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1. YBEREFOEEKS & VEEIBRICH T 2 XF OFE S % ceftazidime (CAZ), cef-
uzonam (CZON), ceftizoxime (CZX) @ 3 EHI#MBE U THRET LTz, 77 2BHRE L
T, ZROHEHIINBE L BZEULOREN 2T UL, 77 ABRMEEICK L Tid, Serratia
marcescens T BB HBMBEICRRE S OO0, ZOMOBEEIHL Tidw b g
ErRIZEULOHEH %2R LIz, & &, Citrobacter freundii 8 & U Enterobacter cloacae \Z
T AHENIINEE L D 3ELLEE > Tvriz, Pseudomonas aeruginosa WXL T, CAZ &
REULOREN 2R,

2. 26 BIDBEHMREEBPRES L U1 floRERNIBRR L, &#% 1E0.5g 1gdbl
Cid2g % 1 H2ME, 5~11 B AREEE 21T o foo. UTI EXNFHME#E I S 7z 23 BlO kAR
WEE 9 F, Bxh8Bl, 6B TREEHRIZ 4% THo7, £, AMRIIRED 16l
FHREHETEN TH >z, FERSICLZ2EWEA L L TTHID 1BIRRD S i 3509 1k
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Cefozopran (CZOP) IZRHAER TEKRASHTH
LRI N EHAL 7 x ARMEWET, 360
WBEEFER azolium #E%, 7L thiadiazol BE2E T
LEICEESH B,

FENE 7 7 LGHE, BHECH LIELWHIE R R
JhNILEBEL, EREBMEOELT S f-lacta-
mase (KX LEDLOTRETH S b T3,

SE, bhbhid, FFOLSEHEE N 2HEN
ERREE - MEBRRRAE T A ERITE AMIC OV TR

HLIDOTHRET 5.
| ;] *
1. HERERURREY

HEERET OFRLER 19 Br7x & I BHETE PR B R

FEHFRDER I BERRD 5 B Staphylococcus aureus 10
Bk, Staphylococcus epidermidis 17 %, Escherichia
coli 50 ¥k, Citrobacter freundii 8 ¥k, Klebsiella pne-
umoniae 24 ¥k, Enterobacter cloacae 22 1%, Serratia
marcescens 20 Bk, Pseudomonas aeruginosa 21 ¥iZ?
W T, KEIB & U ceftazidime (CAZ: HE V77
V), cefuzonam (CZON : H&EV Y —), ceftizox-
ime (CZX : BERER T %) OB/ B (MIC)
RRIEL, % OHEH % B L1, MIC ORIER
HAM LR L E SR, BEROAIEERICE
Mueller-Hinton broth (BBL) %, ZEXFHRIZK
Mueller-Hinton 1I agar (BBL) %fiv, #EHER
108/ml & L7z,
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Table 1. Antibacterial activity of cefozopran against reference strains Inoculum size : 10° CFU/ml
MIC(ug/ml)
Strain
Cefozopran Ceftazidime Cefuzonam Ceftizoxime

Staphylococcus aureus FDA 209P 0.78 6.25 0.39 6.25
Staphylococcus aureus Terajima 0.78 6.25 0.39 6.25
Staphylococcus epidermidis IAM 1296 1.56 6.25 0.39 6.25
Enterococcus faecalis IFO 12580 6.25 50 1.56 25
Enterococcus faecium IFO 13138 100 >100 100 >100
Escherichia coli NIH] JC-2 =0.05 0.20 0.10 <0.05
Escherichia coli Kp <0.05 0.20 =0.05 <0.05
Escherichia coli ATCC 27166 =0.05 <0.05 <0.05 <0.05
Citorobacter freundii IFO 12681 0.20 0.78 0.20 0.78
Klebsiella pneumoniae PCI 602 =0.05 0.10 =0.05 <0.05
Enterobacter aerogenes ATCC 13048 0.10 0.78 0.20 0.20
Serratia marcescens 1AM 1184 0.10 0.10 0.10 <0.05
Serratia liquefaciens IFO 12979 0.10 0.10 <0.05 =0.05
Proteus mirabilis ATCC 21100 0.10 =0.05 =0.05 <0.05
Proteus vulgalis IFO 3045 0.20 =0.05 0.10 <0.05
Providencia rettgeri IFO 13501 =0.05 <0.05 <0.05 =0.05
Morganella morganii IFO 3848 <0.05 =0.05 =0.05 <0.05
Pseudomonas aeruginosa NCTC 10490 1.56 12.5 6.25 12.5
Pseudomonas aeruginosa ATCC 27853 1.56 12.5 50 100

