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LT ZDNEEE2RET 2 8BKITH 50, ZOHEE
i, 77 0BhE»S, V7B EE CNEL, &
FOROMC7 z AKICHLABA~Y ML, HiEHE
bICEN, BRNERESEFSNIERTS 3,

5, 20 CTM-HE % B##E 51 2 BIE I fEA
L, ZOBKRMES L VBIWER 23T L 72,

I. HRBRELRES*

NREE L, BRI61E6 Bro5BM61E128 %
TRHBHCAR LT, T45H5 6 EE TCOBEHE
CFOER84R) 178 (B4, K136 THh3,
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CTM-HE 3 &#%¥5 L, 1@ 100mgl H 2@
No6H (35%), 1B 100mg 1H 3@ 5 8% (47
%), 1B 200mg 1 B 1@ 16/(6%), 1[E 200 mg
18 2@ 26 (12%) THh-ot:, BSHHIE 4~8
B ((F56.2H), LE¥5E13 800~2800 mg (Fiy
1518 mg) TH -7z, RAI L L TAFKR S R i3hoin
EVEOHAELZH o7,

BENEHE I TILOREREII Lo Tz,
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B BRI 1285, CRP 28074
EFRROBE BN b D,

2RER . BAERRRED SN, 1 EMED
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Table 1-1 Clinical effect of cefotiam hexetil
. . Underlying Causative Daily dose Duration | Clinical | Side
No. Case | Age | Sex | Diagnosis disease organism (mg X time) Route (days) effect | effect
Lung cancer Normal flora
1 (K. I.| 9 M. RTI Keart}fallure “Normal flora 200%x2 P.O. 8 Poor (=)
nemia
CVD S.aureus (a few) 1003 PO N Good
2|TM.| 8 s RTI Bronchial asthma m e 00 =)
CvD _ Normal flora _
3|TM. | & M. RTI Bronchial asthma Not examined 1003 P.O. ¢ Poor =)
S.pneumoniae (#
4 |T.U.| 88 F. RTI Arteriosclerosis _— | 200X%2 P.O. 6 Good (=)
Normal flora

RTI : Respiratory tract infection

R tive organism :
CVD : Cerebral vascular disease Causati g

CTM-HE #50#i#% THREL 72,
I. BB K K &

1., TRIERLAE

Table LIZRT £ 52, TRERBLEE4FIDS 5,
BE2H, B 2HTEMESNNS TH -z, HFZE
HIZNER T3 Streptococcus pneumoniae 1 FRIZHE L,
Staphylococcus aureus 1 ¥k Klebsiella oxytoca 1
BRAR L7 (Table 2),

UFTeERTH > ERERT %,

EF 2 TM. 82K, B, TRERRE

BBf61E7H2H238.5C DR, K, BERBLUV
WEMAEEL, MBXKEETREERE LD, T
SOBERRHAE L 2W L 7. B & D A#I 100 mg 1 B 3 @K%
SEtEL, 7 A 4 BICI3RB, BEEETIZ S aureus %
SEEL, AFO 8 BEOERICL D, BERERDKE,
RIEMROEELE SN, BREHEL I,

EF 4 TU. 88, &, TRERPEE

FEfI61E 12 A 18 H& D 38.2°C DRH, BEMIHE
L, MBXKREETRIEERE DT, TREBRE
LWL, £&1200mg 1 B 2 EH/RS5EEBL, BRI
Rt BEHTENKS L (TTA) » 513 S, prneumoniae
EOBEL, FFIO 6 BEIOERIC X D EKERIZERL,
S. pneumoniae SBEEh, B EHEL 2,

2. PRERBHE

PRECBIEE 13FD > b, BERIELHELE-
12BITix, BE8 B, 2B 2H, EF2HTEH
BFECT%TH o1z, ER 7T IZBBER L ZED 1233
B&ED7 2y OBEEHAL 2 OHETEE

