968 CHEMOTHERAPY

MAY 1987

6315-S (Flomoxef) D k& b B I IRAEMEEIT &
FRE& MRULE I2 X3 B 1AM & RetEDRES

B HR-RREW - HiEm—
WAL K IR 84

HEFIEN - KiBMAED
WAL R Bel iR 344

FHie—
1 57 5 R el bR 35 ¥4

IRRIEFD - RHBR - TR 8
{3 LRI B b IR 3374

il TN 2
LLifS SR 3L b S B il R 334

rreES
BRI A B R 3 F

ERE
&I AR R 2Bk

il

B R FHBrib R 3
RREh

il # 75 el bR 25 ¥4

ZEER
BB R 34

R ARE
R TALBRE R R BT
ks &
LR+ FRBTH R
F2 H A ER
B HR+FiRbeit R 25
SR —8%
/LT BRAR i bR 88 B
AR
AP RSB R 255

LA
1 By ch AR BT iR 3554



VOL. 38 S—1

CHEMOTHERAPY

BE I
WL BB R B h

AR - REM— - Bk
TKIR T R B bR 23 %4

# L WiEM A oxacephem #A&HTEMK 6315-S (Flomoxef) d b WM THE DRI &
RISRRAE 52 P12 0ReE L THBL ABERDRE L URKLEDORB ATV, UTOHRE B,

1) 6315-S 1 g MMM, RIZARMBRARESL 27 EMIC>E RN L, XKLz 02T
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RiEE b7, \Whw 3 oxacephem RiCEBT 5,
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7.0) #MA+ €I+ 44~ (ULTRA TURRAX) Tk
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Table | Serum and prostatic tissue levels of
6315-S (1g iv)
Time | Serum level tf::z:tll:i:l P/S
(min.)|  (ug/ml) (ug/g) (%)
5 | 93.3t18.4 - .
15 | 66.4¢13.2 - —

30 | 44.0+10.2 {18.6£10.4 | 42.3
60 | 29.4: 8.2 |13.4: 4.7 | 45.6
90 | 25.8+11.7 | 8.6+ 2.1 | 33.3
120 | 16.5¢ 43| 7.8z 1.1 | 47.3
180 11.1 24| 46 2.1 | 41.4
240 7.7+ 29| 3.2+ 1.6 | 41.6
270 4.4 13+ 0.4 | 29.6

P/S: Prostatic tissue level/serum level
Mean ¢ Standard error

Fig.2 Serum and prostatic tissue levels of

6315-S (lg iv)
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1. FILRRAERE~ DT

ARG 30 HEN S 270 HEE TIc>WT 2T H%
FMEICKRET LTV 355, TUR~-P KE{TR DRIIZIREREA
DOBWEEMFOMEL Table 1, Fig. 2 ISR Lo Hi
SIRRAARE P IREE (I BF R DEEBICHE > TIERE ISR
FILTHDLTWE, 6315-S OMBEEIZFISE T 30 5
i 186 ug/g, 60 AHEA 13.4 ug/g, 90 53{EAY8.6

Table 2 Back ground of the patients trected

with 6315-8
Age (y.0.) | Patients Sex
Male |Female

30-39 2 1 1
40-49 4

50-59 11 7
60—69 13 10
70-79 16 14 2
80— 6 6

Total 52 42 10

ug/g, 120 3N 7.8 ug/g, 180 3lIH 4.8 ug/g, 240
DA 3.2 ng/g, 2710 3l 1.3 ug/g CTH-1:, Ml
M SR SLEMADBITI(3(Z H0%BHTH -1,

2. SRR

MR RMEHEERR (Acute simple pyelo-
nephritis, AT A. S. P.) 4 L RBRICERKEL b
16 itk 4 44 FR B8 R E (Chronic complicated UTI,
LUFC.C.U)BATAH2ATHS, cDH>H A S.P.
24 C.C. U. 02 flidik Salic@EL R TEIHE
FlEL, £22C.C.U. 0 3HRIB5HRERRTED 1A
LEESERBARERD 26 TH D, UTI BEHHERD
MRAL LI

