CHEMOTHERAPY DEC. 1990
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icillin (ASPC) Ofif A EIc D W THRE L7, REF 2 ASPC 4g/H/4r2) & AZT (2g
/B 2) #BHBAL, TOREHREEICL) 77 LBMHEKE 8 X L2 Bic i3 ASPC,
77 LEMRE RS NN AZT O8RS X L, 75 ABMERE » 75 LEHE
BOMEH»FHEEN LD E1ZIIENEVCTHOE SR L AT 72,

1) BEFRZhEI2 84 BIh&ER) 6 B, H%h60 B, RRFRN 136, &8 5 BTl ") ARt
8.6% Th-1:,

2) BHBRANEERSRTIIMICERERDO L VIR (— KM% 43 5) DAR3L 83.7 %,
Wil BB H BtiR, REZR (TREME, TRERELRI56) HFHHIZ53.3%,
EHAERIRMEBMEHNE (24 0) OFSHEIZ 833 % TH-72,
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3)  HEEJERIBRARRN R TIZWAE 7 B> 1804412 85.7 Yo, 2140 68 B {) 4lofit 80.9 %, &
fiE 9 BIDA R 556 % Th - 72,

4)  BIKGUERB AR TIZ ASPC & AZT DU A 5 ASPC MUz %sur L 72 13 Bl {)
AL 85.7 %o, AZT HUMIZEW L 72 14 B0 {7243 64.3 00, DML % MAr L 72 57 B4y
L 80.7 % Th - 72,

5) ARG SHIHEMD RO 2 or BB & 17 - 72 21 BI040 714 % T - 12,

6) HINBEARETE DI M BIT, NiIZ 7 7 L RFEERR AT 19 B, 75 2881 11 (¢ 13
B, BWEEL 2B TH - 72, KRBOARIHUL 82.4 %, IR V-I0RD W13 B 4497 85.3 %, %
EZHLBREERIZ 0% TH - 7,

7) BEOTHANE L TRM26, R 1 HIHGES L R,

8) BEAMAMEEN & L THHRAERIMILH AT 13 Blic & 0, 4, FWN#IE ASPC & AZT
DB S AZT OB LW AT B, ASPC & AZT ORI 6 W Th - 72, FD
ROAFRRERIMIN AT S B, BRI A LBNC & 7z, W LD BIE— MY Thd 1 allk#e 7 %1
HISHL 2,

DEE D, SRR RUSEIC ML T ASPC & AZT L it ML L CTRIRE RN £
NENORBIERFHEI BLDEEZ LMD,
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Aztreonam (AZT) 13 € /37 9 L RMERTH D, B
RN B-lactam RWEEE L ) % » T 5, B-lactamase (23
T, KRELTUHAEOEN 7 7 LS EIC2 b
HTHENBAEEE L HT 2, 77 BB RAM B
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BEUHREICL 2MRICECTL ERED 6D 7 T LK HEER
HOETR, b TORD 7 7 LIGHEERE DR RS HeHE
EEI, /379 LRER L ERT DB 0NEL 5
N ) CRMAERMERBAT L EABII AL - TWD L
BXTW5B, Ui LEBC ZOMHEEIC OV TRETL 72
BEIIL %, 50, Foid AZT LIEHEEN=2 ) VT
b % aspoxicillin (ASPC) & o H#H:1- >\ T Table 1
IR iak TERRBICRRET L -0 THRET 5,

I. 8 B 5 &
1. %KL

M £ 72 I3 MR BE b 1L b BFEIFIRZREE T,
RERDOEL, FE#, CRP Bib, BMmEkEMm,
X BT R & h L8 S b RRYSE & HE & izl
EXRE L, 72, BHRABETH B I &0 6 RRHE
NEEEBIFEELU DL THLZ EEFRAIE L7,

2. NRBRBEOEMH

BADABEBE THIMIMb W s e Lz, 7227
L, ROWTNHrDOEHITELT 5 BHIIMENRL
129734 S - SN P B AN

1) EBEBROBRPEHIEETTFEAREEDbN
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2) AR TICERIEHELDDH B LD,

3) €71 FBBIUNR= L) REARIC B
HEDNBIEREDOH B LD, AZT £ 7213 ASPC DERNK
Sh et HE S Nz b,

4) BEIFHREEEZSEREMENS L LN,

3. HGEHEL LIRS B

1) #H53tHE

R DORGIE Fig. LISR L2 HFETIT- 72, BAIC
ASPC 4 g/H/%r2 & AZT 2 g/H/5%2 L %#6H L,
Fev THEBIZEOBEI RO NS TROTE EK

Table 1. Collaborating hospitals

First Department of Internal Medicine,
Nagoya City University Medical School

Nagoya Midori Municipal Hospital

Nagoya Higashi Municipal Hospital

Asuke Hospital

National Sanatorium Ena Hospital

Inabe General Hospital

Aichi Prefectural Owari Hospital

Chita-Kosei Hospital

Asahi Rosai Hospital

NTT Tokai General Hospital

Bisai Hospital
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Isnlated organism ~ Antibiotics
PINLS ASIC 2 - Z/rlayf
AZT 1y 2jday|  7IGNR AZT 1 - 2 /day]
+
LASIC 2%+ 2 /day (GPCIGNR - ASPC 2 g 2 /day|
~ i |
normal flora AZ1 1 gx Z/duy}
first day a few days
A7 aztreoniom, ANIPCaspoxicilling
GPC Gram positive cocei, GNR Gram negative rods
Fig. 1.  Administration plan of antibiotics

