VOL.39 S-1

Cefpirome D BIK M) B i) 547

Cefpirome DB AR Yesfii 12 443 2 BRI o 4% i

e - =il

S I

I - BB - /Ly
AH KBRS~ Fl

Lt 7 o 2R W cefpirome (CPR) I 2 oy | MY DKM RO F 1T, T

DERERT,

iR6BY, SBLAMARLIB, O°F APHRMISE L2160, MM RO BYERIES I H1IZCPR 11

~2g, 1H2[BEAMEL 7,

BRARRDRL, ERIBY, ATH56U, M2, WEAREIGITH 72,
RIERIBIC b b hore, $LMNRE L, WRRIRINE % 181ICAD 70, BETHD,

FTAHLMIERIL,

BUEIS D, RENIOPUR SRS L0 L CHRIGIAER E B2 bR, #0501 5

bokALNTI,

Key words : Cefpirome, BEAROURRET, WF-AR 23 3 BeAE

Cefpirome (CPR) i, 7L {Z aminothiazolyl &, 3{f I
cyclopentenopyridine( * H 4+ 2 HMEFHA L 7 4 %
MEMATH D, FEIL, HEOE=HXDLT7 L L5
MAMBR L, 77 LK, 77 ABRHEIIHLT
WOMEEE R L, $FIZStaphylococcus aureus it LT
BMOMBENEEL TS,

FE LI, SOIRF O 2R BAE (23 5 BEARLHF
KDOWTHKRHTAMERE-DT, FORKLYHRET S,

MU, BERKFEFELE -NEHI AR L Bit4ap),
KHSPIDEIFITH Y, EMIZISEH,H8IKTH 572,
EBFIOPRE, Mkedl, [EIMEIB, UFAHRR
MRELRIF, BUHAEXROSHMEIFNTH D,
REBRAE LM KA 1E2g% 1 H2[0 T 5 LASHL, 1
Bl1g®1B2ETHH, H5HETEOLBHIERICT
otz X5 MMIISALSI3ATH Y, BIX5EII9
»H25gTH -7,

FRRAEK, PTROFMIZH 7 - Tid, IR, HBIE
BEZOMK, AMmEkE, Mmit, CRP¥#IE L,

R, Bk, AmrkM%, mit, CRPEHD I L,
WINAIHBULEEETALOR MR E L, £
N/ FEFNILIBITH 5 7-(Table 1, 2),

FEBI © REXISRIEICA &% 60 LABRRE (DB
LTV BAER], Rk, WK, WEEAWLIH LIERIKEEL
KTAR L, AAIIXSG28BICML, REETEIC
2, Eo%, MEK, HIMIKEEB L OCRPOZEHNB LN,
EPLHES NI,

FEBI2 - iR TABRDES, AR +6BMixE L1

A%, BORIIRERE L, X#I%, BMIkKE L OCRPH 2T
AET, #HHLHE SN,

FEGI3 D 'E AMIAMRE LR TABRDIES, RH%
530 BICHBREENKEX R LN, 5HBIIIBHEIL
Mo KEL, 7THBICEEBONEL L UXKRED
HEVRONEIEHES N,

fEGI4 | WK, Ek, BMAWBIL, XBICTEREN
BOONTIID, MREBHMESNARE L, AFIRS6
HBIZ#2 L, 7THBICTEMHEL, 8HHBIZCRPD
EELB LUXBRIEOUEVHON, AEHESINT,

FEBIS | MK, WEIE, BEAAHBL, XBICTREX
g & B SN AR LIES], FAKS5 28 BIoRaL,
JHBEICMWOMEE, 4HBICHEEIHEL, RE5ET
BEIZI2, CRPB L UXKREDHENMBON, HHEHNE
SN, ERMIZKlebsiella oxytoca & HETE STz,

FEBI6 © Rz is CTABT L7HER], A#Ix5 6B BIZM
L, THEICERERIWEL, 9H BIZEEEAHKA L,
TG TRIZIZCRPOEFHL B & OXREDEE b
BONEHEHE SN K oxytoca$EERE & WE &
7z,

FEGI7 | LMK, WEIR, REAHBL, XBREICTERE
RO ON20, MREZH SN, ZOEKTREEEH
Heom L7722 ABE L7IER], AR5 3H B 120 R #
3ee# L, 4B BICIAME, 60 BIZRIBEROLEIE
Lz, SR TEIZIZAMIKE S & UCRPOEFH{LA
Bon, L HE SN, £ RE L Haemophilus in-
fluenzae & HETE S 1LTZ,

