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WERLIEC X% Azthreonam (AZT) JREDE L Lethico &t L,

WEMRESR, WEETEEEL D 86 flic AZT 1g ik, 24 RRRBMBEICH 3 5 MEFAY
BRERE, 52 BIIER 1g %5, 13 flicik 1g 33 BERAL, ThXhoBOKERKIIZE
ZTHBRICBRE LKRD X 5 EREE 5B,

D WETEEERAEE 64 #ho AZT w32 MIC i3, £# 0.78ug/ml UTHMmLT
Wi, B-lactamase FEARRIL 7 BkD - foaiiic MIC & 0#EBSIR /e » 10

2) lg & 24 BRE follow up L7 60 fl, 53 PUIREER, HEXCHEIEETS -7
0 (11.7%) BB T7 7 ABERBRE X ED BB TV ThIEETH > 1,

3) Follow up TX7: 1g one shot HEEE (11 #), lg 2 AHKER (29 D, lg 3BFXS
B Al 6D o7 B oRABERSEIVTRE 100% BHTH -7

4) Postgonococcal urethritis (PGU) D FAE 1o\ Tt 7 HEIZ follow up TX - 48 fir,
PGU 13 @ (27.1%) s ichs, 1aBERT Chlamydia trachomatis 734y BEEX iz 9 iR 7 7] (77.8
%), C.trachomatis H\5)HES hizh ~1c 39 fidh 6 il (15.4%) »° PGU wBfFL C. tracho-
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matis PRI NTESCERIC PGU 1154 L,
5) AZT 1~3g fEM, 7 BRREIFAOKRE TE 51 fIRSVWT7 VA ¥ -RIE, KERS

TR ERRDIL DXL G Ieh T,

Azthreonam (AZT) % monobactam RILEMHET
» b, Fo4ML Pseudomonas aeruginosa ¥ &t 7
7 ARMRE, FIVRECH LBEVWHEIYTRTEE
bz, %M PB-lactamase WX VUF b FrRFF 48— ¥
R L TREBBDTEETH bo

AZT CRBBREDOHRCAEYNTH 5 = L3 T TR
AMHRTWBY, LA LRER, HohERCT3HE
ZOWTOHmE IR LV

Penicillin o> FAERNIC MBS L TE B
4, PEROBERECRbos T ORBHR L FHEH
DEERFMMALEEL 785 T 5,

KFFEDO BRI HER LIS L AZT @ one shot
BRE 2~3 BEBGRGARE OBEKRBEO LB 2Tk
5 & & bic, C trachomatis L DRESE Y X % Post-
gonococcal urethritis (PGU) iz o\ THREF L 7D T
%?60

I MRBOVICKRERZE

1D NRECEKEORES &

RBIEBIT 1983 £ 9 B~11 A % TD 3 » A& W
IRBE R 2 X2 LICKRERYIE 86 0T, M 18
m~66 7% (F3 30.78%), SHIXLEMTH 7Tz AR

SLVZZETOMEIZIBE~20 B (B 5.5 H)
Ta% Table 1),

Table 1 Gonococcal infections

No. of patients 86
Male 81
Female 5
Age (years)

Mean £ S.D. 30.7+8.80
Range 18~66
Incubation period (days)

Mean = S.D. 5.51+2.85
Range 1--20

Source of infection
Soap-land girl 38 Girl friend 13
Prostitute 17 Husband 5
Pick-up 8 Unknown 5

WEKIRIELR, HEETFERELAOZMIREES WY
ROV FERERBEFOSBKAME (PMNL) Bz 7
5 AEYENERE 2 TEZD, $£3% (modified Thayer-Martin
medium 7 &) THREZRE L1, TRMGE L » ok
thix— B Transgrow medium T—MpEE#E%, HiE

RBEIC BRI R AE LT,

2) WEOERAREZH

)M L7 ER BRI AZT, Penicillin G (PCG), Ampi-
cillin (ABPC), Amoxicillin (AMPC), Cefoperazone
(CPZ), Spectinomycin (SPCM) o 6 iz %+ MIC
RALFEREFLBER CTRIE Lic, HEAMIL GC me-
dium % Base iz 1% Haemoglobin #fnxt:, %7
B-lactamase FEHDBRHIL T 4+ A 7 & (Cefinase ; BBL)
X o TIFls -t

