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Empiric Treatment of Sepsis

The treatment of serious infection often has to
begin before the nature of the infecting organism
has been established. Treatment results are more
favourable when appropriate anti microbial chemo-
therapy is initiated without delay. The choice of the
initial therapy is frequently empirical and often
based on the clinicians previous experience with
similar infections in patients with similar clinical
manifestations and underlying predisposing condi-
tions.

Whilst this approach may appear to be informed
guesswork it is in fact based on a sound rational
interpretation of all existing clinicial and mi-
crobiological observations. Such a choice of antimi-
crobial chemotherapy takes into account the nature
of the infection itself, (e. g. pneumonia) the organ
involved (e. g. lung), and the extent of the infection
(e. g. bacteraemic pneumonia).

Immediate Treatment

Life-threatening infections such as septicaemia,
pneumonia, meningitis and peritonitis usually
demand instant treatment before any bacteriologi-
cal information is to hand. This is especially so in
immunocompromised patients whose bodily
defences are suboptimal thus allowing organisms
normally not considered to be virulent to adopt an
aggressive role. Sometimes the infecting organism
can be predicted from the clinical features e. g.
lobar pneumonia in a young person is almost cer-
tainly caused by Streptococcus pneumoniae. In the
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majority of cases and in most countries the
pneumococcus will be sensitive to penicillin. If the
patient is not allergic to penicillin then this beta
lactam antibiotic with its well established safety
profile will be the drug of choice for initial therapy.
Continuation therapy will depend upon the bacterio-
logical results of pre-treatment cultures of appro-
priate specimens e. g. blood culture and respiratory
tissue samples.
Septicaemia

The term septicaemia is used traditionally to
describe the presence of bacteria and their products
within blood over a prolonged period and associated
with a clinical constellation of chills, profuse sweat-
ing, fever, prostration, coagulation disturbances and
sometimes shock. The transient presence of organ-
isms in the bloodstream, without clinical signs of
Septicaemia, is referred to as bacteraemia. Bacter-
aemias are usually transient and harmless (e. g.
after teeth brushing) but may result in deposition of
organisms on foreign bodies such as prosthetic
valves to form a focus of infection (acute infective
endocarditis) which may give rise to septicaemia.
This in turn may give rise to osteomyelitis, meningi-
tis and disseminated intra vacular coagulation.

The sequence of events leading to life-threatening
infections may be dramatic or may take a more
insidious course. The commonest predisposing fac-
tor is infection of the urinary tract which may be the
source of septicaemia in 40—60 9 of cases.

A knowledge of the infecting organism is a valu-
able guide to the choice of the initial therapy but
this is known to vary from time to time and even
between hospitals only a short distance apart. The
results of surveillance cultures collected from previ-
ous patients with septicaemia should be available
from local hospital microbiology laboratories thus
facilitating initial anti microbial choice. In many
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national studies gram positive organisms are iso
lated in about 60 ©, of noncompromised paticnts
with septicaemia. This trend however is reversed in
patients who are immuno compromised and are
hospitalised in intensive care units.

Fatal bacteraemia at Boston City Hospital (UJSA)
fell from 58 % in 1935 to 30 % in 1947 (Finland 1970).
Deaths were due to pneumococci, beta haemolytic
streptococci and staphylococci and the reduced
mortality was attributed to the introduction of the
sulphonamides, penicillin and streptomycin. How-
ever, along with the benefits of the introduction of
antibiotics, a number of hazards have emerged not
least antibiotic resistance.

It is important to record the changing ecology of
bacterial infections related not only to antibacterial
therapy but also to the changing practice of modern
medicine. In addition to the prompt use of antibi-
otics other supportive measure are required.

Treatment is based on local antibiotic resistance
patterns and the most likely infecting organism(s)
associated with the underlying condition. In a study
spanning 20 years at a London teaching hospital, 60
% of bacteraemias (2,518 isolates) were hospital
acquired with Escherichia coli (19 %) Staphylococcus
aureus (18 %) and Pseudomonas spp. (9 %) being the
commonest isolates. Coagulase negative sta-
phylococci (7 %) and anaerobes (5 %) were impor-
tant isolates.

In the U. K. an E. coli septicaemia in a non
compromised patient would be treated with an
aminoglycoside (e. g. gentamicin or netilmicin) or a
cephalosporin (e. g. cefotaxime or ceftazidime). In
patients with unknown nosocomial sepsis
pseudomonas septicaemia, or infections in the im-
muno compromised then combination therapy such
as ceftazidime with gentamicin would be initiated.
The aminoglycoside could be stopped at a later date
when pretreatment cultures become available or
continured and monitored closely with serum as-
says.

It is imperative that the best available method for
culturing blood is used and that contamination at
source is minimised.

Chest Infections
The two principal infective conditions affecting
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the lower respiratory tract comprise pneumonia and
exacerbations of chronic ohstructive airways dis-
ease. ’neumonia can he classical, atypical or follow
aspiration. It can be community acquired or hospital
acquired. It is important when making a clinical
diagnosis of nosocomial (hospital acquired) pneumo-
nia that appropriate criteria are included since the
mortality in confirm:d gram negative pneumonia is
excessively high (> %) and needs appropriate dir-
ected therapy. In order to make a bacteriological
diagnosis a variety of diagnostic techniques are
required which include invasive methods for the
collection of respiratory tissue samples. The com-
monest form of hospital acquired pneumonia is
aspiration pneumonia which inevitably has a mixed
aetiology. The bacterial source is primarily the oral
flora but this can be influenced by requrgitated
gastric flora. Empiric treatment following bronchial
suction is penicillin and metronidazole with or
without cefuroxime to cover the nosoconially
acquired gram negative bacilli. Other anaerobic
pheuropulmonary infections are frequently polymi-
crobial and require combination therapy initially
until culture results direct therapy.

Streptococcus pneumoniae is the commonest cause
of community acquired lobar pneumoniae and has a
high degree of intrinsic sensitivity to a wide range
of antibiotics especially penicillin. Resistance has
developed to most of the agents commonly used to
treat pneumococcal infections and it is important to
be aware of these multiply resistant strains. Penicil-
lin resistant pneumococci are common in South
Africa, Papua New Guinea and Spain. Alternative
strategies are necessary to combat these antibiotic
resistant strains.

Like Strep. pneumoiae, Haemophilus influenzae
has remained sensitive to all the antibiotics com-
monly used to treat severe infections and resistance
has taken a long time to increase in prevalence. In
a large national study in the U. K. involving 13,700
H. influenzae strains, approximately 12 % were
resistant to ampicillin by virtue of beta lactamase
production. Resistance to cefuroxime is about 1 %.
Erythromycin susceptibility to H. influenzae is diffi-
cult to evaluate but is usually more than 20 %.
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Meningitis

In England and Wales there are approximately
1,000 cases per year of acute bacterial meningitis
among children under fifteen years of age reported
to the Communicable Diseases Surveillance Centre
(CDSC 1977—82 unpublished). Approximately 100 of
these cases (1 per 1,000 live births) occur during the
neonatal period with an overall acute mortality of
28%. The major causes of neonatal meningitis are
the coliforms (e. g. E. coli K 1) and group B stre-
ptococci (G. B. S). Three organisms are responsible
for 85 % of paediatric meningitis outside the
neonatal period; these are Haemophilus influenzae
(< 5 yrs of age) Streptococcus pneumoniae, (all ages)
and Neisseria meningitidis (< 30 yrs of age). The
overall mortality with these three organisms is 4.4
%, 20.7 % and 7 % respectively.

Treatment of Neonatal Meningitis

Past experience has shown increasing numbers of
E. coli resistant to ampicillin (MIC > 1 mg/1) and
alternative therapy has been instituted (e. g.
gentamicin). Some gentamicin resistance has been
observed and because of the lack of CSF penetra-
tion and the reluctance of paediatricians to use
intraventricular gentamicin alternatives have been
sought. Currently, cefotaxime, ceftriaxone and ceft-
azidime are preferred to chloramphenicol on the
grounds of efficacy and safety.

Treatment of Paediatric Meningitis

The treatment of choice for paediatric meningitis
due to meningococci or pneumococci is high dose
penicillin administered intrvenously. Pneumococci
resistant to penicillin are still rare in the West.
Chloramphenicol is highly effective in the treatment
of meningitis due to H. influenzae and also as

empiric therapy for meningitis of unknown
aetiology since it covers pneumococci and menin-
gococci. Should primary resistance occur in any of
these organisms then the third generation ce-
phalosporins will be effective.

As with all serious infections it is imperative that
all appropriate specimens (e. g. Blood cultures, CSF
examinations) are taken before therapy is initiated.

Osteomyelitis
Osteomyelitis is classically a disease of children

with a peak incidence found in the under 16 year old

group. In children the commonest form of the dis-
ease is acute hacmatogenous ostecomyelitis which
responds to medical therapy. Staphylococcus aureus
is the commonest causative agent being isolated in
over 80 % of cases. Other causes include Streptococ-
cus pyogencs (9 %) and Haemophilus influenzae (3
%). Childhood osteomyelitis secondary to gram
negative bacteraemia is rare in the U. K. but cases
of Brucellosis and Typhoid are found in the tropics.
The diagnosis is made blood culture and bone/
joint aspiration.
Treatment
There are no clinical trials in the treatment of
osteomyelitis but individual cases have been stud-
ied. Empiric therapy of presumed Staph. aureus
osteomyelitis is with a combination of Flucloxacil-
lin and fusidic acid. A U. K. National Study has
confirmed that methicillin resistance amongst sta-
phylococci is rare in the U. K. although some cen-
tres in London have disproportionately high levels.
Until recently the treatment of osteomyelitis caused
by H. influenzae has been either ampicillin or chlor-
ampheniol. With the advent of resistant strains the
new cephalosporins offer comprehensive empirical
therapy since they are active against a wide variety
of gram negative bacteria including Pseudomonas
aeruginosa.
Surgical Wound Infections
Major sepsis may follow large bowel perforations
releasing large numbers of aerobic and anaerobic
into the peritoneal cavity and the blood stream.
This concept is supported by evidence from a large
nosocomial survey of post operative wound path-
ogens. The causative organisms are frequently
polymicrobial and since no single antimicrobial
agent (possibly imipenem) has proven clinical activ-
ity against all the intestinal organisms, combination
therapy is used empirically e. g. penicillin, metronid-
azole, and gentamicin. The majority of cephalospor-
ins (except cefoxitin) have little useful clinical activ-
ity against the anaerobes, clindamycin has good
antimicrobial activity but pseudomembranous
colitis is a serious side effect of usaga.
Urinary Tract Infection
In the National Study of Infection (U. K. 1980) the
commonest hospital acquired infection was urinary
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tract infection occurring in 30 % of all infected
patients. In the ongoing Micro Base computer sur-
veillance of antimicrobial susceptibility study in the
U. K., 60 ©, of the 424, 728 clinical isolates included
were gram negative bacilli. £. colf is the commonest
gram negative bacillus isolated from urinary tract
infections and is fully sensitive (99 %,) to gentamicin,
cefotaxime and ceftazidime. The same holds trus
for P’scudomonas isolates although sensitivity to
cefotaxime is only 77 “%. E. coli (60,278) and
Pseudomonas spp. (8,885) illustrate the present situa-
tion in the U. K.