2. MERRAIRRE

1989 FE9 B4 5 1991 £ 3 B ¥ TOHMICIRBERE
E¥H A BRbnRER, KEHRRRIMRERZ S
PRIEET RAREWREBRIC AR L2 BFED D b, &
BBRORIELE & N7 EHEME R RIRSE 26 BB & U
AWRNIRA 1 BlcRFl 25 L, ARt Let%:
Bt Lz,

RE5E, B5HA%E, FFE1EO0.5g, 1gdlL
i2g%®, 1H2ME, 5~11 BRESAHEHREL, &
KR % EWHREHE B & U UTI ERhFFf 41 5
STHEL, iz, KEIREIC L 2 BMEREIER
LERREEOEBOFHEERETL 12,

II. # g

1. ERMORE

LEEREFOEEL 19 Ricxt T 2 ZEH D MIC
% Table 1 iZR L7z,

77 LEMECN LTI S. aureus, S. epidermidis
EENZH0.78 ug/ml, 1.56 ug/ml & CZON 12
%3500, CAZ, CZX & D 2~3%&Ehiz MIC %
Mlle 77 LABREECHL TRIZEA COEREICE
WTNREA L RS LERUEOREIEEL,
BLOVHABANRY b5 A%FR LT, & <2, P. aerugin-
o0sa &XFL Tix 1.56 ug/ml EENT{EERL, LD 3
RELD2~3ELU B> Tz,

IRESRESAE 3R DB IR S BERR 1O 3 2 R | H 0
MIC % Table 2 iZ7R L7z 77 ABHED S 5 S. au-

reus W™ LT CZON & IZIZRZETH - 12 LU4h, KH
BXBEELVENETH- 2, 77 LEHEED S B
E. coli &2\ TiE, FH|D MICsf#i% 0.05 xg/ml LA
T CZX tERCENfEERL, FLD 1~2
BENTEBD, MIC,ETRARNPRZRLENT VI, C.
Sfreundii WXL TRAFIVRLEN, BFEILD 2~3
BEN T, K. pneumoniae W23 5 KE|D MICs,
8, MICoofEi% & b 12 0.1 wg/ml T, CZX @ 0.05 ug/
ml LTz Ridzws Do CAZ, CZON K hENRT
Wiz, E. cloacae Xt L T b FEFIM R b E#EN, MIC,,
flE, MIC,fE& bizflifl& v 3~4 BB T, S
marcescens WXTT B HIE T IIMANC LB T2 LR
LoTVEHERTH 70 P aeruginosa 13 CZX,
CZON iz ¥ 2 etk % & & iz 3, KA,
CAZ L W ENFHEI R LTz,

2. ER&IRRET

AE 25 L RE - HRBRIYEONRIE, BT
MM TEAL 16, 1SMEMEREb L 15 6, SR
TREL1BITHY, EHO—E% Table 3 IZRL T,
TEE M R R RRE 26 It 2 EEARENR X, EREH
ETIRERN B, BRH8FI, LrLER6 B, 36
T, ZH- BN EbEEFEILHS %N THo, &
72, BURNIBRAD 1Bl ERERNETENTH-
(Table 4),

B R I E 26 B0 5 b, UTI HERIFHHEEEAE
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Table 2. Antibacterial activity of cefozopran against clinical isolates

