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Table 1. Sputum concentration of cefuzonam in 7 patients treated with cefuzonam alone
or cefuzonam+ lysozyme chloride

Case Cefuzonam alone Cefuzonam+ lysozyme chloride Statistical
no. Sex | Age |  Diagnosis . Geometrical mean | Confidential range " Geometrical mean | Confidential range | 3Nalysis
(ug/ml) | 1-P=0.95) (ug/ml) | (1—P=0.95) | (t-test)
1 M | 65 | bronchiectasis |15 0.032 0.013~0.077 | 12 0.038 0.018~0.080 NS
2 M 48 DPB" 5 0.048 0.028~0.084 | 9 0.011 0.007~0.017
3 F 59 | bronchiectasis | 14 0.022 0.008~0.060 | 19 0.404 0.252~0.648 P<0.01
4 M 56 DPB 14 0.099 0.053~0.187 | 14 0.127 0.088~0.182 NS
5 M 74 DPB 4 0.038 0.002~0.708 | 7 0.122 0.075~0.197 NS
6 F 48 DPB 13 0.107 0.050~0.228 | 10 0.116 0.045~0.297 NS
7 F 70 | bronchiectasis | 11 0.115 0.057~0.232 | 11 0.385 0.134~1.107 P<0.05
Repeated two
way layout
Total 76 0.055 0.042~0.073 | 82 0.102 0.078~0.133 | analysis of
variance
P<0.01

V) DPB: diffuse panbronchiolitis
2 Number of samples

Table 2, Serum concentrations of cefuzonam in 7 patients treated
with cefuzonam alone or cefuzonam+lysozyme chloride

Peak serum concentration (xzg/ml)
Case no.
cefuzonam alone cefuzonam+ lysozyme chloride
1 53.1 49.7
2 59.3 39.8
3 33.8 50.0
4 28.1 26.5
5 64.6 42.4
6 38.9 25.4
7 28.0 27.2
mean 43.7 37.3
Confidential
range 29.7~57.7 27.2~47.3
(1-P=0.95)
paired t-test NS
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Fig. 2. Serum concentration of cefuzonam

70 F, Bronchiectasis (Case no.7).
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Fig. 3. Sputum concentration of cefuzonam
70 F, Bronchiectasis (Case no.7).
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A crossover comparison of the influence of lysozyme chloride
on cefuzonam penetration into sputum in patients
with chronic respiratory infections

Harumi Shishido, Hideaki Nagai and Shuji Miyake
Department of Respiratory Diseases, Tokyo National Chest Hospital, Tokyo, Japan

Kazuhito Uchida and Shiro Kira
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The purpose of this study was the objective evaluation of the influence of lysozyme chloride on
antibiotics. Cefuzonam (CZON), which is a third generation cephalosporin antibiotic, penetrates
less into sputum than most other cephem antibiotics. CZON 1 g was administered by intravenous drip
infusion over 1 h twice a day for 5 days with or without oral lysozyme chloride 270 mg per day in 3
divided doses in patients with chronic lower respiratory tract infections. To reduce inter- and intra-
patient variability, we performed a crossover comparative pharmacokinetic study. Blood and
sputum samples were collected at timed intervals, stored at —40°C and CZON concentrations were
assayed by a bioassay method using Escherichia coli NIH]. The serum and sputum concentrations of
CZON in 7 patients with chronic respiratory tract infections were measured. The geometrical mean
CZON concentration in sputum was 0.055 zg/ml in patients given CZON 1.0 g intravenous drip
infusions over 1 h twice a day without oral lysozyme chloride. Comparative study revealed geometri-
cal mean sputum CZON levels as high as 0.102 zg/ml (P<0.01) in patients given CZON combined
with per oral lysozyme chloride 270 mg per day in 3 divided doses. These findings show that lysozyme
chloride increases cephem antibiotic concentration in sputum in patients with chronic respiratory
tract infections.



