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PR 12DV T idceftazidime(CAZ) & 1312 [6] % ~ 2 £ 54
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Table 1. Cefpirome in surgical infections
Case | Age | Sex . . Daily dose Isolated Clinical A
. d ffects
no. (y) BW Diagnosis (total dose) organism efficacy verse ellec
. S. aureus
1 65 2’; c;mcal ab; cesst m 1(11; 4x)2 E. cloacae good (=)
after esophagectomy g K. oxytoca
. S. aureus*
2 62 % c:tr\;lcai abhscests m l(fsx )2 E. cloacae good )
ater esophagetomy g P. mirabilis
postoperative .
M | . 1gx2 S. aureus .
3 68 70 intra-abdominal @2 g E. cloacae fair =)
abscess
M postoperative lg x 2 E. cloacae allergic vasculitis
4 63 54 intra-abdominal (gz ) E. faecalis ~a 'g;tration stopped
abscess & C. freundii P
F postoperative lg x 2 K. pneumoniae
5 | 59 | ., |intra-abdominal (‘2‘8 ) B. fragilis good =)
abscess 8 P. anaerobius
secondary infection .
6 43 gg of the operative 1 (f 4x )2 g jf‘:aecq’l';s good (=)
wound g - Jrag
M secondary mf_ecuon 1gx2 _
7 41 of the operative Flavobacterium sp. good (=)
70 8
wound
secondary infection
8 76 F of the operative lg x 2 C. albscans - (f)
35 (10 g) administration stopped
wound
secondary infection
9 54 M of the operative lg x 2 S. aureus* good =)
60 10 g
wound
secondary infection
10 53 3 of the operative lgx2 S, aureus fair (=)
47 Bg P. vulgans
wound

*S. aureus: MRSA
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Table 2. Clinical efficacy by isolated organisms

. No. of Clinical efficacy
Organism .
strain excellent good fair poor
Gram (+) S. aureus 5 3(2) 2(1)
coccl E. faecalis 1 1
K. pneumoniae 1 1
K. oxytoca 1 1
Gram (-) E. cloacae 3 2 1
bacilli P. mirabilis 1 1
P. vulgans 1 1
Flavobacterium sp. 1 1
P. anaerobius 1 1
Anaerabes B. fragilis 2 2

(): no. of MRSA

Table 3. Bacteriological response of isolated organisms to cefpirome

. No. of . . Eradication| MIC (ug/ml) 10° cells/ml
Isolated organism strain Eradicated | Replaced | Decreased | Persisted cate CAZ CMZ CPR
6.25 1.56 0.39
100 6.25 25
Gram (+) |5 24reus 5 2 3(2)* 200 50 50
. 6.25 1.56 0.78
coca 200 125 50
E. faecalis 1 1 >400 400 6.25
K. pneumoniae 1 1 0.10 1.56 =0.025
K. oxytoca 1 1 0.05 0.39 =0.025
0.20 >400 0.10
E. cloacae 3 2 1 100 200 3.13
Gram (-) 100 100 3.3
bacilli
P. mirabilis 1 1 0.05 3.13 0.05
P. vulgaris 1 1 0.05 3.13 0.05
Flavobacterium sp. 1 1 CTM 128 64 -
P. anaerobius 1 1 12.5 25 6.25
Anaerobes » 100 1.56 100
B. fragilis 2 2 _ _ _
Total 17 12 1 4 70.6%

( )*: no. of MRSA, CPR: cefpirome, CAZ: ceftazidime, CMZ: cefmetazole, CTM: cefotiam
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Table 4. Laboratory findings before and after administration of cefpirome
Case RBC Hb Ht WBC | Eosino | Plts. | GOT | GPT | ALP | v-GTP | BUN Creat.
no. 104mm% | @/d) | (%) | (/mmd) (%) ao® | @ ) ) ()} (mg/dl) | (mg/dl)
1 B 300 10.0 | 30.1 5900 9.0 |51.7 | 31 26 143 58 16 0.8
A 301 10.0 | 29.9 7000 80 |359 | 28 19 128 53 22 0.7
2 B 328 9.3 | 28.2 | 15500 0.0 30.9 51 58 571 235 27 1.0
A 303 8.6 | 26.0 | 10500 20 [349 ] 18 19 340 95 14 0.7
3 B 370 11.2 | 33.3 7200 3.0 51.4 39 60 167 103 17 1.1
A 402 11.6 | 35.6 6700 11.0 15.3 31 29 141 39 11 1.0
4 B 280 9.2 | 27.7 5300 7.0 18.1 31 14 201 61 13 0.9
A 314 10.2 | 30.7 6400 3.0 12.8 39 29 207 67 16 0.9
5 B 363 9.6 | 29.7 6400 0.0 52.0 28 53 60 32 19 0.8
A 358 9.8 | 294 6700 5.0 31.0 21 19 50 15 15 0.8
6 B 453 12.6 | 38.0 | 11000 1.0 32.3 34 62 287 241 15 0.8
A 447 12.6 | 38.3 9200 2.0 47.0 28 42 119 62 12 0.8
7 B 405 12.5 | 36.6 6400 30 (202 | 22 44 102 34 18 0.9
A 406 12.6 | 36.7 5800 6.0 14.5 15 20 88 17 9 0.8
8 B 419 134 | 39.8 | 14500 00 | 13.6 18 3 151 14 123 3.1
A 312 9.7 | 28.7 | 11300 0.0 31.5 16 3 133 13 104 3.8
9 B 478 14.3 | 42.1 6600 4.0 |20.1 17 5 136 60 14 0.9
A 484 149 | 43.2 8100 1.0 22.2 19 7 143 51 11 0.9
10 B 385 10.6 | 33.7 5400 2.0 | 35.1 16 11 157 19 13 0.1
A 325 9.2 | 285 9700 4.0 | 233 13 8 151 16 12 0.5

B: before, A: after
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We conducted a clinical study on cefpirome (CPR), a new cephalosporin, in the surgical field.

The drug was given at 1.0 g a day for 1--14 days to 10 patients with surgical infections, 5 with secondary infection of the

operative wound, 3 with intraabdominal abscess, and 2 with cervical abscess after esophagectomy. The results were as

1.

follows.

Eight cases were clinically evaluated, the response being good in 6 and fair in 2.

2. Bacteriologically, CPR proved to have high antibacterial activity against Gram-negative bacilli and anaerobs.

As a whole, 12 strains of 17 were eradicated and the rate being 70.6%.

3. As a side effects, allergic vasculitis was found in one case.

But when administration was discontinued, the symptom improved in a few days.



