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influenzae 3T H - Iz,

BERZIR I3 ABER7.2%, BEESI.BRTHD, L bIEHETH >, 60 WU LDERHCRE
T3L, PHERBIUEAE I 2HMCELAYRILTHY, BEKHEIZARS2.3%, B
B80.0%Thote, MEWRTRAUITE L bz, B ICHBMASHE - SHEERRLH -
ERMER Y THo7, CTRX1H2g 1 AR ERPEEXPLE T 2HPREMEICHLTCH

WESEXBO NI bO LRSS,

Key words: fich/Rihtise, MBS, ceftiaxone, 1 H 1 B &

Ceftriaxone (CTRX) 12 F. Hoffmann-La Roche #
NEARLLEHAL 7 70 A R) VREEYMETHY,
1986 EL DA TRFEEINT VS, BHRLEWIHREAN
VI L%bL, fFI7IR—YIRETHD, HHRIE
DFFRIBBFDERE L LT - & bEER Streptococcus
pneumoniae, Haemophilus influenzae ¥ X Uf Branhamella
catarrhalis WX L CROFIEA2HF L, MPEERES 7~
SEFMI L Ry, WRBERIECNTZ1H1EKS
Kbo L bALEHEL L TARINTWS, SEIRT
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B a0, HERBRETo 1, BE5RERERRCE
WTHESEIC & 5 WIEATHC X > TiTo . #5H
Wi HREOHIN AR Iz, BEYREE R TRCT
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(good), ®PHR (fair), MR (poor) D 4 BFEK
HEL 20
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Table 1. Collaborating institutes

* Department of Thoracic Medicine, Institute of Pulmonary Cancer Research,

School of Medicine, Chiba University

* Department of Internal Medicine, Chiba Kaihin Municipal Hospital

+ The Division of Thoracic Disease, The National Chiba Higashi Hospital

+ Department of Thoracic Medicine, Japan Railway Tokyo General Hospital

+ Department of Internal Medicine, National Chiba Hospital

+ Department of Internal Medicine, Narutou Hospital

* Department of Internal Medicine, Funabashi City Medical Center

+ Department of Internal Medicine, Funabashi Central Hospital

- Department of Thoracic Diseases Tokyo Metropolitan Fuchu General

Hospital

+ Department of Internal Medicine, Odawara City Hospital
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L AR ERERAEAR & ERR R B DS 28
BHohixho7zb D,
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4, FEREE 2 B, MEOEH2 B, ERTRETER
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R H ROE RE T OV TR DL
%177z (Table 2),

VIR, EREBRERIIBVWTARIBIHK
(ORTDPE[TH--ERERFEDONLLE P
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BONIRIZ Table 3 R L -8R L bBMETFRE
BRBB 5T,

BEABBIREINT DX AB 235 (59.0%),
B 136 (39.4%)ThHDH, WRIZAHTIX H. influ-
enzae 138, S. pneumoniae TH . >3 %, BET
i3 S. pneumoniae 7%, H. influenzae 2 & DT\
T2

60 LA EDOFERICRE L CHREMOLE 2T &
AE17H], BE20HIT, FHER, EREBERE
X, CTRX5HHBCEBERZREDSIT, B#
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BIDT: DEREDLBIT T & ledp o 2o PHE, BET
BEEL bDCEETHIEREI 0o 1z, BREH
BAFICc BT 2 EEIZABTIL.3%, BEETT76.9%
THY, S pneumoniae \ZB T ABTS8.5%,
BETTIA% L DPREERTHo o REERTART
DEBIZBVLTHEL Y 100%ThHh-o 2,

0RUEDERNDOHEREIZIARS2.3%, BR
80.0%TLHIHETHY, BAEIOBEZHERS.
prneumoniae T A 80%, BH66.7%ThHH, fE
X 100%TH-o T

4) S. pneuwmoniae 6 ¥Rz 3 BEHEFID MIC

BE XNz S preumoniae 14 Bk 6 BRICDWL T,
AR{CEREESEREEIC b L T BERMEARE T
e ERDMIC 2HE L 7z, (Table 6) 4
iz T RTORERD MIC #$0.025 ug/dl TH
(Z D3 b 2 HRIZEKRSRBTR), o 2 #kiz CTRX,
cefotaxime (CTX) ® MIC iX0.054g/dl C#E H
BEERSRIITR) THo T,
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Table 2, Background of the patients

