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BTEARERSE (246, FEEHL (660, HTX
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2) FEHREUS XU RERE R
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Table 1 Organisms Isolated from the abscess with dental infections
A Antibiotics Administration
e .
Case Si( Diagnosis Organisms given befor\e Dose R Total
’ (g X days) (g X days) toute ‘g)
37 Acute alveolar Bacteroides CMZ1.0x1 D.I.V. 1
LT oX
1.0T F abscess Peptostreptococcus CED 1.5x1 CED 2.0Xx2 P.O. 4
2 AK 39 Acute periodontal Veillonella 0 CMZ1.0x1 LV. 1
T M abscess Peptostreptococcus CED 2.0x2 P.O. 4
. Group B Streptococcus
3. Hs. | 9 feute alveolar Anaerobic gram (+)rod | CED 2.0x2 | CMZ1.0x1 | LV. 1
F abscess. Bacteroides
4. NS 33| Acute periodontal | p L ococeus CED 1.5x1 | CED 1.5%4 | P.0. 6
F abscess
5.uM, | 37| Acute periodontal o tococeus 0 FOM2.0x2 | P.O. | 4
M abscess
0 eri .
5. VK | ° Acute periodontal |, 1 eptococeus CED 1.5x2 | FOM2.0%2 | P.O. 4
F abscess
33 Acute Alveolar CMZ 1.0x2 ‘ LV. 2
]
7. UH M abscess Peptostreptococcus 0 FOM 2.0 2 | P.O. 4
TR L, ELTHEDAENAER LA (FE) oMEcs

D BEFERS IOHEHEELE

BB E & bz, SE 4 Ti: CED @, % f-iEH 5,6
Tt FOM OPIRT, HEER L MEEROHEY 2
DT, CMZ OHER T, 1 Tt
W GIBRTR, 2,3, 7 TlkHEMATIC, CMZ D5
JARBBAD B ERA FB T 5 BRI T » oo
CMZ o5 Hkis, AR 1 ER5E1g 1H 1~3
BlDEfH 5\ TR L b, PNROERT 1 EREE
0.5g, 1H1~2@E L7
BIRBROKER, #EME O KR QmERE B
IR, %, BAREESOMBMER L, HTESE /K
EROBEZFOHBEREZEL, koM o1,
#%): CMZ £/ 5 BLUPZH - fiEMRT RO W&
Bbbhib o,

B B - MR OKENEL T S D,
RREL B - LENHROHEI AL 2 h T, CMZ
BEBIEC L VERERLR L D,

W% H - BENRFT ROBENR A ORI - tedy, %
7B LoD D,

122 THE L

2. BMER

FEG 10 DS HREIEE & VERT BV MR LA
Fo BHIM X b 4 B R L7z, Peptostreptococcus %
GAM IBIFER BT 37°C, 48 IEREeSitiss L
BE#ER (108cells/ml) %, R 35 (KE 9~12kg, 35)
OFEERE 0.5 ml, AEEERE 1.5ml, = v hbr—a

RZhER LT, BB &£ LT, Ketamin 4mg/kg,
Xylazine hydrochloride 2mg/kg, 7 F = v 0.5mg
2 BRI S LT,

