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Table 1-1  The list of collaborating institutes and participating surgeons
Institutes Surgeons
Department of Surgery, Tennshi General Hospital Takashi Nakamura
Ikuo Hashimoto
Yasuo Sawada
Department of Surgery, Hokuo Hospital Kukio Shimizu
Second Department of Surgery, Tohoku University Mori Kasai
Takashi Sasaki
Rikiya Abe
Department of Surgery, Hachinohe Municipal Hospital Ichiro Osawa
Hiroshi Suzuki
Hideyoshi Takahashi
Department of Surgery, Iwate Prefectural Central Hospital Toshio Watanabe
Department of Surgery, Iwai Prefectural Hospital Yukio Tomita
Yuzuru Sano
Department of Surgery, Akitaken Koseiren Hiraga General Hospital Tomio Matuoka
Hiroshi Matumoto
Department of Surgery, Yuri Kumiai General Hospital Kazuhiko Takano
Yoshiki Kuriya
Department of Surgery, Yamagata Municipal Hospital Saiseikan Tooru Kisuge
Takeoki Mineta
Department of Surgery, Sinjyo Prefectural Hospital Takashi Nakamura
Kazushi Kozeki
Department of Surgery, Nagai Municipal General Hospital Koichi Takahashi
Hiroyuki Abe
Norio Omori
Department of Surgery, Sakata Municipal Hospital Tadashi Goto
Kazuyoshi Ashizawa
Department of Surgery, Kesennuma General Hospital Keikichi Wakai
Ayumi Endo
Department of Surgery, Sanuma Hospital Susumu Sano
Hiroshi Ishii
Department of Surgery, Sendai Social Insurance Hospital Hajime Okazaki
Kazuaki Miura
Department of Surgery, Ishinomaki Red Cross Hospital Iwao Kaneda
Hirotaka Kato
Kiichi Takahashi
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Table 1-2 The list of collaborating institutes and participating surgeons

Institutes Surgeons
Department of Surgery, Sendai Municipal Hospirtal Naoya Martoba
Yukio Taira
Department of Surgery, Miyagino Hospital Makoto Ishikawa
Third Department of Surgery, School of Medicine, Nihon University Takashi Sakabe

Department of Surgery, Kanazawa-Bunko Hospital

Department of Surgery, School of Medicine, Keio University

Department of Surgery, Tokyo Medical School

First Department of Surgery, Tokyo Medical and Dental University

Department of Surgery, Fujigaoka Hospital, School of Medicine,
Showa University

First Department of Surgery, School of Medicine, Niigata University

Department of Surgery, Suibarago Hospital

Department of Surgery, Joetu General Hospital

Department of Surgery, Sanjyo General Hospirtal

Department of Surgery, Tsubame Rosai Hospital

Department of Surgery, Saiseikai Sanjyo Hospital

First Department of Surgery, Nagoya City University, Medical School

Department of Surgery, Inabe Kosei Hospital

Second Department of Surgery, School of Medicine, Osaka City University

Department of Surgery, Osaka City Kita Hospirtal
Department of Surgery, Osaka City Momoyama Hospital

Shigetomi Iwai
Masahiko Kunimaru
Taijo Jinno

Kyuya Ishibiki
Naoki Aikawa
Kozaburo Kimura
Minoru Ogiso

Masaru Yoshida
Tatsuo Toyoda
Nobuyoshi Saito

Kaisuke Suzuki
Yoshiki Takahashi
Tadaaki Ikeda
Kentaro Narihara

Kiichi Muto

Yoichi Matubara
Hidehiro Kawaguchi
Kentaro Takagi

Tateo Kouro
Kenji Honma
Hideo Kanehara
Ryusuke Koyanagi
Mamoru Sasagawa

Jiro Yura

Nagao Shinagawa
Shu Ishikawa
Akio Inugai
Keiji Matugaki
Kartsuji Sakai
Mikio Fujimoto
Takami Ueda

Susumu Doi

Kiyoshi Mitsuyoshi
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Table 1-8 The list of collaborating institutes and participating surgeons

Institutes Surgeons
Department of Surgery, Miki Jiyugaoka Hospital Akinori Masada
Department of Surgery, Fujiidera City Domyoji Hospital Sadakuni Maeda
Takeya Sasaki

Department of Surgery, Morimoto Hospital
Department of Surgery, Keio Hospital

Department of Surgery, Research Institute for Microbial Disease,
Osaka University

Department of Surgery, Osaka National Hospital

Department of Surgery, Osaka Minami National Hospital
Department of Surgery, Ashiya Municipal Hospital
Department of Surgery, Nishinomiya Kaisei Hospital

Department of Surgery, Osaka Prefectural Hospital

Department of Surgery, Nishinomiya Municipal Central Hospital
Department of Surgery, Sakai Municipal Hospital

Department of Surgery, Hoshigaoka Koseinenkin Hospital
First Department of Surgery, School of Medicine, Okayama University

Department of Surgery, Fukuyama National Hospital
Department of Surgery, Tsuyama Central Hospital

Second Department of Surgery, School of Medicine, Okayama University

Department of Surgery, Okayama Municipal Hospital
Department of Surgery, Mizushima Central Hospital

Department of Surgery, Okayama Rosai Hospital

First Department of Surgery, School of Medicine, Kyushu University

Yuzuru Morimoto
Akira Sawada

Tetsuo Taguchi
Jun Ohta

Tshutomu Kawahara
Syozo Endo

Shinji Tanaka
Michio Sawada
Takashi Okumura

Minoru Satani
Masanari Ikebuchi

Sadao Noguchi
Takashi Satomi

Akira Yamaguchi
Toru Ebi

Kunzo Orita
Sadayoshi Fuchimoto

Yasunori Kuwada
Naohiko Tokuda

Shigeru Teramoto
Syokichi Komatsubara

Kanji Toda
Setsuo Morimoto

Masahiko Furumoto
Hideki Harada

Fumio Nakayama
Jiro Yanagizawa
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Table 1-4 The list of collaborating institutes and participating surgeons

Institutes Surgeons
Second Department of Surgery, School of Medicine Kyushu University Kiyoshi Inokuchi
Hiroaki Ueo

Department of Surgery, Fukuoka National Central Hospital

Department of Surgery, Saga Prefectural Hospital Koseikan

Department of Surgery, School of Medicine, Fukuoka University

Department of Surgery, Fukuoka Higashi National Hospital

First Department of Surgery, School of Medicine, Kumamoto University

Department of Surgery, Tamana Central Hospital
Department of Surgery, Yamaga Municipal Hospital

