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Table 1. MIC ranges, MICso and MICso of cefepime, ceftazidime and latamoxef against 20 each

strains of six different species

MIC (ug/ml)
Species Agent
Range MICso MICso
S. aureus Cefepime 0.39~>100 313 >100
Ceftazidime 3.13~>100 125 >100
Latamoxef 0.78~>100 125 100
E. coli Cefepime =0.05~50 <0.05 50
Ceftazidime 0.1~>100 0.39 >100
Latamoxef =0.05~>100 0.2 >100
K. pnewmoniae Cefepime =0.05~156 =0.05 0.1
Ceftazidime 0.1~1.56 0.2 0.78
Latamoxef 0.1~25 0.2 0.78
E. cloacae Cefepime =0.05~100 3.13 50
Ceftazidime 0.2~>100 313 >100
Latamoxef =0.05~>100 25 >100
S. marcescens Cefepime =0.05~1.56 01 0.39
Ceftazidime =0.05~50 0.2 0.78
Latamoxef 0.1~>100 0.39 12.5
P. aeruginosa Cefepime 1.56~25 313 125
Ceftazidime 0.78~12.5 1.56 12,5
Latamoxef 3.13~>100 50 100
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Table 2. Therapeutic effect of cefepime on respiratory tract infection
Age (y) ] . Daily dose ) . Body .
B —— Y
BW* (kg) Underlying disease (Total dose) ¢c) (mm ) n
33 Mycoplasma pneumoniae  1gX2[day S. pneumoniae (H+) 365 66 — 7,600 excluded
1 F pneumonia X 12days ! l ! l from -
41.0 (=) (24g) (=) 37.0 35 - 7,100 evaluation —
46 Mycoplasma pneumoniae  1gX2[/day  H. influenzae ()  37.3 26 — 7,700 excluded
2 F pneumonia X 7days 1 ! 1 1 1 from -
57.5 (—) (13g) (—) 37.0 7 - 7,100 evaluation
62 ) 1lgX2/day H. influenzae (H+) 375 51 54+ 6,800
5 M acute pneumonia X 8days ! ! ! ! ! good -
62.0 (=) (16g) (=) 365 110 - 4,800
75 ) 1gX2/day H influenzae (HH) 36.6 53 2+ 6,000
4 F acute pneumonia X1ldays 1 ! } l ) good -
39.0 (=) (22g) A. calcoaceticus(+)  36.8 35 — 3,000
65 ) 1gX2/day normal flora 395 70 4+ 14,400
5 F acute pneumonia X 14days 1 i ! ! i) good -
55.0 (=) (27g) normal flora 36.5 48 - 7,300
54 . 1gX2/day normal flora 366 109 3+ 8,600
6 F acute pneumonia X 10days ! 1) ! ! ! good -
34.0 bronchiectasis (19g) normal flora 36.7 18 — 4,200
39 acute pneumoni 1gX2/day S. pneumoniae (+#) 384 102 >6+ 9,600
7 M p a X 15days ! l l ! l good -
74.0 bronchiectasis (30g) (=) 36.5 22 - 3,500
51 | b 1gXx2/day not tested 387 91 6+ 12,400 .
8 M ung abscess X 4days ! ! ! 1 poor e}tﬁmof
46.0 pulmonary cyst (7g) P._aeruginosa (+) 383 101 6+ 11,500 pas
63 old pulmonary tuberculosis 1gX2/day normal flora 385 63 6+ 9,200
9 M +infection X 7days I ! i) ) good -
65.0 old pulmonary tuberculosis (13g) not_tested 36.5 22 1+ 6,800
51 lung cancer 1gX2/day normal flora 375 45 4+ 9,600
10 F +infection X 8days ! ! ! ! poor -
45.6 lung cancer (16g) normal flora 377 35 4+ 14,100
81 lung cancer 1gX2/day normal flora 379 11 3+ 8,000
11 M +infection X 12days | ! ! ! poor ehxan :
59.8 lung cancer (23g) normal flora 372 20 3+ 7,900 thema
79 lung cancer 1gXx2/day normal flora 373 67 2+ 10,500
12 F +infection X 15days ! ! ! 1) 1) poor -
51.0 lung cancer (29g) normal flora 37.7 104 3+ 12,000

*BW : body weight
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Table 3. Summary of clinical efficacy of cefepime on respiratory tract infection
) ] Number Clinical efficacy
Diagnosis of cases pycellent Good Fair Poor Not evaluated
Total 12 0 6 0 4 2*
""" Acute prewmonia 7 s T e
Lung abscess 1 1
Old pulmonary tuberculosis +infection 1 1
Lung cancer+infection 3 3

*2 cases with Mycoplasma pneumoniae pneumonia were exclueded from evaluation.