Since the urinary tract is the commonest source of
septicaemia and the mortality related to such an
infected source is 10 % then empiric therapy with
gentamicin, (needs monitoring) or cefotaxime or
ceftazidime is appropriate.

Negating the value of ampicillin for empiric treat-
ment of urinary tract infections.

Infections in the Immunocompromised

The extent to which immunosuppressive therapy
renders a patient vulnerable to infection depends
entirely on the underlying disorder and the thera-
peutic regimen used; intermittent therapy is gener-
ally less immunosuppressive than is continuous ther-
apy. In the majority of the multicentre studies per-
formed in Europe (EORTC Trials) more than 60 %
of the infections in haematologic disorders were
caused by gram negative bacilli. Gut organisms such
as E. coli, Klebsiella spp. and Pseudomonas spp.
predominate. In a large study by Pizzo et al. (1986)
500 cancer patients with fever and nentropenia were
treated with two regimens. Patients treated with
ceftazidime monotherapy empirically responded as
well as patients given carbenicillin plus cephalothin
and gentamicin. Other studies have confirmed the
value of ceftazidime combined with an aminog-
lycoside. Ceftazidime compares favourably with the
against

best penicillins or aminoglycosides

Pseudomonas aeruginosa although the new
quinoline, ciprofloxacin has lower MICs.
Conclusions
Gentamicin and other aminoglycosides have for-
med the mainstay of empiric therapy for the treat-
ment of gram negative infections for more than 20

years. However, they have no activity per se against
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streptococci ind anaerobes. In addition, gentamicin
is potentially nephrotoxic and to obtain the full
therapeutic effect serum levels need to be measured
frequently. In spite of this drawback gentamicin has
been used successfully with little evidence of resis-
tance occurring on a widescale in the U. K.

The question that is now raised is whether the
third generation cephalosporins ¢. g cefotaxime,
ceftriaxone and ceftazidime can supercede the
aminoglycosides, Ceftazidime has a broad spectrum
of activity and is a valuable drug for the empiric
treatment of all gram negative infections but needs
supplementing for staphylococcal empiric therapy.
Continuation therapy will be based on the results of
pre-treatment culture results.
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10581 ¥k TL TYPE o Y ik iz 10 ¢ -1 SikskIc T
BLEB BB A 300, e, BT B9 MRk 3 Bk
FMWTIr- 7 ABSCESS 2B ~ i ivkic &
MDA B W, Az L 7e, ABSCESS EEIX, E.
Saecalis 15 L U° S, aureus & DRATEIL- L) ABS-
CESS 1 iz, KMz oL 72,

BRIK 5> MED LR 6, B fragilis i= DWW T %
CrMES N B B. thetaiotomicron 58 (W34 M
HERK) 2B L, HERTED GAIS628 (ATCC
29741) 2z T, Z O Wikhod ABSCESS FERHE % Fiif
L7, HBHiRR% 8.0 (log) CFUREICHRL T, <
7 ANHEREL 72, 5 ~45 #1325 ~ 7 H H Necropsy
T8/10 &7 ) DEHIC B, fragilis TA b7z AB-
SCESS * fAo> TUMOR A R b7z, T b D
TUMOR i3, B. fragilis D& & )Xo % (A8
TLU)VELDL DA EHh 72, YIBIZ L 1) B. fragilis
DEELIFRRMEDNEACNEWH» R L0, £0
GRAM ®fprRTL B. fragilis O34 LN 10 1552
BEomEBE Ch-o72icb b s T, Bk
LA CEHIRE S, FE—%GT THEERER
6.7 (log) 1K Wiz ThEELIZEZ A, B
thetaiotaomicron @ ABSCESS W 1% §E 13 B. fragilis
DENLNEY, B thetaiotaomicron iZ L 5 ABS-
CESSizv bW TEZIhvwnEsdh), RIIIN
BEMIKEHMR L, 2 ATICRERDSIE LI L2 ED
Lileh -7z, L L, B. thetaiotaomicron \Z/V&D
E. faecalis £ 7213 S. aureus % RS THMEL 2354
243, 5&\v» ABSCESS e led b, NEWND 2
ATIZL, DENT 7 LEHRE L ELIZ KN TS
LR A EED b LT,

Onderdonk & D45 T3, E. faecalis B5k T AB-
SCESS iz @B bl v e e L 72 E. faecalis
ATCC 29212 1213, B3 6 5 ABSCESS FZRiEED 320
Litr, FREELY, T EBABYY LR
HEAME 6 #HEN ) b E. coli, K. pneumoniae, S.
aureus (213 ABSCESS »*R 6st7z, Lo L C. freun-
dii, P. mirvabilis, E. faecalis Ti3 ABSCESS Fi& %<2
HLNU o1z, TNHHREEDIES ABSCESS
12, B. fragilis D15 ABSCESS NN WERAT R, &
TR -7,

INFTHREREOEES AT L W
EXTRACELLULAR ORGAMISM ¢ %z L Tw»
72 B. fragilis ®» ABSCESS 25 & # DR BRI 13
THEABES L TwbZ L 2ERT2HE»H 5, B.
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Sfragilis NCTC 10581 £ ') OUTER MEMBRANLE
COMPLEX (OMC) # ¥ L 2. 2 OMC THHL
REE, IR ITO L N RO 2 K2V T,
B. fragilis |2 & 5 ABSCESS JEil ki 2 ik 7z, I 1%
K It T ABSCESS i3 8/10 4 2 L %03 1 T
4/10 & ABSCESS I ONC Fh e Xt 7e, iy
IRRM RN O LHOMNBE LT B thetaiolaomi
cron v E. fuccalis AN 4 LRELMZ 22 1
HOFMCTIE, SIRREE S L Il ABSCEESS
AU WA B Do 1, U mERE =7 7.
FENT S CLIFLIIMNENREH A 7070 7
&I FCY) 2, (i TN LY, =7 290 PMN
BERTLII UL, HEHOTHIOARNLT A
EHTEDL, EFHSIZ, ABSCESS B~ T #ila
ORE L H»H BT, B fragilis DF x1L >V 2
HANC, CY o#100~125 mg/kg ¥ HifeS5- L, ABS-
CESS FerEB % i1 72, 8= 2 T ABSCESS
iz, ML L a7 20t s ) HEIC
KT L 72, B. fragilis 1= £ 5 ABSCESS F2ifizi3, CY
SENSITIVE T #i#g (¥ 7%+t PRECURSOR T #
Ba) »UBETHLILETBRTLIEMTH -1,

30 4mE (1)

bl 4 B R R DALk
— ik L T—

 H 8 M
R S e RIs B A

Lmbtic BT 20850 49 £ 5 AF 10 B £ TOHEH)
Bz, Zo4EREL L T35, EEFER 4 ~ 56
ThHhr, BEREMNICIZ H influenzae hf L % < 20
B, DWW S. pneumoniae 12 B, ABELINN D B-strep-
tococcus I2IFE A ENBEELEEZLNANDTBEE G-
streptococcus & L T 11 6, E. coli 9FIDIAT, Z»
4 HMEARLEHBEF D 8T %x i b, FaAmIL,
32 AEMT30%, 6H»AXKMTS0 %, 1Kz
TTH23%5HT b, ILAXRBTIIBEA-
streptococcus, E. coli, #OBHNMEH*, 6 HL L
T3 S. pneumonisa, H. influenzae H K5 % &G>T
Wi, FHIZETHRILEY, £iEH658% T, S
preumoniae NILEHHE C, H. influenzae |3 LB
B, 2 50~60 %NDEIEHERTH - 72,

H1%29 B E. coli $ARE 55T, fEKFEHR 18 Befil %
DOEEMAT R, HIRN% 4,080/3, ¥ES54mg/dl, EH 70
mg/dl, ®BEKEM TH - 725%, 5 EFE%ICIT M
54,000/3, % 327 mg/dl ¥ EFBic 8, $52 4 mg/

AUG 1890

dl & EWlc b L, MIKT L Gram BAERLEN 2 29,
DUl sHE 2 WAL 7z, SR TR IR 75X 10% 5 5
Wy Mgk 2 x10° CFU/mbizmlL Tv7-, ZoM—#
IEDBAGIE 2 <, Fvz LA di L ehs, AEIC B
LUWDBAL M T— R EHH) L, Lo TR
4 WMWY A 2 U B PR A Z O R E
MA LT b, 38D H. influenzae MR 0 7 (3
A, W0, SN A R NRC KB, MR OBEATR
12 AN 4573, B 71 mg/d), R ek 7,500, 1
7T BRI 8 mm TR B STyt ED%R
WU AN BLL, 2 Hik AT B MR %
14,000/3 &M, a4 T Gram LR EDH 6 1,
Latex 8BS TG H. infliencae biZHYE 7{LRE
MR ds M, bk RIAR itz AT £
ke 7 L 7, MW OKES 2L T
Wb,

AN BT ALIRE IR A2 | LR R BHIZ, 1966
L 1978 TORZNDLERATIZ 1A 2
E1~3H»AKRBTIIE coi BLUEFDBOBARE
WEFNOKEI>HBEGEE - K 2 H N5 Streplo-
coccus sp. D EE® T, 62 AL T3 Haemophilus
& S. pneumoniae HFEH L FEZ L b, ZOMN3
~67ATIIING I BRELVREL TV 5, $7:1979
55 1984 £ TOMMF L DA 1 T L R OB@H
BEHLNTWE, L7zht-> THEHHARTOE— KRR
B LD A EMHICHEIZEDT BT
i 6\,

PERDFE—KERKIZ ABPC +, #HhERIZIZ GM,
FNUK TR CPOBRATH D, LrLunTFhosHl
ICLFrREHSH), Lr LT T E coli D 1/3
13 ABPC BT E o » T 5, 8512 4 HHEHRET
53~6H»HADMTIR b6 M T L ABPCHE
E climn*BTET, XLIZCGMEDHRATIIR
ABPC Wtk H. influenzae (28BS & e DT, HFLw
F—RKBEREE R TUEHSD B,