Before treatment
After treatment

& L7z (Table 1),

MEFEWEIR T S. aureus, Enterococcus & 1
KRISBEHE L, Escherichia coli 4 ¥k 3 #kIZ M4,
1#ki% Enterobacter agglomerans \ZERR LTz,
Enterobacter aerogenes, Proteus mirabilis, Mor-
ganella morganii & 1R TRE T, Serratia Ii-
quefaciens 1 ¥Rix Citrobacter freundii WEERL
2o Pseudomonas aeruginosa 3 % 1 BkiZHD, 2
BRIZARETH -7 (Table 2),

UTEE#D 28 %BRT 3%,

EH9 CL 77T, &, REBIE

M ERERRETCELE) THo12k 2 561
FO6ALIHL VMBS OTE, REBRFD, EETR
S. liquefaciens % YBEL , FREGBRPFE L ML 12,6 A 19
BXO&AA 100mg %18 3EKZSHBLIEZAEH
IR L, AHD 7 BHREOMERC & D EKRER, RE
FRRIZERL, MEENICIE C freundii EEARLL
», BRILHEL 2,

fEH) 13 S.B. 83X, &, REEBHEAE (Fig. 1)

AR BB EINEREC L VERFEETHo . B
16147 H 17 H 38.2°C DR#EZTD, R&LD E. coli
DRH S, REEBSAE L Z2H L, RIE & » &# 100 mg
1H2E#%555K L 72,7 B 19 BicizfEsa L, £#0 6 B
DR TRERRIZKE L, E. coli i E. agglomerans
WERRL:BEEHEL 2,

FENC & 2 REHKRIE, HIETRED 1 HIER
< 16 BIhAER 10, ©0HR 2, B4 BT, BHE
62.5%T&H >1: (Table 3),



357

E#E B35 CTM-HE DEKRES

VOL. 36 S-6

JUSWIBIL) 19y
judwleal) alojg *

9SBaSIp JB[NOSeA [BIqa1d)) @ AD
uorjdayul Joely Areurt() : [ LN

N paurwexa J0N Z2~1
(=) pooH 4 Ood 1x002 A
i ey m asdo 1Nl 4 | 98 | Ad |
. (=) +
— poo SISOI[0SO011931 T
(=) O S od ¢x 001 0 v m ! [SSOLIaY 1rn| 4 96 1Y |91
— paurwexs J0N £~2 (SHIsAD) ire
— poo X e
(=) 9 9 od X001 01 EEwRyTIT T dAd LA A 98 | A |SI
uo1duUNysAp I9AI]
(=) 0I~2 Ajewiouqe
(=) pooH 8 ‘0'd £X00T - uonounj [eusy n| 4 v, | 'OL| ¥l
v01 (+) yooq + eruadoyna ‘erusuy
wisiuosunjte g
- Ajewriouqe
_ 00 - 01> (+) SuD4OUL0]3T0"H 9~¢ uondUNy I9AI] .
(=) | Pooo 9 Od | 2x001 |\ TRy ST S95U [2I0UIS) ILN| 4 | €8 | gS|¢€l
3y} JO aInjoeiq
A (=) SI~6
- pood 9 d X001 )
(=) 0] € S0l T T adAd n| Jd €8 SH |l
_ e . <01 (++-+) sygoau g + -
(=) eq 8 od €X001 01 () Sy g T aad Inf 4 S8 |TAV|II
(+++) psourdnuiov'g
(— ) 1004 S ‘0d €001 www +) DSOULENAID \H dAD LN q 06 MO |01
s (+++) snaunv'g
- 00 ‘O 90T (+++) upunayf") + BlwIOUY -
(=) pooyH L Od €Xx 00T 201 (G t) Suaonfonbiy's T dAd n| 4 L |TD|6
(+++) Saqoane
01 (+++) vSourdniov'd n
(=) ireq L ‘0d £x001 |2 (+++) sousdosov'q aad n| Jd LL | VS| 8
s0T (+) psourSniov'd +
(++) sauadosav°5y
A 01> (ma318)ddo 02~01
— umouyu £ - SIS013[ISO119)T ‘W’
(=) U S od X001 W01 (G4 psowsnian g m ! [osoLIY n| 4 8 |'INT | L
N 01 (+++) puvsiow W +
- 100, L4 STAT-
(=) d 9 0d | 2x001 | s ) muagiow m asd Il 4 | 08 [WH|9
. Ajeuriouqe
[P 01 (+) psoumrdniav' g + !
— 00 X 00T L2 - uorjouny [eus 1
(=) pooH 9 Ood %00 01> (F)Sn95000193ug m w_mow u_oww m_uotw Ny 4 €6 |'L'L| S
399]J9 309JJ9 sAep) (s x Swr)| UMOH sa109dg 9SBasI X
opis [eaw cwsﬁsa N0y s0p Afreq ~WSTUEBI0 SANESNES LBUINAJ BuA] hwvw n sisoudel(q | x9S | a8y | ase) |'ON

