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Table 1. Cases with panperitonitis in the two groups

Cefuzonam group Combined-treatment group

(30 cases) (24 cases)*
Gastro-duodenal perforation 5 4
Perforation of gallbladder 1 0
Intestinal perforation 7 2
Perforated appendicitis 8 13
Perforaion of colon 9 5

*ceftizoxime +amikacin, 8; cefmetazole +dibekacin, 7; latamoxef + amikacin,
3; latamoxef +dibekacin, 2; cefmenoxime +amikacin, 2; cefmetazole +dibekacin,

1; cefotiam + fosfomycin, 1.

Candida 3.9 %
B. fragilis 7.8%
P. aeruginosa 3.9%

Enterococcus
spp. 33.3%

K. pneumoniae
15.7%

Cefuzonam group (51 strains)

Fig. 1.

B. fragilis 3.4%
P. aeruginosa

Candida 6.9 %

Enterococcus

Combined-treatment group (58 strains)

Organisms isolated from ascites at laparotomy.
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Table 2. Preoperative backgrounds of two groups

Statistical test

Cefuzonam group Combined-treatment group

(x*)
Age (average) 63.4+13.2 58.6+19.7 ND
Sex (Male : Female) 1713 16 : 8 ND
High fever (over 38°C) 26/30 22/24 ND
White blood cell count (over 15,000) 29/30 22/24 ND
Low proteinemia (under 5.0 g/dl) 4/30 4/24 ND
Diabetes mellitus 4/30 5/24 ND
Operation time (over 3 h) 1/30 0/24 ND
Bleeding (over 3,000 ml) 1/30 0/24 ND

Table 3. Incidence of postoperative infection

Cefuzonam group Combined-treatment group

(30 cases) (24 cases)

Incidece of postoperative infection

30.0% (9/30)

62.5% (15/24)*

Wound infection 6.7% (2/30) 20.8% (5/24)°
Intraperitoneal abscess 6.7% (2/30) 16.7% (4/24)*
Respiratory tract infection 3.3% (1/30) 8.3% (2/24)
Drainage tube infection 13.3% (4/30) 16.7% (4/24)
Catheter infection 3.3% (1/30) 4.2% (1/24)
Urinary tract infection 3.3% (1/30) 4.2% (1/24)

*P<0.05
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Candida 4,37,

B. fragilis
13,09

E. cloacae
P. aeruginosa 8.6%
47,19,

Cefuzonam group (24 strains)

Fig. 2.

B. fragilis 4,5%
Enterococcus spp.

E.coli 4.3%

Klebstella spp.

Candida 4,5 %

P. aeruginosa
4567,

Enterococcus
8pp.
18.29

E. cloacae 4.5%

Combined-treatment group (22 strains)

Causative organisms of postoperative infection.

Table 4. Clinical efficacy

Cefuzonam group

Combined-treatment group

(30 cases) (24 cases)
Excellent 15 8
Good 6 1
Fair 7 9
5 cases were
Poor 2 6 (S by MRSA ]

Efficacy rate (Ex.+Go.) 21/30=70.0%

9/24=37.5%"

*P<0.05
Table 5. Side effects and abnormal laboratory findings
Cefuzonam group Combined-treatment group

Symptoms 0 0
Signs 0 0
Hematological findings 0 1 (eosinophilia)
Biochemical findings

Liver functional tests 1 2

Renal functional tests 0 3
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Fig.3. Antibacterial activity of cefuzonam
against 57 MRSA strains (Clinical isolates
from our department).
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CLINICAL EVALUATION OF CEFUZONAM IN THE TREATMENT
OF PANPERITONITIS

Shinya Kusachi, Minoru Kurita, Kunihiko Kawai, Yoshihisa Saida,
Youichi Arima, Yoshinobu Sumiyama" and Syuuichi Miyazaki?
" The third Department of Surgery, ? Department of Microbiology,
Toho university School of Medicine, Tokyo, Japan

Clinical efficacy, especially the ability to prevent postoperative methicilline-resistant Staphy-
lococcus aureus (MRSA) infection, of cefuzonam (CZON) for the patients with panperitonitis
caused by perforation of the digestive tract was compared with that of the combined therapy with the
second generation or the third generation of the cephem family of antibiotics and others, for
example, aminoglycosides. Forty-five patients with laparotomy for panperitonitis were studied (in
our department) during between January 1987 and December 1990. There were no significant
differences in the backgrounds between two groups, a CZON-treated group and a combined-treat-
ment group. The incidence of postoperative infections in the CZON group was 30.0% (9/30) , which
was significantly lower than that of the combined-treatment group 62.5% (15/24) . MRSA was not
isolated from the CZON group but it was isolated from 2 patients with wound infection and 3 with
intraperitoneal abscess in the combined-treatment group. We think this caused the difference in
incidence of postoperative infection between the two groups. Clinical effectiveness assessed by our
committee showed efficacy rates of 70.0% (21/30) for the CZON group and 37.5% (9/25) for the
combined-treatment group with a significant difference between the groups. There was no significant
difference in incidence of side effects between the two groups. The MICs of CZON against 43 strains
of MRSA isolated from our patients showed sensitivity in 60.5% (26/43). To prevent postoperative
MRSA infection, management of nosocomial infection is indispensable. However, because of the
extent of this bacterium in hospitals, it is difficult to diminish the incidence of MRSA infection only
by means of infection control. This study suggests that CZON is useful for preventing postoperative
infections, especially those caused by MRSA, for a patient with panperitonitis.