All patients Patients above 60 yrs
Item A B statistical A grou B group statistical
group group test (t, 2*) group test (¢, 1)
No. of patients 39 33 NS 17 20 NS
Age (yrs) 18~86 17~86
(mean=£SD) (55.1+18.4) | (60.8+18.3) NS (72.1£7.39) | (73.117.45) NS
Underlying disease
present 15 (38.5%) | 15 (45.5%) NS 11 (64.7%) | 12 (60.0%) NS
chronic pulmonary disease 11 (28.2%) | 8 (24.2%)
Severity of pneumonia
mild 6 5 4 1
moderate 31 26 NS 11 17 NS
severe 2 2 2 2
Causative organisms
determined
yes 23 (59.0%) | 13 (39.4%) NS 11 (64.7%) | 10 (50.0%) NS
Distribution of causative
organisms
H. influenzae 13 3 3 2
S. pneumoniae 7 5 6
S. aureus 1 2 1 2
B. catarrhalis 1 1
K. pneumoniae 1 1
S. pneumoniae + B. catarrhalis 1
Duration of CTRX administration (days) 3~14 3~18
(mean+SD) (8.8213.00) | (8.29+3.08) NS (9.47+3.02) | (8.88+3.54) NS
CTRX: ceftriaxone
Table 3. Underlying disease
Group A Group B
Pulmonary emphysema 4 3
Sequela of pulmonary tuberculosis 2 38
Bronchial asthma 2 (2) 1 2
Bronchiectasis 1(1)
Chronic bronchitis 1
Pulmonary fibrosis 1
Cardiac disease 2
Diabetes mellitus 1 3 (2
Gastrectomy 2
Liver disease 1 (1) 1)
Rheumatoid arthritis 1
Chronic renal failure 1
Cerebrovascular disease 1

() No. of patients under 60 years of age

5) WHREMRLRHIZDOWT

HRARZIR IR DE R & M DIEFIRT RN D

T Table 7% &7z,

A BRSO 1B, PR 4BITHY, ]

RS EBE D 62 BRI S. preumoniae BRH SN

CTRX % 4 HHEI® 5 LA ERIG 0tk E LRE
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Table 4, Clinical efficacy
Clinical efficacy
Patients Group Nc{, of Efficacy rate  Statistical
patients excellent  good fair poor (%) test (x*)
mild A 6 6 100
B 5 3 2 100
A 31 10 16 4 1 83.9
moderate '
All B 26 6 17 88.5 NS
patients o
severe A 2 2 100
B 2 1 1 0
A 39 10 24 4 1 87.2
total .
B 33 9 19 2 3 84.8 NS
Patients above A 17 2 12 2 1 82.3
60 years old B 20 4 12 1 3 80.0 NS
Table 5. Clinical efficacy by causative organism and bacteriological effect
Group A Group B
efficacy rate (%) eradication efficacy rate (%) eradication
>60 yrs all patients rate (%) >60 yrs all patients rate (%)
H. influenzae 3/ 3 (100 ) 12/13 ( 93.3) 2/ 2 (100 ) 3/ 3 (100 )
P. pneumoniae 4/ 5 ( 80.0) 6/ 7 (87.5 4/ 6 ( 66.7) 5/ 7 (71.4)
S. aureus 1/ 1 (100 ) 1/ 1 (100 ) {23/23 (100 )| 2/ 2 (100 ) 2/ 2 (100 ) |13/13 (100)
B. catarrhalis 1/ 1 (100 ) 1/ 1 (100 )
K. pneumoniae 1/1(00 ) 1/1 (100 )
S. pneumoniae
+ B. catarrhalis 0/1(0)
Total 10/11 ( 90.9) 21/23 ( 91.3) 23/23 (100 )| 8/10 ( 80.0) 10/13 ( 76.9) 13/13 (100)

Table 6. MIC (xg/ml) of 6 antibiotics against Streptococcus pneumoniae isolated from 6 patients

Patients Group A Group B

Antibiotics 8ly 62y 56 y 69 y 65y 63y
PCG =0.025 0.05 =0.025 <0.025 <0.025 =0.025
ABPC <0.025 0.10 <0.025 <0.025 <0.025 =0.025
CTM <0.025 0.20 <0.025 <0.025 <0.025 <0.025
CTX <0.025 0.05 0.05 =0.025 =0.025 <0.025
CTRX =0.025 0.05 0.05 <0.025 =0.025 <0.025
IPM/CS =0.025 <0.025 <0.025 =<0.025 =<0.025 <0.025