Table 4. Bacteriological effect of cefepime

Organism Number of Bacteriological effect
isolated strains Eliminated Suppressed Unchanged
Total 5 5 0 0
S pnewmonize T T
H. influenzae 3 3

Table 5. Laboratory findings before and after administration of cefepime

Age (y) Daily dose Eosino -

No. Sex X duration RPC \ Hb P‘lts, . WBC3 ohils GOT GPT AlI-P BUN S-Cr
BW(kg) (Total dose) (X104/mm% (g/dl) (X10*/mm?® (/mm?) %) au/y  au/n U/ (mg/d) (mg/dl)
33 1gX2/day 449 1.2 415 7600 20 12 9 116 12.0 0.6
1 F X 12days ! ! ! ! ! ! ! ! ! 1
41.0 (24g) 436 115 354 7100 20 11 8 107 12.0 05
46 1gX2/day 473 143 292 7700 20 17 12 127 13.8 0.7
2 F X 7days ! ! ! l ! ! ! ! l 1
575 (13g) 438 12.5 313 7100 70 16 14 105 186 0.6
62 1gX2/day 350 117 343 6,800 10 43 140 155 125 0.8
3 M X 8days ) ! ! ! ! ! 1 ! ! 1)
62.0 (16g) 368 12.2 40.3 4800 20 29 59 115 14.2 0.9
75 1gX2/day 326 102 255 6,000 1.0 19 10 116 131 05
4 F X 11days ! ! 1 1 ! ! ! l l l
39.0 (22g) 345 10.9 245 3000 40 25 13 121 10.5 0.6
65 1gX2/day 423 131 193 14400 00 21 18 149 9.8 06
5 F X 14days l ! 1 1 1 ! ! l l l
55.0 (27g) 425 13.1 265 7300 50 19 15 153 12.4 05
54 1gX2/day 421 132 40.0 8600 05 21 11 197 144 0.6
6 F X 10days l 1 ! ! ! ! ! ! 1 |
34.0 (19g) 437 13.6 19.6 4,200 4.0 19 9 151 184 0.6
39 1gXx2/day 462 135 345 9600 00 46 97 494 17.0 0.8
7 M X 15days 1 1 1 ! ! ! i l 1 1
74.0 (30g) 451 13.1 29.4 3500 35 29 46 219 12.0 0.7
51 1g X2/ day 384 125 314 12400 65 22 13 189 101 06
8 M X 4days ) 1) ! } ! 1 ! | ! l
46.0 (7g) 360 11.6 365 11,500 130 20 19 159 9.2 0.7
63 1gX2/day 325 106 1738 9200 0.0 25 23 79 16.5 0.9
9 M X 7days ! ) 1) 1) 1 1 ! ! ! !
65.0 (13g) 304 9.8 357 6,800 15 24 23 121 6.8 0.7
51 1gXx2/day 418 12.6 314 9600 15 17 11 177 85 05
10 F X 8days | l l 1 1 1 1 1 ! 1
456 (16g) 430 12.8 329 14,100 0.0 16 10 154 14.3 0.4
81 1gX2/day 405 12.7 269 8000 70 14 9 135 199 13
11 M X 12days ! i) i 1 l 1 1 i ! !
59.8 (23g) 366 11.6 242 7900 55 18 15 129 174 1.0
79 1gX2/day 365 107 287 10500 15 14 9 162 145 0.7
12 F X 15days ! l ! 1 1 ! ! 1 | !

51.0 (29g) 337 10.4 269 12,000 35 11 10 154 15.2 0.6
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IN VITRO ANTIMICROBIAL ACTIVITY OF CEFEPIME AND ITS
THERAPEUTIC EFFICACY IN RESPIRATORY INFECTION
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The in vitro antimicrobial activity of cefepime (CFPM), a new cephalosporin agent for parenteral
use was measured and its therapeutic efficacy in respiratory infection was evaluated. The minimum
inhibitory concentrations (MICs) of CFPM, ceftazidime (CAZ) and latamoxef (LMOX=mox-
alactam) against 20 strains each of Staphylococcus aureus, Escherichia coli, Klebsiella pneumoniae,
Enterbacter cloacae, Serratia marcescens and Pseudomonas aeruginosa were determined by a micro-
broth dilution method using the Dynatech MIC 2000 system. As shown by MICs, CFPM was the most
active of the 3 agents tested against S. aureus and Enterobacteriaceae. On the other hand, CFPM was
somewhat less active against P. aeruginosa than CAZ. A daily dose of 2 gram of CFPM was given
intravenously for 4~15 days (mean : 10.3 days) to 12 patients : 7 with acute pneumonia, 1 with lung
abscess, 1 with infection supervening on old pulmonary tuberculosis and 3 with infection supervening
on lung cancer. The clinical efficacy were good in 6 and poor in 4. Two cases with Mycoplasma
pneumoniae pneumonia were excluded from clinical evaluation. Two strains of Streptococcus
pneumoniae and 3 strains of Haemophilus influenzae were identified as causative organisms and all
of them were eradicated by an administration of CFPM. Drug exanthema and eosinophilia were each
observed in one patient. These adverse reactions disappeared after completion of the therapy. From
the above results, we conclude that CFPM is one of the most useful cephalosporin agents for
parenteral use as a first choice in the treatment of respiratory infection.