Department of Surgery, Hitoyoshi General Hospital

Department of Surgery, Taragi Hospital
Department of Surgery, Izumi Municipal Hospital

Department of Surgery, Kumamoto Rosai Hospital

Department of Surgery, Yatsushiro Municipal Hospital

Department of Surgery, Kumamoto Saiseikai Hospital

Department of Surgery, Kumamoto Chiiki Medical Center

Second Department of Surgery, School of Medicine, Kumamoto University

Nobuhiro Koyanagi

Motonori Saku
Masato Furuyama

Naokatsu Oka
Takehiko Ezaki

Sadamitsu Inuzuka
Yoshifumi Kodama
Hisashi Kamachi

Yasunori Natsuda

Kazuhide Sakato
Shinichi Nakayama

Yoshimasa Miyauchi
Toshitada Ohkuma
Eiji Watanabe

Etsuo Murata
Bunji Izumi

Masanobu Arase

Kuninori Uemura
Michinobu Tanaka
Kuniaki Tsuji

Akihiro Kimoto
Hisasue Narita

Mizue Mochinaga
Takuo Yamaguchi

Koichiro Togami
Shunji Kawamoto

Akio Kinoshita
Yuji Toyama

Kenji Yamazaki
Atsushi Inayoshi

Masanobu Akagi
Kenichiro Baba
Kazunori Harada
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Table 1-5 The list of collaborating institutes and participating surgeons

Institutes Surgeons
Department of Surgery, Kumamoto National Hospital Masato Okabe
Katsuyoshi Taki

Department of Surgery, Miyakonojyo National Hospital

Department of Surgery, Kumamoto Red Cross Hospital

Department of Surgery, Saishunso National Hospital

Department of Surgery, Kumamoto Minami National Hospital

First Department of Surgery, School of Medicine, Nagasaki University

Department of Surgery, Nagasaki Genbaku Red Cross Hospital

Department of Surgery, Mitsubishi Nagasaki Hospital
Department of Surgery, St. Francisco Hospital

Department of Surgery, Nagasaki Saiseikai Hospital

Department of Surgery, Inoue Hospital

Department of Surgery, Ohmura Municipal Hospital

Department of Surgery, Nagasaki National Central Hospital

Department of Surgery, Sasebo Municipal General Hospital

Department of Surgery, Sasebo Central Hospital

Kazuo Namikawa

Yasuhisa Okumura
Toshinori Matsumura
Takashi Minamimagari
Noriyoshi Matsuo

Hidenobu Matsugane
Takayuki Matsuoka

Kenji Iwasaki
Yasuo Sakamoto

Hiroyuki Yasuo
Makoto Muto
Saburo Hisano

Masao Tomita
Takatoshi Shimoyama
Toshio Miura

Hozumi Shimoda

Kyoichi Noguchi

Kazuyuki Eida
Susumu Nakao

Yoshihide Harada
Takeyuki Ohmagari

Yasunori, Kotake
Tatsuhiko Nogawa

Tatsuro Harada
Masaaki Eguchi

Katsutoshi Hashiguchi

Naomichi Baba
Toshinori Nakata
Masato Furukawa
Ryuhei Yamada

Masumi Ifuku
Kiyohiko Kaku
Yoshinori Hashimoto

Tadaomi Kunisaki
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Table 1-8 The list of collaborating institutes and participating surgeons

Institutes Surgeons
Department of Surgery, Ureshino National Hospital Harumi Kida
Hiroshi Nakayama
Hiroshi Ishikawa
Department of Surgery, Kawatana National Hospital Sumihiro Tabuchi
Department of Surgery, Nagasaki Ekisaikai Hospital Hiroshi Furukawa

Second Department of Surgery, School of Medicine, Nagasaki University

Department of Surgery, Nagasaki Municipal Hospital

Department of Surgery, Juzenkai Hospital

Department of Surgery, Tagami Hospital

Department of Surgery, Nagasaki National Hospital

Department of Surgery, Yurino Hospital
Department of Surgery, Koseikai Hospital

Department of Surgery, Shimabara Onsen Prefectural Hospital

Department of Surgery, Nagasaki Rosai Hospital

Department of Surgery, Goto Central Hospital

First Department of Surgery, Ohita Medical School

First Department of Surgery, School of Medicine, Tokushima University

Department of Surgery, Oe Kyodo General Hospital

Department of Surgery, Anan Kyoei Hospital

First Department of Surgery, School of Medicine, Ehime University

Iwao Yamashita
Ryoichi Tsuchiya
Nobuo Mochinaga
Kunihide Izawa
Toshimitsu Miyamoto
Akiimi Miyata

Mitsunori Yasuda
Hitoshi Machida

Yasushi Makimoto
Koichi Kayano

Sadaharu Sakai
Norio Taki

Norio Tanaka
Ryosaku Tomonaga

Tetsuma Yamaguchi
Norishige Mukai

Mitsugu Mitsuyoshi

Jyoji Kitajima
Takaaki Nagae

Michio Kobayashi
Naoyoshi Iyota
Kimihiro Nakashima
Nobuhiko Komi
Hidenori Udaka
Shiro Yogita
Akiyasu Nakada
Toshiaki Kushida

Kengo Tsunekawa
Kanji Iwahashi



voL. 35 S-—1

CHEMOTHERAPY 021

Table 1-7 The list of collaborating institutes and participating surgeons
Institutes Surgeons
Department of Surgery, Kita Uwa Prefectural Hospital Ken Kadota

Department of Surgery, Imabari Prefectural Hospital

Department of Surgery, Tsushima Choritsu Hospital

Department of Health Administration, School of Health Sciences,

Faculty of Medicine Tokyo University

Hironobu Shinohara

Yasuo Bando
Shinichi Kawaida

Akihiko Izumoto
Hiroaki Ohta

Tsuneo Tanaka

Laboratory Section, Tokyo Clinical Research Center Koichi Deguchi
Table 2 Standard classification of patients
A B Exception
0 Wound infections after o Postoperative abdominal 0 When wound infections or peritonitis is
asepticism cavity infections undoubtedly due to a failure of the
sturation.
o Wound infections after o Postoperative dead space

semi-asepticism and infections 0 When bile duct drainage is executed
contamitated operation (Including dead space or complication with biliary fistula
infections of wound of
perineum after rectal o When abdominal cavity infections are
amputation) combined with intestinal fistula.