RIERKETIRELZH L, BohicRiicounTgE
BARIER TS & & bic, MBEOFREE L HIMEE
BT ot

II. & i §

1. HEofk L EHRZTHERR

Table 1 LU 21TRmT 8L, MEE L 25 6
o, 18 FEGUICBAZEIRBZR 2330 b icd T, ity
BWML, BWORELIENE AT BZURBLRAR
720 Table 1 R+ fl, ®WEEREO X THERIED
SR TIERS, 5EMIMIEERERIETHY, £
DT Peptostreptococcus hipyBEI htzo FEH 3T
XFSKHEE Group B Streptococcus b SR 75 &
FRHEARES & Bacteroides 737 B X h, EBF)S5 TiE a-
Streptococcus ' 4y W & iz, Table 2 TR T HRE
ORI ES 18 61D 5, KTIEERER » i
20, 22,23 O 3HITEREMCIBEOERY 1T 7\, 75
BRIBIHEIEBRY TR -1, BHORB X -1
B REREIRAI & 230 L7 8 610D 5 HFEG] 8,9,10,12 0
4 B X b Peptostreptococcush’, fEF 11 X b Group
B Streptococcus 7%, fEF] 17 X b Bacteroides 7%,
Bl 19 X b a-Streptococcus p35yEEI iz, FEG 18 T
&, BEERTZ 7 ARMEEI R S h, MEERT
a-Streptococcus D3)HEEX iz,
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Table 2 Clinical effects of CMZ on orofacial infections induced by suppurative periodontitis or
tooth extraction.
Age Antibiotics Doses of CMZ Evaluation of
Case s Diagnosis Organisms given before Do Toul
ex (gX days) (‘xd'.;') Route ‘l:)' Bacteriology | Clinic
49 | Submandibular 2.0% a'A
8. MM F | Lymphoadenitis Peptostreptococcus 0 l.gxf giz 5 | Eradicated | Excellent
36 ", Peptostreptococcus 2.0x14 | D.LV. Recame
9. N.Y. Ost lit .
M | Osteomyelitis ] 4 erobic gram (+) rod 10x9 | DLV, | 37 [ apermer® | P27
45 - . LV,
10. G.O. M Osteomyelitis Peptostreptococcus fg:: giz 11 | Eradicated | Good
44 | Phlegmon Grouwp B 3.0x2 D.I.V. .
11. N.Y. M | (face) Streptacoceus 0 2x1, 1X1| DLV. 9 [ Eradicated | Excellent
12. M.A.| 5 | Phlegmon 1.0x7 D.ILV. .
18kg | F | (face) Peptostreptococcus 0.5X3 DLV. 8.5 | Eradicated | Good
31 | Phl
13. KK eamon 2.0x5 | DLV.| 10 Good
F | (face)
44 | Post-surgical - 2.0%4 LV.
4. WM M | pMlegmon (neck) CEX 1.5X7 1.0X1 LV. 9 Excellent
. | 50 | Phlegmon 2.0%X3 LV.
15. KK M | (face) 0 1.0X2 LV. 8 Excellent
16. M.T.| 6 . 1.0x4 LV.
19k | M Osteomyelitis 0 0.5%2 Lv. 5 Excellent
P
17. Ls. | 16 | Fhlegmon Bacteroides 0 2.0x7 [ LV. | 14 |Eradicated |Good
M | (face:
18. HK | 8 | Phlegmon Alpha-Streptococcus ! ) .
20kg | F | (oral floor) Gram-negative rod 0 1.0x4 D.I.V. 4 | Eradicated | Excellent
26 | Phlegmon 1.0%x1 D.ILV. .
- N
19. KY. F | (oral floor! Alpha-Streptococcus | JM 1.2X4 2.0%5 DLV. 11 egative Excellent
31 | Cervical . . 2.0<4 D.I.V.
2. UK |\ | ymphadenitis | oF2tve 10x3 |pLv.| M Cood
21. S.N. 5 | Phlegmon | 1.0%x4 D.ILV.
17kg | M | (oral floor) CEX 0.5X%4 0.5%1 DLV. 4.5 Excellent
2. T, | 3 | Phlesmon Negative LCM1.5x3 | 2.0x6 |DLV.| 12 Good
M | (neck)
66 | Post-surgical . 2.0x19 D.LV. .
.5X 1
23. N.M. M | osteomyelitis Negative CEX 1.5X3 1.0X3 LV. 4 Fair
23 | Post-surgical acute 3.0%x5 D.ILV.
18 Good
UTX | s 0 1.0x3 | LV. >
.0x3 D.LV.
25. S.M. 2;: Osteomyelitis CEX 1.5X3 f gXS LV 9 Excellent
15 DO HMEShic 20 BEkD W R, Pepto- 7o

streptococcus 9 Eikk, Veillonella 1i#k, Bacteroides

3EHK KK 77 A BHEE 28k Group B
Streptococcus 2 Bk, 75 UNT a-Streptococcus 3 Bk
T Hot- (Table 6), & & HE D & »» 1= Pepto-
streptococcus i3, RARE, wEHRE, FETEREO
ThOFENCLHBETET,

Fig.112, 60 10 ORHMX b AREShic Pepto-
| streptococcus D GAM RER I LD MK LR Lico %
HIXAf, AT ZEIBRTH-7%, Fig.2 ¥, £
| 75 2 3a> EMEERY RLico 77 4B, RE

