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Fig. 3 Antibacterial activity S. marcescens
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Fig.4 Antibacterial activity P. aeruginosa
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Fig. 5 Antibacterial activity P. cepacia

Fig. 6 Antibacterial activity A. calcoaceticus

(10 strains ) (10 strains
(%) (10 cells/ml ) (%) (10°cells/ml )
100 100+ P
y
l — CTRX __7
-—-CPZ /
—— CTX /
— (MX /
Z z —-— CPM
£ s | - CAZ
% ; —o— (CZX
~ 504 = 504
z —— CTRX 3
z ——-CPZ Z
= [ ——CTX =
j / —— CMX / ;
i —-— CPM =7
° i // ----- CAZ N
1/ Y —o— (ZX /)
o / /0
ya
<0204 08 1.6 316312525 50 100 100< 020,408 1.6 316312525 50 100 100<
MIC( ,g/ml ) MIC g/ml )
N MIC i MIC
<0.20.40.8 1.6 316312525 50 100100< <0.20.40.81.63 16312525 50 100100<
Drug Drug
CTRX 2 ] CTRX 2005 12
CPz I3 6 CPZ 203 4
CTX 9 I CTX 37
CMX 36 | CMX 305 o
CPM 4 | CPM 3 1 5 1
CAZ 201 CAZ 2 503
czX I3 | CZX 12 3 4

B DDILMEG L HERTIE 7o X bz, i
WA RGEATH D20 G HRE A HIT2d#0z L),
RNRD AN DD ) D DR 12 8H1T - THI2,

PRIKO9IZIZ, SE 2 DS & - T LSERDERRIC &
N, RRFEHTH-7z L Bbrz,

FHZEWERIZ A L 0T, BERRBME~OEE L 5
Nuh-1:,

fEF 2 T ALS, 475, B, WomdE (%) (RYERTE
ERYE 17 195 )

S6E1TH, Bt Sk 11 % s Wi TARE, it
BRI £ 22 baa L7z, 20/, (1 nEREL L
I, ook 244 ¢ )3 L, PIPC 8 g, AMK400mg, ABPC+
MCIPC, CFX 6 g % & DHUEA G 54T - 7200, S e
Wiz, STETHT7THLD, AFRGIZEEL7Z, 11
lg 182Mm, V)7 T3IZEL6050F T, sifx
1722254 CFAL,CRP L3+ 0+ -5 572,
THBMAEES, 2 MHREETH - 72,

WL ) DBz 7 7o XV a0 7B LY
T IXo > Biay 7RI L Tuerzhs, BEIKNY

A3 Areh X HsE L 72,

AFEEGRTL YD, BRI R b B HEEES &S
T2 OO ERE R F L A ST 72hy, LT L
LASIZL D&z oNuh -7z,

fEH 3 C M. M., 695% F. BHOH K (B

MFREZS, ML ThbRBkE Y, STH 5 H, A F=ihihie,
ek, AR, rmEkEn, CRP 2+4"), CTM 1
b2 g5 %4179 L TAL 2o, CTRX 5128 %
L7z, ARBHES %85 FEAT 2 LI U37CH DR i
(RVARAE-S1F:1/ AT SN BAN

MIROYIZIE, B TAAT 2L, R BRSO
EL T,

GOT, GPT, Al-P EH»RED L7z h, g L A7
HEB b,

EB 4 00.S, 68, . BHooH % (A

57T 5 H, #, AT FIEE, A TAR, B
ROZWNZT, LMOX 2 gy 2 Arv ki o N adem
AT 720 BHERHO - AR AR L 72,

LHH, CeIllEAILL, CRP 3+—>— X%, i



CHEMOTHERAPY

348 OCT. 1984
Table 1 Clinical results of CTRX
Administration
Under- . Bacterio- | o.
Case : . : . Isolated |Clinical* . Side
Name|Sex | Age | Diagnosis | lying Daily | Dura- | Total : logical
No. disease t%r:e dose tion | dose | Route organism | effect effect effect
(g) |(days) | (g
Bronchi-
1 [SK. | M| 63 ) 2x1 2 15 30 D.L. ND + ? -
ectasis
2 |AS. | M |47V APL  [1x2| 2 | 24 48 | D.L - + ? -
Sepsis
Liver
3 |MM.|F | 69| Chole- jelrhosis| o h 1 6 | 12 | DL | ND - ? _
cystitis Liver
cancer
4 |0s. | F | eg|Chole Gall g nl 7 | 14| DL | ND + ? -
cystitis stone
* + : Good, + Fair, — : Poor
Table 2 Laboratory findings before and after treatment with CTRX
Case WBC RBC Hb Ht GOT GPT Al-P BUN Creatinine
No. (mm?) (mm?) (g/dl) (%) | (mU/ml) | (mU/ml) [ (mU/mD| (mg/dD) (mg/dl)
1 B 20 21 179 16 1.3
A (5,700) (503) (14.8) (45.0) (21) (10) (209) (16) (1.2)
5 B 800 390 11.6 34.6 252 412 1,099 12 0.8
A 200 337 10.7 31.2 452 533 1,351 10 0.6
3 B 5,900 271 7.9 23,5 95 44 212 16 0.7
A (8,000) (257) (7.5) (22.7) (138) (58) (244) (12) (0.6)
4 B 7,700 403 13.0 38.8 144 185 1,189 10 0.6
A 6,400 401 12.9 38.5 93 143 1,049 15 0.9
B : Before treatment, A : After treatment, ( ) : During treatment
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L7 S FR R S TALN mmﬁ%%uwfaMmu,ﬁ&mﬁﬂ
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CLINICAL EVALUATION OF CEFTRIAXONE (Ro 13-9904)
IN THE FIELD OF INTERNAL MEDICINE

AKIRA ITO, KUNIHIKO SHINDO and KokiCHI FUKUSHIMA
First Department of Internal Medicine, Yokohama City University, School of Medicine
YOICHIRO KAMINAGA, YOSHIMI SATO and NORIKO SAKIYAMA
Clinical Laboratory, Yokohama City University Hospital

Ceftriaxone (CTRX, Ro 13-9904) is a parenteral cephalosporin developed by F. Hoffmann-La Roche in
Switzerland. CTRX has a remarkable antibacterial activity and a broad spectrum against Gram-negative
bacteria.

CTRX was clinically evaluated as well as about its antibacterial activity in vitro. Bacteria used were
22 strains of E. coli, 22 strains of K. pneumoniae, 24 strains of S. marcescens, 23 strains of P. aeruginosa,
5 strains of P. cepacia and 10 strains of 4. calcoaceticus, all clinically isolated. CTRX indicated an MIC
value £0.2 ug/ml against all 22 strains of E. coli, an MIC <04 Mg/ml against 21 out of 22 strains of K.
pneumoniae, an MIC <038 ug/ml against 20 out of 24 strains of S. marcescens, presenting almost an equal
activity to CAZ and CZX. Against P. aeruginosa and A. calcoaceticus, the MIC value ranged from 3.1 to
100 ug/ml and from 6.25 to 50 ug/ml, respectively. It suggests no superiority of CTRX to other reference
drugs against these types of bacteria. CTRX was administered with 2 g daily by drip infusion into 1 case
with bronchiectasia, 1 with septicemia and 2 with cholecystitis; 2 g once a day in 1 case and 1 g twicein3
other cases. The results were good in all cases. A good response obtained in an out-patient with bronchi-
ectasia, treated only twice a week might be attributed to a long-life in the blood as the characteristic of
CTRX.

Neither side effects nor laboratory-test abnormalities were found. CTRX could be a useful antibiotic
agent if the selection of cases is appropriate.



