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Table 1-1. Comparative in vitro activity of cefpirome, imipenem, ceftazidime, cefuzonam, and ceftizoxime
against clinical isolates
Organism MIC (ug/ml)
(no. tested) Range 50% 90%
cefpirome 0.2~3.13 0.78 1.56
S. aureus imipenem/cilastatin 0.025~0.39 0.1 0.2
(MSSA) ceftazidime 6.25~50 6.25 50
(21) cefuzonam 0.39~6.25 0.78 3.13
ceftizoxime 0.39~50 6.25 >50
cefpirome 50 ~ >50 >50 >50
S. aureus imipenem/cilastatin 12.5~ >50 50 >50
(MRSA) ceftazidime >50 >50 >50
(20) cefuzonam >50 >50 >50
ceftizoxime >50 >50 > 50
cefpirome 0.025~0.2 0.025 0.2
S. preumoniae imipenem/cilastatin 0.025 0.025 0.025
: @5) ceftazidime 0.1-3.13 0.2 3.13
cefuzonam 0.025~0.1 0.025 0.1
ceftizoxime 0.025~0.78 0.05 0.39
cefpirome 3.13~25 6.25 12.5
E. faecalis imipeqem/cilastatin 0.78~3.13 1.56 1.56
: @2) ceftazidime >50 >50 >50
cefuzonam 6.25~ >50 25 50
ceftizoxime 25~ >50 >50 >50
cefpirome 0.025~0.78 0.05 0.1
H. influenzae inﬁper}em/cilastatin 0.39~1.56 0.78 1.56
’ ©24) ceftazidime 0.025~0.2 0.1 0.1
cefuzonam 0.025 0.025 0.025
ceftizoxime 0.025~0.1 0.025 0.05
cefpirome 0.025~1.56 0.1 1.56
B. catarrhalis imiper}e'm/cilastatin 0.025~0.39 0.025 0.2
an ceftazidime 0.025~1.56 0.025 0.39
cefuzonam 0.025~1.56 0.1 0.78
ceftizoxime 0.025~0.39 0.025 0.2
cefpirome 0.025~0.05 0.025 0.05
E. coli imjper?e‘m/cilastatin 0.1~0.78 0.1 0.2
©2) ceftazidime 0.025~0.2 0.1 0.2
cefuzonam 0.025~0.1 0.05 0.1
ceftizoxime 0.025~0.1 0.025 0.05
cefpirome 0.025~0.5 0.025 0.05
K. preumoniae inﬁpeqerrl/cilastatin 0.1-0.78 0.2 0.39
@5) ceftazidime 0.05~0.39 0.1 0.2
cefuzonam 0.025~0.2 0.05 0.1
ceftizoxime 0.025~0.2 0.025 0.5
cefpirome 0.025~6.25 0.2 6.25
E. cloacae imjper}e.m/cilastatin 0.1~12.5 0.39 6.25
@1) ceftazidime 0.1~>50 1.56 >50
cefuzonam 0.05~ >50 1.56 50
ceftizoxime 0.025~ >50 0.78 50
cefpirome 0.025~6.25 0.05 3.13
C. freundii imiper.xe.m/cilastatin 0.1~0.78 0.39 0.39
20) ceftazidime 0.025~50 0.2 50
cefuzonam 0.025~25 0.1 25
ceftizoxime 0.025~25 0.1 25
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Table 1-2. Comparative in vitro activity of cefpirome, imipenem, ceftazidime, cefuzonam, and ceftizoxime
against clinical isolates
Organism MIC (ug/ml)
(no. tested) Range 50% 90%
cefpirome 0.025~0.1 0.05 0.1
P. mirabili imipenem/cilastatin 0.2~3.13 0.39 3.13
~ '";6“) s ceftazidime 0.025~0.1 0.05 0.05
( cefuzonam 0.025~0.1 0.025 0.05
ceftizoxime 0.025~0.5 0.025 0.05
cafpirome 0.025~0.2 0.05 0.1
S . imipenem/cilastatin 0.2~1.56 0.39 0.78
: ""(’2’2‘;“ s ceftazidime 0.05~0.39 0.2 0.39
cefuzonam 0.025~0.78 0.2 0.39
ceftizoxime 0.025~0.39 0.1 0.39
cafpirome 1.56 ~ >50 12.5 50
P . imipenem/cilastatin 0.78 ~ 50 1.56 25
: ”e(';g‘”"s" ceftazidime 1.56 ~ >50 1.56 50
cefuzonam 12.5~ >50 25 >50
ceftizoxime 12.5~ >50 25 >50
cafpirome 0.2~>50 1.56 >50
A cal . imipenem/cilastatin 0.1~1.56 0.39 0.78
- gz“)“ cus ceftazidime 0.78~50 1.56 50
cefuzonam 6.25~ >50 12.5 >50
ceftizoxime 0.78 ~ >50 3.13 >50
Table 2. Clinical results of cefpirome
Diagnosis Treatment Isotated organisms*
Age | Antibiotic Bacterio| _ .
Case BW Clinical | Side-
()] underlying | Seventy | given |Route | gose dura- | total logical
i (kg) dxsea‘se & before gx/day| tion |dose (g) species count| MIC | ocy efficacy | effects
complication
pneumonia S aureus 3+
63 . di-
Ul |50 [eheomc moderate| (-) | di | 1x2 | 9 | 16 - ::ﬂ; good
bronchitis
chronic
” bronchitis S. preumonmae + .
2 445 moderate| (-) | di [ 1x2 | 9 | 17 2] good | TSH 1
M pulmonary cated
emphysema =)
chronic .
p B. catarrhalis | 2+ | 0.78 eosino-
bronchitis ..
78 . eradi- philia
3 M 50 | pulmonary moderate| (-) di. | 1x2 8 14 cated good [ NAG !
emphysema (-) Coombs
gastric cancer test (+)
chronic
i H. imfluenzae | 3+ |<0.05
bronchitis
80 . ) eradi- GPT t
4 M 50 oulmonary moderate| (-) d.i. 1x2 13 24 cated good NAG 1
emphysema i
th INH S. acidomimmus | 2
5 N 735 profer severe | RFP v 1x2 16 31 Lodmmme) * eradi- | ex- | GOTT
M B (-) cated |cellent | GPT t
chronic NF
6 | %7 [40.5) bronchitis mid | (=) |di | 1.2 ] 8| 16 ) good
F known
dermatomyosiyis
INH: isoniazid ~ RFP: rifampicin  EB: ethambutol ~ NF: normal flora | before treatment

