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fE26, BVIFO_RBRBFTH-7, EFIFRELLTIEI00 £7213200mg #1H3
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Cefditoren pivoxil (CDTR-PI) 2B RHKREH T
EREINTFRRZLAFNVEEOL 7 2 LK THY, Fig.
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s, BEROIRAT I —HI L DIKIMEh, HME
A&k TH 3 cefditoren (CDTR) (Fig. 1) L2 -> TR
Ra&hd, CDTRIZZ 7 ABME & B CHEIL W
¥ ® R L, Staphylococcus aureus, Streplococcus
pyogenes X T DB REROED 2 7 = LK L LK
LTENRTWVEY,

Zh ¥ TICREMICEER 112 Rl T 2 XK OF L
MHRBTEhn, 81.3%DAIELBELNTVEY,

WA (LI R R X DU 9 D IR TRA 1= B L TS e,
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Cefditoren pivoxil: R=CH:0COC (CHs)s
Cefditoren : R=H

Fig. 1. Chemical structure of cefditoren pivoxil
and cefditoren.
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A%T, FiEE 7 BROBEI28 HERT, FHEA 10
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BRI U TR5HaaTs X S TRICIR, BHBk
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Total no. of patients enrolled

161

No. of patients evaluated No. of patients evaluated
for efficacy for safety

148 159

Fig. 2. Number of patients.

Table 1. Patients excluded from evaluation of efficacy and overall safety

Reason

Efficacy Overall safety

Disease not indicated in protocol
Concurrent use of other antibiotic
Additional use of corticosteroid

No revisit to hospital

Therapeutic noncompliance

Protocol deviation (observation day)

Discontinued due to side effects
(administration less than 3 days)

Evaluation influenced by surgical

intervention

1

3

1

Total

13 2
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ke, REEMOARKR, LUBMBOEXEE, B  (fair), 4. MY (poor) O 4 AMTHIEL T,
ERERHES L UBXLPMELEO [HIMKCE D 2) HERRE
BREFIC B 2BIFEA, BAREMRK OHEE FREL DBHE N MERE L L, BEUR,

B REFCLTHELR, RRME OV TEREHEORLME LML, HNFE
10. EGBRF¥(H R & PP OBMT RN L 1. £ T, B
1) ERERRR BWORE B & URIEFRZIROHE £1T > 72,

HWMRT R OB &KL L, KM, R%, B MW EAIRR IR D 5 Bl THIE 21T - oo
FTORMRE2HERCANT, BEURE 1. F 1. #4% (eradicated)
%) (excellent), 2. H %) (good), 3. X HRY 2. —#F¥k (partially eradicated)

Table 2, General characteristics of patients

Total no. of patients 148
1 95
Sex male
female 53
range (yrs): 16—80
Age mean+SD : 30.9+16.8
inpatient 5
In/out patient outpatient 142
out—*in 1
severe 11
Severity moderate 110
mild 27
I 43
Disease group" m 10
grodp % 47
)| 48
L . no 116
Surgical intervention
yes 32
remarkably
. 29
aggravating
Disease state at first visit .
aggravating 112
stationary 7
no 135
Antibiotics prior to 12
es
CDTR-PI administration y
unknown 1
100%3 91
Daily dose 200x3 49
others 8

Y 1 : folliculitis, sycosis vulgaris
IIl: impetigo contagiosa
V: subcutaneous abscess, hidradenitis suppurativa, infected
atheroma, other chronic pyodermas

—

—

VI: secondary infection
CDTR-PI: cefditoren pivoxil
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3. W (replaced) SOUERRL LML, WITNREIERE LT,
4. TZE (persisting) HIEF/RITEEKAS, MW X, GNKE, BHEK
5. 78§ (unknown) RBE U RWEHSEHYL, MEEOREIRECHO
L, R5RTRICERBRTROERNMIME]  M—nEHYL ),