Clinical efficacy . .
d 0or fair poor good fair
(CTRX) goo P

PCG: benzylpenicillin, ABPC: ampicillin, CTM: cefotiam, CTX: cefotaxime, CTRX: ceftriaxone,
IPM/CS: imipenem/cilastatin, CTRX: ceftriaxone

Shicns, ST X BATRO%E b % { imipenem/
ZEELIBREBL Iz, MICiZ
CTRX:0.05 ug/dl, IPM/CS: <0.025ug/dl T & -
LiERETHY, EH 3 IMBELEH

cilastatin (IPM/CS)

1o fEBY 2,

-
[

B, EBS5 13 H. influenzae R D 53 & DIEFI T H
7. BEIZEZIIF, OB 2BTHD, EHI6
1A SR T S. prneumoniae & B. catarrhalis 55
BHEah, BZBREINLLBRE, WEX KRR
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Table 7. Summary of cases in which ceftriaxone therapy failed
Organisms ..
Case ; Clinical
Group‘ UI;?eﬂymg Chest X-ray Severity isolated efficacy Comment
age sex sease (CTRX: MIC)
Sequela of ﬁ S. pneumoniae IPM/CS
1 62 fv pulmonary the a moderate 0.05) —~ (=) poor effective
. f—=E. cloacae .
2 79 f | Hypertension g Q moderate ;{ omeumonias fair  recrudescence
. complicated
2 - . f fair .
A3 43 m (=) ﬁ Q moderate n by pl
Pulmonary ¢ . only slight
. f
4 78 m emphysema ﬁ moderate n.f air response
li
5 53 m (=) ﬁ Q moderate  H. influenzae— (—) fair only slight
response
S. pneumoniae .
licated
6 56 m (=) ﬁ Q moderate  (0.05) —a few fair compxu.
B. catarrhalis by pleurisy
Pulmonary 5 S. pneumoniae— (—) .
7 63 f emphysema B severe (50.025) fair recrudescence
Pulmonary ﬁ CAZ+CLDM
B|8 73 m emphysema E moderate n. f poor effective
Sequel S 7 (=) IPM/eS
quela . pneumoniae —~ (— not effective
$ 6 m pulmonary tbc E Q severe (=0.025) Poor  _, rapidly progress
—srespirator
10 82 m (=) ﬁ a moderate n. f poor

Vf: female, ?m: male

IPM/CS: imipenem/cilastatin, CAZ: ceftazidime, CLDM: clindamycin

YORENBEL Iz, S. pneumoniae = xt+ 5 MIC
120.054g/dl TH > 1z, FEF 7 IZIHSAE - B MEPER
T2DEEH T, MIC0.025ug/dlLL T @ S.
preumonige IRH S WRBERCHVRE I 2
2, CTRX&G5HIcEBREBEL 2, EHIS X, 738
DffHE - BHFRTL, EFA 10X 82KTL bicd
EFEDERBETEF TH - 72, fEF 9 1T ERE
iZ S. pneumoniae R SN T-EERTHDH, CTRX
SHBSCEVBREEINTITL LI b S FRENET
L, IPM/CS CEBE L e BATFFRER LR 572,

MIC i CTRX, IPM/CS & 12<0.025 ug/dl TH

2712

6) EIfEALMEMAYE

ABTIRTH, 50 GOT -GPT 0 LR, All
RELxEhETh1IGSOoBDONT:, BETERE
BREYX 1 HcEBDTIz,

I % 3

TR A DBREERIZ, 1) EREROZVE
BIEEE, 2) BRE (ERE), 3) BHEIRREEK
BEET28%E, 40 254 HESEBERBREC
NESh, BAMEVIBENRCIIRRS, BB
HOBMETPR LB BE TR S, preumoniae, H. influ-
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enzae BBV IEERBE TR LRMBEOL L ST~
4377 X2 U EMBUNL S B, % 72HiK
EDET, WL, S5 EMER CEL Peu-
domonas aeruginosa, BBPNMIEINE, Staphylococcus
aureus BSEREER B T £ B2,

BE ORI R IS Tix H influenzae DR
BLE LYY, ERMITHO~, 375 X~DEE
bEVYS, EORIC X 20 RERBE—BTH B, &+
FREULICZ2 L BBHECERERDOD 2 BEHLHS
EHBECLIAREBERETI 2L, ARKBE
By 2HPRBRBRMADOEREIZS. pneumoniae H
boktbHL, DT H. influenzae THH, X &
BRIzES I, EMEPLIUHEREBREECIR
opportunistic pathogen * &AL IT LKL LE
FELT22LbHB>,