T EORFNTEE, SERRD B \VITEFRE L LT

Disk iz X 5 2 HABRE ST Lic 16 #kix, CMZ
D X753, ABPC, CEX, MINO, EM, LCM ¥k X O°
CP iz 3(+) DEVBREZEYR LI B ORI,
MIC * R L7 8 @ikkicst LT CMZ 1% CEX i~
B\ FEESY R L. CEX Tit 0.78 pg/ml [l k
6.25 pg/ml AT CH -7, CMZ i 0.05pg/ml LI E
1.56 pg/ml LIFCH » 7= (Table 7),

2. REBVWI-FHERED virulence

43 B U7- Peptostreptococcus % GAM ¥ i BhsR g
ClEgE Lo Bw (108 cells/ml) @ 0.5ml %7 F5E5
L, 1.5ml 25 ESERRIC B L, £
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Table 3 Charting

FEB. 1984

a) Trismus :graded by measuring maximum mouth opening distance

1) 0 more than 40mm
2) 1 31~39mm
3) 2 21~30mm
4) 3 less than 20mm

b) Swelling: graded by measuring maximum diameter.

)

2) 1 1~3cm

3) 2 4~6cm

4) 3 more than 7em
no pain

1)0
2) 1 light and on and off
3) 2 dull and constant

4) 3 intence and throbbing
d) Disturbance of swallowing

1) 0 none
2) 1 mild

e) Decrease in appetite
1) 0 none

2) 1 mild

3) 2 significantly decreased

0 no swelling or very slight

KB IR RIS RS hich o2, Hiliciz 3
BFhb LSRN SRR OEE 2N EE Lo
72 5 HEWETRE 2R L. (Fig.3), BENATR
1%, Fig d WRT &<, WMMERBEO ¥ A0 BEIE
DBED LN, FEOEEHAER O control #EETIL
BERIBOhIeh >, BESHE, RELCIEHDOK
THRES S OFREh OB M 3R T, HOREBEDOHE
R, BHLREERT20Ic 7 7 2 BHREDENRD S
i

3. BREHE

BRI O PRI 513, RBBHOKBHHIEEBE
Thh, FENREETH >R, EG 14 T CEX 1.5
g % 7HM, EF 19 TIM 1L2g # 40/, $EF 21
TCEX 0.5g % 4 A, f£f] 22 T LCM 1.5g % 3
HEE, fEF) 23,25 TCEX 1.5g % 3 HEE I T
oz LRI R,

Table 1 © 7HEGID 5 b, WRIRTIR %178 - FfEH
1, W MTEITR - 7520 2,3,7 TIRRAFE OB BIF
THoTo

Table 2 ® 18 fEGITIE, FIRITHEE% 1,2 B Hicik
SN, &EA L SER TR L (Fig.5), RS
EIROBR & £ RBOBENZ SRt (Table 4), L

2 LIRS LU, Zhicte s BnREEO HRBIESI X

DIELDEND -1 CMZ $ 5B 2 %7212 3 B,
B#HO Bh5n s 18 BEERRE, TR O S RE
11 GIFNTIE BRI T Elanoend, TEEHL
O EF 9 T CMZ b5k 4 A, FRH A b A
Peptostreptococcus & G 7 5 AEMEREN DB h
7o CMZ OBFEEIZ L WV RBIRDZENTEL, B
YRR & o7 4 FlR R < 13 Blic BRI LA % b h,
BEEHFEL A LRI (Table 5),

BLEIL 3 A2 S 10 Higdbtiot, L LEHER
B D 2 BICBI LTI, 22 7\ L 23 ARSI &V 5 BRI
EN 1Y RN o

RRBROYIE, BEMLTIE, 10 FlF-<T (100
%) NERDELIEHNTH Y, FEHEHETIE, 66k
401 (67%) NEWHERLIERDTH >0 524 (33
%) BRREHEHEI R, Vv ARAD 2 Bl ES
FIXENTH -0

BEBEOR R e - T RTCOBEE, KHARIEE
%, BIEFRDORBUI AL - o

BRIEGIDO— % k15 & ;

