voL. 33 s-1

CHEMOTHERAPY 257
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HBE 84g Th-7H

1@ 2g,

BHESEXL 10 F) fE

1B 2EE6 BIT, RBEEETIIRE 142 A

1. EERSBEHETIED 26, BRI0, BHS5HT, AHULOELKIL 68.8% ThH-7oH

2. HRETIXIEETHY 16, Hb 10 fl, 2LS5HT, BRAKESHLLEIL688% Th-1H

3. BIfER 2 Bl BN EED b hic, BBRKREMRER X GOT, GPT, Al-P 0 ERFA 34,
5% 16k BUN, M7 v7F=vOEFrHfsTiic,

4 BREEH 7T AEHEEO 9 FIFREL 3B, B S50, TELHIT,

ECEHTRLUEDHHER L2 Do

B, BEYWBEOESZER E L, REEOKRRER
KEREBRELTETWD, —F4, HEYWEDEA, A
noZift, EWERLATHREOHMMA LT X Vi
RESKERERY &VF, THEED S WRERREES
PhwkIht 75 AREBER X 2 RPENHEMLT
¥ETw3d, ChERL, $HTR 75 sRERBECHTE
HOBRCEIHROHENBE LSRN RANEBHLTE
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REUR S REMENIERIh TV 5,

TiRBHIENED 77 ARNE, BeRRER
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BROMEN 5%,

1980 £XEA 7 1 7 #TB% X h 7= (L-threonine
POREARINE) B-5 7 2 s EBRNEWE Az-
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TOR, =v7RA72—, €7F 7 ERCTLTHE
HEAERL, 7VvAF-REORBIBEALADL
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SE, FLwa 4 7OHEMB TS5 Azthreonam
PRRBERECH T 5 HHl c REB#XBRF LT A
o

I. REEARE

WBRMS7T4E 11 Ann 58 £8 H ¥ Tt YRHCABL,
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s 6 6l, 3 16 Bl e Lic, feiiL, ERB IV
Bih oA, CPM & X 5 KRARICEBHEFIR LU
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BEo»58%E, EELBRSICTREEEYETHE
f, Furosemide 7¢ & OFIRFI&EH LTS EFITI
BELAED T,

BEHEL, 5% TN (¥ 5% £ v U+ —
) %W 250~300 ml iAMEL, 1@ 1g, 1 H2EE
2106, 1@2g, 1A 2EED6FIC 1 B AT
Lic, BEHAMIL7 B34, 14 BF 64, 15 BLULE
70, BEFEETIRE l4g »OERE 84g TH- 1o

BEEGOERRATF L LTHFITIE 106, %6 Fl,
ERFITIE 30 KA L F, 50 K6 6, 60 KLk 9B,
EEERITIRE 16, PEE 11 0, EE46TH-
foo MR ROERKBEIBEIAKMER 8 O, MiE O
FAMAMIEZROEL1FITH 1

BRI P.aeruginosa 6B, K. pneumoniae 2 f,
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HRYEIL, =K, BROBEDEFMA RO Sk
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X DEY, BR, LRER, &0 4B, BR%E
COLTREIERLL EXHMELTRECHY, HH, ®
RhHh, Lo 4B THE L1,
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E®|ET 5,

IR ERYIE 16 BIDEKDRHETIIED 20, F
%96, HHUEDOELEIL 68.8% Tholo HERE
BT a6 GlhEL 2 6, AR2 6, EZH26IT
BHULDETRIL 66.7% Th -1, BEIELX 10
BICxEBGI, BRHTH, EHIFTEHLLEDR

HRIL 70% Th-To

ERENHBRIL P aeruginosa 6 GihEA 56, &~
16l K pneumoniae 2 HITIEMAL1Fl, BHXRNK

1| (P.aeruginosa ~\),

Acinetobacter D 1 IR

L, S.aureus O 2 GITIHREALF, FREIFATSH-

1o

HRETRIERECHY LB, HY 10 6, kLsfc
BEMED LI EL 68.8% Thot, FEBI TSR
ffigD 6 MTIXIERCHY 16, Y3, kL2fc
RS DL 66.7% TH ol BEIEXLD 10
FTIRIEECH b OIXel, HYTH, LL3fch
BiEd v ER 70% ThHo1

