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FrHERINIENAY 7 2 ARTIEWE TH 5 cefozopran (CZOP, LATAEHE) DK
DEERRICN T BHE ST LR - MERYYE N T ABEREL L UREmERE L 12,

R BYE BEBROBKRO B 11 BEE 30 Ricn 3 2 XFOR/NEBHIEEE (MIC)
B L, ceftazidime (CAZ), flomoxef (FMOX), imipenem (IPM), piperacillin (PIPC)
8 £ VW ofloxacin (OFLX) &I L 7o 775 ABMERE XN T 2 KFIOHE S 1L, methicillin
-resistant Staphylococcus aureus (MRSA) X3 L TiZIPM £ Y %5745 FMOX & I1ZIZE%
T, coagulase-negative Staphylococci (CNS) &Zxf L Tk IPM, FMOX RSB TH -
2o Enterococcus faecalis \21% IPM, PIPC & b BEPETHOHE I ThH > 7248, CAZ, FMOX
BHENERRE Lo l, 77 ABEBECIREFLXMEN 2T L, B, Escherichia coli,
Citrobacter freundii, Klebsiella pneumoniae, Enterobacter cloacae, Proteus mirabilis \Z1d
OIS R U 120 Proteus vulgaris & b BEFRHIE N %2~ L7205, CAZ, FMOX, IPM «
N2 LRPE o Toiz, Serratia marcescens, Pseudomonas aeruginosa WXL Tk CAZ &
FEREOMEEE 2R /2

BHMREBEAE 19PcEFI 1M 0.5g $72i31.0g % 1 H 2@ 5 HE, SEAIRE 1H
Z1E1.0g # 1 H2E 11 HEES L, Btk e B2t 2 RET L 1o, UT] ERNFHlEREC S
B - PR BRIE 18 BIOBAEERINBIIZER T/, B3 76, EX 45T, BEFME
B77.8%TH-oTz, AMENIBRAD 16 THREHE, UTI ERFTHEEL bEHTHo T
2P BEENEERIRD ¥, BRREEORELEHII NI VAT I F—YOBE LR LI
BIROBEMS 2 £ 1 FlicFio 708, BMTH- 12,
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IDEOHENEBELTWA I L2285 sN 5,

S, 2 I ZRESEGE B3R ORRK 3 Btk X 3 5 A K|
DR EH % B FE L ceftazidime (CAZ), flomoxef
(FMOX), imipenem (IPM), piperacillin (PIPC) 8 & O
ofloxacin (OFLX) X ItERRETL, & &IZREEMEIRBELAE
Xt 2 EM - REWERE L IO THRE T %,

I. ¥ 8 & H &

1. ZBENHEN

BEIRE AR Z IR AR T 1990 Fb & 1991 FIZFREER
AE B H » S 57 B X 17z methicillin-resistant Sta-
phylococcus aureus (MRSA), coagulase-negative sta-
phylococci (CNS), Enterococcus faecalis, Escherichia
coli, Citrobacter freundii, Klebsiella pneumoniae,
Enterobacter cloacae, Serratia marcescens, Proteus
mirabilis, Proteus vulgaris, Pseudomonas aeruginosa
OF 11 BHEL 30 8% (F5F 330 #%) w3 5 KF D&
INREEHIEEE (MIC) 2#IEL, AifL 7oxtiEEA
5FID MIC & ELBHET L 72,

HI%E 213 AR LR EE SIRE RN O FARFBR
#T{T > 72o Mueller-Hinton broth (Difco) #{#F L
37°C T—RAEE L L EBEKROEE % 10°CFU/ml &
FHR%12, Mueller-Hinton agar (Difco) TE®L 7z
BEFADOFRERRINC< A ru s 5— (EXMH
BIERR) THEREL, 37°C - 20 REfEIEFEBICHIE L 72,

2. ERAIRRET

1990 £ 9 B4 5 1991 £ 5 A £ TERBKRZWR
BRIB & OREE 4 MR ABE L 7 RES - MERRRER
HETHFRC L 2BBECABEOBONI20H 2R &
L, XROBKHE, Zetk, BERMEZREI L, X
RAEG| ONFULEHE MR RGSE 19 61 (B 11 51,
ZM 8 B, F¥J67.8%) L AMAIIERAE 16 (545%)
T, MR RRYE (SR BERE K 11 B, BEMEMR
EBER8HITH -T2,