EF 1T 16 3%, FHi, BETBERA,

6| SMLIRMERERL,» CRERA LR L L i
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Table 4 Effects of CMZ on symptoms

e | e | swemet | pan | Distrbeneeof [ Decrense
01235days |01 235 days 01235days |01235days |01 235 days
8. MM. {00000 11000 ¢ 32100 00000 00000
9 N.Y. 00000 22111 b,c|32110 000 10000
10. G.O. 11000 21111 b,c 3200 00000 00000
11. N.Y. 22210 22110 b, c 32000 00000 11000
12. MA. 11100 22221 a,b|{32100 11000 21110
13. K.K. 11000 22111 a b 11000 11000 21000
14. WM. {21000 21000 ¢ d 21100 11000 11000
15. K.K. 00000 32110 b 11000 00000 00000
16. M.T. 00000 22110 b, c 20000 00000 00000
17. LS. 32210 22211 b 31100 00000 11000
18. H.K. 11100 32110 b,c 32000 11000 21000
19. K.Y. 11100 22110 ¢ 21000 11000 21000
20. U.K. 11000 11111 d 00000 00000 00000
21. S.N. 21000 22110 ¢ 30000 11000 21000
22. TM. {33211 32211 ¢, d 22100 11000 21000
23. N.M. 11000 22221 b,c 22000 00000 20000
24, T.Y. 33333 22111 b,c 32100 11110 22110
25. SM. {00000 11110 b 10000 00000 00000

* Region of swelling

a :infra-orbital; b :buccal; ¢ :submandibular: d :cervical

FATHD, 4AFIHLEFERD Y, BRRKET, £HBR
b o TREE L, 37.7°C o Fe#h, BIRRESE L AHF
Mk BEOHRNARAERS S v, Ff, K&y
Bdico ABEAFRR, 6| o ERIEMEBTRCE
R2H b, BEEEMAM LI, VY by VEF R T, 6] ©
RAMEREE L BERWHCRE 2 Ad ke, Bl oRH
BrBroTREVELTR, BEED 5BH m A HEH
EhioCMZ % 1 H 2g BETHREL. BE2AHEK
TREBL, ~BRBIFLIHE Lo 56 B Bieil,
BMER O MR 2 b h, HiiERE 8, 100—6, 500/mm?,
CRP i1, 5(+)=(=) titnt, RHID MEERE
Tk, BREM ORI X b, Bacteroides 7 ¥z 4B
Eh, zhiex3s CMZ o MIC 2 0.1 ug/ml T3
olo BE 3 HBRBLERKI, BEROLE HoR

Hixlehoto BLEDRTR 2B CMZ 0 BRYEHR & HTE

Lo

fEGI 20 20 %, Sk, FIEERME Y v iR %,

[5 M iR RAERA L b, BHTEY v RE
OB LLEATH S, K1 AL Y, EHTEEC
By Ebh, 1EMITE VKL, ARE2E2
L, By vommLgliEsh, BNMShkBRE LA, X
Berg, 37.8°C DB LEFEO BHOBEEN Hoto £H
M BREADOERE, R 3~5mm D4 HOERLA
», FHORBCRRBHERD o BEOEMIADD
hi-2, BREXE» ok, DEAATRE, (456 fo
EHENEBTRCHT T, CEAROERY S HEHR
BEHATH T, VY Y VETRT, (5 oBRRBKR
REBRILFRINBE L ADIco BEROCER 2T oc L
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Table 5 Laboratory findings of patients treated with CMZ.
"Case | WBC (10'/an®) | RBC (10%m’) HT (%)
No. Before After Before Afln_n 7{(.[‘);;”7-/\};.r

9 | 12,200 | 11,300 | 564 | 546 | 52 | 50

10 | 12,200 | 6,800 | 456 a1 | w6 | oa

1| 9700 | 7,500 | 486 | as2z | s0 | 45
12 | 14,900 | 6.200 512 a8 | a9 46
13 6,000 | 6,200 540 530 | a2

14| 12,900 | 6.700 418 367 | 42 36.6
15 8,000 | 7.500 451 450 43 | 45
16 | 10,200 , 7,000 452 415 44 42
17 8.100 | 6,500 86 | 505 | 42 44
18 | 12.000 | 6,500 | 436 441 44 39
19 | 9800 | 6,400 | 46 45 | 46 44
20 7,000 | 7,200 509 445 45 38
21 8.500 7,300 420 401 3 45
22 | 14,000 | 7,000 456 469 45 42
23 | 11,500 | 8.900 550 490 48 46
24 | 14,500 | 7,500 465 447 43 39
25 4,600 | 5,000 412 418 40 42
Fig.5 Temperature before and after Tahle 6 Isolated organisms
administration of CMZ Anaerobes (15.20) e

Q)
39.0

38.0

37.0)

1 1 1
Before A day 2 days

after after

Daily dose for adult, 2or3g

Peptostreptococcus
Veillonclla
Bacteroides

Anaerobic gram-positive rods

915(60%)
115(6.7%)
3'15(20%)
2/15(13.3%;

Aerobes (5,20)
Group B Streptococcus

a-Streptococcus

2 15(13.3%)
315(20%).

