VOL. 32 S-7 CHEMOTHERAPY 297

Ceftriaxone (Ro 13-9904) o LERY - BaAOIRE AT

R L I e S 1 - N A NN 1 TR R N T I
[EA S R A CR /O S G
gt s b Py
fie U Pl
P g ] et U

£ =

L v cephem #4014 ceftriaxone (CTRX, Ro 13-9904) (2D X B e &R 2 443 5
MIC # latamoxef (LMOX) O Z11 & ILdihingt L 7o FEFR G2 10%fu/ml X L dgiiE 1AL

BEEY 2R L - 720 S aureus 258k 128 L T1376%7°1.56 g/ mlooMIC# 7ii L, LMOX?
THLE DA AL E coli, K. pucumoniae, P.oowdgaris, Pomivabills G2500Z 000 T3 2 A 2 0Fk

=0 1ug/ml O MIC 2L, LMOX D240 X (WP Th - 720 Ho influenzae208k1 2 0f T
1£=0.0126ug/ml % /13 Ti NDH85% T LMOX L O 4 f5sdcHusi )y %2 L 720 S, marcescens,  E.
cloacae #2582 L TIE=0.1~>100ug/ml & MIC #7551, LMOX DEAL LT T H -
72, C. freundit (28 L T =0.1~>100ug/ml & MIC %5332, =0.39ug/ml D L D H72% T 2
Wt %L, LMOX o Zitd )4 a@maaL 72,

BRI TAER B O xSl d MBE o Abg B Thili 4 3 3, U SIEsRAE 1191, RIS REYAE 4 BIaE 8 91T H
B, iz 11.0g #1H 1~ 2 Wit 2 o35 TG Lz, 51 ~4aTH
Ao BEABCRT E IR ZE G 4 B2 E TR, IREE RS 25 T 1T L 25 L % - 7
LB 2B 72 fllbod 3Bz b L Tia 400 & x)J N

MIERT A L Tlx 2 gl imssis e 57 L 726 D ] f‘/JJ drug fever ## = L 72 L h 1 Hlaled o
etz BrflE - L Tis GOT, GPT W,[‘_l-f’”]f)‘ 1 fadsh v dL e

# L v cephem F {i 'l: 4l ceftriaxone (CTRX, 720 So marcescens, E. cloacae 2580251 T3 Fig. 7
Ro13-9904) (=2 S Ea v b kb L 1) 55 8 L 72 & Fl Al 1) BIZ T L 912=0.1~>100xg/ml » BR12 o5 Ay % 9%
FTAOMICHMEL, 8§HDEGEpIZ AR EERHL 72D L LMOX X {3 MIC Th 72, C. freundii

Ty AL DRI D THET 2. ML TIE Fig 9123 F £ 912=0.1~>100pxg/ml *
P 2o 3 A 2 3T L DD =0.39ug/ml H72% T 2 Wk
I.3#w & 5 ¢

o, LMOX L0 #H9 Aum 2 ot 72,
(JR\ mﬁﬂiﬁ"rle 2R A MIC ol iz ALy I B K & &
REL e s 0E 0, PRREIA B2 10°cfu/ml X L, ]
B2 LMOX @ MIC & #il5E L T l#ead L 72 . BEXRRE L UIREHE
S. aureus 25¥KIZ X T3 Fig. 1233 &k 9121.56 % ’fﬁ B3 YbE ARSI E T, MR 30, U Sk
ug/ml 7 peak T LMOX L V)4 <t E. coliy K. pneut- 1), hRifg ek 434.1 4D aE 8 TH L. CTRX DLl
moniae, P. vulgaris, P. mivabilis %-25¢12 00 L Tig Fig. B E4b7ikid, 11 g DL£723 IV 111

2~ 512 LTIl A OMA =0 1ug/ml O MIC  ~ 2[T, ‘“fttn 31 ~140ETHD
i, LMOX IHEHREE T - 720 H. influenzae 20 2. B
Wizxb L Tz Fig. 61234 & 9 12=0. o()b,,g/m] 2 BRI —Ei 4 Table 112k d 2 (TH L. IE

MIC % =4 4 0 #45%, <0.0126ug/ml O L D H85%  WREkEi 4 )23 L T3 CTRX S8 e d T 7 1L
T, LMOX k1) 2 4FFRIE S ¢ A7z sh )mwt’éu PSR E 200, 7 0 RIS R X ARG, (11LEK



298

CHEMOTHERAPY

OCT. 1984

Fig. |

Sensitivity distribution of clinical isolates and correlogram between CTRX and LMOX
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Fig. 3 Sensitivity distribution of clinical isolates and correlogram between CTRX and LMOX
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Fig. 4 Sensitivity distribution of clinical isolates and correlogram between CTRX and LMOX
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Fig. 5 Sensitivity distribution of clinical isolates and correlogram between CTRX and LMOX
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Fig. 6 Sensitivity distribution of clinical isolates and correlogram between CTRX and LMOX
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Fig. 7 Sensitivity distribution of clinical isolates and correlogram between CTRX and LMOX

