642 CHEMOTHERAPY

MAY 1987

6315—S (Flomoxef) DX » BRI MY

WEALT - W OG- (W K- FIARET
LMk T REBAE B E¥
I » MRt

6315—S (Flomoxef) ic2W\W T XM E L VBEKNRB 2T =D TEDORRAENE T 50
UBRRHEHEERAMD 7 5 LMEERM, 75 LIRHRESHE T 1 HACRKICEHWT, 6316-8 &
XHRRFOR/NREELRE (MIC) 2RIE LA, %iCS. aureus, S. epidermidis, E. coli,

K. pneumoniae ic bW THRWABNER L,

KRR TIE, WFRBBRE 8 Fl, RIERPE 2 oM 10Mic>WT, AME1H1gX2,

1 ~1.5 RS TRBEE Lo

MER AFRA T 80. 0%, RESBMETIRI2MEYT, LEATR . TXOANBTH > 1o
MEFHYRTIR, ERNFOREEINLIFTROTROBEERL
BERELTIARBRLRERRNS VREMAR L L PlCH oMl

6315—S (Flomoxef : FMOX) i3 Fig. | oK%
b - 72X 4§t H oxacephem RIEMEHTH 5, AFI3H
EHICE, BERFED Latamoxef (LT LMOX) %
BLTWAEN, 75 LBEEREICH L TH Cefazolin
(UAF CEZ) 4 0indEN %R > TO A ILEEREME
THa' ~Y,

Fig.l Chemaical structure of 6315—S
COONa

N—N
N CHl, sJ\N,ﬂ
|
0

CH,CH,0N

F,CHS CH, CONIi---
OCHs

SEILUBREFRORR I T 2 ERPIRM L & bic
M50 &4 AL 10 B ORICABEARHT ABE L 95
BRPELPOILAEH 10AICARZRE LADT
TOBRMERET B,

. EEERAREKCHTIRED

1. MHBLUERFE

7B BE Kk 5 M #k Staphylococcus aureus 15 ¥k, Sta-
phylococcus epidermidis 14 ¥, Streptococcus pneu-
moniae 15 &, Streptococcus pyogenes 15 ¥k, En-
terococcus faecalis 15 #, Escherichia coli 15 ¥k,
Klebsiella pneumoniae 15 tk, Proteus mirabilis 7
%, Proteus vulgaris 8 #k, Haemophilus influenzae
15 #k, Serratia marcescens 15 BkiZ>\WT, BA{L%¥

MY 2Bk ICGEV 6315-S 5L UHRBREMOR/NR

HBHEME (MIC) ZEMER 10°cells/ml TME L1,
2. K ‘

BROEBEKHAE MBI T 5 K82 5 CICHRE
LMOX, Ceftazidime (Ll F CAZ), Cefmenoxime
(LL'F CMX), Cefazolin (CEZ) ® MICXMEL €D
Kik% Fig. 2 ~12iZR L1,

Fig. 2 ™ S. aureus 15 kic T 2l 13 KBS
0.3 LUTicAHmL CEZ Li33RI¥CHDH, CMX,
LMOX & h@hTWi,

Fig. 3 D S. epidermidis 15 ki it 4 VWY
hd S aureus ittt 3 MIC & X xR LA
M, MIC, 2R T4 5% &&H#]3.12 ug/ml THbH CMX
3 25 ug/ml, CEZ i3 50 ug/ml T& H LMOX K&
THLHBTChARHERLTVWE,

Fig. 4 ® S. pneumnoniae 15 ¥kic B\ T, &HL
2% 0.2 pug/ml LI Fo MIC %255 L, LMOX &b 3%
BEhTVAY, E—7@ETIICMX, CEZ Xhi3%D
E Yo

Fig.5 D S. pyogenes 15 %k Cid S. pneumoniae &
BI#kDERNE SN,

Fig. 6 @O E. faecalis 15 Bz U TREFEBAEREL
CEZ & [EI#kic ¥ UL EA% 100 pg/ml Ll Lo MIC 275
L7

