200 CHEMOTHERAPY

MAY 19887

6315—-S (Flomoxef) DEEFKIIHE

ZARFA - BERB - I BA

MAKHE -~FB % BH_88

JIIZEIESE - )IARIWE) - B A
)| B A HORR 35 F

FLOERAA +4 €7 2 ARREY R 6315-S (Flomoxef) 12>\ TERET - ERIIRITE

T~ 1

BERSYMD S. aureus X3 5 6315-S D LM /7i& Latamoxef (LMOX), Ceftizoxime
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1. il 75 ; ¥Rk Staphylococcus aureus 209P
JC—1, 8. aureus TERAJIMA, Escherichia coli
NIHJ JC-2, Klebsiella pneumoniae ATCC 27736
BLUEKYBED S. aureus, E. coli, K. pneunoniae,
Serratia marcescens, Proteus mircbilis, Indole
positive Proteus spp., Pseudomonas aeruginosa,
Pseudomonas cepacia, Acinetobacter spp. iZ¥td
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1. il ; Table 1 D FBIcRT Z& KL, S. aureus
209P JC- 1 #, TERAJIMA #. E. coli NIHJ JC-
2 %, K. pneumonige ATCC 27736 #kicH¥ 5
6315-S ® MIC i1 #h#h 0.18, 0.18, 0.1, 0.1
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Table 1 Distribution of susceptibility of clinical isolates to 6315-S
and related antibiotics (10°cells/ml)

N of MIiC__ Cug/nl)
Organisms Drugs [strain]| <o095 005 01 018 089 078 156 818 626 126 26 50 100 2200
tested ] ] 1 L ] | ] N ] 1 1 [ ]
6815-S 1 8 40 5 1
Staphylococcus CZX 50 1 2 11 25 7 1 1 2
aureus LMOX 21 26 4
PIPC 1 4 18 26 2 4
6816-5 10 29 7 2 1
Escherichia coli | CZX 49 @ 8 1 ! ! !
LMOX 1 6 28 9 1 2 1 1
) 6816-S 2 21 1 8 1
Klebsiella czx | 60 24 18 8 1 1
pneumoniae LMOX 1819 18 8 1 1
] 6815-S 1 el 16 6 F] 1 2 1
Serratia czx | so 8 2 n” & 2 1 1
marcescens LMOX 12 22 9 2 1 2 1 1
6815-S 38 10 2
Proteus CczX 50 50
mirabilis LMOX 12 3%
Prat 6815-S 11l 2 4 ] 2 1
oteus spp. czx | 25 1 10 8 8 1 1 1
(indole positive) LMOX 6 16 2 1
‘ 6315-8 1 49
Pseudomonas czX 50 2 1 8 26 8 10
aeruginosa LMOX 2 15 19 9 4 1
PIPC 110 2 9 6 8
6815-S 1 1 5 1 2 1 1 2 5 7 3
f:;:::.’:""'" czx | 29 8 4 8 7 1 1 2 1 6 2
LMOX 1 1 8 5 6 7 1
6315-S 1 7 6 15 10 1
_Acinetobacter spp,| CZX 40 1 1 2 11 10 11 4
LMOX 1 3 6 10 15 5
S.aureus 209P JC-1;>0.18u8/ml E.coli NIHJ JC-2 ;201 ug/ml
S.aureus TERAJIMA ;>0.1848/ml K.pneumoniae ATCC 27786;>0.1 ug/ml
ug/ml TH -1, spp. D7 FUMERM Y 5 LR BER TRAH D
HERAOBERICH T 2 EAHIL S TICHBREDKS E—2i3&h&h 200<, 100, 50 ug/ml THH, P.
#2712 Table 1 ISR L7, aeruginosa T3 LMOX, CZX & 5ici3 6.25 ug/ml
EFRSIMD S. aureus 50 tkicxtd 3 6315-S d MIC IKE—2%R LA PIPCIRBOINCE BRMETR L 10
1£0.30 ug/ml I~ 7 %7RL, 1.56 ug/ml LLFT 2. ERRE ; AHI6EBERADOEKLE I Table
AHREEIL SN B L VS BhicBKTH - 72, PIPC 2R,
3 2 B, CZX, LMOX 23 3 ~ 4 BYRE@h T\ /e, WS, <4375 XMRDOER 5 £H< 46

E. coli 49 #, K. pneumoniae 50 ¥ki= 2\ T3 AH| B, WFhLENKBLERICET SO THD, N3
DMICOE -7 ikHDH®D 0.1, 0.05 ug/ml LBN  PRIEEAESARBETH 7o LHLEH1.0~2.0g 1
TEMTHD, LMOX it 1| BRREISEE @ > T\ B 48, B2EIDT7~12 BEMOBKETEH 3, PPEYH 1 OR
CIXitix 1 ~2 % > T e, RTH-7co POPEYVOER 213, RREMMBICLEE

