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Table 1. Clinical summary of patients treated with cefepime
) Cefepime ) . )
Case Age . . . Underlying Organism Clinical Side-
Sex Diagnosis Severity : ; .
no. v disease Daily |Duration| Total isolated efficacy | effects
dose(g) | (days) | dose(g)
(—)
1 |M|46] acute pneumonia moderate (-) 1x2 15 30 l excellent (=)
ND
(=)
2 |M|70]| acute bronchitis moderate | bronchial asthma 1x2 15 30 good (=)
(=)
; chronic bronchitis ND
3 [M|71|2cute exacerbation of i | rphysema 1x2 | 15 | 30 | good =)
old tuberculosis (=)
K. pneumoniae
4 |M |81 | acute pneumonia severe emphysema 1x2 3 6 l poor (-)
old tuberculosis ND
: : : K. pneumoniae
5 |F|79 ;anect;?n w1th moderate | bronchiectasis 1x2 15 30 1 fair (=)
ronchiectasis (=)
; chronic bronchitis (=)
6 |M|79 iﬁ?t;exscerb}??on of severe | chronic respiratory 1x2 7 14 l poor (=)
onic pronchnitis failure (_)
S. aurcus
P acruginosa
7 | F|70| acute pneumonia moderate | bronchiectasis 1x2 15 30 s Wﬂl fair (=)
P. acruginosa
t i chronic bronchitis P. aeruginosa
8 |M|71 ?E?ofu'sxljr Coircbtittl.on of moderate | thoracoplasty 1x2 3 6 s poor (=)
1 old tuberculosis P. aeruginosa
infection with . . H. influenzae
9 |F|63 o moderate | bronchiectasis Ix2 15 30 good (=)
bronchiectasis =)
P. aeruginosa
10 |M |59 acute pneumonia moderate (=) 1x2 14 28 excellent (=)
ND
S. pneumoniae
11 | F|75| acute pneumonia moderate (=) 1x2 13 26 1l excellent (-)
(=)
(=)
12 |M |61 | acute pneumonia moderate (=) 1x2 9 18 n fair (=)
ND
acute exacerbation of . iy 1x2 4 S. pneumoniae
13 [M|77 chronic bronchitis moderate | chronic bronchitis OiSXXZZ 411 16 & good (=)
ND -
14 | F |67 | acute pneumonia moderate (—) 1x2 14 28 l good =)
(=)
(=)
15 | F |70]| acute pneumonia severe (=) 1x2 3 6 1 poor =)
ND
: ] H. influenzae
16 [ M| 80| acute exacerbaton of g | cpronc pronchitis | 1x2 | 10 | 20 excellent | (=)
(=)
mycoplasma pneumonia . H. influenzae B
17 |M|78 with mixed infection mild =) Ixz 3 6 ND good o
ND : not done
£i2, S. pneumoniae X° H. influenzae H#H E 725 F(R/AAN
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Table 2. Hematology, ESR and CRP
RBC Hb WBC Neutro | Eosino | Baso Mono | Lympho| Platelets ESR CRP
Case | (10*/mm?) (g/ dl) (/ mm?3) (%) (%) (%) (%) (%) | (10*/mm?) | (mm/h)

e B A B A B A B|A|B|A|B|A|B|A|B|A B A B|A|B|A
1 | 483 | 494 | 150 | 148 | 8700 6100 |67 (54| 1| 2|0 | 2 7| 5|25(37 226|277 | 40|15 |44+ | —
2 | 562 | 483 | 181 | 155| 14200 | 9400 |73 |51 | 4| 5| 0 | 2 | 4| 4|19]38|201|162| 4|20 | — | —
3 | 579 | 508 | 166 | 149 | 7700 5000 |72 (56| 0| 6|0 |1 5| 6(23[31|364|294| 10| 9|+ | =
4 |38 | 353 | 122 | 10.8 | 8300 5400 (91 (81| O 1] 0|1 41 6| 5|11 203|307 | 28| ND|6+ | ND
5 | 439 | 387 | 135|119 | 6600 3800 65|44 | 8| 7] 0| 2 411223 (35|175|185| 11|23 | — | —
6 | 403 | 386 | 125 | 12.0| 9000 | 7600 |84 |91 | 2| O[O | O | 5| 5| 9| 4|178 187 | 32|20 | * |4+
7 | 406 | 389 | 122 | 11.3 | 10800 5400 (8364 1| 3|0 |1 1] 3|15(29|257|381| 9|72 |64+| —
8 | 454 | 363 | 120 | 94 | 10600 | 10500 |79 |82 | 4| 5|1 | 1 4| 7|12 51301299 |108| ND|5+ | ND
9 | 433 | 444 | 125 | 128 | 9000 7000 |73 55| O 1| O | O |10| 9|16|35|351|262| 79|25 |5+ | +