o Intrathoracic infections.
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Table 3 Standard criteria for assessment of clinical effect by committee
A B
1) Redness 2) Swelling 1) Pain 2) Local heat
Target 3) Induration 4) Pain 3) Discharge 4) Distention
ﬁndgin 5) Local heat 6) Discharge 5) Tenderness 6) Muscular defense
8 | 7) Fever* 8) WBC ** 7) Fever * 8) WBC **
9) ESR *** 10) CRP **** 9) ESR *** 10) CRP ¥**=*
Excellent: Excellent:
2/3 or more of the initial symptoms were 2/3 or more of the initial symptoms were
disappeared within 3 days, and WBC disappeared within 5 days; and WBC
normalized at the end of treatment,. normalized at the end of treatment
Good: Good:
Criteria 2/3 or more of the initial symptoms were 2/3 or more of the initial symptoms were
disappeared within 7 days. disappeared within 10 days.
Fair: Fair:
The initial symptoms were disappeared The initial symptoms were disappeared
within 10 days or a few. within 10 days or a few.
Poor: Poor:
Cases other than Excellent, Good or Cases other than Excellent, Good or
Fair ones. Fair ones.
* Fever ++ 238°C ** WBC ++ 212,000
+ 37.0°C~37.9°C + 8,000 ~11.900
- <37°C — <8,000
*+* ESR ++ 250 ##25 CRP  ++ 2+++
(m:10~49) + b~
f:15~ 49
- —~t

_ (m:<10
f: <15 )

If the WBC at the end of treatment is not available, the judgement is to be made without WBC. “2/3 or more”
indicates not less than 7 out of 10 findings, 6 of 9, 5 of 8, 5 of 7, 4 of 6, 4 of 5, 3 of 4, 3 of 3, 2 of 2, and one

of one.
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Table 4

Standard criteria for assessment of bacteriological efficacy

Efficacy

Criteria

Eradicated

Decreased or
Partially eradicated

When either organisms detected before treatment or discharge disappeared.

When some organisms disappeared and others persisted in polymicrobial
infection or decreased in bacterial count.

Replaced When different organisms appeared after treatment irrespective of response
of organisms detected before treatment.
Increased Organism which newly detected after treatment or increased in bacterial
count,
Unchanged When organisms detected before treatment persisted even after treatment.
Unknown When it was impossible to evaluate the bacteriological efficacy because specimen
was damaged on transport or was not available for bacteriological evaluation.
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Table 5 No. of patients subjected to the analysis
No. of A
— 6315-8 71
CT™ 66
No. of cases evaluated Total 137
6315-S 126
CT™M 127
Total 253 No. of B
6315-8 55
— CTM 61
Total No, of cases Total 116
6315—S 147
CT™ 149
Total 296 No. of A
6315-S 7
CT™M 10
No. of cases excluded Total 17
6315-S 21
CT™ 22
Tortal 43 No. of B
6315-S 14
CT™M 12
Total 26

ARBRTRRINIREF 26 FDS 5, HRHUES
B&ICBVT 39 AINBRA, 4FIXRELHESL
(Table 5), Bg# i 6315—S 8£20 41, CTM B 19 i,
Bi%Epi2 6315-S B 14, CTMEIFITHD, HHhHt
F@ExtF Iz, 6315-S B 126 ), CTM 8 127 plo it
3B TH 1o THOBR, BRZEF OIS EEAIR
THEZRZIHONEN -1 BAFIORRIZ. HRHA
KE 134, BREFHHKS 116 REHIGRRS 6 #,
ERRENELZ LS E®IER 44, CTM &7 5 ¢
7, BRERE1HT REFAMEEEBARIATH-
fz (Table 6), K2HFMmMRFIRERBD 1 %
RV 205 B & LTce 188, BHORENMHEATRZOHR
ENHBIOhDD O THRERZ RS LRENRIAL
1Bk 1 Bl - feht, & DERIEIVER DSRBE D H#LIC
BABWwWI && L

ERLFEIZ, FYUFERAMLSAE, VTG
TRADH LEIEETRE 2L L 1 FilEMA 7 254
wAEMRE L,

2. ¥RA¥F

BRI R 253 5], AR 137 1, BE 116 O
PESERDOHH% Table 7TIRLUAA, HY, £8H,
K, AHEOHEL CHEEFBMICHEREORD I2
BoNIEM 1,

7, BERBEOER FECBEVWTIEHABT
CRP DM 6315—-S Bic (HEEEXE 0.058). BE
THMBEKHO®VHH CTM Bic2 L ashicht (B
BEXR 0.076), HEDRY Tidtis -7 (Table 8),

3. RABKYE '

BAEERRIL Table 94RT LS, 6315-SHT
% 23.0% (29/126), H2h48.4% (61/126), ®®
H%h 19.8% (25/126), #%H8.7% (11/126), CTM
HTEYIT.3% (22/127), HR 44.9% (57/12D),
PER 25.2% (32/127), &R 12.6% (16/127) T
& Wilcoxon DIEMIFIRE DR 6315-S HOHR
ROPBENTVEMEEARL SN (HEER0.092).
B LDEYRIL, 6315-SBET1. 4%, CTM$#62.2
% CHREFBRICERZIEDOALM T,

ChE@EHT 5L, ABTI, 6315-S # 74.6%,
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Table 6 Number of patients and reasons for exclusion or drop-out

Total 6315-S CT™
Total number of patients 296 147 149
Patients included in statistical analysis 253 126 127
Exclusion statistical analysis 39 20 19
Drop out statistical analysis 4 1 3

Statistical analysis N.S. (P=0.602)
Desease out of object 13 4 9
E Prophylactic administration 11 7 4
:% Concurrent of antibiotics 6 2 4
E Case with serious undelying deseases 4 2 2
"; ‘é Administration of CTM before the trial 4 4 0
5 é" Administration error 1 1 0
Inadequate duration of treatment 4 1 3

CTM#74.2% £ 2IZRFTH - 1A%, BETI36315-S
B#67.3%, CTM# 40.2% LRV HEREHNZET
6315-S BHh@h TV AHERICH D (5 EEE0.061),
Wilcoxon RETIIE®IC 6315—-S #H@L T\ (FK
BE0.041),