RIEAEEL 7o, T4bt, 77 2R A S HL
7280213 ASPC 4 g/ H /45 2 iy 4, 77 L&
PERLR A BE S Loz i3 AZT 2 g/ 1 /4y 2 o ligh
Belh %, MiFHFTHMENE D 23RN A DY
HI3ASPC 4 g/H/5r2 2 AZT 2 g/ 0/ 2 DM %
AT L 72,

2) &5 Hk

ASPC, AZT & & BURNEES £ 7212 il spiE Thll =
g 2 B AN

3) LR

HAERORGSRAMIZEA E LT 14 HR & L72hs, &
BEOHNNC LD MO BEECEREF T E L 22,

4) PEREA, L&

ABEHAMIC, ASPC & AZT O#hRHEICHEL
BLiXTERbn A thoiEEEMABERIZNIEL 72,
r2rEL, MEEEORBKRSHIIh b TwL DL L
70, 1z, HRA, BARK]L, y-7 07 s WAL BB
BHEZTOoA FEIZEN E L THALKVwZ EELT,
ZOMOEBOBEIZEE & L7z, 72720, KR
FHERLCBICIEZOERIZONT, F1EBERA,
L Z DMOME % 17 - 2B I3 £ DN & A HIK
IZREATHZ EELL,

5) dBosit

ASPC & AZT oL L U N E D Bk 5 H*
MO HZRNCEET A L L1z, |BMOHEIZ
53 BEHUMBICITY 2k e L7, 72, EIfEA
BB IHAREBESAREAAE L &ML 72
BaRBrhEdsZ L, 2B, i
BRICAEDNR A 2TV, kB, ArRA Y % #A#k
H#ICECATDEZ E E LT,

4, fEIK, ATROBEE, BRBADNER

1) fEK, AR OB

KICENBZBBREH#FER L TEHEHTHZ &
L7,

g 01 B 4 BRIE (R,
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WM& 1o (A S LB R, +, — (kL)
D3V Cat it

ek ht o 0 ++ G0ml/0bl 1), +4+ (50~10 ml
JHELL), 1 (oml/ 1 A), — (L) 4T
Wi,

g PEAK O RPE (1), #ilRYE (PM), #5tE (M)
a3 Fe B Talin.,

NP MM+ 4 (RIS E), +. — D 3 Bkt

T it

Woat -+ (BHY), — (L) o2 Bl T3,

Wil 17 Wikt 7 T OFE & EREKOHEIZ L Y
+ 4, +, — 3P T,

FT /=X + (BN, — (kL) D2HVETH
fili,

FoMom Ak, AR UK B LT 5
el

2) BRARALIH B £ R AR

KITIRA D K A KL & aRBRBH &G, BHEG 7 Hik, #
Haerrsicmm L, T O3 B LT 2L
EL, Thbt, MIBX &R Kl (R
B, ~E7ov 4, ~=t 7).y Ml @/
FmERE, B mERsr ¥, mAELRR e (MERE
B, GOT, GPT, AL-P, vuynrt >, LDH, BUN,
7L T7+=>, Na, K, Cl, Ca), R&&#% (&A, #
k), ik, CRP, WMiGstltiig, =4 377 X8
Ky rokfrxir) e L1,

5. MEFHIR N

ASPC, AZT #5014 & R B# [ BFICIEEIRY
v, BEEHCOTREORELITO L ELT,

6. WikELIUEFEK

ARBANC T TIZERMI S E LT 2354818,
FOPAERI O, 55, &S HELFECHEEL,
ENVENTHDI L EHET DB EELI, 12
ASPC & AZT ol S L Ui 5 DR EHFATS
T, MoORAERICEEL B2, TOEE, BYE,
&G, S I TR RLBAERICERT A
el

7. FhRHERHE

SR E L RRIRZEN R & MR Rh R TG
VI 0 B A

PRAZH RIS ARIR, W, Ko L ok, W
X #4%, Lmek#, CRP, KikfEZx & OkFELIBEL
LT, RDE) B L) EFREIHETLIILL
L7,

% (excellent) | A5 4 B LINIC BfES
FrROAEEI A LN LN,
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A2 (good) | AKIRE 5.4 7 HLUNIC VIl L
Dl e SN I RAR NN

AR (fair) | AFIEE 12 7 1L PG
ROBENRENL LN LD,

#X (poor) @ AFIBE L1 7 H LIPS VL 07 L,
DEEH A LN Lh 1240,

HIEAHRE (unknown) | PR Y % W TE v D
N,
M EED R T BERE O®IHC L ) R (eradicat-
ed), ¥  (decreased), i & f\ (replaced), 1°7%&
(unchanged), 1) (unknown) ICHWw 42 & &L
A