BEOWREF*% Table 2R L1,

ESNMRIIBINS B FETIcbh-THD, 50~
T BICE— 7B ohts, B 42 fick 10
FIT42: 1 THoto A.S.P. i3, 4HIDIBEH
EHEE UTI RDFEEEICI D FH LB b2
BT, 2HIEHREHMEDAICL -1, C.C.U. 1148
PIFBHEICLOFE LB bONBHTHY, A
REBREHEDAICL > 1o .

oD BEIERMAKRICHEBZITEV, cephem
# & penicillin FOERICO>VWTT LIV F-—EBEOHE
AHB L. ChODBEEINLER T FHOEARK
BT R ML DR EHE L AEREMRE L, FH
K& BERBORER G LR T 04 FH, HRRE
His &, BROERDBRELRIITEEAONLE
KIOBERIRITIE » TOWIRW, F7, AFFEHATIC Ok
EMENTREDNAFNEGEATVWSA, WIhbATR
KB EBHoN, 2 BURICEIELDIELTVAE
plceh s,

1) SHEHMMEEER (A.S. P -

MED 4 Ptk 2 Bl E. coli i- & 2 BIRRTHD,
AHI®E 5 BMOBER®K I, UTI HEs LUERE
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Table 3 Clinical summary of 6315-S in uncomplicated UTI patients

Diagnosis | Treatment Bacteriurea Bvaluation
o, [ A0 [on| TNV | g Do TouEton By TCO oy | b | it
1 |4 [m|ASRE | 1x2| 9 [ | = (0O Good | -
(-) - - 0
2 (33 |F —‘(f)"— - | B.lix2| s B coll l—g’-e“encm Excellent| —
3 |48 (M %P—-— - 1x2 | s a = _g_- Good _
N e I I FET IR B C S R Brcelent Bxcellent| -

UET2HE LEDTH - o 1D 2 PUIEFIE S AT
BEFITH D, UTTHIEERH S, BE LAERT
58, WTFhLFHREEBERDRIBREHMEI NI,
DK% Table 3 iIcR?,

2) BHEBMHEREREE (C. C. U.)

HRD B RDEBOBMEL—YFEE L T Table 4 i
7. BREBE LTRAIUREBAEMN 164 &—FS
<, BEBERE 10 B, RiSLARAE 6 6, REAROIMERERE 7 1,
BREREAH, REXEIFFETH 1, YEHEFICH
i BRBRFE BB R G (2 26 B THEBEBRAP
1THTH 5,

UTI FEREREICHV. SEREMRICHT IR
L&D, BENERYDRAHIE LG IEEN 43 #10D Kk
%Table 527 o

HERICH T 2% RI3HE 2341 (53%), KD 24
(5%), AR IF (21%), RLEIH (21%) T
Hoto RABKYRTIIEY 104 (23%), BY
176 (40%), ®|% 16 # (37%) T, 43Hh 2T HIEH
WELORMKE LD, ZDOEHRIL 63% TH - 70

RBEBREHESS SNAEFICBY 2 TIEEERY
R, ATHHEY 150, B 145, POE 10 H,
RY 8P TEDOEYDERIL 62% ThH - 120

Table 6 (3 UTI ¥ EREEXEFICH T 55E
BUAHRER LA bDOTH B,

BBMBRRER)I 26 4, BMERRESIX1THTH
b0 MBBERED S BEARNIFLREDEL, RVT
WEMNTH, HIWNSH, FIBNSHTHD, B
BRKER TOEYRES L LEYS B, B 135,
M;awtes%'eim o CHICH L, HEERET
RESE, 116, B6# 6HTHD, BWHBEBRRE
NTOBEYRIEDSH, EY 4B KH8HT 53K

