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Fig. 2 Sensitivity distribution of clinical isolates of S. aureus (20strains)
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Fig. 3 Sensitivity distribution of clinical isolates of E. coli (20strains)
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Fig. 4 Sensitivity distribution of clinical isolates of K. pneumoniae (20strains)
(%)
1007 THR-221 _..-
------- o= CPZ
(RN
5 \ -
2
&
2 50
=
3
E
=3
o
0 (MIC 2000 : zg/ml)
MIC —t T T T T T T T T T T T T
Drug =0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5 25 50 100 200 >200
THR-221 2 11 4 2 1
CTX 15 3 1 1
CPZ 5 8 4 2 1
LMOX 4 11 4 1




332

CHEMOTHERAPY ocr.

Cumulative percent

50+

Fig. 5 Sensitivity distribution of clinical isolates of S. marcescens (20strains)
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Fig. 7 Sensitivity distribution of clinical isolates of P. mirabilis (20strains)
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Fig. 8 Sensitivity distribution of clinical isolates of P. vuigaris (10strains)
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Fig. 9 Sensitivity distribution of clinical isolates of M. morganii (20strains)
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Fig. 10 Sensitivity distribution of clinical isolates of P. aeruginosa (20strains)
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Table 1 Therapeutic effect of THR-221 treatment on respiratory tract infections

Case | Age | BW . . Underlying Daily dose Cligical Side- Abnormal
No. | Sex |.(kg) Diagnosis disease (g X days) Organism effect effects laboratory findings
46 K. oxytoca '
1 68 Lung abscess (=) 2% 8 i Good (=) Unknown
M
N.F.
68 H. influenzae .
2 53 Pneumonia (=) 2x 8 | Good (=) (=)
M .
A. anitratus
79 H. influenzae o
3 38 Pneumonia (=) 2X15 ¢ Good (=) (=)
- F
N.F.
59 N.F.
U A | Pneumonia (=) 2%15 { Good (=) (=)
C. freundii
53 NF.
5 58 Pneumonia (=) 2% 8 i Good (=) (=)
F
N.F.
o N.D.
6 M 49 Pneumonia (=) 2X14 ) Good (=) (=)
. liquefaciens
S0 . . i
7 F 45 Pneumonia (=) 2X 6 Sputum (—) Fair (=) (=)
36 N.D.
8 M 75 Pneumonia (=) 1X 1 i Unknown | Urticaria Eosinophilia
N.F.
u S. pneumoniae
9 F 43.5 Pneumonia Bronchiectasis 2X15 i Excellent (=) (=)
. §. epidermidis
49 S. pneumoniae
10 60 P Bronchiectasi 2X14 ) Good (=) (=)
M S -
S.p
68 N.F.
n | M 40 Pneumonia Giant bulla 2x12 i Good Rash (=) '/
N.F.
59 S. pneumoniae
12 M 55 Pneumonia Old pulm. tbe 2X16 ) Good (=) (=)
S, liguefaciens
53 NF.
13 | F 38 Pneumonia Old pulm. tbe 2x11 ‘ Good Diarrhea Thrombocytes
Sputum (—)
62 N.F.
14 58 Pneumonia Lung cancer 2X 9 I} Good (=) (=)
M
N.F.
64 Bronchial asthma N.D.
15 F | Pneumonia 2Xx 3 ) Poor (=) (=)
Old pulm. tbe N.F.
65 Bronchiectasis N.F.
16 " 69 Acute exacerbation 2%20 ) Unknown (=) (=)
Bulla H. influenzae
7 , NF. B
17 36 | Secondary infection Lung cancer 2X 7 ¢ Good (=) (=)
F i e .
§. epidermidis
57 S. pneumoniae
18 M Secondary infection Lung cancer 2X10 ) Poor (—) (-)
) N.F.
N.F. Normal flora
N.D.