8. /IEHSHW

HEICEBMELZ L5700/ BHE MBI
BB, MK Bk, oM T, OhE ) B Lo
KAERS MREER DN EEO+ SRBAH) o
BT, fEPIOKRSE, BRBARZIE, MBEF0E, %24
HOHEZITIZEELT,

9, L&t

FHEENBEE L FBHEOMEIZ L) ASPC, AZT
LRIEAH D EEZ LN EIERIL, FofEK, R,
HBNRE, BERSEOE, WE, Bl &4 FM
ICHBERICERMT D L & Lo, F 2Bk At i

DU L 7235 0L i AR & O BGR, FHUC A B4
H, FO®ROPEMIC OV T M IS B2+ &
L/

. B B & M

1. #AEBE L Y a % (Table 2)

AR & ) o 7o AR BB 8O BT Ay - 2o et g
B2 CRGT L 84 B %l Yt 4 & OV T o
SR E L7, BV L 72 VBRI 5 7 7 LBt
THDI EHHWL Th A ERIDGEINE #L, AZT &
PR X T o 229 ) T B

2. SN MRS S VER & Mo i

USE 60 (4, Lot 24 BT, EMBIE 35 A 5 94 &I
AL, FRIERIE 662 & TH - 72,

3. HB LA (Table 3)

KRB O WBE, XU RITH B HTRIK
BB DL W IBFH DM g8 % — KM% & L 72, BilisE,
BRIHPERRSA%,  MlARMESE, T BENGAE 7 & NP0k 251 Bap
WAL T B BEDON% & T kIEM %, AafS
R RN AT f s L Tilidi 2450 72, 184t
AT LR, U ATERMIGE X%, MRS, S5
UL, BEMN, ST LW % & M SO RYE
SMRELS L2, FORE, — KM% 436, =
KHERN 5, RIESAT 35 15 B, MM UM YSE Btk

Table 2. Number of patients entered

Total no. of patients 85

Evaluated for clinical efficacy 84
Evaluated for side effects 84
Excluded 1

Table 3. Distribution of cases categorized by disease and degree of severity

No. of Severity
Diagnosis
cases mild moderate severe
Primary pneumonia 43 3 39 1
Secondary pneumonia
S 15 0 10
Secondary bronchitis 5
Acute exacerbation of chronic RTI 24 4 17 3
Others 2 0 2 0
84 7 68 9

RTI: respiratory tract infection
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WA 24 ), EOMW2HITHhH 12, FOME L I2DIZ—
KM M AT LR EMALIRN D& 1B TH- 7.

Wz o WAE)EIR Table3 o3¢ &< THY, 4K
THRELE 7 B, hESE 68 B, Ain 9BITH 72,

4. PUEMOEIR & Be 5 H &

1) ASPC & AZT o)l ¢, ASPC o s 4
LR 13H TH - 2z, B BBz ASPC &
AZT OHEFRA3H~10 HTH N VIR H Bz 5.2
HThH-1:, FDHD ASPC WiaiRe 4125 H~13 H
THNELE S HBIZ 88 HTH -1,

2) ASPC & AZT o it hi A v, AZT o Wi flui: %
BLZREMTEBTH - 2, B H ¥z ASPC &
AZT OHEA 3 H~T7T HTa ) PR H i 49 11
Tholze FOHN AZT Bt 5132 H~16 HTH
NS5 HEIZ 92 HTH - 12,

3) ASPC t AZT il % &A1 L 7203 57 BT
Hotz, FORGSHHIIOSH~42 HTH N FH¥E5H
Bz 136 HTH - 72,

5. Ak

BOMERHRIRE 2N, TORER»EHDIZD
ARBEEITH- 12FEHIL 21 BITH - 72, B EOWRIL
go~=y )26, O+ 7 K78, HX/
o H 46, F5HEY 7 x 56 %, imipenem/cilas-
tatin sodium (IPM/CS) 1 #l, minocycline (MINO)
¢ ofloxacin (OFLX) O#R 1 TH -7z,

6. RKHEH

ZHRHENRBIF 5 HLIFHEARE TE2NDIL
34 fEBI, 37THBRTH - 72, £ DWERIT Streptococcus
pneumoniae (S. pneumoniae) 9B, Staphylococcus
aureus (S. aureus) 7%, Enterococcus faecalis (E.
faecalis) 1 %, Peptococcus 1 B, 7 7 LFEMERE (Ja]

FEL T%hwWw) 18I, Haemophilus influenzae (H. infl-
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wenzae) S W), Escherichia coli (E. coli)2 ¥, Klebsiella
pucumoniae (K. pneumoniac) 19, Enterobacter 1
W, Acinctobacter 1 #), Pseudomonas cepacia (P.
copacia) 1B, 7 7 LWEEALE (8] L Thev) 28,
H. influenzae Fnterobacter 19, S. pneumoniae +
S, awrcus v K. pneumoniac 1 9| ThH - 1:.,

7. HUERIOBRIK & K N

1) ASPC & AZT ORI » 6 ASPC O Wshic %
WL 13Bn ) LIKINMAT T LIGYEERE ThH - 7:
HEFNE 128 TH), RN DT BNIIIMERTERDAD
SMETH - 12,

2) ASPC & AZT o fitih & AZT o g2 %
WL 14810 ) LIRINED T 7 LEYERETH - 1:
1L 10 TH ), BROD 4NN EERDAD
SMETH 1.

