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Cefetamet pivoxil (CEMT-PI) % MR 2smasE 22 BI85 L BRIRBIRRET 24T - 72, #2154
%Ki 500mg & 1,000 mg %45 2 T, 4~14 BRBE L 72, BRSBTS 20 B, 0K %h 1 B,
T 1B CTHRERIT 95.2 %, SHEREE O kOMBEFHNRIZINESH, TE 1K TH -7,
BIFERIZ 38 (HILBRiER & 582) 1o, BRIRREBEREEIZISH (FBIKMLE L+ 507 2 32—

ZER) ICRBDA, BREICEIEE 3L DI h - 72,
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Cefetamet pivoxil (CEMT-PI) i3 & O 5.4, B%
Biz77—®IcL VB 2T VL& N, cefetamet
(CEMT) (%> CHHEEMEZREETH L7«
LRMER TH 5, EHHK CEMT I3 Streptococcus
pneumoniae, Streptococcus pyogemes, Streptococcus

agalactiae % 7" 5 LGYEHE, Escherichia coli, Kleb-

siella pneumoniae, Haemophilus influenzae, Proteus
sp.ENT T LEMEICHESHENEALY, -5 7
F=—XICLRETH 59, CEMT-PI i1#&03EE
%, BYnFBEIBELNLH, ZIUITHERELY
BBNFEHE L, 500 mg AHERE TIE Thax?. 8 B
T Crax5.8 ug/ml 1% 5T 39,

Al K2 13 IR B RREE I 0 L AN E % 4T\,
ZDBEROFREIC O TORE 1T 720 THET
5,
YMRIZBF63ET7 A~12 AN 6 » ARGIC 4k %52
ZL, KARBRICEENE L Lz 22 & DOITPIR 2 RRSYSE B
EThH-7: (Tablel), REBENHRIZEHABERELE 15
Pl (RE IR 126), BMRELL 2, Rpirpk
SRIEZER 1B, MEEREG 3H, St ERER
P30 (RHEERTEL 2 B, BHERHKR16), =42
TIX2hR1IBITH - 72, BEEETIINE AK
13202, F#i324~83 % (F¥52.5m), Bihiz
10 54 12, EBEERR - AOHEIMER (V). B4
AL 9B TH- 7, 58121 H1,000mg-5
222040, 1H500mg - 42526 T, ¥5H#HIT
4~14 B (7TBH9IBITHRS), REIF2.75~14g TH

272,

FRREI R DA E IZEERER B & VEBERREMROK
ErREEYL, AHAREICL ) ERHICHELTDT
Lk &S, (excellent), #ERh Tlds b, HE
ICWEEZZBDHLLNE THEX, (good), W ELR
O DETRRHFR, (fair), F-o( WELZDY
ol bnE TER, (poor) XHIEL 72, F I AHIR
SR DEE S S ORBEDER 2 L & ICHE 8%
K%Mk, (eradicated), "4, (decreased), &
A, (replaced), "HA%, (persisted), "AB8, (un-
known) L ¥EL 72, BIWERA S & VEERREERE N
BEIZEMERER Y 5 o KM, R, mEE{bFEs
FF - BHERICET 2 REZITVHEL 72,

EFN—8 % Table 1 127K L 72, 22 Bl &K ERKSD
RIZAFZN 20 B, F% 16, T8 16T, AR
B2%LELHTREFTH 72, TNAREBINICAS
&, RYEBID B REXILTRE T3 12 B, A% 11
B, RREM G (BREILT%), Fc, BiER
BEXR2PUIXICHR), R E->2REZHE 16
I3ERD, MR 3BIILBIER), SHEEREL 26 LA
HRELIBIZTXTEMTH -2, =4 275X
Btige 1 Bl AR OERBF» 5 A & L7z (Table 2),

MBEFENCIE 9ER L D I%Y DB - RIES N7z,
Z DRNERITERE Tl Staphylococcus  aureus 2 ¥, S.
pneumoniae & Branhamella catarrhalis & 1 ¥, 28
T3 H. influenzae & Enterobacter aervogenes & 2
¥k, K. pneumoniae 1 (R TH -7z, T 5 IBRICHT
6$§'J@¥B%$B’J&b%li S. aureus 2 ¥k 1 ¥k A
BEDHT MU T TR LERD TERIFTH - 7> (Tabled),