{CIRMERBER S DAL ERE A ¥ Th 5 T BHE L
T, HAERIOMBPEATH M BABIFY - L - THIR
ENTBH T Eoflic, @S Tl RREFEgE»Z L
Wices, BEURFEOB A HE OMFTE LV,
L7ehio THAERMIC L 2 BREH»VLETH 5, Decazes
HIZEVYIER TR IR A in vitro MBC ) 10 1%
ULETHS TR RO H B L A B LIS
EHEL T3, IPM 2/ L7 E. coli ELHIT
12, MElO&HAR AR %KIE 10°CFU/ml T, CTX %1
B 5L 103/ mlicigA L 72, 2 OBES T IPM ICERE
L., IPM OfEs 8L 14.4, 8.0, 5.4 pg/ml T, Z
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DWD MBC 0.39 gg/ml o 37, 21, 14 %@L T
ZICL b6, MBI LA EL h o
2o ZOEBINE IS in vitro MBC % Aiic iz €
LBRETELWEEHHH0T, HBiPMEITES
BV EHEEN 5,

EFZTRRES. aureus WHERICH T L &M B-T 7
% £ %1100 mg/kg AFHEREO ML b, R S A KLY
ICHEL, BonZMEdEs o AUC 8 m i 1t g
DFEREROMBHBATEDIRE L L7, S0 F T first
choice ? PCG, ABPC & 22 ¥&li->\WT 23 T
O AUC Kl G4 % i+ 5 & PCGC s ir
3EbHTHECCTT, CTMLUNIPCG L) N T
W5, ABPC DBATIZREFTH 525, LMOX i3 & 54
#n, CAZi3 ABPC & 111315 %, IPM, CTRX,
CMD, CPZ, CMNX, CTX, CDZM, CXM, CPIZ
1210 %LETH B, BITHBVICL 2L b 5T PCG
HERKLEH T T RANEBIL, NRETHLBH
EEE, MRREICHTE MBC &2 b TRV -8
EEZ 6N BH L, T NH PCG I TR P #4727
PCG L NHHICEN TV 55, HDWITABPC kY
HBHEPBITIIZELE > THTHLME I MREN T
nIEHTHEEFEZ 605,

REHDEZ MICIZ DWW THEL > KL 7 LDk
Eh LRETY 5 & AUC &l M 75 o & 2 3h* PCG LL
EDEAT 1 pg/ml LUF THIMI T & 2 BEK T BERED
%O EBE4ABEET N TIC90 %L Lo #EAlZ CAZ,
CTRX, CTX, CDZM, CZX, CMX, CZON, FMOX
DK THD, ZH8HNTEE 4 HFEIZHT 2 MIC,,
4% ¥ CTRX, CTX, CMX, CZON (213ixH%,
FMOX (3 S. agalactiae, S. pneumoniae, H. influen-
zae 7 3 HifE, CAZ |3 S. agalactiae, S. pneumoniae O
2 # &, CDZM 2 S. pneumoniae, CZX i3 S.
agalactiae TZ L 6 £ N4> Twvw b, KiZ CTRX,
CTX, CMX, CZON, CZX 5#nEE 4 lrEIC AT
5MBC#% #& & L 72, 5 &l & MBCoo % # 5 &,
CTRX, CTX, CMX i3i2i¥E%F & #Ez2 o1, CZX 12
S. agalactiae, CZON 12 E. coli i2BWTINHENSE
2 Twb, —HEERYHIT» LA 5 L, CMXIZ
CTRX, CTX iz Lig% vy, CMX, CZX, CZON
BELEPNCIZLEAAEMT LT TH B, EH
HIIDE—RBIRFE T2 HICIIZNEILTHT
LEDELG L DBV EPBERENLNT, BEHIS
ATCTRX, CTX b BEEFEZ LN D,

Fo L 7 2 AFILEER) T, €% ABPC % £1K
ELRERL LEMNTIHE N AT ) THH b, &
BTIRKETEL D 6 2 ALLENILRIA%RI 5512

Wiz b e—270b b, T HBRHIT, WolOMils
RI2B8M: T CTX % Bdh, B0 Gram B YERLE AR
B, ABPC ~EW L 22AFEE L 2l & ki L 72,
DL LRI ERT B0 ABPC it T
BHAG L, BMWEY % 2R3 v, L LIf
IS & » THIRO P BT OIS A B E NN TERRE
TR L 72,

CTX & ABPC % 100 mg/kg % la) Bl 8¢ /i L 72 4%
A, CTX, Desacetyl CTX, ABPC W3 { Hishpf -
IEHBEDINIC AT &AL (, F7: CTRX & ABPC #
ERE R L 723 T LR TH 12, T4 bt CTX,
CTRX i3 ABPC LR L TOME B P BATICK
BizgweFZzont, L»L2a*HET LIS
Gram M2 ABPC I fF4 T, B&MEEIZ LMOX,
CAZ, AZT TH =L T s wiEFEz b b, 2 b
& ABPC IRt 50354, L6 i3 mBERIc A FZEH*
o f2ht, ABPC TIRRHFFBEO @ BABICIETFL T
B, HERIC L » T ABPC i #ATH I 6 5
EEZ SNz, PFRIC L 2P IRENE T AAKT
LRI BEHEPIIFH LT VD, AMKTOREHIAT]
B2 D THAIEDFRMED & F 2 T L REED S 54
AT EXETHD, LEREN, HMBERERIC
BT 58P RITHER, ABPC & OB L
ATCTX 52 CTRX & ABPC m##H TBatsE
LONVBLEEZ LD,

& TAREDALFF O B 512 A BEP o) 7260
ICHERDBITHHIRENTHEZETHENT, &
D Zh KRB P REAT 13 D - H DG HEICOVW TR
AL 72, BIRDERRS. aureus #lE % % v, ABPC,
CTX, CTRX, LMOX 2D\ 1 BeR S pfe e &
one shot BHER DR P HATZ e L 72, 4 EHOK
MEFTLHDH EBITEIEE L Tl one shot HENH
HENHROTH - 7275, fBPRECBEL Ti3d—E
DFEENIESH SN Lo tz, 72 CTX 2 < 3 /D
REAP BB AR LR TRZEL, #HA3 | BERL SRR
HRAE CHERE L T 72, £ 2 TEFBRIC one shot B
HHVIE ] BEMEESEL 2EOBEPERBROZTL
PRRE. coli R AACTRIF LA, 2N THE
B TR S. aureus 209 P ¥kI3 553 THFE 24 BRI
ICIZI LA EHAP BT E W T, MR B EEK
N E. coli EAKE W Tlh BB b @, Wbt
BEREL 2, ZOHFETHIETEIT 105~10° CFU/
ml #BfE TEBuL ( H%, 107 CFU/ml Ti3 & A &5 24
BERILIMNICSET 4 5, F TREMHBATIZ S. aureus #
HEAR & BIL T a0 P B EP TREL TS
N mFEHBE D one shot BHED B HK  FATIC A
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L. S awrcus DB E RG> 1284 5L 10 £2TS
aureus MR 41> 50 mg/kg HR B TRAT 1 B & 1
coli MBEJs & ML /o R AR 1L, X3 R
DEICL BEBMEA 2 S LI,

KIS B0 S BRI T A B & T I
WRE T3 M B2 one shot it Ti3 - MAL Tv
roo fRMKAEICIE, 6 NFM A WA 102 CFU/ml BLE
ISR L e o 2RO B iR A A 8 L 251, one
shot BEACQ Ip 3TN TH B, KL Hif oo+ K B he 10°
CFU/ml LA F ok T3 45 6 0y i 12 10* CFU/
mILUTFICA L T T, 85N Whe 104
CFU/ml Ll Eofitkic > T L 72, SLilEE T3 3
T LRAL T35 one shot BTl 2 TIHHEMANK,
D 1 LA L T, 205 333 >0l
Biz g, #d$ & LIS one shot A<, AUC
KB TULE,2 -2, ZOMAPIREN L HEEL
NELZRBL TR EEZ Lz, SHEEY EF7e
CTX i3 S. aureus Wl 9 = E. coli $il DM TH Y-
BOEILLDIDHEEZ LN R SIEBARERL
O T one shot 8#E, S@WApEORTGICHL TMERRT
Ao zh, E coli B KIZHEITECTX EHELL
TMEH £ S, aureus T % TR L 72 ABPC
CTRX ICBV TRAHBOHMS L RIBRIC 1 BRI &%
DFEBENRBLT I LML L THEL LN,

rRZon (1) ERMAEDOHERME L
HEENRE

"enz Lt

= K X %
%t b Pt

OB oA X

R KR 2R

HIEEIC & 5 BRIMEDILEREDHIRYE, HdHW
12, FnEEICL-MEROEIFMICEEL T3, B
R E L BIMENORRFRENDHEE, T4obbM
BRI E b TEELHEMEHE THLZ &
i3, (L¥BREOKED LT, HENLHIEDHB LT
AHTH5,

Lo L%edts, (LEBERNEOMERENZHICI,
RKIFEIRZ & DORBIZIT ) RETHHNDH, AWK
e LTy RLBYITH 00, HIRSFBRIEIC B
FAEN L S I b EREr B L T, MEREN
DRI A GEUC e > 2B AIIZED L 5 e ¥

CHEMOTHERAPY

AUG. 1990

Wik N E~Ehdr, MKY-HMAD LA L MBI
VT, SHETHE)VRHI T TREEINTY Iy
SR AN

7, BRBEBMOIEHILT L OHFS T BRI
B4 AL T, BBMOIE L ERIZH
T8 r Ebic, KERAMOEN MY 2%
M)k, EREMOHWIL I S - T
13, FOMEMMIZ A AL MK T HXE 0
F, ity XA ECOMBYLNRENT B,

ALt TS, WIREE, KRB, MM -
PR R HRYSEICDWT, ZHLDMBA A PGz
mats,

Ko HED L FORENBTCRELIIM2 BN
NTVBDTZTIIRB L &Y, el THN
IR D AL EED B B A ATk B
NEDPE EEDHTAI,

2 FE ML 1 04 B 8 A ) 1) 8 AL 13 R K 8
HRAVBMOBERENDLEXETH), HRAYEOEAA
BINTRAMEBUEF THLZ L EROBTH D,
LAaL, EHBEROBPEICHE-TINS JIZMEYE
HIRE & P IC M ETRE L A RE L & SRR
LZBTHAI0, KL v oI LTaRINTERD
EDUNT, ZOREXFTRL I D ETHIIRBER
FENEFORETHN, TAHBRRELZNIZKCLD
EEzZHNE, L, BHETRIEREREEMCZ
1PN TELE, BENEKNELIZR L 72, IE
S ZEEBIREIC N 2 K23l & 4w b RIS N
2, 2T EIZDOWTIL, fboltisk, M{LRE, IBE
ML 7 & NIC R BRI DWW T LRI = & A2 B,

