260

CHEMOTHERAPY
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taxime(CTX), ceftazidime(CAZ), cefoperazone(CPZ)% sfBa & L Tl L /2. EnterobactertZit LT
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MEFHRETE LT, 19851 H»51987F12H %
TIUHFHEELREHKFICAR LZBEDIRL D r#E S
7o Ba R 4 B ¥k 300 ¥k,  (Enterococcus faecalis 55 ¥k,

Escherichia coli 85 ¥k, Enterobacter 22 ¥k, Citrobacter
freundii 20 ¥k, Sematia marcescens 67 ¥k, Pseudomonas
aeruginosa 51#K)DMIC%, CTX, CAZ, CPZ% L
LCilllE L7

MICORIE 12, BRI LY S &R, &
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1. BEEnRat
CPR, CTX, CAZ, CPZOREH 5 #EBRI008KIZH T 5
Vi H % Table LIZiRT o E. faecalis 558234 HCPROD
MICs01325 pg/ml, MICo0i250 pg/ml & LB BV iR %
FlLte CPZEWB L TRV LIFTI S0
HERL, CTX, CAZL NV L (I L T 7,

E. coli 85424 L Tid, CPR, CTX® MICwi30.1
pg/ml, CAZOMIC130.2 pg/ml, CPZOMICuw it 1.56
w/miThH, 4FE SBOPIER N &R LA, CPRO
WEDA R WA 72,

Enterobacter 22 (& L TiL, CPROMIC123.13
pg/ml, MICaotd 25 i/ mI TN & W I THEH, CAZ
DMICs042 25 pg/ml, MICo0i2200 yg/ml T, CTX, CPZ
DIHINEE S DTH - 12,

C. freundii 20 Bk (2 2F L T id, CPR D MICwo b2 0.39
pg/ml, MIC 13156 4g/ml T, CTX @D MIC 3 1.56
ng/ml, MICwiX 100 .g/ml T -, 726 CAZDMICs0id
3.13 sg/ml, MICw 350 ;g/ml T, CPZ® MICaw i3 25
pg/ml, MICw0it >200 ,g/mliTdh Y, CPRAYL 4T
(AVAN

S. marcescens 67412 2f L Tid, CPRAOMICw120.78
pg/ml, MICootd 25 ,g/mlC, CAZOMICid1.56 pg/ml,
MICa0 13 200 ;8/mlTdh o 720 £ 72CTXDMICwI33.13
pg/ml, MICs0i2100 pg/mlC, CPZDOMICs0i2100 sig/ml,
MICooid >200 1g/mI T H, CPRA b EH, DT
CAZ, CTX, CPZOMATEH » 7=,

Table 1. Antibacterial activity of cefpirome and other cephalosporins

against clinical isolates

. MIC (pg/ml)
Organism Antibiotics
(no. of strains) range 50% 90%
cefpirome <0.13~>200 25 50
E. faecalis (55) cefotaxime 0.05~ >200 > 200 >200
' ceftazidime 0.39~ >200 >200 >200
cefoperazone 6.25~ >200 50 50
cefpirome 0.013~100 0.025 0.1
E. coli (85) cefotaxime 0.013~200 0.05 0.1
' ceftazidime 0.013~ >200 0.1 0.2
cefoperazone 0.013~ >200 0.2 1.56
cefpirome 0.025~50 0.78 25
S. marcescens (67) cefotaxime 0.025~ >200 3.13 100
‘ ceftazidime 0.1~ >200 1.56 200
cefoperazone 0.2~ >200 100 >200
cefpirome 12.5~ >200 50 100
P. . cefotaxime 25.0~ >200 200 >200
aenuginosa (51) ceftazidime 0.1~200 6.25 50
cefoperazone 0.1~ >200 50 200
cefpirome 0.05~ >200 3.13 25
Ent cefotaxime 0.39~ >200 50 >200
nierobacter (22) ceftazidime 0.2~200 25 200
cefoperazone 0.78~>200 100 >200
cefpirome <0.013~100 0.39 1.56
C. .. cefotaxime 0.1~100 1.56 100
reundii (20) ceftazidime 0.78~ >200 3.13 50
cefoperazone 0.2~ >200 25 >200

Inoculum size: 106 CFU/ml.
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P. aeruginosa 51 AU 3f L T, CPR D MIC:w 12 50
pug/ml, MICwiE100 .g/mIT, UK JIXCAZE DS Y,
CPZEIXZMNTH Y, CTXDMM YN LD TH»
A

2. BRIRMRR T

KR & e o 7B PE BUMEE DR B 1 R 8151 D L # 01 35t
INF % Table 2125 L, 416 % UTIE Zhif {0 18 ) 9
REBER (2570 F 7 BRI BD AL % Table 312,59, Hifluifeize
BIT, FOWRIZH T FAVRABEGCHLIM) A, T