4. 2EHHEE

EAMICRA L 2B0EER, ¥AkS5%3 8,
5H, THBLU 0 HHOWFNDOBAICEWVWTHE
FHBMICEEZRBO ONES -1, /1AM, BE
RAGBAOERTH - 12 (Fig. 2)o

BE, BEFORSATHRICET 2 2B0RBEEICD
DTHRET L 7oAt BERBMcEEZRZH oA
M-t (Table 10),

TORBR (FPRB+HH) 3, 6315-S B 74.6
%, CTM# 74.0% ©, ABTI3 6315-S B 78.9%,
CTM #£81.8%, BE T2 6315-S#69.1%, CTM &
85.8% &b, MEMBMCHEEZRIBHONAL,-
2o

5. BREERFT ROHEH

B4 DERIER - FRROKE IR, ABTERE EIE
B A, MR, R KR GO FLbLU
CRP, BRT3%M, M HM KE 8 ok
M. B, GmkE, FKiLs X CRP icoVTR
L (Fig. 3, Fig. 4), R - HEDO, 3, 5, 7,
10 BED#H I, (=) Z0R/, (+) 1R, (#) %
IRELARDE LAIBEDABAIICL > T, KR

LUK L MABORERROYRERN TS - & TH
Bl TDORER ARDORFOMBIOVTREEH
ZE®HS (FEBER0.032) #¢, BEOAMEKE. CRPic-
WTHKIRIZER (FEER0.045) RBH SN, B
DRB[BOPEHEOHEBTHEE, ARDRFRICEVT
CTM 84 B BOHEM, Rik, MK EHicbVT
6315-S BN, WFhbbFMrcBLHBIhTWV I,

6. HMIE¥HIHER

1) EFIBIMEEAIZR

KABREN&OMELHRELR) SHEYHYH RS
HIELBLERIZAE 112/ (6315-S &, CTM B&
56 #), BR 78 #1] (6315—S £ 40 4, CTM % 38 #1)
ThHotoo REFICH S 2 HMERIZ6315-S BE57. 3%
(55/96), CTM 8%58.5% (55/94) T b, BHT 3
LABTI26315-S B 64.3% (36/56), CTM B¥67.9
% (38 /56), BETid 6315—-S 8 47.5% (19 / 40),
CTM 8 44.7% (17/38) TWFhick\W\WT b liRAIR
HMTEERZRIBD NN -1,

7o, HME WHEEBRSG| (Table 11) 7250
CTM &IGH - JEMIGHER| (Table 12) CBHI L 7B
RBILBOVTHAEAHRHCHEZIBHONL, -
7o

2) HRBERIHEFNR

RSO IN/I-ELME IR, Coaglase
Negative Staphylococii (CNS), E. faecalis, E. coli,
P. aeruginosa TH -7 TN OHEERYDMERIL,
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Table 8 Initial severity of clinical findings
--Initial severity of Total Statistical A Scacistical Stacistical
cl_inical findings 6315-S| CTM analisis 6315-S CT™M analisis 6315-S CT™ analisis
~36.9 40 47 Z=—0.0809 28 25 Z=—0.6256 12 22 Z=0.6251
Fever ~37.9 60 45 P=0,9355 30 24 P=0,5315 30 21 P=0.5319
380~ 26 35 (N.S) 13 17 (N.S) | 13 18 (N.S)
WBC ~ 79 41 37 Z=—-0.2495 18 20 Z=1,4768 23 17 Z=-1.7735
ey ~11.9 38 48 P=0,8030 20 33 P=0,1397 18 15 P=0.0761
(x10°) 120~ | 30 28 (N.S) | 20 9 (NS) | 10 19 (N.S)
- % 6 6 2=0.8956 2 4 2=1,8969 4 2 2=—06672
CRP +, + 21 32 P=0.3705 11 18 P=0.0578 10 14 P=0,5047
o~ 47 47 (N.S) 28 20 (N.S) 19 27 (N.S)
~10(15) 5 4 2=0.7042 2 1 Z=0.8149 3 3 Z=0.1788
ESR 10(15)~49.9 31 39 P=0.4813 18 24 P=0.4151 13 15 P=0.8581
500~ | 33 29 (N.S) 18 14 (N.S) 15 15 (N.S)
- 14 8 Z=-1.4415 14 8 Z=-14415
Redness + 32 28 P=0.1495 32 28 P=0.1495
++ 25 30 (NS) | 25 30 (N.S)
. - 21 18 =—0,5629 21 18 2=-05629
Swelling + 32 28 P=0.5735 32 28 P=0.5735
-+ 18 20 (N.S) 18 20 (N.S)
38 38 Z=—0,0481 38 38 =—0,0481
Induration + 24 14 P=0.9617 24 14 P=0.9617
++ 9 14 (N.S) 9 14 (N.S)
44 51 2=0.8364 18 22 2=0.6594 26 29 2=0.2769
Pain + 63 59 P=0.4030 42 33 P=0.5097 21 26 P=0.7818
++ 19 17 (NsS) | 11 1 (N.S) 8 6 (N.S)
- 59 66 Z=1.4408 28 27 Z2=0.8012 31 39 Z=1.1233
Local heat + 40 47 P=0.1496 26 30 P=0.4230 14 17 P=0.2613
+ 27 14 (N.S) 17 9 (N.s) | 10 5 (N.S)

. — 10 13 Z=0.3439 6 4 Z=0.4028 4 9 Z=0.0641
Discharge + 54 53 P=0.7309 28 31 P=0.6871 26 22 P=0.9489
; -+ 62 61 (NS) | 37 31 (N.S) | 25 30 (N.S)

- 44 43 Z=—11974 44 43 =—11974

Distention + 6 15 P=0.2312 6 15 P=0.2312
++ 4 3 (N.S) 4 3 (N.S)

28 32 2=0.4669 28 32 Z2=0.4669

Tenderness + 17 22 P=0.6405 17 22 P=0.6405
+ 10 7 (N.S) 10 7 (N.S)

Muscular - 44 50 Z=0.3567 44 50 Z2=0.3567

+ 7 9 P=0.7213 7 9 P=0.7213
defense ++ 4 2 (N.S) 4 2 (N.S)

N.S : Not significant
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Table 9 Overall clinical effect judged by committee

