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asic disease . lung cancer 7
ERHBOEAREITERBREPICHIICRBBD AL bronchiectasis 3
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Table 2. Antibiotics and drug fever

Number of

palients treated

Number of patients
with drug fever (%)

penicillins
piperacillin 5 3 (60 )
ticarcillin 21 0(0 )
amoxicillin 11 0(0 )
cephalosporins
cefoperazone 20 6 (30 )
cefpiramide 10 21020 )
ceftizoxime 44 4 (9.1)
latamoxef 23 2(8.7)
cefmenoxime 12 1(8.3)
cefmetazole 11 0(0
cefotaxime 2 0(0 )
cefotetan 1 0(0 )
aminoglycosides
sisomicin 9 2 (22.2)
amikacin 11 0(0 )
netilmicin 10 0(0 )
tobramycin 1 0(0 )
Others
clindamycin S 1(20 )
ofloxacin 6 1(16.7)
erythromycin 24 0(0 )
minocycline 2 0(0 )
Total 228 22 (9.6)
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ot | a2 357 36 281
TP 6.1 6.8 6.4 6.8
Alb 3.4 3.3 3.5 3.6
ChE' | 0.46 0.49 0.56 0.64

CPZ : cefoperazone

Fig. 6. 48 y.o. F, lung abscess and pyothorax
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FEVER INDUCED BY ANTIBACTERIAL DRUGS

KEIICHI MIKASA, MASAYOSHI SAWAKI, MITSURU KON[SHI,

MIKIKAZU KUNIMATSU. MASASHI FUIIMURA and NOBUHIRO NARITA

Second Internal Department, Nara Medical University, 840 Shijo-machi, Kashihara, Nara 634, Japan

We investigated 19 patients with drug-induced fever (22 incidences) due to antibacterial drugs.
1. pB-Lactam agents were considered to be the cause of fever in most cases . and
aminoglycosides as well as other antibacterial drugs were involved in the remaining casas.

2. 1)
mild type.

The types of fever were classified as follows : gradual onset type, cataplectic type,
The majority of cases were diagnosed as having gradual onset type fever.

2) Drug-induced fever occurred on day 4 to 42 of antibacterial treatment, but in most cases

on day 11 to 15.

3) The fever subsided 1 to 5 days after drug administration was terminated, while
symptoms disappeared after only one day.

3. 1) Clinical examination of inflammatory changes showed both increase and decrease in
the number of leukocytes, CRP and the erythrocyte sedimentation rate in some cases . but no
definite trend was recognized.

2) Further clinical examination showed that the values for LDH concentration and platelet
count before and after fever were not significantly different. Various disorders result in fever .
and the different types of fever, as well as different clinical manifestations, make diagnosis
difficult. It is therefore important to understand fully the patient’s clinical process.