* A.S.P.: acute simple pyelonephritis

Thoteo CORRMSEFIZHBEREDAL S TH
BERREDO LS ICMIEHD C. C. U. itV T bRM
MMFTEA LMD M B,

Table 7 3 2EHIH SHEBATICEKP M S REL 74
B, MREDYRERLILLDTH 5,

AR S FREBR S LU CTid GNB (3 13 # 50 #k, GPC
133/ 16 iR a N, AHit6BERTH 7,

UTI ToRRXEE LTEER SN 5 GNB 50 #icxt
THMBENI RIS, 30 BkASHE, 11 BRAERL, H
KFEILTBE ThH -1, BHMRITII E coli, Klebsiella
sp, Proteus sp, Citrobactor sp %3 100% Dil.R%
7k L7:A%, Acinetobacter sp (2 715% Serratia sp (3 78
%, Pseudomonas sp i3 2T% DIEKETH ~7:0 —H,
GPC 18 #%Ti3 UM% DIHERER L 1,

om%x £ #%

1. BtiEMEIER

B EOEIER E L TIRIER 7 T—BHOBRE DAL
EELIIPEBDIDATH- 1,

2. ERREERE

SeIRkEI N2 Plicx L, BEAikOKREMm, K
BRAE, BIREEREZ 1T >0 EH—RWRISTT &L,
fE#) 4 ©S-Cr 0.9 mg/dl 5 1.3 mg/dl (IE# 0.8
~1.2 mg/kg) & LR/ L, fEF S5 A S-GOT 26—102,
S—-GPT 27205, ALP 4.9—10.4 S tRL, EH 8T
S-GPT #¢25—39 & LR L, fE#H 24 #BUN 16.2—23.8
EERERBDI, BB, RHOOREEZE LERIZR
DM -1,

BihHHIEHER S K CBERREEREER L EMR
52Fb 5 HTOAE6XTH 7o LLEDRIER - BERRE
BERERBRH A E L HT Table 8 iR L,
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Table 4 Clinical summary of 63156-8 in complicated UTI patients (1)
Disgnosis Tr Bacteriuria Evalustion
Case Catheter | UTI Side
Age | Sex Dose [Duration | Pyuris Count o
No. Underlying condition | (Routs) [group (sldsy) | (dsy) Species ( Iml) uTt Dx. eflacts
c.cC.* + -+ | £ colt >10f ., "
1 7 | M Urethral serictute  |{Urethra) ! 1x2 4 -+ 0 -
S. epidermidis "
C.C.C. +++ >10
Corynebacterium Mod 4 -
2 581 M Urechral striccure * vojix2 s haad - 0
c.cC. +++ | Morganella 10" |
3 |70 | M | —Contracted bladder * I1x2 s +~++ | Serratla 107 | Peor | Poor -
Fllvobub‘urlum » A
C.C.C. + + Acinetobactor I (L P "
o Al BPHT (et V [ 1*2] ° - - 0 Es -Gt 09 =13
Tt | 1o scom Ty
[oX oK oX + -+ . liquifaciens 102-+80
s (81 |M v |1x2 s 7| Poor | Poor |SGPTt 27-205-142
BPH (Urethea) P Preudomonus 10 ALP 1 49-104-+103
