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Table 1. Clinical efficacy of cefpirome treatment
- i Administration
. Pathogenic -
Case | Age | Weight ‘ . . daily | dura- | total Clinical
Diagnosis organisms
no. | (y) | (Kg (specimen) dose | tion | dose efficacy
(g) |(days)| (@)
CNS
pelvioperitonitis E. faccalis _evaluabl
! 53 4 (uterocervical cancer 111b) B. fragilis 2 14 28 | non-evaluable
(retroperitoneal abscess)
UTI P. vulgaris
2 50 47 . A. faecalis 2 4 8 good
(uterocervical cancer Ib) :
(urine)
3 |s7| a5 |[VT NT 2 | 9|18 good
(uterocervical cancer Ib)
E. faecalis
UTI E. coli
6 ood
4 & 45 (uterocervical cancer I11b) Bacteroides sp. 2 3 8
(urine)
5 |73 | 3 |Pparametritis NT 2 | 4] 8 good
(uterocervical cancer Ib)
parametritis 6 ood
6 3 a3 (simple total hysterectomy) NT 2 3 8
7 21 49 pelviopen‘.tonitis NT 2 3 6 good
(dysgerminoma)
" P. anaerobius
8 | 27 | ag |Cndometritis B. fragilis 2 8 | 16 | non-evaluable
(uterocorporis cancer 1)
(uterus)
UTI: urinary tract infection ~ NT: not tested ~ CNS: coagulase-negative staphylococci
Table 2. Laboratory findings before and after administration of cefpirome
Case RBC Hb Ht WBC GOT GPT Al-P BUN S-Cr
no. (10*/mm?®) (g/dl) (%) (/mm?%) ) ) ((9)] (mg/dl) (mg/dl)
1 B 318 9.2 28.1 6900 35.7 45.8 25.5 30.7 1.8
A 407 11.6 36.8 7500 16.7 10.1 10.7 15.0 0.6
2 B 242 7.6 24.2 17000 21.0 10.0 24 .4 21.1 1.4
A 163 5.1 16.8 23400 17.5 8.0 19.2 19.2 1.2
3 B 257 6.9 21.7 7600 25.7 8.2 5.4 17.4 1.2
A 289 7.9 25.6 15700 24.2 8.2 6.3 21.8 14
4 B 356 11.7 35.6 3900 17.4 8.3 6.8 19.2 1.3
A 285 9.3 28.8 5200 13.9 6.0 6.9 13.9 0.9
5 B 335 9.9 32.3 10000 18.1 5.6 6.7 14.1 0.7
A 321 9.5 30.4 4800 14.3 5.7 6.0 13.2 0.7
6 B NT NT NT NT NT NT NT NT NT
A 403 10.1 32.7 6500 16.1 14.8 6.1 14.2 0.5
7 B 511 12.3 37.3 9300 16.0 35.2 5.9 4.1 0.7
A 456 11.0 35.1 8900 22.8 25.1 5.2 5.6 0.7
8 B 363 8.4 28.1 8100 11.3 6.4 5.1 5.9 0.7
A 438 11.7 36.7 4500 13.6 9.4 5.3 8.9 0.4
B: before  A: after NT: not tested
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CEFPIROME IN OBSTETRICS AND GYNECOLOGY

Toru St Givama, Hikosie Suivonara, Akio Kataoka, Harvo Nisimira and Micinasn Y akuvsig
Department of Obstetrics and Gynecology, School of Medicine, Kurume University

67 Asahimachi, Kurume 830, Japan

We conducted a clinical sutdy on cefpirome (CPR), a new injectable cephalosporin with excellent antibacterial activity
against Gram-positive cocci and Gram-negative rods, in the field of obstetrics and gynecology.

A total of 8 patients with intrapelvic and urinary tract infections were treated with 2 g CPR per day for 314 days by drip
infusion.

The clinical response was evaluated as good in 6 cases and nonevaluable in 2 cases. No side effects related to CPR were
observed.

Our results suggest that CPR is a safe and effective drug in obstetrics and gynecology.



