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Cefetamet pivoxil (CEMT-PI) % B#Eic 17 2 BiesE 21 5 (MRIRSERRYuE 104, R
BRI 9B, WM 2H) AL, ZORHER, WRUETEN 152K 20 FlhEx
20, Az 158, RRFx 16, Exh 2B THEIMESYR TH -7z, MEFNRETIE
Streptococcus pnewmoniae, Streptococcus sanguis 11 , Haemophilus influenzae, Klebsiella
oxytoca % 1 ¥k, Escherichia coli 4 % 3 %k, Klebsiella pneumoniae 3 Bih 1 BRIz L
72, BIfERIZALNT, EEIRRZEMEER 2 BUN, Creatinine » &, GOT, GPT, Al-P,
y-GTP L&, R¥EHHE, R7ot ) /2 — B, REAKBELGE 1HICA L nzht, REE,
REOBGEAREB/EPEEBEIRL:, FROBHEICBIT2HHE, eI REIN:,
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Cefetamet pivoxil (CEMT-PI) #E#ENRE HBCHEELZ 216 (FHEH 81 &, FHKE 38
FEICFERL, AL L oketicowTRETL 72, kg) TH 2, EBOWNRIZILRIERGSE 10 5, RE
MRIZBMGEIEIALIN6RAETTNL » AMICY  RIRFEIH, BME2FTH L, ERERIILHICA

Table 1-1 Clinical effect of cefetamet pivoxil treatment

Duration| Clinical | Side
(days) | effect | effects

No. | Age | Sex g(‘g Diagnosis | Underlying disease Causative organism* Daily dose

(mg X time) Route

. normal flora
1 83 | F | 51 |Pneumonia Heart failure - 500X 2 p.o. 8 good (=)
not examined

not examined
2 | 70 | M | 34 |Pneumonia Cerebral palsy 250 % 2 p.o. 8 good (=)
normal flora

normal flora
3 80 | M | 41 |Pneumonia| Cerebral vascular disease - 500X 2 p.o. 5 good (-)
not examined

X . Klebsiella pneumoniae (a few)
4 83 | M | 32 |Pneumonia| Cerebral vascular disease = 500X 2 p.o. 8 poor (-)
Serratia marcescens (+)
Pseudomonas aeruginosa(+)

. Dementia
5 {103 | F 33 {Pneumonia Renal failure

500X 2 p.o. 6 good (-)
Serratia marcescens ()
Pseudomonas aeruginosa(+)

X not examined
6 | 67 | M | 53 |Pneumonia| Parkinson’s d 250 3 p.o. 6 good (=)
normal flora

Klebsiella pneumoniae (4t )
7 84 | M | 33 |Pneumonia|Cerebral vascular disease 500X 2 p.o. 6 good (=)
Pseudomonas aeruginosa(a few)

Streptococcus pneumoniae (H)
8 68 | M | 46 |Pneumonia(Pulmonary emphysema 500 2 p.o. 8 good (=)
(-)

Haemophilus influenzae (+)

Old pulmonary _
9 [ 8 | F |51 RTI tuberculosis 5 500X 2 | p.o. 6 |excellent| (—)

Pseudomonas aeruginosa(a few)
10 | 64 F 34 RTI Cerebral vascular disease 250% 2 p.o. 6 good (=)
Pseudomonas aeruginosa(+)

RTI : respiratory tract infection, * before treatment
after treatment

*T 465 AHEMEERXEFI52 -1501
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Ltz (Table 1), CEMT-PIl #5143, FEAI& L
THRIR 25 RAEE T2 1 | 500 mg, 1 B 2 @, REE
RIFETIZ1E250 mg, 1 B2, B#YEBRKESE
L, BB CREENEERE & £, HREICICL TH
WL, %53 BH» 5 8H, FH6 HT, Bk
5ERBIZ1.5gm257.0g, FH4.0gThH-72, K&
BERBMBOMEWENBHRIZL kb - 12, EEMHFR
DHEITLBTIZ BT 2 EEICHECES), AR, F
o, ERh 4 ExPEICFEE L 72,

FORER, RSB TIIEMTH, ESH1HITH -
72, TROBERRRE2HIIES 1B, ARH1IFTH -
fzo REEREYE 9BITIIEZN 1B, AR 7HI, ERH1
BITH -7, BME2H D b, FEF 20 13 cefotiam
DEBHEICERL 22 OMEHEL LB L 72, fE
#1211 CEMT-PI 18250 mg, 1 H 3[@, 8 BE#&
B L72h, STCEDRBELFEHL, RRAMEHEL

