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Table 1 Clinical summary of cases treated with 6315—8
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Fig.2 Case 2 Bronchiectasis M. G. 68y. F.
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Fig.4 Case 4 Chronic bronchitis Y. W. 64y. F.
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6315-S (FLOMOXEF) IN RESPIRATORY TRACT INFECTION

KENJI TAKAMURA, MASAHIKO YOSHIDA and HiroYUki KoBayAsHI
First Department of Internal Medicine,
School of Medicine, Kyorin University, Tokyo

A clinical study on 6315—S (flomoxef), a new cephem derivative, was made in the treat-
ment of 4 patients with respiratory infections (1 with pneumonia, 2 with bronchiectasis and

with chronic bronchitis.)

The drug was administered at a dose of 1g twice daily by drip infusion.

Clinical response was evaluated as good in 2, fair in 1 and poor in ] case.

As to bactericidal efficacy, a strain of C. freundii was eradicated from sputum, but K.
pneumoniae was replaced by P. aeruginosa.

In 1 case of mixed infection K. pneumoniae and P. aeruginosa, K. pneumoniae was era-
dicated but P. aeruginosa persisted.
~No adverse reactions were observed.

From the above results, we consider further clinical evaluation of 6315—S to be useful.



