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Table 1. Eligibility of the patients

Cell type
Categories
EP AD SM LA uD Total

Entered 20 15 6 2 1 44
Uneligible

Extensive lung cancer 0 1 0 0 0 1

No evidence of infection 1 0 0 0 0 1

Use of G-CSF 0 0 1 0 0 1
Eligible 19 14 5 2 1 41

EP, Epidermoid cancer; AD, Adenocarcinoma; SM, Small cell cancer; LA, Large cell cancer; UK,

Undetermined.

Table 2, Patient characteristics

Eligible patients 41
Male/Female 34/7 Clinical stage
Mean age in yrs (range) 1 2
64.6 (40—80) 11 3
—-59 7 1A 9
269 34 1B 11
PS 1 7 v 16
2 18 Onset of infection*
3 11 1) Prior to chemotherapy 12
4 5 2) Postchemotherapy 17
Histology 3) During observation 12
Epidermoid carcinoma 19
Adenocarcinoma 14
Small cell carcinoma 5
Large cell carcinoma 1
Undetermined 1

*Onset of infection was categorized as follows;

1) Prior

to chemotherapy: Infection diagnosed on admission or prior to
chemotherapy. 2) Postchemotherapy:
chemotherapy-related bone marrow suppression.

Infection during the period of

3) During observation: Infec-

tion during the period of observation after recovery from bone marrow suppres-

sion or terminal infection.
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Table 3. Clinical efficacy of azactam plus clindamycin against respiratory infection
in lung cancer patients with unresectable or recurrent tumor

No. of Clinical efficacy
Characteristics 2
cases (%) excellent good fair poor
All patients 41 (100) 1@ 18 (44) 5 (12) 17 ( 42)
Cell type
Epidermoid carcinoma 19 1 (5 11 (98) 2 (1) 5 ( 26)
Adenocarcinoma 14 0 4 (29 107 9 (64)
Small cell carcinoma 5 0 3 (60) 1 (20) 1 (20 NS
Large cell carcinoma 2 0 0 0 2 (100)
undetermined 1 0 0 1 0
Clinical stage
I 2 0 1 1 0
1 3 0 2 0 1
A 0 4 (44) 0 5 ( 56) NS
B 11 0 7 (64) 1 (9 3 (2D
v 16 1 (6) 4 (25) 3 (19 8 (50
Performance status
1 7 0 5 (72) 1 (14) 1 (14)
2 18 0 9 (50) 2 (11 7 (39 NS
3 11 1(9 2 (18) 1 (18) 7 (63)
4 5 0 2 (40) 1 (20) 2 ( 40)
Grade of infection (WHO)
Mild (Grade 1) 2 0 1 1 0
Moderate (Grade 2) 32 0 14 (44) 3(9 15 ( 47) NS
Severe (Grade 3) 7 1 (14) 3 (43) 1 (14) 2 (29
Onset of infection
Prior to chemotherapy 12 0 2 (17) 3 (25) 7 ( 58)
Postchemotherapy 17 1 (6) 8 (47) 1(D 7 (4D NS
During observation 12 0 8 (67) 1(8) 3 (25)
Prior antibiotic therapy
Yes 22 1 (5 8 (36) 3 (14) 10 ( 45) NS
No 19 0 10 (52) 2 (1b 7(3D
TEBTR{AH (Off CT) 0 case3d, 12, 21 ThAfE . % =
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AL L D EHNEER L LTIRREBH 26, &  y-Globulin #§4n, M7, CRP Mt~z ¥ OBRE
KFEH 1Bl BEESh, ERREERYIZGOT, FHEEZTFEREFLLTHTISATLS, HEMR
GPT +82#l, y-GTP LR 1B H 8w TFh S & 2FAEME, KB% 6 FiciaRoBEl
LI ERTHRICHE, ERLLT, L 2PN DET, REAOENBTENREEL
OEHETUIE LIS L 25, $7:, KEMEEE



VOL. 40 NO. 8 AZT+CLDM iz & 5 il & H+RERE D 1l 1081
Table 4. Clinical efficacy of azactam plus clindamycin against respiratory infection
in cases with prior antibiotic chemotherapy
Characteristics of No. of Clinical efficacy
prior treatment cases excellent good fair poor
Duration of prior treatment
~17 7 0 4 0 3
8~14 8 0 3 1 4
156~21 6 1 0 2 3
22~ 1 0 1 0 0
Prior agents
CEPs 11 0 3 2 6
CEPs+AGs 4 0 1 1 2
Others 7 1 4 0 2
CEPs, Cephems; AG, Aminoglycosides.
Table 5. Bacterial isolates from sputum, bacteriological response and clinical efficacy
Case Onset of Bacterial isolates Bacteriological Clinical
no. infection*® before after response efficacy
2. Prior CT K. pneumoniae S. aureus substituted fair
3. During obs. S. aureus - eliminated good
5. During obs. S. aureus (MRSA) S. aureus (MRSA) unchanged poor
12. During obs. K. pneumoniae - eliminated good
19. Post CT E. cloacae E. cloacae unchanged poor
20. Prior CT A. calcoaceticus P. aeruginosa substituted fair
X. maltophilia S. aureus
21. During obs. S. aureus S. aureus unchanged fair
38. Prior CT S. faecalis - diminished fair

*See the category of “onset of infection” in Table 2.
CT, anti cancer chemotherapy

Table 6. Pretreatment value of peripheral granulocyte and lymphocyte counts
and serum albumin as related to clinical efficacy

Clinical efficacy (No. cases)

excellent (1) good (18) fair (5) poor (17)

Granulocytes (/cmm)

mean (X10%) WBC 0.5 6.7 6.9 9.6

(range) (0.14—16.4 ) (4.9 -9.9) (0.08—26.9)
Lymphocytes (/cmm)

mean (Xx10%) - 1.44 1.48 1.41

(range) (0.47— 4.65) (0.86—2.57)  (0.32— 2.98)
Serum albumin (g/dl)

mean 2.50 3.21 3.54 3.28

(range) (2.21— 4.3) (3.0 —4.18) (2.3 — 4.09)
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We carried out a multi-institutional ‘prospective’ non-randomized trial to test the value of the
combined use of aztreonam (AZT) and clindamycin (CLDM) as empirical chemotherapy in lung
cancer patients for whom respiratory infections are considered to be one of the major prognostic
factors. Forty-four patients were entered into the trial. The 41 cases which were able to be
evaluated consisted of 34 males and 7 females, and cytologically there were 19 epidermoid car-
cinomas, 14 adenocarcinomas, 5 small cell carcinomas, 2 large cell carcinomas and 1 undetermined
cell type. The patients were treated with 4 g/day of AZT and 1,200~2,400 mg/day of CLDM for at
least 5 days. There were 1 excellent and 17 good responders with an overall efficacy rate of 46%. The
cases with adenocarcinoma, stage IV, or PS 3~4 tended to be less responsive to the treatment. Out
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of 9 strains able to be evaluated for microbiological efficacy, 2 were eliminated, 1 was diminished,
3 were substituted by the other strains, and 3 werce unchanged. Adverse effects of the treatment were
minimal and transient. There were 3 cases with skin eruption and one case with anorexia. Two cases
showed a transient elevation of serum GO'T" and GI”I', The authors have already reported clinical
efficacy rates of 40~60% for various combination therapies of §-lactams and aminoglycosides for
the respiratory infections associated with the lung cancer. The present study showed an efficacy rate
comparable with those results. We conclude that combination of AZT and CLDM is moderately
effective and one of the options in the treatment of those infectious diseases.



