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1990 £z BT T8 - RIE L 7 ER K S BEBR O o
5, THREKEZHEL TRIICHAL 2, 72,
Streptococcus pneumoniae (2 B> Tix, 1989 5 Btk
D—EWEIZ 1z,

S. aureus 30 ¥£**, Coagulase-negative staphylococci
(CNS) 30 #*2, S. pneumoniae 25 #*3, Enterococcus
Jaecalis 25 #%**, Haemophilus influenzae 30 £k*5,
Movaxella subgenus Branhamella catarrhalis 30 ££*¢,
P. aeruginosa 50 £R*7, &5t 220 £,

* 1, methicillin ® MIC 8 26.25 xg/ml,

* 2. methicillin ® MIC fE=6.25 xg/ml,

1989 4 % T International Journal of Systematic
Bacteriology i # & h i’z 7 F Y ERE D F T,
Coagulase #EA£L WO 2TEETH 39, Fh
5 DHELRMEL T &5 Coagulase ZELE L W
T RUERE%® CNS £ LTE L9,

* 3. benzylpenicillin ® MIC fE=0.1 xg/ml”.

* 4, B|IEAICER,

%5 p—5 75 v—CHEEK,

* 6, g—7 7 ¥~ —YELER,

* 7, piperacillin it £k (MIC fE=212.5 ug/ml),

2. HEREH

Cefozopran, ceftazidime (CAZ), cefpirome
(CPR), cefclidin (CFCL), ® 4 EHIZ T XTOEME

T 120 REA RS RXTEMET 14—4 BIXEMSSER



30 CHEMOTHERAPY

DEC. 1993
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E. faecalis, H. influenzae, M. (B) catarrhalis \Z 1%
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piperacillin (PIPC), imipenem (IPM), norfloxacin
(NFLX) %:EfIL 7z,

%8, LEOEXOTRTIIEEFRREFERAL 2,

3. PEE%

1. 0220 BRic T B 2. TRLULEEFIONE
EH, XESR/IFKBEEIEEBE (MIC) HIEREE
WV, 106CFU/ml #8 O BRFARARE T min-
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12 4X10°CFU/m] #4812 & 3 37°C 18 BEfISEEIC T,
MIC 2 HIZE L 7z,

BB, MBREFREC X 2FRITIOMFEREER
DRI, MIC-2000 system (Dynatech, USA) %H
Wiz,
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1. ZHFIRERE TN T 3 cefozopran DI EENY

1) S. aureus

#2 30 BRIz X T DMPPC itk (MRSA) T
H %, MRSA xF % cefozopran @ MICs, i 25 ug/

Table 1. Susceptibility distribution of clinical isolates of Staphylococcus aureus, coagulase-negative staphylococci(CNS),

Streptococcus pneumoniae and Enterococcus faecalis

) No. of o MICs(ug/ml)®
Organism R Antibiotic
strains Range 50 % 80 % 90 %
Cefozopran 0.78 ~ >100 25 >100 >100
Ceftazidime 12.5 ~ >100 >100 >100 >100
S. aureus® 30 Cefpirome 1.56 ~ >100 100 >100 >100
Cefclidin 12.5 ~ >100 >100 >100 >100
Methicillin 6.25 ~ >100 >100 >100 >100
Cefozopran 0.2 ~ >100 1.56 6.25 12.5
Ceftazidime 6.25 ~ >100 100 >100 >100
CNS© 30 Cefpirome 0.39 ~ >100 3.13 12.5 25
Cefclidin 3.13 ~ >100 25 >100 >100
Methicillin 6.25 ~ >100 50 >100 >100
Cefozopran <0.025 ~ 0.39 0.05 0.2 0.2
Ceftazidime 0.2 ~ 3.13 0.78 1.56 3.13
S. pneumoniae® 25 Cefpirome =0.025 ~ 0.78 0.05 0.1 0.2
Cefclidin 0.39 ~ 12.5 1.56 3.13 6.25
Binzylpenicilln 0.1 ~ 3.13 0.2 0.39 0.78
Cefozopran 6.25 ~ 100 12.5 50 50
Ceftazidime 50 ~ >100 >100 >100 >100
E. faecalis 25 Cefpirome 6.25 ~ >100 12.5 50 50
Cefclidin >100 >100 >100 >100
Ampicillin 0.39 ~ 1.56 0.78 0.78 1.56

a : MICs were determined with serial twofold dilutions of the agents in sensitivity test agar, etc.