*T 236 HRHERXERK 6-16-1
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Table 1-1. Summary of cases treated with cefetamet pivoxil
Case No. Underlying - . . . . . Side effect
. Age . . . Clinical |Daily dose [Duration Xray —Photo Causative | Clinical Basis of
Pat's name Diagnosis disease . . _— y . Laboratory |Usefulness
initial Sex Co—mplication signs (mgxtimes) | (day) before—after organism effect judgement abnormality
Afebrile
Fever Sputum
1 64 |Asth Asthma  |Purulent / %gﬁﬁ% -volume |
o1 | M | Finaction| Ventricular | sputumt | 500x2 | 7 —unchanged f good | -property | (=) useful
o extrasystole |WBC 1 g (=) (P—M)
CRP 3+ n.p. WBC|
CRP(3+—1)
Afebrile
Slight fever B Haemophilus sP_“;:_‘:‘pe rty
2 53 [Chronic (=) Purulent 500X 2 7 N influenzae (Ht) good (PM—M) =) useful
K.Y. | M | bronchitis (-) sputumn t 24 {
Cough't * (=) Cough |
oug N7 CRP(4+--)
absorbed X-P improved
Afebrile
Slight fever Haemophilus Sputum
3 33 (= Purulent influenzae HP) *volume §
Bronchiectasis 500 % 2 6 A\J)~- good -property (=) useful
ST. | F (— sputum t ! (P—M)
CRP N/ =) CRP(2--)
absorbed X-P improved
High fever almost Afebrile
bsorbed
4 3 Pneumonia (=) gxllan(ijnary 500%2 14 A not done ood g?;gulne sar‘:lsiiian ful
yM. | F [ (=) |infiltrative - g CRP(+~-) |p o 8 | 1se
shadow ESR improved 4
CRP 4+ X-P improved
. Afebrile
High fever Sputum
Purulent -vol i
Pulmonary sputum t volume
5 40 . -property
SN. | M Pneumonia |emphysema |WBC t 5002 8 d unknown good (P—M) (=) useful
o (-) Pulmonary
i 1 WBC |
infiltrative almost G 4
shadow absorbed RPG+-2)
X-P improved
exudate Afebrile
High fever absorbed Sputum
6 n Pulmonary |Purulent 5 < J -volume |
ko. | F Bronchiectasis | tuberculosis(v) | sputum t 500X 2 7 A — &\ | unknown good -property (=) useful
s (-) X-P = (P—M)
exacerbated Cough |
X-P improved
Chronic bron-
chitis(for18Y)
7 71 |Chronic (=) Mucopurulent Cough
Ts. | F bronchitis | Cystitis sputum 1 500%2 10 unchanged unknown good Sputum (=) useful
Cough t
WBCt
Fever absorbed
Purulent
8 37 {Mycoplasma (-) sputum T N Mycoplasma _
YN. | M . ) Cough 1 500%x2 6 unknown [unknown pneurnonia (=) unknown
WBC t Pumonary
infiltrative shadow
oy Staphylococcus Coh | e | Stamach
_ aureus ) Sputum | ged discomfort| .
? 49 Bronchiectasis (=) Purulent 5002 7 —unchanged 1 fair |WBC Eosinophilia slightly
HL | M (=) sputum Stabhvlococek Newrophil) * | (25-21.0— | Usefd!
Cough'?Pulmonary e e N
infltative shadow aureus () CRP(6+-+4+) |4.0)
Bronchiectasis é(t;eh:le
_ (=) [(for5Y) Enterobactor ug ] Eosinophili
10 80 . . [Chronic Fever aerogenes ) Sputum osinopnifia
Bronchiectasis . 500%2 7 - good [WBC (15—12.0— | useful
TS. | F respiratry |Purulent ! Neutrophil | 25)
failure Cos:)u}:urm i 7 (=) CRP(6+—+)
e absorbed X-P improved
(=) Fever Afebrile
Acute _— Pharyngeal |Eosinophilia
H “ pharyngo- Bronchlegmsns Pharyngeal 500 %2 4 —sunchanged unknown good pain free |[(1.5—9.5— useful
TH. | F .- |Iron deficiency | pain
laryngitis . WBC 1 WBC 4.5)
anemia Neutrophil
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Table 1-2. Summary of cases treated with cefetamet pivoxil
No. Underlyin, . . -
lsz:i's:w:e Age Diagnosis disea)s:e B | Clinical Daily dose |Duration Xray — Photo Causative | Clinical Basis of ild; efftect Useful
L. | Sex —_— sign (mg xtimes) | (day) before—after organism effect | judgement aboratory | Usefulness