SIERIE 2 BICRBN TS b i (&R, BRkE
{E8%3 GOT, GPT, Al-P o +516l, GOT, GPT
oLl 26, > 16 BUN, MmEsrv75=y
D LR - Tt (Table 1),

Table 1 Laboratory findings before and after administration of Azthreonam
. Total Serum
Cases RBC WBC Platelet | S-GOT | S-GPT Al-P e BUN . K
bilirubin creatinine
1 B 464 12,900 23.9 t 26 t 48 183 0.8 16.3 0.9 3.8
A 496 6,700 40.2 106 137 237 0.6 17.1 0.8 3.9
2 B 390 4,700 14.2 28 10 249 0.5 14.3 0.9 3.9
A 366 3,900 13.3 24 14 289 0.4 18.3 1.0 4.0
3 B 624 8,900 24.1 38 18 228 0.5 20.4 1.1 3.8
A 628 7,300 20.1 30 18 183 0.9 19.6 0.9 3.7
4 B 300 8,000 27.1 14 7 257 0.4 13.0 0.7 3.9
A 295 8,300 29.1 23 12 300 0.4 18.8 0.7 4.2
5 B 423 7,600 21.6 t 36 ' 34 ?226 0.3 14.0 0.7
A 416 2,700 16.8 52 51 330 0.4 16.0 0.9
6 B 443 8,600 25.0 1 10 262 0.3 15.6 0.9 4.2
A 472 5,700 18.5 33 26 247 0.8 16.1 0.8 4.7
7 B 423 12,000 40.8 18 15 361 0.7 14.1 0.9 3.8
A 436 6,000 42.0 14 10 268 0.3 10.0 0.8 3.9
8 B 510 8,900 17.3 4 10 216 0.5 23.5 1.9 4.5
A 503 8,600 18.2 16 10 208 0.6 18.7 1.0 4.6
9 B 523 9,200 14.4 31 11 296 0.4 15.8 0.8 4.3
A 405 4,000 19.1 27 10 216 0.5 11.7 0.6 4.6
10 B 440 £,500 20.3 16 8 278 0.7 26.3 .3 4.5
A 472 8,500 22.4 14 13 205 0.5 24.5 1.0 4.8
1 B 426 9,200 21.4 13 12 216 0.5 15.5 0.8 4.6
A 438 8,000 23.4 12 10 210 0.5 14.0 0.7 4.4
12 B 466 6,600 16.4 ' 26 ' 18 217 0.4 ,{16.5 T1.0
A 464 8,600 17.0 51 50 268 0.5 27.9 1.4
13 B 398 8,600 18.4 10 8 126 0.3 10.5 0.6
A 381 7,100 18.5 11 2 131 0.2 0.6 0.7
1 B 413 9,100 18.0 21 16 164 0.7 10.5 0.7
A 421 5,300 19.5 20 18 138 0.8 12.0 0.8
15 B 356 9,200 24 .4 41 33 168 0.8 11.1 0.8 3.8
A 375 8,200 35.7 41 35 202 0.8 13.4 0.8
16 B 581 8,300 18.8 21 14 164 0.7 20.0 1.0 3.9
A 559 8,000 17.9 22 14 180 0.5 19.0 1.0 4.0
B : Before administration, A ! After administration
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Fig. 2 Clinical course of Case5
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Asthreonam | 1 [ 2 [ 31 4 [ 5|6 (7| 819 1011 12]13;14 l 15
°C Globlin
BG g

