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OORECRIT S EEERRIED clindamycin &
aztreonam D ffHAE BT 5%

Clindamycin, aztreonam ffHEEHES

b3 -3 E
MERKFEHE —PHB*

E H *
RREESERRFE

CFRTE4 A 28 BEM)

£E 138 MRtk \~C, #H4A clindamycin-2-phosphate (CLDM) 1 H 1,200~2,400 mg &
monobactam RITEHHE aztreonam (AZT) 1 H 2~4g #FRELT7 BEBFEL, £¥6lcs
O3 HEREEC T 2B L REMERFT L, UTORE 1 EBbhic,

1. FEREBRREHEE 277 Bk ix UH B ERYUE 638 Bl L MGRSTFEr 224 flcfER I hics, B
AR 1T 638 B0 5 LHERAE 27 GIRE< 611 flicoWTfifbh, BIfEE, BEREERES
26 862 Flic >\ TN S his

2. BEER BN 354 I, & 257 4T 60 R EOEME X 311 §] (50.9%), FISHhD
EWMEBAETH 0N 394 F (65.1%) T, ABEEED 578 f) (94.6%) #H¥di,

3. RPJEOREIIFEEU LD 534 B (91.6%) LIiF LA L% ED, Wb sikHET
EEEOBWEANS L DT,

4. PHREHID1 AE1x CLDM 1,200 mg/H & AZT 2.0g/H MLEDEKU Ex Bt

5. EEIRZHE 1K (210 f) 74.8% %&%, HREBRPIE Q77 4)) T\ T 74.0%, HmiE
(80 ) R\~ T 55.0%, FEERYYE (70 f) T\ T 88.6%, &RER] (611 ) s\~ T 77.7
BDERHRIEBLNI,

6. EWMEBDOFECIHVEYRCAEEZ (P<0.001) Auxbh, EBREEYETS LD 394 4
th 71.6%, e\ D 211 fld 89.6% DERHRTH » foo RPUEDEEREFTL PSS 85.4%,
EIE 62.5% LAEHRCEEZE (P<0.001) nAbhic,

7. MEFMNERDRIRS 7 ABUERE, HMIEERE G 47 fick 76.6%, 7 7 saMEER
LT 54 Bl 74.1% OFHRTH 1,

8. WHIDOHE N RIS, BB\ xReR5g\ -~ Enterococcus faecalis, Pseudomonas aeruginosa
BHAREST 2 EHRITFREN 83.8%, 50.0% L{EWSEDTH T,

9. EIfERIX 862 flF 13 Il (1.5%) LBDTEWIDTH 7o HESFINRELEVEDT,
Z DRLHELBER EVERDIDTH » oo DHNERBEEFLIC 1B CLDM 12 X5 b D L#HE
Ehico WTFRLEER L DTIXer -1,

10. BRBREMERFE X 18 6l (2.1%) LEDTEVWSDTH 7, S-GOT, S-GPT L& xi
PDTHH-1ed, FIEDECIERMRECIDIZEAENEECHE L, EELIDIXALRL)-
o

Key words : clindamycin, aztreonam, #fH5RE,

RYFEBRCT BT A PEF G AREO B 1% target ), BIEAR7 + 540K K, ftE{BribeEcsh
LR BE~NOHENOHEMA GERBES 5\ & 48 I fF BELTY, BrEfERoBRO b opRARE LT

* s IR FERETE LR 207 (¢ 903-01)
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75 ABHRE L BIEBECLSMEARZ M5 2%
#1% clindamycin (CLDM) & 7 5 s BE O X
g Hx AT 5 astreonam (AZT) oftF immuno-
compromised host DI AL > B I KRAE D H D
ERYZIC, FEVCORBENNERLLVWKELXET
HHBEARZ A0 KEELDENE LT, H1E
eEWTit kA R (EREESEHKYE) ORET,
BRERREYHRE Lic 2EMNRAKEOHES (17
2 AR, TORBEEY 1985 FLHE LY,

FORETE, HREAD 93.1% HHEEL EOE
HTh ottt BIRER 66.7%, BREXK85.5% TT<
hi-Kgn B 6 hic, LnL, BIfEA (KB, THx
) RERBREBERYE (T LT, S-GOT, S-GPT o
—Bo ER) nErhFh 14.7% (102 #+ 15 F),
31.4% (102 #isk 32 ) L HLHRL, UROKRER
Blhb Lz AThHoTo

&m, £E 138 Oiig (Table 8) iwk\wwT, CLDM
L AIT optERENAR—D 7= b 2 — LD TFEfTib
hieDT, *OHEFRBEL o eBET 5,