[139X3Y Werjoyad Jo 0939 [edIU[D -1 dIqel



358 CHEMOTHERAPY

DEC. 1988

Table 2 Bacteriological effects of cefotiam hexetil classified by pathogens

No. of Bacteriolgical effect
Pathogens . —
strains | Eliminated | Decreased | Unchanged | Replaced
S.aureus 2 1 1
S.pneumoniae 1 1
Enterococcus 1 1
E.coli 4 3 1
E.aerogenes 1 1
S.liquefaciens 1 1
P.mirabilis 1 1
M.morganii 1 1
P.aeruginosa 3 1 2
Total 15 5 1 5 4
July 1986
© 16 17 18 20 21 22 23
R )
Antibioties 39 [ cefotiam hexetil 200mg/day ]

BT : /\/\ /.
\

36

ESR(mm/h) 16

CRP 5+
WBC(/mm?®) 5500

Urine

culture E.coli(+++)

22
1+
4600

E.agglomerans(+)

Fig.1 Case 13 S.B. 83yrs F. UTI

Table 3 Overall clinical efficacy of cefotiam
hexetil
Clinical
effect|  Good Fair Poor Total
Diagnosis
RTI 2 2 4
UTI 8 2 2 12
Total 10 2 4 16

Efficacy 10/16(62.5%)
RTI:Respiratory tract infection
UTILUrinary tract infection

