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BEMBERBICEHT 2 BIYE ST 2 aztreonam HEAME DKM
—Clindamycin & piperacillin & DLL#E—
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(PR 4511 B 18 32T - ¥ 54 6 A 8 HRHE)

BHOEMBHEBICEHL 2 97 A OERAE N U T, aztreonam (AZT)/clindamycin
(CLDM) $tH# % (57 @) & AZT/piperacillin (PIPC) #tfE# i (40E) 2 fTWVMHL
fzo BRRFEDWRIZ, AZT/CLDM #f B T34 4 BB D BRI FE 5E > A% 41 [F, BRIMEE 3
El, Bz 11 [E, ALPIEEERE 1 B, RESEHYE 1B TH -7, AZT/PIPC AR C I3 BUmMIE
BV 29[, BUmfESE, k46, BWbkR1E, EWBB1IETH -7, BERHRIZAZT/
CLDM Ht R 45 52.6% (BRI £iE B v 24/41 B, RAIndE 1/3 B, B4 5/11 1), AZT/PIPC
BERBEIZ 60.0% (RRODFESEV> 19/29 B, RAIMSE 1/5 8, Mtk 3/46) Tho iz, REEIIC
BOBBITH - 705, MRSA LRIBEICH L TIEMUSMERTH - -, IFPREIAILE
H1% b 500/ul AT Th 2 FHRED B TOAZIFIZ AZT/CLDM B2 48% (n=27), AZT/
PIPC #541% (n=17) OBMETH o7, EHIHRE LI 100/u]l LT THE2HESVET
12 AZT/CLDM B¥4%32% (n=19), AZT/PIPC#® 10% (n=10) T& - 7zo AZT/PICP,
AZT/CLDM & b ZHiBE# & L THE AR L EZ b iy, IFhEREEIEFCE Y

Tiz AZT/CLDM 2L VB TH 5 Z L SR E iz,

*EERARHIIA®2 TH 14
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EMEBHEBIC AT 2 MIE BB OB BRI,
LEMiEe & & 2FPRBAORICRET 5 2 £ 25 <,
LIELITERTH 2", 2 d DBRIENDN K IZILEM
EORBErhb3FMMEL LTALOTHETH 3,
EFDIHRERAL D VbW B empiric therapy BT
bhTwa, FIEREOBRIRIILMEHLTIEARY b T 4
EPHTAHEYVRORESRBETH 24, GRBTHD
ERFVLDEDRIRBLTLOER TRV, SERL
EMBRBIC AL BREICN LT Y 7 Aot
LTHENERMT 2/ 37 9 ARAEYR aztre-
onam (AZT) DO # A & L T clindamycin (CLDM)
8 & U piperacillin (PIPC) DO#tF%IR ORI %2175 72,

I. &R & F &

1. xt& (Tables1, 2)

1990 £ 9 A0 5 1992 4£ 8 A ¥ T=E KZH BRKR
FZAMS L U2 OREMRIC BV T AR ETT >
7oEMEBBER T8 FICEHFL I 9T BDORBE Y — F

Table 1, Clinical characteristics

AZT/CLDM AZT/PIPC

Infectious episode 57 40
Number of cases 42 36
Male/Female 21/21 24/12
Age (y/o) 27~83 16~80
(mean) (54.3) (50.7)

Underlying desease

AML 19 14
ALL 7 8
NHL 8 4
CML 3 3
MDS 2 3
AA 2 1
CLL 1 1
MM 0 1
Agranulocytosis 0 1

Not significant in either group.

AZT/CLDM: aztreonam/clindamycin, AZT/PIPC:
aztreonam/piperacillin, AML: acute myelogenous
leukemia, ALL: acute lymphoblastic leukemia,
NHL: non-Hodgkin’s lymphoma, CML: chronic
myelogenous leukemia, MDS: myelodysplastic syn-
drome, AA: aplastic anemia, CLL: chronic lym-
phocytic leukemia, MM: multiple myeloma.