10 | 498 | 531 | 15.1 | 15.7 | 12900 6600 | 81 |ND| 3 |ND| O |[ND| 4 |ND| 12 | ND| 334 | ND 4| 3|2+ | —

11 | 493 | 388 | 14.0 | 124 | 11900 4200 |87 |4 | O 3|00 7| 6| 647|256 | 235 |ND| 32 |6+ | —

12 | 519 | 450 | 151 | 132 8700 9700 {57 |51 1| 1|1 ] O 8| 8|33|40|46.7 | 471 | ND| 59 |5+ |2+

13 | 467 | 417 | 146 | 1311 5400 6100 {ND| 53 |ND| 5 |ND| O [ND| 8 [ND| 34 |285|256 | 38|37 |4+ | —

14 | 362 | 415 | 11.1 | 126 | 7500 4200 | 76159 0] 3[ 0| O 5|1 91929317327 |110| 40 |6+ | +

15 | 427 | ND | 124 | ND | 13000 ND |8 |ND| 2 |ND| O |[ND| 4 |ND| 9 |ND|2l.1 | ND | 52| ND|6+ | ND

16 | 418 | 411 | 12.7 | 12.6 | 10700 5600 |54 (31| O 20 |1 71 3(139|62|239 221 | 48|30 |6+ | +

17 | 431 | 380 | 14.0 | 12.3 6300 4600 | 77|57 0| 3]0 | O 5110|1830 | 250 | 186 | ND| ND|6+ | 2+

B and A : before and after the administration of cefepime
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Table 3. Liver and renal function
GOT GPT Al-P d-Bilirubin t-Bilirubin BUN Creatinin
Case | (9~311IU/1) (4~341U/1) | (92~236 TU/1) | (0.1~0.4 mg/d]) | (02~1.0 mg/d) | (6~21 mg/dl) |(0.3~10 mg/d)
1l s | a|B|a|B|a| B | AalB|Aa|{B]|A|B]|a
1 64 35 93 60 163 206 05 04 0.9 0.6 15 11 0.8 0.7
2 30 29 25 30 226 186 0.3 0.2 05 04 15 20 0.9 09
3 18 28 14 27 168 140 0.2 02 0.3 03 21 21 1.0 09
4 21 19 17 8 175 131 04 0.1 0.6 03 18 16 05 05
5 22 30 10 18 221 215 02 0.1 0.3 0.2 14 10 05 04
6 23 37 13 16 154 209 0.3 0.3 05 02 24 27 0.9 08
7 40 56 23 35 203 176 0.2 02 0.3 0.3 13 16 0.4 04
8 24 21 17 13 175 129 0.3 0.3 0.2 0.2 29 25 14 13
9 21 20 17 20 229 179 0.2 0.2 03 0.3 24 16 0.8 05
10 15 26 13 43 147 138 01 0.5 0.2 09 18 13 0.7 08
11 20 42 22 51 269 244 0.3 02 0.6 03 10 12 0.5 0.5[
12 29 17 19 8 126 138 0.2 02 0.3 0.3 7 10 0.7 0.7
13 53 35 35 20 202 174 0.3 0.4 0.4 0.6 23 12 0.7 0.6
14 23 28 21 33 217 221 0.2 0.1 03 0.2 13 15 0.5 05
15 19 ND 15 ND 226 ND 04 ND 0.6 ND 18 ND 0.7 ND
16 18 20 11 13 229 181 04 0.3 0.6 05 20 15 10 07
17 25 25 20 21 341 211 0.8 0.2 1.0 0.3 20 17 12 10

B and A : before and after the administration of cefepime
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CLINICAL EVALUATION OF CEFEPIME
ON THE LOWER RESPIRATORY TRACT INFECTION

Susumu Harada, Yasuko Harada, Yoshinari Kitahara,
‘Masahiro Takamoto, Tsuneo Ishibashi, Atsushi Shinoda
Department of Internal Medicine, Ohmuta Byoin National Sanatorium,
1044-1 Oaza-tachibana, Ohmuta 837, Japan

The clinical efficacy and safety of cefepime, a new cephem antibiotic were evaluated in 17 patients
with respiratory tract infection (acute pneumonia 8, acute bronchitis 1, acute exacerbation of chronic
bronchitis 5, bacterial infection of bronchiectasis 2, mixed infection with Mycoplasma prneumoniae and
Haemophilus influenzae). The drugs were administered by intravenous drip infusion at a dose of 1.0
g twice daily for 3~15 days. The results obtained were as follows.

1) Clinical efficacy were excellent in 4 cases, good in 6, fair in 3 and poor in 4. The overall
efficacy rate was 58.8 %.

2) No adverse effects, symptoms or signs were found, although slight liver dysfunction was
observed in 4 cases.



