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Table 1 Effect of THR-221 in respiratory tract infections
Diagnosis Chest X-P Administration of THR-221
est X-
Case agnosi organism Daily . Total Clinical Side-
Age | Sex - - Duration
No. . Underlying di Befor After Bacteriological dose (days) dose effect effects
1 S e
neerlying disease effect (g Xtimes) ays (8)
Chronic broncbitis £ = K. pneumoniae
1 65 M @ % 1.0x2 14 28 Good -
Eliminated
Pneumonia Q O [2
2 37 M g @ D @ Normal flora 1.0X2 7 14 Good o
Chronic bronchitis fay Qo P. aeruginosa
3 | 67| F é ‘a @ % 1.0x2 u .| 28 Fair -
Pulmonary cyst Unchanged
Chronic bronchitis a2 0 a o
4 59 M Normal flora 1.0X2 8 14 Good -
Rt upper lobectomy
(in 1954, tbc.)
Pneumonia Qo [=3
S 37 M Q @ Normal flora 1.0X2 8 14 Good -
Bronchial asthma
Chronic bronchitis Q O, Q o K. pneumoniae
6 55 M @ @ @ % 2.0x2 7 28 Good -
Eliminated
Chronic bronchitis = 8 K. pneumoniae
7 80 M ﬁ @ B 2.0%x2 14 56 Good -
Old pulmonary tbe. Eliminated
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Table 2 Effect of THR-221 on clinical laboratory findings
Case RBC Hb Ht WEC Eosino | Thrombo | GOT | GPT | AI-P BUN S-Cr
No. (X104 | (g/d)) (%) (%) (x10%) ) L U) | (mg/m)) | (mg/mt)
1 B 416 14.3 41.1 9, 600 5 12.4 16 14 262 16.5 0.8
A 421 14.2 41.4 5,000 3 12.9 20 14 266 13,4 0.9
2 B 492 15.4 45.1 9, 600 0 15.2 14 10 128 15.3 10
A 580 14.9 44.9 6, 800 2 17.9 17 17 148 14.4 0.9
3 B 436 13.6 40.9 9, 200 1 19.4 17 9 289 16.2 0.8
A 395 12.5 37.8 6, 000 3 25.5 32 11 244 12.3 0.8
4 B 411 13.0 39.6 9, 600 1 17.3 15 11 194 18.4 0.8
A 434 13.6 42.4 6, 800 4 23.7 16 9 197 15.1 0.9
5 B 512 17.8 50.3 10, 600 1 29.4 16 16 139 14.4 11
A 422 14.7 41.7 6, 200 2 21.2 26 30 156 12.9 0.9
6 B 398 12.8 37.8 10, 600 0 28.9 11 10 184 17.8 0.8
A 393 12.6 37.5 5, 500 0 39.8 30 24 184 11.8 1.0
7 B 471 15.6 45.2 9, 800 2 21.0 14 4 170 1.5 0.8
A 494 16.4 47.7 6, 200 1 23.3 19 15 200 14.5 1.0
B Before A After
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CEFODIZIME(THR-221)IN RESPIRATORY INFECTIONS

YouMel HIRaGA, Konki KIKucH and ASAKO YAMAMOTO
Department of Respiratory Diseases, Sapporo General Hospital, Hokkaido Railway Company, Sapporo

Cefodizime (THR- 221), a new antibiotic synthesized and developed by Hoechst and Roussel, possesses an ami-
nothiazolyl-methoxyimino-acetamide group at the 7-position and a (5-carboxy-methyl-4-methyl-2-thiazolyl) thiomethyl
group at the 3-position of the cephalosporin ring.

This drug has broad antimicrobial activity against aerobic and anaerobic Gram- positive and-negative organisms, dis-
tributes favorably in organs and tissues, and has potent bactericidal activity. Furthermore, it does not show disulfiram-
like effects or influence blood coagulation. Some third-generation antibiotics do not have these characteristics.

The drug was given to patients with respiratory infection and its clinical efficacy, safety and usefulness were evalu-
ated.

A total of 7 patients(acute pneumonia 2 and chronic bronchitis 5)received between 2 and 4 g THR-221 b.i.d. by drip
infusion. Clinical efficacy was good in 6 patients and fair in 1, the efficacy being 85.7 %. No adverse effects occurred.
Laboratory tests revealed no abnormal’levels. We conclude from our findings that this drug is an antibiotic with some

good characteristics and high safety.