Bacteria cultured overnight were inoculated onto the agar plates at 10° CFU per spot and incubated for 18h at 37°C.
b . methicillin-resistant strains
¢ : methicillin-resistant strains

. benzylpenicillin-insensitive and resistant strains
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Table 2. Susceptibility distribution of clinical isolates of Haemophilus influenzae, Moraxella subgenus Branhamella catarrhalis,
and Pseudomonas aeruginosa

No. of MICs(ug/ml)®
Organism R Antibiotic
strains Range 50 % 80 % 90 %
Cefozopran <0.025 ~ 0.2 0.05 0.1 0.2
Ceftazidime <0.025 ~ 0.2 0.05 0.1 0.1
H. influenzae® 30 Cefpirome <0.025 ~ 0.1 0.05 0.1 0.1
Cefclidin 0.05 ~ 0.78 0.2 0.39 0.39
Ampicillin 3.13 ~ >100 50 >100 >100
Cefozopran 0.05 ~ 3.13 0.78 1.56 1.56
Ceftazidime <0.025 ~ 0.39 <0.025 0.1 0.2
M. (B) catarrhalis 30 Cefpirome 0.1 ~ 6.25 1.56 3.13 3.13
Cefclidin 0.39 ~ 6.25 0.78 1.56 3.13
Ampicillin 0.78 ~ 50 6.25 12.5 25
Cefozopran 0.39 ~ >100 25 100 >100
Ceftazidime 0.39 ~ >100 25 100 >100
Cefpirome 3.13 ~ >100 >100 >100 >100
P. aeruginosa® 50 Cefclidin 0.39 ~ >100 6.25 12.5 50
Piperacillin 12.5 ~ >100 100 >100 >100
Imipenem 0.2 ~ 100 12.5 50 50
Norfloxacin 0.1 ~ >100 >100 >100 >100

a . MICs were determined with serial twofold dilutions of the agents in sensitivity test agar, etc.
Bacteria cultured overnight were inoculated onto the agar plates at 10° CFU per spot and incubated for 18h at 37°C.

b : g-lactamase-producing strains
¢ . B-lactamase-producing strains
d : Piperacillin-resistant strains

MICs(ug/ml) agar-dilution method
Total
0.2 {0.390.78|1.56|3.13|6.25|12.5| 25 50 | 100 | >100
0.2

0.39
0.78 1| 9 10
1.56 7 5 12
MICs (xg/mb) 313 ! !
microdilution 6.25 1 1
broth method 12.5 1 1 2
25 [ 2] 2
50 [_2[ 2 4

100 1 1

>100 6 6
Total 1 16 6 2 1 4 2 1 1 6 40

Fig.1. Correlation between microdilution broth method MICs and agar-dilution method MICs of cefozo-
pran in clinical isolates of Staphylococcus aureus
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MICs(xg/ml) agar-dilution method
Total
0.2 {0.39[0.78|1.56|3.13(6.25|12.5| 25 50 100 | >100

0.2

0.39 4 4

0.78 1 | g 7

1.56 4 6

MICs (ug/ml) 313 ! 3

microdilution 6.25 4 4
broth method 12.5

25 1| [1] 2

50 L[] 2

100 Ly 1

>100 1 1

Total 5 10 5 1 2 2 1 30

Fig. 2. Correlation between microdilution broth method MICs and agar-dilution method MICs of cefozo-
pran in clinical isolates of Pseudomonas aeruginosa
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MRSA 2543 % cefozopran OHLEEM X, THEEEH]
EIRIRFERRICTIOFERZ o 2,