EMFMREL . EMIZI6HD 5 83M, Fiy
526 THore, BMREDHME L TAZT 2
CLDM & LS 12 PIPC #tHMEMR E L TREL
720 CLDM % 7z 13 PIPC OBIRIZFA & L T Eiz
15 2k kL7, AZT/CLDM #5B¢id 57 B, AZT/
PIPCHHABIZ OB OBR LY —FThot:, %
BRI L Y ANEHEAMR S b - L b B,
RoOTAMY Vo MEBIR, ERSF0) 2 MTH
o1z, EOM, SEBMELMK, BHREAGER
B, BETAMRN, ®%) o EEAMNK, SRER
BiiRE L THRBRIRETH > feo BHEL BRI,
AZT/CLDM $tRBETHREBKEY 4> BB 23T
FRAR FRUMAE DN 5 b MBOE MR E IC TiHEAR
RHEAT E L WBRRETH S, Wb W 3 HMERE
(TEE#) Mb-oL b 41HT, ROTHL11H,
BME 3B TH > 7:o AZT/PIPCHBEIZBWTH
RMMAESEY> (FREABR) 56> L 6% 29T, LT
RImSE 5 B, Bk 4FITHo 7,

2. ®B5H%

B fE FEfE % AZT/CLDM ¢+ B 1 AZT # 18
B|4g»56g, CLDM % 2,400 mg 55 3,600 mg %
22wl 3EZA1ITCLDM. AZT OETEDBD
1 R CAiReEE L 7o, AZT/PIPC SFFREIX AZT &
PIPC%ZhZh1HR&4gr56g, 2wl 3EKR
23T PIPC, AZT ORETE DB D 1 BT L
L7

3. EEERZhRHE

ERPRZHR DY 13 R M E M A K MR RE e 2 0¥
EERICKE-S T,

£ (excellent): 3 HLARICEEKER SHE R WL

Table 2. Infectious diseases

AZT/CLDM AZT/PIPC

Suspected sepsis 41 29
Pneumonia 11 4
Sepsis 3 5
Tonsillitis 0 1
Perianal abscess 1 0
UTI 1 0
Subcutaneous abscess 0 1

Not significant in either group.

AZT/CLDM: aztreonam/clindamycin, AZT/PIPC:
aztreonam/piperacillin, UTI: urinary tract infec-
tion.



VOL. 41 NO. 8

i M AR RS HHIEUE (o 3 B3 AZT HHF Mk

1035

i B L TEREL, FORMEL5 BLA L
188,

% (good): 1 AL BEEREER b L2 v LI
PickE L TEMEL, £DORMEHS5 BLAEFEEL 1
§a, E7iz 3 BURICEERER I &2V LRI
WEL TERLL, TORMEL 48 RFAILL EirEEL
B8,

22 (fair) FEROH B/ 4 S 2 0IFHEM
PRERVEE,

#2 (poor): ER D LA ST, RRUTE
PHELLEE,

II. & L

1. BREFRKZR (Tables3, 4)

AZT/CLDM $tFEE 57 Bl OBRBK XN R 12 %% 11 5,
B 196, ©OHER13IH), X4 HTHEYES2.6
% TdHo 7o AZT/PIPC HtFIEE 40 B T E R 6 B,
EHIBH, LOER4AP, KPLR2FATHEHER
60.0% Th -1z, MEHMOBERERICHOERERIED S
nixtrolz, RBMEHMOFREFCHTENERE
REDShie o oo BRAEF X AZT/CLDM 6
AR B LT IRBUIES VX2 10 §, HXh 14 41,
PeEY 8B, WHIMTHERENSB.5%TH- I,
MR TCRERDFIIEL, BHS5H, POER2H, &
AP TEMEL.S%TH - Iz KMETIZER]