ZOBEH L RRE LA L 2w ER L EHFE
DOMRET HEEIL, REFRROAELEFAY BRT
UTBIE L HE %17 ) DOJREE AR S L7z,

REGRILFIIREEORE, RIEIHLEHES T
&, EREBEF L MR E L CHEYSMIRERRC L
LRRHEIITOA TS, LA L, FETLRFH
HABEL ZR L TORKREREEY, BE®THDLY
T—T7 VEREFIDEIR, EEY LI HRYER

W% & ORBEEHHREN T B,
1. SGHERRGRHE
W o x =

RIETRFER T S B mEE - B8

SERREEIC B W ULEREON R L e o RBEL
Tid, MEOBSH B RETERREHSI L LN T
HoH, KRBIE, RBICMZT, WK, RUEKS IV
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XOROMM L L OWMBM L BRKEK 2 BT 5, 70,
REMRR L L Tz G mEkEom, CRP oAl
WOTUEL D RIEFTR LM E L, BEKTAKOH
TENT FOE WO MBE EEIR KIS & - TITbh B,

MEEDOMRHE IR, BEH, 15 DBRKEERR 4
ERRNUBEBEL L FICEEBBEEROMEL BHICKR
EHNCITON B %, BRERBIFT R & B Rt
LY—&EY, TOHEICEHTLHBAI»HDL, F0
B RELEAE LT, NSO RIRE 0k #95 Ii
RIZOENELAMER % R L T3 —Eo R 2R
FTEIENBNID, TONLDOEITMENTLED
REREDHEN LITLITHBTH 2 2 &, SR
Lo THEDIHIBIINR T, BRKRMED G —HE
T e K HITLN5,

I T, FROENFMEFICH T, BREI D
REHBEL, TNEERLEBERNZIRICEDEEOHMN
BHBOLNT I E2REFL TAL, TOKER, ER
BEOHBEIIH 70 % T, FRPLABREIC & 22138
BOLNLh o1, T, MEFOHRE & EBKERER
DMBMEICEL TII~E 74 LR EBIRE TIZYH
90 % EEMEERL 72, LT a7 EikiRENF
UL 60~70 % & BV H - 72,

Kiz, 2EVLTITbN I HEOHERR % HIC
R, REENDSEETEEIC DV TREFEA L L
ETORT2MZ TAL, ZOKR, BFKEATHS
IENET7 4 VAR RERBEDTFENREDLN LI L > H
OLTEBETREIN T W, EBRERIICT TIC
AL ORERNEE»ITTON T2 L BbNDEE
B, BIEFICIZ-> &N LI REFMRIBH LN LD -
2B ED A ) BVCHRETHFELTED, BREKDS
BEBOAT RISz, SRS ERMIC v 720
BhHbZEREENT, Thbh, EBOBEN
BIBWTHERBEREN2HOBE NI H T D HAIIC
H3INTELT, FL-EREOTHEEEN DNk
WPREDIZDHD L o) LIz BH#EL W F 2T
ENTHELY, TNHNZ EHHEFHIZNE & BRKYE
BIZhRICRBELG A LN D KELERICL > T 54D
EEZ bl

MEERDERMEZEL CHET A 201013, B
WREZIEREICIBIEL, TOWEERBETLZ L7
bOTEETHLILIFVH)FTLL W, LT,
MEFERRFEICEEL Tid, BBEICBIT 2 RRERE
BEOBR&AICEFTRLREY), BERBEORGLBHFICL
TTREMBOME L WEETE (REMBIBOHESL, BX
URERDOERNF 2 v 7) #BI LTI &I BN
T5ZE, FoMEEEMOBEL LU LRER

Uk % 8 AL 72 MM E AR DS L 12 DW T
BRDE ) 245 L LT B 2 e kI E b
&O

2. Mg, MiCIRLE & Hluic

(N
NI IR B F0T-0R 8% R}

DI 33 E D B WS BV TS, BRESE R 1t i
R, BLUMME - HLERBARICE 28N %12 Lo,
MBI L AREBBOMEI LS nb, LirL
uhth, IHREBFFRICBITEIMEORRY DY EIZE
B3 7% (, Nitige - BiLIRSEIC BT 2{LFEREDHE
Ffiic BT, LNIEMLEBREOREN LENT
WARDHRHCEHEE LB,

FFI984F L VBESE TICHEBRL 22 A4 137
fEFI 6 & UBE Rt & 44 FEBNIC DT, RAE S MR %
IFLOTMARREFNERRF 2RI LLEZ A, M
MiRBIE b 40~45 KICEREHITHEI N T T h -
72, KBEHHIO ) LB L2 LRREZED U2 LD
MM RB L L 45 % THD, 10~20 %O IERIZRR
EBREICTESBOTAERI RS ENTED, 0%
KREICEBEE 3 BU EICiITbLz L a1l
~17%iz, BLICEHE 2B LN L 7oL DH15
~B b7, TN L LN REBBTEADO KL E
13, BRE*THETEDLREELAL T,

BEEERHEEE EDOLHOE N E L TIE, BrRE
e EORBAKRBUC BT 5 L D, R THRRKEESRE
BIZEL 0k, RIEICET L, FLEERE
*H#y & L 72 DFA, DNA 7o — 7&R miE¥ a2
HEBBICE S T 5, ook, RECHTLILN
E L, BEETIE 1987 £ L N F BRI BRI ISR
EEHAL TV 5, BREREICET 2 %R T3,
#150 %ORIKITHEHER BB % 88, TERMIZ D
WTiE, K. puneumoniae, X. maltophilia, S. epider-
midis ¢ EI3HFBUCEEORA £ 38D, OBENICE
T HURENECEREICIE T, BYrELY» -2,
& 512 S. pneumoniae DEBU NI EALIZ % H 5 7285,
H. influenzae |33 % 388, H. influenzae 57 BER
[a]_E~DFIEH B S Lz,

ZOEIREIFEOBRN R BT 2 ENT, &5
ICRREFZ Nz 7z, 8B4 F & 1) 86 4 % TodihtisHl 67
BlORRETHERIL 525 % TH Y, BRKFEEES
BERL7-87TF LN 89 FEF TomiFhtiskp 70 Hl T
RRETRERIL 607 %L, ¥18%DM LEEEDH, W
BA W8T AL, S puneumoniae 12 29 %5 27 % &,
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ETBGECTH - 7205 ML influenzae 18290 %00,
378 %~RML, BMABUL T in vitro DM
LT RROBUN % 5L 12,

CDL IR BHNL DI DD T T b
DO, PN BT AERRORCIIHNME FHES &
P95, ALk AN W L T M 8710 2 it oo A T
AT E Wbz, £2 T, wik{bhon[ B2 Bl
NG A= 7 —TH BN, VTNERE, CRP, A
WU DV TR L 728 2 A, 95 BOHERNZ BT 3
HHUULED 5 A —F M4 s L7z, £ 12 b
itk & ) ORI L ) DN IINNE, S, prcumoniac
W& M RBITIE 3 HELNIC 81 Y%At L, hilbkic
H. influenzac 12 & 00 REITI2 61 %H¢ 3 H LA il
KL, 4 HEIZIZ 78 %0l L Tz,

4 ON/3T 2 —F—N T HRIOFROYEAL TIZAKE,
MmEk, CRPIZ3IHHIZIZAEA4L-T, MHE
DIETL72AY RUMEDA, 1 3EAEWHEZSkH»
27, THRHIRBINTH/ 54— —LHIETL T
B, FioikiR, GmEks, CRP o a3, "kt
BWOHB LIZT 7 LU Tz, & 5HICH K
N7 A= —nI BHOEERL R DL &, HKigiz 90
%, F1IMERSUL 74.5 %, CRP 12 66.2 % - H 4 EH T
Wiz, LA LRMEIR 169 %r &Lz 53, &
Mo BRHECIIABEFZ e, 7227 HHICIE
fKim, CRP (3, 1212100 %Iz, /- MmekEd 84.3 %
HEFELTCHN, THHICRFLMEZRE, o <5
A= —3EFEL TR LR b,

LiEn#ERE D, KR, Ak, CRP /5 £ —
S — 3B AL EREIITHON T UE 3 H Iz I3
HEHEmAETRLTEY), BERESMARESNCBVTL,
INLNNT A—=F—% L E LT, EHICHMEXR
PR, BRIRIERKNDUEEL*FR T LI Li2L ), {b¥
BB 3 B BIC3BYIOMEHEIZTHEE £ 2 5
nr,

3. REFEICET %R

oAl —
B AF AR 23 R

K&t H (1) Dip-slide JRIE#IC 51T 5 A 1 Lo
Hig ki@ (IPM, CMX+CFS ; #4% UTD, ()
ARD (antimicrobial removal device) |2 & % R$#i
HENKE (IPM), B)FE#LT 1AREOBRE (B
# UTL. 7 7—T7 V&AEB--CAZ, CMX+CFS, 77
—FAEEBEE--FEO L7 L), AFEEDR DB E
L MEFE (MIC & DBE, E. faecalis . $ 1+

CHEMOTHERAPY

AUG. 1880

1 L),

Meah o Adn (DIPM L2 & Bt 0 i) Kb
W4 ULk A Ak kL Dip slide ic 84 L 758
7+ Slow growing bacterin (3 ~ 4 HO ST L
HTHINENLDLD) VIEHARIEL S U»T
Wiz, i) S Hues s, KA s 3T,
IKELNME L L L2 R E N,

CMX 1 CES (Bt iz & B40t 0 1) UTI BE#%
OB LT K % 5 I L, e (10
WMD) {42~ 485M@E 10~24 BB N IR D &,
Dip-slide )i f# % {1 e L 7. i )@ T2 L, T2
103/ml i &b LaohT6 ¥ 7THWA LN, #kst
Lt N i h bEqti U 7: 384 64 %, %4 TIE55%E %
1. (2)i) N ILRWNT P aeruginosa & 1IPM 4 iitH]
L ARD A+ 5 &, &iv-ikmsslili(o—7—izHhit 3
2043 Tz, 1 MICUFOBEHBRIIIETHD
%5, 4 MIC Ti3eXewd L Tv 72, i) ARDIZ LD
[PM 3FcarBe =8 7, i) EAXMMEN & 128k
PHERL THEABET A45612, THREDRIZH
REICHBL5 27, Bi)- L2 T—TLEAK
Bz 5 ~10 HH CAZ £ 7013 CMX ~CFS 5 % f7v»
BRI T, RIKYPRFL T tud 7 BMLUAICK
SEPVERT L, 2. FOBE, BIIGRERETIR
BB E G, 3. HT— T LR EDERERERATIT,
10 HMOER TR 2 IRIKABEMEL TL, T H
THUNICEHRBRTLZ A% i) -1 AT—TN
FRHENME UTI T, #NKENS A F 23 14
HEESG LD MMEK, REKE LIERLIERANI L
#1/4 05 7T HEHKELIZIRHRL Tz, 2, BIL
C 14 Hi$eEIZ L) MIERIE &, RIRARGH T2 78
FAMRERIC & 0 B BOR < HBRL Tz, 3. RgEA
FEBEKB LT HER T, BICHRME@IERY -1,
@)i)HmEt 7 2 2FIZOWTiE, EBEETHLE
Jaecalis i2 BT L, RPBELBRBEEINLLOND
MIC A5 rtiis L T 7o, 1) REERRUEIC 51T 5 BT
ORI OV TIIREFORMIH B L BbNS,