KE| % R RS BRAERC 1 B 0.5g £ 7213 1.0
g, 1H2ME, 5HMHE, AMEAIRAFICIZ1IEL.0
g, 1H2ME, 11 HE&ABHEEL, FHEEHEB LV
UTI E#hFME#E (E3/R) ¢, B (B3R B~
L BMEHE ERIT > 72,

1. % ]

1. HENH

K B L UHBREROLHBE N T 2 HEEE*
Table 1 iZ7~"L 720

MRSA 30 #1125t 3 5 & H D MICs, i 6.25 ug/ml,
MICyo #3100 g/ml T, IPM & D % - 7243, FMOX &
F% T CAZ LV Eh Tz,

CNS 30 Bk 25 £k (83.3 %) 34 H 1.56 ug/ml

UFoEcxE»Bitanl, FEHOHEHG
IPM, FMOX i2k ¥, CAZ XV EIhTwz,

E. faecalis =X 3 2 AK OB IE T2 LT,
MICso 8 12.5 ug/ml T IPM, PIPCIZ45 57228, &7
* AR OXNEBEF| CAZ, FMOX XiF & A EHEEY
ER& Mo T,

E. coli WXL TRAFIZED THEROHEN b 5,
0.20 ug/ml AT T 30 Bk F R TORERMEIEL L, ¢
NIRRT EFF FMOX L A TR OBENTEETH
272,

C. freundii 30 BRIZXF LU T, &A&Z 15 #£(50.0 %)
DOFE®0.10 ug/ml LTOBETHLEL, RiFLH
BEMEZ R LU, IPM X D Ix 1 BEFS» - 2,
CAZ, FMOX & Y BEXREEWIIE I %2R LTz, CAZ,
FMOX 2 i3 MIC 100 pg/ml LA ED#&5520.0 % ¥ >
FEL T,

K. pneumoniae 30 BRIZXT 3 2 XKD MIC,, 8 & U
MICgotd & 12 0.10 xg/ml AT T, CAZ, FMOX,
IPM kAL LD THWITE I 2R LT,

E. cloacae XL Tb, FHNIRFLHENIERL,
30 £k 24 £% (80.0 %) 12 0.20 wg/ml AT CHERH
IE&ht, UL, MIC #83.13~50.0 xg/ml Ok
H Y, MICq 12 6.25 ug/ml TH - 7z, CAZ, FMOX T
13 MIC 100 pg/ml A _E DO tEREDS % 6 B (20.0 %),
8k (26.7 %) FEL 2,

S. marcescens \Zx L TIIEFELPLHE %<,
MICso% 12.5 pg/ml, MICq,id 50 xg/ml T, 30 #H
128 (40.0%) @ MIC i 50 ug/ml A ETH > Tz,
IPM »35% b BIF T, A#IZ CAZ X Db THic%H5H
BTHo o —H, FMOX, PIPC i3+4 2B 2T
STz,

P. mirabilis 30 BRiC X T 2 XK DO MICDE—7 1}
0.20 xg/ml T, IPM & D B HEH %5 L2,
CAZ,OFLX X 9 i3 1 BRE§5 <, FMOX L RIZ T
720

P. wvulgaris 30 BRICXE 3 2 KK D MICs, i3 0.39 ug/
ml, MIC,, 3 12.5 ug/ml T, LB BIF LB TH
57z, AEREIZIZ OFLX R b MOiE 2T~

P. aeruginosa 30 Bz Xt 3 5 FFH O MICOE—7
13 3.13 ug/ml T, FUAEHEIZIPM &0 1~2 12424
STWwieh, CAZEZZRIBETH > o — 7
FMOX 2 i3 £#k»s MIC 100 pg/ml BAETH - 720