PleeeBHeHTHY, REBRE1FIZPLPH
2, AL EE 1 G BRI Td - 7z, AZT/PIPC
HHRARTIX, RMESVL2E 45, ARISH,
PHEHM2H, KUSHATHREIZ65.5%TH - 1,
Mg TIEIHRL1B, BY}2H, LLEHIHATH-
Teo RUMEE T3 HBIBIZ 2 <, B 1B, LeEHI
B, JH3IFTHo . FBKAEF 1 FIzER, KWK
1R TH - e,
2. ERMIEBKIR (Table5)
RRMEE 8 B, FREEMEUWE 16, Bhs 160, ALPIRE
RE 1 P CEBEMNEO L LT, 7T LBMEELYS
T8, 75 LB HBn3IFTHY, Enterococcus
Saecium ¥ Pseudomonas aeruginosa DR & ERB H2
1fldonl, BRKRSRIZSMIC{ERT AZT/CLDM
B3 7 oI BRI LRIz <, BEEICBY
T 1% Klebsiella pneumoniae BUMFE RN E T H - /-
b3, E. faecium/P. aeruginosa 0 HI [ BRAR 3 &) i3 <
PEHEYMTHo 2o AZT/PIPCEHII¥EB S NV KED
% b Methicillin - sensitive Staphylococcus aureus fifi
#D 1 FTHEYTH - 7:08, Methicillin-resistant S.
aureus (MRSA) BRIMED2F iz & bICT/HTH -
7z Staphylococcus epidermidis BUIME D 1 Bl iZ B %
THotee 77 LBRME TIE Escherichia coli BUMAE
1R REM T, P aeruginosa BIMAE 1 B i %Y

Table 3. Clinical efficacy of aztreonam/clindamycin therapy

Infectious disease (n) Excellent Good Fair Poor Efficacy
Suspected sepsis (41) 10 14 8 9 58.5%
Pneumonia (11) 0 5 2 4 45.5%
Sepsis (3) 1 0 2 0 33 %
UTI (1) 0 0 1 0 0 %
Perianal abscess (1) 0 0 0 1 0 %
Total (57) 19.3% 33.3% 22.8% 24.6% 52.6%
Efficacy rate=excellent+good/all cases
Table 4. Clinical efficacy of aztreonam/piperacillin therapy
Infectious disease (n) Excellent Good Fair Poor Efficacy
Suspected sepsis (29) 4 15 2 8 65.5%
Pneumonia (4) 1 2 1 0 % %
Sepsis (5) 0 1 1 3 20 %
Tonsillitis (1) 1 0 0 0 100 %
Subcutaneous abscess (1) 0 0 0 1 0 %
Total (40) 15.0% 45.0% 10.0% 30.0% 60.0%

Efficacy rate=excellent+good/all cases
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3. IFhEREOER = KR (Tables6, 7)

EHEYRIGMOAT I BV > TEFRBRE 2 500/ 1
KMOE ETHIFIRBPBICIBWVLTI}, AZT/
CLDM B T 13/27 %) (48%) B TH Y, AZT/
PIPCBIc8WLTIR7/17H (41%) EHHTH - e,
¥ 7o MR ETHR THFHERDS 100/u] KMORMBTH 2
BB DIF DRV IC 8\ Tiz AZT/CLDM BTk
6/19 8 (32%) wHEMTHY, AZT/PIPCRTIZ 1/
WRACEHTH - T, FRCHHZHNEES IR

Shizino feds, AZT/CLDM BEMEF IR DBS Iz
BOTIDVEYWTHE I LNTRRE NI, &7z AZT/
PIPC BT3B hiF MMM T 2 OB XL 7/
78 (100%) TH-oTeDIHL T, ML 2V LED
DEITFRERMTHEHEIX6/17 (35%) THD,
B L b o TIFHRMMEE T RIFLEEKDRA SN
(p<0.05: Fisher D H XM W), —H, AZT/
CLDM BT i3 iFHIRMMEE 12 12/17 5 (71%) T»
D, MY LTFTREHEETIX 12/25 (48%) TH-
feo MBICHH LOBEREIRAShZP ST, ZOZ

Table 5. Isolated pathogens and clinical efficacy

AZT/CLDM AZT/PIPC
Gram-positive coccus
S. aureus
MSSA 1/1
MRSA 0/2
S. epidermidis 0/1 1/1
E. faecalis 0/2
Gram-negative bacillus
E. coli 0/1
K. pneumoniae 1/1
P. aeruginosa 0/1
E. faecium + P. aeruginosa 0/1
Total 1/5 2/6

Effective cases/examined cases

AZT/CLDM: aztreonam/clindamycin, AZT/PIPC: aztreonam/piperacillin,
MSSA: methicillin-sensitive S. aureus, MRSA: methicillin-resistant S. aureus.