3) ASPC & AZT o2 HATL 75T &
HREIRETEL- DR 12W I, FDONRILT
T LBMEEK B gk 7 B (AR L L2 TT), 77
LMY 3H, 77 LERERE+ 7T LER
BRE 1B, 77 LBHKE+ 77 LIBEKE+ 7 7
LEEMRE 1B TH 7. 77 LEHEEKE $H,
75 LM BRI BV TLmEOHEAI L EN
Twre,

8. BEFRZIESL L UHEEHRIR

1) HBREEKRZHR (Table 4)

— KM A3 43 B, ER2H, FRh34BH, R
Hhd B, BH3BITHY HHEIL8T%TH-7.
TR, “AMABELRIZISHP, EH1IH, B
T, RRBEHSH, EH2HTH N HREIZ 533
% Th -7, BHTOERLIE BIENEL 24 BIh, D
28, HRh 18 B, RReH 4B TH) HHEIL83%
Thotz, ZOM, —KRESH[EZ LD 1 B3 E,

Table 4. Clinical results in categorized by disease

Evaluation Efficacy
No. of
Diagnosis rate
cases .
excellent good fair poor (%)
Primary pneumonia 43 2 34 4 3 83.7
Secondary pneumonia
Secondary bronchitis 15 1 7 5 2 53.3
Acute exacerbation of chronic RTI 24 2 18 4 0 83.3
Others 2 1 1 0 0 100.0
84 6 60 13 5 78.6

RTI: respiratory tract infection



VOL. 38 NO. 12

MR Y o B AZT & ASPC o fif 1 #es:

1221

WALRREED | BlI R T - 72, K TiL 84 Hlp, %
5h6 B, AXh60 B, g% 136, EMSHITHY
AL 786 % Th - 12,

2) EEEFIBAKME (Table 5)

BEEE T BUTIZ, 26, HR4B), EM1HTH
N BREIL 85.7 % Th - 72, %4 68 #) Tiz, M4
B, ARSLEN, AR ILF, WA28THY {2
i3 809 W% Th -7, B IPITIE, %5 H), 2%
AR 2B, E|EH2HITH D HNHIL 556 % Th -1,

3) WP EAE TOHRBINLH (Table 6)

RNl B TIE 39 B, 2w, HEh 32, X
AT 4B, R L THhH Y AL 872% THh -
oo RN 4, TRMAM LS TIZ 106, Fah1
B, R AB, ONATR 4B, KD 1 BT A ) AR
1250.0 % Ta - 72, MM SRR U Bk Tig 17
B A7 % 14 B, X458 3 B T D 474441 82.3%
TH-1z,

4) SBRIRBUA:RIN AT 4% (Table 7)

Table 5. Clinical results graded by degree of severity

Evaluation Efficacy
N No. of
Severity rate
cases excellent good fair poor (%)
Mild 7 2 4 0 1 85.7
Moderate 68 4 51 11 2 80.9
Severe 9 0 5 2 2 55.6
84 6 60 13 5 78.6
Table 6. Clinical results in cases of moderate severity
. . No. of Evaluation Efficacy
Diagnosis rate
cases excellent good fair poor (%)
Primary pneumonia 39 2 32 4 1 87.2
Secondary pneumonia
Secondary bronchitis 10 1 4 4 1 50.0
Acute exacerbation of chronic RTI 17 0 14 3 0 82.3
Others 2 1 1 0 0 100.0
68 4 51 11 2 80.9
RTI: respiratory tract infection
Table 7. Clinical results with drugs administered according to the regimen
, i Efficac
No. of Evaluation 1cacy
Antibiotics ‘ rate
cases excellent good fair poor (%)
AZT + ASPC — ASPC 13 10 2 0 85.7
AZT + ASPC — AZT 14 8 3 2 64.3
AZT + ASPC — AZT + ASPC 57 42 8 3 80.7
84 6 60 13 5 78.6

AZT: aztreonam, ASPC: aspoxicillin
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ASPC & AZT DM A ¢, ASPC o) ity el L AU 807 % ThH - /2,

7213 BNE, EA 1B, (7 10 B, XA 2HT 5)  NiBEEMEBI KT AR (Table 8)
DAL 85.7 BT » 1. ASPC & AZT O 0 N e S tL2- 5 MO MM 12 A- ik RR & 4T - 1

O AZT WS LU e 14 Blid, #3180, 4308 21 Blokih «hWis, #2029, H2) 1368, LXH%4
B, XX {1h 3B, ML) 2 BT DAL 64.30% T B, MEM2HITH )AL TIA % TH - 12,

b otz ASPC & AZT o) 4 fidr L 72 57 Bk, # 6) NUNBAERKZIE (Table 9)
4B, A%h 42 B, XA 8 B, ML 3B TH Y ) S. puciononiae HrMES L 9BIL KR 2B, 4i%h
Table 8. Clinical results i cases with poor response to previously administered antibiotics
Svaluati Effica
No of Evaluation icacy
————— rate
itses excellent stond fair poor l (%)
Oral penicillins 2 1 1 50.0
Oral cephems 7 1 4 2 71.4
New quinolones 4 1 3 100.0
Cephems for injection 6 3 2 1 50.0
Imipenem / cilastatin sodium 1 1 100.0
Minocycline + norfloxacin 1 1 100.0
21 2 13 4 2 71.4

