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Fig. 1

Fig. 3

Fig.2 Treatment of pneumonia with CTRX
(Case 11, ML, 68y.0., M)

1982
Date May  June
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Organism Normal Normal

(Sputum) flora flora
WBC 10, 100 5, 600 4,400
ESR 73 78 15
CRP 9+ 1+ —

$EW 8 D K. pneumoniae 1 & U P. aeruginosa 133
NLEFEhTrOaa=—HTHY), BEAFEELTD
BRI S H T3 WD, FEEAZTRLHEL,
Staphylococcus JEHHEIE E 7z,

2. RAMERR

BVERZ E BMTL 72 2010 5 HEEBII0Z, AANZ LY
3BCHREBHSELIZTEL2A, 6 B HDHE T X
WAL LT, TAEEEHEEENE I % Ltz &
MHEIIRI S NT, WX B ERG»ET &
ELEZ LN, MiRVIERMICIZEEDNI A, HETEE
E L7z, SEFNLZERETHDMR TH 55, KikS

W& N ECIZERL 72 TR 227 T B,

fEF) D M. L, 68r%, B

SHERGE MG RIZREL T By, Bz A Yy
RIEN LU Bb DT w5, BBHISTE S ALEKE fEn
BCHFEBDHLbN, LBEZRL 1L, WHXKEEE
LAEHIGES & SOOI BAEANTF 72T FERNY
FeErd ), EMWARRLRBHLNL, ik LT
AT2266% B OE9I2400mg 43 2 TG L 722%, F#ET,
6 A 3 B ORERMIZ A MEKI0, 100, M7k 1 KeFEET3
mm, CRP 9+ T, XBREE FREENREIIZDHLNL
H o7z (Fig. 1),

6 A 3 H AT2266 % 1ibeb, CTRX 1g# 1 H 1 [E:i#4
MEL 2, BELYTEL, £H7HH6 A9 B2,
F ek 5,600, Mk 78mm, CRP 1+ &%) (Fig 2),
138 E 6 AI5HIC1E, MEBX R EREszidk L7 (Fig
3)s

m = +#% B&

BATERIL130IF 1 Bl R & &7y, 5k
JERRDNTTH R L 72, BERRERAE TI3, Eskins 1
Bl (FEBILL . 2%—>5%) 2@ LTz, EFN2TIHE
FRT OBk AR AE R B IEELL Th Y, AR
MG E £ 2 5N b, GOT, GPT sl bz
DIF1FIH Y, REFLIZEDEFLL 22 GEFILD.

ot r, FHRMmEK, Hb, m/MR, Al-P, BUN % &
TIFRE2BDH Ty (Table 2),
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Table 2 Clinical laboratory tests before and after ad ministration of CTRX
Case RBC Hb Platelet Eos GOT GPT Al-P BUN sCr
No. (x10*) (g/dl) (x10%) (%) (K.U) (K.U) [ (K.AU) | (mg/dl) | (mg/d])
B 393 12.8 9.8 2 57 52 9.3 8 0.7
1 A 373 12.5 9.9 1 89 50 8.9 9 0.7
B 389 13.1 18.6 3 29 37 4.0 22 0.8
2 A 425 14.6 20.9 1 39 38 4.2 21 0.8
B 370 13.0 27.6 0 15 6 6.5 19 1.1
30 a 360 127 29.2 3 17 s 5.8 21 1.0
. B 584 17.9 21.3 0 14 9 45 17 1.0
A 567 17.8 21.3 0 16 11 4.8 16 0.6
B 440 14.0 22.7 0 14 18 5.3 30 0.9
Sl a 423 13.5 32.4 0 29 42 6.2 17 07
6 B 358 11.3 34.5 3 16 8 5.8 24 0.6
A 355 10.8 39.3 1 17 9 5.4 20 0.5
. B 560 17.5 30.6 0 24 10 5.4 36 1.7
A 429 13.1 40.7 2 16 16 49 25 1.4
8 B 398 125 26.9 0 16 12 5.3 12 0.9
A 394 12.2 34.9 2 16 8 5.4 13 0.9
9 B 464 13.4 24.3 2 17 5 6.7 15 0.7
A 463 13.4 16.9 1 12 3 5.7 13 0.7
1 B 428 13.7 47.4 0 13 7 6.6 19 1.1
A 441 138 424 1 16 12 7.2 17 1.1
1 B 370 11.6 27.0 2 14 6 5.3 18 1.1
A 370 11.3 25.9 5 37 25 5.8 16 1.1
2 B 445 12.3 43.3 13 13 8 3.9 13 0.7
A 391 10.7 37.4 4 10 7 35 16 0.6
13 B 370 11.7 19.2 0 15 4 5.4 15 0.7
A 385 12.3 21.8 1 16 11 6.0 14 0.8

B : Before treatment, A : After treatment
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CLINICAL EVALUATION ON CEFTRIAXONE (Ro 13-9904)
IN RESPIRATORY TRACT INFECTIONS

HiroicHi TANIMOTO, AKIO TACHIBANA, NAOHIKO CHONABAYASHI, YOSHITAKA NAKAMORI,
KUNIHIKO YOSHIMURA, TATSUO NAKATANI and KOICHIRO NAKATA
Chest Clinic, Toranomon Hospital
HIROKO SuGI
Bacteriological Laboratory, Toranomon Hospital

Ceftriaxone (CTRX, Ro 13-9904), a new ‘cephalosporin antibiotic, was evaluated about clinical efficacy
and side effects in 13 patients with respiratory tract infections, consisting of 11 with airway infections and
two with acute pneumonia. CTRX was administered with 1 g into 12 patients and with 0.5 g into one both
by intravenous drip infusion once daily (twice daily only in one case). The clinical results were evaluable in
12 cases: excellent in 1, good in 7, fair in 4 and poor in 0, and the efficacy rate of good and over was 66.7%.

Bacteriological and clinical efficacy was observed in 2 cases due to H. influenzae and 1 case due to
S. pneumoniae among all the cases where the pathogens were detected.

No serious side effects were observed.

From the above results, once-daily administration with CTRX can be considered to be useful for therapy

of respiratory tract infections.