Table 6. Relationship between neutrophil count and
clinical efficacy (aztreonam/clindamycin)

after <100 100~ 499 . 2w Total
before (/ul) ot
<100 6/19* 4/5° 5/8° 15/32
(32%) | 8% i (63%) %)
100490 U T 6/7
(100%) | (100%) i (75%) (86%)
2500 V5 U V7 5/13 8/16
(/ud) (100%) (100%) | (39%) (50%)
8/21 8/9 | 13/25 29/55

Total {
(38%) (89%) (52%) (53%)

* Cases with rising neutrophil counts

* Cases with declining or low neutrophil counts
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Table 7. Relationship between neutrophil count and
clinical efficacy (aztreonam/piperacillin)

I

after <100 § 100~499 | 250 Total
before ; L a) o
1/10% VL VI 8/17

<1 !
® (10%) (100%) | (100%) %)
34t § 3/4
100459 % i (75%)
2500 /1t ] 1/2¢ E 8/11 10/14
(ul) (100%) (50%) (73%) (11%)
Total 5/15 4/5 § 12/15 21/35
(30%) (80%) | (80%) (60%)

¢ Cases with rising neutrophil counts

* Cases with declining or low neutrophil counts

t & AZT/PIPC #t R e sk o F BRSO hnic s L
TIVHERLZBEEOLAREH 2 Z L8R E NIz,
I & =
BIfE, BHEY > 58, BEFRMA ML ¥ ol
BRBIEEBEROGERSREII ML, FIEEAIIC
LAFHRBEVPREIREEA 704 FRIEICLD X
SREEORBREMSEE D EELRELAHLPT
%D, ZTORHRBETR L GREN EbY TEE
Thd, ThsDRBRYE TRBESRRALEELT 2
0, BRETHORBRRIENS »I-H?, HEEEDR
RBLTLBBRBTIREZV, HEMEDORIRE LTIk
T/ ECRERE R 2 IR SRR b 25T
EERTWBEY, Lhl, 73 /EEEIIECHE%
NOEEAOMEL H Y, KEEECRPERS T IZY

FLHEY LTz o,
E/NIILRENMETH B AZT 37 3 /008
LRk S ARMECH L TROREA2EL,
-7 —ERVLECELEFIELBEVLE
BEBET2EHTH 29, BWER L EBRITLN SR
MabDREEREFLRTOLWERLEZONS,
MERBICEH L 7o BRAE I LT AZT % 8
SLIBREC B TEDEIRS.1% SR L b D
v, EED T ABHEOMMOER®H2 L >
2, AZT ichnz 7 7 AR MR I L CHRE N 2 %
TORADHANEE L EZ 5ND, HAEED
KT, AZT iz CLDM % 71X amikacin % #f &
57 2 randamized study ¢ CLDM B3 %05 64.2
% T amikacin D 52.8% L D BWESER T L 2
EREEINT B9, A, WS O]RETH MK

ERICEHLIRBEE IR LT AZT & CLDM % #
RULICHEERTE5.6%DEMELELEL TS, &
D&z, AZT i<, HEARI F S LADRR B
X EHAT I LBEETHLLEHE L SN S,
45EARLIZAZT/CLDM iz, L=y >~
TH 3 PIPC % AZT OftAME L L TRE%21T-
2o PIPCRZ 7 LB EO S RBEX I 5 LR
MEE CHEEE2E T2EATH 539, EMBE
BT 2RPEICN LT AZT L6FHIC & D BiF
EIESDH L LO®ELH VY, AZT/CLDM D
2T L RBEHREODILILLEZOGNS, 56
DRRE T AZT/CLDM $tHEE DB 1L 52.6% T
Holeo THIZREFRD AZT/CLDM $tHEEDOHRE
EHET L, RELPRL20DLE 572
ool R P OEERE PIRYEERE DR L ©
CEsrbDEbEZX SN, —F, AZT/PIPC #H
BETIZ60.0%DERETH > 7z, AZT/CLDM B
KHLEANERZERZ oAV LDDRPHEVER)
KrEzohl, 20O kix, PIPC# CLDM i ¢
SREDBENICERL T AR TRR I N
5, SHRHEMED in vitro TORESHEOHE 2/
NT2EeNEELEZ SN, S EORITIZHE
B DIES 17 43 randamization T\ 7z 8 B 2 8
R#ELEZ N, LrL, DL b, AZT/
PIPC #tff#r: 12, AZT/CLDM #tFEERE AR
ZUEHRARETH I EE L SN,