CCe Preudomonas
6 |59 |m™ — + v [1x2]| 8 + | £ faecalls 10° | Poor | Fair -
Neurogenic bladder |(Urethra) ++ | Preudomonas 107
c.cc. ++ | S eptdermidis {2 facial
7 |64 (M o - | |ix2] s — 2 0 Fair Bushing
c.c.C. ++ | & coll 100 14 1od P A
8 64 | M BPH - o 1x2 H) s — r SGPTt 25-3
C.C.C. -+ Serratia 107
_ §x2 1L 1L
S “F Neurogenic bladder v 05x 5 — - 0 Ex F
C.C.C. +++ | Enterococcus sp. 107 N I "
10 170 | F Neurogenic bladder - v j05x2 s - - 0 F e
c.ce K. coll "
1n |7 (M Sthd - vi |o.5x2 5 +++ | Enterococcus sp. 10* |pxcellent|Excell -
Prostacic Ca. — o
c.cc. ++ | Serratia L (A "
12 74 | M Bladder Ca. - v (0.5x2 5 — — ) E:
P. aeruginosa
C.C.C. + - P. morganii 10*
13 |66 | M v |1x2 5 P. vurgalis Mod Fair -
. P.aerugi
Neusogenic bladder | (Ureter) B ‘pncﬂgp'l:u 10!
c.c.c. E. coli
4 |77 |M - | vi|ix2]| s * | P mirabilis 10* (Excellenc|Excen -
Prostatic Ca. _ — _0
E. coli
c.cc ++ | Pseudomonas 10¢
15 95 | M Bladder Ca. - VI [1x2 5 N Pseudomonas 10 Poor Fair -
c.c.C. i ++ | Serratia 10’ .
16 1341 M Bladder Ca. A e T | Serratia 107 | Poor | Far -
c.CC. + E. coli 10 |, . L,
17 | 58 | F Neurogenic bladder - voix2 § - P. geruginosa 10* '
c.c.C. Citrobacter
18|74 | M - w1 jix2]| s |5 oureus 10" Igxcellent|Excell
B.P.H. i
- - [}
c.CcC. [ + +++ | P.aeruginosa >10° .
19 ) 64 | M Neurogenic bladder |(Urethra) ! 1x2 5 K P. aeruginosa >10° Poor Fair -
C.C.C. hand E. coli 10°
20 [ 50 | M - v 2 -2..coll -
B.P.H. 1x 5 ++ | E. faecalis 10° Poor |[Moderate
cc.c. ++ | S. marcescens 10" { . Mod
21 72 (M Bladder Ca. - vV |05x%x2 5 e — 0 -
c.cC. + | 5. faecalis 10¢ N "
22 (80| M X - v jixa | s || B Laecalis - Ex -
c.cC. + ++ | P mirabitis w [ o1
2 M Prostatic Ca, (Urethra) ! 1%2 5 + - 0 [Exeel
y P. aeruginosa
ccc. | + + Providencia 10° B. A.
24 56 F ic bladd v 1x2 5 2 Poor BUN? 16.7 2338
Neurogenic bladder (Urethra) ++ P. aeruginosa >10* ’ )

