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Table 1. Clinical results of cefpirome treatment
Case|Age Diagnosis Daily dose{Duration Totall  Isolated organism Effect Side-
) Sex “underlving disease Route . dose Before -
no. [ (y underlying disease (g x times)| (days) @ - After bacteriological| clinical | effects
. MRSA 3+)
1|72 M|—BEUTOME iy | 1.0x2 | 10 |20 |P.aeruginosa (2+)| eradicated | good | (=)
- (=)
2|81 F pneumonia___ 14: . | 1ox2 | 11 |20 |NF
lung cancer —=(-) unknown good (=)
pneumonia NF
3 [84 M |pulmonary emphysema|d.i.v.| 1.0x2 6 11 | _ ND unknown poor (=)
hypertension
4178 M % div.| 1.0x2 14 (28 I_{ ;\;‘I{I uenzae  (2+) eradicated | excellent | nausea
chronic bronchitis . P. aeruginosa (3+) .
5|8 F “old palmonarv the pulmonary tbe d.i.v.| 0.5x2 15 14.5 — P. aeruginosa(+) decreased fair (=)
chronic bronchitis . P. aeruginosa  (2+)
683 F old pulmonary the div.| 05x2 5 4.5 ~ P. aeruginosa(3+) unknown |unevaluable| (=)
hronic b hiti P. aeruginosa (2+)
763 M |-SEOMCOIONCNS 145y 1.0x2 | 14 |28 |S. aureus @+) | eradicated | good | (-)
old pulmonary tbc ~ NF
chronic bronchitis S. aureus +)
8 {68 M| multiple cerebral |d.i.v.| 1.0x2 3 6 | ND unknown |unevaluable |diarrhea
infarction
DPB . P. aeruginosa (3+) _
9 (53 M d.iv.| 1.0x2 14 |28 | P. aeruginosa @ +) unchanged good (=)
10 (48 F DFB div.| 1.0x2 14 |28 ‘i cNaécoacetwus () eradicated | excellent | (-)
Actnetobacter sp. (+)
cholangitis . MRSA (+) " _
11 (56 M hepatitis A div.| 1.0x2 7 |14 E. faecalis +) unknown poor (=)
- ND
DPB: diffuse panbronchiolitis ~ ND: not done  NF: normal flora  tbc: tuberculosis

MRSA: methicillin-resistant Staphylococcus aureus
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Table 2. Laboratory findings before (B) and after (A) administration of cefpirome

Case |Age o RBC (x 10*/mm®| Hb (g/dD) Ht (%) WBC (/mm% | Eosino (%) | Plts.(x 10*/mm?)

no. ) B A B A B A B A B A B A
1 72 M| 378 | 354 | 12.0 | 10.9 | 36.0 | 34.0 |10600 | 6400 | 0 05 | 257 | 283

2 |8 F | 415 | 418 | 11.9 | 12.4 | 36.0 | 37.0 (10900 | 7700 | 4.5 | 13.0 | 28.9 | 31.
3 |84 M| 440 | 389 | 12.4 | 10.8 | 38.0 | 35.0 | 12900 | 17200 | 1.0 0 | 161 | 13.6
4 78 M| 381 | 341 | 114 | 102 | 37.0 | 33.0 |28300 | 5300| 0.5 | 8.5 | 23.3 | 331

5 |8 F | 338 | 362 9.9 | 10.6 | 30.8 | 32.7 | 6100] 7700 | 2.0 | 2.0 | 29.2 | 22.6

6 |83 F | 160 | 159 | 55 | 6.4 | 15.0 | 19.0 |10600 [ 13300 | 4.5 | 2.0 | 49.6 | 56.8

7 |64 M| 372 | 390 | 11.1 | 11.7 | 353 | 372 | 5300 5800| 1.0 | 0 20.0 | 16.5
8 |68 M| 411 | 420 | 123 | 12.6 | 384 | 382 | 7500 | 7400 | 2.0 | 1.0 | 29.0 | 2338
9 |53 M| 434 | 461 | 13.6 | 14.0 | 40.2 | 42.0 | 7200 | 8700 | 1.0 | 1.0 | 32.3 | 325
10 |48 F | 424 | 468 | 12.3 | 13.4 | 39.4 | 43.4 | 4500 | 6500 | 0 1.0 | 184 | 200
11 56 M| 338 | 353 | 11.0 | 11.7 | 34.0 | 36.0 | 9500 10700 | 1.0 | 3.5 | 13.3 | 10.6

Table 3. Laboratory findings before (B) and after (A) administration of cefpirome
Cnfe A(f)e sy | COT AU | GPT QUM | ALP AU/ | BUN (mg/d C(’;‘g/ig"l;‘e ESR (mm/h) |  CRP

B |A|B|A|B|A]| B/ A B A| B | Al B | A

1 |72 M| 32| 144 | 20 | 74 | 185*|275*/13.0 |100| 09 | 08 | 18 | 18| 4+ | =
2 |8 F | 19| 24| 11 | 17 |105%|12.4% 19.0 [13.0| 06 | 08 | 55 | 63| =+ | 2+
3 |8 M| 40| 24| 16 | 29 |179 |246 | 283|231 1.2 | 1.2 | ND [ ND | 6+ | 4+
4 |78 M| 14| 19| 8 | 11 {288 [231 | 259 | 92| 1.4 | 1.3 | 40 3| 6+ | -
5 |8 F| 11| 13| 2 2 | 589 58°*13.0(14.0] 07 | 08| 119 | 114 | 1+ | -
6 |8 F| 11| 31 1 6 | 54*| 5.0% 12.0 |20.0| 08 | 0.8 | 157 | 101 | 6+ | -
7 |63 M| 21| 25| 11 | 14 |172 [160 | 163 {200 09 | 10| 8 | 50| 1+ | -
8 |68 M| 15| 17 | 18 | 16 (211 [185 | 19.1 (298| 1.0 | 1.0 | 45 | 40| ND | ND
9 |53 M| 8| 11| 4 5 | 6.6% 7.2 80 |130| 07 | 08| 65 | 64| 3+ | 1+
10 (48 F | 11| 15| 6 | 18 |179 |241 82 |125| 07 | 08| 40 | 36| 2+ | 1+
11 |5 M| 154 | 155 | 8 | 88 (905 (941 | 12.3 (116 0.9 | 1.0 | ND | ND | 3+ | 3+

* K-AU  ND: not done
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We investigated the efficacy of cefpirome (CPR), a new parenteral cephalosporin antibiotic, in 10 patients with respiratory

tract infections and in 1 patient with biliary tract infection.

CPR was administered by intravenous drip infusion. Doses varied from 0.5 g, 12-hourly (2 cases) to 1.0 g, 12-hourly (9

cases) depending on the severity of the infections. The clinical responses in 9 assessable cases were excellent in 2, good in 4,

fair in 1 and poor in 2. Categorized by disease, CPR was excellent in 1, good in 2 and poor in one case of pneumonia; good and

fair in one case of chronic bronchitis; excellent and good in one case each of diffuse panbronchiolitis; and poor in one case of

cholangitis. Causative organisms were identified in eight patients, including one strain each of MSSA, MRSA, Haemophilus

influenzae and Acinetobacter calcoaceticus, and four strains of Pseudomonas aeruginosa. After administration of CPR, all of the

isolates were eradicated except two strains of P. aeruginosa. As adverse reactions, nausea and diarrhea were observed in one

patient each. No abnormal laboratory findings were observed.



