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Cefetamet pivoxil (CEMT-PI) i3BA v 24T
BRENEOL7 7 2R Y HTH S, FEIZE
ORI R 117% v cefetamet (CEMT) o 2fih LR %
SNEIZENOANF XL AFNE AT NEAT S
ZEIZENEILEBRNE RIS L 2L 0T, BE»S
M2 N5 EEEICmMATBEIN, EEEZET S
CEMT icfi# 3 5,

CEMT 1377 1l H -l IC W N 2R T
hY, Staphylococcus aureus, Pseudomonas aeruginosa,
Enterococcus faecalis \IZ (3 LHE 1 % 7R & % Y, B-
lactamase IZ&E TH 5,

A#| 500mg (388mg Ffifi) # &5 T 5L, A%
5T 2.7 BEMBIC P REBE (Cnax) 12 6.4ug/ml
bare n, ﬁﬂtPiiiiﬁ‘ZEH (Tuz) 12 178 TH 5, &5‘?&
12 Bl & TORFHEMEIIH 60% TH BV,

INHLDMHE% 5% 2, CEMT-PI o350 54 % 4T
SITZDTHET 5,

MHREL T, BH63E6 AL FRTELAT T
DRz v b & W LA BRI SR BRI IR 23R S & %
ZL23MmED 5 76 5% TORNBME 1B, 2o 7 41,
at 8 BIDNFIRARREIAE TH ), ffids 2 6, WHTRE
R 6P ThHD, EMEREATLLNE68IHN,
SESNS 4 B, BRIBYERG#SA% 1 51, BERT + i SU0E 1 61
T, EBEBE B O\ 2 i3 Fletcher DES L 72 - F D
MUEREXLTH- 72, CEMT-PIo1 H 5513
500mg 532 % 4 #, 1,000mg 52 % 4 Blic F N Fh &
BICRORE L7, S5 WEIz4BM 28, 7HRS

#l, 9HME 1B TH -7 (Table 1),

ERLABENBIME & CERKREERNZE % & T EERR
EE0BMEUTORERECY LDxAHBR SR, 38
%, TH#%, 14 BHRICHEL 72, #5514 BRiEN D
DHBNT 4 BLUEICZ 572 DIZBEHRTEICAT
272, BMHER% Table 1i27RL 72,

&) REAEH» 3 BURNICHKL, B#, % %k
EDERRFER ST 3 BLUWNIcEWH%KZEL, CRP, WBC,
ESR 7 K DERIRRZEEH3 B LUNICEBRIcHEL -
2R

AR D RREHT BUNICIEET 55, EHICHD
L, BRAREERE & UBRIRRZEMES 7 BLUNICKET 5
2, 4 BURICEEICR-2b D,

RRER BRREORBRSH»BHLNTY, 14 Bz
THIERET, 14 BUNICEREREROKES & UK
REMBEDOEFECDERLAASLNTLEELL LW
N,

| M B> TLHEDBO VA LN D120,
BRRIEZ R L2, F2I3EKRERS & CERK
REMNDZ 512K EFLLVLDHLIIBILLEZY
28

M85 R12, CEMT-Pl £ 5mit%5EH» HoRES
NREEII S D72, TONRIZ S, aureus? ¥,
Streptococcus pneumoniae2 ¥k, Haemophilus
influenzael ¥k Th %%, S. aureus, S. pneumoniae, H.
influenzae DK 1 BRIZER L 72 L DD, S. aureusl ¥k
& S. pneumoniael BRI L 72, 72, 5 HILBH
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Table 1. Therapeutic effect of cefetamet pivoxil in respiratory tract infections
; : Cefetamet pivoxil X
Diagnosis -
Case | Sex | BW & . v Jolated oreanioms Bacterio- | Clinical | Side
No. Age (kg) Underlying dally‘dose days | dose g fgf-l at effect effects
disease (gXtimes) (g) o
chronic 111
M bronchitis normal tlora
1 55.4 — 0.5X%2 7 7 ! unknown good —
73 pneumoconiosis
CPE normal flora
chronic .
F bronchitis Staphylococcus aureus (1X10%)
2 5 46 o 0.5X%2 9 9 | eradicated | good —
o
tuberculosis =)
pneumonia Haemophilus influenzae (1X107)
F ; X10*
3| 5 | 3 — 05x2 | 4 | 35 | Steplococcus pneumoniae AX10Y | oradicated | good | —
asthma (-)
pneumonia Staphylococcus aureus (2X10°)
F !
5X —
4 54 55 bronchitis 0.5X2 4 4 Staphylococcus aureus (1X10%) decreased | excellent
asthma Enterobacter aerogenes (1X10%)
chronic 1l
F bronchitis normal tiora
5 7 375 0.25%2 7 35 | unknown good -
- normal flora
F ctl)l:s:ci;itis normal flora
6 34 64 0.25X2 7 35 l unknown fair —
- Staphylococcus aureus (1X10%
chronic‘ . Streptococcus preumoniae (3X10°)
F bronchitis .
7 68 52 bronchial 0.25%2 7 35 | persisted good -
argtrl‘-n(;nlaa Streptococcus pneumoniae (1X10°%)
‘chronic
F bronchitis normal flora
8 58 41 bronchial 0.25%2 7 35 ! unknown |excellent| —
rotr;lc 1a normal flora
asthma

CPE : chronic pulmonary emphysema

& LT S. aureus, Enterobacter aerogenes 4% 1 BR#R
&N (Table 1),

FRIRZhRII KRG L NEM 261, ARISH, =
REMLIBITH > 72, RREHD 1 BFUIRBOEMESR
BEXRDUMBHETH BH, BLERERICHL
CEMT-PI 500mg # 1 B 2 Bz T#&E5 L 72, BE
K (P) »oIRMEE (PM) icwEL2bon, 7H
BICLEHERIEL, S aureus WHBL 2L DTH B
(Table 1),