A, BREL L TERDS 7 28 EIcmz, &
&7 F VRS, $ic MRSA B3 DS mkE BE
BB THHEEE L > T 32, SEORIIZE W
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T 280 MRSA B siA ST, TEFIMHDLZ
e REWM M & HE 2w, Dl L b MRSA icx
LTRAHARETONCIRETH D, van-
comycin FDEMELBELHLON, LHL, #&
MEBBHEBICEPHT 5 BPEEIC BT, ELXBEOMH
ERENI L, BREMI D OUROKBEYEHLE
¥2%t, MRSAREHEICHL TRHICBAERET
ZILNEELBER LN,

MBHE B ST 2 BRYE TRIFHREVRFOER
EHIR ML k23, AZT/CLDM #0165 %
D—DFPRBARIC B 2MOERIcHE L
BWEINTWIE?, SEOMNTIX, FPRIAE
YHEBREOHI% T b 500/l UT OIFPREVRET
X AZT/CLDM #f #% 48%, AZT/PIPC# 12 41% T
HD, 100/u]l LTFOREFHEREPVRETIZ AZT/
CLDM # %32%, AZT/PIPCE# 2 10% T dH - 7o
EEZREOZRLOD AZT/CLDMERLDE
AThadIeiranlc, & FPFRBEEIREL
SN 2B TOREMETII AZT/PIPC EBAEREIC
R+ 2—4H, AZT/CLDM# T3 EERCIZERL
Bhol, TOZELYD, WEELFPROMMLH
$YEOR R RO A Lt EERMEE b O L
HRM Sz bs, AZT/PIPC BEH3 & b BOE#ME A58 >
Z& kb, AZT/CLDM R D F 43 AZT/PIPC
BRI SRFHRBCEEBSh T ICENE 2 RAT
YRt R F WY (BN

X [
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Clinical effects of aztreonam-combined therapy on infections
in hematologic diseases

—Comparison between clindamycin and piperacillin—
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We evaluated the efficacy of combining aztreonam with clindamycin or piperacillin in severe
infections complicating hematologic disorders. Ninety-seven infectious episodes were treated,: 57
underwent aztreonam/clindamycin therapy and 40 aztreonam/piperacillin therapy. In the aztr-
eonam/clindamycin group, complicating infections consisted of suspected sepsis in 41, sepsis in 3,
pneumonia in 11, urinary tract infection in one, and perianal abscess in one case, while the
aztreonam/piperacillin group included suspected sepsis in 29, sepsis in 5, pneumonia in 4, tonsillitis
in one, and subcutaneous abscess in one case. The clinical efficacy of aztreonam/clindamycin
therapy was 52.6% (59% in suspected sepsis, 33% in sepsis, 46% in pneumonia), and in the
aztreonam/piperacillin therapy group it was 60.0% (65% in suspected sepsis, 20% in sepsis, 75% in
pneumonia) . No statistically significant difference was found between the two groups. The number
of organisms detected was too small to draw a conclusion, but neither of these two therapies were
satisfactory for methicillin-resistant Staphylococcus aureus or Pseudomonas aeruginosa infections.
During the neutropenic period (neutrophil count less than 500/ul), the efficacy of aztreonam/clin-
damycin and aztreonam/piperacillin therapy was 48% (n=27) and 41% (n=17), respectively.
With neutrophil counts severely depressed under 100/x1, atreonam/clindamycin therapy showed
better efficacy (32%) than aztreonam/piperacillin therapy (10%). Thus, both aztreonam/clin-
damycin and aztreonam/piperacillin therapy appear to be useful as empirical therapy for infections
associated with hematologic disorders, and aztreonam/clindamycin proved to be more potent
against the infections during the neutropenic period.