: ml
Test organism Antibiotic MIC(xg/ml)
(No. of strains) Range 50 % 90 %
Cefozopran 0.20~100 1.56 50
S. aureus 10 Ceftazidime 3.13~>100 25 25
’ Cefuzonam 0.20~100 0.78 100
Ceftizoxime 0.78~>100 6.25 >100
Cefozopran 0.20~12.5 0.78 6.25
. L. o Ceftazidime 1.56~100 25 100
S. epidermidis — (17) Cefuzonam 0.10~100 0.78 100
Ceftizoxime 0.20~>100 1.56 >100
Cefozopran <0.05~0.10 =0.05 0.10
E coli (50) Ceftazidime <0.05~0.78 0.20 0.39
Cefuzonam <0.05~0.78 0.10 0.20
Ceftizoxime =0.05~1.56 =0.05 0.20
Cefozopran =0.05~6.25 0.39 6.25
.. Ceftazidime 0.20~>100 6.25 >100
C. freundii (&) Cefuzonam 0.10~50 1.56 50
Ceftizoxime 0.10~>100 6.25 >100
Cefozopran <0.05~0.10 0.10 0.10
K. prnewmonize  (24) Ceftazidime <0.05~0.78 0.20 0.78
’ Cefuzonam =0.05~0.20 0.10 0.20
Ceftizoxime =0.05 =0.05 <0.05
Cefozopran =0.05~100 1.56 25
E. cloacae 22) Ceftazidime 0.10~>100 100 >100
) Cefuzonam 0.10~>100 50 >100
Ceftizoxime 0.10~>100 100 >100
Cefozopran <0.05~>100 25 >100
S. marcescens 20) Ceftazidime 0.20~>100 3.13 100
: Cefuzonam 0.10~>100 12.5 >100
Ceftizoxime <0.05~>100 3.13 25
Cefozopran 1.56~100 3.13 12.5
P. aeruginosa 1) Ceftazidime 1.56~>100 6.25 100
: Cefuzonam 25~>100 50 >100
Ceftizoxime 25~>100 50 >100

BIRIGEHE L0 (43%), HEIH (13%), TE
106 (43 %) TH Y, HERICKT 28R IZEMA 16
Bl (70 %), BERNR 6B (26 %), L1 (4%) T
Hotz, Lichio THREBKRSIR L, E3h10 4, B
7B, %0 6 BT, BEBZEIL 74 % ThH -7z (Table
5

R RBIREERNC A7 REEERRIR % Table 6 127K L
oo BB T 2 D 25 B LS 3 BN - BERE %
~L, BHEARBRETIZ 60 BDEHETH o1, BT —
TVEBHX1BIOHTH > e BENTH oIz, HE
FHRRE T, 238105 14 BRE 30 BB SBES L, P
aeruginosa D 1 R Z B 29 KRS WS 2L L, MREMLE
1397 % TH-o7z (Table 7)o

BE5%HBEE T 8ERD S 12 KR0S BESh, 2D
b Yeast-like organism (YLO) % 2 fll 2 #5872
(Table 8)o

FHREIC L 5 BMIHEMBIER L LTTHS 1l
sndehs, BHRIOFIEZ L VBB LI, 72, KHFIHE
5 & 2ERRBEORELENE, FEEERES 2§

3.1-7.4%, 1.7-7.9%), GOT DAHD LA
%l (3¢ »531U/1), GOT B U'GPT ® L& 24l
(GOT 20— 661U/, 12 - 551U/1, GPT 18 — 901U/
1, 24 - 1051U/1), ALP ®_E&%s 141(213 — 3311U/
), ALPBX U y-GTP D &5 1% (ALP 8.8~
15.1KAU, y-GTP 44— 851U/1) iZ§8 & izddw
THOBET, BIFL 27 4 FITIELE CIZIZHIE
WCEL Tz,
1. * %=

B, HRS L7 2 ARFEFI ORI LD, Bv
PEAXRZ N7 A& B-lactamase I b BWLWEEKE?
BT 2EAMBLELBERICBVSONTWS, ZOFTH
WhLEIHROL 7 2 2FIOFTFTAE L T Sl
phylococcus IB=X° P. aeruginosa WXt 3 2 HE 15+
TRV EBHTFoNB, FFOKRIZS 7 LB
B2 5 P. aeruginosa &9 1275 ARME ¥ CEIE
WHEARY NI LAEETAHRICH B,