Fig. 7@ E. coli 15 % T, CEZ DA 3 AR%ERY
BEAENO L g/ml UTORWMIC 2R U1,

Fig. 8 ® K. pneumoniae 15 ¥kic 5\ Tit, E. coli



VvOL. 35 S—1

CHEMOTHERAPY 843

Fig.2 Susceptibility distribution of clinical
isolates S. aureus 15 strains
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Fig.3 ‘ Susceptibility distribution of clinical
isolates S. epidermidis 14 strains
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Fig. 4 Susceptibility distribution of clinical
isolates S. pneumoniae 15 strains
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Fig.5 Susceptibility distribution of clinical Fig.6 Busceptibility distribution of clinical
isolates S. pyogenes 15 strains isolates E. faecalis 15 strains
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Fig.9 Susceptibility distribution of clinical
isolates P. mirabilis 7 strains

Fig.11 Susceptibility distribution of clinical
isolates H. influenzae 15 strains
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Table 1 Clinical effects of 6315-8
Case Age [B.W. Diagnosis Dose of 6315~8 Causative organism )
Clinical |Bacteriolo- Side |Remark
No. Name | Sex |(kg) | (Underlying disease) Dally dose (g X) [ Dsys | Total Before Afcer effect gical effece | effect
51 Pneumonia 1x2
1 | T.Y 48 15 | 30 Unknown Unknown| Good Unknown (&)
M (Lung Ca.) (1.0hour IVD)
72 Pneumonia 1x2
2 |s.1 40 6 | 12 Unknown Unknown| Fair Unknown =)
F (Lung Ca.) (1.8hours IVD)
47 Pneumonia 1x2
3|T.S 43 s |10 Un Unk Unkn L (=) | =
F {T.B.Asthmacic bron.) | (1.5hours VD) )
32 Pneumonia 1x2 N myco.
¢+ | MO 56 10 | 20 Unk Unk U, Unk =)
F (=) (1.5hours IVD) [C]
46 Pneumonia 1x2 P. aeruginosa |Unknown| myco.
5 T.0 70 13 25 Good Unknown =)
M (=) (1.0hour IVD) +) )
41 Pneumonia 1 x2 myco.
6 |H.K 47 10 | 20 N. F. N. F. | Good | Unknown (=)
F =) (1.0hour IVD) *
34 Pneumonia 1 x2
7 | K.S. 58 12 | 24 | S.pneumonise | N. P, Good Eradicsted {~)
M (Vencricle septal defect)| (1.0hour IVD)
78 Pleurisy 1 x2 M,
8 | M. M 46 5 10 N. F. b Unki Unk =)
M (T. B.) (1.0hour IVD) losis
48 Acute cysticis 1x2 ‘;’gr
9 |v.x. 55 3| 6 |Bcoli 108 | (=) |Escellenc |EBradicamd | (=) |23
F (=) (1.5hours IVD) 20089
76 Acute cystitis 1 x2 v
10 [T.I 55 6 | 12 | B coli 108 (=) |Bxcellent | Eradicaced
F (Ischemic heart disease) | (1.5hours IVD) Anorexia
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BASIC AND CLINICAL STUDIES
ON 6315-S (FLOMOXEF)

REIKO SAITOH, TAKASHI YOKOSE, MINORU SATOH,
Mieko Kawai, Hazime YAMAGATA, HisAsHI TAKIZUKA
and MAsaTAKA KATsu
Department of Internal Medicine, Kasumigaura National Hospital

Basic and clinical studies on 6315-S (flomoxef), a new parenteral oxacephem antibiotic,
were carried out and the following results were obtained.

In vitro antibacterial activity of 6315—-S was tested against clinical isolates of Gram-posi-
tive and Gram-—negative bacteria, (S. aureus, 15 strains ; S. epidermidis, 14 ; S. pneumoniae,
15; S. pyogenes, 15 ; E. faecalis, 15 ; E. coli, 15 ; K. pneumoniae, 15 ; P. mirabilis, 7:
P. vulgaris, 8 ; H. influenzae, 15 ; S. marcescens, 15) as compared with that of latamoxef,
cefmenoxime, ceftazidime, and cefazolin. 6315~S showed more effective activity against S
aureus, E. coli, and K. pneumoniae than any other antibiotic.

We administered the drug to 8 patients with respiratory and 2 with urinary tract
infections at a dose of 2 g daily by i.v. drip infusion. The efficacy rate was 80% in the
respiratory and 1003% in the urinary tract infections. The organisms isolated from 3 cases
were all eradicated.

There were no side—effects or laboratory findings except one case of vomiting and poor
appetite.