1. MREBELVICHE

DT~ sERZo\WTC, CLDM, AZT BtAKE
EREES LU HRABRERERY L, ZhiZft-
<, FBfN 63 4 A GBI 63 £ 10 AETD7HA
8, £HE 138 OEKRKRICE VTR SRS,

1. XNREE

RS RRE (fiZe, FHILEBEE, RN, 7cd), MEEE
%, BREX, HE%X TEMBRRX FERRE 8
FERESe, BRUMEE, % Do MERYE,

2. BrobEEe

@ ALT FARIGHBHEER LU AZT X5 ¥a v
IDBREDDH D S Do

@ R=vYvH €7,;rAKY VRRIVLT >
<A v v RPAEFIOBBIEDEEY B D S Do

@ KEXWE, BS ZERBLEOT vAF—IER
AR LeTWHERET 5 EE,

@ BEOK, BEEOHZEE,
® ERFIMHRTLTEROD L EE,
® *oft, TRESRHEY &M LIEES,

3. REREH
Clindamycin phosphate (CLDM) : # 5~ v-P &%
X% aztreonam (AZT) : 77 2 2 E5A
4. BEHE
CLDM (3/EAl& LT, 1H1,200~2400mg %2~
AERHT T, AEEETH, AZT iXFEAIE LT, 18
2~4g ¥ 2~ 4 BT TERBIET 5o ¥, CLDM

% 600mg % 30 4, 1,200 mg Ti¥ 60 HiF T, HiF
BET 5, CLDM & AZT OR&SHEMEIFETS
68)0

5 HBE5HAMH

FRIE LT, 7HMHEEL, ERCX > TS HIE
DRE#TIED o

6. DFRZEH

BEREAIIV TR T 0EE, ¥kFl4, Bk RE
BERM 7 & RERCRRT %0

7. BHZERAE

FRIREEW, MEYMIRE, BRSRE, SIFALIRE
RIREHT 5,

8. HRHTE

TFTEHEBEOWT, THREIHET %,

O HEFNHE: @EEL B, AL B T
Mo 5B, EHEARIZERLE (BaWVIERNRL
7o) BRIk B TBR LBz 100 ¥ LT H THRb
D

@ BERZE : W, B, ©°FH, £, HETR
BED 5 B,

® LIUEE: AEFNHRR IUBRORLEE
LT, EHUE HE ORUE AL B HET
BED 6 Bebi,

9. EIffA

EIfEAARR LISES, ERCC U THD LB R
7\, TDFMEERT 5o

L EDRETEMNERIRIOL, TORERXR
EEDL LABIRL, @R Thbhic, SHRAERIL L
TioHEEWEDHAE, BIBKEAT =1 VAOHA
NI ERT Wi DB IUBEROLZE, RS L HE
Thich DT OWTUXBIRZRED HIEL S BRI L, ¥
o, ARRBAAEREIERA A ST, FEENT
frihhic b D EERDEOHEL LERSF LT,

713, RAEIRPCMERERR TN ER S hIEE G
SR DFE o T, ThbOEFITEIERDEITER
ELTIXBAT L& LT

. & =

1. FRATX SREED)

862 FINER IR, T bLMERETHEHE S
i 224 Gl BHRHIEHSTEID -7 27 flukr ¥, B
KRB HEIhich Ok 611 f) (70.9%) T, FEk%
RRIEE 277 B (45.3%), BAMUfE 80 @i (13.1%), IBE
e 70 Bl (11.5%) BERSDTH -7,

BIrER 2 862 T NTHIE S h, BRKREMBRT X
862 FlD > b, TNEXNDER (& LTMEKHRE : K
mE, ~=7/eEy, QmERE, HERE, FEER
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# : S-GOT, S-GPT, vy r ¥ v, -GTP, LDH, B
HHERE  BUN, creatinine, [RZEH, RikERE, *
Offi: 7 15 =X E) PEEIRICLDIZOVLTEE
EDRBERZRDT,

2. EfOBRRF

EerRh B 245t LiB7: 611 oW ERFIXBEM 354
7, #tE 257 GiTHH, 58:42 DEETHEMENEL,
60 LI LD EEE x 311 f (50.9%) *d& @t ¥
7o, A DOEBEELET DS DH 394 i (64.5%)
FEL, SLOEFANRILGIADOEREEYE L, ARE
£ 578 7 (94.6%) H DT,

RYSEOEEEXEBEHTEIC L b BfE 49 ] (8.4
%), "ESE 350 f (60.0%), FfE 184 fi] (31.6%)
EhERELL Eo FEFIDS 534 B (91.6%) kL IZEAEH
ot