SEb b SRS U 7 FRERESSE B3k O #E o/
THHENZ, 77 ABMEE N L Tid CZON LR
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Table 3-1. Clinical summary of complicated UTI patients treated with cefozopran
;Age Diagnosis Catheter | UTI Treatment‘ _— Bacterijuria* Evaluation** Side fermarke
No|Sex \Ungerlyng condition|  (route) |grow| Bese | Duravon Species [(/uitl M) | U | br [l ;
N B e eotrasamy | €3 [0-5%2| 5 f | Poemgioss | W00\ OT8 | gerate| good | (-)| ALP T
|t et~ |0 V2| 5 || e 0| shor—| 2 | e |
3 7}§ 2 retefglpstone - G-3| Ix2| 11 ﬁ 3 lique:’aciens 10° 6.25 moderate| good | (—)
: o
4 (;? urete(r:z(i:lpstone - G-6| 1x2| 11 2+_P£1 ﬁ /;Z[?é;n)[oe%ai & (1)2(255 excellent |excellent| (=)
5 |5 ggg - Je1losx2| s 0+F1 g: %‘iﬁ;’?éﬁs Ol 2 excellent | fair | (<)
6 ? urete(r:;:lpstone - G-3| 2x2 5 ;ﬁ; S haem_olytz'cus A0 0.39 excellent [excellent| (—) yAingT
7 2;_3 ren:Elcs}:one - G-3losx2| s 2_: E ‘”[é_) 10 0.0 | excellent |excellent| (~)
8 ‘;? urete(r::(i:lpstone - G-3| 1xX2| 5 ;_t E coli_) R 0.1 excellent |excellent| (—)
i f? renz?lcs}:one B xz) s ﬁ £ Mir((l_[7§li5 - - fair 1 (=)
10 f? renglcsI:one - G-3| 1x2| 5 2—: E mh(‘_) 100 -1 | oxcellent good | (-)
11| o rengcsl:me - 3| 1x2| s 2"'4 E “”é_) A07 1 0085 cellent | excellent| (—)
12 ﬁ }(3:%1(-:{ - G-4| 1X2| 5 (j:}_l E /aefa_/i)s A0 6.25 excellent [excellent| (—)
13 7;5 ﬁixmor— - G-4{0.5%2 5 ﬁ P.aerétgi;wsa R 0.39 moderate| good | (—) | eosinophilia
E. faecalis 25
14 ﬁ gg](_:{ - G-6| 2x2| 5 + %’;‘;{fzgﬁy ficus | 10° 108_2 excellent excellent| (—)
2-4 (=)
15 g/? W - G-4(0.5x2| 5 T N coz'i_) RS 0.1 | oderate good | ()
16 7M8 W - G-4| 1x2| 5 ;—4 S epizz’e_n)nidis RS 1.6 | excellent |excellent| (-)
v 17\/} neuroge(rjl(i:ccbladder B 2x2 3 0_*-_1 . /M?Z—H)S — excellent Slilaera-
18 17\2 prost:ﬁgiancer - G-4| 1x2| 5 ﬁ 5. ma;'c_es)cens 10} >100 moderate| good |(—)
19 ﬁ [wst—m(():s(t:a%m - G-2|0.5x2| 6 i Q'Zi;ﬁizm % 8?9 poor | good |(—) |eosinophilia
H | E faecalis 12.5
20 gl? m(iieTm - G6| Ix2| 5 g ZZZZZZMW i 22'025 moderate| good |(—)
s
ﬁ IE.L;l‘lge;i“ 187 % . ?g
. freundii .
21 ﬁ postprc?s%y— - G-6| 1x2| 5 T %i?:ziggngs . >108.13 poor | poor |(=)
F. odoratum >100
22 ig m — 1x2] 10 ﬁ E:; _— poor | () gg? “
2 g; post pr(g:s(t:ftectomy B C2) Ix2 > % g‘i% % >1006-25 poor fair (=)

CCP: Chronic complicated pyelonephritis
CCC: Chronic complicated cystitis
BPH : Benign prostatic hypertrophy
YLO: Yeast-like organisms

*before treatment **UTI: criteria proposed by the Japanese UTI Committee
after treatment

Dr.

: Dr’s evaluation
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Table 3-2. Clinical summary of complicated UTI patients treated with cefozopran
Diagnosis Treatment Bacteriuria* Evaluation** .
Case| Age Catheter | UTI o P—" Pyuria® c Ve zlde Remarks
no. | Sex i . (route)  |group| Dose |Duration ; ount effects
Underlying condition (g/day)| (days) Species Uml)| (ug/m) UTI Dr.
Q : R 7
9q | 81 cCce _ G2l 1x2| 3 + | S epidermidis | 10 100 moderate| fair | (=)
M | post prostatectomy H -
H# | P. aeruginosa | 107 6.25
- | 80 ccc _ i} C. freundii 25 fai _
% M | post prostatectomy G6| 1x2 5 —+ | A. wlosoxidans| 10° | >100 poor air | (=)} GOT
E. faecium >100
7 cec + | P._aeruginosa_| 10° 1.56
26 ‘/\1 —_— - G-2| 1x2 5 —+ | A. xylosoxidans 10° >100 poor fair |(=)
| post prostatectom P. aeruginosa 1.56

