voL. 36 S—|

CHEMOTHERAPRPY 953

CS-8070D R ARISUSURIRAE 1= 33~ 5 B PR APAT

RIRERE - MAHEER - HERE
SREBKY ERURARERE

FLLEOY 7 = ARTEYE CS-80712 DV TEM ARKEISUBHYE 1203 2 IR 217 -
2o ERFENIER 45, BARRMIKAK 4 B, FE{TRIBR 163 L UK 1 FIOR10HIC CS
-807 300~400mgs>3 %7:13 4 # 3~22ERBRA S ¥z, EORERE, BIRXIRIZ, BRI,
LEMIHITHY, MEFHRIRTIE, MEONE FREDTE T 6 FIeRssHATH >z, BIfE
A & VEHRREERR IR Sk o, LEDZ 56 CS-807i3 ZR ARRSRESYE 1ot

LTERZIERITH S LBbh 3,

BOAv7702KY) »HITH5B CS-807 (Z#kkX
o8) 1375 LB, BYE, Enterobacter, Serratia,
Indole Bt Proteus 7z ¥ WS IE N 2 RTILB AR 2 b
VEHL, £/ f-lactamase ICHEEL, BLEEM
»ETHERTH S,

4, SREMKFERBARSE: 23 ARBEC
GAL, B, Kets X UERMN 2BKTMT 28
LEBLOTEOREEHRE T 2,

I. BIRNBRE LUHZE

EftEA R & DERRERA - AMEBBPUEL EZ S50
ZREEXMRE L T CS-807% 1 H200~400mg, 43 3

Fl3 4 IS TRRA &SR,

BEHEIER E LT 7 BRI E Lizss, EBBICIE 3
~228/H, ¥49.08MTH -7,

kB, MRYECHERXE5 25 L BESNIEIEKE
ATO4 N, HRBERR], PAER], PEAL L OEA
RATRKIBRARIEZ 120 MRBEONBIIEGTFENE
RAG), BRIHEL 40, FENEREL 1HB L UAR
R1BIDzH1081TH 5,

FRSATHRICRIA 25 L THIERE 21T #lE D
SRR 2T o 72,

PRI SR A (R AR — 5 —) ERVIFRNS,
BB DO BEE 2 =R 7=,

FROUERE, BMES, ~~ b2V v b, ek aim
B, MvMRA ©om@&RTR, S—GOT, S—GPT,
Al-P, Y EY, LDH, y—GTP #% ¥ Dk
B#E, BUN, M7 v 7F=>7% K OBHMEERE, R
BE, HitfEis & F CRP % £ OBARRE 21T o7z

BFFbEEO N B ERDOFIR L IIGE R ZOER, B

B, FHA, RRMRLE LD TRAEHRICRERICE
ATdZrELTS

BERLIEENE

CS-807 DRERHEEIILITO I L {{T>72

1. BYAEEFER

CS-80TR 5 ERIDERER * (BER L VP HEL
L, AR (1R 2N8Mts & UCReto BMEED
SEPEHIE RIT o7

2, ERRENR

BERAER, ERRRENBOHBICE T & (1E%), (2)
B%h, (BHER, (44, (SHBAD 5 ERFRHIE L L7z,

3. &2t

(LVEWERZ L, QCEWER % A7056ts, 3BWER
D15 D 3ERREHIEE1To 12

4, RN

FRERZNE L BWEF B & URRIRIREL s Y OHERIC &L b,
(1PER R, e, 3% 3meE, @A, (OB
HIWCAHB X V(6T BAD 6 BRI #1T- 720

I, & ® B #&

23~ 28RDEBTENER 4 Bt 3Fh 5\ T
Wil THIR L - FERNBEOMEFHIBRERIR T Bacter-
oides melaninogenicus, Bacteroides intermedius 3
& U Peptostreptococcus @ 1 B, Bacteroides bivius
D 18, Bacteroides fragilis, Bacteroides asacchar-
olyticus B X U Veillonella D 1 HlpssEEAE L TE Y,
wihd CS-8070 3~ 7 ARG TIHAL T3, ¥
7z, BfIEAER, AMfEk, CRP % EoHE LD 4 fHd
3BNckE = FED - (Table 1),

ERREIEAR D 4 FUT 31T 2 HIERE T, SR



954 CHEMOTHERAPY MAY. 1988
Table 1 Clinical results with CS-807 administration for obstetrical and gynecological infections
‘ . N Dose Clinical . Before | gjge-
No. | Case | Age Chief complaint Diagnosis (mg X days) effect Organismsm After effect Remarks
1 lym | 23 low grade fever puerperal 400X7 ood (=) (=) CRP (+)
M- bloody lochia endometritis £ - - (=)
B.melaninogenicus
B.intermedius
2 [YM.| 28 lochiometra puerperal. . 400%7 good Peptostreptococcus (=) CRP (#)
endometritis - ()
(=)
bloody lochia serperal (=)
3 | SN.| 25 | inferior puerpera’ 400%3 fair (=) | CRP (=)
. . endometritis ..
abdominal pain B bivius
B fragilis
. B.asaccharolyticus
4 | YK | 26 | Dloody lochia puerperal 400x3 good | Veillonella (=) | CRP (2)
fever endometritis
(=)
5 | T.N.| 3 | inferior I itoniti 300X10 od o (-) | CRP (£)
o abdominal pain pelveoperitomtis go (=) - (=)
abdominal pain g:;::;
6 | TL | 49 yellowish pelveoperitonitis 400% 22 good . (=) | CRP (=)
leukorrhea (=)
7 | YN.| 20 inferior lveoperitonitis 400X 7 od o (=) | CRP (+)
o abdominal pain pelveop go (=)
8 | SN “ inferior | itoniti 300X 14 od =) (=) CRP (%)
.N. abdominal pain pelveoperitonitis go! 5 I
inferior P.cepacia
9 | YN, | 27 | 2bdominalpain | < adnexitis 400%7 good (=) | CRP(+)
(tenderness of - (=)
uterus adnexa) (=)
(=)
10 | YS. | 27 mastodynia mastitis 300%10 good (=) | CRP (+)
(=)
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CS-807 FOR OBSTETRIC AND GYNECOLOGICAL INFECTIONS

SorYu KuwaABARA, HARUO TAKABAYASHI and TOSHIHIKO IURA

Department of Obstetrics and Gynecology, Kanazawa Medical University, Kahoku, Ishikawa

CS-807, a newly developed oral cephalosporin was evaluated for efficacy and safety in various obstetrics

and gynecological infections. Four patients with puerperal endometritis, four with of pelveoperitonitis, one

with adnexitis and one with mastitis were given 100mg CS-807 three or four times a day for 3~22 days.

Clinical efficacy was good in 9 cases and fair in 1. As to bacteriological efficacy, the causative organisms

were evadicated in all 6 cases evaluated. No adverse events were observed in any of the cases. These results

show that CS-807 is useful for obstetrica and gynecological infections.