LR TVLIRERBERTRMENELAXARETDH II. & »n

> THMIBEENYRIZMHEE LTH- . 1. EHDAR

B o#F WE

BIM AE, UsA, REFRE

BVE B3W, EM, MR R

WVIRE ME(TH, BHK

11. AT RGO
RERTRICHERRS & UHIBEZAREE L IC

EFRDONR%E Fig. 212, M RAEADOARE
Table 1 iZiRL 720

2. BEOWRHATF

BTN RIES OWREF % Table 2 icRxL
T2

3. ENERZHR

Table 3. Efficacy in each disease

¢ Efficacy
‘ No. of Efficacy .
Disease ti rate
patients excellent good fair poor (%)
folliculitis 42 17 18 3 4 83.3
1
sycosis vulgaris 1 0 0 1} 1 0/1
subtotal 43 17 18 3 5 81.4
I impetigo contagiosa 10 7 2 1 0 90.0
subcutaneous abscess 12 6 5 1 0 91.7
hidradenitis suppurativa 3 3 0 0 0 3/3
A%
infected atheroma 30 12 11 4 3 76.7
chronic pyoderma 2 1 1 0 0 2/2
subtotal 47 22 17 5 3 83.0
At ] secondary infection 48 17 19 7 5 75.0
Total 148 63 56 16 13 80.4
* excellent+good/no. of patients
o—o 100 - 3
— T
Symptom Evaluation|No_of patients”| Improvement rate (%) U test
- C L day oo - sj200 - 3lo 1o 2020 4050 60 70 80 Yo 1oo |
Dav 3114l 3 o7 7 T T T T N
Papule Day 512024 6 6 NS
Day 724 29| 9 11 NS
Day s [12 04| 5 5] 0 T T T ot e T NS
Pustule Day 5120 231 6 6 S NS
Day 712427110 11 NS
Day 1] 6 0] 1 5] AT T T e
Induration | Day 5[ 15°21] 6 6 NS
Day 7120 261 9 10 % NS

“patients improved/no. of patients evaluated

Fig. 3.

Improvement of each symptom and sign in group I.
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Table 4. Efficacy in each disease classified by daily dose

No. of Daily dose (mgXtimes) Efficacy
Disease N rate*
patients | 1g9x3 200X 3 other (%)
folliculitis 42 23/28 9/11 3/3 83.3
I
sycosis vulgaris 1 0/1 0/1
43 23/29 9/11 3/3 81.4
subtotal
(79.3) (81.8)
Il | impetigo contagiosa 10 3/4 6/6 90.0
subtotal 10 3/4 6/6 90.0
subcutaneous abscess 12 4/5 6/6 1/1 91.7
hidradenitis suppurativa 3 1/1 2/2 3/3
\'
infected atheroma 30 12/18 8/9 3/3 76.7
chronic pyoderma 2 2/2 2/2
47 19/26 16/17 4/4 83.0
subtotal
(73.1) (94.1)
VI | secondary infection 48 20/32 15/15 1/1 75.0
48 20/32 15/15 1/1 75.0
subtotal
(62.5) (100)
Total 148 65/91 46/49 8/8 80.4
(%) (71.4) (93.9)
* excellent +good/no. of patients
o—o0100%x3
e 200X 3
Evaluation|No. of patients*® Improvement rate (%) -
Symptom | G2y [T00% 3[200% 3|0 10 20 30 40 50 60 70 80 90100 | V¢
Day 3| 3/3 2/2 T T T 1 1 T 1T 1T 17T NS
Redness | Day 5| 3/3 | 4/4 NS
Day 7| 4/4 | 6/6 NS
Day 3| 3/3 11 T T T T T T T NS
Blister Day 5| 3/3 | 3/3 NS
Day 7| 4/4 | 5/5 NS
Day3| 33 |1z ~ T T T AT T T Ns
Erosion Day 5| 3/3 | 4/4 NS
Day 7| 4/4 | 6/6 NS
New Day 3| 3/3 | 2/ T T T T T T T NS
lesions | D3y 5| 3/3 | 4/4 NS
Day 7| 4/4 | 6/6 NS

*patients improved/no. of patients evaluated

Fig. 4.