initial Complication abnormality
Slight fever Afebrile
Pharyngeal Pharyngeal
12 |26 Au;‘te (=) pain pain free E“’”‘,?ed
HH F pharyngo- = Purulent 250%2 7 NP — NP unknown good Ph feeling useful
o laryngitis aryngeal | b iomen
sputum t redness free
Cough 1 Sputum (—)
Bronchiectasis
(for6Y) Coush ]
13 |8 ctasi (=) |Puruloidmucoid potum
KL | F Bronchiectasis ) sp(:lur:c:l 500% 2 7 Q—o g Q unknown good |WBC| (=) useful
Cough 1 CRP(3+—1)
WBC 1 absorbed X-P improved
Bronchiectasis
- (for7Y) Staphylococcus Cough
14 | 4 . . - Slight f
Ky | F Bronchiectasis =) Pdguleniver 250%2 6 ﬁ Qa ﬁ aureus (i) good [Sputum free (=) useful
sputum 1 ) X-P improved
Cough 1 absorbed
Afebrile
Bronchiectasis Sputum
- (for17Y) Streptococcus -volume |
15 44 . . = Slight fever pmeumoniae (H) -property
AT | F Bronchiectasis = Purulent 500%2 14 % i g Q i good (P—PM) (=) useful
sputum 1 (=) WBC
WBCt allor/l‘)ed Neutrophil] 4
X-P improved
Fever
" 6 Pulmonary X»sf;l:l;nonnal VAvf;(l';)ﬁle
jectasi losis(V ow - -
T7. | F |Bronchiectasis %> Macomontent | 500%2 | 11 é] % a unknown | good [\ro o ] -) useful
ws;)(t:xttum t absorbed X-P improved
(=) Afebrile
Pneumoconiosis | Fever pharyngeal |GOT ?
17 | 58 - |Pulmonary Pharyngeal pain = pain free |(22—31-82)
T0 | M Tonsillitis tuberculosis(V) |Red & swollon 5002 14 unchanged unknown good WEC . GPT 1 useful
Chronic respira- | tonsil Neutrophil (12—21-64)
tory failure CRP(6+—1)
Afebrile
Fever
Mucopurulent Cough |
" ” Pulmconary sputum 1 Enterobacter Sputum ) -
28 | | Bronchiectasis|uberculosis(V) [Cough T | 500x2 | 13 @ Q-. Q crgmes( )| good | volumel Bosinophilia | yseful
.T. = WBC 1 property
X-P A (=) (PM—M)
WBC!
exacerbated absorbed X-P improved
disappeared Afebrile
l Cough
19 2% (=) Fever Sputum
NW. | M Pneumonia = Cough t 5002 5 ﬁ % - unknown good |WBC ] ! (=) useful
o Sputum * Neutrophil
CRP(2+—--)
X-P improved
Sputum
Purulent~ . -volume |
Klebstella
_ Mucopurulent . -property
TS, | w [Bronchiectass E—; somt | 500x2 7 ﬁ Q h ﬁ Q w1 good | P-PM-M| (5) | usefu
e X-P =) X-P improved
exacerbated f ESR improved
absorbed CRP(+-%)
absorbed i
Bronchiectasis gfi::\e
21 |41 (=) {for8Y) p~volume i
MS. | M Bronchiectasis = Fever 5002 8 - unknown good - propert (=) useful
~ - Purulent property
sputum | | (P—PM)
pu CRP(2+—+)
?;::‘3‘{‘;?“’5‘5 Afebrile
_y  |Slignt fever Sputum
22 |75 N (=) vunchanged K *volume |
y.T. |  |Bronchiectasis = Purulent~Muco- | 500 X 2 7 unchange unknown | good -property (=) useful
’ punent utun (P~PM—M)
Neutrophil C
CRP 1+ RP(1+--)
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Table 2. Clinical efficacy
Clinical efficacy Effi
Diagnosis - Total li‘?;g’
excellent | good fair poor |unknown rate(%
Chronic airway Bronchiectasis 11 1 12 14 92.9
infection Chronic bronchitis 2 2 i
Chr‘omc resp lrathy Asthma +infection 1 1
disease +infection
Pu‘]monar.y parenchymatous Preumonia 3 3
infection
Acute upper Acute pharyngolaryngitis 2 2 3
airway infection Acute tonsillitis 1 1
Mycoplasma pneumonia 1 1
Total 0 20 1 0 1 22 95.2
Table 3. Bacteriological response
. No. of . .
Organisms . Eradicated Decreased Persisted Replaced
strains
Gram ) Staphylococcus aureus 2 1 1
(+) Cocci -
Streptococcus pneumoniae 1 1
Cocci Branhamella catarrhalis 1 1
Gram Haemophilus influenzae 2 .2
(=) Bacilli Klebsiella pneumoniae 1 1
Enterobacer aerogenes 2
Toral 9 8 0 1 0