S.aureus +

AN EN EN

/ 1

\[/V\J A N AAATME T Ly
CRP 4+ 24 3+
WBC 7600 3800 2700
17 3 27
S 47 46 27
8 9 5
28 39 41
GOT 33 42 52
GPT 31 33 51

1. EH S5 KE 68 % B, MEBCHRLUICH Fig. 3 Clinical course of Case 12

geAFr 1 1g, 1 H2EBECRBHEL, 38°C L

) . B2 26] 27 25| 29| 30[31)u 1] 2 | 3 | 4] 5] 6] 7]
toBRREBEEX VBB LLY, 12 BEXYBUER Carbenictin | | FPE— Nimocveline
#L, 14 BHI 40°C Ll ke 8 Ui, CRP 2t 1 |
B4+ 2, KAEA1BEMER I 24+ LD L, AN a
B#MLL 15 HERIZ 3+ LS ERA L, MR c ﬁ ﬁ) | \ Q%
WHEART 7,600, 13EMI% 3,800, 2 ERIE 2,700 & % A
BOLTwrn, MBBRCHFDROERKR 17% 256 38 ’\
1BM% 3% Lx\EXRTWBH, 15 HE T 27% »« /\A /J‘ f\ /\ ) \ ’
LEMUT, ) v SR¥UE 28%, 30%, 41% LEEw ST I/ haard A
BOLhIEh T2, BREB O S aureus OEF LI H 3 hemoptysis
) »o 2 BEECIRSH () L¥MLTwiz bk WEC 5500 — 8600 1
ERLREOERC L ARMLLEL bR, LhL, Eos. 1 0
GOT # 36U » & 52U, GPT #: 34U » 5 51U, ESR 55/% P
Al-P % 226 25 830 L EA LIz L bAAICE B CRP 5+ 5+
BRLEAoh, KFEHIEL 7 =7 ) ¥ 5 000 BT, = B -

2,500 Bfr 2 HRIER Lick = » QB o L, Lg% BN o v s

BERih o1, Cr. 1.0 } 1.4
MBXREHDOMABLHEBFEINRT LB 2 & 5o AHA

REXzR#r L (Fig 2), # % bh Azthreonam %k L%, WEXBEETE

2 fEPFI12 T.E 52 %, B, BIBEMEKCE HIGEF OEENEML Tk, THEDOEKKREE 1
EREZ R H L, 37.5°C DB MEREL 7V <= v B ImER %8, 600 L #hn, mitd 60, 100 mm &L
1H 2g, 1H 2@k 1AMERS S b BEER Twit, CRP i 5+ ERETHo7n GOT i3 26U
¢, CRP 5+, miyk 55, 95 mm, BERFE Acineto- M6 51U, GPT x 18U 5 50U, BUN 3 16.5
bacter %@ 1 e > KKK E Ltz Azthreonam 1 Uns 279U, miFs7v7F=vd 1.0 15 1.4 &
Mlg, 1H2E®0KMEETS BE X HPREK ERE LTV,

RA, 6 HER 38.8C i LA L, 300ml DKM D GOT, GPT, BN EA LT3, Azthreo-

"THERR 30.2°C ¥ T LA Lic, AHC L RMAL nam HiL#%, BHCMHMLTH D LhoEACE S
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Fig.4 Change of each P.aeruginosa

P.acruginosa
10°~10°

A

/
[ .

fen) — N w > [SAlN=2)
T

Y/ 4

1 2 3 4 5 6w

FBMLEZORD, LhLl, BoxRTEEEEOHEM
LTuwaz s, 2hARMCIEM LTS &, BRR
EEDORERIGET R, 5 X TERBAC BRI, KED
BReIsb0EEL (RRRGHHERD (Fig 3,

AFIER% D P. aeruginosa OXE (Fig. 4) : Az-
threonam {HHRI, B#%, #ik 1, 2, 3, 4, 5, 6 BEIHE
fHemE, BMEFIVFHE—HSLECIIVELL 1BE£EY
b 37°C, 48BFMIEE LT, TROHEEEHECIRAL,
RIEDEEZHIE, TERELERFTRDL,

EEFTHIY, P aeruginosa Dty (37°C, 48 B
fB) &% 1g Aml) %, £EMAEK 9ml 2
z, BEZEREZERE, hEEKEL, %0 0.1ml
Xh 10 EFEREC I Y —EREORE ¥ CHIRKLME
WL, H—ALERERL UE#E L, EHEFEREZAE
L, BREMWTFHCHED, 10°~10"° OFEERL L
oo

AEIEAFOEREIL 102 B 14, 10° @26, 10* {F
260, 10° B1HATH-1c, FRAERKCIE 10° E1 6,
10® fE3 6, 10* 14T, 651 FANEE 4 FH
B, 16IXTETH- T,