Improvement of each symptom and sign in group III.
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Table 5, Efficacy by organism

No. of Efﬁcacy Efﬁctcy
Organism tent rate*
Patients | excellent | good fair poor (%)
S. aureus 50 25 17 5 3 84.0
Monomicrobial CNS 23 10 8y 1 4 78.3
others 13 5 4 2 2 69.2
subtotal 86 40 29 8 9 80.2
S. aureus with others 11 3 5 2 1 72.7
2 species | CNS with others 10 4 5 1 0 90.0
others 2 2 0 0 0 2/2
Polymic- subtotal 23 9 10 3 1 82.6
robial S. aureus with others 4 2 2 0 0 4/4
i . +
3 species | S. aureus +CNS 1 0 1 0 0 11
or more | with others
others 1 1 0 0 0 1/1
subtotal 6 3 3 0 0 6/6
Total 115 52 42 11 10 81.7
CNS: coagulase-negative staphylococci, * excellent+good/no. of patients
Y including 1 patient with “Staphylococcus sp.”
» including 1 patient with “S. epidermidis +S. hominis"
¥ including 1 patient with “S. epidermidis +S. haemolyticus”
Table 6. Sensitivity distribution of isolates (10* CFU/ml)
MIC of cefditoren (ug/ml) No. of
Organism .
<0.025 0.05 0.1 0.2 0.39 0.78 1.56 3.13 6.25 12.5 25 50 100 100 | Strains
S. aureus" 2 7 45 7 1° 1* 1° 2¢ 66
CNS? 1 5 14 7 7 2 36
others 16 4 3 2 4 2 3 1 4 7 2 48
Total® 16 5 10 23 5 16 4 3 1 4 8 4 150

M MICso: 0.39 ug/ml, MIC,,: 0.39 ug/ml, peak of MIC distribution: 0.39 zg/ml
2 MICso: 0.2 ug/ml, MIC,,: 0.78 ug/ml, peak of MIC distribution: 0.2 zg/ml

» MICso: 0.39 ug/ml, MIC,,: 0.78 ug/ml, peak of MIC distribution: 0.39 xg/ml
* MRSA (MIC of methicillin: 26.25 ug/ml)
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O==0100%3

oo 200X 3
Evaluation| No. of patients® Improvement rate (%) -

Symptom | gy [1003] zooxalo 10 20 30 40 50 60 70 80 g100] U7t
gys 13517 10515 DL LN gg

. vy 5|15/19[11/16

Indwration pay 7 (20723 |14/17 NS
Day 10| 21/25|14/17 NS
Day 3 [14/16]13/15] " UL S BT
pin  |Day 5]1517|14/15 NS
Day 7 |19/21|16/16 NS
Day 10{22/24|16/16 NS
Day 3 14;17 12515 T T P et Ng
Day 5 |15/19]13/15 N
Tenderness | 1), v 7 | 19/23 | 15/16 NS
Day 10]23/26 | 15/16 NS
Day 3[13/17]10/16[" T CNCU Ng
Day 5 |15/19|13/16 N
Redness | v 7 (2023|1717 NS
Day 10]24/26 | 17/17 NS
Day 3 |12/17]10/16|" TTTT QT " ns
. Day 5 |14/19|13/16 NS
Swelling |1,y 7 |18/23|16/17 NS
Day 10|22/26 | 16/17 NS
Day 3| s5/11] 6/10|" ot v NS
P Day 5| 8/12| 6/10 NS
Day 7 |10/15| 8/10 NS
Day 10|11/15| 8/ 8 NS

*patients improved/no. of patients evaluated

Fig. 5. Improvement of each symptom and sign in group V.
o—0100X%3
o—e 200X 3
Evaluation { No. of patients*® Improvement rate (%) U-test
Symptom [™ gy [T00X3[200X3 0 10 20 30 40 50 60 70 80 90100
Day 3 [15/16[13/13[7 T T T T T T 777 NS
pain Day 5 |16/19 |13/13 NS
Day 7 |21/25|15/15 <001 (P=0007)
Day 3 [15/19]13/13]7 T 7 T 7 T 77 ! NS
Tendemess | Day 5 |17/24 |13/13 NS
Day 7 [23/30 | 15/15 P<OOS(P=001)
Day3 16/20 13/13 T 1T T 17T 17T 17T 7177 T NS
Redness | Day 5 |21/25 | 13/13 NS
Day 7 |26/32|15/15 NS
Day 3 16/19 | 12/13 T T 1T T T 1T 1T 1T T5T1g 7 NS
Swelling | Day 5 |21/24 | 12/13 NS
Day 7 |26/31|15/15 P<0.05(P=00%)
Day 3 [11/14[10/22[7 T T T T T 77 T 7T ~s
Purdlent | oy 5 [13/17 | 12/12 NS
coatig | pay 7 |18/23 |13/13 NS
Day 3 |13/18]11/12[7 T T T T 7 T 7 "T Ns
Exudate | Day 5 |15/22]12/12 P<O0SP=0104)
Day 7 |21/29|14/14 PLO(P=000)

*patients improved/no.