72, Lk, E#EDRBYHE 21 B2 55 5 CEMT-PI
DIERBEAEIL, HRUETEED 1612 BT, Z2
Bl, Fxh 1561, B 16, &2 46 cHME
8% T# ~7: (Table 1),

CEMT-PI #5-8lic 2 S Aol X 1172 19 BRIz
DWTHBEFEMRRERETL 2, £ 19T, Mkt
BHR, WHTLHkR, HFH THE, BT 3IBRT, M
BRI REIL 579% Th - 12, AFIBSHICHBEL
THEIL, L TEBH LN E A& T, Enterococcus
sp. 2 %, Citrobacter freundii 1%k, Serrtia marce-
scens 2 ¥k, Pseudomonas aeruginosa 5% T, #AH|n
REHORIE % EETH -7 (Table 1, 2), =1
5 198k 9 5 15 #RIZ D T cefetamet (CEMT) o
MIC # il L 72, BRFR TOMBEHEEIBRIZ—KT 5
A& TH - 72 (Table 3),

BIER £ B Z L LB ERERIEKIZEED LN b » 72,

Table 1-2 Clinical effect of cefetamet pivoxil treatment

BW | oo - | Causative organism® | p,j1y gose Duration|Clinical| Side
No. | Age | Sex (kg) Diagnosis | Underlying disease |Pyuria wpecies count |(mg X time) Route (days) |effects | effects
# | Kiebsiella prneumonize( #f)| 10°
11 [ 80 | M [37.5 UTI Cerebral vascular disease 250% 2 p.o. 6 good (=)
5~6 |Enterococcus sp.(a few) <10®
W | Peudomonas aeruginosa( W) | 10°
12 | 87 | F | 42 UTI Cerebral vascular disease 500X 2 p.o. 8 good | (—)
| Peudomonas ceruginosa(H) | 10°
Serratia marcescens (#ft ) 10
H# Pseudomonas aeruginosa( 1)
137 | M| 28 UTI Lung cancer 250% 2 p.o. 3 poor (=)
H | Serratia marcescens( ’-w )| 108
Pseudomonas aeruginosa( | )
. H# | Enterococcus sp.(#) 108
14 73 F 37 UTI Cerebral vascular disease 250 2 p.o. 5 good (=)
+ Enterococcus sp.( #f ) 10°
+ Escherichia coli () 108
15 | 76 F 24 UTI Diabetes melitus 250X 2 p.o. 5 good (=)
+ Citrobacter freundii(+) | <10°
# not detected
16 | 95| F | 40 UTI Heart failure = = — | 250x 2 p.o. 5 good | (—)
4 | Poeudomonas aenuginosa( ) | 108
17 | 82 F 46 UTI Parkinson’s disease | —— 250 2 p.o. 5 good (—)
Pseudomonas aeruginosa(+) 3
# | Buterococris Jaecalss (+) <10
W | Escherichia coli ( ) 10¢
18|88 | M| 27 UTI Cerebral vascular di 250 2 p.o. 5 excellent| (—)
+ (=)
W |Escherichia coli #) 100
Klebstella oxytoca (i)
19 (9 | F | 39 UTI Fracture of lumbar bone| ™ | ——— | ——| 250%x 2 p-o. 6 good | (-)
5~6 =)
B . Escherichia coli (#)
20 | 97 | M | 35 [Bacteremia Heart failure — | 250x2 | po. 4 |unknown| (—)
(UTD =)
. Streptococcus sanguis 11( 1 )
21| 77 | F | a6 [BaCteremia  piapetes mellitus = —| 250x3 | po | 8 | fair | ()

* before treatment

UTI : urinary tract infection,
after treatment
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Table 2. Bacteriological response to cefetamet pivoxil
No. of strains Eradicated Decreased Persisted Replaced

Streptococcus pneumoniae 1 1
Streptococcus sanguis 11 1 1
Enterococcus sp. 1 1
Haemophilus influenzae 1 1
Escherichia coli 4 3 1
Klebsiella pneumoniae 3 1 2
Klebsiella oxytoca 1 1
Serratia marcescens 2 2
Pseudomonas aeruginosa 5 1 4

Total 19 8 1 7 3

Table 3. MICs of cefetamet against clinical isolates (10° cells/ml)

1.56 | 3.13 | 6.25 | 12.5 25 50 2100

<0.2 | 0.39
Streptococcus pneumoniae 1
Streptococcus sanguis 11 1
Enterococcus sp.
Haemophilus influenzae 1
Escherichia coli 2
Klebsiella pneumoniae 1 1