B UTI EdHtio - v 048 % - 1. 684% - {b¥
WL TRODVERUCHT B LD EF ) THWLDER
T, EFELTHIEENRET 2 (RTE L IMERE
WERE, RIS IRAERAEHFEEGI L &, %BELIAT—TN
HE, RPFORARZ ), 2. EHER  UTI
REDEN (B#fS5H, 50~ 2B Lz, Re
MEEL U G- S TOREFENFE2ITH. =
DHEHIZ DV T REBERORNENEIC L ) 248
b, 3. BRUE: L1 0ERy HFL150 5
REHTIHREGAT 1 ~ 2 BMECERHNELIT).
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4. PREFRRE I 51T B 3Rl o) PR
2 A T — T VR A BlIC D T

LA UY IR 3
FUBMKSF R SR UL R R

PREG EIAE DT AL F R O Zh A8 12 351 B M
FHORES, MBS I R L, A S TH
5, Thbb, KOEHARIA LEDTEETH ),
L2 bBBUCRITEETH 2 L K2 5 s, Ly
L s, & DIEREZRRHE -3, £ OB
MBI ITHN B NE TH B,

AN, MR LEREONEL, —RICHMETH 2
HT—TNLHEEMCOWT, RFL-Lnx#HEL,
HbHT, REEEIZBIT MBS L REOWE LD
12HDT AT —7ORBFICHOWT, xR E
Hr~XB,

5 M1 PR B8 BRI E 12 043 5 Double blind Trial i
WTD, RIENDS DD FFTATIIZOWTAHT—TIL
BEREAT—TILIEBEROEMERETL, UTD
o XL AN

1) AT—TEEREFNIHE S H I KH DB RN
R D,

2) AT—TNRBEPITOERMENE L ELE
HIL R P REHRFENETFIC L 5,

3) ZoORKEELT, 77— T IVEEIN ARG
NECZERLMICOEVEL S, MEA7 L7
LOBAEKENZIITH E 4 B,

KRIZ, AT —TWVHERE B TIRERREL LT,
LI UREACEXED DA H L, £FZT,
BrRAULIcH2EHMBES T —T VEBICOWT,
FASHRMIR o 2 T Lns3y TR, BaBInhT—TF
NEDVDBTR, P T—TNLDEREBLIO A T—T
NEBLETOERICSL ZHRFRICOVTEREL, UT
DEEREHT2,

1. A T7—TNVEEEFTORRIE, 25y 7R, i
TR, FHIRE & CRER TEHBICELIZ T b 5 72,

2. WREIIREFRTERELZCFRRTRL A Sh
272,

KiZ, 77 LEEMEE (T4b5, GNR) OHKRL
STHHI> F X3, GNREIBFEDOR WG
N—DThbd, ZHOLY FFXL U DRIEICIIHERE
D, VAZ7ZT A+ TEREEWICAE S LT T2h,
RifLY FAR——FICTAERDITDNA LIS
UoTER, 2O F X DRFIBE & EEKX
HEE L, LITO#ERYEZ,

1. Wihoyx > F %o i GNRI&RD L
W E e B,

2 Wi R b XS BT, MM L DI
B ToOEMOA % GIAL T b,

3. ULk AW ORI, AL,
BRAFERNOWRH A LT RT

Beiis, IRBRIC B bk NS # £ 2, 7
2 b T =7 KB~ AL O TRE L, T
TR T A & B IER DB S, AR
HIMTEr2Lnk#EL LN,

5. MLEMLE

AR =88
FV W SEBR B A I AL 23 7R

N REYSE DER R HENTEN 5 b, HiEWH
DIFNHE & L TIPSO M R B L B8
b Eange s, BER, BER, KRIBEFHEAE
TT-F2—7HA, Flidths:THds L TR R
Henlge7e 10 4560 & St Ric, FUEHE &S5 % OB iR
SHEBE ERE AHEMECBEXT L6
lactamase &M, REEICIEVIFHER, w707 7—2 &
) ik & 1B lysozyme (&M 2 RIE L 72, FUEWHEIL,
MWIHNZ 2 BHCERENRYE L T ERIC
13 FMOX, fil & h DR D 5 % Z1F T 2EEFIC I
CPM %, FiHIZIRE HEN 1 B, LItk 3 HREZE4
1B 1g%30~60%H» T si@epiEL 72, 1277 L
FMOX o ffi o Ri 2 » # HE L, FiiH DA
132 gk L7 BN FMRET-F 2 — 7 ABE %, 17
EHEWHKLS5 1, 2, 4, 6% F£1HHTBD
L ER, %5 4R, B2, 3WHHOLEHEAI
IZERERL 72,

TMAEWHBEIIERS 2 ~ 4RI — 2710 L,
Litganid L7z, 88 1A H LIRS, #5801 T LARIE 2% A
LS Lz, FARRESREUBITC MIPE % GEeg L 72 7 )
H, 462 ~ SHOBBERERRETH - 12, E. coli, K.
pneumoniae H* & 1L F 1L 3 B2, E. faecalis, E.
Saecium H2 BNz, FOM A. hydrophila, C. freundi,
E. aerogenes, Candida & 2 L7z, E. coli (104 ~10°
CFU/g) 12 260T 1 IH#KS 1 BeREkIc, 1HITEI
HWHOGHIZIH R L 72, Klebsiella (10'~10° CFU/
23 1 EH#&ES 1RFEZICEE LA, 1HlDsw S
AWAHEEML, 3 HBICIIRSHORE Y BE
L7z, Candida T30 BB MA A L 2,
RS COREAHRIEIC £ 2 SIERRBE S0 0 U R 20T
BEEE bV — o 2 KEAT L 2RI T3, REERTHR A0
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CPM 4713 2 O T, Coperfringens 13 1 114
o6 BEI I I D A ST L 22D KL pucimoniace
IF3HBOLMALAh o2, ZUh 10400 Wl 70 &
Ze CMERC M L, 1Y 32,0 BTk, L < IaMG
FWirHitr & /.

e G VNG OINE ST HIT EAL /S /N WA N P/ LP AL BY
T, UMK E SR A A S L e
B EWA L Led o 225 &2 {1 L 72 Bll A0, A
T B0, il Al-D O ERERY, EEAT I 2 9r L,
mLE R B REE DR E coli & K
preumoniae DK A BT L 7o 1WA TlEHU: MK
DFE VRIHB 1~ 2 REM b2 e A i a L
2%, BEBETIZ WA 230 4 HINL il BREL
KOG THELEL 2. L7oat> THREELOIN T,
BB ) > FEAFALEL T & ) WfEB TiE, IR R R
BoWEIZ 4 B E ) S To X FATio & W F
Bilhdbi\vz 3,

BBt B-lactamase i # RIET 5 &, BT P4 #
BT WATL TEMT AERE, BB E]
BB OEWEKRE 1 REMZICHEL T2z h
b 5T B-lactamase iEMEANRE N LA L, BHFET S
B & B-lactamase iEMEA—BUL & VW HEHI & A FAE
L7, BIE CIIREERRAEIZ BT 2 Eshakfiz 8-
lactamase {2 & > TLHEL 18245, HETIIMEY
Bz & 5 B-lactamase NE M L ERICAN D LEH
»5,

BBt lysozyme &I, BIE L1837 8 Bl 7 B3
HEH), EHAIZMHLT, TREHEOKE I
LRRA KPP THOIEHEHEE SN 10 ug/mlLLTD
WHTEB L, BADBEEFTHREIC L 2 2 HEERP
TOHOBREBHNABEMEEZ AL 72, BB oLk,
FEEKRZEZ ERICHET L0 LB b, lysozyme if
IR LB 2R E, MAEWROEMFHOFEE L 13
) #E,

DEE D, MBI T 2L BT,
BRIDERMFHENTEEL LT, BHPEBOHE
% B-lactamase IEHNREIIFRTH B L H 2 b,

6. ZFILPEMIE %

o &R
Bt Bl SRR

HEy @ I % 2 1% & UL o H 5 3
BV THIEZEIREIIOIICHEXED, T8N
BREBETHL,IZOWTHREL T,

R FIMEE R TFMARIT S R E R

AUG. 1980

L, Witk EB L ULt S WDANER
3L 2e NS RERLA LIS B, iR
QALD 6 B, KRR RILH 19 B, M ILAT 1T H, W
WOR LA 10 B, I PERI 5 ¢ 6 B35 & F & A h
SPITH D, MM FIEILN ), BTN, {i#k,
WG, M, sHEETE (A4, Bl & L, BRKZHR
I3HR, A% XXATH, WML,

1A TR CERILL oKD o T, AT
ERIRAR IRPWAR L P AR R P R AR b (IR TR RO 1 -} |
RN L Lo LI FILATH - 72, %
WRALE D Tt TORMOMREBDRCEW TII 0
fBunhohin - - AR NI 53 5100 5+, KA
iz T ORI E N L - 12 EH 39
(736%) bo71: D14 TIIHH4S5 ~8 BikicH
WA Sz, o {i2hwis 42/53 (79.3 %) T
b, HHBPIZIE | BIONRIRD A LT H, R
D12 11 H T 6 Bl ke s-Hiledbir, 16
HOMBATHMENT I N PALKET T T L
R B ThH - 7:, FHRBFOMBEHIBIETH - 72182
BITI3, BRARZHEDE 2B TIZRME DY KB AH 787
%, HHBT73.1%, LRHHPT 571 %, ®"AAT
9.7%THY, BEKHHR L BELOFIZ L —HL
2. MBS E, BEAR, Mmiz, KEKHR
MRRXHIH BB S ALNT, T HLNEER
RRIEFUL, BT 43 %, AHFATTIS5 %, °FH
2B T 33.3 %, BRI T29.0% TH N, BBOLVE
Bl B ALNT:, ILEMBERICTEEI NI BEL A
e, BAKBBRIKRLH > BB TI2P. aer
uginosa, E. coli, Kiebsiella spp.%c ¥ N7 7 LEEBRH
%5, E¥H D3 HEB Ti2 coagulase negative
Staphylococcus 7c ¥ D7 T LIBHEKE S @ TH
1L RS AR EOBMEY AL L, TR T~10
BREIOESFIEAEH - 725, BEDETIIEBFAT
FC, MEFOHY TIHERF TEr» D -2 (T-B
E, P<0.05%),