SRHR B IR S (AR ) 200 Ty » 720 BB L 2150 T,

FONRIEH 7— 7 VA RIEG (B 0) 161, AWM
BICBGIE) 1B Tdh » 7co HMBBTIL LG, #H%3
B, 2B THY, WUEARKETIHHIG, Eo16
Td o1 3 7:Table 41ZUTIY %hFflli 8 125 > T4
PEBHEVE K B I8 i DR TR IR A TR L - b D TH L
A5, MKASERALL 726 DA 16(13%), #V L7140
P4ABI(50%), AL A3BN(37%)T, MEIRABRMILL
726 DH4H1(50%), WL LD H(13%), F
LA3BI(37%)T, REHHEIL3% THST:,
FiGlRHE Tid, E181(13%), £i5h4#(50%),

Table 2. Clinical summary of complicated UTI cases treated with cefpirome

Sex| Diagnosis Treatment Bacteriuria® Evaluation**
Case Age > Catheter | UTI —IPyuria® Side- Remark
J
no. @) Uf;?:;)::ﬂ (route) |group (:/(;;i,) route dg:;ls(;n species  |count{ MIC | UTI | Dr. |effects
Cccp + # |S. marcescens| 107 |>400
1 M e | ephro- | G-1| 2.0 |di| 5 poor | fair | - | -
42 stone | stomy) + |S. marcescens| 107
CCC # |P. aeruginosa| 107 [12.5
2 [ o | rena - |c4| 10 [di]| s moder- |excel-| - | -
cancer + - 0 ate | lent
" ccc # |S. marcescens| 10° | 100
3 45 bladder - G-4 2.0 d.i. 5 moder- good - -
" _ 0
tumor ate
CCP S. epidermidis| 10°
M + ) S. marcescens| 10° [>100
4 33 | ureteral (nephro- [ G-5| 2.0 |d.i. 5 | fair N _
stone | Stomy) + |S. marcescens| 10° poo
M cce + # |P. aeruginosa| 10* |6.25
5 | (uethra- | G-1| 2.0 |di.| 5 oder-| good | - | -
prostatic N ‘ . moder-| g
76 cancer | indwelling) + | Candida sp. | 10* ate
E. faecalis | 107 |6.25
CccC .
Y ol 20 lail s * | B |10 |02
: - - . i
84 | Prostatic moder-| good | - -
cancer * - 0 ate
M CcCcp + +* K. oxytoca | 10°
7 63 ureteral (nephro- G-1 2.0 d.i. 5 excel- good -
stone stomy) - - 0 lent
M CCP + # | Serratia sp. | 10° |>400)
8 teral | (mephro- [ G-1| 2.0 |d.i 5 or cl - -
4 ures(i:)ne stomy) # | Serratia sp. | 107 poor | e

CCC: chronic complicated cystitis ~ CCP: chronic complicated pyelonephritis
Dr.: Dr’s evaluation

** UTI: criteria of the Japanese UTI Commitee

. _before treatment
after treatment
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poA2E(25%), EHIBI(13%)T, EHEKHER
LAEREILEI% TH 57

AF OMEF R R & WA Table 512K, 104k
RERE SN b, P.aeruginosa 28, E.coli 14, S.
epidermidis 14k, E. faecalis 1¥K, Klebsiella oxytoca 1112
+NTHEL, S marcescens IBRPIBRAHA L 72, L
v LSerratia sp. 1BRIZTFREL, BREIERIZT0% &\ ) niik
Thotlzo T BP. aeruginosa DT M S NI 1HEBNIS, &
#l1% 5 HCandida sp. ~DEHEZAAERDH G,

3. &feH

ARG B L2 Bt EmEIERH R (RO bl
Poto BERREIZBWVT, HEHITIIHMERE(8400
~13200/mm*), M/MR(13.6—+48.9X 10"/ mm") DY %

% %, AI-P (1.9 — 82Blu/l), r GTP (23 —
78mU/ml), LAP(187—431mU/m)® L ¥.H¢H 6,7z,
AR CHRIOA B BRI o 72h% 'TMLER
¥11800/mm?, MMi/IM56.6X10"/mm', AL-P 5.2Blu/l,
¥ -GTP 48mU/ml, LAP 317mU/ml& 7 -GTP %\ T
KRBT dH o 7. F 724E 66 TIdGOT (18—
34mU/ml), GPT(32—52mU/m) it {2 $EHE 0> L 53 A%i2
HoHN, Zo2lE L, KEOLGH &I KT O
MBS BT E BRI ON e T, ThH
528U il & N7 BRI AR A SRR (X IR L & DB AT
FE 2L, BRNC K BulfgtEATR S s,
m * 3
FLOWIESHE 7 LK THAHCPRIZY T LHtE, BA

Table 3. Overall clinical efficacy of cefpirome in complicated
UTI classified by type of infection