2. BEEKEGE

AHN DB RS BASE 19 Bl 1 3 2 1A E
Table 2 @R L7z, FRE & 2 ERBHETIFE
286 (42.1%), BH8HI (42.1%), LHEHIH
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Table 1. Antibacterial activities of cefozopran and reference agents against urinary isolates
MIC(ug/ml)*

nisms (number of isolates) Drugs
Orga £ Range 50 % 90 %
Cefozopran 0.78~ 100 6.25 100
. Ceftazidime 3.13~>100 50 >100
methicillin-resistant Flomoxef 0.39~>100 6.25 100
Staphylococcus aureus (30) Imipenem <0.10~>100 0.20 50
Piperacillin 3.13~>100 100 >100
Ofloxacin 0.39~ 50 25 50
Cefozopran 0.39~>100 1.56 3.13
. Ceftazidime 3.13~ 50 6.25 12.5
coagulase-negative Flomoxef <0.10~ 100 0.20 3.13
Staphylococci (30) Imipenem <0.10~ 100 <0.10 6.25
Piperacillin 0.78~>100 3.13 50
Ofloxacin 0.20~ 50 0.78 25
Cefozopran 6.25~ 100 12.5 50
%ieftazidilr’ne Sg 13~ > 108 >100 >100
. omoxe: 13~>10 100 >100
Enterococcus faecalis(30) Imipenem 039~ 3.13 1.56 3.13
Piperacillin 3.13~ 12.5 3.13 6.25
Ofloxacin 0.78~ 50 3.13 25
Cefozopran <0.10~ 0.20 =0.10 <0.10
I(;leftazidi;ne ig.%% 838 i(). 18 0.20
-y . omoxe: =0.10~ . =0.1 =0.10
Escherichia coli(30) Imipenem <0.10~  0.39 <0010 0.20
Piperacillin 0.78~ 25 1.56 3.13
Ofloxacin <0.10~ 0.78 <0.10 0.39
Cefozopran <0.10~ 6.25 =0.10 1.56
I(;;aftazidi;ne §8.10~>100 832 100
. .. omoxe: <0.10~>100 7 >100
Citorbacter freundii(30) Imipenem <0.10~  0.78 0.20 0.78
Piperacillin 1.56~>100 25 >100
Ofloxacin =0.10~ 100 0.78 6.25
Cefozopran <0.10~ 0.20 <0.10 <0.10
%eftazidiéne §0 .10~ 8%8 =0.10 0.20
. . lomoxe =0.10~ . =0.10 0.20
Klebsiela pneumoniae(30) Imipenem <010~ 0.20 <0010 0.20
Piperacillin 1.56~>100 6.25 >100
Ofloxacin <0.10~ 0.78 <0.10 0.39
Cefozopran <0.10~ 50 <0.10 6.25
Flomoner 010~ 100 .25 100
omoxe: =0.10~> .25 >
Enterobacter cloacae(30) Imipenem <010~ 6.25 020 56
Piperacillin 1.56~>100 25 >100
Ofloxacin <0.10~ 50 =0.10 3.13
Cefozopran <0.10~>100 12.5 50
%fftazidi;ne §0.10~>108 3.13 188
; omoxe! <0.10~>10 >100 >
Servatia marcescens(30) Imipenem <0.10~>100 0.39 3.13
Piperacillin 3.13~>100 >100 >100
Ofloxacin 0.20~>100 12.5 >100
Cefozopran <0.10~ 3.13 0.20 0.39
Igieftazidime =0.10~ 0.72 éo.%g 8%8
b omoxef <0.10~ 0.7 0. .
Proteus mirabilis(30) Imipenem 020~ 625 1,56 313
Piperacillin 0.39~>100 0.78 6.25
Ofloxacin <0.10~ 1.56 =0.10 0.20
Cefozopran <0.10~ 50 0.39 12.5
(};fftazidime <0.10~ SO <0. %0 é?g
. omoxef =0.10~ 5 0.20 .
Proteus vulgaris(30) Imipenem 020~ 6.2 0.78 313
Piperacillin 0.39~ 100 12.5 25
Ofloxacin =0.10~ 1.56 <0.10 0.39
Cefozopran 0.78~ 50 3.13 12.5
I(;;zftazidi;ne 0.39~ 50 0(1).56 S 1(1)(2] .5
; omoxe 100 ~>100 >1
Pseudomonas aeruginosa(30) Imipenem 0.39~ 6.95 1.56 3.13
Piperacillin 3.13~>100 50 >100
Ofloxacin 0.39~>100 6.25 >100