* C.C.C. : chronic complicated cystitis
** B.P.H. : beuign prostatic hyperplasu
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Table 4 Clinical summary of 6316—8 in complicated UTI patients (2)

DL n
Caee Age |Sex . Catheter| UTI D:n“g::r:‘t on | Pyuria Bty Count| e $ida
No. Underlying condition | (Route) |group (&/day)| (dsy) Species ¢ fmi) uTI Dr, effacts
(o oX ofig +++ | S marcescens 10’
M | ——— - 3 -
2|76 Proatatic Ca. v |08x2 s +=+ | §. marcescens o Poor Falr
C.CC. + - = 0 -
26 |78 | M _——P«uuﬁ: Co (Urethra) 1x2 - — 0 Unknown
C.CP.** E. coll ,
27 (45 | M — - vi [osx2| + Cltrobacter 10" | poor Pair -
Renal stone 'Y P. geruginosa 10"
C.CP. ~++ | S.aureus 100 |, .
28 “ | M Renal stone m 1x2 H) oy = 0 Fair
C.C.P. + A. anitratus
9|1 (M |l—— v |1x2]| s o+ | Bnterococcus ap. | 101 | Poor | Pair -
L1
BPH.* (Urethra) N A. anitratus 10
C. freundii
C.C.P. +++ | B, fraecalis 10¢
30 |69 | F Bladder Ca. + v 1x2 5 - B, faccalls TN Poor Poor
P. aeruginosa
8. marcescens .
C.C.P. ++ K. oxytoca 10 e
n |67 | F Bladder Ca. * Vo2 s ++ P. aeruginosa 05| Peor
P. aeruginosa 5
32 [65 | M mldi'c"" + v [1x2 5 haad . faecali 10 |Mod Mod _
€r tumor - P. aeruginosa <10
P +++ | E clogcae 107 [ . 1
3|72 |M Bladdec G - | m[1x2] s T < o E -
C.C.P. + A. anitratus 100 10 _
34 [ 63 | M —BPH - m [0.5x2 10 — — -
C.C.P. + Enterococcus sp. 10° |, L
35 54 (M Renal stone - m | 2x2 5 Fy — ) -
lg. mou:nﬂ
++ . freundii
3% |68 | M Blfd‘dc;rp.C;. - vV |ix2 4 P. l{mltophﬂin 10 Poor | Excellent
+ P. martophilia 10*
C.C.p. + + Entcrococcus sp. 10*
3.167 | M B.P.H. (Urechra)] © | 2®2%2| 3 + | 'S. epidermidis 107 | Poor Moderace | -
cP S mirabilis )
C.C.P. + + ._epidermidis 10
v — -
3 |82 | M BHP. (Urethea) 1x2 5 — — o Excellent [Excellent
C.C.P. 4+ | P.stutzeri 10° [, .
3 167 (M Polycystic kidney - o [o5x2 8 + P. maltophilia 10° -
A. anitratis
P. aeruginosa
P -+ i 10*
M. morganii Aod -
40 | 54 | F Hydronephrosa + v 1x2 H +
C.C.P. ++ P. aeruginosa 10*
41 52 | M BL Ca + 1 1x2 2 poy Poor
+ R - 0
42 60 |F (Wrethea)| 1| 1%2 | 4 oy — o Poor -
++ i s
43 (67 [ M — o losx2| s - K’:b"‘"‘ 1‘0) Mod F 0 _
' [ - i s
“ 7‘ M ————————————————— —_— n 0.5 xz s s"""‘ L E; 1 1 -
Prostatectomy - - 0
ccc E. coli L
45 BIMf— - VI |1x2 5 + Serratia 10* |Moderate |[Excellent -
B.P.H. 3 — o
C.C.C. +* P. aeruginosa 10%
46 |82 |M B.P.H, - o jix2 5 * P. aeruginosa Tor| Poor Poor -
C.C.C. ++ S. epidermidis 10
47 (69 | M BPH - o |05x2 H - GNR 10° Poor Poor -
c.C.C. + S. epidermidis 107 |, o
8 (72 | M Prostatic Ca, - T josxz) 5 + - 0

* C.C.C. : chronic complicated systitis
**C.C.P : chroni pli d pyel
*** BP.H. : benign prostatic hyperplasia

.o
P
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Table 5 Overall clinical efficacy of 63158 in complicated UTI

Effi
Bacteriuria Tyura Cleared Decressed Unchanged bui::c':;ﬁ‘:n
Eliminated 10 ' 4 9 23(53%)
Decreased 1 1 2(5%)
Replaced 1 1 7 9(21%)
Unchanged 4 5 9 (21 %)
Effi Case total
py::r::y on 12 (28 %) 9(21%) 22 (51 %) 43
| Exceltent 10 (23 %)
Overall clinical efficacy
[ ] Moderare 17 (40 %) 27/43 (63 %)
Poor 16 (37 %)

Table 6 Overall clinical efficacy of 6315—S classified by type of infection
in complicated UTI 500 mg x2/day, 5days treatment

Overall
No. of | Percent |[Excel-| Mod- .

Group cases | of total [|lent | erate Poor | effectiveness
rate
G-1 5 (11.6%) 2 | 3 40%
Single G-2 7 (16.3%) 1 4 2 71%

n,
hivs G-3 5 (11.6%)| 1 4 100%
tion G-4 9 (209%)| 3 | 3 | 3 67%
Sub total 26 (60.5%) 5 13 8 69%
Mixed G-5 11 (25.6%) 2 3 6 46%
it:.xfec- G6 6 (140%)| 3 | 1 | 2 67%
lon Subtotal | 17  (39.5%)| 5 4 | 8 53%
Total 43 (100 %)[ 10 [ 17 |16 63%
V. % ® BHEEL"?, &5/ 5 LBEEICbT B

B D cephem REFIDBARIIHITE LV DY HD,
R D cephalosporin BIgHHE &1, oxacephem %
% cephamycin ZDOEFKIMNILL —RERKICAVWSoNT
W3, #0477 LMOX (3 oxacephem R¥E#H| & L TBE
RObDOTHY, 75 LRHEEICH L TRIEWREER
%224 3KE MmoE=tH cephem RIFEH LR L <
75 LB L THREBFEZORBNRAE
RV EEDOTBERIE,