'8. marcescens, P. mirabilis %& 50 ki 2>\ T i, LHEDPAEMRERILIODT, DL -57 % 4
6315-8 i3 LMOX & 1212 0.39, 0.18 ixThs ATHBRIBONT, 2HRBOENLLAEShAIH,
WMICOE-7%RLTVEH, CIX R 3RME ERABAWTH-ANAFO | B4 gBEERLA, &
BEBRRTH -1, # 12 BRI OKRE C—HRBRERZTR L, %W, %,

Indole positive Proteus spp. 25 ¥ T3 & #|D MIC HREBEEOHBLAONILN, RENIBHBLVEE
130.18~12.5 pg/ml it %R L, LMOX, CZX i 3.8 CORMERL, BMRKIIT L AMIMER %R L
R2~3IBHS > TV, e, PPEYHELTREEFLELA, 21375

P.‘aeruginosa, P. cepacia # & U Acinetobacter < ROIER 5 Ti3, 4%, BkzEH&S HENRVEE
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Table 2 Clinical efficacy of 63156-8
Age Underline dis, Isolated Daily dose Evalustion
Case | Diagnosis or and Side effect
Sex complioation Organisms Duration Bact. Clinical
1 Y.N. 8 Pneumonia Thymoma N.P. 1.08x2x 9| Unevalusble Good —
F posi-ope
™ "
2 Y. W M Pneumonia Lung cuncer N.7¥, 2.08x2x12 Unevalusble Pair BUNt
7 KBCI '
8 T.8. l: Pneumonia Lung cancer N.P. 1.0gX%2x 7| Unevaluable Good H?f‘ bl
48.1 L Pnoumonia Lung cancor E.tl?ﬂtﬂl , 1.0gx2x 8| S.epidermidis| Good —
M S.epidermidis E.faecalis
5 M. M. 2 Mycoplasma —_ N.P. 1.0gx2x 4| Unevaluable Poor Brn?hon
P pneumonia Eosinophilia
46 3
6 Y.Y. P Bronchiectasis — Unknown 1.ogx2x 9§ Unevaluable Good -
8 | Mixed i i
7 . q.| 88 [Mixed infoction Lung cancer | E.gerogenens |1.08x2x18{ Ersdicated Good GPT?
M |of lung cencer '
72 |Mixed infection IK.pneumoniae - GOT - GPT!
8 N.A. L 1.0gx2x 9 Good
M |of lung cancer ung cancer |A.calcoaceticus A.calcoaceticus oo Al-pt
82 .
9 S.S M Chronic cystitis | P. emphysems E.coli 1.0gx2x 8 Decreased Good —

RAERTRICRD, ARMEMELE-> TEAMZRSE L
et 3EMORETHRBONT, S 2BHEX
bk, FIMBICREOHBALEDEROBIEREEX
Shffcy, 48R/ (6g) THREEhELA,

S[EXNIREDIER 6 (3, KFE, WK - WOMNEL
SUMRREEOMELERICARLA S FTORYET
HaH, &AK1H2¢g 9 A0S TCEMERIFHIC
HELEYHTH- 1

SEFT » 8 DMBICAH LATIRMRBER, ATE
T Enterobacter aerogenes, $%# T K. pneumoniae,
Acinetobacter calcoaceticus 1% v & h A& K| (EHRioD
BEMSIMETEIN/LH, EFTTRIEF1H2g13
BEoKETHEEMHLL, BtEERS L ORERRD
HEBLEONEYTH-7o £1EH 8 b, K. pneu-
moniae 3HEL, REBKOKZ I+ TREI- 1
M, B, BEFOERERLSCICKRBS FOHE%E
POHEHEFMEL .

SEF 9 DIBHIFHRALD 82 T B R L E. coli
KL ABME R, ARBRSTCAREROBBELEBTEY
LT LD, RPDE. coli 3RD L= bDDifkic
BESTEMN-T1,

BIERIIRTADER 5 ICH i 2 RELSMCKHICEDE
hatoe

AREENRICH T 2 EHRRARRE Table 3R
L7

KMMmkS Tz, £/ 3 TROOMME (Ht. 3.7~
25.7%), RS THE, —&KOFHIKHE (40
%) 281, & 1AFMIERE TIIEMTTGPT LR,
fEf 8 T GOT, GPT £ LU Al-P O L RAZDHH,
BENMO—BUTH -1, $15H2 TRELL—AE
i BUN 0@ R4 @01, tEidwWTFhbBEDE
{LTH 1o, EROLENEDNL,