Table 9. Clinical results classified by causative organisms

No. of Evaluation Efficacy
rate
cases excellent good fair poor (%)
S. pneumoniae 9 2 6 1 88.9
S. aureus 7 6 1 85.7
E. faecalis 1 1 100.0
Peptococcus sp. 1 1 100.0
other GPC 1 1 100.0
H. influenzae 5 1 3 1 80.0
E. coli 2 1 1 50.0
K. pneumoniae 1 1 100.0
Enterobacter sp. 1 1 100.0

Acinetobacter sp. 1 1 0

P. cepacia 1 1 100.0
other GNR 2 1 1 50.0
H. influenzae + Enterobacter sp. 1 1 50.0
S o s | | 00
34 3 25 5 1 82.4

GPC: Gram-positive coccl, GNR: Gram-negative rods
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68U, XA LIBITH -7, S aureus H5rHES L7
THUIARN 6 B, A 1 B Th - 72, H. influcnzae
DIEES AL 5 B R 1B, A7%h 3 B, e A7RY 1 B
Tho7e E coli He5rMEX sLrz 2 Bid 174 1 B, e
1BIThHo12, 77 2BaPERE (G)SE L T2ev) Hoarit
INL2HIHD LB, RRLHMIBITH-72, £0
tth E. faecalis 1 81, Peptococcus 1 B, 7" 2K s (i)
FLTLW) 1B, K pncumoniac 1B, Enterobacter
18, P. cepacia 1B, H. influenzae+ Fntcrobacter 1
Bl S. pneumoniae+S. aureus+ K. pneumoniae 1 %)
DBENENFTH - 12, Acinetobacter 1 Hiz R4

BT Hh - 20 BN R ARIL S L7z 34 4Bl b4 B Ak
WAL B2 % Th - 1.

7)) MUY CTables 10, 11)

S. pucumoniac G HEIZERK 8 Bk, BLIC1 K TH -
7o Sowrens TRRIZBR 6 8K, V1 RTH - 72,
E. faecalis 1 ¥k, 77 LM5PEERM (a5 L T7v) 1
¥, H. influcnzae 58, K. pucumoniae 18k, Enter-
obacter 18, P. cepacia 1Bk, 777 LB (J6]00
LTZv) 28, H influenzae + Isnterobacter 0 2 #.,
S. pncumoniac+S. anrcus+ K. pneumoniae 0 3 ¥.i3
TRTEE SN, E ocoli 2BRIZRM 1 K, B

Table 10. Bacteriological response

No. of
Eradicated Replaced
cases
S. pneumoniae 9 8 1
S. aureus 7 6 1
E. faecalis 1 1
Peptococcus sp. 1 1
other GPC 1 1
H. influenzae 5 5
E. coli 2 1 1
K. pneumoniae 1 1
Enterobacter sp. 1 1
Acinetobacter sp. 1 1
P. cepacia 1 1
other GNR 2 2
H. influenzae + Enterobacter sp. 1 1
S. pneumoniae + S. aureus + K. pneumoniae 1 1
34 29 5

GPC: Gram-positive cocci,

GNR: Gram negative rods

Table 11. Bacteriological response to drugs administered according to the regimen

No. of No. of
] Eradicated Replaced
cases Strains
AZT + ASPC — ASPC 12 12 10 2
AZT + ASPC — AZT 10 10 8 2
AZT + ASPC — AZT + ASPC 12 15 14 1
34 37 32 5

AZT: aztreonam, ASPC: aspoxicillin
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BETh - 12, Peplococcus 1R, Acinelobacter 1 BRI
AL 2o RO BRMIRGE 853 % Th Y, 12U
L EZOLERMAUL 100 %0 Th 12, ASPC & AZT D
A 5 ASPC iz B u L 72 13 Bon o £ I IA A
AP B AL 12 6 12 (B LK BRI 10 BR, S 2 BT
b o1z ASPC & AZT D fifin & AZT o s &
WL 2 14 B od - £ UK 20 hesi X 7e 10 B 10 1h#k
I 8 Bk, AN 2 BT » 72, ASPC & AZT fif
HMEMATL 2257 Bl ) 6 IR R A s & re 12 6,
15 PRI BRI 11 B, 10 ek, X1 B, 1 Bk Th
o o BIREUARIMIC B R R o Azl e 72,

8) AR 14y Mk K

S. aureus 1 ¥k, Stuphviococcus — epidermidis (5.
epidermidis) 1 ¥, Nlchsicllu oxytoca (K. oxytoca) 1
Bk, Scrratia 1 ¥k, Acinetobacter 2 ¥k, Citrobacter 1

CHEMOTHERAPY

DEC. 1880

¥k, Ieudomonas fluorescens (1. fluorescens) 1 ¥,
Ilavobacterim 1 B o 10 BASA KRR (WL 5 B
Kz h, BIRHUEMIMC TR EIZED LN H
Y AN

h) KA, WO E DL DKEB (Table
12)

b i/l 2 B jF B 2+ e IRYE A REtR L 12 5F
BHe 7 B, REUHE & BIE T LA TAR L L 7 IEE e
2 At ARG OHER L ERL 7961
TIXF DR {2 HIL 556 % Th - 7:.