3) Chlamydia trachomatis(C. trachomatis) 04y

C. trachomatis DHEEIMEDBE & RS-
foo F7#i3 EVANS, TAYLOR-ROBINSON® 0¥ ¥
U, ¥T/ECHERD swab ZEUSHE, 248
D swab ZIREAIC 2~3cm FA, 2~3 B, B{E
R, MEERYERL—B 2-SP RFEH T-80C
IZfRFF, cycloheximide ¥, McCoy cell TH#iE%
%, Giemsa Ju& TREHEF & IRET THE L,

II. ARAZEROVICHRHE

AZT D#¢51% 1g one shot B (Group A), 1g 2
H#EMB (Group B), 1g 3H#E A (Group C) 0
SHCA VTR ERAEK Sml iz AZT 1g %%
fRUSFEIC & » 1,

BEHFL Group A,B,C, o 3Rt 1g Bk 24K
filtk, 3~4 B#, 7 A% o 3@% follow up L, PGU
ZOWTIRER follow up Lic, RIEHIEXEITE
X ot

5 WEOMK EIRENWHDOHE BHFERL,

PMNL % 3R%39)

B WEDOHK & RES W OHE

% HWEOHEKDOBLRIR b D

fe¥s, PGU DBificou TR 7 HERES WY
DEDH SO, FhLRERHEA TPMNLZS = (high
power fieldx 1000 : £EFHER KL 5 BFOTH) &
BdHR, HOEE, HERTHERETH-> LHE0RY
BREOHEEDIE L L,

III. & ®

D MERIBE

BEPE/yHE 64 #kd AZT, PCG, ABPC, AMPC, CPZ,
SPCM ic#t+5 MIC & B-lactamase iEHDONEY
Tt »1

PPNG #kix 64 B 7# (10.9%) T non-PPNG %
2 57 Bk Th 1o (Fig.1), MIC oR#Hfix Figl
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Fig.1 Sensitivity distribution of clinical isolates
N. gonorrhoeae (inoculum size : 108 cells/ml)
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Antibioticacs - [Eol0-025] 0.6 0.1 [0.00 0,38 0.18] 1.5 [3.13]6.95| 125] %5 | & | 100 100
PCG |54 116 12 |7 3 1| 1) 22 1) 2@f 1
ABPC |53|1 |6 |7 (13 12 |5 |2 1M 202 10 313
AMPC |53 4 |10 {6 (14 10 |1 |1 10 10 440 100
CPZ 64 |170)1521412) 7 |92 1 |1
SPCM |64 81)23(1)3215) 1

Azthreonam| 64 |4 [11V|11V]12%]16 | 8% 2

( ) :p-lactamase(+) 7 strains

RFT. AZT w3 % MIC osfiit <0.0125 2
0.78 ug/ml 4># L PPNG #id#iz MIC oF\
RATT B EEIZ AR SRR\,

ABPC, AMPC i3/ U@ %R L, 0.0125~50 ug/ml
i, PPNG #iz\v 3 3.13 ug/ml Ll ko MIC
HIe—3 Uitk & JEME RS 2 B s hu T e,

SPCM i3 3.13~12.5 ug/ml &4 #F LT\ ey, 1R
D5 100 ug/ml THo7e, CPZ 124k <0.78 ug/ml
oA, AZT i~ 1 BEVERRT 22— v Th
27

2) EERHUE

AZT 1[Ef5. L 2~3 BEfERY & O BRREY R
L,

AZT #5432 1g one shot B (A), lg 1B 1M,
ZE®EH (B), 1g 1H1ME, 3AHLEE (C) D
SHEAHRE Lico ABHZ 21 6], BEAZ 52 6, C

Table 2 Treatment schedules for gonorrhea

X 13 floEt 86 Bl THSH (Table 2),

24 BERABHITERTEEEEDI 60 B, 3~4 BHEZIEHTE
WEEEES 51 B, 7 BEL 51 BIXREHEZIh, E%
35 il (68-6%), A% 16 B (31.4%) & follow up
LB EBNE T XTHEETH - (Table 3),

BEFERIC X ARECoOWTiE, HEHLT lg
one shot ¥4t 24 B, 3#4+>¥ 60 f follow up
L 53 fligEk, SBRELicERsE 760 (11.7%) &
BT/ 7 aABETRERRBD I, XL D7 HIEE
BTIEPIEHETH -7 HRIR 3~4 AR, A, CHFIX
SPIEHR, RECKERYE, BRICL1M 3.2%) Bk
T 5 ABEIFRELZRED T AINERETREETH-
Too WABR 7 HEE, 3B follow up INIcEFNET
NTHR, BEHEICHERETH -1