Statistical analysis
. E !
Group | Drugs No, of | Excellent | Good Fair Poor ?;“::‘Y Wicoron et
cases (E) (G) (B+G) (%) test prob.
o | 831575 | 126 29 61 25 11 T4 721683 |P=0142
P=0.092 | (N.S)
CT™M 127 22 57 32 16 62.2 (N.S)
6315-S 71 16 37 15 3 74.6 Z'—0.109"
A P=0.914 | ('Nl's‘;“
CTM 66 14 35 15 2 74.2 (N.S) .
. 6315-S | 55 13 24 10 8 673 | 7= _2.040| P= 0,061
c™ | 61 8 22 17 14 492 | P=004 1 (Ns)
N.S : Not significant
Fig. 2 Time course of overall clinical improvement judged by surgeons
b Time coursc of overall clinical improvement Improvement rate (%) Statistical analysis
Group | D e Marked!
10up | Days | (No. ot Fuser) imp(&;e{i lm?rlc;ved im}:};‘vyed cUh:;ged Av'a.z?d— 20 ‘lo 6‘0 .Io 100 Wil‘::on :I;.!
6315-S 126 | 13 42 42 29 o [//1 J43.7 2=-0.310 |P=0.611
3 P=0.757
CTM 127 10 41 50 25 1 40.2 (N.S) (N.S)
6315-5 126 | 26 50 32 14 4 J60.3 Z=—0.485 |P=1.000
5 P=0.627
2 oM 127| 22 55 26 21 s (/7T ] 60.6 (N.5) (N.5)
e , |s-s 126 ) 4 4“4 25 10 6 [/l A )65 z;g.m P=0.588
™M 127 42 48 18 16 3 70.9 (N.5) (NS)
6315-S 126 | 51 4“ 16 10 5 f%%%%%%%%%i] ] 75.4 2=0.098 |P=1.000
10 P=0.922
CcT™M 127 53 43 13 14 4 //1 1756 (N.S) (N.S)
6315-S 71 8 22 24 17 0 423 270.859 | P=0.609
3 P=0.390
CT™M 66 6 25 26 9 ) 41.0 (N.S) (N.5)
6315-5 71 16 29 17 ] 1 ] 63.4 2=0.268 | P=0.860
5 P=0.789
R CTM 66 15 28 17 5 1 %ﬂ ~ ] es2 (NS) (N.S)
, 6315-S 71 26 24 14 4 3 7/l /] ] 70.4 7;‘1‘.;2; P=0.235
c™M 66| 29 24 7 5 1 __Jso3 (N.S) (N.5)
6315-s 71| 30 26 8 4 . . .
10 3 771 BEX) 061 |Po 830
cT™M 66| 33 21 6 5 1 8.8 (N.S) (NS)
6315-S 55 5 20 18 12 0 45.5 Z=-1.320 |P=0.185
3 P=0.187
CT™M 61 4 16 24 16 1 328 (NS) | ()
6315-5 55| 10 2 15 6 3 ] 56.4 Z-—0.861 | P=1.000
5 P=0.389
. CcT™M 61 7 27 9 16 2 55.7 ms) .| s
, |eass ss| 15 20 11 6 3 63.6 z 0642 P=0.848
.52,
CTM 61 13 24 11 11 2 YV////71 ]60.7 (N‘.'S? {N5)
o s ss| m 18 8 6 2 /7 ] 709 e
cM 61| 20 22 7 9 3 g ] 68.9 NS) | NS

: Markedly improved
] tmproved
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Exact

prob.

P = 1.000
(N.S)

P=0.830

(N.S)

P=0.698
(N.S)

_ Statistical analysis

‘Wilcoxon

test

0.231

Z=—

P=0.818
(N.S)

0.608

Z=

P=0.543
(N.S)

Z=-0.799

P=0.424
(N.S)

Improvement rate (%)

M+1

746

74.0

78.9

69.1

65.6

38.1

36.2

38.0

42.4

38.2

29.5

Final overall clinical improvement

Unchanged |Aggravated

13

11

.. Fairly
improved

15

17

10

Ihproved o

(1)

46

48

29

26

17

22

Markedly
improved
M)

48

46

27

Y

21

18

. Drugs
" (No. of cases)

P

126

6315-§

127

CT™M

)

6315-S

66

CTM

55

61

CT™M

Group

Total

. {63158

6315-S & 78.0% (110/141), CTM #76.5% (124/
162) THENRFIBIMICH BB D Shiih -7 (Table
18)0

7. RER B L UEEKRMRE MR

RIEF 205 Plic >V TRIT S h - BIER 75 & CICERER
ME MR ICBIT 5 K% Table 14, 151Kk L%,

RIfEM 2 6315—-S B¥ TIARIK A | &) (B RRkee, A
R7EL), RELP (BRbk, LRHD) OM2H)ic
Aoh, RAXRIZL.4% (2/148) TH -7 —5 CTM
BTIIONK L H ERPLE, LRZL), W LIH G
Rikit, ML) oM 2HIT RARITL3% (2/149)
THY, MEKBMcHREIVDONUEN T,

SRR ERH OSBRI 6315-S #9.5% (137137,
CTM 2 14.9% (21/141) THY, RbBh Dt
FFMREI R %M T, 6315-S 8#5.8% (8/137), CTM #
T11.3% (16/141) icdohrht, TMEXBMICER
ZrEvHonENr- 1,

8. HHK

BFRAMAE LB ERI 6315-S B, CTME#LDb
KIRTATHD, #HRULDOHFEARIZ 6315-S B¢ 65.4
9% (83/127), CTM#£58. 3% (74/127) THh-12,
Table 16 ISR & 5 ICAMTIZ6315—S 8£69.0% (49/
71), CTM B£65.2% (43/66), 8 ETIi26315-S &
60.7% (34 /56), CTM B£50.8% (31/61) THb,
AEFBMICHEZIBD SNITh -1,

m = ®

AREBICH I AR BRSE I AR O XY
RHERI3, Fosfomycin & Sulbenicillin® MHRHTH
30, ThickkwTEE S hZ Tic Cefotiam?,
Apalcillin® , Cefmendxime’” , Cefoperazone™,
Ceftazidime®’, Cefpiramide® X &% HM L T/
M. EOVFRICHVT b RBIRRE & HikBEAS
SUERREICREL, ThENNRLEY—(LT 25
EEL-TWVWA, SEILMEBERIEICH T 5 6315-S
DHERAMAEBRNICTFMR T 3 - D IR BIRERE & #
BEENS X URERREEZ MR E L TRDHEKERE
£ Lo

MEEL LTCTM 28R L. BB E LTk, CTM
126315-S &EILtE 7 = LBIEFITHBZE, 7K
TIREE S U T LBEED K CRERICEBLWIE
HEBELTWS I L, WRBREEICKHT 2FMEHTTTIC
ByshTwadlé, BEERTROLEAINATVEX
RD—>THs I LENBIFON B,

