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37:, 16700 /mm’» - - AIMERE & 3 A #%12129000
/mm* A Lo, TR & £ 53 B i ik Lz,
MEEN R, Z5MICFEBAN LD Streptococcus
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Table 1. Clinical results of cefpirome treatment
Treatment Bacteri
Case | Age | BW Diagnosis Underlying | Isolated Before - - Clinical eno- Side-effects
no. | (y) | (kg tagnost disease organism t dally.dose duration | total | officacy ﬁg
after | (g x times) | (days) |dose effect
. post-op. E. faecium
1| e | 57 |Tetropentoneal | iy 1 10x2 | 7 | 14| good | unknown |  none
abscess hysterectomy E. faecalis
) Actinomyces sp. elevation
2 |32 |5 Douglas none — | 1.0x2 7 14 | good | exchange |of GOT,
abscess P. aeruginosa GPT
S. morbillorum elevation
3 | 27 | 55 |pyosalpinx none Peptostreptococcus sp. | 0.5x2 7 7 | good | eliminated | of GOT,
i GPT
(=)
) E. faecalis, S. aureus
4 |40 | 44 |sapingitis | Vtemne E. coli 10x2 | 8 |16 | good | unknown |  none
myoma
=)
_— uterine (=) leucopenia
5 48 | 81 | salpingitis myoma O 1.0x2 13 26 | good | unknown (5800—1900)
; S. aureus
6 | 87 | 47 | pyometra endometrial 0.5x2 8 8 good | eliminated none
cancer (=)
Table 2. Laboratory findings of cefpirome treatment
RBC S-Cr
Case | (x104 | Hb @d Ht (%) WBC  |GOT ()|GPT ()| AP () |BUN (mg/d)| o0
no.
B A B A B A B A B|A|B|A| B A B A B | A
1 328 | 335 { 10.8 | 10.5 | 31.2 | 31.1 | 9400 | 5400| 34 | 10 | 45 | 22 93| 99| 4 5 0.5 0.6
2 410 | 356 | 12.3 | 10.6 | 38.2 | 33.5 |13500 | 4500| 24 [ 67 | 35 | 64 | 176 | 164 | 13 12 0.5]04
3 377 [ 361 | 12.6 | 11.9 | 36.6 | 35.2 (16700 (10300 | 24 {37 |39 (72 | 197 | 341 | 43| 58 |0.7 0.8
4 466 | 450 | 9.4 9.1 | 31.4 | 31.1 | 9700 | 6800 | 21 23 129
5 425 |1 400 | 12.1 [ 11.7 | 37.2 | 35.3 | 5800| 270017 |22 [ 15|17 [ 124 | 114 [ 152 [ 14.1 [ 0.9 | 0.8
6 464 | 386 | 10.5 [ 9.1 | 36.8 | 30.8 | 7200| 5100| 19 | 16 (10| 9 (130 | 101 | 42.3 | 25.2 | 1.8 | 1.4
B: before, A: after
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CEFPIROME IN OBSTETRICS AND GYNECOLOGY
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Cefpirome (CPR), a new parenteral cephalosporin, was administered to 6 patients with gynecological and obstetric
infections by i.v. drip infusion at a dose of 0.5—1 g twice daily for 7—13 days. Diagnosis were salpingitis in two patients, and
retroperitoneal abscess, Douglas’ abscess, nyosalpinx and pyometra in one patient each.

Clinical efficacy was good in all patients, the efficacy rate being 100%. and the bacteriological effect was eliminated in 2,
exchanged in 1 and unknown in 3.

No remarkable side effects were found. Regarding laboratory values, slight elevation of GOT and GPT was found in two
cases, and leukopenia in one case.

From the above results, we consider CPR to be a useful agent for obstetric and gynecological infections.