m. & % B

FHLEC L BB, RB, RS2 COBMEY
BIERIZZAD 2> o 72,

A SABOBKREE L Tabled SR L H
DT, FENCL D e EZ OGN IREMEBRERIAD R

Moz,
V. ¥ %

RIAABEH, &2 WI3ERIEZEANS—LTER
LT3 REETIEIZ DS BiNmEESHREES
BULDETHIREROEREREZEL, BRLEVLL
D, RERBREDZIREBRREE LA, BBE
IZB 1} % hospital-acquired # % \>i& nosocomial
pneumonia DFELEE LT, K. pneumoniae, P.
aeruginosa B ¥ D77 ARRHEOEBMESBRS
NTERY, —TRBBRIECBLTREEFCHL
U, BISZBRAEK, tdRRMEERE, REEROME, &A
% EDHRBEHRKBOFED & HHEM R BRLES
%<, doHT—TVEE, BHRERLLORR
L ORBBREEEL LW EEz 0N, ZORREL
LT E coli D% 2 EE1d—MRA D R BIE
Wb, Rb > T Proteus, Serratia,
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Table 4 Laboratory, findings before and after cefotiam hexetil therapy
Nolc RBC | Hb | WBC |Eosino.| Plat. | GOT | GPT | Al-P | BUN | Creat.
o.|~ase (X109 | (g/dD) |(/mm®| (%) |(x109| (LU) | (LU) | (K.A.) |(mg/dD|(mg/dD
1K1 B | 275 9.1 7,700 0 7.4 40 12 11.8 14.4 0.8
U A | 274 9.3 8,700 3 8.4 33 12 9.0 10.9 0.6
9 ITM B | 414 10.9 5,800 0 14.5 15 10 7.5 21.7 1.2
LA | 426 10.8 4,000 5 19.2 26 12 6.7 18.4 1.2
3 |T.™ B | 430 10.9 4,100 5 19.0 26 12 6.7 18.4 1.2
A | 386 9.9 3,900 6 15.4 15 9 5.3 19.2 1.2
4 |TU B | 350 11.1 4,900 0 20.9 17 9 8.0 22.5 1.1
A | 333 10.4 4,900 0 16.9 18 11 8.0 18.8 1.2
5 1T B | 337 9.7 4,000 4 31.5 24 10 5.7 46.5 1.2
A 367 10.7 6,500 2 40.2 35 14 6.7 33.3 1.3
6 |HM B | 396 12.2 5,600 2 21.9 20 6 5.6 15.3 0.8
LA | 383 11.8 4,200 5 20.3 18 7 5.2 12.0 0.8
71 1LM B | 347 10.5 6,800 1 20.3 16 8 5.0 7.3 0.7
A 341 10.2 4,900 2 29.8 18 11 4.9 7.9 0.8
8 |sA B | 360 11.1 6,300 2 25.6 24 8 7.0 5.3 0.7
A 347 10.5 8,900 0 23.3 12 5 4.9 8.4 0.7
9 lc 1 B | 247 7.0 6,300 1 37.5 44 16 6.0 8.3 0.6
T A 281 7.9 | 10,300 1 46.9 31 10 5.6 8.8 0.6
10|cK B | 349 9.8 8,400 0 43.7 17 8 6.2 6.6 0.8
A 3 8.5 9,300 0 40.3 35 16 5.5 9.1 0.8
nlay B | 332 10.1 6,700 2 28.0 15 3 6.0 14.2 0.8
1A 331 10.4 4,300 2 24.0 17 5 4.9 16.8 0.8
12 Hs B | 455 13.0 | 13,600 0 24.7 37 25 6.0 30.5 1.4
LA | 422 12.5 5,700 3 29.4 17 15 6.2 22.4 1.4
13|sB B | 393 11.7 5,500 1 12.9 488 655 18.0 19.5 1.3
A 381 11.1 4,600 2 16.7 92 223 12.3 17.6 1.3
14|To B | 283 8.4 4,600 0 47.9 38 43 6.8 68.8 3.1
1A 275 7.9 2,700 21.8 41 30 6.3 37.9 1.9
15 |KY B | 397 11.0 4,100 2 29.8 21 11 6.4 17.9 1.3
T A 388 10.7 4,800 6 28.9 19 13 6.1 16.3 1.3
6lR 1 B | 360 11.0 9,400 0 15.4 26 14 7.2 29.5 1.1
T A 353 10.8 5,500 1 21.5 20 13 7.2 23.9 1.0
17 |EY B | 380 9.0 5,000 0 26.9 27 12 10.3 19.2 1.2
A 353 8.5 5,800 0 29.5 23 12 8.7 15.2 1.2
B : Before A After
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Enterobacter, Pseudomonas 7% ¥ DMRHEBAELE
Va9,

I, CFEREFOBAREIHEELL, BhlE
Blhik 2 LBAFE & R, BT 1980 ERICA D B 3 1L
27 2 LRIOBIBIT LD P aeruginosa 2B 75
LEHEBRREDBEREIEL<CALL:, L
L, —ATHERARLLTOHEBT K VEREOHHEH
MELZ>TWH»E, EiROEARE L LT
REOERBIFETHDY, Zhons 7 Bt
BHr SO BRBLETH 5,

B2t 7 2 AKITHB CTM 137 7 LBMHHE,
77 LEMEE bCENNEEEREL, BERY
ERMO®BVEKTHS, D CTM-HE ¥ CTM
DIZATNVERFuRZy 7T, BOKRE I hizEHHE|
ZEERATCTM L2578, BEOEOX 7 £ A
FICEELBIBE A7 P ViRMIAL, Lo bRyuiE
kb OEKTH S,