6316-S DR ERIIERE_HRRICEV TR LB
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Fig. 3 Mean of clinical symptoms and its 95% confidence
limit at 0, 3, 5, 7 and 10 days (A)
2.0 - O : 6315-§ (N=71) 2.0 = O : 6315-8 (Ns71)
¥ : CTM (N=66) ¥ : CTM (N=66)
1.5+
1.0
0.5 -
0.0
Redness Swelling
1.0~ 1.2— .
O : 6315-§ (N=71) O : 6315-s (N=71)
¥ : CTM (N=66) X : CTM (N=66)
0.8
0.9 *
\
0.6~ “
\ 0.6 =
\
0.4 \
\
0.3~
0.2
0-0 T T L | T T 0.0
0 3 5 7 10
Induration
¥ : CTM (N=66) * : CTM (N=66)
0.9
0.6~
0.3
0.0 T T T
0 3 5 7 10 0 3 5 7 10
Local heat Discharge
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209 O : 6315-§ (N=71)
¥ : CTM (N=66)
1.5
1.0
\
\
0.5
0.0 T T T T LJ
o 3 5 7 10
Fever
O : 6315-5 (N=38)
207 3 . cT™ (N=39)
1.5
1.0
0.5
0.0 —
o 3 5 7 10
ESR

EREh, LhbRkEIREIC 70.3% D@ HRE
Tlk2g/BR2BENTEREREEL oNTe —
5 CTM o5& bk BREFICH T2 —EERLE
BB T Cefazolin 4 g £ D bEEICEN I KEKHNE
oh, ZDRDE L DHBERROMBEL LTHV SN
Tw32g/B (2) HAYTHELEZLN, BE
FASRTHBT AL E LT
FERICBWTREBSEFIRIL 296 FITH B, PR
HEBER2ORFICLD, 39 PIHBRARTICL VBRI &
h, B5E¥RE, S 4 FIDRE LD, EERHROMR
RMBAL 253 B (6315—S B 126 #, CTM B 1274
Thot, Hid, BSAOMHE¥IRE T Pseudomonas
I#&Hﬂént@m{ 31 P& - fet, BREINTHOH
RREHTHETHY, EHEFE bIKENEES
ROOTOFhdcHHI S E bRV EEL SN,
ARMT B & & L7z, #EE LTH Pseudomonas

2.0~
O : 6315-5 (N=58)
¥ : CTM (N=62)
1.5
1.0 =
0.5 =
0.0 T T T T T
0 3 5 7 10
WBC
2.0~ O : 6315-S (N=41)
¥ : CTM (N=42)
1.5
1.0
0.5
0.0 T T T T

B A EREBICHZFIchbhn, 6315-S B 15 4,
CTMB 16 TH 1o
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Fig. 4 Mean of clinical symptoms and its 95% confidence
limit at 0, 3, 5 7 and 10 days (B)
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Table 13 Bacteriological response

Isolated organism Drugs zf;i:f Eradicated | Persisted ch:;l‘:I:{on s::l‘;:i;d
6315-§ 9 8 1 88.9 P=1,000
S. aureus
CT™ 7 6 1 85.7 (N.S)
6315-§ 17 13 4 76.5 P=0.,680
CNS
CTM 20 17 3 85.0 (N.S)
6315-$ H 4 1 80.0 P=1,000
Streptococcus spp.
CT™ 5 5 0 100.0 (N.S)
6315-§ 19 12 7 63.2 P=0.516
Y | E. faecalls
o CT™ 23 17 6 73.9 (N.S)
6315~S 9 8 1 88.9 P=0,294
E. faecium
CT™ 8 5 3 62.5 (N.S)
6315-8 2 2 0 100.0
Enterococcus spp.
CT™ 0 0 0 0
6315-S 61 47 14 77.0 P=0.829
Sub cocal
CT™ 63 50 13 79.4 (N.S)
63158 14 10 4 71.4 P=0.669
E. coli
CT™M 18 15 3 83.3 (N.S)
63158 1 1 0 100.0
Klebsiella spp. 315
CT™M 10 8 2 80.0
6315-8 7 4 3 57.1 P=1,000
Enterobacter spp.
CT™ 6 3 3 50.0 (N.S)
. 6315-S 4 3 1 75.0 P=1.000
Citrobacter spp.
CT™M 3 3 0 100.0 (N.S)
. 6315-S 2 1 1 50.0
Serratioa spp.
o CT™M 1 0 1 0
é 6315-8 2 2 0 100.0 P=1.000
Proteus spp.
CTM 5 3 2 60.0 (N.S)
6315-S 12 7 5 58.3 P=0.414
P. aeruginosa
CT™ 11 4 7 36.4 (N.S)
6315—S 1 0 1 0
Pseudomonas spp.
CT™ 1 1 0 100.0
6315-S 6 5 1 100.0 P=1.000
Other GNR
CT™M 2 2 0 100.0 (N.S)
6315~S 48 33 15 68.8 P=1.000
Sub cotal
CT™ 57 39 18 68.4 (N.S)
) . 6315-S 7 6 1 85.7 P=1.000
Anaerobic streptococei
CT™ 4 4 0 100.0 (N.S)
6315—-S 6 6 0 100.0 P=0.515
Peptostreptococcus spp.
Y CTM 11 9 2 81.8 (N.S)
v
4 6315-S 9 8 5 =0.
g B. fragilis 1 88.9 P=0.582
] CT™ 10 7 3 70.0 (N.S)
< 6315-S 4 4 0 100.0 | P=1.000
Bacteroides spp.
CT™M 6 6 0 100.0 (N.S)
6315-S 26 24 2 92.3 P=0.436
Sub torcal
CT™M 31 26 5 83.9 (N.S)
i 6315-S 6 6 0 100.0 P=0.515
Fungi
CT™ 1 9 2 81.8 (N.S)
6315-S 142 110 32 78.0 P=0.892
Total
CT™M 162 124 38 76.5 (N.S)

