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Table 1 Serum and rhinorrhea levels of cefotiam after a single oral administration of cefotiam hexetil 200 mg
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®Serum (ug/ml): Agar well method (P. mirabilis 21100)
O Rhinorrhea (ug.'g): Paper disc method (P. rettgeri 9250)
Fig.1 Serum and rhinorrhea levels of
cefotiam after a single oral adminis-
tration of cefotiam hexetil 200mg



Table 2 Serum and otorrhea levels of cefotiam after a single oral administration of cefotiam hexetil 200 mg
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Fig.2  Serum and otorrhea levels of cefotiam
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Table 3 Clinical efficacy and MIC to causative organisms of cefotiam hexetil

Case Clinical . . Isolated MIC (ug/ml)
No. Age | Sex effect Diagnosis organism (10°)
1 | 67 | F | Excellent | Chronic otitis media P. mirabilis <0.1
acute exacerbation
2 | 62 | F | Excellent | Chronic otitis media P. aeruginosa >100
acute exacerbation S. aureus 0.2
3 | 52 | F | Excellent | Chronic otitis media S. aureus 0.39
acute exacerbation
4 | 48 | M | Excellent | Chronic otitis media P. mirabilis <0.1
acute exacerbation
5 | 58 | F | Excellent | Chronic otitis media P. mirabilis <0.1
acute exacerbation
6 59 M Good Chronic otitis media S. aureus 1.56
Chronic otitis media
7 40 F Good acute exacerbation S. aureus 0.39
8 61 F Good Chronic otitis me dia S. aureus 1.56
acute exacerbation
9 72 M Fair Chronic otitis media P. stutzeri 0.39
. Chronic otitis media
10 38 F Fair acute exacerbation S. aureus 0.2
11|57 | F Fair | Chronic otitis media S. aureus 1.56
acute exacerbation
. Chronic otitis media
12 53 M Fair acute exacerbation S. aureus 0.2
. Chronic otitis media
13 29 M Fair acute exacerbation S. aureus 0.39
. Chronic otitis media NPT
14 35 F Fair acute exacerbation P. mirabilis <0.1
5172 | Mm Fair Chronic otitis media _ _
acute exacerbation
Chronic otitis media
16 50 F Poor acute exacerbation S. aureus 0.78
Chronic otitis media Coagulase(—)
17 a7 F Poor acute exacerbation staphylococci 0.2
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CEFOTIAM HEXETIL IN THE OTORHINOLARYNGOLOGICAL
FIELD : TRANSFER INTO RHINORRHEA AND OTORRHEA

HrrosH1 OGINO, MORIHIRO IRIFUNE and TORU MATSUNAGA
Department of Otorhinolaryngology, School of Medicine, Osaka University
4-3-57 Nakanoshima, Kita-ku, Osaka 530, Japan
MAMORU TsubDA, HARUKO AMATSU and SHUJI ARIGA
Department of Otorhinolaryngology, Sumitomo Hospital, Osaka

Cefotiam hexetil (CTM-HE) a pro-drug of cefotiam (CTM), was studied for its transfer into
rhinorrhea and otorrhea. The following results were obtained.

CTM-HE was administered to 10 patients, comprising 5 with chronic paranasal sinusitis and 5 with
otitis media (1 with chronic otitis media, 2 with acute exacerbation of postoperative otitis media and
2 with cholesteatomatous otitis media) at a dose of 200 mg after meals.

1) CTM levels in rhinorrhea were rather good, being 0.2+0.3,1.9+1.5,2.5+4.1 and 1.1+0.6 xg/g at
1, 2, 3 and 5 h, respectively.

2) CTM levels in otorrhea, on the other hand, fluctuated and were undetectable until 4 h after dosing
in 2 of 5 cases. The averages were 0.4+0.6, 0.9+1.3 and 0.4+0.5 xg/g at 1, 2 and 4 h, respectively,
which were low compared to the transfer levels into rhinorrhea.