o % 3

€7 2 ARRENRGEEL S EROICBA I TS
9, %z Cefotaxime (CTX), LMOX Lo L\
7 = LRERBIE, T07 T LREEBICHT 2B
REIEMA BN, EREE LBV L5 THS, fi
., BLloThoflLuwt 7 x LEREFHANZS. aureus,
Enterococcus faecalis ¥ & LT 7 5 LigH@gticH
TAREEHOETHMBLE SN TEH, FEINLD
EH DRI & - CRIBHIC & 5 BREHHNDEEL
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Table 3 Laboratory findings of patients treated with 6315-S
Ht Hb RBC WBC Bosineo s$-GpT §-Gor Al-pawo BUN [Croutinine
Cuse % g/dl 10Yea /o % L. Lu, L, w/dl w/dl
Detore| After BeforgAfter [Beford After|Bofore] Aftor]|Bofore] After{Befor] Aftor |Boforel Aftor [Bofure/Aftor [Bofurel After|[Bofuro[After
1Y.N.[889 [81.56[107|100 | 488 | 408 | 6,000| 8700| 8 5 68 17 16 12 68 62 | 1! 10 08 | 05
2 Y.W.[31.71488 105|129 | 858 | 489 |16,600{81,100 1 0 8 7 8 9 438 64 | 1l 27 06 |07
8 T.5.|847 257|114 89| 881 | 291 }11.400( 9,000 2 0 4 8 10 8 62 47 | 11 16 86 | 09
45.1.1290]29.2| 9.4 9.1 | 281 | 270 | 9400( 80001 O 4 82 1 41 19 | 416 | 480 ( 14 87 04|10
5 MM 37.2 | 86.1 | 127 | 12,1 | 451 | 484 | 4,000| 5600| 4 8 12 — ] 2l — 28| — 9 — 08 | —
6 Y.Y.]43.4 14583 | 149 | 154 | 6518 | 588 | 7.400| 7,800] 12 19 9 9 12 12 46 40 18 10 08 | 0.8
7 K.T. {803 |81.8| 99102 849 | 870 |11,200( 5,800 1 T 24 29 16 15 74 72| 18 17 09 | 1.0
_B NA 34.1 | 804 | 11.0 9.6 | 879 | 854 |11,100({11,000 0 0 18 46 16 41 58 | 142 14 16 0.7 | 0.6
9 85.5.(354 (862 |11.2)11.7| 856|861 | 7,000/ 6,100 6 8 7 8 11 12 61 50 7 10 05 | 07

ARL-o-558ICEDN S, &5ICS. aureus 2D
WTREIR=V Y Y RRENMBEOFNH BV LD L
Eioh, AF2) JRED S. aureus (MRSA) %)
FBOPLD—DTHA D,

SE®RF L1 6315-S 13, CoOBLBE»o BRI
ARDTHRALNBHER > bDLEEASNE.THDDL,
LMOX % CZX i 230l d 3 7' 5 LRatlBHc 5
REAEMZ 4% L >, S. aureus ¥ Staphylococcus
epidermidis & % \» i Staphylococcus warneri, Sta-
Pphylococcus hominis %23t L T Cefazolin (CEZ) &
5WE PIPC LRI ENZE LELIEENER T
2HTH B, HXDOBEMIC BT LAFD S. aureus
K33 MIC i3 PIPCicB A TH D, 75 LK
BB T LMOX & BRRISOREL BTV S,

EHICARIE LMOX CRIBEL STV ARIBRTH
% Disulfiram #{Ef & 5 Vi3 AR, RIBESHOHM
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SEOH 4 ORI, SR bENE
PobThIfT, a5y LBEEOMELAK b
DRIFIDATH > 1o/cdd, AFDOEMER S IR+
REELONBN, BRDBIZIHIRTHEY, BHE
1.8% ¢, EROBRRTFEER T T SNAREE
Zioha,

BlfERAREZE%: | PICBA DA TH - 14, EER
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BACTERIOLOGICAL AND CLINICAL STUDIES
ON 6315-S (FLOMOXEF)

Yosinuro Niki, TosHio KisHIMOTO, Yosiinnsa NAKAGAWA,
StickeNnosu Umeki, Osamu Monriva, Jiro Hino,
Masavosint Kawanisii, Hirosit KaAwane and Rinzo Sorstma
Division of Respiratory Diseases, Department of Medicine, Kawasaki Medical School

Bacteriological and clinical studies were carried out on 6315—S (flomoxef), a new injecta-
ble oxacephem antibiotic.

Antimicrobial activity of 6315—S against clinically isolated S. aureus was superior to those
of LMOX and CZX, and the MIC's of 6315—S were less than 1.56,g/ml. The MIC's of
6315—-S against E. coli, K. pneumoniae, S. marcescens and P. mirabilis were almost equal
to those of LMOX. However, the activity of 6315-S against indole—positive Proteus spp. or
P. ageruginosa was inferior to that of LMOX.

In a clinical trial, 9 patients, (8 with respiratory infection and 1 with chronic cystitis)
were treated with 6315-S. Clinical efficacy was evaluated as good in 7 patients, fair in |
and poor in 1. Overall efficacy rate was 77.8%. ‘

As to side effects, skin eruption was observed in 1 patient. In clinical laboratory data,
progressive anemia, eosinophilia, elevation of GPT, of GPT, GOT, Al-P and of BUN were
observed in one case each.



