)
46.F | bronchitis | P. aeruginosa () PN | 9,300 34+ (194 17 | 13 [ 6.7 [14.1] 0.7
S.Y. | Chronic K. pneumoniae () 37.8 | PNI4+ | 13,300 5+(30.3| 21 | 17 | 9.3 (19.3] 0.8 .
2 10N 271 2 (=) | )
© 72.M | bronchitis (=) 36.4 { M | 6.100 (=)136.3] 19 | 19 | 8.4{16.3]0.7
M. K. | Chronic ns. 37.3 | PN+ | 7.600 3+ (2.6 17 | 14 [6.9]20.3]0.8
1.0-2x12 2 (=) 1 (+)
72.M | bronchitis n.s. 36.4 | (=) | 5.200 1+128.4) 21 | 13 | 5.8 (17.4]0.6
G.M. | Chronic | H. influenzae (#) 38.4 | M4 130100 6+ (254 24 | 13 | 6.6 |24.4 0.9
1.0~2x7 2 (=) (4)
62.F | bronchitis n.s. 36.3 | M+ ] 5.300 2+ 13560 21 | 14 | 6918308
. E. coli (+) N
5 . S. | Chronic (Acinmbm” ) |y.0x3x4 38.3 | PNM= | 15.300 » 6+ (194 35 | 17 | 6.9 [25.4] 0.9 (=) )
71.M | bronchitis ns. 37.4 | PN- | 9,600 54+ |19.6| 34 | 19 | 6.6 |28.3| 0.9
K. M. | Chronic S. preumoniae (+) 37.0 | PN | 7.600 4+ (283 16 9 |59]17.1] 0.6
6 1.0x 2 x11 3 (=) | H)
69.M | bronchitis n.s. 36.4 | M — | 8.100 (=) |24.6] 13 | 11 |6.3]14.3]0.7
T. M. | Chronie n.s. 37.2 | PN+ | 7.600 4+ |31.4| 19 | 16 | 5.8 |19.4]0.6
1.0x2x9 3 (=) |
39.F | bronchitis ns. 36.4 | (=) | 5,900 1+35.6| 14 | 11 [ 6.0 [18.3]0.4
K. H.| Chronic | P. aeruginosa (#: 36.6 | PN | 9,300 440361 21 | 14 |69!16.4]0.7
8 1.0X2X7 3 )]
49.M | bronchitis | P. acruginosa (#) 36.5 | PNI4 | 8,500 34394 13 | 16 [ 7.4 |13.2] 0.8
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RESPIRATORY TRACT INFECTIONS ’

Hirovuki Kosavasui, Kenjr Takamura, Tomoko KawamaTa

and HirosH1r OsHITANI

The First Department of Internal Medicine, Kyorin University,
School of Medicine

Clinical efficacy of ceftazidime (CAZ, SN401), a new cephem antibiotic, was evaluated in patients

with chronic bronchitis, by drip infusion of 1g,

b.i.d.. In 8 cases of exacerbation of infections in

chronic bronchitis, good response was obtained in 5 cases, poor in 3, with efficacy rate of 62.5%.
Out of 3 cases evaluated as poor, 2 were prolonged intractable cases continually excreting P. aeruginosa.
The other was also a prolonged intractable case accompanied with dyspnea.

Neither abnormality in laboratory findings nor clinical side effect was observed. From the above
results, CAZ was expected to be highly useful in the treatment of infectious recurrence of chronic

bronchitis.

In view of intractability of respiratory tract infections by P.aeruginosa, however, CAZ was con
sidered worthwhile further studying in terms of dosage, administration method, etc., in order to find
the best clinical application of the high in vitro activity of CAZ against P.aeruginosa.



