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Table 1. Clinical profile of the patients

Sex Male 25 (56.8%)
Female 19 (43.2%)
Age 15~29 6 (13.6%)
30~39 5 (11.4%)
40~49 12 (27.3%)
50~59 11 (25.0%)
60~ 69 8 (18.2%)
70~ 2 (4.5%)
Underlying AML 21 (47.7%)
disease ALL 8 (18.2%)
CML 5 (11.4%)
NHL 8 (18.2%)
ATL 1 (2.3%)
AA 1 (2.3%)
Diagnotic FUO 56 (73.7%)
category of sepsis 13 (17.1%)
the infection pneumonia 4 (5.3%)
UTI 2 (2.6%)
phlegmon 1 (1.3%)

AML: acute myelogenous leukemia, ALL: acute
lymphoblastic leukemia, CML: chronic myelogenous
leukemia NHL: Non-Hodgkin’s lymphoma, ATL:
adult T-cell leukemia, AA: aplastic anemia, FUO:
fever of unknown origin, UTIL urinay tract
infection.
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Table 2. Clinical efficacy

Diagnosis (n) Excellent Good Fair Poor Efficacy (%)
FUO (56) 18 15 13 10 58.9
Sepsis (13) 5 5 0 3 76.9
Pneumonia ( 4) 1 1 0 2 50.0
UTI (2) 2 0 0 0 100.0
Phlegmon (1) 0 0 0 1 0.0

Total (76) 26 21 13 16 61.8
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Table 3. Pathogen isolated and clinical efficacy

Pathogen n Efficacy (%)
Gram-positive coccus
S. aureus 5 60
MSSA 3 67
MRSA 2 50
CNS 1 100
E. faecalis 1 0
Gram-negative bacillus
E. coli 2 100
A. calcoaceticus 1 100
P. cepacia 5 80
Pseudomonas sp. 1 100
Total 16 75.0

MSSA: methicillin-sensitive S. aureus
MRSA: methicillin-resistant S. aureus
CNS: coagulase-negative streptococcus
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Table 4. Relationship between neutrophil counts and clinical efficacy
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Clinical effects of cefuzonam and carumonam on
infections in hematologic diseases

Shinich Kageyama, Naoyuki Katayama, Tetsuya Tsukada,
Hideo Wada, Masakatsu Nishikawa, Tohru Kobayashi,
Katsumi Deguchi and Shigeru Shirakawa
The Second Department of Internal Medicine, Mic University School of Medicine,
174-2 Edobashi, Tsu, Mie 514, Japan

Nobuyuki Minami
Blood Transfusion Service, Mie University Hospital

The efficacy of combining cefuzonam with carumonam in severe infections complicating
hematologic disorders was evaluated. These drugs were administered intravenously in 76 episodes of
infection occurring in 44 patients with hematologic diseases. The underlying disease was acute
myelogenous leukemia in 21 cases, acute lymphoblastic leukemia in 8, chronic myelogenous leuke-
mia in 8, non-Hodgkin's lymphoma in 8, and other disorders in 2. The complicating infections
consisted of 13 episodes of bacterial sepsis, 56 of fever of unknown origin (possible sepsis) , four of
pneumonia, two of urinary tract infection and one of skin infection. Clinical response was as follows;
excellent in 26 cases, good in 21, fair in 14, and poor in 16. Thus, clinical efficacy was 61.8%
overall. Antibacterial response rates against gram-positive and negative bacteria were 57.1% and
88.8%, respectively. The efficacy rate in the presence of increasing neutrophil counts during therapy
was 71.9%, while in the presence of decreasing or unchanging neutrophil counts the efficacy rate was
53.5%. Hence, rising neutrophil counts are associated with a good clinical outcome in infections
complicating hematologic disorders, and the combination of cefuzonam and carumonam appears to
be useful as empirical therapy in these diseases.



