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Table 1. Clinical and bacteriological effect of cefluprenam
. . A
Age Diagnosis Isolated Treatment Effect dve.rse
No. - - . i xd reactions
Sex Underlying diseases organisms (g times X days) bacteriological clinical Remarks
7 Pneumonia NF
1 F i 1.0x2x14 unknown good (-)
HT NF
74 Pneumonia NF
2 l 1.0x2x14 unknown good Eosino. 1
F HT
NF
H. influenzae
35 Acute bronchitis h
3 1.0x2x10 eradicated good Eosino. 1
M (=) N
NF
Chronic bronchitis NF
71
4 M Cor pulmonale ! 1.0x2Xx14 unknown good (-)
Paralytic ileus NF
79 Chronic bronchitis S. aureus(+) Loose bowel
5 F l 1.0x2x12 decreased good Eosino. 1
HT S. aureus(a few) ’
) Chronic bronchitis NF
5
6 M HT ! 1.0x2x12 unknown good Rash
Chronic hepatitis NF
- Pulmonary fibrosis NF
7 F with infection ! 1.0X2x14 unknown good (=)
(-) NF
HT: Hypertention NF: normal flora
Table 2. Laboratory findings before and after administration of cefluprenam
No RBC Hb WBC Eos. Platelet GOT GPT ALP BUN S-Cr.
' (10*/mm?®) (g/dl) (/mm?) (%) (10*/mm?) (TIU/L) (IU/L) (Iy/L) (mg/dl) (mg/dl)
1 B 320 9.1 5,700 1 45.8 13 10 138 10 0.7
A 320 9.1 4,500 3 36.6 15 11 148 10 0.5
9 B 369 115 6,900 0 275 20 6 128 12 0.6
A 343 10.7 5,000 13 27.0 19 14 107 17 0.6
3 B 437 135 8,300 0 17.8 21 22 147 15 1.0
A 418 131 5,800 3 34.3 25 28 138 17 0.9
4 B 432 12.6 11,400 3 23.7 17 17 205 13 05
A 378 10.7 8,700 1 28.3 13 7 182 10 0.4
5 B 416 12.7 7,200 11 25.9 21 7 135 17 0.6
A 357 10.6 6,100 20 39.6 23 7 197 14 0.6
6 B 434 11.7 3,200 0 9.9 26 20 152 8 1.0
A 416 11.2 5,000 3 9.1 23 28 157 12 0.8
7 B 367 104 9,500 0 40.0 15 9 165 8 0.6
A 383 10.8 8,300 4 43.7 23 25 160 10 0.6
B: before  A: after
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Clinical study on cefluprenam
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We evaluated the clinical efficacy of cefluprenam (CFLP) , a new injectable cephalosporin antibiotic, on
7 cases of respiratory tract infections. CFLP was injected i. v. at a daily dosage of 2.0 g on 2 patients with
pneumonia, 1 with acute bronchitis, 3 with chronic bronchitis and 1 with pulmonary fibrosis with infection.
Clinical response was good in all patients. Haemophilus influenzae and Staphylococcus aureus were isolated
as causative organisms, and H. influenzac was eradicated, but S. aureus was persisted. Loose bowel and
rash were observed in two different patients. Eosinophilia was noticed in 3 patients.



