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FEGISIX, FBHERTHROMIR £ ORIRYET, &
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Table 1. Summary of cases treated with cefpirome
A p Dosage Schedule
ge . . rimary . Side- | Clinical
No. S D . i ;
o W ex iagnosis disease oute daily |period| total Organism effects | efficacy Remarks
dose(g) | (day) |dose(g)
metastasis of
femoral . 1x2 10 un-
1{45 | F infection rectal cancer i.v.d/ 1x1 9 22 S. aureus (=) Kknown none
to femur
2 | 60 | M | peritonitis gastric cancer ivd) 1x2 6 12 K. pneumoniae | (-) | good none
3|41 | F abdo gastric cancer ivd] 1x2 5 10 |Enterococcus spp.| (—) | good none
abscess
4 | 69 | M | intraabdominal| cystoadenoma of |; | 4} 1,5 | 5 | 10 MRSA (=) | far | none
infection pancreas
wound rectal cancer . .
5165 (M infection cholelithiasis ivd] 1x2 5 10  |Enterococcus spp.| (=) | fair none
intraabdominal v . Enterococcus spp. un- nausea
623 | M infection Crohn’s disease [i.v.d{ 1x1 1 1 E. coli (+) known| vomiting
abdominal cholangio E. faecalis _ un-
7146 | M abscess carcinoma iv.dy Ix2 6 12 S. marcescens =) known none
8|64 | F subcutaneous advax}ced Lv.d] 1x2 7 14 P. aeruginosa | (—) | good none
abscess gastric cancer
9161 | F subcutaneous n breast cancerl; v.d] 1x2 7 14 S. aureus (-) | good none
abscess diabetes mellitus
dominal . prolongation
10 [ 63 | M |2plomimal - \gastriccancer -y aluxz | 7 | 14 MRSA | (+) | fair | of prothr-
abscess ehcet disease ombin time
intraabdominal| gastric malignant |. . _ fai
1174 | F infection lymphoma ivd] 1x2 7 14 E. faecalis (=) air none

MRSA: methicillin-resistant Staphylococcus aureus
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BUTIXS. aureus 3BEWP, WA 28K, 4K 1B, Enterococ
cus spp. IBEP, THE 1B, WAL E, AR IH, K
pneumoniae, P. aeruginosa F 1BkIZ & b Zi% L7, S
aureus DA L 7228k 18kid, MRSAT 3 - 72(Table 2),
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Y oRMOERAIBIUIA S NN, S EREE L
LTAX=F 29 MENDH S 720 KKE OB HETA

CHEMOTHERAPY

FEB. 1991

LoD ThAH(Table 3)o

WS & LT ARH Lg LEEH O diMER O 5 &
UF I I 141 #88 HH HE vh i S % AR B L BN SE U 72 Bacillus
subtilis ATCC 6633 % M€t & ¥ Abioassay i THT > 72,
FOMEME X UHRB EFig 10T, MR,
S RIS — 22338 L U68.7 pg/mlE 5L,
DARAEERD (2l Ltz BUBS iR (2, BRI
5% 1M 122,628 L U°0.89 ug/mi ki L, £ Dik#EEF

Table 2. Bacteriological response of isolated organisms

No. .Of Eradicated Replaced Decreased Persisted
strain
S. aureus 1 1
MRSA 2 1 1
Enterococcus spp. 3 1 1 1
K. pneumoniae 1 1
P. aeruginosa 1 1
Total 8 3 1 2 2
MRSA: methicillin-resistant Staphylococcus aureus
Table 3. Laboratory findings before and after administration
Case RBC Hb Ht WBC GOT GPT Al-P BUN
no. (10*/mm?) (g/dl) (%) (/mm®) ((8)] ) (U/L) (mg/dl)
1 B 283 8.7 27.1 4900 19 20 739 7.3
A 359 11.1 34.3 17100 18 7 327 19.9
9 B 304 10.8 36.4 13500 40 41 241 9.3
A 400 11.4 38.7 9100 41 47 225 12.0
3 B 383 11.1 36.8 18000 30 25 410 12.2
A NT NT NT NT 107 87 332 11.5
4 B 372 11.5 38.1' 8400 12 7 138 25.5
A 352 10.3 36.0 5700 12 7 116 21.5
5 B 329 12.0 35.6 10500 28 28 203 17.8
A NT NT NT NT 26 25 165 19.2
6 B 586 17.4 54.9 4000 29 45 189 6.5
A 582 17.3 55.0 3900 28 52 184 6.4
7 B 303 9.6 27.7 16160 42 65 452 14.4
A 370 11.6 344 12600 22 21 343 15.0
8 B 443 12.6 40.7 8800 128 166 NT 18.3
A 434 12.5 41.6 4700 63 74 339 20.7
9 B 402 12.8 37.7 7360 19 7 107 18.2
A 394 12.3 371 6370 17 8 89 17.0
10 B 433 13.8 43.0 6590 49 41 369 23.8
A 415 13.0 40.1 5690 64 43 285 20.0
1 B 335 10.4 325 5900 36 14 283 27.8
A 301 9.3 29.2 4000 26 6 199 24.1
B: before  A: after NT: not tested
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1 gi.v.d. (60 min)
wg/ml) oz
60— @@ Plasma
O====O Ascites C2%€1
50—

Case 2

m Plasma
- Ascites

40
30
20
104
T T T T T
0 1 2 3 4 5 (h
Age Time (h)
No. | (y) level /ml)
SZX (ke 1h 2h 3h 5h
63 plasma 23.3 12.6 9.02 6.45
1
M ascites 2.62 4.98 5.90 6.26
56 plasma 58.7 37.5 23.8 15.3
2
M ascites 0.89 3.99 4.58 7.09
Fig. 1. Plasma and ascites levels of cefpirome (1.0 g drip infusion for 60 min)
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bo REMDHTOMHIZERELEERIRDT, Z0E
FNIE R B & 280 CACRE 3 1UY, SRR SSE O
GRICANTHLEEZ LN,
X [ 13
1) AR, DWEAT  H380 A R {LEREES
e, HEL ORI L41 HR810, KW,
1990
2) Awxawa N, Suzuki H, and Iswixi K,

of antibiotics into intraperitoneal exudate after

. Penetration

In Recent Advances in Chemother-
p. 293 ~196, Univ. of

gastrectomy.
apy (Ismcam ] ed. ),
Tokyo, 1986



616 CHEMOTHERAPY FEB. 1991

BASIC AND CLINICAL STUDIES ON CEFPIROME IN THE SURGICAL FIELD

Ryuicht Misu, Kazuo Cimwa and Fumio Nakayama
Department of Surgery I, Faculty of Medicine, Kyushu University,
3-1-1 Maidashi, Higashi-ku, Fukuoka 812, Japan

We studied cefpirome (CPR), a new injectable cephem, for its clinical efficacy and abdominal ¢xudate distribution.

1. The drug was administered to 11 patients with surgical infections: peritonitis in 1 patient, abdominal infection in 6,
superficial suppurative diseases in 2 and secondary superficial wound infection in 2.

2. Clinical response was good in 4 patients and fair in 4, while 3 had to be excluded from the evaluation.

3. Bacteriologically, the 8 evaluable patients had monomicrobial infections, and the response was eradicated in 3 patients,
decreased in 3 and persisted in 2.

4. Side effects were observed in one patient (nausea and vomiting), and abnormal laboratory findings in one patient
(extension of prothrombin time).

5. The concentration of the drug in abdominal exudate was determined in two patients. The peak levels were 6.26 ng/ml
and 7.09 pg/ml at 5 h after administration.