* 7181 =MHiHII6-20-2



548 CHEMOTHERAPY FEB. 1991

Table 1. Clinical efficacy of cefpirome

Case | Age N Underlying disease | Isolated Dosage . Sputum | Cou Chest | Clinical | Side-
no. | (y) Sex Diagnosis & complication organism | (g x times x days) Fever | Sputum o X-ray | efficacy |effects
bronchiectasis
B . . NF 38.2 P 2+ not
i . llent | (—
1 A M pneumonia  |chronic ren:?] failure NF 1gx2x6.5 6.2 M + | improved exce =)
heart failure
B . old pulmonary ND 38.0 | ND + not rl e
2| 87| F | preumonia tuberculosis ND Lex2x6 1 age | ND | + |improved| P )
B diffuse . NF 369 | PM 2+ .
. oved | good -
3 A 80 | F panbronchiolitis hypertension ND 1gx2x12.5 %8| M | impr g =)
B . NF 38.2 M + |
00d _
4 A 18| M pneumonia NF 1gx2x10 6.4 M + improved | g (=)
B . K. oxytoca 37.6 M + | ood .
5 A 88 | F |bronchopneumonia o) 2gx2x5 %7 | © _ | improved | g (=)
B . L K. osytoca 388 | PM + . .
6 A 8 | M pneumonia cirrhosis o) 1gx2x12 36.6 M _ improved | good (=)
B . H. influenzae 384 | PM + not ~
7 A 66 | M pneumonia ) 1gx2x9 %64 M + | improved good (=)
B mycoplasmal NF 39.4 M 2+ |. ; _
8 A an | F pneumonia NF 1gx2x10 36.2 M + improved o ()
old pulmonary
B . .. . NF 384 | PM + not
9 A 89 | F |chronic bronchitis tuberculosis . NF 1gx2x4.5 383 | PM + | improved poor (=)
pulmonary fibrosis
B: before  A: after  ND: not done  NF: normal flora  P: purulent ~ M: mucous  PM: mucopurulent
Table 2. Laboratory findings before and after cefpirome treatment
Case RBC Hb | Ht | WBC | Eosino | Platelets |[ESR CRP GOT |GPT | Al-P | T-Bit | BUN | S-Cr
no. | (x10*/mmd) | (g/d) | (%) | Umm3) | (%) |(x10*mm?) |1 h) (IU) | AU) | AU) | (mg/dl) | (mg/dl) | (mg/d])
1 B 382 10.9 (35 | 17600 | ND 27.0 82 |6+ | 14 | 12 | 167 | 0.5 25.9 33
A 377 11.3 (34 8100 4.0 34.5 65| * 15 13 | 169 0.3 31.9 2.9
2 B 404 10.5 |33 11500 2.0 75.0 101 | 3+ 14 6 | 192 0.4 6.7 0.6
A 431 11.2 |35 12500 1.0 76.3 ND | 5+ | 20 6 | 194 0.3 79 0.5
3 B 378 10.8 |34 8500 2.0 28.3 ND | 5+ 26 15 | 158 04 219 0.8
A 376 10.8 |34 8400 4.0 23.6 80 | 1+ 29 19 | 144 ND 15.5 0.8
4 B 516 14.4 |42 9000 1.0 34.1 92 | 6+ 19 8 | 202 ND 9 1.0
A 320 13.5 |34 8000 2.0 50.0 84| — 20 13 | ND ND 11 1.0
5 B 373 11.6 | 35.3 | 11200 5.0 27.1 65 | 4+ 16 5 | 121 0.7 19.2 1.1
A 321 9.8 130.4 | 10300 | 24.5 ND 49 | 1+ | 16 6 | ND| ND 19.7 0.9
6 B 356 10.8 {33 5500 1.0 7.6 107 | 2+ | 68 24 | 190 0.9 17 14
A 317 9.9 {29 5800 1.0 11.9 109 | — 41 25 | 152 0.6 13 1.1
7 B 388 12.0 {35 | 16100 1.0 11.2 17| 6+ | 43 | 45 [ 155 | 1.0 15 0.9
A 406 12.1 |39 4300 2.0 13.2 40| — | 44 | 49 |130| 1.0 13 0.6
8 B 475 15.1 {44 6000 2.0 21.8 7716+ | 26 | 12 {134 ] 05 12 0.8
A 376 12.8 {36 7700 3.0 32.8 70| — | 26 | 20 | 110 | 0.6 15 1.0
9 B 308 9.5 |29 | 10100 1.0 34.2 146 | 6+ | 31 6 | 122 0.5 16.8 0.9
A 304 9.2 |28 | 18100 0 42.8 138 | 6+ | 16 51137 ] 0.5 15.8 0.9

B: before A: after ND: not done
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CEFPIROME IN RESPIRATORY TRACT INFECTIONS

Hirosti Osuitant, Hirosht Miura, T akastr INoue, Masanioe Kawasira, Hiroaki Takepa and Hirovuxi KoBayashi

First Department of Internal Medicine, School of Medicine, Kyorin University
6-20-2 Shinkawa, Mitaka 181, Japan

We carried out clinical studies on cefpirome (CPR), a new cephalosporin in respiratory tract infections and obtained the

following results.

Nine patients (six with pneumonia and one each with bronchopneumonia, diffuse panbronchiolitis and chronic bronchitis)

were treated with 1.0 or 2.0 g doses of CPR twice a day by i.v. drip infusion.

The clinical response to CPR was excellent in 1, good in 5, poor in 2 and unknown in 1 patient. No side effects were

observed. Laboratory findings revealed mild eosinophilia in one case, but this abnormality quickly disappeared.

From our results, we consider that CPR would be useful for the treatment of respiratory tract infections.



