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Table 1 Clinical response

to cefpirome in RTI

Age (¥) N N Daily dose | Organism isolated | Clinical
No. Diagnosis Underlying diseas X ide-
Sex en ying ¢ and duration | pefore | after | efficacy Side-effects
1 52 M | pneumonia old tbe, chronic hepatitis | 1 gx2 x 11 NF NF | excellent (=)
2 80 M | pneumonia old tbc. 1 gx2x15 [ S. pyogenes | (—) | good (-
3 81 F | chronic bronchitis | asthma, irritable colon 1gx2x7 NF NF | good vertigq .
abdominal pain

RTI: respiratory tract infection NF: normal flora  tbc: tuberculosis

Table 2. Laboratory findings before and after administration of cefpirome

Case . ESR RBC Plts. Eosino. | GOT GPT Al-p
no. | Time | WBC | CRP | 60 mim) | (x109 | (x109 | @ | (=30) | (=30) | (~17) | BUN | SO
1 before 4400 | 3+ 63 482 36.6 0 59 7% 699 11.0 | 0.9
after 5600 — 2 512 24.6 1 46 63 260 116 | 0.8
9 before | 10600 4-+ 53 415 29.6 3 13 7 117 14.5 1.0
after 7000 — 11 395 24.3 3 18 19 114 13.8 1.0
3 before 5900 | 2+ 30 391 36.0 0 13 9 118 19.0 0.8
after 4700 — 9 380 36.7 0 17 14 94 96 | 0.8
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CLINICAL EXAMINATION OF CEFPIROME IN RESPIRATORY TRACT INFECTIONS

Izumi HavAsHI
Department of Internal Medicine, Cancer Institute Hospital,
1-37-1 Kamiikebukuro, Toshima-ku, Tokyo 170, Japan

We performed a clinical evaluation of cefpirome (CPR), a new cephem, in three patients with respiratory tract infection: a
52 year-old male, an 80 year-old male and a 81 year-old female.

CPR was given intravenously by drip infusion in daily doses of 2 g in two divided portions.

The duration of administration was 7—15 days. A strain of Streplococcus pyogenes identified from the sputum was
eradicated. All three patients were cured: response was excellent in one and good in two cases.

Vertigo and abdominal pain were noted in one case.



