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Table 1 Collabolating clinics

The First Department of Internal Medicine, Nagoya City University Medical School
Department of Internal Medicine, Nagoya-shi Koseiin Hospital

Department of Internal Medicine, Nagoya Midori Municipal Hospital

Department of Internal Medicine, Nagoya Josai Municipal. Hospital

Department of Internal Medicine, Nagoya Higashi Municipal Hospital

Department of Internal Medicine, Aichi Prefectural Owari Hospital

Department of Internal Medicine, Asuke General Hospital

Department of Internal Medicine, Chita General Hospital

Department of Intenal Medicir
Department of Internal Medic
Department of Internal Medici
Department of Internal Medicis

. National Sanatorium Ena Hospital
Gifu Prefectural Tajimi Hospital
Tokai Teishin Hospital

. Nagoya Teishin Hospital
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‘Table 3 Reasons for exclusion from the evaluation
of clinical efficacy and side effects
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Clinical |  Side
efficacy | effects
Severe underlying disease 5 5
Younger than 64 years 4 4
Concurrent use of other antibiotics 4 4
Shortage of duration 1 1
Pulmonary tuberculosis 2
Not infected 2
Total 18 1

Table 4 Age and sex distribution

Age Male Female Total
65 ~ 74 3 18 51
7%~ 84 20 15 £

285 8 1 9

Total 61 34 %
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Table 5 Diagnosis and severity

Disgnosis No. of Severity
cases Mild Moderate Severe
Primary pneumonia 51 11 38 2
Secondary pneumonia 27 5 12 10
?rimlry acute bronchitis 2 0 2 0
Secondary acute bronchitis 6 3 2 1
Acute exacerbation of chronic B
bronchial tract infection 3 6 °
‘Total 95 22 60 13
Table 6 Age and severity in pneumonia
Severit;
Diagnosis and age No. of it
cases Mild Moderate Severe
Primary pneumonia 51 1 38 2
65~74 27 7 19 1
75~84 16 4 1 1
285 8 o 8 0
Secondary pneumonia 27 5 12 10
65~74 14 4 5 5
75~84 13 1 7 5
285 0 0 0 0
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Table 7 Daily dose and severity

il Evaluated for clinical efficacy Evaluated for
Daily ; side effects
dose No. of Severity oo
(&) cases Mild | Moderate | Severe cases

2 23 3 18 2 24

4 72 19 42 11 75
Total 9 22 60 13 %
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Table 8 Duration of administration
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Duration Evaluation for Evaluated for TR EB2M, HHTH, KBAFATHH, HHER
(days) clinical efficacy side effects 69.2% Thotoo BEMEPEERLIZASO®HH
3~7 9 10 HEER LI, WER T RBEET Lz
8~14 53 55 4) 1 BESRILEKDR (Table 13)

S # = Vg SR 2g 0 23 GUEED OB, HH 13O &
- BLOTHY, HHEL 95.7% Thotzo | AESR
Total % ® ig O T2 GUEED 16 G, HIH T G, SXHBIN,
Table 9 Clinical results classified by diagnosis
Diagnosis No. of Evaluation Efficacy
cases Excellent Good Fair Poor rate (%)
Primary pneumonia 51 17 27 1 6 86.3
Secondary pneumonia 27 6 1 5 5 63.0
Primary acute bronchitis 2 0 1 1 0 50.0
Secondary acute bronchitis 6 1 4 1 0 83.3
eyt INCI R N R B
Total 95 25 50 9 1 78.9
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R 2g RERCHE LEREMNS SV LD HREAET HRHIL 73.7% T 12, Enterobacter ni5)R X h e
Lo 2OUXHR 1 01, WA 1 G, Serratia HioMES btz 3 )
5) BIBEMLHONCH T DREKHR (Table 14) BEYLIOL BN, KYLATHot, ToOfED
NEEShiHERMRI O CZX B EShic S.aureus 1 (fl, E.coli 1 (A, Acinetobacter 13, S.
12 IORKBRIEL L Ol HRBOL LOWY2M,  aureus+ Klebsiella 1 (3, S. pneumoniae-+ Klebsiella 1
FH1HTHY, ARHER T5% Thote, HAOHR UL T N THYLAETH 12 26T 38 Prh %29

% Table 14 IR L1 B H% 20 Gl A2 M, MHTGTHY, Hih
6) EHEIIRKLR (Table 15) XX 76.3% THoto,
S.pmeumoniae YRS h 1z 6 UXER 3B, H2h2 ) HIREZY (Table 16)

fl, RB1ATHY, HHRIL 83.3% THot, H S. aureus 1 QILHALR, S. preumoniae 6 G % 5

influenzae SRS N3 FUTEW IO, W10, ® W, BZEN1GATH o, Hoinfluenzae 3 GUiisk 2
SHR 1 GITH - 1o Klebsiella pisy et 19 (liz Bl WRELTMOL DTN LHE LI 02 1 FITH