HREXOESHEAE X CLDM 1,200mg/BER X
Riodb DA 378 ] (61.9%), 2,400 mg/HA 165 i

(27.0%),

—7%, AZT 2.0g/H,
AZT 4.0g/H, 224 ] (36.7%) & CLDM 1,200 mg/

340 f (55.6%),

B, AZT 2.0g/BOGFRAREY 2EOERL Ly,
2o

EROERRELEEEYAR D L, FKBBROEMDR,
A EDPREEL EOEPITH -7 L XD, BiEEsg
W, ThZhOEFIDOKEIMER IR TV B 1EA;
Hotors, BEEELFEAEOMCEEZIALN N,
o

3. EBRHE

THEHT RIS 611 FI0 BERME % Ky
£ HN Tablel iR L1z, ik 210 GTI3ER) 49 ¢
(23.3%), A% 108 § (51.4%) L T4.8% Dh#kc
Hots

FLIBE® & tr = O fil D FRIBELIE 67 f T2
71.6% DEHRTH 1o WM 80 FITiL 55.0%,
ST T.7% LBVEDERIEOLNI,

FEAEL ED 534 FERICIIT B BEhE %, Table2 iz
R Ut FEIE 85.4%, HEIE 62.5% (F#HT7.5%) ¢
EEECHA LIBEHRIE SR,

¥, EMKBRORELAEHREYAL L, THIAL

Table 1. Clinical efficacy in infections treated with a combination
of clindamycin (CLDM) and aztreonam (AZT)

Clinical efficacy Efficacy

Diagnosis I::;;f rate

excellent good fair poor (%)

Pneumonia 210 49 108 32 21 74.8
Lung abscess 13 2 7 1 3 69.2
Pyothorax 6 1 3 1 1 66.7
Other respiratory infections 48 17 18 8 5 72.9
Septicemia 80 14 30 12 24 55.0
Cholecystitis and cholangitis 70 24 38 8 0 88.6
Peritonitis 24 14 8 1 1 91.7
Adnexitis 5 5 0 0 0 100.0
Intrauterine infections 17 12 4 1 0 9%.1
Parametritis 10 0 9 0 1 90.0
Others 128 54 58 8 8 87.5
Total 611 192 283 72 64 7.1
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Table 2. Clinical efficacy of 534 cases of moderate and severe infection

Clinical efficacy Efficacy

Severity of infection rate

excellent good fair poor (%)

Moderate (350) 125 174 27 24 85.4

Severe  (184) 45 70 35 34 62.5

Total (534) 170 244 62 58 77.5

Table 3. Clinical efficacy in underlying disease
Clinical efficacy Efficacy

Underlying di rate

excellent good fair poor (%)

Positive (394) 112 170 54 58 71.6

Negative (211) 80 109 16 6 89.6

Table 4. Clinical efficacy classified by isolated organisms
Clinical efficacy Efficacy
. No. of
Isolated organism rate
cases excellent good fair poor (%)
S. aureus 26 10 9 3 4 73.1
S. pneumoniae 16 6 8 1 1 87.5
E. faecalis 3 0 1 1 1 33.3
E. coli 23 16 6 1 0 95.7
Citrobacter spp. 1 0 1 0 0 100.0
K. pneumoniae 8 3 4 0 1 87.5
Enterobacter spp. 2 0 0 1 1 0
Serratia spp. 1 0 1 0 0 100.0
P. aeruginosa 14 4 3 5 2 50.0
Acinetobacter spp. 5 1 1 2 1 40.0
Bacteroides spp. 2 0 2 0 0 100.0
Oters 40 11 22 2 5 82.5
Total 141 51 58 16 16 77.3
Te 605 flico\ T Table3 R LA X 5T, HEBEE xR T Wi - B (346 ) KRTAERRIZFI
pigh D 211 fid 189 ] (89.6%), H5H LD 394 Fh, 156 4 (62.4%), 305 ] (88.2%) L Zh i AE

Bl 282 f] (71.6%) & &BRELE XLV DDHEZ
ErEBCEVRERETH -7 (P<0.001),

TR, RRLUAEM -1y, KEREEN Tebh sl
AR TR I B (250 f) & EfTHAERIERY

Ew L > TRITMAFVR ORI > BRI 5 B%)
EnEVERTH -7 7ok, CLDM, AZT L4 1H
ERBNADRCIEEEIR DR o1, L
L, @4aecs\ T CLDM 2,400mg/BTHh > AZT
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1g/AUEDREL ThXh Rk OFd i+ L 31
FirhSEL FOFEFN 115 fid 108 41 (93.9%), %
&z 310 Pk 278 f (89.7%) LETHRRLRE A
THYH, TOBHRIETRTh 83 f (72.2%), 255 f
(82.3%) LU LA W BEBOHTHN BUAHRER
L7