Fig. 6.

Improvement of each symptom and sign in group VI.

of patients evaluated
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(1) HBHERKRR (Table 3)

KRR OMKRR % Table 3 Z/RL 7,

(2) 1 BA%5RAERKHR (Table 4)

#Ri2 Table 4 IKRTEBD THo e,

(3) AMEWEFIMKIIR (Table 5)

BEFCESRHEALUSHICB I 22K
81.7% (94/115) TH -7 (Table 5),

(4) ZEBEER B tMAER DR

BERREIIC, B OB MMEREE &5
& LU fe B E R O i 3 B O #%3 % Figs. 3~6
IR LT, BiTich e Tk, BFMER BT ZER
BEOBRRISLOEE E L BRENMe 5 DEROHRE
58 [RL—kL] OBREIR, BREFED»SBRVLTHE
EEHEHL

4. MEPHIRHR

BERTHMERER 151 kD> B, MICHRIE Sz

S. aureus 66 #, Coagulase-negative staphylococci
(CNS) 36 ¥k, 8XUOBE DM 150 ¥Rz +
5 CDTR ® MIC 945 % Table 6 ic/RL 7,

S. aureus 66 Pk > b methicillin (DMPPC) o
MIC %2 6.25 xg/ml BX £ @ methicillin-resistant Stz-
phylococcus aureus (MRSA) X5 8% S h, 4
RESEIZ7.6%THo o

MBS BRI R &G OWRATIC B 12> TiE, BE5HIC B
R B & 53 S )z Staphylococcus sp. 1 ¥, M
HEMHS CHEEREY 5283 hl: S
phylococcus epidermidis 3 ¥, Staphylococcus
haemolyticus 2 ¥, Staphylococcus hominis 1 #id
CNSic&® i,

MR IX Table 7 KR L2 & S i, 24TD
WHAXEIX81.9% (68/83) Tholz, HBMEMRLHA
DXHEEMOBEN LKL S aureus TI1X75.7% (28/

Table 7, Bacteriological response

Bacteriological response Eradication
Organi No. of rate*
ganism . partially
Patients ; isti
eradicated| replaced eradicated persisting (%)
S. aureus 37 28 0 0 9 75.7
Monomicrobial CNS 16 120 0 0 4 75.0
others 10 7 1 0 2 80.0
subtotal 63 47 1 0 15 76.2
S. eus
aur 8 7 1 0 0 8/8
with others
2 species | CNS with others 7 ™ 0 0 0 /7
Polymic- others 1 1 0 0 0 11
robial subtotal 16 15 1 0 0 100
S. aureus
i 2 2 0 0 0 2/2
with others
3 species | S. aureus +CNS
pe . 1 1 0 0 0 1/1
or more | with others
others 1 1 0 0 0 11
subtotal 4 4 0 0 0 4/4
Total 83 66 2 0 15 81.9

CNS: Coagulase-negative staphylococci
* eradicated +replaced/no. of patients
Y including 1 patient with Staphylococcus sp.

?» including 1 patient with “S. epidermidis +S. haemolyticus” and 1 patient with “S. epidermidis +S. hominis”
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Table 8. Bacteriological response in each disease group
Bacteriological response Eradication
) Disease No. of
Organism . partially rate’
group Patients | eradicated | replaced . persisting (%)
eradicated

I 18 17 0 0 1 94.4
)| 5 4 0 0 1 4/5

Monomicrobial
A\ 19 15 0 0 4 78.9
Vi 21 11 1 0 9 57.1
1 2 2 0 0 0 2/2
m 2 2 1} 0 0 2/2

Polymicrobial

\' 3 3 0 0 0 3/3
13 12» 1 0 0 100
Total 83 66 2 0 15 81.9

CNS: Coagulase-negative staphylococci
* eradicated +replaced/no. of patients
Y including 1 patient with Staphylococcus sp.

