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Table 4-1 Overall clinical efficacy of cefotiam hexetil in complicated U.T.I.
0.1, 0.2 gXx3/day treatment

Pyuria .
Cleared Decreased Unchanged ‘I;folcagy on
Bacteriuria acteriuria
Eliminated 2 1 3 (50.0%)
Decreased 0( 0%
Replaced 1 1 (16.7%)
Unchanged 1 1 2 (33.3%)
Efficacy on 4 (66.7%) 1 (16.7%) 1 (16.7%) Patient total
pyuria 6
Excellent 2 (33.3%)
Overall effectiveness rate
Moderate 2 4/6 (66.7%)
including
Poor ( Failure ) 2

Table 4-2 Overall clinical efficacy of cefotiam hexetil classified by type of infection
0.1, 0.2gx3/day treatment

No. of Percent Overgll
Group cases ( Excellent |Moderate| Poor effectiveness
total rate
1st group (Catheter indwelt)
Monpmi- 2nd group (Post prostatectomy)
f;febc‘_al 3rd group (Upper U.T.L) 2 (33.3%) 1 1 100 %
tion 4th group (Lower U.T.L) 3 (50.0%) 1 1 1 66.7%
Sub total 5 (83.3%) 2 2 1 80.0%
Polymi- 5th group (Catheter indwelt)
ic;;)et:;al 6th group (No catheter indwelt) 1 (16.7%) 1 0 %
tion Sub total 1 (16.7%) 1 0 %
Total 6 (100 %) 2 2 2 66.7%
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Table 5-1 Bacteriological response to cefotiam hexetil in acute

uncomplicated cystitis

Isolates No. of strains Eradicated (%) Persisted
E. coli 14 14 (100%) 0
S. epidermidis 3 3 (100%) 0
Candida 1 0( 0%) 1
S. aureus 1 1 (100%) 0
P. mirabilis 1 1 (100%) 0
Total 20 19 ( 95%) 1

Table 5-2 Bacteriological response to cefotiam hexetil in
complicated UTI

Isolates No. of strains Eradicated (%) Persisted
E. coli 2 2 (1100%) 0
S. epidermidis 1 1( 100%) 0
E. faecalis 2 2 ( 100%) 0
Enterococci 1 0( 0%) 1
A. calcoaceticus 1 0( 0%) 1
Total 7 5 (71.4%) 2

ResrToHd L, BHEEMMEREBRETIIER 19
B, B2 8B, |EN2FITHEEIX93.1%TH o7
(Table 1), —77, BHMMEREEBLAE CEBE L 3
BRZIRER 2 LER2H, BRIF, B2
B, %36, EE68.8%TH -7 (Table 2),

RICHEFHRIRTH 245, Table 5 0RT I &
CRMEB MR T3 20 £Rep 14 ¥k Escheri-
chia coli THY, 2HBEEIN, BHIHELEIZ 100%
TH o7z, MITIX Staphylococcus epidermidis % 3
HED 2KER L7, $LEEERBBEETIZT
YH E. coli & S. epidermidis & R2EE 1T
BEHLHHEERL T3,

RE5%HEE X Table6 X RT & 512, Ak
MERERE K Tl Enterococcus, Pseudomonas ae-
ruginosa DSHIRU 7z, F - EHEMREBYYE T3,
S. epidermidis, Corynebacterium HSHIRL 77,

i, AEWCLZEWERIZ 1BILTED SN o7z,

III.

% -3

B8+ 7 7o ARY) > RIFEYME CTM-HE %
PREGEGE W E R LSRR 217742 5 72,
BEEMMEREDE L TIRERIR Y 100% & BEF R

Table 6-1 Strains appearing after cefotiam
hexetil treatment in acute uncom-
plicated cystitis

Isolates No. of strains (%)
Enterococcus sp. 1 (33.3%)
E faecalis 1 (33.3%)
P.aeruginosa 1 (33.3%)
Total 3 ( 100%)

Table 6-2 Strains appearing after cefotiam
hexetil treatment in complicated

UTI
Isolates No. of strains (%)
S. epidermidis 1( 50%)
Corynebacterium 1( 50%)
Total 2 (100%)
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@RI, BREIE E. coli 27213 S. epidermidis w i

33 - BInsDEIHL TEVWE
#ET CTM-HE ® 1) £BGF, AE B, GREE, NHES, HES

NEET B LEZ 50D, BRHEMRERRIE T F, RNEEF, i R : FILE cephalosporin,
66.7%DEENB SN, ThoDEAEL E cefotiam (SCE-963) @ in vitro ¥ & U in vivo $i
coli, S. epidermidis TH D BOHENER LT, B E{FA D> T, Chemotherapy 27 (S-3) @ 73~
. , ) . e 93, 1979
tRMIEREN R, W M R B B R AE % B L T 2) NisHIMURA T, YOSHIMURA Y, MIYAKE A,
Candida % Enterococcus \“XL T, ERREIIR YAMAOKA M, TAKANOHASHI K, HAMAGUCHI N,
RDEM oI, TNSDOEDOHBUT /W L T HIRAI S, YasHIKI T, NUMATA M : Orally active 1
HrOHEPERLERTILESDH S D, AFIC -(cyclohexyloxycarbonyloxy) alkyl ester pro-

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

3) UTIHARS (REF  KBIERK) : UTI GREQZRAE)
EZNFFHEAE (58 34%) ., Chemotherapy 34 : 408~
441, 1986

LBEIERE 1B R AR OREULER S Nz,

CEFOTIAM HEXETIL IN UROLOGY

MoTokI TANAKA, TOHRU HIHARA, KATSUMI TANIGAWA
HipesHI M1YAKITA, KEISHI OKADA, KAZUO MATSUSHITA
NoBuO KAWAMURA and MASAAKI OHKOSHI
Department of Urology, School of Medicine,

Tokai University, Boseidai, Isehara 259-11, Japan

NAOAKI IKEDA
Asaka Kosei Clinic, Asaka

1. Cefotiam hexetil (CTM-HE) was administered to a total of 45 patients visiting the Department of
Urology, Tokai University Hospital, and the Asaka Kosei Clinic, during the period from May
through December 1986, comprising 29 with acute, simple and 16 with complicated urinary tract
infection.

2. The patients with acute, simple urinary tract infection were medicated with 100~200 mg of CTM
-HE 3 times daily for 3 days, and those with complicated urinary tract infection with the same
dose but for 5 days as a rule.

3. The response to the medication was evaluated according to the Japanese UTI Committee’s
Criteria for Evaluation of Clinical Efficacy of Antimicrobial Agents in UTI. The response was
excellent in 13, and moderate in 5 of 18 patients with acute, simple cystitis (a response rate of 100
%), and moderate in 1 patient with acute, simple pyelonephritis. The response was also excellent
in 2, moderate in 2, and poor in 2 of 6 patients with complicated urinary tract infection (a response
rate of 66.7%)

4. Bacteriologically, CTM-HE proved very active against Escherichia coli and Staphylococcus
epidermidis, eradicating all strains of the species, while enterococci and candidas were not so
susceptible to the drug.

9. No adverse reactions to CTM-HE were observed in any patients: the drug proved very safe.