DU L L AR & - oxacephem REHITH 5
6315-S 37 5 LR E I L T Pseudomonas
aeruginosa % B % = cephem RFEHK| L HFDH

N% T UK 2 FIRtE D Staphylococcus aureus i3t
LTHEYTHS L EHBHTHE Y, COBRR
FaOERLIERTORETE L (Table 8)
6315-S D & M AT OB T MALTHS
L, 0%BTHbD (Table 2), fhotiEMmEE HBEL
T b, Fosfomycin (FOM) 7% 100% 2884 5 LA 2
Cefotiam (CTM), LMOX?®, Cefoperazone (CPZ),
Cefotaxime (CTX), Ceftizoxime (CZX)", Cefpi-
mizole (CPIZ)'® H i3 22%~T8X TH D, R0
LEVWLDTH 2, A EEMEAR (RLOENT
270 5% TR LTV 3) OxfmagH% s T bR
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Table 7 Bacteriological response of 6315-S in complicated UTI

No. of No. of strains
Isolates strains Eradicated (%) Persisted | appeared after
treatment
E. coli 9 9 (100%)
Klebsiella sp. 2 2 1
E. cloacae 1 1
P. mirabilis 3 3
P, vulgaris 1 1
M. morganii 4 4  (100%)
Providencia 1 1
Citrobacter sp. 4 4 (100%)
Acinetobacter sp. 4 3 (75%) 1 1
Serratia sp. 9 7 ( 78%) 2 1
P. aeruginosa 7 2 ( 29%) 5 4
Pseudomonas sp. 4 1 3 2
- Corynebacterium 1 1
S. aureus 2 2
S. epidermidis 5 5 (100%) 1
Enterococcus sp. 9 8 (8%) 1 1

Table 8 Frequency of side effects of 6315-S

Side effect 1/52 (1.9%)

Abnormal 4/52 (7.6%)

laboratory

findings
s-Cr t 1 (1.9%) [ 09~ 1.3]
$-GOT 1 (1.9%) (26 —102 ]
S-GPT 1% (3.8%) 27 =»205

25 - 39

Alp ¢ 1 (19%) [ 49— 10.4]
BUN 4 1 (1.9%) [16.7-> 23.8)

RARER A LHERELETE L0 S, BILRFR
Mtk DRI CRERBH L ICER L THABERIRE &L
Uit cx 2 b0 L Bbh b,

452 Bl UTL ickt LAKIC & B 1EH% T8 » 725K
B3, A.S.P. 4 flicoWTRLFITHEI LU LD
THo1,C. C. U. 0 48 ek UTI NG IRET S -
RRRARBVTR2IHNENTREOEYRTH -
o ICHF—F LHERBENICHEVT, UEXOBEHRER
LEMiziEB T 2. A MEXHNBENSH B L P.
aeruginosa Ti3 7 BRPEIIEE 2 Bk & IHRFHT 209 & B

WA, fthod GNB B TI3 5% LI EOBEHKRBET
L. ®ic E. coli, Klebsiella sp, Citrobacter sp,
Proteus sp %3 100% OHEiHKEEH 23N, GPCIK
W T b Enterococcus sp 9 Bk 8 BRIk $ 88%,
Staphylococcus B TR THP THREBVEYNRET
L, LMOX #8URRDE=# cephem RINEMNR
TRREANE DL SN B GPC ML THT kiR
BhETRT I ENHRINI,

TLRMICBWVWTIZ, —BHOBEOALHEE L AN
L B SN, FEAETEHTHOMIERIIHEL
too 1, REBMERFTIFREOEERHHIN 2 F,
FREEDREN 2HIciZHontcs, WIFhb—BiT
Hotoo BEFICATIOEREDRIEHOREE (0.6
%) REIROERNUCH~RT, TORLMICHMELOR
WEEZX S,