after treatment
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Fig. 1. Sputum and serum levels of cefpirome after i.v.d. Fig. 2. Sputum and serum levels of cefpirome after i.v.d.
administration of 2.0 g in Case 4. administration of 2.0 g in Case 5.
Table 3. Laboratory findings
Case| | RBC | Hb |He|wBC Differential (%) Pits. |SGOT|S.GPT| AP | T-bi | BUN | S.Cr | NAG | TSH | T | T+ | o | ESR |Coms’
no. | [104/mm?| g/dl [% | /mm3 | paco |eos | neutro lympho |mono 10*/mm?| 1UN | UA | 1U/] [mg/dl | mg/di | mg/dl | U/l | uU/mi | ng/dl | ng/ml mm/h | test
) B| 465 |[14.1(42) 7800| 1 | 0 | 60 34 51 391 38 44 | 291 0.8] 13 0.9 5+ &
A| 517 [15.0)148] 6100) 0 |2 | 47 48 3] M9 129 38 | 182] 06| 15 1.0 1+ W
2 B| 382 ([12.1(40]12700] 0 | O | 89 2 9 | 192 16 14 | 116] 10| 15 08 | 228 48| 88.0| 85| 4+ (-)
Al 373 [12.1(39] 6400] 1 | 7 | 63 9 20 | 30.0 16 7T | 12| 04 10 08 1140 6.1 8.0| 80| 2+ 50 | (=)
3 B| 389 95034 (12100 1 |1 81 10 7| 49.0 18 14 2100 0.5 17 09| 47| 1990|116 3+| 8 [(-)
Al 377 9.0(33] 6500( 0 | 8 | 51 2 6 | 48.2 16 15 164] 03| 12 0.8 {177 | 2.7 [103.01103 {0.5+ | 52 | (+)
' B| 462 |16.0|48]10200 179 | *22 *19 [*130f°14| *8 | *0.8 | *3.3 | 1.0 |*65.0] *5.9 | *5+ | *16 |'(-)
Al 506 |16.9(53[ 7600 1 | 4 | 61 24 10 | 23.2 K2} 48 163} 0.9 8 10 |125] 1.0 8.0f 101 | (=) 6|(-)
5 B| 491 [14.3(46]|11900| 0 | 0 | 72 12 14 | 55.7 13 44 590 0.7( 14 0.8 *2.3 |°85.5] *9.1 | 4+ | 110
A) 489 [13.9]47| 6700| 0 | 4 | 47 33 15 | 432 48 98 | 315 04| 12 0.4 *1.0 [*85.1( *9.5
6 B| 482 |13.7|46|10200|1 0 [0 | 78 17 51 138 14 28 111 0.5] 16 0.8 39
Al 516 [13.3|45| 67001 0 |1 51 42 5 8.7 17 28 115( 05| 17 0.8 4

B: before treatment  A: after treatment  *during treatment
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BASIC AND CLINICAL STUDIES ON CEFPIROME IN RESPIRATORY INFECTIONS

Hirosi Fukunara, Hikoaki Nakamura, Hikosni Kanesima, Yuer Irasu, Karsivosu Suimost, Keizo Kitsukawa,
Yosurteru Simiceno and Atsusii Saito
First Department of Internal Medicine, School of Medicine, University of the Ryukyus,
207 Uehara, Nishihara-cho, Nakagami-gun, Okinawa 903-01, Japan

Suinko Taira, Isamu Nakasone, Nosucnika Kusano and Serretsu Hokama
Central Clinical Laboratory, University of the Ryukyus Hospital

We performed basic and clinical studies on cefpirome (CPR), a new cephalosporin, with the following results.

1. Antimicrobial activity and concentrations in plasma and sputum.

The minimum inhibitory concentrations (MICs) of CPR against a total of 307 clinically isolated strains were measured and
compared with those of imipenem/cilastatin, ceftazidime, cefuzonam and ceftizoxime, using the MIC-2000 System (Dynatech
Laboratories).

CPR was more potent than ceftazidime, cefuzonam and ceftizoxime against Gram-positive bacteria, and than imipenem/
cilastatin against Gram-negative bacteria. CPR had wide antimicrobial activity against these clinically isolated strains except
methicillin-resistant Staphylococcus aureus.

In patients with chronic bronchitis given 2.0 g of CPR, the peak serum level of the drug was 84.2~91.0 xg/ml and the peak
sputum level 0.99~1.13 xg/ml.

2. Clinical efficacy

CPR (2 g/day) was given to four patients with acute exacerbation of chronic bronchitis, one with pneumonia. and one with
pyothorax, for 14—31 days. Clinical response was excellent in one and good in five patients, with an efficacy rate of 100%. No
side effects were observed, but in clinical laboratory tests, slight and transient abnormal findings were observed in four

patients.