No. of Overall
Group cases (%) Excellent Moderate Poor efficacy rate (%)
G-1 4(66.7) 1 1 2 2 ( 50.0)
‘ G-2 ( ) ( )
Single G-3 «C ) «C )
infection G4 2 ( 33.3) 2 2 (100.0)
sub-total 6 (100.0) 1 3 2 4 ( 66.7)
) G-5 1 ( 50.0) 1 0(C 0)
Mixed G-6 1 ( 50.0) 1 1(100 )
infection
sub-total 2 (100.0) 1 1 1( 50.0)
Total 8 (100.0) 1 4 3 5( 62.5)
Table 4. Overall clinical efficacy of cefpirome in complicated UTI
Pyunia Efficacy on
Bacteriuria Cleared Decreased Unchanged bacteriuria (%)
Eliminated 1 2 4 ( 50.0)
Decreased ( )
Replaced 1 1(12.5)
Unchanged 2 1 3(37.5)
Efficacy in case total
pyuria (%) 1(12.5 4 (50.0) 337.5) 8 (100.0)
L ﬂ Excellent 1(12.5) overall
efficacy
L | Moderate 4 (50.0) cate ()
L ] Poor 3(37.5) 5/8 (62.5)
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Table 5. Bactriological response to cefpirome in complicated UTI
Isolates No. of strains Eradicated (%) Persisted®
S. epidermidis 1 1 (100.0) 0
E. faecalis 1 1 (100.0) 0
E. coli 1 1 (100.0) 0
K. oxytoca 1 1 (100.0) 0
S. marcescens 3 1(33.3) 2
Serratia sp. 1 0( — ) 1
P. aeruginosa 2 2 (100.0) 0
Total 10 7 ( 70.0%) 3

* regardless of bacterial count

PR ISRVIAR N 2 2L ST b, £ /2E. faecalis
WA LT ORI ILRIEREEZ R L, P acruginosallxy L
T b VAR P E FH D3V rcefoperazone & [ 55 DL /1 %
T EHmE SR TS, A HIEREMRET & L TRIK
DRI T AMICENE L, MoFEHEE7 = 44
CTX, CAZ, CPZEDH¥ %1% o720 CPRIZE. colill
3 LTCTX, CAZ, CPZLEHDEBRETHET ML
L, % 7CE. faecalis, Enterobacter, C. freundii, S. marces-
censtI L T3 03NS HB L T, ERHEN &R
L 720 P.acruginosalZxt L CIXZ DI TIILCAZE D %
N, CPZLRBIEETH » 70 BIKBITOMEFHITRT
3, 10K EERE S N9 b, P aeruginosa 28k, E.
coli 1¥k, S.epidermidis 1%k, E. faecalis 1%k, K. oxytoca
TBRIRTRTIHE L, EREMEET L BT AH8(TH-
72h%, S. marcescens 12D\ TIZ3RRFIERISIASH AL,
Serratia sp. 1BkiZfide L7z

MR PR GAE L 22t L TARA 225 L7284 HIICD
W, UTIEEZDFFEEER ISR E Z 175 72

LR, BB, Aohabl, BH3G, LEAEBHEEINL,

LUHETIT MO EIMA L 7 2 2K & FHRE DR
TH-757 EHFIGIIHEEZEESHTHY, 20
9 HD2HNCS. marcescensh®, 15112 Serratia sp. AT S
h, FRESHOFR L. COBEDPIHEIIREE
1234 L TPNL % HifT iR B AR B S h T 2 BHRIER T
HN, MICHLATLMRMMETE LD o7, $24
BIFEBI2 & 0 708 S NL7-P. aeruginosa, JEFI6 L 538 &
NT:E. faecalis EE. coli DIREBERAI M L TARANIATHHT
Hoto

LLE & ) AHIIP. aeruginosa RE. faecalis* & LR AR
FASH L COHMMEERL, BHMREEGAE (2 LAT
HThorLEZOLNI, BMEMEHWERIREBIZED S
Nhh oo, BREREBOREL201II2ZH5HESH
HEBI 2 SR THRETALESH b LB bhT,
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BASIC AND CLINICAL STUDIES ON CEFPIROME IN URINARY TRACT INFFECTIONS

Suicenor Takamizawa, Suotchi ONopera, Hikosti Kivota, Hirokazu Goro, Motosm Kawanara, Hikosin Iearashin,
Katsunisa Envo, Takanoe Hosose and Tovout Macnipa
Department of Urology, School of Medicine, Jikei University,
3-25-8 Nishishinbashi, Minato-ku, Tokyo 105, Japan

Cefpirome (CPR), a new injectable cephalosporin antibiotic, was studied for its antibacterial activity against 300 clinical
isolates. Clinical efficacy was also investigated in patients with complicated urinary tract infections.

Antibacterial activity

The MICs of CPR were evaluated in comparison with those of CTX, CAZ and CPZ. Against Enterococcus faecalis, Enterobacter
spp., Citrobacter freundii and Servatia marcescens, CPR was the strongest of the drugs tested. Against Eschenchia coli, all four
drugs were equally effective. CPR was lower than CAZ and equal to CPZ against Pseudomonas aeruginosa.

Clinical effect

We evaluated the clinical efficacy of CPR in eight patients with complicated urinary tract infections for 5 days at a daily
dose of 1.0 g or 2.0 g by intravenous drip infusion. The overall clinical efficacy was excellent in 1 patient out of 8, good in 4,
and poor in 3, with an efficacy rate of 62.5%. In laboratory findings, elevations of WBC, platelets, Al-P, y-GTP and LAP were

noted in one case, and S-GOT and S-GPT in another. No side effects were observed.



