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Table 1 Clinical effects of Azthreonam
-] Age Diagnosis Underlying Causative Dose Clinical Bacteriological Side
Case |Sex (y.0.) 1ag disease organisms (total) effect effect effect
—'——_, Chr. Polyarteritis . 1gx2 ! Y ry _
1. YN.| M | 67 bronchitis nodosa 1) P. aeruginosa (208) Excluded ) (H4+)=(1) (—)
, Bronchi- _ 1) P. aeruginosa | 1gx2 D (+++)—=(++) | ,_
2.RY.| F 125 ectasis =) 2) Alcaligenes (30g) Poor 2) (+++)—=(—) =)
3. ZK.|M | 32 | DPB (=) 1) H. influenzae ﬁgf Poor D (+++)=(=) | (=)
Bronchi- . 2g%X2
- ( (— —
4. YI. M| 70 ectasis (=) 1) P. aeruginosa (362) Good 1) (+4++)—=(—) (=)
Obstructive 2gX2 p
9 9 -
5.Y.S.|M| 75 pneumonia Lung cancer ? (44g) Excellent ? (=)
6. N.T.| M | 67 | Cholecystitis ﬁl:i)iehth- ? %%;2 Good ? (=)
N.F.
Bronchial
. Chr. 2gX2 I _
7. TR M 71 bronchitis asthma N.F. (20g) Good K. pneumoniae =)
Lung cancer .
A. calcoaceticus
. Acute N
8. KS.| M| 38 Lt;ver myelogenous 1) E.coli(?) %iz/fj Poor ? (=)
abscess leukemia ©
Table 2 Laboratory findings
RBC WBC Plat. GOT GPT Al-P BUN Creat. Eosino.
(x10*/emm) | ( /emm) |(x10*/cmm) (1U) (1u) (KAU) (mg/dl) (mg/dl) (¢/mm)
1 B 459 9,700 31.0 22 48 8.7 17 0.8 0
A 470 10,900 40.3 39 114 10.7 20 0.7
9 B 421 18,800 55.0 15 20 12.0 10 0.5
A 432 12,000 48.6 22 14 12.9 5 0.5
3 B 626 12,100 31.5 12 10 7.8 19 0.8 0
A 628 10,100 9 12 6.9 13 0.7 606
4 B 380 8,500 59.4 15 16 7.4 11 1.0 85
A 354 4,700 31.7 34 36 6.2 12 1.0
5 B 399 10,000 40.0 49 60 14.7 16 1.1 200
A 334 3,400 25.0 131 270 15.8 16 0.8 34
6 B 471 7,800 28.7 67 158 12.0 25 1.7 78
A 40 88 7.3 15 1.2
7 B 404 7,000 31.4 15 34 7.0 18 1.0
A 400 7,000 28.5 17 31 7.0 15 0.9
8 B 369 15,200 37.2 31 106 27.3 9 0.8
A 365 16,600 42.9 33 105 22.4 8 0.8
B: before, A: after

ER S 2 AL REEELL, MALLTGEE
RTRAMOBRERY S 5 L RBe T, YBE2L, B 2%
B PMERIAOZK ¥ 215, BILEREL L bic,
FHeBET s, BE®SHE LY, RBEGHEL, i
BEAHEL, ZRERELRIFELY, FRE L,

EDl 6 R#, HEHBHEL
B, Mf=2-wCEEEYRD ., AFERAE

wH 7 M SEXMEBEAHTIEEANTH D

R, [MEED S KLB

B EEMRELEC AL, AHE L,

T %, #i, CRP iz YRERROHEFER
o, R#, FEREHFEIELHTHERL, AL Lio
6 8 AMERMAIREOBRS, EVW LAMmEREK
Lrrbe, REEFERL, P X E coli 2RHE
hic, SEHERAORS T, IishD E coli xHKRT
5h, BHRIBHRET, FER==-,

CT wt%

seE, WIROWE, TREHEYELL, KAERE
RDIEWH D

FHERT



480 CHEMOTHERAPY

APR. 1985

BELBD R, ZF%1H 2g, 1H3ELHHE
T3, THHORS T RB I PR T, EHLL
Too 7ok, TOM, AMRIEREFRTH -,

EIfEfE, 2flcRBdich 7z (Table 2),

FatkiEERGE L, FEFl 112 GPT 0 LR & B,
REAL, FhUBEEWTH, BEDOLRAYRD,
&K & OREBIRILE 2 Tlhedy o oo RIS BT
3, GOT, GPT, 7A» V7 xR7 > Z—E¥DERY
BT, FEERELHT LT L->TRY, FHL
DB b h, LRI TE LT, TS,
FER 3 TIFBERIE LA A b1, FEPIk% 11 BE
RO DD, AFICERT S LBMETE
M oto, i, BEIXEDILI T,

1. # %=

# L < BA% X I 7= monobactam Hi 4% Azthreonam
8Pl E Lic, BUEKEIZRICITHEZOE»BEL
et 1 FIXBL 7O EHRATETR, E

2161, BR3G, Fxh3 O, BRRRT Gk 4 iy
HELET, 57.1% Thoico NRELESHADSY, %
FIEREH 1 FR TR 4 BINTETT 5 &\ 5 ks
BECREINIC LD, BHROEMEEE LT3
LEZX D, PRTRDBH, HSEEIhLEHECRT,
P.aeruginosa O 3¥ETIE, 1HRIBRE 1KIZnc
B, Mo 18RI, H influenzae, Alcaligenes
DEIBRIZEDCREIND L5, HENRIFLER
THoTeo BIFFAR, 2FIEDT, BbrEfce
HT2EE2OhDBRREBRT LRDIMr -1,

HMEDZ & Xb, &KL, P aeruginosa %13 Uk
T5 75 A BRUERIECIERICHER L EL 5,

X s

1) Azthreonam (SQ 26,776) ¥IE, AAXA2747
HRALH

2) % 30 BEXRLFREFLHFAEXXPRS, FX
v v Ry A, Azthreonam (SQ 26, 776), Hx,
1983

CLINICAL STUDIES ON AZTHREONAM

Masakazu Tamura, Masaru Nakacawa and Eiro Tsusura

3rd Department of Internal Medicine, School of Medicine, Tokushima University

The clinical effect of Azthreonam, a new monobactam antibiotic,
with respiratory tract infection, one with cholecystitis and one with liver abscess.

was studied in 8 patients, 6
This antibiotic

was administrated with dose of 2.0~6.0g a day intravenously for 5~15 days.
Clinical response was excellent in one, good in 3, poor in 3, and one case was excluded from this

study for complication (pulmonary tuberculosis).

No side effect was observed.

In laboratory findings, elevations of transaminases were observed in two cases, and eosinophilia in
one case, but associations with this antibiotic were unknown.



