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Table 1, Underlying diseases

Underlying disease No. of patients

AL
ML
CML
ATL
MDS
AA

LT SR - R - e

AL: acute leukemia

ML: malignant lymphoma

CML: chronic myelogenous leukemia
ATL: adult T cell leukemia

MDS: myelodysplastic syndrome
AA: aplastic anemia

Table 2, Patient's characteristics

No. of patients

Sex
Male 15
Female 8

Age
19~82 years

Diagnosis
Sepsis
Sepsis suspected

Pneumonia

w W oo W

Oral infection

BEsEc1d2E®EL 7,

[@4E i1z MINO % 100 mg % & FH &K 100 ml i &
L 60 2 ThEMEEELH 2ERE L,

B/EBHEEE MIC) 0fIEIxH A bERE
F ORIV PIRBEREIC THEL 72

7z, HEAMROEIE IXF = ABEICTITYL, ffA
ShE D ¥|%E 1x, Fractional inhibitory concentration
index (LLF FIC#&#) %A\, 0.5 KiGOHE %M
TR, 0.5 L0 E 1.0 KRMOBE EHEMEIR, 1.0
LR E LT,

III. $HR¥ &%

SERHEIZ, BRERY S FICRERR, HEEH
FRRICE DER) - B8 - LLHER) - &2 (excellent,
good, fair, poor) @ 4 E&REE L 723,

IV. # 3

CZON, MINO # %5 L 7223 Bl FEZ) 13 6

B, BB, REHMMSHTHY 154 (65%) «&

1 2 12,

%7, MSRICTERITH - 722051T i3, 146
(70%) wHIMEERD 2,

RIRE R s 4 FITREWMERBH ok
-tz A8, CZON, MINO fj# i ML BH L h >
7 IRBR IO & NLICFER] 4 IXFRE R L oo

MIC 2 flE L#B@7: 8Fiz > T FICHREEMEL
TSR, HIRYIRIL, 6 FIMMIC, HMHRIE2H
W Sh, BIWRERD &L 1,

8, CZONBLIUMINOK LB LEDOLZHEKEK
WIRIERE, MEMRNIZBH Shics o7 (Tables
3, 4),

V. % %

MR 81 2 BRAE MRS, BRBEORE L HF
e LWERER ERAMERMEICL 3, ZOH
SRImETIE, REAESTIEL L 1175 700, LH
AR M NVEETATIERNBRIRENS, ¥72, 77
LRMBEIZI TR 7 LBNERE S VBB T 5L
EHh L, SHIARENEOSNS,

BICBIETR, AFv ) v iE#EG 7 FOXRE
(MRSA) O#FEEN AL THBH, MRSA % L Z&
LISERBLETH B,

% 7e, SUERELMET L ERSHRELD I ELS
BEMOVMEFRSHEETHD, HHAMROMBETES
WMENEE Ly, —INICIE, B—BIRELTE-T
78 LRMEMAL T &/ IEEERTIEMEOAL
Tonr0ERYIR, BII3hTwnsYY,

L L, MRSA % Uit ic 3B 2B E5H D,
BCRETERETCOERR2BOL L&Y, R
FRTAHEDHORERIL VEEBICRS X2 28%
Vag

¥/, 73/ EBENEFIL, EFRARBERE L HT
RIEBENFEL TS0, BICLFRESETL
TV AERPEBELED 2 BE T, MTAEDOE
RETOUERORBRCERET 2L ENH LR EHERA

Table 3. Clinical results

Response No. of patients
Excellent 6
Good 9
Fair 5
Poor 3
Efficacy rate 65%
Side effects 0%
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Table 4. Clinical and Bacteriological results

Case Results
Diagnosis Bacteria isolated
ne- clinical bacterial
1 sepsis susp. ND excellent unassessable
* 2 oral infect, B -hemolyticstreptococcus excellent eradicated
* 3 sepsis S. aureus excellent eradicated
4 pneumonia E. faecalis excellent eradicated
* 5 sepsis S. epidermidis excellent eradicated
w6 sepsis Corynebacterium excellent eradicated
7 sepsis susp. ND good unassessable
8 sepsis susp. ND good unassessable
w9 sepsis E. faecalis good eradicated
10 sepsis susp. ND good unassessable
11 sepsis susp. ND good unassessable
12 sepsis E. faecalis good eradicated
*13 pneumonia a-hemolytic streptococcus good eradicated
*14 oral infect. a-hemolytic streptococcus good eradicated
*15 oral infect. E. cloacae good eradicated
16 sepsis P. aeruginosa fair eradicated
17 pneumonia P. aeruginosa fair eradicated
18 sepsis susp. ND fair unassessable
19 sepsis susp. ND fair unassessable
20 sepsis E. cloacae fair eradicated
21 sepsis P. aeruginosa poor persisted
22 sepsis P. aeruginosa poor persisted
23 sepsis susp. ND poor unassessable

vr: Additive effect
susp.: suspected

%: Synergistic effect
ND: not detected
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Effect of combination therapy with cefuzonam and minocycline on severe

infections in patients with hematological diseases
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We evaluated the efficacy of combination therapy consisting of cefuzonam and minocycline on
severe infections in 23 patients with hematological malignancies. The therapeutic efficacy of the
combination was excellent in six patients and good in nine with a total efficacy rate of 65% (15/23),
and in patients who did not respond to previous chemotherapy the rate was 70% (14/20) . However,
in this combination therapy was not effective in any of the patients with infections due to
Pseudomonas aeruginosa. Combined effect of cefuzonam and minocycline was assessed in vitro by use
of the checkerboad method. Synergistic and additive effects were observed in six and two isolates,
respectively. Thus, combination therapy with cefuzonam and minocycline was proved to be useful
for treatment of patients with malignant hematological diseases, especially in those with infections