LlEorkg L, 6315—S i385k R BERRAAE 103 L
HRLERLEZON, £ AK|OFILRMGHITHED
BIARED OAT, FILBMORE®KRBICHLTDH, £
DERAUNTHREINLODEER S,

X it
1) YOSHIDA, T. ; T. TSUJI, S. MATSUBARA &
Y. HARADA : 6315-S, a Novel Oxacephem
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2)

3)

4)

for Parenteral Use : Antibacterial Activity
and Pharmacology, 23rd ICAAC, Abst. 130:
Oct. 24~26, 1983 (Las Vegas Hilton)

GOTO, S. ;: M. OGAWA, S. MIYAZAKI, Y.
KANEKO & S. KUWAHARA : 6315-S, a Nov-
el Oxacephem for Parenteral : Bacteriologi-
cal in vitro and in vivo Study. 24th ICAAC,
Abst, 201 : Oct. 8 ~10, 1984 (Washington)
SUZUKI, E. ; N. KATO & T. YOKOTA : Bind-
ing Affinities of 6315—S, a New Oxacephem,
to PBPs of Various Bacteria Including Me-
thicillin-Resistant Staphylococcus aureus
(MRSA). 24th ICAAC, Aabst, 201 : Oct. 8 ~
10, 1984 (Washington)

MURAKAMI, K. ; M. DOI, Y. KAMEDA &T.
YOSHIDA : Contribution of B —Lactamase
Stability of 6315—S to Its Activity against
Cephem—Resistant Staphylococcus aureus.
24th ICAAC, Abst, 201 : Oct. 8 ~10, 1984
(Washington)

5) UENO, K. ; K. WATANABE, K. KAGAWA,

6)

p]

8)

9)

10)

M. BUNAI, T. KOBAYASHI & K. SAWA : The
in vitro and in vivo Activity of 6315-8
against Anaerobic Bacteria. 24th ICAAC,
Abst, 201 : Oct. 8 ~10, 1984 (Washington)
P, CHMAK : €7 = ARFEEHD Disul-
firam #X % (Antabuse B 5), LM & iaH
71 (7) : B48~1352, 1983

UTI 7S (K3 : KRERK) : UTI RS
(% 25%)o Chemotherapy 28 : 321~341, 1980
BT EIAALEMERERBAALBRANE
vH UYL, 6059-S, 1879 (KER)

B HR b (20 B8) : Ceftizoxime (CZX)
ORILAERABITICBY S MBS, WIRICE 31:
863~870, 1985

$BAE=, fh (4% : AC-1370 (Cefpimi-
zole) D b hATLBRIEBITE RISEBREICHT S
Rk & B2t DRFt. Chemotherapy 32 :
638~649, 1984



VOL. 35 S—1 CHEMOTHERAPY 077
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6315-S (flomoxef), a new oxacephem antibiotic for injection, was used to determine pros-
tatic tissue concentration in humans and to treat 52 patients with urinary tract infection
(UTI). The results were as follows.

1) Serum and prostatic tissue concenirations of 6315-S after i.v. injection of | g were
investigated in 27 patients. The mean percentage relative to serum concentrations was 42, 3%
at 30 min, 45.6% at 1h, 47.3% at 2h and 41.6% at 4h.

2) Four patients with acute pyelonephritis were given 2 g/day of 6315-S for 3 -5 days.
The treatment proved effective in all cases, with a success rate of 100%.

3) Forty—three patients with complicated UTI were treated with 2 g/day for 5 days.
According to the Japanese UTI's Committee’s "Criteria for Drug Efficacy Evaluation in
UTI", excellent, moderate and poor ratings were obtained in 10, 17 and 16 patients, respec-
tively, with a success rate of 63%.

4) In patients with complicated UTI with indwelling catheter, 6315—S had a success rate
of 43%.

5) Safety evaluation was made in all 52 patients. As to subjective side effects, one patient
had an allergic reaction. As regards laboratory findings, elevated serum creatinine was
elevated serum urea nitrogen in 1 case, and elevated GPT was found in 1 patient each,
and elevated GOT, GPT and Al-P in 1 patient.