RE5r W2\ Tik 1g one shot JREH S W D
HELcb D84 (18.3%) T 52 FIIEEFLRDID

Table 3 Overall clinical efficacy of Azthreonam in

—_— gonorrhea
After treatment
Regimen No. treated follow up After treatment
1 day | 7 days 1 day 3~4 days 7 days
—
Group A 1gX 1day 21 14 11 Excellent 8 (13.3%) | 20 (39.2%) | 35 (68.6,%)
Growp B | 1gX 2 days 52 36 29 Good 45 (75.0%) | 30 (58.8%) | 16 (31.4%)
Group C | 1gx 3 days 13 10 11 Poor 7 (11.7%) | 1 (2.0%)
—_—
Total 86 60 51 60 51 51
——
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Table 4 Efficacy to urethral secretion

After treatment
lday (n:60) 3day~4day (n:51) 7day (n:51)

Excellent 3 (37.5%) Excellent 7 (63.6%)

A Group Excellent 8| Good 5 (62.5%) Good 4 (36.4%)
(13.3%) | Poor 0 Poor 0

Excellent 15 (48.4%) Excellent 22 (75.9%)

B Group Good 45 Good 15 (48.4%) Good 7 (24.1%)
(75.0%)| Poor 1 (3.2%) Poor 0

Excellent 2 (16.7%) Excellent 6 (54.5%)

C Group | Poor 7| Good 10 (83.3%) Good 5 (45.5%)
(11.7%) Poor 0 Poor 0

DOWKIBHNIE) T2, 3~4 BHEARE 37.5%, B v. # LS

Bf 48.4%, CH 16.7% 2HWHOHEFELR, HET
BT hZh 63.6%, 75.9%, 54.5% EE%ERIT
WML T\ % (Table 4),

3) C.trachomatis D4 B

C. trachomatis DEEFE\TIRIERT 64 o> X HEfT, 12
7l (18.8%) mbHoBEI i,

7 B follow up T X - 48 ffldhia#ERIC C. tracho-
matis PyEEINTFETNZIBITH » 70

4) PGU izow<T

BR T BBRCREI W ER - 70b D, T3 BHE
A, PMNL=5 = (hpf) D% D% PGU LEH5 &,
48 Gt 13 4 (27.1%) » PGU & 2ZHrsh3, #iE
il C.trachomatis M@ 9 GIF 76 (77.8%),
C.trachomatis MHEEI N Tieh -1 39 Fld 6 £
(15.4%) »E#F%, PGU 24T L7z (Table 5),

Table 5 Number of patients with gonococcal urethritis
(GU) and postgonococcal urethritis (PGU)

Initial GU Number 64
Chlamydia-positive 12
Chlamydia-negative 52
Follow up 48
No PGU PGU Not followed up
Number 35 13 16
Chlamydia-positive 2 7 3
Chlamydia-negative 33 6 13
5) EIffA

EIfFA 2 TIEREHMA4E L 72 9 laboratory
examination (XM Lich » oo

BES, MEMCEFEREZELOhZERYE L
DL 1 Fb Ieh 1o,

4B 4 A fv7c monobactam FRITAH AZT 134
BRRIECIGA IR, F3HARD cephem Rtk
RARE, »5WIXERUEDHENTD SR T B
BMERPE~NDOIGRIX E LT ebh T, SEHK
AR EREERER R LUORERETFEEERCHER
THEEHBIDT, 1g one shot WML, 1H 1g
2~3 H{ERAR L OBBIT O THERE L,

Bk TUEMR D4 #iL one shot BEM4SE TL N
THHM, RPIBEIAEF OERH HBZICTES
Tk, e, BEABABERBERRELRA VLT
{LFERERZ]RE LT 5 ONBIRTH S, One shot
BOERIMECH LTHEN DS 5 E#% 1 EfL T
MEEYED, 7o MIC #Bx s BERESD LN
K THB, W T HRERAERFA LERTAHER
MEEY T TR VBRI LT TIRALh
NEETHD, SEH A DA EHL one shot
(AR Dizn, 2~3 BEFERSHE (B, CH &
DHEA 7 BIBICEE L1, AZT 1g 5 24 Bk
1= follow up T¥7: 60 #l (A, B, C 3k 24 K
BOBER—L&ETHD) & 53 FITHERER K%
HICIEHTH Y, TH (11.7%) HEHRTrF sEET
BB OBEYHEI RS A Th L IERTIIR’TS
Stie ELRESUMCOWTIL, F—&HETRHEH
AR 21.4%, BB 11.1%, CH 10% »thXhik
LT,