SEEEPIC AT ER R X Tabled iR L X 51T,
Staphylococcus aureus (26 ¥k), Streptococcus pneu-
moniae (16 Fk), Escherichia coli (23 #k) ¥ X O
Pseudomonas aeruginosa (14 #£) »n &3 DThH-%
M, FhFEh, 73.1%, 87.5%, 95.7% % XU 50.0%
THh, 77 xGHRE, HMKAMEE N LT 47 fid
36 i (76.6%) OBHE, 77 sRMERERH LTI
54 fish 40 B (74.1%) LW ThiF«RAEOHEHR%Y
R~L¥o L»mL, CLDM o#fih» Rif7c\ Entero-
coccus faecalis - AZT © MIC fEp:eRF\ P. aeru-
ginosa Tk B BRRIX ThLh 33.3%, 50.0% &
BRBEERT H » oo RHEET X TBF3 BHRIZ
77.3% LBHEETBOIXED KRB ELR (Table1)
D 77.7% LIZIERETH » o

4. MEFHHE

BHEREGIC KT 2 RIEEORER Y4 % & Table
5 iRlick o, RIMEFBRSRE X<HBEL, S
aureus, E. coli, Serratia spp., Bacteroides spp. 75 & D
BERIELDTEH LD TH » o S. preumoniae O

BRERIL 53.8% LIERTH A, BREIhKhot:
LOIXTRTEBEDOBA A RONT I, E. faecalis
Enterobacter spp., P. aeruginosa Dﬁ—:ﬁ%ﬂiﬁﬁj}%&
BL, ERTHole, BEERY 1015 ORERIL4
T 64.4% ThHoTo

5. EIfEA

BIfFARBESI % —3E L T Table 6 iR Lic, 25
862 G 13 (1.5%) THh 1o KEH 8B (57.1%)
ERLEL, Foft, "EH, TH, EKLoNEE
R, 25BER, Fieh, ARERKTH 10 Win
L DREIEET, EHOFRIES D\ IMEEERDr
B L,

6. EBRREBERE

Table 7 &R Lico HEFICTNTOEE OREHN—
Bz Iisbhich i ish -7 ® T, S-GOT, §-
GPT DRIFEAL 72 INTFEGIEL (841 f) i+ 584
RUT, 18 fil 2.1% L &b TERTH-1h, Tk
D% S-GOT, S-GPT D LR THhH 1o FEALDY
DIzFDOHED follow up 12k b, EETHE LA, 2f
Bl FEGIES 359 & 367) DAtk S-GOT, S-GPT
DERDBBDd LRI, ThbDEMIREMERE»OH
BINBERER (EHBER, 2L) HNE1{ib
RighoteZ L X b, TOBDBHFEE T bhih

271,

Table 5. Bacteriological efficacy against single organisms

No. of Eradication

Isolated organism cases eradicated decreased unchanged rate
(%)

S. aureus 20 14 5 1 70.0
S. pneumoniae 13 7 6 0 53.8
E. faecalis 2 1 0 1 50.0
E. coli 20 18 2 0 90.0
K. pneumoniae 5 2 3 0 40.0
Enterobacter spp. 2 1 0 1 50.0
Serratia spp. 1 1 0 0 100.0
P. aeruginosa 14 7 2 5 50.0
Acinetobacter spp. 4 2 1 1 50.0
Bacteroides spp. 2 2 0 0 100.0
Others 18 10 5 3 55.6
Total 101 65 24 12 64.4
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Table 6. Side effects

No. | Age | Sex Diagnosis Daily dose Side effects
. . CLDM 1,200mgX2 DI
1 44 M septicemia me skin eruption
AZT 1 gx4 DI
. . CLDM 600 X2 DI
2 63 M septicemia me skin eruption
AZT 2 gX2 DI
CLDM 1,200 X2 DI
3 57 F septicemia me skin eruption
AZT 3 gXx2 DI
CLDM  600mgXx3 DI
4 23 F septicemia me skin eruption
AZT 1 gx3 DI
. . CLDM 600mgXx2 DI
5 38 M septicemia bitter taste
AZT 1 gX2 DI
. . L CLDM  600mgXx3 DI .
6 7 M septicemia - meningitis diarrhea - vomiting
AZT 1 gXx2 DI
. CLDM  600mgX2 DI
7 77 F pneumonia general malaise
AZT 1 gX2 DI
. CLDM  600mgXx2 DI )
8 24 F tonsillitis skin eruption
AZT 1 gX2 DI
CLDM  600mgXx2 DI
9 28 M tonsillitis tinnitus
AZT 2 gXx2 DI
CLDM  600mgXx2 DI . .
10 27 F intrauterin infection skin eruption
AZT 2 gXx2 DI
CLDM 600mgXx1 DI . .
11 20 M appendicitis, perirectal abscess skin eruption
AZT 1 gX1 DI
» CLDM 1,200mgXx2 DI i .
12 58 F colitis AZT 2 gx2 DI skin eruption
; o CLDM 600 mgXx2 DI
i t- tive i ti nausea
13 35 F prevention of post-operative infection AZT 2 gx2 DI u
- % = ThH%bo
A& trial 13, 1985 £IifE Shic AZT+CLDM O BHRBREC KT BIEEAR E LTIREEDOHRE & s+
REBRLIECKT 5 HAREC X AREEZT T, 40 B LD THEBONERE I hic,