Total No. of cases; 15
Total No. of strains;20
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Table 7 Sensitivity of the isolated organisms
I&IC(/Ag/ml)’“ . o Disc sensit;ity
Cose Orgenisms | cMz | cEX | cMz |ABPC| CEX [MINO | EM | Low
8 Peptostreptococcus 0.05 313 | 3(+) | 3(+) | 3(+) | 3(+) | 3(+) | 3(+)
9 Peptostreptococcus 0.78 6.25 | 3(+) | 3(+) | 3(+) | 3(+) | 3(+) ] 3(+)
Anaerobic gram(+) rod | 1.56 | 3.13 | 3(+) [ 3(+) | 30+, | 3(+) | 3(+) | 3(+)
10 Peptostreptococcus 0.39 1.56 | 3(+) | 3(+) 3(-;-) 3(4) | 3(+) | 3(4)
11 Group B Streptococcus | 0.05 0.78 | 3(+) | 3(+) | 3(+) | 3(+) | 3/+) | 3(+)
12 Peptostreplococcus 0.05 0.78 | 3(+) | 3(4) | 3( )| 3(+) ] 3(+)|3(4)
17 Bacteroides 0.1 3.13 | 3(+4) | 3(+) | 3(+) | 3(+) [ 3(+) ] 3(+)
19 a-Streptococcus 0.1 3.13

* Inoculation: 10% cells/ml

5, FPREFOBRKIED TIRTH oo KEROK
RIEBHETH 7o CMZ 1H 2g % 4 AMEE L1
fem L @ROMEBEA A Oh0T, FAAk% 18 lg
L, BWT3HEMBES L, #5E7HBCMROMHR
Nabh, FB L, CMZ 0BBEM & HE Lo

fEG 24 23 R, Htt, HEAETAEFEMK,

ERHMm o, [8 &Kk 6rM%, BN hEBZL
7oo KBERy, &M, 38°C o RaM, MTHWEI HH, &
KBEARZ10mm TH o ho B, LRT BT T,
Ui AKOMRYZED I WERH O Him B, 18
fliz#9 20 ml © % 5 7z, Tranexamic acid 1g, Car-
bazochrome sulfonic acid 25 mg, Vitamin K; 20 mg
Lidbic CMZ 1H 3g » &AWL, BY, %4
DODEAOHFEEARIDOT, BEFOILMABE Y BT Lo
3HBII 36.7C ¥ THRML, EMOMKLLLHIRE
DREMNAE DI, 5HHX Y CMZ 0fiZ¥ 18 1g
L, TEEBEROMBLAMBREDOEHLx 2t B
roRR a6 CMZ D BFRER & HE Lo

1. % =

$&5fE, FiNecoLD®, GorBACH & BARTRETTY B4 L
THEEEE D L DMK X 5 RPFEH, K LE
BERINTE L, MAEERREORILICOWT, Ak
D, RO MKEE, ¥R FEOFSEE S
IABILRTBLADET LIAANTIE, BALLCHES
HEOHTANTIRE L 1o D RPHBILT B EE L Hh T
BO

FLEDLNL, <Y ARAGCICRRERT, @Rk
BIRBBCTIIRPEYER LIt W, —BbEEO®
NEBTRPT DL, TORITETLECHRAYRAE
HERFTED LN T W5,

VO ERIEORRPAES, St X UAREREER
RICHRTHFANEL, ThETHFaRNS LU
HEORAMYE, BHBBRHLMEILTV3%, 4
MW, MIEEE L7 ABHERER S BRLRHE
TR ER TV %, 4 K"20BEBRIED REEHC
WTHRH L, BT 4 M 0EFUIKLRE L 46 £
Mb 892 DEKA B T h, KHEED BVEOAT
i3, a-Streptococcus i} 144 Bk (32.2% Cases), f
Streptococcus 13 50 @#k (11.2% Cases), Peptocoocws
1% 140 B £k (31.3% Cases), Peptostreptococcus i}
100 8§ ¥k (22.4% Cases), Bacteroides (¥ 70 &k
(15.6% Cases), ASGPR iz 69 @k (15.4% Cases),
Veillonella ;> 53 ##k (11.8% Cases) T -7-LBE
LT 5, SEIDEKHE CHRIT LEEOREOER
15 fERA 5 20 WHKL I H, £D 5 b 15 KHFL
IR 75 ABERETH D, 15 ERPUHA
(73%) —HRIMEABIE LTVt ZhiZEADRE
LRE-BETIRRT, nEEKIC kT B RRER £
DRBIED HMTEED B, 5 X UREERISVE
BEExB,

