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Fig.1 Chemical structure of cefotiam hexetil
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1. WERE

BRI b hs & 3B U 72 Staphylococcus aureus 20
¥k, Staphylococcus epidermidis 13 ¥k, Escherichia
coli 19 ¥k, Klebsiella spp. 20 £k 3 3 CTM-HE
OR/NEBHEEEBE (MIC) %, BRCERE¥S
BRI TEREIRERETCHE L 2 (BEH
1% 10° cell/ml), [RIEFiC cephalexin (CEX),
cefaclor (CCL) oW T HRKICHIEL, HED
MIC DL %1772 572,

2. B

S. aureus 20 ¥RIZXF 3 %5 CTM-HE @ MIC © %
i1, 0.4~100 pg/ml L EOBEIZH D, 6.25 ug/
ml AT ORI 5 BRI T &2 H» - 7203, CEX,CCL T
IIEEAE 100 ug/mILAETHD, ZD2FELD
ETFEN T/ (Fig. 2~Fig. 4),

S. epidermidis 13 #RiZxt3 % CTM-HE © MIC
X2, TEN 0.8 ug/ml & 12.5 ug/
mlicE—7 %Y, CEX Tt 3.2 ug/mlict—7~
%R, CCL Tl 2 ML, 3.2 ug/ml & 25
ug/miCE—27%2FEHTED. ZO2EL0 v Bh

t T 17 REEARERANE 2-11- 1
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Sensitivity distribution of clinical isolates

Staphylococcus. epidermidis (13 strains)

CTM : cefotiam, CEX : cephalexin, CCL : cefaclor



cephalexin
CTM : cefotiam, CEX : cephalexin

cefaclor
CTM : cefotiam, CCL : cefaclor
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Fig. 10 Sensitivity distribution of clinical isolates

Escherichia. coli (19 strains)

CTM : cefotiam, CEX : cephalexin, CCL : cefaclor
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Fig. 13 Sensitivity distribution of clinical isolates

Klebsiella. (20 strains)

CTM : cefotiam, CEX : cefalexin, CCL : cefaclor
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Twiz (Fig. 5~Fig. 7).

E. coli 19143 % CTM-HE ® MIC i3 0.1
pg/ml 55 25 yg/ml DEWEICH D, Lrd 2D
EAED0.1 ug/ml LTICHHL, CEX, CCL &
HELIBE, 32 »En-HEH 2T L7 (Fig.
8~Fig. 10),

Klebsiella spp. 20 #kizxf 3% CTM-HE ® MIC
1%, 19 $k2% 0.8 ug/ml AT L, 205 b 11 %
230.1 ug/ml ATWICH Y, CEX, CCL &HEL 7>
BER2hEN-TNENERLE (Fig. 11~Fig.
13),

II. B8 K B #& &

1. RBLUH*K

MRELIBERZ, THAB, BM 28 CERD
B RZEL»S BERTHoT, KERTI, &%
JEXR 3G, AL 24, RERKEL 1H0D
fredITH B,

BEFEIZEOKRET,1E 100mg * 1 H 3 @
5524, 1E200mg 18 3EKZEH4ETH
h, 4HE» S 9 HREKREL 72,

BARMROHE R, BEER, MENFRR, @5
FHB L UBRRERER £ & TRELBES UK
L, &%, %), 2X8E%, E30 4BECOEL
720

2. A%

ERRENCIZBR 5B, E1BITH -7, MEE
B9IiE, 118 100 mg BREPITRERE L HE I iz
HIRBRE SN TE S5 ¥, 1 H 200 mg 54Tk, &2
REDEBORY L ERXREFED 2,

Table 1 iZBEGIDOMERR LA, REBICD
WTHBAT 3,

R 1. 35, M. R#, B, BMEEEEFICRE,
WEER55 % T Haemophilus influenzae, Enterobacter %1
o BMSELALZIL, CTM-HE % 1 100 mg 1
B 3 E&5IC TR, BEKRTH, H influenzae 3B
LeSERRIERSE L, BRI ¥EL 2,

TR 2. 677K, B, &, BRI FCRR, %K
BEIIT S auwreus BHH, AHIEILLZHL,
CTM-HE % 1[E 100mg 18 3 E#&5 % 7 BT
56, BRERICEZ C, BEEEIZTH S awreus 13
BREShTES TESL L,

ERI 3. 32, K. ME, MLV, BEEEER
IZKBE, HME# 10100, CRP (5+) LW ARERR%

Rolz. WHXKE, HAL»RMARRIRD S, &t
TEXREZHKL, CTM-HE % 1[6 200 mg 1 H 3 @4
B TBA%H, Ly L5 4 BECEN, THOME
SERHRL, BEISPRF L, 1:B%ORE CAmkY
DHE, CRP DRELZZDER L HEL 72,

EF 4. 32K, B, BERKR TAR, Akt
cefazolin (CEZ) £f3 3 b %, CTM O A5tk
EEL CHES, ZORRT, EOBF LR, Bk,
TREEE, RAKEA%258®, CRP, MEOBREREILE
SREEELTOE» 572D T, UBEEOKORSK
TRBEE L, TO%KMMK, CRP OXEEED, X,
REREZ EOBRERVREBL - DBRILHELT,

G5, 15, kit FHEZE, BRRCCERT T
2o 8, BERERIEREE LUIREE T E. coli #%H.CTM
-HE 05 CEEEROUE, BAFTOBRY »AvE
BEHEL 720

ER 6, 42, KM, BHMBRECTY NE Y
BERERFEEE (B 7 — T VIEER) . RIZEIT T Klebsiells
R, CTM-HE 0% 5ic X Y, Enterococcus
Jaecalis, Pseudomonas aeruginosa \CHERARL T3,
BRERSE LB LHEL 72