MHPRIEOEHRBRBREOELRE L L TEHEEY, S
pneumoniae, H. influenzae \=xt3 % CTRX @ 80%
MIC BZHnEh, 0.025ug/dlY, 0.1pg/dl ATV L&
NTE8Y, %7 B. catarrhalis 8 & U Klebsiella pneu-
moniae, Escherichia coli %2 ¥ D7 5 LARBRMIREIC b3
WHEHREL Tw 3, D -7 7 & LFIIC 1
PREFEHAL T~8 R L K<, BRADBTEIX 2~
3%RBETHD L7 75 LHLASDOBITETH S
B, SUPSDWEC LB L 0.5g AERECLIE
BHBEORSMEIX2.45 ug/dl 277U, 24 BEEER b
0.26 ug/dl THo -t BEIN TV S, T D 24K
BOWER D 1T & X IR R BELAFE DEED
EBREWNT 2 80%MIC 2K&< ERI->THY, &
D Ed 5 bEFOHPREFRFBEPECNT S 1
B 1ERSEOEHESHREN S,

BOEIZ BV Tk CTRX 2555 & 1 5 LART DEE R
BBRICBWT, 1Bl ERSEOFERERRENTY
725088, 2EAEREE L OLBRARIMITENT
Binot, £ THEL BB ICHEEDOH PRSI R
PRHRELT, HEERCLIEFAHMFICLIY 1HE
22 % 1 A5 L 2 @A HREH O THEKRHR
WD EHEHARET> 72,

MEOYREF2EBET 5 L, VHER, EREAR
RERT 1 EE5E 2 AREGHICHRTOPEMET
Hol:BEBRELRVAY, EEECBLTLER
Aohhdhol, BRAEHAFNRIEREHT
59.0%, 2 EIfS5BT 39.4% L PPEVHAONT, ¥
REAEOSBEEICEVTOEBICOPENSS
h, 1EREECBWT H influenzae 13 56.5% % 5
B, 2ERSBICBWTIZ S, pneumoniae 3 53.8% %
G, TRFhb-o LB VEHETH >, CTRX

DENERZ1IEDREH T87.2%, 2EAEHRT
84.8% LATHE VPP LA A ELETIE D
oo BABHAGIKBWLTIZ, BRERIHEEL b
100%THD, BRI 1 EREETI.I%T, 2@
BEHD 76.9% % LB D RIFRERTH > 1e,

BARRICEB VT 1 EREHH? 2 BREHII SR
ARZLRBAZVETHEFLEIS DR, HiEH
EHERS L CERKBEERCB LW THRE L VIEH
Tholeztd, VEeDD0BREELED, 22T
60 RULDEFNCBREL THRETL TA 2 L FHER
BIUVEBRBEEETRIZEALENAOKT, &
REALTEEL b BT 2 RN S. pneumoniace, H. in-
fluenzae THYH, BEOE G 1 AREH TP
ZERREBEWRBIZIR-HL TV, AT
1 B E5EED 82.4%, 2 BIRSHED 80% L, HEHIC
BLTHRIFLERBE LN,

ERNERROBER RN L TAH 2 L —HOES %
BTk, MEREH, BEOBERERTSE, Ekk
FOBRMBEEL TWwILEX iz, BAE L DM
HTRHLTA2 L, BREHEHLT, RE
ARt b b s FIRBMBRTREMSS5 ] (13.9%)
Aohiz, H influenzae 16 BITix 14 (1 B 5E)
DHTH o788, S. pneumonice TIXHEIAH 14 B
h3B (21.4%): 1 B E5E 14, 2BKRS5 &2 Fl0
HBEWRARTCH -z, S. pneumoniae X4 3 &
BEHEF O MICHIE X 6 FIDH I L ORI T & 2 h
2> 7H3, CTRX @ MIC i£=0.025 ug/dl %4 ¥k, 0.05
pg/dl 32 R L REFRBEREE X S hic, REHRET
B® S. pneumoniae BIMBHFI 3P EREFL TH 3
& CTRX @ MIC iZ 1 51280.05 pg/dl, 28]5%0.025
wg/dl AT TH Y 2BRBEIN TV,

fEF 1(1 B 5E) Tix MIC: 0.05 #g/dl ® CTRX
» 5 MIC: 0.025 pg/dl LATF D IPM/CS I EE Lk
LTBY, MEHOZSERMEICKERL 72TTREM b
BETEZVY, o268 2E#5H) FEEFT
HD, CTRX OB CRMEIZRL, LAEE
DEHIERALIRE (FER7) R S. pneumoniae D
HEE (EF9) BEEFHIRTRCHEELbDLE
ZAohb,