AR5 & 2RIERIZRED LT, BRIKIREEIC
REZRLIELDL AHh 72 (Table 1, 2),

M-Ik 2% B YL fE O 42 & B 13 H. influenzae, S.

prneumoniae, S. aureus, B-streptococcus, Branhamel-

la catarrhalis, Klebsiella pneumoniae, P. aeruginosa

R EHEEEE INDD, S H influenzae B L F
S. pneumoniae DB EIIALETTI0O% LI EEE
HETH D>,

BT RERPE TIIERICL - TEFH B LD
N, P. aeruginosa |3 FE0R0WAMEEICH 5, S, aur-
eus |I R WA EIZ & 0, #k B %E IS methicillin
resistant Staphylococcus aureus »M5$ 252 ¢ L %
- TY, BREFECENTRETH D,

Norfloxacin (NFLX) #i3LH ¢ $Tb=2—% /1
»HNZ, S. aureus R° P. aeruginosa & H A7 + 7 L4
DHIZESD, ERBHS RV, TEEICBWTESTR
THRL B B 7.HEH EEF*ET 5, f-lactam #iZ
HEMITBWTX /o AlicE & 59,

CEMT-PIIZ 7w FZ v 7R EX LB LICED
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Table 2. Laboratory findings before and after therapy
No RBC WBC Hb |Eosinophil | Platelet | ESR | CRP | GOT | GPT | Al-P BUN | S-Creatinine
’ (X109 | (/mm? | (g/dl) (%) (X10% |(mm/h) U) (0)] I0) | (mg/dl) (mg/dl)

1 B 459 4,200 15.5 0 35.6 27 +1 15 12 162 18.4 0.9
A 462 3,400 15.7 1 30.8 4 - 21 14 130 14.0 11

5 B 412 7,800 10.0 0 30.6 10 +1 17 8 88 12.7 0.6
A 407 6,200 9.9 0 26.9 16 - 19 10 69 14.8 0.7

3 B 376 12,700 11.6 0 34.1 90 +5 20 12 122 7.6 0.6
A 354 6,900 11.2 4 29.7 5 +3 14 12 107 12.7 0.8

s B 463 7,700 14.2 3 36.3 12 +2 20 12 92 13.3 0.7
A 470 7,000 14.3 3 37.7 4 - 19 17 86 16.3 0.8

5 B 374 3,700 11.9 0 16.8 10 + 28 17 104 13.6 0.6
A 374 2,800 12.1 0 13.8 8 - 25 15 112 18.7 0.7

6 B 459 7,000 135 5 35.2 40 +3 24 18 98 13.7 0.5
A 443 5,800 13.0 0 40.3 17 - 13 12 85 9.7 0.6

7 B 514 6,000 15.7 3 34.2 6 + 22 10 118 16.1 0.7
A 510 5,400 15.6 0 26.4 4 - 18 10 107 17.1 0.6

8 B 458 5,300 14.1 3 23.1 15 +1 19 15 81 12.8 0.6
A 440 4,700 13.4 0 20.8 3 - 23 20 71 20.0 0.6

B : before A after

BE» L DRI AZTTREE L, EENTIIEEERTH 2
CEMT & % 5%, Z iz CEMT-PI 500mg = 388mg
Thb, EENBEERICANTERICH 12 5 LEH
H5,

FzOBEF T CEMT-PIT1 HE500mg %238
LU 1,000mg 53 2 DRRET 2 AT > 72D TH b %%, BEET
TWIHBATOMM%EL L UCBETREBSREICEWT
12, 1 BH&E 1,000mg & 2 "B\ & Bbhi,

BB AR R{ED » 7245, S. aureus 123F L TIZAHK
BIEGENERH-> T nWZ Eh s, EAMBEL 2K
BTEMEFMINETH A5, 7, P aeruginosa
HREREEBESH DV ITHBHI N B ERICIZAF %
W BENETIE W,

BHERBKRNAREIZ 1T B-streptococcus S B HY
2N EEEZDLE, FHEIBIALWEERLNS,

F 72, ABNIFE S112 B\ T Neisseria JBIZIZ % b
DHDTRVEEEZRTY Z &b b, B catarrhalis 121318
NTWBZENEZ LN,

MR 2FRBBE N FERLE D % { 13 B-lactamase
FEETBLHICL), FOHEEIZKREIIHML SO

bbb, BB7TFIREATTL %, B. catarrhalis B LU
Klebsiella T3 100 % * D& HH Y, B-lactamase
ICEETH AR IIERAREIGEEBbNS,

LEth» 6 CEMT-PLIZEHIREFLVWEOL7
L LBITHBETR D,
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CEFETAMET PIVOXIL IN RESPIRATORY
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2Department of Respiratory Disease, Iwaki Kyoritsu General Hospital

We performed a clinical evaluation of cefetamet pivoxil (CEMT-PI) in eight patients with
respiratory tract infection. CEMT-PI was given orally in a dose of 500mg or 1,000mg in two divided
portions for 4~9 days. Two strains of Staphylococcus aureus, two of Streptococcus pneumoniae and one
of Haemophilus influenzae were isolated from sputum before administration. One strain each of S.
aureus, S. pneumoniae and H. influenzae were eradicated. The clinical efficacy was evaluated as
excellent in two cases, good in five, and poor in one case. There were no side effects or laboratory
findings after the therapy. From the above results, we conclude that CEMT-PI is an effective, safe
and useful new oral cephem in respiratory tract infections.



