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Table 1. Plasma and sputum levels of cefpirome after administration of 1 g

Plasma concentration

Sputum concentration (ug/ml)
No. 1:‘5)6 Sex | Diagnosis (ug/ml)
Oh |05h|2h | 6h |0~1h[1~2h|(2~3h|[3~4h|4~5h|5~6h]|6~7h
1 |62 F DPB 549 | 285|154 | 4.34| 0.91 0.94 1.07 0.95 0.99 1.01
2 | 74 F |bronchiectasis | 93.4*| 54.4 | 30.7 | 10.6 1.57 1.86 1.81 0.58

DPB: diffuse panbronchiolitis  *: 5 minutes after administration
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Fig. 1. Plasma and sputum levels of cefpirome
after i.v.d. administration of 1 g of the
drug (Case 1).
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Fig. 2. Plasma and sputum levels of cefpirome
after i.v. administration of 1 g of the drug
(Case 2).
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Table 2. Clinical summary
) ) Dosage - ,
No Age Sex Diagnosis Underlying disease Causative organisms [—— - Clinical Side-
1y gn ying (before) - (after) daily .dose duration | total dose | .5q4 y effects
(g  times) | (days) (®)
117 | F pneumonia - fm)a Zr(ezs) 1x2 13 26 excellent | eosinophilia
2163 M pheumonia - ND 1x2 7 14 excellent (=)
313 |F pneumonia - fk){m‘t‘s) 1x2 13 25 excellent (=)
4|74 | F bronchiectasis chronic hepatitis P'(ie)'z"g(':“;m 1x2 10 20 poor (=)
515 | M bronchiectasis old tuberculosis ND 1x2 10 18 good NAG 1t
chronic bronchitis H. influenzae .
6169 M (acute exacerbation) - (+)=(=) 1x2 13 % excellent )
secondary infection .
7|67 (M with chronic old tuberculosis NF 1x2 12 24 good (=)
. . emphysema
respiratory disease
secondary infection . .
gl 7| M with chronic chronic pulmonary P. vulgans 1x2 13 25 good feeling of
) . emphysema (#)—= (=) warmth
respiratory disease
secondary infection .
9|6 | M with chronic rheumatoid lung H d’;’f‘fﬁ’)’” 1x2 12 23 good =)
respiratory disease
bronchiectasis H. influenzae
10|62 | F DPB diabetes melitus #)=(-) 12 | 1 28 | good | ()
chronic paranasal P. aeruginosa
sinusitis (#)=(+)
DPB: diffuse panbronchiolitis ~ ND: not done  NF: normal flora
Table 3. Laboratory findings before and after treatment with cefpirome
Case RBC Hb | Ht | WBC | Eosino | Plts. | GOT | GTP | Al-P | ¥-GTP | S-Cr BUN | NAG
no. (x 10% | (g/dD) | (%) [(/mm®)| (%) | (x10% | AU) | AU) (IU) | (mU/mi) | (mg/dD) | (mg/dD) | (U/D)
1 B| 39 12.3 | 38 | 13900 — 26.9 75 40 12.2* 131 0.8 15.0 | 34.0
A 392 12.1 | 37 4100 22 35.8 32 11 15.3 134 0.7 15.3 7.1
2 B 557 154 | 48 | 11400 0 24.7 11 12 7.9* 31 1.0 12.8 —
A 511 14.0 | 45 5900 1 28.8 15 22 10.4 18 1.1 18.1 —
3 B | 423 11.6 | 37 | 10400 - 35.9 12 10 | — — 0.6 13.6 —
A | 428 12.3 | 37 | 9200 8 41.2 15 13 | 145 139 0.5 11.2 -
4 B| 332 9.1 | 28 | 4200 1 8.6 13 7 77 47 1.2 20 10.5
A| 329 8.8 | 28 | 3500 0 8.6 14 5 80 30 1.2 16 243
5 B | 548 16.9 | 52 5100 1 15.8 28 17 | 107 22 — 13.7 25
A 549 16.9 | 52 4500 2 234 28 17 | 107 22 1.0 13.7 | 124
6 B | 420 13.6 | 42 | 10900 0 29.6 19 10 | 190 14 1.1 249 | 338
A| 399 12.3 | 38 | 4900 4 42.5 15 14 | 145 12 0.7 16.8 5.3
7 B| 327 11.6 | 37 | 12100 0 29.1 25 10 7.9* 48 1.1 220 | 254
A 316 10.1 | 34 5900 0 42.7 24 11 9.9 33 1.0 25.1 14.2
8 B 495 16.0 | 50 5100 2 1.9 24 9 6.7 12 1.5 243 3.0
A 470 14.6 | 48 5200 3 12.9 22 10 6.3 11 1.5 24.7 3.9
9 B 551 12.5 | 41 | 10800 0 42.9 16 12 | 279 20 0.7 11.6 5.8
A 515 11.3 | 38 6000 4 321 16 10 [ 193 18 — 14.0 3.8
10 B 401 12.8 | 38 7400 7 26.2 24 26 {121 16 0.7 10 —
A 402 12.8 | 38 5600 6 21.8 24 19 | 123 16 0.7 13 —
B: before A: after * KA
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We determined sputum levels and performed a clinical study on cefpirome (CPR), a new cephalosporin antibiotic, to

investigate the drug's clinical application in respiratory tract infections.

The sputum level after intravenous administration of 1 g CPR was 1.86 uxg/ml after 2 h in one case, and 1.07 pg/ml after 3

h in another. Sputum transfer of CPR therefore proved satisfactory.

In a clinical study, 10 patients with respiratory tract infections were treated with CPR. The efficacy rate was 90.0%

(9/10). Bacteriologically, 3 isolated strains of Haemophilus influenzae, 2 of Staphylococcus aureus and 1 of Proteus vulgaris were

eradicated, but 2 strains of Pseudomonas aeruginosa persisted.

As to side-effects, a slight feeling of warmth was observed in one patient. Abnormal laboratory findings were observed in

two cases, but were transient.
From the above results, we consider CPR to be a useful antibiotic in respiratory tract infections.