Table 10 Clinical results classified by age in primary pneumonia

Age No. of Evaluation Efficacy
cases | Excellent | Good Fair Poor | rate (%)
6574 27 10 14 0 3 8.9
75-84 16 6 8 1 1 8.5
=85 8 1 5 0 2 75.0
Total 51 17 27 1 6 8.3
Table 11 Clinical results classified by age in secondary pneumonia
No. Evaluation ES
Are 0. of Effcacy
cases | Excellent | Good Fair Poor | rate (%)
65~74 n f 4 4 2 57.1
7584 13 2 7 1 3 69.2
285 0 0 0 0 0 0
Total 27 6 1 5 5 63.0
Table 12 Clinical results classified by severity
! Evaluation Efficacs
Severity | Mo of - eacy
cases | Excellent | Good Fair Poor | rate (%)
Mild 2 8 10 3 1 81.8
Moderate 60 15 3 6 6 8.0
Severe 13 2 7 0 4 69.2
Total 9% 25 50 9 11 78.9
Table 13 Clinical results classified by daily dose
Daily dose | No. of Evaluation Efficacy
(2) cases | Excellent | Good Fair Poor | rate (%)
2 23 9 13 0 1 9.7
4 72 16 37 9 10 73.6
Total % 25 50 9 1 78.9
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1) HEBIMEFRR (Table 17) : — 5 ¥ Il feds
LU—RERMEREL RO 21 Flikidk 13 fl, M1
Bl TELIG, WXR40 FHR2ATHY, WHLE
1 68.4%, WXL EDLMMERIL 80.5% THo
Too TRRMERNS, UM RUESEE s XU B SUHAE

1 (Table 18) : 65~74 RED
18 DUk 12 B1, FE 1A, MERSATHY, WK
SKEi2 66.7%, MEREEDLMHEREKIL M.4% T
tze T5~B4 MBED 15 PULMEK 12 01, FE1M, &
W2ATHY, EHERIL 92.3% TH-7 85 RELL
BHOSPRMEAL A, RY 1A, WXR20 FH1H
THH, WHKEL 25.0%, MERLEHLMEHLRL
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8) HH5HHIZME (Table 19)

EaENOEZR, EXBEN,»CEZR, BAES
TEO=H% & 0 12 RERMBM2 S. epidermidis 1

Table 14 Clinical results by previous antibiotics in cases who did not respond to those

N No. of Evaluation of ceftizoxime Efficacy
Previous antibiotics
cases | Excellent | Good Fair Poor | rate (%)
Oral penicillins 2 2 100
Oral cephems 5 3 1 1 )
Cefazolin 1 1 100
Minocycline 1 1 100
Piperacillin
+Minocycline ! ! 10
Cefotiam
+Minocycline 1 1 100
Cefoperazone
Minocycline ! ! 0
Total 12 1 s 2 1 7
Table 15 Clinical results classified by causative organisms
No. of Evaluation Efficacy
cases | Excellent | Good Fair Poor | rate (%)
S aures 1 1 100
S, preumoniae 6 3 2 1 8.3
H. influenzac 3 1 1 1 6.7
E. coli 1 1 100
Klebsiella 19 3 1 1 4 7.7
Enterobacter 2 1 1 0.0
Sernatia 3 1 1 1 6.7
Acinetobacter 1 1 100
S aurenss
“+ Klebsiella ! 1 100
S, prewmoniae
 Klebsiclla ! 1 100
Total B 9 20 2 7 6.3
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%, S.pneumoniae 1 ¥k, Klebsiella 2 ¥, Enterobacter
3 #, Servatia 1 ¥, P.aeruginosa 4 #, Acinetobac-
ter 4 ¥, Alcaligenes 1 BT b, #1 12 #H 17 #
Thotoo Thbd, CZX R4tk EMHEMLUNON
FARE NI 12.6% THoto

10, CZX ikt LIcHERIOMKRR (Table

20)

WA T CZX dribtiz iy LI HER DMK R 4
/A7) DL GURES, €5y
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Table 16 Bacteriological results

No. of Evaluation Eradication rate (%)
) 0. o
Microorganism -
cases | Eradicated | Decreased | Unchanged | Replaced | Unknown | Eradicated | Cr2dicated
+Replaced
S. aureus 1 1 0 100
S prewmoniae 6 5 1 8.3 100
H.influenzae 3 2 1 100 100
E.coli 1 1 100 100
Kebsiclla 19 14 1 3 1 .8 9.4
Enterobacter 2 1 1 50.0 50.0
Serratia 3 1 1 1 50.0 100
Acinetobacter 1 1 100 100
S. aureus
“+ Klebsiella ! 1 0 0
S. presmoniae
+Klebsiclla ! ! 0 10
Total 38 25 1 2 7 3 7.4 9.4
Table 17 Bacteriological results by diagnosis
Evaluation Eradication rate (%)
Diagnosis No. of Eradicated
cases | Eradicated | Decreased | Unchanged | Replaced | Unknown | Eradicated | —oo "
+Replaced
- Primary preumonia
1 4 2 68.4 89.5
+ Primary acute bronchitis 4 B !
* Secondary pneamonia
Secondary acute bronchitis
1 7.0 9.8
+ Acute exacerbation of chronic w r 0 ! 3
bronchial tract infection
Total 38 % 1 2 7 3 .4 9.4
Table 18 Bacteriological results by age
Evaluation Eradication rate (%)
No. of
Age ) Eradicated
cases | Eradicated | Decreased | Unchanged | Replaced | Unknown | Eradicated | ‘008
65~74 18 12 0 1 5 0 66.7 9.4
5~84 15 12 0 1 0 2 92.3 2.3
285 5 1 1 0 2 1 25.0 75.0
Total 3 2 1 2 7 3 704 91.4