ERREE®RI D 6 BHEKE TOLEL, TF 44
(O BEAFE 3 GD, N2 FTH 1o KFIERR &
Fik 6 BEH L OB TIX, HELH, B30, T
2BITH 10

I11. # =

Azthreonam |3, #ERDO_BHRR=vY) v BEH S\

Tt7,02RY vEKREZRLY, BEO N1 a8

ANk vERERBRI NI, FHRO B-7 7 5 nfiay
BT "2/ 720" (7947, 7EBRYES
5277 YV TRED B-5 7 2 2#D) L&EZ IR,

FHXETBR Lic X 512, invitro @R\\T3, 754
BHE, HCRBECRVCAENYRTY, 75288
B X UHRESMECH LTRAEINSE v, T14E
B-578=—¥BIVFeFeRTF L -V
BHTRET, BEBCLH LKL hlhgEsEs
N, TORFHIT 1.63 25 1.85 BRIT, lTizs
AERBEZT T, KEH/HPRED T ¥ Repichix
n, #5H% 24 B TORPEURRIT 60~70% T3
bo ZIEFEARBRTHAHDT, ALY 7 vAF¥-—KE
DEBR I, —BENRAR £FEAR —BEER
R, KRS 1 HEROBER» OB VLLEYETH
ENEDLR T B,

SEDEEKRABBEY R T, EHELDIVA, 7
7 AEHEREEIC X 5 PR B RERSE 9 BIHEMAL 34l B
L 56, RELBIT, in vitro DEFHTEL LR
MBS R, T P aeruginosa O 6 HITIEREL]
Ol, B 46, TFE1HT, shik#k 6,8 E TLREL
160, BARSE3GIE 5 BRI, fhosf 3itRofit
WEELHBLALTELTEBRCRE LV 25,

BER1E 1g, 1 H2@EENERTH -, HR
P.aeruginosa 7 &it1[E 2g, 1B 2@EENEIRT
W X5 rBbhhic,

BIfER 16 B4 2 Plic RBDZBD b hic, 28 41
WRRD 507 FIFRREL 8B, REBIX46, TR2HT
S WARIED bhich o,

AF| D ARG BIC b Bk THEA S hicn, B
WEBEIERIRD bR TVt L LIFBROK
%), Casel2 ffjo drug fever DA HAT, BHH
CRERRCERAN AP EEL DRI,

b'e 3
1) Azthreonam (SQ26,776) #E, HARI47
AL, 1983

2) % 30 B BEAR{LEFEFLHAKLRIES, FE
v v # o v A, Azthreonam (SQ26,776), K
7=, 1983
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CLINICAL EVALUATION OF AZTHREONAM
IN RESPIRATORY INFECTIONS

Youmer Hiraca, Koukr Kikucur and Asako YaMamoro

Department of Respiratory Diseases, Sapporo General Hospital of J. N.R.

Azthreonam, one of monobactams which is a new type B-lactam antibiotic possessing monocyclic
p-lactam rings in their structures and is totally synthesized from L-threonine was administered to 16
patients with respiratory infections (6 with acute pneumonia and 10 with chronic bronchitis) to
evaluate its safety and efficacy.

Azthreonam was administered at 1 g/dose twice daily to 10 patients, and at 2 g/dose twice daily to 6
patients. The total dosage was a minimum of 14 gram to a maximum of 84 gram.

The clinical efficacy was excellent in 2 patients, good in 9 and poor in 5. The efficacy rate was
68.8% when excellent and good ranks were summed up.

Regarding its usefulness, Azthreonam proved excellent in one patient, useful in 10, and non-useful
in 5, and the ratio of excellent and useful ranks was 68.8%.

Fever occurred in 2 patients as a side effect. Abnormality in GOT, GPT and Al-P were observed
in 3 patients in the clinical test findings. Out of the 3, one patient Showed an increase of BUN and
serum creatinine Simultaneously.

Of 9 patients infected with GNR, the pathogens cleared in 3 patients, reduced in 5, and did not
change in one. Azthreonam was found to be an effective and safe drug in the treatment of these res-
piratory infectious diseases.