2) CNS

HERA30RIZ T X THBADMPPCT % T H 5,
DMPPC fit £ CNS & Xt 3~ % cefozopran @ MIC,, i
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HRA 2 HIET R THPCGERZMS L < 3
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4) E. faecalis

HABKIBEACER LD TH %, E
Jaecalis \Z3t 3 % cefozopran ® MICs i 12.5 ug/ml
T®HY, cefozopran it ABPC iz 4 BE (161%) 4
500, CPR L[A%, CAZ, CFCLICIZ 3 E=(8
) UL EBs2E%2 R L TWizds, MICs Tl 50 ug/ml
THY, E. faecalis .23t ¥ % cefozopran DHEEN
i, WHEE Lt 7 2 A REH EIZIZERRICTT VSR

7Zotz,

5) H. influenzae

HROKEIITRTB—F 79~ — ¥ ELEKTH
%0 p—7 7 < —YELE H. influenzae 33 % cef-
ozopran @ MICet% 0.2 ug/ml T » v, cefozopran
13 CAZ, CPRIZIZ1EZ (2% %5 bDD, ABPC
WX 9EE (5121%), CFCLIZIZ 1 &= (248 K>3
HEEEERL T,

6) M. (B)catarrhalis

HEAIKIIT RIS B—F 7y~ —VPELEKRTH
%o B—7 279 —YEE M. (Batarrhalis w3t3 3%
cefozopran @ MIC,, i 1.56 ug/ml T &% Y, cefozo-
pran X CAZ IZiZ 3 EZ(85)E 5 DD, ABPCIZ
13 4EZE (1615), CPR, CFCLIZIZ 1 &2 (212 B
LMEEERRL Tz,

7)  P. aeruginosa

HE 50 ki3 9~ TS PIPC fitteik % 4% L 7- 05, 4t
FARDBFHHS CAZ, IPM, NFLX I & MIC f#& 12.5
ug/ml 273 BHRIMMLRTE > 720 P aeruginosa D%
Al it % #% 12 ¥ 3 % cefozopran @ MIC,, 3 25 pg/ml
THY, cefozopran ik CFCL iZ 13 2 &2 (4 {), IPM
WIR1EE (215 $2b00, CAZ » BAL,
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P. aeruginosa WXIL Cid CAZ L AETH 5 T LHSR
Bahiz, LEROTIEEN D 51, [cefozopran 12 7 K
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Antibacterial activity of cefozopran against clinically isolated bacteria

Koichi Deguchi, Nozomi Yokota, Masami Koguchi, Yumiko Suzuki, Kanae Suzuki,

Shigemi Fukayama and Rika Ishihara
Section of Studies, Tokyo Clinical Research Center
14-4 Senjunaka-machi, Adachi-ku, Tokyo 120, Japan

In order to investigate the antibacterial activity of cefozopran (CZOP), minimum inhibitory concentrations
(MICs) of CZOP against multiple drug-resistant bacteria isolated in 1990 were determined in comparison
with other @-lactam antibiotics. The MICs of CZOP obtained by the agar plate dilution method were also
compared with those obtained by the broth microdilution methods. The followings are the results.

1. CZOP showed potent activities against gram-postive and gram-negative bacteria and is considered as
a new type antibiotic with a well - balanced antibacterial spectrum covering Staphylococcus aureus and
Pseudomonas aeruginosa.

2. CZOP was more active than the existing cephem antibiotics against benzylpenicillin-insensitive
Strptococcus pneumoniae and was as active as ceftazidime (CAZ) against P. aeruginosa, but was less active
against methicillin-resistant S. aureus (MRSA).

3 CZOP as well as CAZ were less active against P. aeruginosa strains with a highly resistant to new
quinolones.

4. MICs determined by broth microdilution method coincided with those determined by agar plate
dilution method when tested with susceptible strains, but the broth MICs were higher than the agar MICs
when tested with resistant strains.