2 jncluding 1 patient with “S. epidermidis +S. haemolyticus” and 1 patient with “S. epidermidis + S. hominis”

37), CNS T2 75.0% (12/16) TH o1z 8B, &
BHAOMEFHIZIRIZ Table8DEBH THho Tz,

BHEE L TRESN LD LD TEEEFOH
HEEEHDE, 77 LBHETIRS. aureus 81.3%
(39/48), CNS84.6% (22/26), 77 LB D AR
TiX86.0% (80/93) ¥ X U7/ 7 LA E86.7%
(13/15) T D, &5 TI1286.1% (93/108) DM
k¥ TH- 7z (Table 9),

BE5%HHEIC 12 CNS 4 #, Enterococcus faecalis
1%, Propionibacterium acnes 1%k, Pseudomonas
aeruginosa 1 kDt 7 Kk 3FED Sh iz,

5. EIfEA (Table 10)

BERORBIT 159 BF 9B (5.7%) w@BH S,
ZFOWERIE Table 10 iR L 72 & 5 i E K HERER
THD, TR b5HH 5 EEEPERT APH
ZEEL, BCEBKEREEELA O b DR,
Iz

6. EEKREMRFEZEH (Table 11)

BRREERELBIORB X Table 11 i RL 2 X
5 127 Bk 134 (10.2%) B s i-b8, B
B EMEL R E DD 5T,

1. # -3

CDTR-PI 0 #iEM 4 CDTR 13 7 7 A BB 1E 8,

BUECLBESHEARY PVEFET 508, i/

5 ABME D S. aureus, CNS, S. pyogenes izxt L T
Enr-HEHERLY, S. aureus iZxt3 3 MIC @
DHFDOE—2130.39~0.78 ug/ml, S. pyogenes =X}
THMICOAFHDOE— 7 12<0.05ug/mlicH 3",
CNSiznLTid, #HDE—2130.2ug/mlich 3
H, MICiRIEL{ A/ L Tw3Y, MRSA et 541
BhHizg->Twa,

BERA ST 5% 100mg B & 17200 mg A%k
NERRF ORI WA 12 2 L Fh 1.48, 2.56 ug/ml,
AUC iX 3.63, 8.56 ugeh/ml T, T3, 120.79, 1.17h
LHREXNTWBY,

EMEBRTICOWTE, 7y b crTMEOY
— 7 ThIRE2~4RFM%KIC, MPBREDT. 1~
9.8%, t b Tk 200 mg AAR 2 R¥fE# I 0.10~0.36
pg/mlERL, MEFPREDOHNG6.5~15%T H >
727,

D& S REBRHRED S, FFIZEMEHEEOR
PFEDRBCOEALER L2 EE X 5N, BERRA
BEED I,

K13 WEHRIB IR IR R B X - 2 RIS
“HFRRIZBWT, 100mg £7:13200mg 1 B 3 @8
SxcREh, BEMEIIFHET80.3% 61/
76), #HETB88.9% (24/27) THH, P TCHE%
EELUIFERTIX66.7% (6/9) ThHolz, S. aureus



CHEMOTHERAPY FEB.1993

222

PaIs33 j0u sem JII ..