N.S : Not significant
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Table 14 Side effects
Side effect Drug Incidence | g crical
Drug |Age Sex Clinical Appeared |Disappeared ndmiinl- of analysis
symptoms date ate stration appearance
s 59 M | Eruption 1st day 8th day |discontinued 1.4%
6213 78 M | Abdominal distention 4th day 10th day | continued (2/146)
P=1,000
53 M | Stomatitis Sth day 6th day |discontinued | ;4o (N-5)
CTM .
75 M | Headache 2nd day 3th day | continued (2/149)
Table 15 Abnormal laboratory findings
Incidence Statistical
Drug |Age Sex Items and change of abnormal values of analysis
appearance
39 F | GOT (28~116-39) GPT (51-302~99)
75 F | GOT (19-39-28) 5
34 M |S—Amylase (80+658—+308) U—Amylase (928-+1553-+3132)
80 F | WBC (7100~4000-+3700)
55 M | GOT (22-71~47) GPT (15~57-+49) 9.5%
6315-S | 64 F | WBC (5500~-3100~4200) Eos (0-4-+18) (13/137)
65 M | GOT (14~94—64) GPT (35+276-231)
73 F | GPT (12-55~33)
79 F | WBC (7800~3500~2200) PLT (21.6-+16.4—4)
57 M | GOT (15-+74—40) GPT (16-+63—58)
56 F [ WBC (6500~2800) P=0.669
37 M | GOT (9—~+44-10) GPT (5—64~10) (N.S)
73 F | GOT(26~62) GPT (17—52)
58 M | GOT (25-184-91) GPT (37-~301—197) Al-p (201~+377-380)
34 F | GPT (24~125-52) Al-p (4.2—14.4-11.1)
66 M | Eos (2-7—0)
73 F | BUN (25-30-38)
49 M | Eos (1-9)
54 M | GOT (68-1236-+56) GPT (91—+1740~68) Al-p (30.4—47.8-42.4)
45 F | GOT (22-+82-+30) GPT (16~+74~17)
58 F | GOT (30+165-98) GPT (27-+178-105)
67 F | GPT (13-52-59)
63 M | U-Protein(— = + )
™ 81 M | Al—p (86—153--214) (;;}33)
52 M | GPT (33—+49-9)
60 M | GOT (29-+169-+31) GPT (29-+155+69) Al—p (10.3~12.5-+12.3)
70 F | GOT(34.1-+42.2-+26.7) GPT (22.2-+32.2+19.9)
26 F | GOT (42-103) GPT (40-+105)
65 M | Eos (1~10-8) Al—p (8.0~25.8-+17.2)
39 M | GPT (27—54-33) Al—p (8.7-11.2-+8.2)
69 M | GPT (17-30) Al—p (238-283)
61 F | RBC(395+336—+369) Hb (12.2—+10.1-10.1) He(35.1-29.9->32.7)
78 M | GOT (15.0~123.0~18.8) GPT (11.1-87.2-48.5)
44 M | GOT (186924
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Table 18 Overall clinical usefulness judged by surgeons
Clinical usefulness Rate of
Statistical
No. of [Completely usefulness
Group | Drugs c‘a’.:' satisfied Satisfied .S::;%Zd utt:nl:}':e d Intolerable] (C+§) analysis
(©) (8) (%)
ol |63157S| 127 19 64 25 19 0 654 | pao.24s
otal y
c™ | 127 | 23 51 33 20 0 58.3 (N.5)
A 6315-S 71 12 37 13 9 0 69.0 P=0.631
c™ | 66 | 12 31 17 6 0 65.2 (N.5)
B 6315-S 56 7 27 12 10 0 60.7 P=0.294
ct™ | 61 11 20 16 14 0 50.8 (N-5)
Table 17 Degression analysis result of B
Item Degression Coefficient | Standard Error | Normal Deviation | Significance Probability
Fever —0.0963 0.2756 —0.3495 0.7267
WBC 0.0001 0.0001 2.5893 0.0096
Pain —0.3142 0.3954 —0.7947 0.4268
Local heat —0.6537 0.3856 —-1.6954 0.0900
Discharge 0.5092 0.3136 1.6241 0.1044
Distension —0.0078 0.4549 —0.0172 0.9863
Tenderness —0.0164 0.3717 —0.0442 0.9647
Muscular —0.9035 0.4886 —1.8490 0.0645
defense

KBWEABSRASNTE YD, BIERKOEK - Fr ROERK
HEBRKIRITHENES AN, £ T, HEHKD
EK - TRABAEY, RAEKWRECEERET S
oOVRFy/7ERETFTIABHLTZOREBERFL
720 7:72L, BAESERD CRP B X UKL RAIFIH S H -
1-DOTHRAL, B3 8IEH, THbDL, KR, AMmBkEK
£, M, HER, feil, £ BMEMEERBIEOE
K-ARRELTAW, ho 8HBTRTITRADIE
101 % (6315—S 8 50 #1, CTM B 51 ) % AEHF D¢
KLt TDNER LEYRCFSOFVWIEBRAM
BRE, Mk U, BMEAEITH Y. BAtSEF O JIMEREK
HROBENBVE, oMK HHEHROBRELRSV
EBRUVFEENLB NPTV EAEASb/: (Tablel7),

L:h-T, BEDRD TRIEVWA, CTM BLc A
HOoBVHFINBLEohZ &3, CTMBICE->T?
PRATH -1 ERBETELV, Uib, FHEHOA
MHFMOBRETEY L CHEHBOERIREEH DL,
B IMEkEL 8000 ki & ¥ 12000 Ll LD WFhicbWT
b 6315-SHII CTM B L hFELWERRLLDLLTY
% (Table 18),

LEXD, WikBREbEICH\WT 6315-S 3 CTM &
BRRSOENIERYREELTHD, HicBETH
bENRBEERRES L OCERERIC VW TRELYR
AHT2bDEEZ SN, Lo TARIZHRBSE
EOBFCBVWTHRAROBEWEFTHELELLN
3,
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Table 18 Overall clinical effect classified by WBC (Judged by committee)
WBC Drugs No. of Excellent | Good Fair Poor | Efficacy
cases race (%)
6315-S 23 7 9 5 2 69.6
<8000
CT™M 17 3 S 5 4 47.1
6315-8S 18 3 9 3 3 66.7
8000~ < 12000
CT™ 15 4 7 3 1 73.3
6315-S8 10 2 5 1 2 70.0
12000
CT™M 19 0 7 5 7 36.8
X L 6) WEHEIE, fth 13 M HEBEEICHT S

1)

2)

3)

4)

5)

EHMEERLFEREFLLS, XV RVY
L, 6315-S, 1986, FHLL

BA{E¥EREFL : B/ REMHIERE (MIC) &
FEBHRETICOWVWT, Chemotherapy 29 (1)
76~T79, 1981