9. ket

1) WItizfl (Table 13)

I M2 e 2 6, & 100 3IWTH
-1, 51k Bz ASPC & AZT % 4 HIM O %
AZT % Wighg L7 & 2 H R &G 10 H HiZ #iEH

Table 12. Prognosis of cases administered other antibiotics because of poor response to the regimen

No. of Evaluation
cases excellent good fair poor
No antibiotic 7
Death from heart failure 2
Minocycline 1 1
Cefotetan 1 1
Latamoxef 1 1
Cefminox 1 1
Cefuzonam 1 1
Piperacillin + minocycline 1 1
Ceftazidime + minocycline 1 1
Imipenem / cilastatin sodium + miconazole 1 1
Anti-tuberculosis drug 1 1
Table 13. Adverse reactions
Duration
Age Sex Antibiotics
before onset
AZT 2 g < 12 days
F 51 M 0
ever ASPC  4g x 4 days 10 days
AZT 2 g X 14 days
F 79 M .
ever ASPC 4 g - 14 days 10 days
AZT 2 g X 6 days
ti 45 M .
Eruption ASPC 4g % 4 days 6 days

AZT: aztreonam, ASPC: aspoxicillin
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Table 14. Abnormal laboratory findings

ltem No. of AZT o ASPC AZT . AZT AZT
cases ASPC ASPC ASIX
GOT? 4 2 2
GOT - GPTt 6 Y 4
GPT - Al Pt 1 1
Eosinophil 1 3 2 1
GOT - GPT - Eosinophils 1 2 2
Leukopenia 1 1
17 2 9 6

AZT: aztreonam, ASPC: aspoxicillin
tLToRBMHIEL LI, 19D B2 ASPC &
AZT DR EBRATLI-E A 10 HEICAER L T
DRBHA LN, WMHE L RBRPIEORHIZ I3 HHR
L7z, 45N BMIC ASPC & AZT % 4 HHEM #
AZT # 85 L 7o & 2 HRBBHMG6 H HIC £ 0
BENOREN A LN, REIAEPILESH 3 HED
BATHEL 2.

2) BERRMEMERHE (Table 14)

GOT t# 44, GOT-GPT L& 6, GOT - Al-
PERA1#, GOT-GPT-H&EK LA »2HIH D, &
TR AR AR 13 13 BiC A 6 172 R B4 A
Bz A% & ASPC & AZT oA » & AZT o Highic
ZELI-DH»TH, ASPC & AZT DB £ 4&1iTL 72
DH6BITH -1z, HEEEKEME EAE 3BlicA LN,
FDHWRIZ ASPC & AZT o HH 6 ASPC o) Hifh
ICEE L 7-nh 28, ASPC & AZT o fitRi» 6 AZT
DEBZEE L 1200 1B TH - 72, BMERBURA H¢
1BlicA b7z, ASPC & AZT o ffRiH 6 AZT o i
BICEELBITH- 72, W TNUEE—BETH )
KBS TIRIEFICHEL 2,

. = -4

Aztreonam (AZT) (3 1980 FiCKE A 7 4 7HH*
MHTHEL ZHERR g-lactam MAERTH 5, £D
PENIEIREF I L L T2 K77 LBEMEREIC
HLTubwsE =ML 7 2 LFRHER L BED,
FNLLETH DY, 77 LBEEESCRAMERICIIHHE
HEFLLVE VI RHD S BY. 2tz AZT 0%
FRICIFEREHY 7 7 LEERETH DL Z EHETY
Ttz s $, BERENSEAS L CEREAHEIC
first choice & L T AZT % BJh% 54 2 1C (3 MBS
ha, COHEERMIN T T LBEEICHL TERL

MEN AT HP0ER & DHFRBEELGT TIcRETE N

T b, 1983 2 7 7 LML, BREAMEIC SV
# %A L Tv 5 clindamycin (CLDM) & i F#E
EoRES SN, EDARMABREZ LT B, AT
B — MO ILVERBYF 0 R7e B HUERIE LA
HEARTH - 7285, Bk T f-lactam H A Flal L
EHME L RA LN T WY, SR 2z AZT &

aspoxicillin (ASPC) & D ffFRI#EIZ DWW TRETL 72,

ASPC (3 A3 TB R & 1172 amoxicillin 7 Z58{K T
HYN, TOMMGUZT I /L L EAL oHE—D~=
N CRTAERTH B, FORBUIEIRNESICE D
AL R IR E AR S N, F PRI
L& in vitro £ )L in vivo WEHEN T B,
ASPC 12 S. pneumoniae, Streptococcus pyogenes (S.
pyogenes), S. aureus e & DEKFET T LIRS H.
influenzae |28 L THRWHIE 2R, 1277 48
ML Tl E. coli R A M @ Bacteroides 1= 3 T
BWhHx4HLTw3",