3. ElfEH

ER 3 TRL, BH, TROMLEBEREED,
ER 4 TEEDOD 3 WEEED 7228, WRTBECE
DERL 72,

FHIBR SRR OBERRERS % Table 2 TR LTz,
R 4 TIVMRDO B, GOT, GPT 0 LE%3
508, EERBICEMEFLsHD, S%ERIS
NES5VBDT—F OEBNZREZEHTE D, KHL
DBEEfRIZH £ VEAETIR 2\, ER 6 TI/IMROE
DERBOIH, BREFNTIZH T 25~30 F/mm® TH
2154 15.9 H/mm?, &E5hikic THUH 20
J3/mm® AR L T3, &L OBFsH5 LR
bh3,

. * E 3

CTM-HE &, BB 7 7ux KXY v Thb
CTM 2z ATMETBZ iz, BMLERNE
2/, BOFE U THATEIC L-EHTH 2.
BE, BOAY7 70 AR v RLRBEERTE
T3, ZOREHARZ b, HIEHRTERE
Wz hot,

CTM-HE Z/MNBThIAS s h, CTM LT
M BIT LRSS 2R3 2, 5 CTM BE
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Table 2 Laboratory findings before and after treatment with cefotiam hexetil
No RBC Hb WBC Eosino. | Platelet GOT GPT Al-P BUN | Creatinine
(X10%) (g/dl) (%) (X104) | (7~211U) | (4~17IU) ((100~280IU)| (mg/dl) | (mg/dl)
1 B 464 13.9 5600 2 32.1 11 10 212 13.0 0.7
A 426 13.0 5200 2 33.6 15 12 217 18.6 0.8
9 B 481 15.1 6300 5 24.1 15 10 160 13.6 0.9
A 449 14.2 6300 6 24.8 16 10 147 12.6 1.0
3 B 456 12.5 10100 5 32.3 10 6 133 11.6 0.6
A 453 12.4 7600 9 26.3 11 8 120 10.1 0.6
4 B 447 13.1 6100 6 23.9 38 64 150 10.7 0.8
A 495 15.0 4200 12.4 73 128 166 11.8 0.8
5 B 434 12.2 6800 3 16.9 47 40 148 22.3 1.0
A 436 11.9 6200 2 16.5 50 37 136 19.3 1.0
6 B 441 13.9 4800 2 33.0 14 12 97 8.9 0.5
A 431 13.6 3200 3 15.9 15 14 127 15.9 0.6

B: Before treatment
A: After treatment

RICBH L THELZEBL TV A, ZOHEH
BEFSH VLU LR ENT VWS, KEIZg-5
7IR—XWXRETHN?, 75 rABHEL > K
77 LB L THEOWHENEEL TV, &
B, B2 ORFTHOARER TL SRR EN IR
YBEYRD E. coli, Klebsiella spp. WXL T, H#L
7 KD CEX, CCL &Y HEEN-HEHERL,
AR DR & RBRICARFI DEN 7258 51 HS5EER &
Nize 77 LGB TH S S. aureus, S. epidermidis
WZXt9 5 MIC 243 &, S. aureus TIXTHHE—ENS
CRdoNTd, ZOEEE CEX, CCL £h b4
724, S. epidermidis Ti 1~2 BEEENT W2, 7
7 LGHEIC T 2 BT L IZE VEEL,
HOEHE, LD, SBINSDEREDT
HEtEER L,

ERAREIIC b IERIBUII D iz BRI IE 80% LAE
THYH, BWEREL TRELBER, »®FVHE

DoNTHEEBLZLDIIEL, FORSMHIELT
BLAER COBYIC & 2 REEHHER, —REER
BRTHEERINTBY, CTM-HE BRXLEOBE
FleZz onic, UEDHESRS S, CTM-HE 1%
DB B X VBRI ERME, Tt D NRAL
LTOERAMSHEE s tEZz o0k, &
TR DR TIERIS D <, BEEH1HL0
mg & 200mg D 3E‘EDATHY, REE, ®5
EHOEE L £, S%E S5 ITERBEEP L TR
LTWwE&ERN,

X [y

1) ®H f#, ¥ & SCE-2174 O EERARVHE
WEIREIC D> T 58 35 B A A{L M2 SRS HE
8%, R 230, B%fE, 1987

2) /NEEARBFZ : Cefotiam O B-lactamase (Z¥33 51
KB & UM EE &Y, Chemotherapy 27!
94~105, 1979
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LABORATORY AND CLINICAL
STUDIES ON CEFOTIAM HEXETIL

Nori1o NozuUg, YUICHIRO UEDA
TosHIAKI HAGA, AKIRA MURAOKA,
YAsuo ONo, HAJIME NISHIYA and
HIDEO MIYASHITA
Second Department of Internal Medicine, Scool of Medicine, Teikyo University,
2-11-1 Kaga, Itabashi-ku, Tokyo 173, Japan

We performed laboratory and clinical studies on a new oral cephalosporin antibiotic, cefotiam
hexetil (CTM-HE).

In vitro antibacterial activity of CTM-HE was evaluated in comparison to cephalexin (CEX) and
cefaclor (CCL), using clinically isolated strains of Gram-negative and-positive bacteria.

The antibacterial activity of CTM-HE was stronger than those of CEX and CCL against Escherichia
coli and Klebsiella but only slightly effective against Staphylococcus aureus and Staphylococcus epider-
midis.

This antibiotic was administered to 6 patients, 3 with acute bronchitis, 2 with acute cystitis and I
with acute tonsillitis.

The clinical efficacy of CTM-HE was good in 5 cases and poor in 1.

As to side effects, nausea, vomitting and diarrhea were noted in 1 case, and transient dizziness and
thrombocytopenia in 1 case each.