WMEOLIH/BLTB X 51, O, ERlcis
B SROFINE WIS EEAERYRRLT
Y, ThoOHFZEE L TR &ENHIL A
REROROR KM BT 5 KRR HIITH Ll
BETHD, Lchi - THAZERN HBH MRTIH-
Tit, FPRIMAOWEE, KBDH D\ 2o HECER
BRI hEe bt ¥ i-ngERicsyL T
R DBAKBY & o dic LD EE Y bl hudih
TtV TRBICSEOERTIE, Zhbic kR LI
WERTHITL, MEHRELER LI,
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XBic, M L7 Peptostreptococcus 1z virulence Ht
BEDESERYAVIERRRRL T - T,
*0 KR, 0.5x10%cells/dog O EME T RiERT,
1.5x10° cells/dog %ML 3 AHEIMIRA HE & Voo 1o
EMS5 BERETRELBRTLECRL - Theb
% 107 cells/dog CixFEiER T, 108 cells/dog D 4= Wiz
IORETEZ EXRBRACER TR,

DO X O REPI IR B RIE D & R L TR
AWEKE 90 kD CMZ i 2 MR L RENI 25
LR, 9L1% R 16ugmlisIV & Ll To &
HTHVEZEY A5 IRY BT\ 5, LhTh,
Peptosireptococcus 16 ¥k, Pesptococcus 22 ¥k, Veil-
lonella 9 ¥k, Bacteroides 13 ¥k X Propionibacterium
THRIZTRT L 6pg/ml LITD MIC #iR L v
HLTV3, SEAFEEYRE L-BIERBRTL, TM
X - Peplostreptococcus, Bacteroides, &M 75 &
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ANAEROBES ISOLATED FROM DENTAL INFECTIONS AND
THERAPEUTIC EFFICACY OF CEFMETAZOLE

TersuyA WATANABE
Clinic of Watanabe Dental Office, Sanarudai Hamamatsu, Shizuoka 432

Each sample of the pus from 18 cases of acute periodontal, alveolar, subperiosteal or subcutaneous
abscesses was undertaken for studies on an exploration of the pathogenic bacteria. Anaerobes were
isolated from 6 of 7 cases of periodontal or alveolar abscesses.  Anaerobes were also isolated from §
of 8 cases of subperiosteal abscesses near the pathogenic teeth which induced phlegmon, osteomyelitis
or lymphadenitis. No bacteria were, however, isolated from 3 cases of subcutaneous abscesses. All
the isolated Peptostreptococcus spp, Bacteroides spp, anaerobic gram-positive rods and group B Stre-
ptococcus showed high susceptibilities to various antibiotic discs tested. Analysis of the isolates from
15 cases were as follows. Peptostreptococcus spp (9/15), Veillonella spp (1/15), Bacteroides spp (3(15),
Anaerobic gram-positive rods (2/15), Group B Streptococcus (2/15) and a-Streptococcus (3(15).

Its virulence was proved by an inoculation of the isolated Peptostreptococcus (10* cells/ml/1.5 ml)
into dog’s alveolar mucosa. Subcutaneous abscess on buccal skin became obvious 3days after the
inoculation and raptured 5days after. Intraorally, swelling on buccal and alveolar mucosa was seen,

18 cases of suppurative infections; phlegmon 10, osteomyelitis 6 and lymphoadenitis 2 cases, which
were induced by acute or chronic suppurative periodontitis were chosen for studies of therapeutic
effects of cefmetazole (CMZ). Daily administrations of CMZ lgx 1 to lgx 3/day d.i.v. or i.v. for 3
to 23 days decreased body temperature and lessend pain after 1 or 2days. The swelling and associated
functional disturbances were eliminated 3 to 23days. The therapeutic effects of CMZ were considered
excellent in 9 cases, good in 7 cases and fair in 2 cases. The efficacy rate was 88.9% (16/18).