LU EDHE 27 b T L0BHh 6 RKEN T T L
Fi BRI OB 1213 ASPC %, 77 LM EOBFICIZ
AZT % 8IRT 5 & v B 5518 % 5L T2, H. influen-
zae 128 L T ASPC, AZT s hs AL, *
72 E. coli ioxf L T ASPC 35U h 27§ 4%, ML
L7 7 LEMRETH LI b AZT # High TRIR
FTHZEEL, £, FRNE»HBHYT 5 F TIt
ASPC * AZT oiE# G L, KIKEAH L 728
BT—HOWMBGICEET LI L & L, HIKEE
LD OENEERDS L »orBiES N W ICIZRR
WD 7 T LBTEERE S 7 T LR E AR TH 2
HTASPC & AZT DM HEDHAEKITT 52 L &
L7, 5 ROFEIR, AZT I2BL TIEREI L Tw
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5 AZT & CLDM Ot % & Kz L it 4 2 g
ELT2MicoariT Ao LAY ASPCITIWL TS
open trial”X piperacillin (PII’C) & ¢ double blind
studyP DIt &2 A0 ) A 4 ¢ 2 LT 2 I 4rd
TR &HZEELI,

IR e b i 85 )i AN il 2l b L 84 151 % & e H)
WHRE L, BDDINIUL, PRSI B EY AL
FOMise O RPEMI %) A0 B, WP a7 A
it LT BB HEDM XY g (CRPEM %,
SRR L 58) A 15 B, MR G R dt i o) S0 R AE
2080, FOMH 2T - 2 AR AR £ R
T86 % Th - 120 BN BA DY A A2 DB & - KV
RTIEAT$UL 83.7 Yo, KM%, KM AU LR
TIX A7 %h 443 53.3 % Td N, LN A&y (- 45
W TP 23 R R AT DAL o bl R
KECRHBLL, B2l atL 2
cefoxitin®, ceftizoxime'?, imipenem / cilastatin
sodium'V TORHE E R TH - 72, —F, WHETOHER
Y AR B T %2 833 % TH ) — KM £
LR FDORMATR S 170 2 &3 MM FOH RE B
BIIH L TARBRIZfAMEG S EFZ o, Th
b ORI EIEBEF BN FHEN A & MR E L 72 i
CBWTLRBEOBETH - 72,

ASPC & AZT D f#H1 A & ASPC D B2 & W L
72 13 #1042 ASPC & AZT o4 A ¥ 5.2 0 T,
D% ASPC Bt 5 ML FH#) 88 H TH - 7z,
372 ASPC & AZT ofitHd 6 AZT O bz 2 E L
72 14 Bl FB AR A FE) 4.9 H T, AZT o4k s
MR E 92 B TH - 7o, KD 7 7 LR ic L b
- 25 FREHAE D IR PE 13 RR S Wi e TH ) &
NDEEMIIJBEIFIC LD,
PEL, BREREEDHAEFETRENI AT —L <L T
IO A IS RER DA D S IR RERE Lk
Al % BIRL 72, — AR WX D EEFEARIZ 2~3 H THM
T HH, KRETIZ ASPC H 5\ 3 AZT s
~ATT 2 TOmMABO LA S HATRTH - 72
ZERNRAEL LTI LB Th- 12,

IR A FIG) A 532 ASPC High e G-~ & 8 i
T 85.7 %, AZT Bishig 5~ EHBET 64.3 %, ASPC
EAZT OBHEATE T80T % TH - 72, BREHO A
BAf 5% ASPC Hish 4 G~ DL EHEIC 16, AZT Hgh
BEHE~DLEERIZ AP AL NIY, L ERWIH
HFIZFN N 84.6 %, 60.0 % THYN, AZT 5
~NOEEFIZ BV THEIRNELRL 2. 72,
KR EER RN S. pneumoniae, S. aureus,
UZotn 77 Ligtieki b S n iz 198 E%h

CHEMOTHERAPY

ZHUZIEH BFHED IR

DEC. 1880

W2 89.5%, 1. influcncac HiormES L1z WD F%)
HUE 800 %, WINHIBHS 7 178 ROl T L
Bk L 4 0 <53 BE & #L 72 BB ATRNIH4L 62.5 % Th »
Lo by, AN AL 7 T L PEER R A5 B X L
7o 19 WL Ik 16 B, A 3 W, 1. influenzae H5%5r
HEX pu2: 50 Wb, 7 7 LBETERLE A S 1
1o 8 NIk 6 W, PR AN 2 B, BB T MED 2 Bis
WAk St e,

LIS, AARRIZE TR 7 LTEERE & 7
T LIEVERE L TR R 23 2 i bl - 1005, Bl
INFRA NI ) DEED A, HHBEDE H
BRI BT UBIKNEA T T LR OBRIZ 3 2 D
PR B WAL 7 7 L PEER O £ L L ) LkL A E S
T bh, AAFETLIBRDHR TH > 7:, IREEA
W 1:sH ASPC & AZT O % A L 728 + R
K& 77 LERYERH & HsE L AZT o ighi- B8 |
rPEOBEME LI T B L, FIHD )BT
ZELIRKEA T T LKL L AZT D
W5 L) L ASPC E A E I L 52 5
7z, ZHUIDPIRARARSE B EDKE D H 7 T LS
MU THMEI N L L TLAOKD T T LEGHEER
By -z @b Tl T uiEn 6%
WELORALYOBES S LTI AERTH 72,