*ds $122020)Aydp3S Jo ure1s | Buipnpul (,
snoyfjowany S 30 urexys 1 duipnpour

S0y 'S Jo urens | Buipnpui

sipsusapsds °S Jo sutens g Buipnpoul
SUIRXS JO "OU/P3jedIpela sutens jJo ON ,

(1°98) 801/86 | 1/1 v/e 9/ 2/2 /1 £/¢ ¥/v | 01/6 | T¥/¥E | GI/ST| L/¥ S/¥ 6/6 801 [L2TAR
('98) su/el vt | e |t e | | ee | /1 ST [e103qnS
/1 174 1 SnIY429002)03 "y
9/v Ut | s/¢ 9 Dsourdnian ‘g
7t i1 1 P4 d | giaioeq
/8 172 S8 R VAGN IR V4 0 3 avop0p2 iy | aanedau
/1 1/1 1 Sauagosow i -wresH
126 /1 1/1 F4 v203x0 *3]
A 1 I 140> g
(0°98) €£6/08 | 1/1 €/ /1 /1 /1 €/ 2/2 6/8 | 8E/1E [ WI/¥1| L/ v/€ 6/6 €6 [e3oqng
[ V4] 1/1 1 snpiydoprov -
e NER% z souw
1744 /1 1/1 2/2 3 ‘ds wnuayIvqaulio)
vt 194 I MoYK04ID ' | gy1a15eq
€/t /1 /1 /1 ¢ syooanf 7 | aanisod
£/g e | 1 g aoyooozo g | D
/S S/s S sauasosd g
(9°¥8) 92/22 | ol/I 2/2 «V/¥ | «l/S | u8/8 | €/2 1/0 92 SNO
(€°18) 8¥/6¢ z/1 1/t 1/t /1 S/v | 0g/S2| 9/9 2/0 8y Snaino °§
:Mw“ﬂvu””m— « LN | 00I< | 001 0S 114 G2l | S2°9 | €T°E | 96T | 8L°0 | 6E°0 | 270 T°0 | SO°0 mNO.Wo M“_NMM wsiuesiQ

BLI31DEq JO ,UOIBDIPEIY

Ua1031PJad JO DN Aq paijisse[d asuodsal [edrdojoliajoeg ‘g A[qeL



VOL, 41 NO. 2

CDTR-PI EMEHREHE=IEHKR

223

Table 10, Side effects

Total No.of | No. of Patients with side effect
¢ patients |drop outs
ne- with due to relation
patients age occurrence .
Luated side side sex (yrs) symptoms severity n day to administration
at yr o
VIS effects | effects CDTR-PI
159 9 3 M 29 |diarrhea mild 1 probable | reduced
(5.7%) | (1.9%) F 48 |diarrhea mild 3 probable | continued
F 70 |frequent bowel mild 0 probable | continued
movements
F 20 |stomach discomfort | moderate 1 definite continued
F 23 |general discomfort | moderate 1 probable | discontinued
M 26 |nausea * severe * 1 definite discontinued
head discomfort® mild*
F 20 |erythema mild 2 possible discontinued
M 49 |oral aphthae mild 3 probable | continued
F 59 |loose stools mild 1 possible | continued

CDTR-PI: cefditoren pivoxil.

DOHEEIX, 100mg 1 HIEZLSEET81.8% (18/
22), 200mg 1 H 3BI&EGHT90.9% (10/11) D
HgThoh,
BUBOKBTHLH, WEE, Bs L UEIVEHO
KRThIEHE BEHRL), H, REKHY
T () ReowTiE, B, CCLE2xBL Lk
BRABIC L 2 BYFMEEBL 0T, FHERICBW
Tk, BE L EMABHEB OMERBE I T 283
th, TeML2FEF BN TCLEEZRIEIL, 1,
V, VIBDEBRE2NRE L T—RERABR L ERL
1o

BESIS 161 Blici 5 s h, BRI REISIE
148 fl, LM REAIBIZ19FATH - %0

B ni-EkREE 1, CDTR-PI O%A% 38
OREY PEEOKBRICB 25 1, FIH, BV
HBIUBVIFCE D 2BEKKRE LIZRRAILTH
272
HEFWESBRBRRECBW TSNS S aur
eus I 3 HFWHEALOERABE D EREEN TV S
pe-a KABROAR TR, RE5HICoEEH
MIC pSHISg S 7z S. aureus 66 kD 5 H methicillin
234 3 MIC 28 6.25 pg/ml L £ MRSA i 5 #%kC
HY, TOLMEEIXT7.6%LE» > 2o MRSA D

SRESFEE OB SR, SIVE2 85E0
HNREBERS>TOLRVIEMBBELTVWEb b LA
7z,
MEEZE T, HEEREFITCOBEMNEES.,
BIR, FINBCH~, BEVETIS8.9% (15/19),
FEVIBET57.1% (12/21) :{Bor-o 788, ORI
s DEBEGBEOERL L 2RBEZVHTDH
BILERBLTWADMS LR,
ZLHORN TR, BEREBCHBEL 2 DX
Moz,

M EDB#H &, CDTR-PI 100 mg % 7z i 200 mg
1 H 3ENRIZ, BRESHCREEROKBEIISWTE
ARz > LEL SN,

X 13

1) FIIEBEFRCEREZRRE, FES VRSV L,
ME 1207, ®3, 1991

2) Sakagami K, Atsumi K, Tamura A, Yoshida T,
Nishihata K, Fukatsu S: Synthesis and oral activ-
ity of ME 1207, a new orally active cephalospor-
in, J. Antibiotics 43: 1047~1050, 1990

