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Table 1. Clinical and bacteriological effect of cefluprenam
Dose Evaluation
BT* [WBC*

No. |Age Sex B.W.| Clinical diagnosis | (days) | Isolated organism ) |mm) CRP*|ESR* |Sputum* Advetrse
total mm bacterial | clinical |Teactions
1gx2 | K. pneumoniae(3+) | 37.2 | 5200 | 0.1 13 | PP

1 78.M.52 Bronchiectasis (15) ! I ! ! eradicated good (-)
29g | Normal flora 36.6 | 5000 | 0.1 0 M(+)
Bronchioctacis | %2 P “emg”l“’sawﬂ 37.2 | 8800 | 24 P
2 75.M.53.5 r}:)ncﬂiectams (5) P. cepacia+) 1 ! 1 1 replaced poor (—)
yothorax . cepaci
37.8 | 6,500 | 3.0 145 | PP
8 S. aureus(2+) H
1gx2 | P. aeruginosa(2+) | 38.0 | 7,700 | 3.0 PHP

3 66.M. Chronic bronchitis | (6) ! ! ) l | decreased poor (=)

10g | P. aeruginosa(+) | 382 | 4,800 | 137 | 50 | P(4p

N Before BT: body temperature P: purulent M: mucous

After
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Cefluprenam in respiratory tract infections

Susumu Sakayori, Hiroyuki Kobayashi

First Department of Internal Medicine, School of Medicine, Kyorin University
6-20-2 Shinkawa, Mitaka 181, Japan

Clinical efficacy and safty of cefluprenam (CFLP) was evaluated on 3 patients with bronchiectasis,
bronchiectasis+ pyothorax and chronic bronchitis. CFLP was administered intravenously at the dosage of
1 g twice a day in the morning and evening. Clinical response was good in 1 case and poor in 2 cases. The
causative organisms isolated were 1 Klebsiella pneumoniae and 2 Pseudomonas aeruginosa. K. pneumoniae
was eradicated, but 2 P. aeruginosa were decreased or replaced with Pseudomonas cepacia and Staphylococcus.
aureus. Any adverse drug reactions and abnormal laboratory changes were not noted.



