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Table 1. Antibiotics and clinical cases investigated
Numb Se:
Antibiotic umber * Ase

of cases male : female range (mean)
SBTPC 11 6:5 19~91 (52.5)
CTM-HE 29 14:15 22~84 (52.8)
CFIX 5 1:4 31~59 (38.6)
ME-1207 5:2 35~67 (51.7)
S-1108 9 3:6 34~70 (52.0)
RKM 38 17:21 15~73 (48.3)
RXM 39 13:26 16~86 (52.3)
CAM 10 3:7 22~179 (53.6)
OFLX 22 13:9 18~80 (53.1)
SPFX 24 12:12 15~77 (53.5)
Total 194 87 . 107 15~91 (51.5)

SBTPC, sultamicillin, CTM-HE, cefotiam hexetil; CFIX, cefixime; RKM,
rokitamycin; RXM, roxithromycin; CAM, clarithromycin; OFLX, ofloxacin;

SPFX, sparfloxacin.
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Table 2, Efficacy of each antibiotic

Antibiotic Poor Fair Good Excellent Efficacy rate
SBTPC 1 8 2 10/11 ( 90.9%)
CTM-HE 2 2 16 9 25/29 ( 86.2%)
CFIX 3 2 5/5 (100 %)
ME-1207 1 6 6/7 (85.7%)
S-1108 6 3 9/9 (100 %)
J 45/50 ( 90.0%)
RKM 4 1 20 13 33/38 ( 86.8%)
RXM 1 4 23 11 34/39 ( 87.2%)
CAM 9 1 10/10 (100 %)
77/87 ( 88.5%)
OFLX 1 16 5 21/22 ( 95.5%)
SPFX 2 15 7 22/24 (91.7%)
43/46 ( 93.5%)

Total 9 10 122 53 175/194 ( 90.2)

SBTPC, sultamicilliny CTM-HE, cefotiam hexetil, CFIX, cefixime; RKM,
rokitamycin; RXM, roxithromycin; CAM, clarithromycin; OFLX, ofloxacin; SPFX,

sparfloxacin.

Table 3. Relationship between clinical efficacy and
age or body weight

Bashl, L FEREESELR L GE L OMT

BRESA SN, ThUSNOBRECRBICERE

Efficacy Age Body weight 2B 5o e
Poor 61.5+17.9 44,9+ 4.3 R ORI HKRIR % Table6 iR L 7z, ZEER
Fair 46.6+17.6 03+73 THEZRA S Wt o ks, BYEER CHMNELSE
53.7+19.2 * | 47.7£ 6.6 *| (° WD A S LTz,
Good 53.4+17.1 ]J 49.8+12 —L’ MIER o F DM S & 2ERR OB % Table 7 i
Excellent | 46.9+17.2 50.9+ 6.9 Rl PEEHOEFNBLLV VOO, KEHEN
51.4+17.4 50.1+10.8 R LBLTEEROMIcERENA NI,
* P<0.05 CHKMRER R (Table 8)
** P<o0.01
Table 4. Relationship between clinical efficacy and seriousness of
underlying disease
Seriousness of underlying disease
Efficacy
Absent Mild Moderate Severe
Poor 5 1 2 1
Fair 5 3 2 1}
Good 63 39 17 3
Excellent 36 11 5 1
Efficacy 99/109 50/54 22/26 4/5
rate (90.8%) (92.6%) (84.6%) (80.0%)
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Table 5. Relationship between clinical efficacy and pneumonic score, body temperature,
cough or dyspnea
Pneumonic Bod
Efficacy y Cough Dyspnea
Score Temperature
Poor 2.7%£1.2 _] 37.9+0.9 1.4£0.7 0.20+0.40
Fair 1.240.4 37.0+0.7 1.1+£0.7 0.11£0.31
1.9%+1.1 37.410.9 1.3£0.7 0.14£0.35
Good 1.741.0 2~ 37.6+0.9 1.3£0.5 0.1710.47] ]
Excellent 1.8£0.9 —— 37.9+0.8 1.2+0.6 0.081+0.26
1.7£1.0 37.710.9 1.3£0.5 0.14£0.42
* P<0.05
** P<0.01
Table 6, Relationship between clinical efficacy Table 7. Relationship between clinical efficacy
and sputum and moist rale
Sputum Moist rale
Efficacy Efficacy
Absent M PM P Absent Mild Moderate
Poor 1 3 4 1 Poor 3 4 2
Fair 2 1 3 4 Fair 5 4 1
Good 22 44 38 18 Good 93 27 2
Excellent 6 21 22 4 Excellent 38 15 0
Efficacy 28/31 65/69 60/67 22/27 Efficacy 131/139 42/50 2/5
rate (90.3%) (94.2%) (89.6%) (81.5%) rate (94.2%) (84.0%) (40.0%)
I P<0.01 |
FRMmEmek#s L *CRP A a7 —icfL T3,
BERENDOEEZ A oN o lh, MKEIXE BEZIZ»o7,

