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Fig.2 Case 1, T.T., 67 y.o., M., 43.5kg, Pyothorax
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Fig.3 Case 2, T.T., 44 y.0, M,, 59 kg, Pyothorax
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Fig.4 Case 3, S.S,, 60 y.o, M, 50kg, Pyothorax, Liver abscess
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Fig.5 Case 4, K. H,, 84 y.0,, M., 48 kg, Pneumonis, Pyothorsx
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Fig.6 Case5, Y.E, 70y.o., F., 41.5kg, -Pyothorax
(Bronchiectasis) B. fragilis
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Table 1 Clinical response of CAZ (ceftazidime) to pyothorax
Name . . Underlying Organi Daily dose Clini
No.[Age, | Diagnosis A LTRANIAM | premedication | and cal | Remarks
Sex disease isolated duratlon effect
TT. .| Peptostreptococcus| Cephema lgx2x11
1 61M Pyothorax Pneumonia (._ ) CTX:2gx10days days Good (=)
ICEZ,PIPC.CMZ
2 T.T. Pyothorax Pneumonia Unknown [CTX:2g x 4days lgx2x12 Excellent (=)
“M LMOX:2g>5days days
S.S. | Pyothorax Esophageal o ICTM:dgxl4days 18X 2X 10
3 | 60,M | Liver abscess ca. Unknown PIPC:8gx14days| days| Good (=)
N . CTM:6g x 5days
4 !.\H Pyothorax gyp::l:(:::r;( of P-N‘Mlﬂ FOM:6gx Sdays) 2gX2X 14 Excellent D?"‘ fever
34M | Pneumonia due to the. (=) %13;200mgx days Diarrhoea
B, fragilis .
YE. . N . 1gx2x14 Herxheimer
5 0F Pyothorax Bronchiectasis (6_ ) (=) days Good reaction
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LAERCEDTHEYTH D, SEDIERNTS B fragi-
lis, Peptostreptococcus, P.cepacia @ 3 #hiEAEHL L
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EHBD LY b BEMCBERT vA¥~-1L%
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CLINICAL STUDIES ON CEFTAZIDIME (CAZ, SN 401)
IN THE TREATMENT OF PYOTHORAX PROGRESSED
TO THE SUPERINFECTION

Izumr Havasur and Tatsuya Ase
Division of Respiratory Disease, Iwaki Kyoritsu General Hospital

Clinical investigations were performed on ceftazidime (CAZ, SN 401), a new broad spectrum ce

phem.

Ceftazidime was administered to a total of five patients with pyothorax all of which had poorly
responded to pre-treatment with other antibiotics and progressed to superinfection.

The following three causative pathogens were isolated from the pleural effusion of these patients at
the start of the treatment with ceftazidime : one strain each of B.fragilis, Peptostreptococcus and

P. cepacia.

All of them were eradicated during the treatment with ceftazidime.

The clinical response to the treatment with ceftazidime was excellent in two cases and good in

three cases.

A female patient with pyothorax caused by B. fragilis showed a pattern of fever like HERXHEIMER'S
reaction but she did not show any symptom of shock.

Drug fever and diarrhoea due to ceftazidime was shown in one case,

were observed.

but no other side effects

The period of treatment against pyothorax was shortened without drainage with ceftazidime.