Wiz follow up 7 H B D% L RES UM OBE
FRIMEOVTIE, A, B, C, WFhof5Hd
TR TS D ERTHRDIch -1 RESW
BCoWTIE A BEL 21.4% —37.5% —63.6%, B
11. 1% — 48. 4% —175.9%, CHBE 10% —16.7%—545
%L VTR BERRTRE LA CHESR T, &0
X 5 FeHaREE;BA 5 one shot Bf (A) Tk 24 BRI



yoL. 33 S-1

CHEMOTHERAPY

717

zHEN 21.4% THoteny, 7THHEITIL 63.6% L
m, BEY 2~3 Ao B, CELHELTEED
gt te X=1.845),

L LWThoBd 7 Bik 25~45% RESUWHH 5
wiz PMNL252%&Y, Zhix PGU #%E2 5475 — A
Th%bo

W il & BRI C. trachomatis T HEBER
Li: 64 Bid, C.trachomatis P5tE 12 6 (18.8%) T
B0, THECKEE,»DO®RE & 1213 URHEET
55"

WEOBE TR b —HH I £  h 5 penicillin,
cephem %P4 A, Spectinomycin 7g Lk C. tracho-
matis CHLTHEXHFHZ LEXTE LV SEK
xOfEGIS PGU L BET S MiciESNL 48 i 13 i
21.1%) THER C. trachomatis HiyEEI NI 9 O
b 76 (77.8%), ¥ WiEH C trachomatis H /B
Thish o1 39 BIFR 6 i (15. 4%) »#aFEEk PGU %
#31T\% (Table 5),

to X3 C trachomatis ptil S MIEFILTAR
Kz kA& PGU IT#fT LT\ %, WILLCOX (1979)%
it APPC, ABPC THEKkrh¥th 28.9%, 28.5% D
PGU %, ¥7- TERHO (1978)% i3£%:@% follow up T
X1 72 GIOWES 50 Bl (69%) » PGU i, £LT
coho 30 §l (60%) 1k C. trachomatis [FHETH Y
C.trachomatis [ete@in 6o PGU 13 22 fisf 1 7
4.5%) ThotctBEL TV 5,

DY ENnGEE, WEOHREC PGU %%
ARERUBRREYRATNE TRVurEE L D,

WHE & C.trachomatis B E AL (Tetra-
cycline 122 MIZEHEV). 2 DI &2 bETHEIZ
L THRISEHK T one shot HEFXITHL, RVT
C.trachomatis @< % 7 BEEA T2 HEL &

bEBCEVCEREEE L D
(FRXOEE 245 32 | B RLEREFL B2 (LY,

1984) wwTEE L)

X [
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BACTERIAL AND CLINICAL STUDY ON AZTHREONAM IN GONORRHEA
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The purpose of this study was to determine the susceptibility of N.gonorrhoeae to Azthreonam
(AZT). The MIC of AZT against 64 strains of N. gonorrhoeae was examined, and all strains showed
MIC of =0.78 #g/ml, including 7 B-lactamase producing strains.

The effect of treatment with AZT was compared in 86 patients with uncomplicated gonorrhea.

A single-dose regimen of 1.0g AZT i.m., a two-dose regimen of 1.0g and 1.0g, and a three-dose
regimen of 1.0g, 1.0g and 1.0g (one day apart) were given. Three group regimens were equally
effective with an overall cure rate of 100%. In patients harbouring f-lactamase producing gonococci
the infection was cured.

During the follow-up (7 days after treatment) of 48 patients postgonococcal urethritis(PGU) was
diagnosed in 13(27.1%) patients. Seven (77.8%) out of 9 patients with Chlamydia trachomatis
positive cultures who were followed up developed PGU, while only 6(15.4%) of 39 patients with
Chlamydia trachomatis negative culture developed PGU. No subjective side effects were observed.