3) Tamura A, Okamoto R, Yoshida T, Yamamoto
H, Kondo S, Inoue M, Mitsuhashi S: In vitro and
in vivo antibacterial activities of ME 1207, a new
oral cephalosporin, Antimicrob. Agents
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Table 11, Abnormal laboratory findings
Total no. of patients 127
evaluated
No. of patients with
abnormal laboratory 13 (10.2%)
findings
- Eosino t [4—9]-3 definite
* Eosino t [7—14] possible
*Monot +s-GPT t possible
[5.8—17.4] - [32—76]
+5-GOTt [31—44]—30° possible
+s-GOTt - s-GPT? possible
[48—110] + [26—60]
-s-GOT 1t -s-GPT 1t
probable
Parameters [18—+78]—21°* - [9—+66]—17°
(before—after)
+s-GOT?t -LDH 1 .
possible
[19—59]—22* - [493—1234] —»466°
- s-GPT 1 [20—56] possible
+s-GPT 1 [37—64]—40° possible
- s-GPT 1 [15—47] possible
- t-Bil t [0.9—1.7] possible
«t-Bil T [0.9—1.4) possible
+t-Bilt [0.8—1.3]—1.7* definite
* follow-up

4)

5)

6)

7

8)

Chemother. 32: 1421~1426, 1988
BAEREFES: R/IREHLEME (MIC) BE
EEWETIZ DV T, Chemotherapy 29: 76~79, 1981
WM O MIC IZERFEA S MEHBE OB/
REML-ME (MIC) BE ik, Chemotherapy 27:
559~560, 1979

HRCFREFZSAERN EEERNBALS HE
R L 2EBIERIC B 2EIER, BBERRAMEREY
D¥sEHH, Chemotherapy 39: 687~688, 1991
B, BEFIINF, IUE &, FSEET, Tk
&, MR, HEXRES, =5F K, DL, it
B, BEREBXE, BAEX, FIIGTF, fKk B EW
BB 8175 ME 1207 O 71 - EEFRRIM Y,
Chemotherapy 40 (S-2): 619~623, 1992
FREHXRER, fi (23 #Ed): RAEMCMUER T 2

9)

10)

11)

12)

Cefdinir & Cefaclor *t D _—EH SR HEARER.
Chemotherapy 37 (S-2): 1016~1041, 1989
FEREE, fii (15 M%) REXEMERELSL
3 2 BMY-28100 & cefaclor ® —E & &R
B Chemotherapy 38: 1119~1146, 1990
WHBE, ILARE, EARE, THHERES: KWRHE
BoBls3RA7FyREORR & EFIRZHS.
Chemotherapy 37: 263~270, 1989

BL%¥E, (UH X, TILg&4E, wEETF, REX
BB EMEIER I B 2S5 ARERE 7 P VRED
BBz DT, Chemotherapy 38: 9~20, 1990
TI®4E, REBFIMF, IWE B, FESEET. MIBE
F. BKILKE, FTERER: KRR 81 3 S
ERBTFOVREOBERICOWVT (), Chemo-
therapy 39: 782~790, 1991
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Phase III study of cefditoren pivoxil in dermatology
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The clinical efficacy and safety of cefditoren pivoxil (CDTR-PI), a new oral cephem antibiotic,
were evaluated in the treatment of skin and skin structure infections in a multicenter study. Forty
-two patients with folliculitis, 1 with sycosis vulgaris, 10 with impetigo contagiosa, 12 with subcuta-
neous abscess, 3 with hidradenitis suppurativa, 30 with infected atheroma, 2 with chronic pyoder-
ma, and 48 with secondary infection were evaluated for efficacy of this agent. CDTR-PI was given
orally in a dose of 100 or 200 mg three times a day for 3—10 days. The overall efficacy rate was
80.4% (119/148) . The bacteriological response rate was 86.1% (93/108). The incidence of side
effects was 5.7% (9/159), and abnormal laboratory values were noted in 13 of 127 patients
(10.2%) . These results suggest that CDTR-PI is an effective, safe and useful drug in the treatment

of skin and skin structure infections.