ZDE SIS, pneumoniae I DOEREIC 5 RER
BEHELINTBY, BAEGHERAORSCLLLDS
T, e CABRECEEFRALBRCBL TR &
EGEBLT LD D, N VR I NV—Fxt
THRFEORETFREN L LIMAREY 7 F >0
BELVDEODOFMEFREFTIOND,

L, ~=v ) Uitk S. pneumoniae DRHAEE
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OWMBBWANTBOY, FWIC & 2MPEICIX
IPM/CS, CTRX, VCM (vancomycin) % & 3#EsR
EhTwna,

CTRX 1 H 1 @R 12 B #ME LR E O REMFRAR
2B, EEFACRERIREFT+A2LLHD
5%, FRERE R0 & U TR 42 12 i+ W v Y
ZEMETHY, ARTOBEREMOAMEIZITI L
BHENTHL S,

1B EORRESEOMETIE2g £ LIS, K
MRESHMEENRET 2 EHBHL, Shkizlg
BEDOHKSROME L LETHS D,

I

WERDBIIHID, THHTE > BHEROHESE
EHICERT-LET,

7B, ERXOEETIIH 40 A EKLEMEFEER
BAXERE I TREL,

X R

1) F29EBARCEREESEAXAITRE, FE
YRY Y A, Ceftriaxone (Ro 13-9904)

2)

3)

4)

5)

6)

7

Withsad, /NP, SRE: —RMBEiC B
% community acquired pulmonary infection,
ALtk 27. 166~172, 1989

WEMNE, FHAERE, HKKRE, ITEREE, $F
—ar, MY 3L, BEK—, NEVLF KEN
# 204 PIOEHRMEVI DRI L ERFIHB, AMs
<3 20: 89~95, 1982

MMM, fb: Ceftriaxone (Ro 13-9904) iZM7
LMY - BAEKIE, Chemotherapy 32 (S-7)
456~461, 1984

#4011 # W), fh: Ceftriaxone (Ro 13-9904) i+
3 P80 - BESKAYEFR, Chemotherapy 32 (S-7):
443~455, 1984

# R, PRt RREBRIEICHT S Ceftria-
zone (Ro 13-9904) o Fi &%k . Chemotherapy
32 (S-7):245~249, 1984

FINEK, b FrRBBREEIZ 81} 5 Ceftriaxone
1 B 1 EHS &0 ST & S, Jap ] At
biotics 42: 921~929, 1989

BISAGE: <= ) -G HEBAREBRE, M
BlI2EE 1991 NREOES 11 (BIIINE, SHE
—#), p.171~175, LML MM, R, 191
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Clinical evaluation of once a day administration of ceftriaxone
in community-acquired pneumonia

Norio Kikuchi
Department of Internal Medicine, Chiba Kaihin Municipal Hospital

Humio Yamagishi
The Division of Thoracic Diseases, The National Chiba Higashi Hospital

Tetsuo Yamaguchi
Department of Thoracic Medicine, Japan Railway Tokyo General Hospital

Takayuki Kuriyama
Department of Thoracic Medicine, Institute of Pulmonary Cancer Research,
School of Medicine, Chiba University

We evaluated the clinical efficacy of ceftriaxone (CTRX) once daily in community-acquired
pneumonia in a multicenter comparative study of two CTRX dosage methods: 2 g once daily
(group A) and 1g twice daily (group B). The 39 patients in group A, had a mean age of
55.1 years, and included 6 mild cases, 31 moderate cases and 2 severe cases. The organism
was identified in 23 cases (59.0%). The principal organisms were Haemophilus influenzae 13
cases and Streptococcus pneumoniae 7 cases. The 33 patients in group B had a mean age of
60.8 years, and included 5 mild cases, 26 moderate cases and 2 severe cases. The causative
organism was identified in 13 cases (39.4%). The principal organisms were S. pneumoniae 7
cases and H. influenzae 3 cases. The clinical efficacy rate of CTRX was 87.2% in group A
and 84.8% in group B. Among the patients above 60 years of age, mean age and principal
organisms were much the same in both groups, and the clinical efficacy rate was 82.3% in
group A and 80.0% in group B. We consider a dose of CTRX, 2g once daily, to be highly
effective in community-acquired pneumonia.