CCP: Chronic complicated pyelonephritis
CCC: chronic complicated cystitis

BPH : benign prostatic hypertrophy
YLO: Yeast-like organisms

after treatment

*before treatment

**UTI: criteria proposed by the Japanese UTI Committee
Dr. . Dr’s evaluation

Table 4. Clinical effect of cefozopran on prostatitis

Diagnosis Treatment Bacteriuria* .
Case| Age Catheter D D :on | Pyuria® C mic |Evaluation Side Remarks
no. | Sex ; ition| (route) ose | Duration ; ount effects
Underlying condition (g/day)| (days) Species (/ml) |(ug/ml)
_ | 43 acute prostatitis H (—) 108 GOT 1
__acute prostatitis _ x —

27 M = 1x2 8 = = excellent | (=) GPT 1
*before treatment

after treatment

Table 5. Overall clinical efficacy of cefozopran in complicated UTI
. Pyuria Cleared Decreased Unchanged . on

Bacteriuria bacteriuria
Eliminated [ 10 4 16 (70 %)
Decreased

Replaced 5 6 (26 %)
Unchanged 1 1(4%)
Effect on pyuria 10 (43 %) 3(13%) 10 (43 %) 23
JExcellent 10 (43 %)

[ JModerate 7 overall ef‘ﬁcagy rate

- - - 17/23 (74 %)
[Poor (including failure) 6
Bacteriological response
Total no. of strains Eradicated Persisted*
30 29 (97 %) 1

*regardless of bacterial count

[F% T, CAZ, CZX L WS hIcEZHERTHD, 7
7 LEMEICH L TIE S, marcescens #B<L £ TDHE
Bz IHRELREULOBETH 7z, BHT
b C. freundii, E. cloacae WXL THFIL D 2 ~3%
B->TBY, P aeruginosa WXL Td CAZ LRIZLL
ETCZON, CZX LW 4 B LOBNLHRE 275
L7zo ZOENTIHEIIIEHEMRBEEEICNT 2
FERZIRIC b KB L, UTI EaHlise s o< s

BEIZ T4 % (17/23) LB HETH -1, 2
EHYDREEMNED80.9% L W ETEVRETH
ST DIF, KL S h 3 ETIRIEAERGRREY
4BIHY, 20> EHNE 1BITH- 12 LR
LTw3bDEBbhi, £/, HMEHEERZIT %L
ELOTRIFTHD, &I P aeruginosa 6 FEH5
B E LT 2 Eid, EHID P aeruginosa i3T5
ENnHENERTERTH o T,
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Table 6. Overall clinical efficacy of cefozopran classified by the type of infection
Group (I;J,:'rcoefnfitfligt;“ Excellent | Moderate Poor rO;;eér?J/(l))eﬁicacy
group 1 (indwelling catheter) 10 4%) 1 1/ 1
. . group 2 (post-prostatectomy) 4017 %) 1 3 1/ 4
Mono_mlcroblal group 3 (upper UTI) 8(35%) 5 2 1 7/ 8
infection group 4 (lower UTI) 5( 22 %) 2 3 5/ 5
sub-total 18( 78 %) 8 6 4 14/18(78 %)
. . group 5 (indwelling catheter)
.Polyrr'ucroblal group 6 (no indwelling catheter) 5(22%) 2 1 2 3/ 5
infection sub-total 5( 22%) 2 1 2 3/ 5
Total 23(100 %) 10 7 6 17/23(74 %)
Indwelling catheter gg.rcoefn]tpz:)tflircl)ttsal) Excellent | Moderate Poor (r)a\gzr(aol/(l))eﬁﬁcacy
Yes 10 4%) 1 1/ 1
No 22( 96 %) 9 7 6 16/22(73 %)
Total 23(100 %) 10 7 6 17/23(74 %)
Table 7. Becteriological response to cefozopran in complicated UTI
Isolate gl?éigg Eradicated (%) Persisted*
S. epidermidis 3 3
S. haemolyticus 2 2
S. bovis 1 1
E. faecalis 2 2
E. coli 5 5
C. freundii 2 2
K. pneumoniae 2 2
E. cloacae 2 2
S. marcescens 1 1
S. liquefaciens 1 1
P. aeruginosa 6 5 1
P. alcaligenes 1 1
P. rettgeri 1 1
A. calcoaceticus 1 1
Total 30 29(97 %) 1