B THILERB R II FREOR AT BENE %
Wb b TERKSRIHEZINTE 2, REED
FHRAIRME E 2 L N LIEF TR E > B L Tal,
IS & B E AP MERE R T3 79.3 %, BBBERIT
12 643 %DEMETH - 12,

fah 0 1 FILMERBR A TL + T HRBRESILL Y
FWEOBAKPHEHBEEN L DD H B, 2. FILK
B0 51 BACF MR 0 HSE TPl L, W ARLED
TREENR & BBFENEREE VS 2 HE & D HEL %1
ST b, 3. FILMBEEEIC BT 2LEREED
HEFHEIC 5 THEYHREIIEETH 5,
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FILMEMER 5 T3, FURIK O T 35 v TRIRED pncumoniac, S. aurens, H, influenzac O K4 E iIK
ERE L TRAEL L H 2, UL, BBES s L CHIRL TED, MY AUHELH TH S
TIIMERBTFBOIE b e CHEITTE 2, ¥EKD preumoniae, H. influcnzac, K. pucerononiae O %%
BE5BEIC OV T LR R 5 L M FroRh 5L & B BB AL ML Te, L L EDMn 7 5
HADH B 72 HTHERIC (b 230 ) ) 58 3t i TR AL 70 L&A, BRI ARIR K & BIK DY & MBI LD
TS b%v, LEREDOHMMD D 2 7 TER Lilieh -7z,

LERL CFRENRUEN LIS D L B2 b LR 0 Bl A FEAMT ) 72 65 2 13 M B 2 MR AR 1 A~ 0]

nr:, RTHBA, WOT L LM T BRI LT
SR W, A RO MBS & L TRAM O SRR

ETH ), RIKRICRELEOWIED R LA LD,

N ¢ NS Fiio Gram Refu b i 5 @K AR ) OB & 72

NI B KRS RER B P44 MY B L b, HUBRE L CRRRAEOTR L LB

B3 BB ALEREF LR BV THELL L ThDI. 32 IMBORRI DV TORE L LE
BRERFMRNER S, TORRO—BLREL.  Thb,

1 BRBEAE & BRAKEEIE H AR | R ACRNE &
HMORGIHER, WATEESENE BRaWe T YRZ7A (1) BHEERCNT S
rLMEX M. CRP, BHEHEK, THY, kv T Targeting chemotherapy
B EMEREL Y Tho . U E AR L RS & ¢ DR R FFAE
v - B SGRRRIEBE THd, WESKHEK, CRP, fm o
ER# 7 & OB - 7.

Bt BN AU D THRIE 37.5°LL F, B mEkE 9,000 Iy MO E
LIk, CRP (H) LlE%#AaTABE, 20 3&M4% T 1L BR A 9 H
TRTHET L DIZLEF D 28.0 %I K7 b - 1285, oA % *
INLRERTRAATLL L ERER LA L r Wil T RS

RETI, HESRERRAEH 26 B LBLIES, AR
BLEVWHERL A LN, ThbbERARONRE FBICERES MG E - T, § Tz ttigrsm s,
Bliztkia, HMERE, CRP % ¥ REFFRVAHT, £  Z0OM, (LEREDATHEEIBONIIEELED S
BEBOFEICL VEIMLL THET 2 LEYH B, NB LI oTzh, FLEEEROBBISBE LV, B
2. BREREZIEAOZHE | REETHER, BRTII U BREIITRTH D, £ORADFEEILE
BB T3, 4R, GBS 3 BEICIEEILL, CRP  R#EM LA TAHER» T ZBLA TV Fith
37 H%, MEXHII 784,56 14 HTEFHFILL T 5, & LiZ, TURARA DEIWER AE# P limiting fac-
b, BUMSOERIRERTOER - AP TLHKIE, B tor:%->Twd, #FXTTEA5THIER 247 ¢
mEkFu 3 B#£ICIEEILL, CRP 2 7 B LULIEHLAH* LT, RE2E\HLZ L2 HHIC, BrohgEsEg
Y (AN . ENRAALNTET, 1958 4 Creech 5 BIRL 728
T bbb BB TOEFOBRIIPHRELIT O Fr # i i regional  perfusion, 1950 # Klopp & #¢
BT, Mg Tz 70 LT %, Gk %, CRP  nitrogen mustard # BIIRIICEAL 7D A5 E D &
(H) Ll b7 & S EEFEKR AT & B> T, Bt f1% D BIFE 7 £ E b 5B M intraarterial infusion #%, 4@ >~
B2 BRLNEIDH D, BEFEBRPE TR L AR K27 LB L 72 targeting chemotherapy
MAELZREFBRCBHEPAESEMES T, HL2LRYE "LV, Ew2 5, bHPETIE, G0, BHLICED
K CRP (H) UEThHBZ L r LETH D, MBOBED B LN B, EREIKBEOMES LEL
PRHUEN-HBEHEB I3, MRTIIWBXR, K  T528, BRORHLME EROBELH LW
im, CRP, Bmzk#ss, WM 508 GRS TIIEEME ZrnEht, BENBROERBEDAICE > THW
KEkil, CRP, AMREHSEETH), ZNHNIH LN TW3A, BYERE LT EZORM, Bt
BicowT3, 7, HBLEBMICF 2 v 7T 248 HifE-T, SHERICECIGHINS LIk 5172,
»hb, chemoembolization (34 HALE TIThNLTH Y,
3 BARMRIBRUBOMEK MR TIKS FF BIE 74 HR ) first choice & % > T\ 3,
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B0, MIEA e, drug delivery system (DDS)
Nt angiotensin-1l, =4 7a X7 4F. £/7
OF— UK, DAL L & B L v itk & B
L7,

COLYRIILCRENEND )& BIERD
Bt ANy b, FA) Y PARBNTWI2IE, X0,
ICRERADUREM: R, LRDATIR % B E b 120
FTRODD U AL EIZODNTHRA LIV EH 2 T b,

1. ETEAL EME D Bt il A & BRIK ) 4

1§ O U}
FHRIULAA A4 > 7 — KRB

1. 3Loic

BRI AT A B L ER L, B primitive
7 targetting chemotherapy & L T3 TiZ#) 40 £
B2y - Twah, WEIIBMHEI»HETLL TE LT,
ERfbENBHEL I3 > Ty, L LIEED
b L UBMliicBIT2EF L lEBizEBIcHhI S
EhiF b ERELTREE L, BRSO LIEN R Y L
F22bh %, SEZNBRE H2 NEBERF#IC T
LEE LEREOM I BT BN, BEL 7,

2. ®E2A S LB mikSCEN

—RZIC#I 30 BDFEFIZ 2 AU LOFBIRE AL T
BN, ZN6L0EFNZHL T, B2 T—TNLENA
EURBERNICEEIAVEHAL, TN2HA%ET 5,
FAZE X N7 A M I3 7 S 172 BF SRR A & FF I
BIMATEE %ML THHEE N, ZOERBO BRI
BREANLFERKIC—ALEND, 37, H+_iEBE
PRicLEB A LEFHATEZ LICE D, EHKAIL
$2E+HBEENRENS T TE B,

3 BEWMHT—TILHE

BERAT—TVEEREE L TR KBEIREH A
FBEIREERD D B, Fx i AHE T Bk % B
WTWwd, AT—TNLHEACIZIIEEETH, /BT
BREF T 28 1 BRREIRI R THIIT T3 B, S 6ichT—
TUDKEFTIIEHIALTI R — P 2 HE T2, h
12 & DR P OASBHES B N, BHICAEES
Lt emz 52 &k  ARlbRic THESICBITE %
KEMATT 5 2 EHDEREE & B,

4 HWEICOWTOKREBENTE

192 fEflp, 177 B ICEB I A LA FAL, MK
L% AT 72, A E TEAREHDFEIIR~ D%
RAET—TNHEARIIERIZII B TH-72. 572 T—
T Lo dislocation i3 7% TH N BEERI A T—T VE
EEE L TIRETHHETH - 72 (Bottino I £EFKH)

CHEMOTHERAPY

AUG. 1980

WU T A% e LTy 3), — W E i
HE16 %l WOt FDKIBHIAI K E AL TR
BERR AN D IRIE T d > 12, D 1:HBITIZATY AR %
BNOZL P74 r—raMaALemel, Zng
T30 pBlic S ATL, IR TS %L k- T
Wh, EMEIRIAM. 19 %icd8sr HtL, Tzl
TIdHT—T LMKk, RIFOKNICRZK (L%
WAT S hike HEL, BITL TV, ZHIW+Z
IR S D AT IR L D Oty KEFEE L T
Mt 28T, PN AHT—-TILAEITTHELE
LTSS FBIL L 7 &1 HLNTHB,

5. Bl N A

YV AHERC S HT 8 93 154 (KM 31, W1 26,
L 36) icrtlL, 5 FU, ADR, MMC 3 8% B\
1o TE L - Wik ) phase I study % 115 7z, H#EZ
B3 AWM 63 % (CR1.PR18), ¥ 79 % (CR4.PR
15), $L#73% (CR2.PR22) TH4D, 50 %EHM
M2 overall TAMME 352 H, W 449 H, FL#% 300 H
Tho1e ZOILHNAMNEND L ERTIIKRE
740 H, BWHEES17 H, F7-BIERNBB L L DL VILE
T3 452 HTH N, HROBMEIZH~NEFHMNER
HORBEE N, L LEFHBERIZ DO ToHES
FHEIRE 7 EINTELT (BRKTOHOABRERES
{I2%xt3 5 FUDR # A > 72 randomized study Ti3 4%
HHIEIC T B impact (23885, T i), 440
ZErBbns,