RS IdbidtED SEITERE T, bHrELTICE
Tehi B SERITI T, HRBRERIECEE LS T & &M
BRIMECR LTRAN TR IS D TH B, FIED
rial® L Rigs Lz A1, HEREERONRKEVEZ
T, ERERPLAERLHEN Lo BIEFDEREEH
LA, SENED Hh LHEE LR Lich DI
o> THBRCRCTHBRERTR, TORBERY
—EER LT, FTRECHTERCRK-T, Ll L

FEBIE iz 210 B & X U o &3 2 R BERPSEN
BLHVWEDOTH H, BIEIERAE, SSELEORER
P 9L6% L IEAE b, EREBRY BT5L0n
64.5% LB¥FHEEDI, TD X5 REBTE VT, §F
LTI 74.8%, TNTORRBRIYETIL 74.0%, &
FEBI 611 Gl 475 B (77.7%) L\ 5B TEWEL
RHEE LN, 1985 FORM (i 62.2%, TXTnD
MR BRRYE 66.7%) B LT SEOBEK I HEIC
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Table 7. Abnormal laboratory findings

Daily dose Daily dose

No. Sex Age of CLDM of AZT Abnormal laboratory data Follow up
002 M 55 600 mgXx2 1gXx2 GOT 43 to normal range
020 F 23 600 mg X3 1gXx3 GPT 40

268 F 37 600 mg X2 2gX2 GOT 86, GPT 84 to normal range

285 M 51 1,200 mg X2 1gXx2

Amylase 460

359 M 58 600 mg X2 2gX2 GOT 43, GPT 56 GOT 60, GPT 75
360 M 26 600 mg X2 2gX2 GOT 75, GPT 80, LDH 624 to normal range
361 F 47 600 mgXx2 2gXx2 Bilirubin 1.14 to normal range
362 M 67 600 mg <2 2gXx2 7-GTP

367 F 59 600 mg X2 2gXx2 GOT 46, GPT 65 GOT 173, GPT 205
419 F 77 600 mg X2 1gXx2 BUN 53, Creatinine 1.4 to normal range
443 M ‘58 600 mg X2 1gXx2 HB 10.9 — 14.4 HB 13.2

669 M 61 600 mg X2 2gXx2 GOT 93, GPT 132 to normal range
699 M 44 600 mg X3 1gXx3 GOT 69, GPT 95 to normal range

821 M 38 600 mg X2 1gXx2

GOT 45, GPT 111, AL-P 363,

y-GPT 146 decreased

828 M 53 600 mgXx3 2gX2

GOT 202, GPT 510, »-GTP 310 decreased

856 F 33 600 mg X2 2gXx2 GOT 58, GPT 33 to normal range
857 F 38 600 mg X2 2gX2 GOT 56, GPT 58 to normal range
861 M 84 600 mg X2 1gXx2 GOT 40, GPT 38 to normal range

BUERE I ELR,

RRHE DR BRI Tl (MEE 1) 5 BZHEL 80
flch 44 G (55.0%) ERHIEL, ThIHRBOEEREE
HRELFEBLTVD2HD LB,

IR S REYUE I 31T B thF| O O BRE I BT 2 B )R
22 % &, latamoxef (LMOX) & tobramycin (TOB)
I3\ T 67.7%7, 83.8%%, [fiZkicis\ T ticarcillin
(TIPC) & ceftizoxime (CTZ) DBtAKET 80%”,
cefmenoxime (CMX) & cefsulodin (CFS) T 48.5

919 cephem %|& minocycline T 60.9%" & DHE
M EhTWb, HERETHLOT, ERKELF
L, RPEOBERFSEL LD L 0P LAETHE
B, FOMOERRFIZTHERRL > T BDTEM
T BT E U, A trial iksid B 74.0% 1T¢
hiclE E B b,