*regardless of bacterial count

Table 8. Strains* appearing after cefozopran treatment in complicated UTI

Isolate No. of strains (%)
E. faecalis 1(8.3)
E. faecium 1(8.3)
K. oxytoca 1(8.3)
S. marcescens 1(8.3)
P. alcalifaciens 1(8.3)
A. xylosoxidans 2 (16.7)
Alcaligenes sp. 1(8.3)
F. odoratum 2(16.7)
Y.L. O. 2(16.7)
Total 12 (100 %)

No. of patients in whom strains appeared

Total no. of patients evaluated

8 9
2 o,
3 (34.8%)

*regardless of bacterial count
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BMRNZBRA O 1 BlIIRRELBFRHEATH > 1205, &K X R
KOS IZ & 0 ERERSHE LT -0ZRhE HEL 1) Iwai T, Okonogi K, Yamazaki T, Shiki S, Kondo

M, Miyake A, Imada A: In vitro and in viy

72
e p . - . activities of SCE-2787, a new parenteral cepha-
BSEEAEIERE, THD 1 BB S, 50 losporin with a broad antibacterial spectrum. ]
bz S DKL, BRRAREBEORELRE & L TH Antimicrob Chemotherapy 36 : 1358-1366, 1992
EEBRIESS H 2 B, ATHBRERE 235 IR o iz, 2) BRMERE¥S  R/REBHEILRE (MIC) fig
WIFNLBETH I —BYO LR TH ST, Eﬁaﬂzibio(w;o ijl;:ggé;)r:{pé’ﬁ?%gzg, 1981
MEQHRED, ceforopran WiRE- sz O Ul Eous (O oD A W
PSR ) _ % 3 k%), Chemotherapy 34 : 408-441, 1986
HLAREOBFATHL LHEZ SNT, O B HRF, STREX | B 40 B H AR AR
AXEBE, FEY > KRY 7 A Cefozopran,
1, 1992

Antibacterial activities and clinical efficacy of cefozopran

in genitourinary tract infections

Yoshimasa Harada, Ikuo Shinoda, Yasuhisa Ito, Minoru Kanematsu,
Yoshihito Ban and Yukimichi Kawada

Department of Urology, Gifu University School of Medicine
40 Tsukasa-machi, Gifu-shi, 500, Japan

Kazuya Ueno, Yoshinori Fujimoto and Kazutoshi Isogai,

Department of Urology, Ogaki Municipal Hospital
4-86 Minaminokawa-machi, Ogaki-shi, 503, Japan

Ken-ichi Oguchi and Tatsuo Doi

Department of Urology, Gifu Municipal Hospital
7-1 Kashima-cho, Gifu-shi, 500, Japan

We studied the antibacterial activities of a new cephem antibiotic, cefozopran (CZOP), and its
clinical efficacy in genitourinary tract infection.

1. The antibacterial activities of CZOP against reference strains and various isolates from urinary
tract infections was compared with those of the controls, ceftazidime (CAZ), cefuzonam (CZON) and
ceftizoxime (CZX). CZOP showed strong antibacterial activities against both gram-positive and gram
-negative bacteria of the standard strains.

As for the clinical isolates, antibacterial activities of CZOP was superior to the controls against
most bacterial species except for Serratia marcescens, especially for Citrobacter freundii, Enterobacter
cloacae and Pseudomonas aeruginosa.

2. Twenty-six patients with complicated urinary tract infection and one patient with acute
prostatitis were treated with CZOP at a dose of 0.5¢g, 1g, or 2g b. i. d. for 5-11 days. According
to the criteria proposed by the Japanese UTI Committee, 23 patients were evaluated and the overall
efficacy rate was 74%. One patient with acute prostatitis was assessed as excellent by Dr’s evaluation.

As for adverse reactions, diarrhea was observed in one patient. Eosinophilia was noticed in 2
patients and elevation of serum enzymes (ALP, GOT, GPT and y-GTP) in 5 patients. However, these
reactions and changes were mild and tansient. We conclude that CZOP is useful in the treatment of
genitourinary tract infections.