Not determined
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Table 2 Laboratory findings of before (B) and after (A) administration with THR-221
Case RBC Hb Ht Platelets WBC Eosino GOT GPT Al-P BUN S-Cr
No. | (X10%mm®) (g/dl) (% ) (X10¢/mm®) (/mm?) (%) | (U/L) (U/L)y (U/L)| (mg/d) (mg/dl)
. B 413 13.8  42.3 44,6 7200 1.5
A 431 14.4 43.6 28.1 6900 1.5 30 46 140 18.9 1.0
2.B 424 13.3 40 32.3 9300 0 17 14 10.9 9.5 1.3
A 460 14.4 42 35.5 7800 2 31 28 10.3 1.3 1.4
3.B 376 12.3 36 13.9 7800 0 14 7 10.4 15.6 L0
A 317 10.3 31 20.3 3900 0 21 15 10.7 11.4 1.0
4.B 465 13.8 41 33.7 4600 1 23 20 8.9 8.0 0.9
A 453 13.3 40 36.1 5700 1 17 24 10.5 8.9 0.9
5 B 406 13.8 39.6 25.8 4000 3 23 16 126 13.3 0.8
A 370 12.3 36. 2 28.2 3400 9 23 18 m 17.2 0.7
G‘B 396 13.4 40 30.7 5800 1 20 14 7.6
A 387 13.1 39 29.0 6200 7 25 20 8.5
7 B 384 12.0 35.3 23.2 3300 5 19 11 106 16.0 0.8
A 377 11.6 34.5 18.4 2900 5 12 8 87 13.4 0.7
B‘B 490 14.7 21.4 11500 1 16 19 6.0
A 465 13.9 41 27.0 12000 13 8 12 7.8 9.6 1.4
9.B 498 14.1 44 20.7 26900 0 U 11 8.5 6.4 1.1
A 437 12. 4 38 28.2 3800 4 26 25 5.9 9.0 0.9
10 B 514 16.0 45.5 23.9 10200 1 17 9 154 13.3 0.9
A 506 15.6 44.6 16.5 7600 1 18 11 140 11.0 1.0
» B 457 15.0 4.8 42.9 11000 0 24 25 260 19.4 0.6
A 418 13.7 40.9 41.0 4400 1 36 48 237 15.3 0.7
12 B 382 11.4 34.8 19.8 5500 15 35 28 92 20 0.8
A 422 12.7 38.4 20.4 3200 3 32 31 118 21 0.9
13 B 380 11.4 35.6 17.7 4500 3 17 11 122 23 0.6
A 416 12.5 38.9 11.4 3600 1.5 24 19 156 19 0.5
u B 474 13.5 41.6 23.0 8500 4.5 43 66 259 11 0.8
A 506 14.4 4.0 25.1 5200 9.5 69 92 295 12 0.8
5 B 228 5.4 17.6 41.6 10400 1.5 12 5 215 67 3.5
A 349 8.9 28.9 47.2 10900 9 3 168 50 4.0
6 B 408 13.4 40.5 18.5 5100 3 36 24 147 21.2 1.3
A 390 12.7 39.3 19.8 4700 5 30 28 129 17.5 1.3
" B 360 11.3 35.4 36.5 9100 3.5 20 5 183 13.1 0.7
A 369 1.5 34.9 37.2 9800 2.5 21 8 168 14.0 0.7
8 B 249 7.1 21.2 4.4 200 1 15 36 672 20.6 0.7
A 276 7.7 23.9 48.8 10700 0 25 16 362 14.3 0.6
* Normal range : GOT 0~40  GPT 0~35 Al-P 5~12
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IN VITRO ANTIMICROBIAL ACTIVITY OF CEFODIZIME (THR-221) AND CLINICAL
EVALUATION IN RESPIRATORY TRACT INFECTIONS

SEliCHI AONUMA, YUTAKA TOKUE, Na0TO KITAMURA, YOSHIHIRO HONDA, REIKO ONO, AKIRA WATANABE,
' Masako Sasaki, Koraro Oizumi and Kivosii Konno
Department of Internal Medicine, Research Institute for Chest Diseases and Cancer, Tohoku University. Sendai

Kosaku Nagal
Department of Internal Medicine, Furukawa City Hospital, Furukawa

In vitro antimicrobial activity of cefodizime (THR-221), a new cephalosporin, was examined by broth-dilution method
using the MIC-2000 system. The minimum inhibitory concentrations(MICs)for THR-221 against 170 clinical isolates were
compared with those for cefotaxime (CTX), cefoperazone (CPZ)and latamoxef (LMOX). Against all isolates tested, THR-
221 was less active than CTX. THR-221 was more active than LMOX against S. aureus and Proteus spp., and less active
than CPZ against'S. aureus, E. cloacae and P. aeruginosa.

THR-221 was administered to 18 patients with respiratory tract infection by drip infusion. Clinical response was ex-
cellent in 1, good in 12, fair in 1 and poor in 2; 2 cases were not evaluable. Adverse reactions and abnormal laboratory
levels were: skin rash, urticaria, diarrhea, eosinophilia and thrombocytopenia in one case each.



