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L, BiffBod s uhiARIOERBEEN 5, CTM
ET TS 7 ABNES L U7 7 AREREICHED
HEN*BT 2008 L TLCERCERz LS
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CEFOTIAM HEXETIL FOR RESPIRATORY TRACT INFECTION

SHOSAKU ABE , MASANORI OGASAWARA
NoRIo TASHIRO , TsuyosHI NAKANO and YOSHIKAZU KAWAKAMI
First Department of Internal Medicine, School of Medicine, Hokkaido University,
Kita-14-jo, Nishi-5-chome, Kita-ku, Sapporo 060, Japan

We evaluated cefotiam hexetil (CTM-HE), a new antibiotic for oral administration, in the treat-
ment of 6 cases with respiratory tract infection, bronchitis and pneumonia. CTM-HE was administer-
ed orally at a dose of 200 mg two or three time a day for 7 to 14 days.

Clinical response was excellent in 1 case, good in 2 cases, fair in 2 and unknown in 1. There were
no poor cases. As to effect on the causative organisms, Haemophilus influenzae and Streptococcus
prneumoniae found in 2 cases were eradicated by treatment with CTM-HE. No side effects were
observed.

We expect CTM-HE to be a safe and effective drug in the treatment of respiratory tract infections.