MEEEY HT5 6D W13 5 GHERED GtARE
T3 LMOX+TOB o 73 fijsh 48 f| (65.8%) ?
BRIV R IL U & L T cefoxitin (CFX)+amikacin
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(AMK) o 68.8%'9, CFX+AMK o 64%", CMX+
FOMOFERID 54.4%", 3 cephem+AMK
» 60%'®, cefotetan (CTT)+sisomycin (SISO) o
66.7%'", CLDM+B-lactam %] D 30%'®, AMK+
CEP o 37.5%'%, B-lactam #|]+SISO D 20%29,
(TIPC+clavulanic acid)+AMK @ 92.4%2%", TIPC/
CVA+netylmicin (NTM) o© 87%?%, CFX+AMK o
664%™ KB DRENDH D, ARRICLEIH D1,
oo BREBEC ST RED ERH S KIE
55~65% BREDOHHEIBLA TS,

SEIDEFIZH T MBHERE, TOMOBUEEY
EWEELETHLONEL, TOFT, 711.6% OFE
HBNRBORIZ LI RVTHEICETARE L Bbh
Bo RERESRE DR TIXKIMAE I 351} 5 H%HR(G5.0%)
DELEVSDTH -7, MOBREFXATE CMX
L xofto AR X% gEHTO 52.9%", CMX+
CFS kit 5 51.2%% oFHKRLIc->TkH, Thb
EHBET B LARFED 55.0% LW S5 ERHRIRLTE
W DTIXEN

2k TARDE, T7.7% L BVWADERI Boh, EBE
B Ol T EEGNSE BHRNE S 72 5 (R%IE
85.4%>FEfE 62.5%) T L XMUROZ L THBH, i
EBEBDOBFEC I > THHEELEVNALRI,

B FREER SR T2 CLDM O A7+ 7 A
WNTH% S pneumoniae, S. aureus, Bacteroides T3 L
Tix 73.1~100% D3 <hic BRhERY ;R LI, E
faecalis Txt LTI 33.3% LIEVWEHRTH -7 &
NAFEFOHEARZ b 5 ah REL WD THD, &
YIEDRRE A Enterococcus & |3y, F~%E
BETRETHA 5,

ALT OHIBEIN A b h 577 ARERETIE
coli, Klebsiella, Citrobacter, Serratia \ZXf L TE\WE
BHERERL, BETREZERVBORI, FCLAITHT
THhHB Serratia spp. (L1 L HEIN Tieh o7
%5, CLDM+AZT 3EDRECHVCTHEDRELAD
REEbDTHYY, BHTHHZ LIX FHINTHERT
Bt

BEEHOKREL X W B P.aeruginosa T LTI,
AZT i BT <Ch - TN EET 2 25 BAHERR
50.0% L2RE VA TH»To THIZFERHEINIC
PO EBMEBOEEE,IBBPE LTV LBbh%
2, MOMEF THB L cystic fibrosis TR\ T, £
BEAEA Lz oat CAZ+SISO D&% T 60%,
PIPC+SISO T 30%% & ®i3h Fenic BRI BoH
T, BEUTO X5 eihdg@h e Sh T b,

Thobt, REEYEST 7 7 AREEECHT S HA

FEEL in vitro ok 5 HRBHRED B D, -
lactam #|& 7 ¢ 7 EEGRIENE D EBREF &L
TEhTws & BBROTELLAT & 18, &,
CAZ+AMK?2:30  CFX+AMK? /p LD AL
BHIR TV B, BRAREDHED—>THHMHER
DOHBERBELTIE, hoofgE TR LARRBRED
BEMEEOHBBEENEL £ 5 & HBREHA
Sh, ¥RERCE > CTRHERAEAEZRTLOLEFET
B DT B-lactam F| & 7 ¢/ FHEHOEEGEITN
b, AZT+CLDM %5\ 3 AZT+ B> B-lactam %
LOPAIROWTHRHATRETH LY EDBERTH %,

Double g-lactam #| (LMOX+PIPC) & LMOX+
AMK o H#RE: % 1T7c - 7= DE JONGH 53, FEfIER
DL LicBHBEEBREOKRMA X L, #iE 59.4%,
%% 53.8% O BHREEB, WMEMCBEEI ALK
Tetro o hy, BEEO WBBEIETEL Dih T

DEJACE 5%, double B-lactam #| (+ 7 . 2#&|+
~N= ) VA KR L HRERELE B-lactam A+ 7 S
J BERE 3ELDREFN LR T, BRBHRITHE T
BEEZRZOhVOT, EIfERXHETHIEES
BRATHH 5 LT3,

CLDM+AZT = & 1 % $ 4o trial §, double §-
lactam F|DFH& AHRIITLALERLTHHEHA
A, BEEZLZONLWL O T, BAEHBPETO im-
munocompromised host IZk T B ¥EEEEL LT T<h
b EBEbhitc, L L, P.oaeruginosa nB LT
RABETHD EHP LISEE L, hioRRIREF
A%xHET5 B-lactam FXBMTHZ LA BREEZD
b, TOHE CLDM LT 20 ELRER I
NBETIATHAD,