..MICS were determined with serial twofold dilutions of agents in Mueller-Hinton agar. Bacteria cultured overnight were
inoculated onto the agar plates at 10° cfu/ml and incubated for 20 hrs at 37°C.
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Table 2. Clinical summary of complicated UTI patients treated with cefozopran

Treatment Bacteriuria® Evaluation** .
Pt. |Age Diagnosis Catheter| UTI ——2 ;‘ue". Sommtone Praria® s Side | por
No.|Sex Underlying disease (route) |group Dose |Durationioymp y Species Count| MIC | UTI Dr. |effects| §
(gx/day) | (days)
1 61 CCP - |6-3]1.0x2| 5 |—— £ M—- A0 d2s excellent |excellent -
M bladder tumor - -
ileal conduit
68 ccp _ . - + | A. calcoaceticus | >10" | 3.13 P _
2 F urethral tamor G-3(1.0x2 5 — —i —'—‘—YLO _< 10° —NE moderate| good
ileal conduit
76 CcCP + B - + P, retigeri 107 | £0.10 _
3 M vesical stone urethra GLL0x2| 5 - - S. marcescens | 10° | 100 moderate| - good
66 CCcC + i - tH | _P. aeruginosa | 10 | 1.56 . _
Hm neurogenic bladder urethra G1iL0xz) 5 - - P.aeruginosa 107 | >100 | POOr fair
YLO 10" | NE
80 cce + B - H E. coli 10" | £0.10 B
5 F neurogenic bladder urethra G-1)0.5x2) 3 - + P.aeruginosa | 10* | >100 moderate| - good
56 ccc _ B # H P._aeruginosa | 107 50 . _
6 F ureterocele G4(1.0x2) 5 — H Paeruginosa | 102 | NE_ moderate| fair
7|8 ccp + Loxa| s H# - E. faecalis 10° | _NE ood | -
F neurogenic bladder urethra : - - YLO 102 NE g
vesicoureteral reflux
49 CccC + ~ - + C. freundii 107 | NE _ _
8 M neurogenic bladder urethra G-111.0x2| 5 - H YLO 100 | NE | Poor excellent
diabetes mellitus
+
70 CCp uretero- | . = | W | Ecli | 10° | £0.10 _
& F bladder tumor cutaneo- G-111.0x2) 5 - — GNF-GNR 07| >100 excellent [excellent
ureterocutaneostomy stomy
- ; 7| <
10 }7 CCP - |G-3[0.5%x2| 5 % % % A0 1 =0.00 excellent [excellent| —
rt. ureter stone
82 CCp _ B - t E. faecalis 107 [ NE _ |GOT5-48
11 F rt. hydronephrosis G-310.5x2) 5 - - E. faecalis 105 | >100 | PoOr good GPT2 -4
82 ccC _ ~ + H GNF-GNR 10 25 B
21m post-prostatectomy G-210.5x2) 5 - +# = moderate| good
57 ccc B H# # E. coli 107 | £0.10 _
BlwM Vesical stone G-4|1.0x2| 5 |———|——|—=———|—— = |excellent|excellent
76 ccc _ _ H # E. coli 10" | 0.20 _
Hm benign prostatic hyperplasia G4 1.0xz) 5 - = - excellent | excellent
" + GNF-GNR 10° | 100
71 ccC . CNS 10¢ | 0.78 _
B1F vesicovaginal fistula G |1.0x2) 5 - - - excellent| excellent
79 CCC ~ 1t # E. faecalis 10° | >100 _ _
16 M post-prostatectomy G2|1.0x2) 5 + H+ E. faecalis 108 | >100 moderate| good
57 ccC B # H E. coli 10" | £0.10 _ _
71 M benign prostatic hyperplasia Gr4|1.0x2) 5 + - - excellent | excellent
53 cce P H# H GNF-GNR 107 | >100 _ _
181 M benign prostatic hyperplasia G3|1.0x2) 5 + + - moderate| - good
66 ccp B #+ | & E. fagcalis | 10" | 12.5 . _
19 M | benign prostatic hyperplasia G-310.5%2) 5 + + GNF-GNR 0 | S0 | Poor fair
diabetes mellitus
CCC : chronic complicated cystitis before treatment  **UTI: criteria proposed by the Japanese UTI Committee
CCP : chronic complicated pyelonephritis 'm Dr. : chief doctor’s evaluation