SE, BELVHRE LEEE 17 611k, 25
M EEESRELZ I L THEREREAL,
17 Bk 14 B (829%) H3B 72 % D DIRKETH > 72, &
BHE DEIEE X 2BINEER VW LPSETH - 1228,
ZDBRERIBWT2.5%DEMENB LN
FRIZFHEL > 2BETH Y, KEID S5 ABEE R
ST 7 LEMEICHT 2 MLVHRE N % Kt L
rRbDEEZLND,

WEZOR» S A B E, S aureus 2%t 1 1,
S. pneumoniae 1 ¥, E. coli 4 %k 3B E s h
o REREBRORETH>2HZ E. aerogenes,
P. mirabilis, M. morganii, P. aeruginosa T, #&
S®%EBEE L L TI&, K oxytoca, P. mirabilis, E.
agglomerans, C. freundii, P. aeruginosa 'z X 3%
SN, IhoD7JAREECRL TR, KFOH
BHERRE 2 £ 507,

I 4 Bl A STz, FER 1 IEFERE B

TAR[ERBPIETDHY, EF 3L, ZOBCTMo
ATEHETHEL B, MPBESEFEL L
EEZOND, ER6L VI RBRENEL Y
morganii, P. aeruginosa THY, EHFIOHEHD
Rz OWEETH- - itk B LES Y (v

BIfER B8 L VEBRREERE IED Sh ¥, &4
14 13 7e3R B MBkEH 3000/mm® B TH D, A#E
% 2700/mm® & 2 >l SMERRIECE L L 2
ZoNiz, BEE TIEMOREA L FAG I EER
X BEHER, REERESERLSWERICSH2
39, SRIDRETIZB WV CEIER, REBERE L]
BonkrolZ i3, FEOEN-REEEFL
TwbeEZ 6N, 12720, 168IF 54 (31%)
BV THFRIRG P OWIMERICH D, g-5 275 4
KIThH2EKI7 VA —RKIG% V&8 2 THkEM
BEZoh, FRSLBELEbhiz,

Db, BERERBE2B L ERELNRLELT &
REIERE 62.5% DEAEE >, CTM-HE OF
WEICNT 2 EAY, TetnERI N,

X [N
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EFFICACY OF CEFOTIAM HEXETIL IN ELDERLY PATIENTS

KAZUHIDE YAMAMOTO, KANZO SUZUKI, SATORU ADACHI
and TOSHIYUKI YAMAMOTO
Department of Internal Medicine, Nagoya-Shi Koseiin Geriatric Hospital,
2-1501 Sekobo, Meito-ku, Nagoya 465, Japan

Cefotiam hexetil (CTM-HE) is a new oral cephem antibiotic which is an ester of cefotiam. We
investigated the efficacy and safety of CTM-HE in 17 elderly patients. Of the 17, 13 had urinary and
4 lower respiratory tract infection. Excluding one patient whose response was not assessable, clinical
response as good in 10 cases, fair in 2, and poor in 4, giving an efficacy rate of 62.5%.

Bacteriological assessment produced the following results. Of two strains of Staphylococcus aureus,
one was eradicated, while the other was replaced by Klebsiella oxytoca. One strain of Streptococcus
pneumoniae was eradicated, while one strain of Enterococcus was replaced by Pseudomonas aer-
uginosa. Of four strains of Escherichia coli, three were eradicated and one was replaced by Enter-
obacter agglomerans. One strain each of Enterobacter aerogemes, Proteus mirabilis and Morganella
morganii persisted. Serratia liquefaciens was replaced by Citrobacter freundii. Of three strains of P.
aeruginosa, one decreased and the remaining two strains persisted.

There were no adverse reactions or abnormal laboratory findings noted throughout the test. As the
subjects were elderly patients with underlying diseases, the above results suggest that CTM-HE is
effective in the treatment of elderly patients.