+7c4> b, immunocompromised host {23\ T I
BEENSWC L, RREERRRETH > TLEHCH
TRIENRIEZTAZ &, X512 CLDM 3HEN» A5
higCHEBI LT, EBET XOED BBMIEE
(adhasion, attachment) HFHET S L5 B0 HE
ENTVWBIE®, fe&hb CLDM %k 35081
v, EDFEXLRIIT B,

CLDM L{FAIHR TV AHETIZ CLDM+GM 7
042t x DFEOHREYTL CLDM & B-lactam
# (AZT) L REAZASLEEVONMDOET L H5Hh
ek, BEMEAXTETHH, SHEROBET
L EREhD LD LBbh %,

53, %FE X hic imipenem/cilastatin (IMP/CS)
COPEARZ P T ADAEE M5, monotherapy %]
BEiz LTcERAI & 0 FHI S 7 SR TV B4, CTX+ST
& H 5\ CTX +cloxacillin & o iz iREs TH L) =R
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Table 8-1. Reseach Institutes

Asahikawa Kosei Hospital, National Hakodate Hospital, Nishisapporo Hospital (National Sanatorium),
Sapporo Medical College, Otaru Municipal Hospital, Tonan Hospital (Hokkaido),

Nakamura Memorial Hospital (Hokkaido), Noboribetsu Koseinenkin Hospital, Kanaya Hospital (Hokkaido),
Aomori City Hospital, Aomori Rosai Hospital, Shichinohe Public Hospital, National Hirosaki Hospital,
Towada Municipal Central Hospital, Hachinohe Municipal Hospital, Hachinohe Red Cross Hospital,

Akita University, School of Medicine, Okatsu Central Hospital, Hiraga General Hospital,

Iwate Prefectural Ofunato Hospital, Iwate Prefectural Central Hospital, Saiseikai Yamagata Saisei Hospital,
Yamagata Prefectural Central Hospital, Yonezawa Municipal Hospital, National Sendai Hospital,
Furukawa Municipal Hospital, Soma Public General Hospital, Fukushima Prefectural Miharu Hospital,
Johoku Hospital (Ibaragi), Higashitochigi Hospital (National Sanatorium), Saiseikai Maebashi Hospital,
Motojima Hospital (Gunma), Keinan Hospital (Niigata), Sado General Hospital,

Niigata Prefectural Koide Hospital, Niigata Prefectural Yoshida Hospital,

Chibahigashi Hospital (National Sanatorium), Shioda Hospital (Chiba), Shiseikai Tomisato Hospital (Chiba),
School of Medicine, Chiba University, Yatsu Insurance Hospital, Saiseikai Funabashi Saisei Hospital,
Dokkyo University, School of Medicine Koshigaya Hospital, Saitama Medical College,

Onkata Hospital (Tokyo), Kanto Teishin Hospital, San-ikukai Hospital (Tokyo), Tokyo Rosai Hospital,
Tokyo Metropolitan Kyosaikumiai Aoyama Hospital, Tokyo Metropolitan Otsuka Hospital,

Tokyo Metropolitan Komagome Hospital, Tokyo Metropolitan Bokutou Hospital, Nerima General Hospital,
Hirakawa Hospital (Tokyo), Fuchu Iou Hospital (Tokyo), Rissyou Kosei Hospital,

Odawara Municipal Hospital, Kinugasa Hospital (Kanagawa), Keiyu General Hospital,

National Yokosuka Hospital, St. Marianna University, School of Medicine, Tokai University Oiso Hospital,
Yokosuka Kyosai Hospital, Yokohama Municipal Kowan Hospital, Yokohama Municipal Shimin Hospital,
Yokohama Minami Kyosai Hospital, Kofu Municipal Hospital, Okaya Enrei Hospital,

Shimoina Red Cross Hospital, Shinshu University, School of Medicine, Suwa Red Cross Hospital,

Ina Central General Hospital, Kurobe City Hospital, Toyama Red Cross Hospital,

Asanokawa General Hospital (Ishikawa), Kanazawa Red Cross Hospital, National Kanazawa Hospital,
Fujinomiya Municipal Hospital, Anjo Kosei Hospital (Aichi), Nagoya University, School of Medicine,
Nagoya University Branch Hospital, Nagoya Ekisaikai Hospital, Noyori Fukushimura Hospital,