NE : not examined

YLO: yeast-like organism

GNF-GNR: glucose-nonfermenting Gram-negative rods
CNS: coagulase-nagative staphylococci
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Table 3. Overall clinical efficacy of cefozopran in complicated UTI (0.5, or 1.0g X 2/day, 5 days treatment)
Bacteriuria Pyuria Cleared Decreased Unchanged Efficacy on bacteriuria
Eliminated 2 10(55.6 %)
Decreased 2 2(11.1%)
Replaced 1 2 4(22.2%)
Unchanged 2 2(11.1 %)
Efficacy on pyuria 10(55.6 %) 2(11.1%) 6(33.3%) patient total 18
—— Excellent 7(38.9 %)
[:] Mod P Overall effectiveness rate
Moderate 7(38.9 %) 14/18(77.8 %)
1 Poor (including failure) 4(22.2 %)

Table 4. Overall clinical efficacy of cefozopran classified by the type of infection

Group (Percent of torapy | Excellent | Moderate | Poor | o VBl
Group 1 (Catheter indwelt) 5(27.8%) 1 2 2 60.0 %
) . Group 2 (Post-prostatectomy) 2(11.1%) 2 100 %
Monomicrobial | Group 3 (Upper UTD 6(33.3%) 2 2 2 66.6 %
Group 4 (Lower UTI) 4(22.2%) 3 1 100 %
Sub total 17( 94.4 %) 6 7 4 76.5%
) ) Group 5 (Catheter indwelt) 0 0 %)
Poir};zg’i’;’:’al Group 6 (No Catheter indwelt) 1( 5.6%) 1 100 %
Sub total 1( 5.6%) 1 100 %
Total 18(100 %) 7 7 4 77.8%
Catheter indwelt (FI,\Ie ?'C:;:tp:ft lf:t;s]) Excellent | Moderate Poor eﬁecgz:rr;ls}s rate
Yes 5(27.8%) 1 2 2 60.0 %
No 13( 82.2 %) 6 5 2 84.6 %
Total 18(100 %) 7 7 4 77.8%

(15.8%), BENx2<, BHEIZ84.2%ThH-7z,
UTI B8l 8 12 &3 L 7o M R B RAYE 18
Bl s 2ERSEE L5 &, BRICNT 25E
RIEEL106] (55.6 %), k241 (11.1 %), TF
641(33.3 %), MHER I3 B ERL MK 10 B1(55.6
%), WA 24 (11.1%), BRXR 4B (22.2%), F
K281 11.1%) THY, BEERIETIIERTH
(38.9%), B% 78 (38.9%), #Zh46 (22.2%)
T, BRE 7.8 % ThH- 72 (Table 3), KBREEET
WKHhBE, BHERRIITHTIIER 6, BX7
Bl, #2304 BICHRNE 76.5 %, EHREBLED 1 6li3E
Beholee 7 —FNEBOEETHIL L, H T
—TVEBESHICIIEM LA, B2, EXH2H
TEE60.0 %, FEHEBER 13FITIER6H, B
5B, %2 BITHZNE 84.6% TH-7: (Table 4),
MBEFH9%15 13 Table 5127 L 7248, REHNCSHEE X
NI 19 Bk 158k (78.9 %) HSAFIRSHMEL 72,

FEH L2 b DX E. faecalis 3k 28k & P. aeruginosa
2P 2 TH oo L EKIIT T 2KF D
MIC ## 3% &, E. faecalis ® 1 #i% 100 xg/ml T&H
D, D 18k MIC BSEIE S LT g5z, P oaer-
uginosa T3 1 #kix MIC 23 1.56 ug/ml TdH - 72 Hk
HaEnT, o 1 #kiE 50 ug/ml TH - o, KA 5%
DOHIBE & LTIZ, 8FI» 5 S. marcescens, P. aerugi-
nosa & 1 #&, glucose-nonfermenting Gram-negative
rods (GNF-GNR) 2 £, yeast-like organism (YLO)
4 BROE S BRI EE S LT,