6 E R p)

OHEKHIEBIZE ) 2O TH L W BB THXER
12 & 2ttt E L REELTEEE 4> T 3,

QINBWMENIROFEIZE-TE, DHELEREIC
DV TORFEIRET LML BEFIT #47-> TR 2 & DS,
SHNBABErE b b,

2 . Lipiodol # ¥ x ) ¥— & ¥ % targeting
chemotherapy—i ¥ | H &Y F—

4 B O’ ok
TEARFEFRE 1 S8

VBRARELIZEER L 2BICN T 2{b MR
BOWELABMELHREL» 2 b0 ¥, HCHEELS
HIZAE S FMBES TRRAEBYBR AN Z Lok,
LFEREICH S 2 2B U WHH»EHFLEL TV 5,
INLDEMICH L TITh N T W22 B{byts,
ELEREOBREL LB L LT LY 72, B
HY 5HERIC damege #5252 L4, Ly L
KU bHEEMRL AT 2HMENHARLHHELT,
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& RZH) lipiodol ultrafluid (3 SUR NS4 % & IR
ERIEBRBICEHT 28200 T, T4bb,

lipiodol % i/ D * » 1)+ — & L TH\ 7 target-

ing chemotherapy % XA, R4F 2 B al % 197: 0 THIY
T35,

MR EFHE

EBEY, ERPRMIZ lipiodol W) o lipiodol &8
BLUHEBNOFIZOWTRL 2 &2 A, lipiodol i3
B E®IK & D KIS AT 2 USSR & J): IS c £ 1
Fommwic & - TR IZESY S 1L, JERRS
IS WAL 72 lipiodol {3 BRIEIIC 13 24 BRRY, EERAYIC
137 B TIUTTRICBRFEZI NN, MIBHICHA
L 7z lipiodol I3 BRI b7z 5 T L 72, T b b,
JERIE SR o lipiodol ¥R % X 172 %43, lipiodol (3 i
ERIEIRONCERF T 22 & &% - 72, lipiodol D&
HL T IEEFEMFNOMBIIRNTND L
PHEBEHL T2, UEnS2E87 2 L, HIERZ
lipiodol # ¥ + ) ¥ — & L THEEIIC targeting § 5
72851213, T 5 lipiodol D HlIER £+ BB,
L 2 L BB & A< lipiodol Hih SR 2 I B & 115 #RY
ThFnE e bhwv, TNbHNDERGLiE L, target-
ing DENLAFEEE 72 L D % PERIER & 1A TV
5h%, Zhiziz SMANCS/lipiodol,
lipiodol, adriamycin/lipiodol, mitomycin C/lipiodol
Zhth ), b % Seldinger & FWT, AR
310 Bic L TEDARAIH S L 72, YIBRPTREBIIC X L 7
AR5 24T - 72 46 Bl &L REDA THEFEEZAT - 29
TheBlh* 264 BT H - 72, YEAHER D KR (98 %)
IIHEELZ AL TEY, £F0fEEIF Child A; 87 I,
Child B; 116 #8, Child C; 56 | T& - 7z, VIR HeH|
2B A HEENERIC BT AEDOILA DT 1 XKLL
W3985, 2 X3 . 81Hl, 3Kk 576, ¥ XTHK
BICBYHEET 20 EREREZ AL TV 72614787 #)
ThHho12,

R

1) $hEEHE

AFP Bt 181 BlrhE & T & 72 168 il dh AF 141
BFL2ZLMi315661(93 %), & 36, LA IFIT
Hotz, YBRAEERD, BHENOKE S OHEBHMEE
HECTTRETEZ2090TAHL LM ILIZLD
197 (94 %), A% 66, HMK6HT, KETNEH
THREEE/ D RBD LN,

aclasinomycin/

FREEORL R VBIGE 7 5 Child A, BOERIT,

BORBES 3 KRN TERRER D % v 137 B TH)
BIBERDOTFHEE 4D & 1 FEEFF B3 %, 2 FEFE
48 %, 3F4HFFH39%, 5FEEMFFEI2%BT, YIKREE

N W S PR . G4 RS AN

2) miA

RMAK B O] Tl Lz he- D L D T,
HFREAE | O I L2 <, S B o R vy b
2o R AT A A 0t BB - 12,

k54 Lipiodol # ¥ x 1) 4 — & L THhz o ifil] 18 7
% MR~ targeting § 5 2 &2 & 0, MK % % HilG
W & WA bk H A &t TR o) targeting
AR OB DIRA & % A7 i e Kk TH S -
LS, BKIcigs s,

3. MLFGHEM T E) A “Arterial Stasis
Chemotherapy”

fE#E <F% - LE ERIE
FISH L BE A R

HEy . MmN T EhiER e (ASC) &3, MERE
BRI BIRAYIC S v—2 AT —T L EFAL, 75L—
CEWEREELZ EICL ) MR EML, PR EE
AT HIEHRETH L, PURAIIMRICHRENS Z &
e BB RSMEERT CERT 5 2 LS N
b, AEEH:E BYERERICAA, FOWERMR L RETL
72,

XREHE ARG HAE 86 I, BEMLIE 66 B,
FERIBHITH 5, HHRELNIL, T iPIK—
R, ARICHEER % 419 5 Stage IV THEARER T H
WIS & ENERITH 5. MRS TIZFFEIRIC,
FEIE, B TR M BRI BIREYIZ 5 Fr
INN—2 AT—TNLEHAL, PURHIE L THER
#1213 MMC 10 mg, ADR 20 mg, cisplatin 25 mg,
fEBtEIC 13 MMC 10 mg, ADR 20 mg, cisplatin 50
mg, FE&EI2iz MMC 10 mg, ADR 20 mg, cisplatin
50 mg, pepleomycin 10 mg # H\v», A& 300 ml i

ERL 30 2RI EAL 2 BB ENO— KR 4 IF
&%, CT Folifg2hii & i AR TREH
WRRET L 72, A TRERI T3, 1~ 2RI —E
DIETHN KL ASC #17- 72,

% ASC o—K%hFIx, HMMEE T, CR 3,
PR 13, NC39, PD21, A8 10 T PR LI Eix 27~30
% TH -1, BEMETIZ CR12, PR40, NC14, PD
0 CPRLULEIZT88% TH -7, FEMETIZICR 1,
PR 7, NC6, PD 1, 783 T, PRLIEIZ 44~53
%TH -1z,

Bk oSW—r A T—TLEHW ASC I, B
lasg, WEREE, FEBRICNLLETHALERETH
bE0nZ2 5,
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4. FEMBBAL T BT R T oA v
SEAIR) LI~ 70 AT 2 T O
H

it 1% - AL Bt
SRR AFBRNIRS 5 TRt > 8 —
SR A Y- I AL 0T TR A A+

G SUsBI L i iz & u» L, i TOHUbioR
DR A BRI M, 0 )] 2 M S 5 2
EEHBYE L TIRBUEDHIRM TH BT ) T4
YEEXR) LIS A 7oA 72T (ADR MS) %4
WL 72, ADR-MS # M\ T in vitro, in vivo O'KE&
PITORHLRREB-0T, MM 2 8 H i
INE £ BRAN

R RN D SR T ThH 5K LIk
(4 F&3,400) &7 FY T4 > %MHToilinoil
2 & - T ADR-MS #{EM L 7z, ADR-MS Dk +
X ADR ORIz » 2 E H I TE 575,
Fom - EM L 72 ADR-MS o FE¥Rr F#212#750 gm
T Tris buffer *PiZ V> Ti2iT constant release ¥ /1~
L,# 20 Bl T£8» ADR » i & iz, 2 ADR
-MS #RKRNBANICEKEG L 72 & 254 28R, »
> TADR # %R L, H£5HALIIREEEL 72, In
vitro T? ADR o P 815 BB MR- X ¥ 5 HilE %
Fiz ADR % KRl 2 7213 ) »*9% ¢, ADR # &
BEELEEHITINI, 72, P 815 MEHSMIAE & i
2 ZADBRERNICRE L 728413, ADRBMLE N
ADR-MS # B\ 72139 & D sV ST E R AR5
nr,

Hik MR R B EICHEE N L — 2 2 HITL,
o] R B MK % B % L 72 %1 ADR-MS (ADR & : 40
mg) LR 20ml E OMBEEMENICEAL ., 24
B FL—> %277 7072 BBRLTHET M
KELEFRRL TADR # €8 L, MEA~FLIN
72 ADR & #KkH 7z, %72, ADR-MS £ 5-# &+
7 ADR #E®& L, MKoMinz L EE/HATL 72,

#E . ZIEH L L ADR-MS % Mgks N~#5 L 72 1%,
HEFToOHEBRICHZ ) AP IC ADR A ER X
nrz, Lo L, Mg~ & 117 ADR DR EIZ &8
EBN3I%LUTTH -7, £72, ADR-MS £ 5%+
HAMIchHz) miFHiz ADRAYERBENTEDL H
5 12, =77, iGEETDMKDO AL H Class VTh - 72
L nhi, ADR-MS #5 1%z Class 1 & &ML L 724
BlLdbore, HEFELEFHLEWERIZIZEA LR
Do leh -7z,
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K ADR MSH G ikl K E & O ok ic
ADR2SERE -2k &), ADR-MS (3 H¥ENIZ &5
T L A h - TADR 28IBL T b 2 L he
Si& b, 1, MESE R 3t 7 ADR gz e
Belion 3%LL iz 54, KB IIWERNIZH £ -
TwWb o honmgEns, )i, kP ADR HER
St Blhcdh - 1: 2 i, IWBUEIEDOFLIE H s
W s I~ ADR DB K BEBLIZLIZY
DE Wbz, ADR-MS #5421t ) 2 %897 BER
Bizr Aoy, mih ADRERDER >
Lt s ER Db, £7:, ADR-MS 851412 A
DMK HBEYEIL L 22 tEB D B 7 2k SN, BES
124, ADR-MS A HItEpoRE s, —H, Nk BE L
LT ADR-MS o itifietiiz & 1) follow-up PNLEM
b, BED quality of liferm LT - 8bhd
FEH Lo 12, Waht ADR-MSIZHVTwWBRYL
FLERIZEARAN TR E IR KIZ MBI E N5 729,
wnrE/OMKTHLEH 2L b, £7:, ADR-
MS i3t e - LEREEbN S,

&  ADR-MS *BHAMB R EENMERICKS
Lr:E b, #2855 > T ADR »* B a nr.,
ADR-MS 5. i N ~g i 2 n7: ADR &R
L5 RN IBUTICTEY, KBriIMERICEH
FoTWnAI LN, ADR-MSE5#%ICKH
KOlRZHEEILL :ERLI ), 509 RER
LIdEAE o122 LD, ADR-MS nisERE
BI3BRNICHRH TH - 12,

5. E/70—FLHKKAT K T4
»H AN K Y — £z & % Targeting
chemotherapy

MR E R

WICNTB5—4 74 o FBELX LT, BRIZA
IHEBTHL )R —L kXY T—EL, ZHI
T/ 70—t MK ERE S #1270 —F LHK
AT FYT=42 8AY KV —u(LLF, MoAb-
Lipo (ADR) tBE¥) %ML, {8f~7 DGR
RERET L RGFLRE LB THRET 2,

€/ 79—+ NHKIL, o Tl Lewis* 2 2&T 5
<7 X IgM 5ifk (CSLE ~x 1 Hitk) # B2, VRV
— LB EDKEICKRNEETHLTNS 2 AT
A ricd D, {b¥m, BRHNEELEOE - SEHE
DR —LEEW, JHUceL A 3 FELMAL, [gM
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PUKE S X T 4 > TRL 70 IgMs 58847, B
e SHERM) XY — L0kt VEY -4 %
HC T, IgMs 28] THERL, =L 1 3 FiRICTHA R
CRRIEHE 7 70— 4B A T ot 2900
E— 7 DEL o 12 EiHTR S R L 72,

