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University Medical School
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Table 2. Distribution of cases categorized by disease and patient background

Durati f
No. of cases (Male: Female) Age (Mean) , 'ura I'Ol'l °
administration (days)

Respiratory tract infection 122 (75: 47) 62.4 12.845.8
Primary pneumonia 68 (36 :32) 58.6 12.2+5.2
Secondary pneumonia 30 (22:8) 69.0 13.0£7.4
Acute RTI* 13(9:4) 62.0 12.816.1
Chronic RTI 8(6:2) 68.3 11.31+3.8
Others 3(2:1) 63.3 11.7+4.9
Urinary tract infection 33 (12:21 62.2 11.9+4.2
Acute uncomplicated cystitis 12 (7:5) 69.1 11.9%+3.7
Acute uncomplicated pyelonephritis 21 (5:16) 56.7 12.014.6
Others 6 (3:3) 64.6 8.8+3.2
Intestinal infection 2(1:1) 62.5 8.5+2.1
Leukopenia, FUO** 4(2:2) 65.8 9.8+3.1
161 (90 : 71) 62.1 12.1+5.4

* Respiratory tract infection
** Fever of unknown origin

Table 3. Distribution of cases categorized by disease and clinical efficacy

No. of Evaluation
(%)
cases excellent good fair poor unknown
Respiratory tract infection 122 24 67 15 14 2 74.6
Primary pneumonia 68 17 35 9 6 1 76.5
Secondary pneumonia 30 4 16 3 7 0 66.7
Acute RTI* 13 0 11 2 0 0 84.6
Chronic RTI 8 2 4 1 1 0
Others 3 1 1 0 0 1
Urinary tract infection 33 9 16 7 0 1 75.8
Acute uncomplicated cystitis 12 4 4 3 0 1 66.7
Acute uncomplicated pyelonephritis 21 5 12 4 0 0 81.0
Others 6 1 3 0 1 1
Intestinal infection 2 1 1 0 0 0
Leukopenia, FUO** 4 0 2 0 1 1
161 34 86 22 15 4 74.5

* Respiratory tract infection
** Fever of unknown origin

BrUELERNEMATLTTFIECRTEORER hidb o7 (Fig.3),

RIELTH- 7 (Fig.2), y-GTP ORERER FHBRIC & 5 BMENEWERRRES L V7R T
MLTiz, 85 1:8/0%, 280, 2HM2ELTT I —YRELBHUNDERREMRE FERERIZ6
TIEVRTEBL- 08, MAFNCEERZIFEDS PlTHsd, avro—LVETRES 16, REFIREL



524 CHEMOTHERAPY APR. 1993
Table 4, Patient characteristics
Treatment group e
. Statistical
Adelavin Control .
analysis
No. of cases 79 82 NS
Sex Male/Female 46/33 44/38 NS
Age (years) 63.5%x1.9 60.8+1.9 NS
Respiratory tract infection 58 64
Primary pneumonia 34 34
Secondary pneumonia 15 15
Acute RTI* 6 7
Chronic RTI NS
Others
Urinary tract infection 16 17
Acute uncomplicated cystitis 7 5
Acute uncomplicated pyelonephritis 9 12
Others 5 1
* Respiratory tract infection
Table 5, Clinical efficacy
Excellent Good Fair Poor Unknown | Efficacy rate
Adelavin
(o) | 1 @44%) | 42 (53.8%) | 8 (10.3%) | 9 (11.5%) 1 78.2% NS
U-test
Control
(n=82) 15 (19.0%) | 44 (55.7%) | 14 (17.7%) 6 (7.6%) 3 74.7%
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Clinical effects of adelavin 9 on abnormal liver function changes in
combination chemotherapy with aztreonam and piperacillin
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An effectiveness of an administration of the liver extract, Adelavin, was evaluated in terms of the
frequency of liver dysfunctions emerged in the course of a combination chemotherapy with a
monobactam, aztreonam (AZT), and piperacillin (PIPC), in respiratory or urinary tract infections.

1. There was no significant difference between a control group (82 cases) and an Adelavin one
(79 cases) in terms of age and sex or infectious disease they had, the mean age being 60.8+1.9 in
the control (including 44 males and 38 females) or 63.5+1.9 in the Adelavin group (including 46
males and 33 females) , where the control group included 64 cases of respiratory infections, 17 cases
of urinary tract infections and one cases of another one, and the Adelavin group included 58 cases
of respiratory infections, 16 cases of the urinary tract infections and 5 ceses of other infections.

2. The rate of effectiveness of the therapy was 74.7 and 78.2% in the control and the Adelavin
group respectively. Though the rate was higher in the Adelavin group, there were no significant
difference between the two.

3. The frequency of the elevation of s-GOT was s-GPT was 11.4% in the Adelavin group and in
25.6% the control one, indicating the effectiveness of the administration of Adelavin (p<0.05).

4. In the control group, other abnormal data and adverse reactions observed were, exanthem,
anorexia and nausea, eosinophilia, and leukopenia respectively in one case. While in the Adelavin
group, they were exanthem, an increase in BUN level respectively in one case. They were not
serious ones and disappeared during or after the treatment.

The study showed that Adelavin administered to patients with respiratory or urinary tract infec-
tions reduced the frequency of the liver dysfunctions in the combination chemotherapy with AZT and
PIPC. All the adverse reactions were mild, and there was no problem in the clinical use of Adelavin.