Serratia marcescens
Pseudomonas aeruginosa

BRIRRZEMERE S & L T BUN, Creatinine » 8 (£
#1 4), GOT, GPT, Al-P, y-GTP » -8 (fFEH
13), R¥EMYE () 8), REAMMY (ER 11), R~
ot /=7 B (GEF 21) 7 & 1BlicALnlzhs,
BETHETH - 2 RKE, REAZBRE, TN EH
5L EE TR 72,

CEMT 3 Streptococcus pnewmoniae, Streptoco-

ccus pyogenes, Streptococcus agalactiae s & D7 F L

M B % b I Haemophilus influenzae, Escheri-
chia coli, Klebsiella pnewmoniae, Proteus mirabi-

lis, Branhamella catarrhalis 70 ¥ O 75 LEMHHEIC
TBLVIE N 2 RTY,
EWEIC BT B IR SRS TIE S, preumoniae,

Staphylococcus aureus, H. influenzae, K. pneumo-

niae, P. aeruginosa »*E B 5 KELHELEZ S
0N, BICHAPREME TS preumoniae & H.
influenzae %*, Be W B fE M % Tz S. aureus, K.
pneumoniae, P. aeruginosa »EELEREEEZ 5
NTwBd —F, REERBYAE TIIBRMEN R RSSE
%L, BRREELTE. coli DhisdbESITA%
<, b - T Proteus sp., Serratia sp., Enterobac-
ter sp., Pseudomonas sp. 7t ¥H %\,

4AE, Bar@NRE L EBHE 21 612258 m
FREE%REEZIILOLTI2EMEBZREL, KLU
EXBLENDRKETH -7, BREREENEFEEITLH
PEELCLHPEETH 120, TOKEERICBY

T 8%NEREIBLN, FEL ) 2HETHY,
AN 7T L, BEEICNT 2MEN KL
BREEZ LbND, HEEMZRTIR, 77 2BHEE
T % S. pneumoniae, Streptococcus sanguis 114 1
¥RE, 77 LEHETH B H influenzae 1 ¥, E.
coli 4 ¥, K. pneumoniae 3 ¥k, Klebsiella oxytoca 1
BRIZTXTRBE SN, in vitro 12812 MICEE—
BLEEIRON, BREEERBL2LDEER
bz, FRRGHICHBALL, H20i3RE%LE
L 22 # 3 Enterococcus sp, C. freundii, S. mar-
cescens, P. aeruginosa %t ¥ T, TN 5IZIZEFINH
BhRA TS EEZ bz,

Ul, E@EB2FOEBELNRE LT, BRY
ARhEE 85% N B #E» B L0, CEMT-Pl nE#EIC
N B AN, REMHITRBE NI,
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CLINICAL STUDIES OF CEFETAMET PIVOXIL
IN ELDERLY PATIENTS

K azuuioe Y amamoro*, Satoru Apachi, Kanzo Suzuki, Tosuivuki Y amamoro
Department of Internal Medicine, Nagoya—-shi Koseiin Geriatric Hospital
2-1501, Sekobo, Meito—ku, Nagoya—shi 465, Japan
*First Department of Internal Medicine, School of Medicine, Nagoya City University

We investigated the efficacy and safety of cefetamet pivoxil (CEMT-PI) in 21 elderly
patients . 10 with respiratory tract infection, 9 with urinary tract infection and 2 with bacteremia.
Excluding one patient whose response was not assessable, clinical response was excellent in 2 ,
good in 15, fair in 1 and poor in 2, giving an efficacy rate of 85%. Bacteriological assessment
produced the following results : one strain each of Streptococcus prneumoniae, Streptococcus sanguis
11 , Haemophilus influenzae, and Klebsiella oxytoca were eradicated. Of four strains of Escherichia
coli, three were eradicated and one replaced by Citrobacter freundii. Of three strains of Klebsiella
pneumoniae, one was eradicated and the other two replaced by Enterococcus sp and Pseudomonas
aeruginosa, respectively. No adverse reactions were observed. With regard to abnormal laboratory
findings, increased GOT, GPT, Al-P, y—GTP and, increased BUN, creatinine and positive in
urobilinogen and positive in glucose and positive in protein in urine were noted in one case each.
Excluding positive in glucose and positive in protein in urine, each episode subsided after with-
drawal of CEMT-PI. We consider, given the above clinical results, CEMT-PI to be a useful
antibiotic for elderly patients with infectious diseases.



