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Fig.1 Susceptibility of clinical isolates
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Fig. 2 Susceptibility of clinical isolates

Fig. 4 Susceptibility of clinical isolates
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Fig.3 Susceptibility of clinical isolates
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Fig.5 Susceptibility of clinical isolates
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Fig.7 Serum levels of CAZ (Dose 1g, d.i.
1hr)
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Fig.8 Urinary excretion of CAZ(Dose 1g,d. i. 1hr)
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Fig.9 Acute pyelonephritis, 40y., female
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Table 1 Clinical results of CAZ
Cuse Age | Clinical Causative MIC Daily Clinical Adverse
Sex dingnosis arganisms (ug/ml) dosis effect effect
60 Acute 1.0g~ 2
JK. k. coli : D R
K M pyelonepbritis cott 0.4 14days Excellent
. 40 Acute . 1.0g~ 2
N.S. L. ( . G —_—
t I pyelonephritis col 0.2 14dayvs ood
B 70 Acute . 1.0g~ 2
S.K. % ] . 5 —_—
K I’ mrelonephritis k. cali 0.2 14days Good
Table 2 Laboratory findings before and after administration of CAZ
RBC Hb Ht Eosino | GOT GPT Al-P BUN S-Cr
No. | Case | (X104 (g/dl) (%) () [ {K.U) [ (K.U) (K.A) 1 (mg/dl) (mg/dl)
Bla| B[ Al B A [BlA{B{A B IA B A B A B A
1 [JK. [ 470 | 417 |14.8|13.2/45.4|39.5| 2 | 1 {365(27 15528 |14.914.9124.4 ] 18.011.79}1.03
2 |K.S. 440|429 )13.1|13.1{40.238.8 3 15| 20 8|16 5.0{6.2 ]0.05]0.0 0.7810.80
3 |S.K. | 440|456 12.8|13.0|41.0(41.0{ 2 | 3 24130 18126 6.1(7.8 . 19.8 l 16.6 | 0.86 | 0.83
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FUNDAMENTAL AND CLINICAL STUDIES ON CEFTAZIDIME
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Ceftazidime (CAZ, SN401), a new cephem antibiotic, was investigated for antimicrobial activity,
absorption and excretion, and clinical effects. The following results were obtained.

1) CAZ had high activity against strains of E.coli, K. pneumoniae, P.mirabilis and P. aeruginosa,
isolated from patients, and the peaks of the MIC distribution for these strains were at 0.2 pg/ml,

0.2 pg/ml, 0.1 pg/ml and 3.13 ug/ml, respectively.

the MIC distribution peak was at 12.5 pug/ml.

CAZ was slightly less active against S. aureus and

2) Absorption and excretion : When 1.0g of CAZ was administered to each of two patients with
normal renal function by a 1-hour intravenous drip infusion, the serum levels reached 82.6 pg/ml
and 88. 6 ug/ml respectively, at the time when the infusion was over. The serum levels declined rapidly
and were 2.8 pg/ml and 3.6 pg/ml, respectively, after 8 hours.

Urinary recovery rate in the first 8 hours was about 85% after d.i.v. administration of 1.0 g of CAZ.

3) Clinical results: 3 cases of acute pyelonephritis were treated with CAZ in the dose of 2.0g
per day for 14 days. These cases were assessed as ‘effective’ cases. No abnormal laboratory findings or

adverse effects due to CAZ were observed.