Kariya General Hospital, Tsushima City Hospital,

Asahi University, School of Dentistry, Murakami Memorial Hospital, Toki Municipal General Hospital,
Okanami General Hospital (Mie), Nagai Hospital (Mie), Shiga Prefectural Center for Adult Diseases,
National Fukuchiyama Hospital, Social Insurance Katsuyama Hospital, Fukui Medical School,

Fukui Red Cross Hospital, Yamato Koriyama General Hospital, National Tanabe Hospital,

Iseikai Hospital (Osaka), Osaka Medical College, Osaka University Medical School,

Kinki University, School of Medicine, Saiseikai Nakatsu Hospital, Kaizuka Municipal Hospital,
Higashiosaka Municipal Central Hospital, Matsushita Memorial Hospital (Osaka),

Toyooka Public Hospital, Takarazuka Municipal Hospital, Hyogo College of Medicine,

Maruyama Hospital (Hyogo), Okayama Municipal Hospital, Kawasaki Medical School, Kawasaki Hospital,
Konkou Hospital (Okayama), Matsue Red Cross Hospital, Hiroshima City Hospital,

Hiroshima Red Cross Hospital & Atomic-Bomb Survivors Hospital, Hiroshima Railway Hospital,

Fuchu General Hospital (Hiroshima), Ubekosan Central Hospital, Shimonoseki General Hospital,

National Takamatsu Hospital, Matsuyama Red Cross Hospital, lizuka Hospital (Fukuoka),

Obase Hospital (Fukuoka), Kitakyushu General Hospital, Kokura Memorial Hospital,
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Table 8-2. Reseach Institutes

Saiseikai Fukuoka General Hospital, Kitakyushu Municipal Kokura Hospital,

School of Medicine, Fukuoka University, Shin-Nittetsu Yahata Hospital, National Ureshino Hospital,
Saga Medical School, Sasebo Kyosai Hospital, Sasebo Municipal General Hospital,

Isahaya General Hospital, Kumamoto City Hospital, Medical College of Oita,

Arumeida Hospital of Oita Medical Association, Kagoshima Medical Association Hospital,

School of Medicine, University of the Ryukyus
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COMBINATION THERAPY OF CLINDAMYCIN
WITH AZTREONAM IN VARIOUS INFECTIOUS
DISEASES IN JAPAN

ATsusHl Sarto

First Department of Internal Medicine, Faculty of Medicine,
University of the Ryukyus, 207 Uehara,
Nishiharamachi, Okinawa 903-01, Japan

Yasusur Uepa
The Jikei University School of Medicine

A combination therapy of clindamycin (CLDM) with aztreonam (AZT) was used in 138 institutes
in Japan from April through October 1988.

The methods and results obtained were as follows :

1. As a rule, patients with moderate to severe infections were given 1,200 to 2, 400 mg/day of CLDM
with 2.0 to 4.0g/day of AZT for 7 to 14 days.

2. Of the 638 cases treated, clinical efficacy was evaluated in 611 cases.

The side effects and abnormal laboratory findings were analysed in the remaining 27 cases and in
224 other cases in which the drugs were used to prevent post-operative infection.

3. Of the 611 cases, 354 were males and 257 females. Three hundred and eleven patients (50.9%)
were aged 60 years or over, and 394 (64.5%) had underlying diseases.

4. Regarding the severity of the infections, 534 cases (91.6%) were judged to be moderate or
severe.

5. The combination therapy was found to be effective in 74.0% of 277 cases of respiratory infec-
tion including an efficacy rate of 74.8% in 210 cases of pneumonia, 55.0% in 80 cases of septicemia
and 88.6% in 70 cases of biliary tract infections, with an overall eficacy rate of 77.7% in the total
611 cases of various bacterial infections.

6. Clinical efficacy rates were different in the presence of underlying diseases. The efficacy rate
was 71.6% in 394 cases in the group with underlying diseases and 89.6% in 211 cases without unde-
rlying disease. This tendency was also observed in the difference of the severity of diseases with
statistical significance.

7. The combination therapy proved to be effective in 76.6% of 47 cases in which Gram-positive
aerobic cocci and anaerobic bacteria were isolated, and 74.1% of 54 cases in which Gram-negative
bacteria were isolated.

8. The efficacy rate in cases with Enterococcus faecalis and Pseudomonas aeruginosa which had
relatively high MICs to the drugs were 33.0% and 50.0%), respectively.

9. Side effects occurred in only 13 (1.5%) out of 862 cases, including rash or skin eruption in 8
cases, which was the most frequent symptom.

10. Abnormal laboratory findings were seen in only 2.1% (18 of 862 cases). Elevation of S-GOT
and S-GPT were most frequent, but in almost all cases these abnormalities returned to normal after
discontinuation of the drugs.

In conclusion, combination therapy of CLDM with AZT is safe and effective in various kinds of
bacterial infections.