BIVERIZ 3BNCRBL 2. £ORRIZE.C - B &
%210, Bhmke BB mERE 1FTh72, B
- NEM: & IR RBANBFNEE (KAE-£2WH)
ITERL, AHOBGHREICIIZIEL» -2, BF
R BE B FOHMNIC L 52— ik (2[4 ic T8
WL, ZOHOBIRIITEETH » 2. BBIIARIEE
6 BHEICRB, EBRLHP.LL LREE - BENLD
T, WICRELTT, AHDLZNF FRIEL TWwizdy,
ZND 3 BFITIFERLZ, Led>T, FRIEORAR
BRI L Wb T2 2%\, BERREBREIZR
M i BBk D —@ ¥ L H % 4 6lic, GOT-GPT &t
ER% 1BIIcEEn 7z,

CEMT-PI o iEMAk CEMT 38 M50l —k
FEW TH D H. influenzae & S. pneumoniae 123 ¢
NIHENI»H BT L, RE®RERC»ICBRNENTE
WIHRIBEICET 2 2 &, X SIS ERE &
DEBATLRIFTH 5 Z %% A N0E, BRIOLF
B X RAEB I3 FEREIR B D vh S LT 8 M SOERE
YesEf) (AET) THAHH) EEZ LB,

S BIOBER DIEERFES) 21 B (B, <4 277 X<k
B) b, BMRERGIE 158 (15/21=71.4 %, &,
B - RELHR) LARTEEHTEY, »
D, KIREREBIDE S Aol T, T, T
DIEBIRIRDUFHEH & bod TR L IERBHEIC DX h*
Sl EZ b, £ZT, ZOBMESEREERR
FREE» A5, 2N IBITHRESINTE,
ZDOWRIE S. aureus, H. influenzae & E. aerogenes
% 2%, S.pneumoniae, B.catarrhalis ¢ K.
pneumoniae £ 1% T » - 72, H.influenzae, S.
pneumoniae, B. catarrhalis ¥ K. pneumoniae 13\
NLFFCEREZAL, —FH I s DRI AR (B
REHR) ik (ME¥HRR) 2B 50T, T
bt in vitro DEE»ZNDE F in vivo ICRKBREN
RREEZbNE, KRG HENE2EF %\ S. aureus 2
fEBIP, AFILZEL b - 72 16 (MEFEIZIRD
) LREREIC in vitro @ in vivo ~DRBREEZ b
nad, FELERTH-72 16T, BEELHS
2 &N, AEHREEET 5 RRBE & HIERE
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HEEL, BB T, ZORKRHEEH»BEEL TS
aureus bR L L TTHEMEAE 2 515, E. aerogenes
7 2 SEBNIIICHRY (BRERZNE), &k (MBEF5ER)
Th o7z, E. aerogenes |3 AFC 13— IC iFREMEIL 70
Wit MICO0.39 ug/ml T OE#HKL LT ud b dH
D, MIC1.56 ug/ml LI FiZ 7~8&H 20T, RKEHE
BB TH - 720, 3% T, RFIcHkENTE
ENHoTehEEZ LD,

BRECHFETE b - ERIT 126159, BRI
BHERERGE6H, Wik 3f, St ETEL 3,
RHR) TH B, 25 12BDEEERIEIZTTHES
THHIEDPLALLE, WTFNLRRBBEIZARIC R
BEFL TWI2biTTH 555, FRPEHLOBEREN
BE»»S T3, BERERETIIERE IS
pneumoniae, 1R#W X H. influenzae, K. pneumoniae
T DTSN KE (, Mk (TTHPML) & E
[ERDBERYPEP TIXS. preumoniae, S.
pyogenes DITREMD REWTH S 5,

BIVEA L EEARREERERBERN L, wTnd
OEO L7 2 AR TLALND VDT, ZORED
B, BROICHMBEX2LDTII W,

PDELY, ARIZFEELTOEGREEIEER

ERFE IS X L C, First choice DA B 7 MBR{L 25
ERID—D2TH S5,
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CEFETAMET PIVOXIL
IN RESPIRATORY TRACT INFECTIONS

Snicexi Opaciri, Kaneo Suzuki, Kou Muronasui, Hirosur Takanashi, Kenicur Takanashi,
Y asuniko AshikaRrl, Teruaki YosHioka, Izumi Kovama, Suunicur Isan, Takasur Ocura

Department of Respiratory Disease, Kanagawa Prefectural

Cardiovascular and Respiratory Disease Center

6-16-1 Tomiokahigashi, Kanazawa-ku, Yokohama-shi 236, Japan

We performed a clinical study on cefetamet pivoxil (CEMT-PI) in 22 patients with respiratory
tract infections who were given either 250mg or 500mg b. i. d. for 4~14 days. Clinical efficacy was
good in 20 cases, fair in 1 and unevaluable in 1, with an efficacy rate of 95.2%. Eight of nine causative
organisms were eradicated and one persisted. Although side-effects (gastrointestinal disorders and
eruption) and laboratory abnormalities (eosinophilia and elevation of transaminases) were observed

in 3 and 5 cases respectively, none were severe.