AR RENB AT 2 KRBT 2hBUL 714 % T
btz 1z, RRAHPIL L CESHEF 18BN ENE
DREREADLE, MOHAEREZERS T DI & (RS
HEA B L 22 5B T WA L LT D EEMICIIAR
BOAHMRIETSC(HEL) 2L Bbz, —
H, FORICHNMERZERLZIBORBER
55.6% Th ) F DEKMBIIBRIETH- 72,

ARENELEMOBRF TIIHEMNLEIERE L TR
mA 2 B, BEH1IBALNL A RBEPIEIC L) &S
MIZRE L, B EERE L L CHREREER
HH 13, 153 %icA b, £HDWNRIZ ASPC &
AZT oD 6 AZT OESRICEE L 2L DH 7 B,
ASPC & AZT A 8ATL 72 L A6 BITH ),
WIENL AZT »5EF 5 S N Ty s BHCEH LT
AZT DB HABRICH T2 HBEREHERFT LB
I 5.7 % EMEIN TV 54, SREIOKHIIZEN
SO LEVWEBBEETH -2, ZOBRKRN—2IZ{EA
BFH R L TH A B-lactam HAERE LA HFRBIZH -
e LEbN, MEOHHIRENE LEREREERT
HICHRLICUI Y B2 2 W ErD D EEZ LN,
L7 L CLDM & AZT O Ak TONBIEREE
REDOHBME 235 %P &3 0 » e )KL
ASPC & AZT o f# R 3 CLDM & AZT o i H ic #&
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NEEHEICE W TENL TS - Bbhr,

MW A7 b 742 FWL 72 8-lactam Kl -L: ) ()
iz g-lactam # & 7 3 7 AWK & DRI & il FYE D
BRIRTNRATR S B LW STV B2 7 1 Jp
BIARIZEIPER & L CL B SMEXm 8 iR nc s v,
NERBZEH»HRE D220, SN TMOmD Sz 8
lactam ] LR AMEN T B vz B, 400N
BICBWTLAIFEHE L TORBRGERT 28D e h -
72,

Pk, ARERIE SRRITIR 2 faméic 15 T
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PURPOSE: The aim of the present study was to evaluate a combined treatment with aspoxicillin
(ASPC) and aztreonam (AZT) in 84 patients with respiratory tract infection.

METHODS: ASPC and AZT were given separately by intravenous injection at respective doses of
2 g and 1 g twice daily for the first few days until causative organisms were isolated from patients’
sputum and cultured. The drugs were then switched to a single administration of either ASPC or
AZT: ASPC in the case of Gram-positive cocci and AZT in the case of Gram-negative rods, In cases
where both bacteria were ioslated or the causative organisms unknown both drugs were continued.
The treatment was assessed as excellent, good, fair, or poor according to the grade of improvement
in clinical symptoms and laboratory findings after the beginning of drug administration. The
percentage of patients assessed as excellent and good was taken as the efficacy rate. The effect of
treatment on the elimination of causative organisms was also evaluated.

RESULTS: 1) The efficacy rate was 78.6 % (66 of the total 84 patients), when treatment was
assessed independently of choice of drugs.

2) Likewise, categorized by disease, the efficacy rate was 83.7 % (36 of 43 patients) in primary
pneumonia; 53.3 % (8 of 15 patients) in pneumonia or bronchitis secondary to underlying disease of
the respiratory tract; 83.3 % (20 of 24 patients) in acute exacerbation of chronic infection of the
respiratory tract.

3) Categorized by the severity of infection, the efficacy rate was 55.6 % (5 of 9 patients) in
severe infections, 80.9 % (55 of 68 patients) in moderate, and 85.7 % (6 of 7 patients) in mild.

4) In patients whose drugs were switched to ASPC alone, the efficacy rate was 85.7 % (11 of 13
patients); in those to AZT alone, 64.3 % (9 of 14 patients); in those with no change of drug, 80.7 %
(46 of 57 patients).

5) In patients assigned to this trial because of previous ineffective antibiotic therapy, the
efficacy rate was 71.4 % (15 of 21 patients).

6) In 34 of the 84 patients causative organisms were identified as Gram-positive cocci (19 cases),
Gram - negative rods (13 cases) and both bacteria (2 cases), the biological efficacy rate being
82.4 % (28 of 34 patients) and the elimination rate of causative organisms 85.3 % (29 of 34 patients).

7) Adverse reactions were found in three patients, namely two cases of fever and one of eruption.
Abnormal laboratory findings were observed in 17 patients including 13 events of elevated hepatic
transaminase, 5 of eosinophilia and 1 of leukopenia. All of these side effects were slight and did not
necessitate withdrawal of drug administration.

CONCLUSION: We conclude that combined treatment with ASPC and AZT may prove beneficial
in treating infectious diseases of the respiratory tract.



