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Table 1. Clinical efficacy of cefetamet pivoxil
Age Diagnosis Cefetamet pivoxil Isolated organisms MIC Clinical Bacterio-
Case| ey |~ Underlying | daily dose |duration Elotal Before 10°/ml e;’rf)égf logical | Remarks
disease (mg X times)| (days) ((;s)e After (ug/ml) effect
79 RTI normal flora
1 M 250X 2 14 7.0 poor unknown —
DPB normal flora
Haemophilus
RTI A
2 | Bl mx2 | 1 | 70 |pRlumaeli) fair |unchanged|  —
Bronchiectasis influenzae ()
RTI Haemophilus
(
3 5F8 Chronic 500 %2 8 7.0 influenzae (H) excellent | unknown —
bronchitis not done
Haemophilus
RTI :
44 influenzae ()
4 X .
F Chronic 500X 2 15 14.5 Haemophilus good unchanged| anorexia
bronchitis influenzae (4t )
Klebsiella
RTI . 0.05
5 16\2 — | 500X 2 14 14.0 preumoniae (+) good eradicated —
Bronchiectasis -
54 RTI not done
6 M Chronic 500X 2 14 14.0 good unknown —
bronchitis not done
Pseudomonas
RTI : >100
46 aeruginosa (4t ) GOT 1
7 X .
M Chronic 500X 2 15 14.5 Peeudomonas 100 poor decreased AI-P 1
bronchitis aeruginosa (+)
Alcaligenes
68 RTI calcoaceticus () 50
8 M| T 500 2 9 9.0 Alcaligenes poor decreased —
Bronchiectasis calcoaceticus (+) 50
Klebsiella
9 74 RTI pneumoniae (+) 0.025
M 250X 2 14 7.0 - poor unchanged —
CPE Klebsiella 0.025
prneumoniae () :
% RTI Staphylococcus |5 10
10 M| T 500X 2 14 14.0 Staphylococcus fair unchanged -
Bronchiectasis aureus (+)
Klebsiella
RTI . <0.025
11 K/IO —_— | 250X 2 14 7.0 AIIZZZZZZZZI(IE(+) fair replaced —
Bronchiectasis calcoaceticus (+) >100

RTI : respiratory tract infection DPB

Table 2. Clinical response to cefetamet pivoxil treatment

. diffuse panbronchiolitis CPE : chronic pulmonary emphysema

Table 3. Bacteriological results of cefetamet pivoxil

Isolated pathogen

Total

Eradicated

Decreased

Persisted

Changed

Unknown

Staphylococcus
aureus

Klebsiella

1

1

- meumoniae 3 1
Diagnosis lg:;;f Excellent| Good Fair Poor Elflc?%; rate H:L,mop/,”us N ,
influenzac 2 1
Chronic bronchitis 4 1 2 1 Pseudomonas 1 1
Bronchiectasis 5 1 3 1 aeruginosa
Diffuse panbronchiolitis| 1 1 AIL"ah)ae;m'v 1 1
Pulmonary emphysema 1 1 calcoaceticus
Total 11 1 3 3 4 45 Total 9 2 4 1
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Table 4. Laboratory findings before and after administration of cefetamet pivoxil
Case RBC Hb Platelet Eosinophil S-GOT S-GPT Al-P BUN S-Creatinine
No. (10*/mm®) | (g/dl) (X10%) (%) (KU) (KU) (KAD) (mg/dl) (mg/d1)
1|B 526 16.3 21.4 1 16 10 6.0 25 0.9
A 508 15.5 18.9 1 21 16 5.5 27 .9
2| B 407 12.8 32.5 0 6 3 4.6 9 0.7
A 393 12.5 31.1 0 6 3 4.2 11 0.7,
3|B 431 12.3 24.4 3 10 5 6.9 22 0.8
A 459 13.3 24.0 4 16 10 6.9 17 0.9
4| B 22 20 6.9 17 0.8
A 397 11.9 24.3 0 15 7 4.9 1 0.8
5 B 524 14.9 16.3 4 16 11 5.0 21 1.3
A 518 15.3 14.7 1 17 9 4.5 23 1.3
6 B 512 16.4 29.6 13 12 10 4.6 16 1.0
A 509 16.4 33.1 8 13 14 3.9 12 1.1
7B 519 17.2 20.6 1 17 8 9.2 11 1.0
A 487 15.9 20.3 0 32 19 11.1 1 1.0
8 B 517 13.2 28.9 1 16 5 4.8 14 1.1
A 531 13.4 25.0 1 14 6 5.0 13 1.1
9 B 418 13.6 22.0 0 11 7 7.1 14 1.0
A 410 - 13.5 20.9 2 9 9 6.0 14 0.9
10 B 473 15.1 29.4 1 6 4 4.7 8 1.0
A 489 15.4 29.4 1 12 6 5.1 11 0.9
1 B 535 17.1 22.8 2 26 37 5.5 19 1.5
A 523 17.2 20.0 2 23 32 4.8 1.4

B : before, A : after

Fig. 1 Chest X-ray before treatment in case No.5
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fEGI 5 66 %, B, PR 40 4F 43 REE, SREZI
TRIE R HERE & 1, BEFI 57 4F 60 BOGEH & HE LM
L, TRERLEEZMENIEL T2, BBFI63 4 10 B
WAL, 10 B 4 B4BEA k&2 22 22, kKR
MIER L R EETHE I BiMRE +#H7- Fig. 1), %
K& D K. pnewmoniae bRHEE N, HEIZ (+) T

Fig. 2. Chest X-ray after treatment in case No.5

H - 12h%, AF)i3/F%ic L K. pneumoniae niyoru &
BRI L EEL TH ), K. pneumoniae % ATHH &
HEL 72, F#500 mg 1 H2H, 2:BMO%EIcL
D%, KEOBEERNOYE, MWL RoOWEIEDH
L (Fig. 2), HLMELEFYIAERTH-72. B
P L # 2 72 K. pneumoniae 7> MIC 12 0.05 pg/ml
TH-7 (Fig. 3).
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cefetamet pivoxil

500 mg X 2/day 14 days
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(MIC:0.05,g/ml)

(=)

.Fig. 3. Case No.5 66 Male, 62kg Bronchiectasis chest X-ray
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CLINICAL STUDY ON CEFETAMET PIVOXIL IN THE CHRONIC
RESPIRATORY TRACT INFECTION

M asavuxi Nocucur”, Eivasu Tsusor®, Akmiko Y amacucur”, Koust N arut?, Tatsuo N akatan?,
’

Yosmiraka N akamori”, N aoniko Cronasayvasti, Koiciro Nakata®, Hiroko Sue?
YDepartment of Respiratory Disease Toranomon Hospital,
2-2-2 Toranomon, Minatoku, Tokyo 105, Japan
?Department of Bacteriology Toranomon Hospital

We studied the clinical effects and adverse effects of cefetamet pivoxil (CEMT-PI) , a new
cephem antibiotic, in 11 patients with acute exacerbation of chronic respiratory tract infections.
The efficacy rate was 36.4%. As to adverse effects, only 1 patient had mild anorexia during the
treatment. One case showed transient and slight abnormality in the liver function test. Though its
efficacy rate was not so high, cefetamet (CEMT) is stable tog—lactamases, which are thought to
characterize the major pathogens involved in acute exacerbation of chronic respiratory diseases,

abd hence maybe efficacious in these kinds of complaint.