BHERTIARA D 1 BIORKAE L Table 6 2R L7, £
WBEHE, UTI EZaHliE#E L 2HE & b IcERD
T, FEERNICHBES N E. coli WEIHEL 72,

AFIZE L7220 e B T EHMWERMBIFER IZR
bhol, BEHIGTOERREBEORERH & L
T, GOT+-GPT k& (GOT 25— 43Ka. U, GPT 21
— 43Ka. U) 1 & tFEEERBUEM (0.7 %— 6.3 %)
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Table 5. Bacteriological response to cefozopran in complicated UTI
. . . Strains appearing
0, *
Isolates Number of strains Eradicated (%) Persisted after treatment®
CNS 1 1(100 %)
E. faecalis 3 1(33.3%) 2
E. coli 6 6 (100 %)
C. freundii 1 1(100 %)
P. rettgeri 1 1(100 %)
S. marcescens 1 1(100 %) 1
P. aeruginosa 2 2 1
A. calcoaceticus 1 1(100 %)
GNF-GNR 3 3 (100 %) 2
YLO 4
Total 19 15 ( 78.9 %) 4 8

CNS: coagulase-negative staphylococci
GNF-GNR : glucose-nonfermenting Gram-negative rods
YLO: yeast-like organism

*regardless of bacterial count

Table 6. Clinical summary of acute prostatitis patient treated with cefozopran

Pt Treatment Pai WBC* Bacteria® Evaluation** Sid
“|Agel Dose |Duration|Fever®| i am.on | [ 1% | Remarks
No. ose [Duration turit .| Count | MIC effect
o (gx/day)| (days) micturition®|yB1|VBaEPS|VB3|VB1[VB2|EPS|VB3 Species (CFU/ml)|(ug/ml) UTI Dr.
O E. coli| 107 | NE eosino-
1(154]1.0%2 11 i H+ —_ ﬁ — === cot —— lexcellent|excellent| — philia
— - - - @) ol - (0.7%6.3%)

NE: not examined

*

after treatment

1FI03h D, ZR BRI L EHEL
Ly»L, WIhbBEEOLETHY, Ihd%k, HE
tZEEESEWEAHEEERFEESNRER L 12H
EHAE (R) N> THET B L, IR bERRE
EREOBEEICIIA S o7z,
L. == =

X7 2 ARTEWE 3 F OENILBIREME D S B
TEEHDOEEEEER L LT, SEHEMED R
HPTSHBRLVLEHENTVS, BHRAX7 4%
HAEWE (CEPs) OBIROER 235002 5 &, 1966
FiZwb® 3 HE—{R CEPs BSEFHBICHA &, 1970
FRIZAB &, B-lactamase KN L TL D RELRE
R CEPs 585 L, L<BEBEKTHWwWsNE LIk
57 LinlL, —ATIRT R VEFERES S LRHER
HENSH I N ZEENEML, RBEECEIF T
& 2 B RBLCRARELEE 2> T &, Ih
WL, 1980 ERLUE S T LAREEENOHE N &1
MU EZHMAR CEPs BHEINTE LM, 7Fy
K, BEREL D7 7 ABERE AT 325E N
LARMITL I, RBERL 7 F 71 & 5HIEMHR
FefE o U C b ERN e EA L L THE=MR CEPs 3/
WHEICE R L2 iy, BT 7 LGRS

before treatment

**UTI: criteria proposed by the Japanese UTI committee
Dr.: chief doctor’s evaluation

Wk BRBRPFESA E B R > T &I, YRhcBY
3 UTI BB OEREETH, HES 7 LBHRED
SRR DM A S NS, BICABRBREIBVWTZ
DOIEAHEH L, 1982 F£I i3 7 F VERE L IBERE 2 4%
T37.1%TH- 1085, 1991 £ IZHE T 55.7 %I
LT &R0, 20Dk ICHEMERFE OB L AR
FEOBRABEOEBREVICEELH > TWEY, &
BIFEDFHF TR E 2B IC 2> Tw? MRSA 8
DFERD1D2ELTH, TDL % CEPs DEROE
EREZLNTWBY, ZDHK, 75 ABHEREICHT
2P E N E®EL 2CEPs & L T cefuzonam
(CZON) 2, flomoxef (FMOX) 3% L, BEE
RIGHENTW 3, BBERL S F 7 exty 5458
TERRH Y, 261, KVEEGETNSYADLA
TeHIE AR b7 A% BB L T cefpirome (CPR) '
cefepime (CFPM) W3R X iz,