PV N A D) IR, €Ty
Vy+T i h s DLHRRCRYTH T, 2 v K
A st eT s Kok A IZHLY, €t7AR 2
YAT AL DIAR PG T T BT 1L
Bk zhs (I, SLHYH40, WH2MTHY, FHK

Table 19 Isolated microorganisms after
CZX administration

Microorganism No. of microorganism
S cpidermidis 1
S. preumoniae 1
Klebsiclla 2
Enterbacter 3
Servatia 1
P acruginosa 4
Acinctobacter 4
Alealigenes 1

Total 17

(12 cases/95 cases)
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Table 20 Clinical efficacy of other drugs after CZX administration

No. of Evaluation Efficacy
Antibiotics a
cases [ Excellent | Good | Far | Poor |rate (%
Minocycline 1 1 100
Piperacillin 3 2 1 6.7
Piperacillin
+Minocycline 2 ! ! %00
Sulbenicillin
+Minocycline ! ! o
Sulbenicillin
+Clindamycin ! ! 0
Piperacillin
+Amikacin ! ! 0
Clindamcin
+Cefadroxil ! ! 100
Cefsulodin
+ Amikacin ! ! 0
Total 1 5 3 2 55
Table 21 Adverse reaction
s Sex | Daily dose | Duration | Total dose
(g%day) | before onset | (g)
7 F 2x2 13 8
78 F 2x2 1 2
Fever ) M 2x2 12 m
7 M 1x2 10 20
81 M 1x2 12 %
) 74 F 2x2 6 %
Diarrh
arhea ™ M 2%2 5 2
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Table 22 Abnormal laboratory findings

Laboratory findings No. of abnormal cases

GoT?t 1
GOT-GPT 1 2
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5
1
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2) BERREMAN (Table 22)
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EVALUATION OF AGING AS A FACTOR IN CLINICAL
USEFULNESS OF ANTIBIOTICS

—CEFTIZOXIME—
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We used 113 patients 65 years or older with respiratory tract infection to assess the effect of aging
on the clinical efficacy (95) and safety (99) of ceftizoxime, and summarize here our findings :

1. Ceftizoxime was moderately or markedly effective in 75 (78.9%) of the 95 patients evaluated.

2. Classified by disease, ceftizoxime was effective in 44 (86.3%) of the 51 patients with primary
pneumonia, in 17 (63.0%) of the 27 with secondary pneumonia, in 1 (50.0%) of the 2 with primary
acute bronchitis, in 5 (83.3%) of the 6 with secondary acute bronchitis, and in 8 (88.9%) of the
9 with chronic respiratory tract infection.
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3. Classified by age of patients with primary pneumonia, ceftizoxime was effective in 88.9% of
patients aged 65-74 years, in 87.5% of patients aged 75-84 years, and in 75.0% of patients aged 85
years or older. In secondary pneumonia, ceftizoxime was effective in 57.1% of patients aged 65-74
years, and in 69.29% of patients aged 75-84 years.

4. Classified by severity of disease, ceftizoxime was effective in 81.8% of patients with slight
infection, in 80.0% of patients with moderate infection and in 69. 2% of patients with severe infection.

5. The causotive organisms were identified in 38 patients : Seven had gram-positive cocci, 29
had gram-negative bacilli, and 2 had g positive and gi ive bacil i
effective in 76.3% of the 38 patients : The eradication rate o( the |denuﬁed pathogens was 71.4% and
including the initial pathogens in patients with the superinfection, was 91.4%.

6. The drug was effective in 75% of patients not responsive to other antibi
antibiotics were effective in 45.59% of patients not responsive to ceftizoxime.

7. Side effects were fever in 5 patients and diarrhea in 2. Fever occurred between the 10th and
13 th days of treatment.

8. Abnormal clinical test values were increased GOT in one patient, increased GOT and GPT in
2, increased GOT, GPT and Al-P in one, increased GOT, GPT, Al-P and T-Bil. one, eosinophilia
in 5, and increased BUN and creatinine in one. Liver dysfunction and eosinophilia were slight and
did not require stopping the treatment. BUN and creatinine increased in the patient given ceftizoxime
in combination with Lasix

9. The kind of underlying discases and severity of respiratory tract infection had greater influence
than physiological aging on the efficacy of ceftizoxime. The severity of respiratory tract infection
and morbidity of underlying discases become high according to the aging.

There were no significant difference in bacteriological effect between the presence and absence of
underlying diseases or between the patients aged 65-74 years and the patients aged 75 years or older.

tics, whereas other