S. marcescens 2Sstrains (106CFU,/ml )

(%)
- 1004
[=
ER
g
3 601 —o— CTRX
c ——e— LMOX
2 40
5
£
7 204
a

<01 02039078 156313625125 35 50 100 >100
MIC(,g/ml

(%)

ol )
- .
=] //
z 80 /'
3 »
&2 60d y
ZE s
= 401 .
=)
= "
C & 201 -

T = T T T T T T
<01 02039078156 3113625025 25 S0 100 >100
MIC(g/ml)

Drug | &;fo 20 390 78{i s6[3 13fe 25|12 | 25| s0 100 |> 00
CTRX | 212 21412]5 7
LMOX 2122 20212513 S

MIC(4g/ml)number of strains

LMOX

[}

)

0.39 .56

2 0.78

313

6.25 25
12.5 S0

CTRX

100
> 100 ug/ml)

Fig. 8 Sensitivity distribution of clinical isolates and correlogram between CTRX and LMOX
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Fig. 9 Sensitivity distribution of clinical isolates and correlogram between CTRX and LMOX
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Table 1 Clinical results with CTRX
Case . . Daily Duration Isolated Clinical Side
No. Name| Sex | Age Diagnosis dose (days) organisms effect effect
Pneumonia 1.0gXx 2 Not examined
1 S8 M 60 Cerebral haemorrhage v 7 (No sputum) Good None
Pneumonia 1.0gx2 7
2 |TM.| F 68 - 1.0gx1 7 Not examined Good None
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102X 2 S. pneumoniae Drug fever
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=) GPT t
. . 1.0gXx1 4 Micrococcus sp.
4 | TT.| M | 44 | Bronchiectasis 10g X 2 7 ' Good None
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DI -)
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Acute exacerbation 108X 2 M. morganii  10°
S |YB.| F 60 on chronic complicat- ’ ]%I 8 S. faecalis  10* | Excellent None
ed UTI 1
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1.0gx2 E. coli 10°
6 | MY.| F 64 Acute pyelonephritis ’ ]%I 3 } Excellent None
=)
1.0g X 2 E. coli 107
7 M.T.| F 66 Acute pyelonephritis ’ IgV 8 Il Excellent None
(=)
" 10gx2 .
8 SK.| M 85 Acute cystitis DI 1 Culture (<) Unevaluated | Eruption
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Table 2 Laboratory findings
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FUNDAMENTAL AND CLINICAL EVALUATION OF
CEFTRIAXONE (Ro 13-9904)

KEncH1 NAKAGAWA, KENTARO WATANABE, MAsaRU Kovama, KoHJIN KIN,
KATSUHITO ITOH, RYUJI AKIYOSHI and Fukuo IniMa
Department of Internal Medicine, Tokyo Kyosai Hospital
MITSUHIRO YOKOZAWA
Clinical Laboratories, Tokyo Kyosai Hospital

Ceftriaxone (CTRX, Ro 13-9904), a new cephem antibiotic, was compared with latamoxef (LMOX) in
MIC for various strains of bacteria clinically isolated. The inoculum size of bacteria was 10® cfu/ml, which
was measured by the standard method of Japan Society of Chemotherapy. CTRX proved to be more effective
than LMOX against 25 strains of S. aureus, exhibiting 1.56 ug/ml of MIC in 76%. Against 25 strains each of
E. coli, K. pneumoniae, P. vulgaris and P. mirabilis, CTRX showed almost equal activity to LMOX in most
strains, with an MIC value <0.1 Mg/ml. Also against 25 strains each of S. marcescens and E. cloacae, CTRX
was almost as active as LMOX with an MIC value 0.1 to >100 ug/ml. An MICX0.0126 ug/ml was obtained
for 85% of 20 strains of H. influenzae with CTRX, indicating its antibacterial activity being four times
stronger than that of LMOX. The MIC of CTRX against C. freundii ranged from 0.1 to >100 ug/ml, being
£0.39 ug/ml for 72% of the strains, with a two-peak feature indicated. It suggested its slight inferiority to a
LMOX in efficacy against this type of bacterial.

The clinical study was carried out in 8 in-patients of our hospital; 3 patients with pneumonia, 1 with
bronchiectasia and 4 with urinary tract infections. The patients received 1.0 g CTRX once or twice daily
as intravenous drip or injection for 1 ~ 14 days. The clinical results revealed a good response in all of the
4 patients with respiratory tract infections and excellent response in 3 patients with urinary tract infections,
except for the one administered only once. As to side effects, eruption appeared after 2 g injection in one
case and drug fever in another. As the abnormal test result, an elevation of GOT and GPT was noticed in

one case.