BTRRE®Y, fil : ARGEEICH B Fosfomycin
Na & Sulbenicillin Na O 28 X%R. EW
& 10 : 787~806, 1977

BFIRERPT, fth 13 KB : Rk BRRIE ST 3
Cefotiam & Cefazolin @ H 8 %, Chemo-
therapy 27 (Suppl. 3) : S472~S491, 1979
BHE fh 22 R HEREREICHT S
Apalcillin ¢ Sulbenicillin @ 32 LB H R X
#. Chemotherapy 29 : 1357~1386, 1981

(P}

8)

9)

Cefmenoxime & Cefotiam O & E R LB
8%, Chemotherapy 30 : 786~805, 1982
BHEE, fh 28 MR HEBBREIICHT S
Cefoperazone & Cefotiam D _EEHREICL B
E2 BB, Chemotherapy 32 : 371~396,
1984

BILTIiE, fth 62 MM WEBBREICHT S
Ceftazidime & Cefotiam O —#HERHEBRRR,
Chemotherapy 32 : 647~679, 1984

BHTE, fh (13 ik L OMRMER) - MR
BSEIcXt 4 5 Cefpiramide & Cefotiam D &
ERHEHHAR, Chemotherapy 34 : 180~204,
1986
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A COMPARATIVE STUDY ON THE EFFICACY
OF 6315-S (FLOMOXEF) AND CEFOTIAM
AGAINST POSTOPERATIVE INFECTIONS

Karsudi Sakal, Mikio Fusimoro and Takami UEDA
Second Department of Surgery, School of Medicine, Osaka City University

TAKkASIH NAKAMURA, Ikuo Hasiimoro and YAsuo SAwapa
Department of Surgery, Tenshi Hospital

Morio Kasal, Rikiya ABe and TAKASII SASAKI
Second Department of Surgery, School of Medicine, Tohoku University

TAKASHI SAKABE, SHiGETOMI IwAl and MAsAIIKO KUNIMATSU
Third Department of Surgery, School of Medicine, Nihon University
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Department of Surgery, School of Medicine, Keio University

Kozapuro KIMURA and MiNoru OGIso
Department of Surgery, Tokyo Medical College

MasARU Yosiipa and NOBUYOSHI SAITO
First Department of Surgery, Tokyo Medical and Dental College

KaisuktE Suzuki, YosHiKI TAKAHASHI and TADAAKI IKEDA
Department of Surgery, School of Medicine Fujigaoka Hospital, Showa University

TeErRUKAZU MuTo, YoicHi MATSUBARA and HIDEHIRO KAWAGUCHI
First Department of Surgery, School of Medicine, Niigata University

JIRO YURA, NAGAO SHINAGAWA and SHU ISHIKAWA
First Department of Surgery, School of Medicine, Nagoya City University

TETsuo TAGUcCHI and JUN OHTA
Department of Surgery, Research Institute For Microbial Diseases, Osaka University

KuNzo ORITA and SADAYOSHI FucHIMOTO
First Department of Surgery, School of Medicine, Okayama University

Fumio NAKAYAMA and JIROO YANAGISAWA
First Department of Surgery, School of Medicine, Kyushu University

KivosH! INokucHI, HIROAKI UEo and NOBUHIRO KOYANAGI
Second Department of Surgery, School of Medicine, Kyushu University

SapamiTsu INuzukA, YosHiFUMI KobpAMA and HisasHi KAMACHI
Second Department of Surgery, School of Medicine, Fukuoka University
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YosHiIMASA MivaucHI, ToSHITADA OHKUMA and Enji WATANABE
First Department of Surgery, School of Medicine, Kumamoto University

MasanoBU AKAGI, KENICHIRO BABA and KAzUNORI HARADA
Second Department of Surgery, School of Medicine, Kumamoto University

Masao TomitA, TosHiIO MIURA and TAKATOSHI SHIMOYAMA
First Department of Surgery, School of Medicine, Nagasaki University

RyoicHt TsucHiya, NoBuo MOCHINAGA and TosHIMITSU MiYAMOTO
Second Department of Surgery, School of Medicine, Nagasaki University

MicHio KoBAYASHI, NAoyvosHl Iyopa and Kimiiro NAKAJIMA
First Department of Surgery, Ohita Medical College

NoBuHik0o KoMl and HipENORI Uko
First Department of Surgery, School of Medicine, Tokushima University

KNGO TSUNEKAWA and KANJ1I IWAHASHI
First Department of Surgery, School of Medicine, Ehime University

TsunNeo TANAKA
Department of Health Administration, School of Health Sciences,
Faculty of Medicine, Tokyo University

Koicii DeEGucHI
Laboratory Section, Tokyo Clinical Research Center

The efficacy, safety and usefulness of 6315—S (Flomoxef) were evaluated objectively using
cefotiam (CTM) as a control. Each drug was administered at 2 g/day by i.v. drip infu-
sion. The following are the results :

1. Overall clinical efficacy rates were 74.6% (53/71) in the 6315—S group and 74.2% (49/66)
in the CTM group in cases of postoperative infections (hereafter referred to as infection A),
indicating no significant difference between the two groups. However, in the cases of postopera-
tive infection of the abdominal cavity and dead space (infection B), the efficacy rates were
67.3% (37/55) in the 6315-S group and 49.29% (30/61) for the CTM group. This
difference was statistically significant (Wilcoxon's test).

2. Overall improvement rates were 78.9% (56/71) in the 6315—-S group and 81.8% (54/66)
in the CTM group in infection A, and 69.1% (38/55) in the 6315—S group and 65.6% (40/
61) in the CTM group in infection B, indicating no significant difference between the
groups in either infection.

3. Eradication rates (except for Pseudomonas, Anaerobes and Fungi) were 64.8% (35/54)
in the 6315—-S group and 62.2% (28/45) in the CTM group, indicating no significant differ-
ence in bacteriological efficacy between the groups in postoperative infection.

4. Side—effect rates were 1.4% (2/146) in the 6315—S group and 1.3% (2/149) in the CTM
group, and abnormality rates in clinical examination values were 9.5% (3/137) in the 6315—
'S group and 14.9% (21/141) in the CTM group, with no statistically significant difference
between the groups.

5. No significant difference was observed in usefulness between the groups in either
infection A or B,

The above results show that 6315—S is a useful antibiotic for postoperative infections.