BB TERICITEL, ARRES L UERE L ORITH
BEEsHsLNT,

CEMEFHIFTR

SERAENOFHELLE T 2 &, GPCEIRD
&< (95.5%, 21/22), RuW>TABARE (90.0%, 117/
130), GNR £ (85.3%, 29/34) O T & - 7z 3,

IhEFEAEARICHET 5 & (Fig. 1), GPCH#
T AESREF /oL RERLMMOER LD PR
E<, GNREIcH L TREZMRE 7 x AREHRH
fLDEF L D EVWERSL ST,

UEoREER L EERZE L OBER 2R T 57
DICBERBEN 21T> 7 (Table9), Bt s /-&HA

Table 8. Relationship between clinical efficacy and WBC, ESR or CRP

Efficacy WBC (x10°) ESR (mm/h) CRP score
Poor 8.8+2.7 89.1+35.3 4.3+1.6
Fair 9.6+2.6 46.1+40.4 2.5+2.2

9.2+2.7 65.2+43.8 d 3.4%2.1
Good 8.8+3.3 57.5+35.6 —] 3.2+1.8
Excellent 9.5+3.8 58.1%+36.3 3.6+1.7
9.0£3.5 57.7+35.8 3.3+1.8

* P<0.05



Better than good (+)/ Less than fair (—)

Rate of discriminatory error: 8.19%
F value; +: P<0.10: 2.738

* . P<0.05: 3.902

*¢: P<0.01: 6.800
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Table 9. Multivariant analyses of various factors
No. of Discriminatory
Factor Category cases coefficient F value

Dosage Low 31 0
Regular 141 0.142 0.319
High 22 1.228

Age <40 59 0

(years) 40-59 58 —0.388 0.282
260 77 -0.795

Seriousness Mild 117 0 2.278

of pneumonia Moderate 7 -1.431

Pneumonic 1 102 0

score 2 52 1.332 0.698
3 29 1.024
4s 10 0.833

Underlying Absent 109 0 2.345

disease Present 85 1.386

Prior use of Absent 176 0 0.003

antibiotics Present 18 0.064

Body <37.0 43 0

temperature 37.0-37.9 81 1.890 1.861

() 238.0 70 1.940

Cough Absent 9 0
Mild 125 2.367 0.888
Moderate 60 2.342

Dyspnea Absent 172 0
Mild 18 0.288 1.873
Moderate 4 7.946

Moist Absent 139 0

rale Mild 50 —2.072 19.171°*¢
Moderate 5 17.527

WBC <5 13 0

(X10°/mm?®) 5-8.999 103 —1.215 0.293
9-13.999 56 —1.199
214 22 —0.359

ESR <20 18 0

(/hour) 20-59 86 1.973 2.195
60-99 46 —0.574
2100 31 1.016

CRP =1+ 35 0

score 2+~3+ 71 2.216 2.275
4+~5+ 49 1.295
=26+ 37 —0.305

Causative Unknown 130 0

organism Multiple 8 2.273
S. aureus 4 2.576 0.781
S. pneumoniae 18 —1.032
H. influenzae 28 —0.901
Others 6 1.128
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Table 10, Score table for the assessment of seriousness of pneumonia
Score Score of
Factor
0 2 3 each case
Age 80> 80s
__________________________________________________________ S S
Body weight (kg) 40s 40>
Underlying disease absent mild moderate severe
Sputum absent M PM P
________________________________________________________________________ |
Moist rale absent mild moderate
Pneumonic score same as Miki's pneumonic score
Total score;
GPC GNR Unknown P<0.01 P<0.01
100
100
S -
= RS
M <
s ]
> 50 S 50
S Z
hel ]
=
23 QM 23 QM 23 QM
2. Second generation cephems
3: Third ggneration cephems S5 6s <6 7S =7 8s
]8] a‘;‘: rg]uigzlones Score of seriousness of pneumonia
Fig. 1. Clinical efficacy of four groups of antibi- Fig. 2. Clinical efficacy according to score of

otics against two classified bacteria.
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Standard of curable bacterial pneumonia by oral antibiotics

Hironobu Koga, Yuko Yoshitomi, Shigeru Kohno
and Kohei Hara
Second Department of Internal Medicine, Nagasaki University
School of Medicine, Nagasaki, Japan

A study was conducted on the various factors influencing the clinical effects of 10 oral antibiotics.
We analyzed the results of clinical tests involving 194 cases of bacterial pneumonia during the past
10 years. The following data, compiled prior to the initiation of treatment, were considered to have
an important influence on clinical effect: age, body weight, underlying disease, sputum characteris-
tics, moist rale, pneumonic score, erythrocyte sedimentation rate, CRP and causative organism.
Six factors proved useful for immediate evaluation during the clinical examination: age, body
weight, underlying disease, sputum characteristics, moist rale and pneumonic score. The serious-
ness of the pneumonia was then calculated using the observations obtained from these factors. The
results of drug administration revealed that the therapeutic effect was insignificant in those patients
whose seriousness of pneumonia was rated at eight points or more. Oral antibiotics therefore have
no efficacy once seriousness has reached the eight-point level. The percentage of presumed clinical
therapeutic effects to actual prognosis was 88% correct, suggesting that this system is useful for
indicating a standard for prescribing oral antibiotics.



