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BLURBEE M [VEXILRE 5 #licid 2 CTM-HE 1 B 300~600 mg, 7~15 HEER
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Fig.1 Chemical structure of cefotiam hexetil
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Table 1 & AFIFERER & Z DEREEERL 120

Rl 1, 2 DBMHREXARD 2ERITIE, 1H 600
mg BESOER 1 TIEIBHK, HHEL & DBERERD
WENESNEREEZ 5N05, 1 B 300 mg &5
DEF 2 TR 7 HEOKRSE THEROHEBLHS» T
24, EREEED Haemophilus influenzae 3B
%Y 2X10°3/ml H7ERF LR & @ L 7z

FEB 3~6 D T RERBF R ) [E XM EH 3 4l
BLUMKEOBREEED 161, wFablH
300~600 mg, 7~10 H OAH|DEE THMEERD
BHonih@ELSE, BEWTH-71, ERN3OELE
TH 3 H influenzae 3RE5HHEEL 12,

FER T~11 OREILRIEDBREBITIE, »Th
1H600mg, 7~15HMOKZEE L LnEZ3
B, LRLER 2P0 60%BDEETH o7z, EHIS
D B8EETFIE, H influenzae 12 & % BHEE% L
DIRTERIT, FEESHNC ofloxacin IZ & 3 EE
ITo e BAFKRERICERE2K: L CTM-HE
WEBLIZLDTH 3, 7T HEIOEETCERIZIHE
LBERNEE Z ohieds, REIGIEB L BiZiz#FEL,
FREMBRBOREZEBBOATES T, PXF
e Lz,

FER 10 & KEDLZBEE L, BHEFRALRREC
b5 [EXIRER TH 553, f-lactamase ELED
Haemophilus parainfluenzae 0 & %WEEPICZED,
€k p-lactamase PFAEAIE A<=V V&R T-
2588, CS-807 DF L WO X 7 = 2K TERMY
TvonTni, SEIFHEEDICIZEE LR LE
mhoth, AF% 18 600 mg, 14 HREEA L 724
B, EROREBEAIZBSNBTHTEL, 2R
BRI EFMEL 720

ZDMD IERZ T BETHD, FEFHTD
H. influenzae I XK S HBRE S nizhs, EF 9D
Klebsiella sp. 37F% L, Z/2—B Pseudomonas
aeruginosa DHIR% &7z,

DENPIORMESERRIECNT 2 CTM-HE
DEHRIELSH, 2ER2F, B 1H D
72.7%TH o1z,

BtROEWER I 2Mica 5T, %72 Table2
WRTHL, RELEBLEETHFARSICL LE
ONI2RETHEZEL 20D D572,

% E S

ESTA CTM 3RS BRI T 2 F—ER
Kl LTIAFERENTBY, BTMLrdhes
ZRMBRETCOEAMEIELTHELES bDTH
52 CTM OHEN*HEFEOKEO X 7 = 4%
cefaclor (CCL) &t L8 3 3 &, Staphylococcus
aureus, Streptococcus pnewmoniae, H. influenzae,
Klebsiella pneumoniae @O P. aeruginosa % B { Wk
BRPED FERERIIHL, Wiy CCL I 1~
SEREELIHENIBREN TV 39,1175, CTM-HE
DREOKREZRO CTM T BE*ATH2 L, BEF
XA DR 100 mg BEEHKES TR HEMTEE 1.28
ug/ml, 200 mg Ti& 2.32 ug/ml & CCL D& RAR
58 250~500mg B5%DZHICLH L PREMT
HY, MPFFEHL CCL D 1RREEEICHL 0.6
FER & BV,

L7235 T, ZD&XDBEED S CTM-HE O
RERBPE N T 2 BERSELEZETILELH
5EEZoND, NRERO SEEFRE T, 1
H 200~300 mg 8 5# & 400~1200 mg BE5HTO
WRBRRAEFEICN T 2 HRECREREDOERA>N
THESHT, BHETEBRPEERC S 1 8 200~300 mg
T 5% DHBK RIF R RN RENT WS, &
DEZ DEEETIE, 1 BI0ATH 251 H 300mg T
H. influenzae ODBREBB/ oML IERDAS
h, ¥/, 2EEHEEY CO H. influenzae DB
BE®R b 62.5% £ new quinolones IZEEL T & RR1fE
ETHZ2ELERT T, Pk ESEIERRED
TiZ600mg UED 1 HBENFE LW EELZSNS,

5, EEOREMIZDOVLTIX, BRA DBRAES
TREMENEWER » % W IERREEORE LD
2B H SN Do, EEEFREY TR
1734 Brb 61 4V, 3.5% DEMERRHEE L, 1116 flf
67 B, 6.0%DERMREBEERROHRESH
TEY, ZORFEIEROKEOL 7 = 2HHLT
YHEBOROEETH 2, ETREEDOHWHT
BWEALASNEDTERLXET 2,

UEDRER, CTM-HE 318 SERIYECHL
THHEROEO L 7 x 2ARICHLTE D BOERY
BHRFLB2ER L EZ shien, 2DOBEERSE
KOV TRSERIEKBBREE R EhobsstR
BRNELBETZLEZ NS,
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1) NisHIMURA T, YOSHIMURA Y, MIYAKE A, WEIREIC DWW T 5B 35 B A LFREELRLEE

YAMAOKA M, TakaNoHASHI K, HAMAGUCHI N, ek, W& 230, &R, 1987

HIRAI'S, YasHIKI T, NUMATA M : Orally active 1 4) WHE E, BH B SCE-2174 OWRHER 8

-(cyclohexyloxycarbonyloxy) alkyl ester pro- 2 i, 58 35 B AL EREZERSHENSE, &

drugs of cefotiam. J. Antibiot. 40 : 81~90, 1987 #8231, BRRE, 1987

~90, 1987 5) B $tF, s — SCE2174, 7v /Ly b, &
2) BIBHE, MERE HFSEE, BOKH, —KF 35 A E AR LEREZESKRS, BE, 1987

A, ®i5fE— : Cefotiam (SCE-963) 89 5 4F

CEFOTIAM HEXETIL IN RESPIRATORY TRACT INFECTIONS

YosHIHITO NIKI, YOSHIHISA NAKAGAWA, SHIGENOBU UMEKI, MASATOSHI WATANABE,
HirosHI KAWANE and RINZO SOEJIMA
Division of Respiratory Diseases, Department of Medicine, Kawasaki Medical School,

577 Matsushima, Kurashiki 701-01, Japan

Cefotiam hexetil (CTM-HE), an orally active ester pro-drug of cefotiam, was administered to 11
patients with chronic respiratory tract infection. Clinical efficacy and safety were evaluated.

1) Eleven patients with chronic respiratory tract infection (chronic bronchitis 2, asthma with
infection 3, pulmonary emphysema with infection 1, bronchiectasis with infection 5) were treated with
300-600 mg daily of oral CTM-HE for 7 to 15 days. The efficacy rate was 72.7% (good in 8, fair in 2,
poor in 1). In one case of chronic bronchitis, the causative organism, Haemophilus influenzae was not
eradicated by a 300 mg daily dose of CTM-HE.

2) As for adverse reactions, neither objective symptoms nor abnormal laboratory findings were
noted in any patients.

From the above results, we consider CTM-HE to be a useful drug for chronic respiratory tract
infections at a daily dose of 600 mg or more.