IgMs @ in vivo TORRBREEM S A B 12010 [gMs
B THERBL, PC-9BMZX—F= 2 i L
2. 'l-IgMs 8¢ 54 & B PC-9 fhi X — F =7 ~ i
AR5 A A imaging X {172,

HYC %ML 72 MoAb-Lipo # I'C-9 fehii X — =
7 ZAZEHE L, MBI % Rt L 72, MoAb-Lipo (3
AR (K, ) ~oOYir a0 s, EMNA
Gl BA, BE) LD LB OB KD A S
iz, VRV — LOMBAST 0 & T 5 &, MoAb-
Lipo i3 ) £V —4 k) L5130 4, 2 B THN
FADHY AZADHIH X LT 7z, BB O H iK%
Tid, BE1 g4 ) OBSHEE/MB T g 20 DBt
EHTHBL TABE, ) KV —LTI330% T0.04, 2
BF Rl T0.081C 9 & 7 vv A%, MoAb-Lipo Ti3, &%
0.37, 058 & & ) E@VHEEEMMESF LN,

In vivo TOHIEENEORGTIL, PC-9 B X — F
<2722 ADRE T4 mg/kg/BD 3 7 — LDtk %
TOBREIR L BT L 2, RGN OR EMRER
12300 mg B TH - 72, EHRHHRIZ 2 BIHOERFE
2o s, ADR B E Lipo (ADR) B3T3 EIRED
HEE#R %L, Lipo (ADR) DOxtBREEIC A3 2 B
BEERNIZIS2% TH- 72, 21U, MoAb-
Lipo (ADR) B T2 31 % % 7 L F 8 2 R GEHD R R A+
@dHonr,

ADR @ EMBNBESL L UMBNTH 2 A5 12
i, HPLCiZ T ADR i # flE L #EET L 72, M3
t 7 ADR i3, ADR B, Lipo(ADR)#&;, MoAb-Lipo
(ADR) Bt 3 BE & #5714 30 o TEBICIEME AR L
T 7z, Lipo (ADR) &, MoAb-Lipo (ADR) B
i3, ADRE L DK, BICTEBTH 72, HIH, O
Ti3, Lipo (ADR) &, MoAb-Lipo (ADR) #»*,
ADR B L NEMEZ R L T2z, $IOE T, 5%
304, 1B CADRBED122LUTOBRETH - 72,
REBARAL T3, ADRBEA 5 1% 1 Bl T 2.3£0.23
ug/g b E— 712 L TWwWanicxt L, MoAb-Lipo
(ADR) Bt T3, #5171 BERIT3.6+0.35 ug/g, 4 B
fITd 35+023 ug/g & ADRBEHCHA~REBETH » 72,
Liop (ADR) Bz, 51 4 BT 3.1+£0.35 ug/g &
HoAb-Lipo (ADR) Bt & i3 A L N ek - 12 5%, KEEF
B2 A4 5 & HoAb-Lipo (ADR) BN EH &EfE% = §
@A A 5 1, ADR DEEME~DEEMIZ, MoAb

-Lipo (ADR) f¥2fhod 2 8 L0 4 MU T -
o L LZehon,, flbiy - ewed 2 &, WALk
ADR &I T - 72,

ARSI 72 CSLE - 1 HUAACPC 9 Bhi 2 - F
=7 A TIIMAGRIVE D W - 72 2 & &, LU 70k
MO OLNIZLDERZ HLh, AU EIAN S M
M52 ERARETH B0, L) IRERIEDFE L
WEIMADZ EATEILE, ASERBDI—5 T 4
UM E LT AT )ik A,

6. M b#MEIc &9 5 Angiotensin 11 ¥ &
UL P8 2 ) S

Ik #eg - o & 5L
FIRK LY ST R BRI AL 2 Ft

DAL M TiL, BWORBIIC £ DA % )
F 2, MBI F Fsd, EIRHCBAEIZNT BE
ERI 28 XA L 1z, HrnlikrRganTs
72 £ND1D>TH 3 Angiotensin Il # T+ % H
£ &+ THr ) PO D BRIK D R & G DT
et L7z,

Angiotensin Il S ESRALFRED MR & L 72 EH)
IFHEATIHAL 2R 101 BT, FH)FEMIZI B8R TH - 72,
Z0) LEREREA L TOERIE 4B TH), R
BB IC# b - 7o 1o AT L 72 EBNZ 15 BT,
Z L6 89 fBllid Stage IV 7213 Stage V & & boHTHE
DHEAT L 2KIBDBFIC T 2 G L L TAREY
irL7z,

Angiotensin 11 & EIC £ O IESH mIE 0
ISHEZRIEL, PUSH 2 &5 L 721%, £olE % 10 4
MR L 72, R L 225 Al MMC & ADR D15l
»55 B, FAM #ti:5°38 5, CDDP B8l TH
5, TnEFNOHEFH OS2 MMC 5 7 mg/m?,
ADR #»*14 mg/m? 5 -FU #7350 mg/m?s &
CDDP #*60 mg/m*#% A& 5@ & L, #5MmMRiz2
~ 4HME L, BE 7R, EE) 2.6 BT 72,

1. Angiotensin [l #E 2 & 2 HiiEH O ML N B
;-3

& Virchow #£f% 3 #i2 15> T CDDP 50 mg %
AREE L 721%, Virchow ') > @iz #di L, V) > 2 <HiW
D# PIBE % ETUOEE: TRIE L 72, IERIER® Pt
MR 1.31 ug/g TH-or2oIIx L, FERICIE 223
ug/g & PRI L7 fEiciEmL 72,

2 . Angiotensin I FEHIFEILERER N H RN

FHpliz CR A7 BT ~NTY) > BB DS T
HN, PRIZSHITHRLI, V> Eidfh 5 B, i
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1B, Nk 1608 L OIS T3 Cd - te, )
bbb, CREPRIISHITHY, FO420%4L 15 %
Th-12,

3 WMONREBAL L AR

V23R DL Tlx CR A7 6T 28 %, PR H¢
5HIT2%THY, CR & PR 2482 {14080 48
% Th - 120, MWREFEL WM DB Tl CRIZ %
Co PRASIBIT DML NLICT N,

4 U 1] 17z ING S AP PP/l ]

CR 7B UZ VI 3 1, BaRE, HOLRIRI, &5 18t
BLUEHBBD 1T DTHY), CR O V240N
13W#)114 HTH » 72, PRIV 4 4 & fit06 1 61
TH# O L, FEMOERE/AUE T4 % TH Y, PR Py
Mz s8 HTh - 72,

5 MmYylEEe—H—HOHY

Bl 7H, MERLIAE LU L EEHIBIT, M
HEEe— A —HME T L7, CEABTA66), CA19
SQIETHIBITH-7c, ZDIBIDH b, [6]BFIC HEE
KENNRERLDIZDIZ 3BT, CRA2H)& PR A1
FTH -1z,

6 HEERONEHR

WEEEL L7660 b 2B THEAELEKL, L
BLLCIITRAGES 5L 9809 b 46TiF
REARERLL 72, 10 Bleh 3Bl EIGOBRE & B 72,

7 EFHMOERHR

HREBYHET L 4B ) LIERVFRTH - 12
15 Bl E AR EE) 343 B TH B0t L, 82H 59
BITIZ168 B THN, AP CHEGFHHEIERL 7
(P <0.01),

8. EBIfER DEEHZNF

Angiotensin I L 2 EMEDHIVER & L T, SEE
A 66, BMRNERA 3B, @ 2HHY, HEAL
DHLDOIZ L BEIER & L T3, ISILERER AT 22 Blic &
BlL72p e Grade 1 ~2 EBRETH- 72, B
L 22 BN HBLL 7247, Grade 3 & Grade 4 &
FEFNI LT 1BITOTH -1,

LIE XY, Angiotensin I1 8 EHIECFBEIT 7%
CEL) iR Y AT AEITBICN L TUdAEh L
HEE vz b,

7. HbgEE CICBEBEBETESICNT B

thermochemotherapy

e BE—-hHE RS
BEUKFEEFEE 1 545

& - RBJEEOB ST E VY, RBOTUREEHH

AUG. 1980

IR TSI 17 RN (WATP1 €8 8 S & AN/ NN
ThHY, Blvdimd bz b, BBTIY, AME
AL PN R T-F e LT L 62, iamhL
e % LRSS T 4~ ALY - BRIA L et L
TEaI, AMTIIEIC IR BRI K (2 0T 5 iEMiL
A o Tk B,

1. b EHs 1 4 B i gk

LM HKEREIZ B Y, SR - R
A& EB Emi, BUED D)k TISBMREK
AT B RS TIR L v, BN {48
PRLAD G L TR IR S % BIRY 5 LB
ho, KEoIGIMiskEE L TI2, MW i &M%
CHNB T 5 i MMk CHPP, &, IR $
Tk T & 5 radiofrequency (RF, #BmMiE % Ay,
B0, E A I AN & A iEm
W kir-Tar,

2  CHPPEIC & 2B RD FB)

KDz Y7: 5 T2, 7 FOBBEHRET L
WAt DHIREERN R L, MR ARG
DEEM L L L 72 1%, BRKHIZ D T randomized
study #11-> C& 7z,

Fik MR FL— %40 T MMC 100 mg ¥ &80
HERKI0D %, BERICBERZSELLDNTHS, BEK
FEIZEANIRE 45C, BHEFM S0 L, FHRTHE
%12 1 mtTL 72,

MR BBEHERED high risk 2 TH 2 MBEBHE
HT, 2 OMBMICERYB EHES N B2 HE
R E L, CHPP MafiB & EMITRO 2 B2 XEL,
HEEICL ) BELIZHN T2, MBOERETIC
3Z3Hhr 12,

B W RN EFRICIE E S oh - 7200, Wik
SFEBLUS EEHFRIZ, CHPPETIZFNEFNTS
%, 11 %, — %, IEWATEETI3 F L ¥ 57 % T, CHPP
HTRULEHEREE» BN, 72, EEERAIR,
FEREATRE T 16 BIrh 9 B 56 %42 & & 1172 5%, CHPP
BT 1B 5645% TCCHPP R TA L WHET
Horz,

3. RFmMRIZL BB LR

MREKE . 8 MHz O RFHEMERTZICL 28
ELAINR % MRSt ESR L1 FiIcmEL . &
B, MRBEOTLK L MiBgENEG Eorzoic, BEE
PICHERKE il S+ T RF iR %47 - 72

A EHIFEAB TR AR 4B 1HICBE
Lo 2h, EREABTIE 7 HG 3 i HEEDR
PRON, BEPIEFD2HA1ELLE, 55 1H
F2FLUERETH ), REMESHEDR LIRS