xHl b, 77 ABERECHT A REN RHERLLE
¥ 2T 7 ABMRE N AHE N rET 2 EH
THFa NIt 7 2 4FITHYD, B-lactamase KL
TEDTEETH S I L LIEHTH 202, KFOHE
NBT 2 SEIOBE 2 MBEFFD 2 OOE7 2 A
REHE (CAZ, FMOX) L DHETE LD THS
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¥, MRSA, CNS iZxtL Tix CAZ #& ¥ FMOX &
BIZEARE, E. faecalis W3 AHT L H+4TiREVLY
OOTEE LD bIROTEN 2R LT, 77 LABRMERE
Tt C. freundii, E. cloacae \ZIITHI & 1 $HEERETA L
HEHELD, D77 ABRKEREICLIZIZCAZ &
AZEVRVOTENITHZ LEZ 5,

BERRRRET T, UTI ERIFMERE I S /- 18
BIOBHESREBLAE T T 2 ERKE 13, BR=X
77.8%, BHEE B IBDORITFLRETH > 72, E.
faecalis 2#k & P. aeruginosa 2 HRIZBRE S ki o
7o b3, 2F 64 FEEK I BT 2 WIR SRR —RIE R AER
DEHFER T, E. faecalis B X U P. aeruginosa DH
HMERIZNZENE6.0%, 80.6 % LHEEINTSH
Dy, RIFRBETH- 7,

AFERES L7220 B CIXEMENEIFER IIED 5
ny, BRREERES 2HITAEONTD, VTR
BET, FAIEZLEOFSHWEFI L Bbhl,

Iv. & &

FLLBR SN EHB Y 7 2 AR EMH cef-
ozopran 2 D\ TEBER - EEIRAVICIRET L 700 A
77 LAGHRE» S 7T LABRMEE E TR BIFL
AR M 7L%bb, B IEL, BAEY
PRrIh2EREEZ SN,

X 3

1) Iwahi T, Okonogi K, Yamazaki T, Shiki S,
Kondo M, Miyake A, Imai A: In vitro and in
vivo activities of SCE-2787, a new parenteral
cephalosporin with a broad antibacterial spec-
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We studied the antimicrobial activities and clinical efficacy of cefozopran (CZOP), a new parenteral
cephem developed in Japan.

The antimicrobial activities of CZOP against 330 strains isolated from patients with urinary tract
infection (UTI) were measured by the agar dilution method at an inoculum size of 10° CFU/ml and
compared with those of ceftazidime (CAZ), flomoxef (FMOX), imipenem (IPM), piperacillin (PIPC) and
ofloxacin (OFLX). The antimicrobial activities of CZOP were less than IPM but almost equal to
FMOX against methicillin-resistant Staphylococcus aureus (MRSA), next to IPM and FMOX against
coagulase-negative staphylococci. Though CAZ and FMOX were not active against Enterococcus
Jaecalis, CZOP showed some activity. CZOP was highly active against Escherichia coli, Citrobacter
Sfruendii, Klebsiela pneumoniae, Enterobacter cloacae and Proteus mirabilis, moderately active against
Proteus vulgaris. The antimicrobial activities of CZOP against Serratia marcescens and Psuedomonas
aeruginosa was less than IPM but comparable to CAZ.

CZOP was given to 19 patients with complicated UTIs by drip infusion at a dose of 1.0 or 2.0 g per
day for five days. The overall clinical efficacy of 19 complicated UTI patients evaluated by doctors
was 84.2%, and that of 18 patients with complicated UTI according to the criteria proposed by the
Japanese UTI committee was 77.8%. CZOP was also given to one case of acute prostatitis, and the
response was evaluated excellent both by a doctor and according to the criteria proposed by the
Japanese UTI committee. Adverse reaction was not noticed. Slight elevation of GOT and GPT, and
eosinophilia were observed in each one case.



