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Table 2 Laboratory findings before and after administration of cefotiam hexetil

Case or RBC Hb WBC Eos. GOT GPT ALP BUN Creat.
NO. Aft (X104 (g/dD) (%) (10) (IU) (K-A) (mg/dl) (mg/dl)
1 Before 445 11.6 6500 4 13 6 3.0 23 1.2

After 435 11.3 6200 4 14 5 3.1 19 1.2
2 Before 439 13.9 6200 4 9 4 6.7 16 0.8
After 470 14.6 6100 9 14 8 7.8 14 0.9
3 Before 373 11.9 8400 1 17 12 4.9 11 1.1
After 372 11.6 6800 1 16 9 4.5 11 1.0
4 Before 401 13.2 7800 0 48 40 7.3 17 1.1
After 402 12.6 5500 2 47 33 6.9 11 1.0
5 Before 395 13.0 6500 7 14 7 5.2 14 0.9
After - - - - - — — - -
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CLINICAL STUDY ON CEFOTIAM HEXETIL
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Department of Internal Medicine, Tane General Hospital, 1-2-31 Sakaigawa, Nishi-ku, Osaka 550, Japan

Cefotiam hexetil (CTM-HE), a pro-drug obtained by esterification of the carboxyl group of
cefotiam, was given to patients with respiratory tract infection and its efficacy and safety were
evaluated.

Two patients with acute exacerbation of chronic bronchitis and 3 with pneumonia were given
cefotiam hexetil at an oral dose of 200 mg after meals three times a day for 7 to 14 days.

One patient was excluded from evaluation because his clinical course was unknown. Clinical
response was good in the 2 patients with acute exacerbation of chronic bronchitis, and in 2 patients
with pneumonia, good in 1 and poor in 1.

As for bacteriological effect, 2 strains of Streptococcus pneumoniae were eradicated and 1 of
Haemophilus influenzae persisted.

No side effects or abnormal laboratory findings were observed except slight eosinophilia in 1
patient.





