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FE FiE - Ll 8- R OERL

RALKFEFEE SR E
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fE 10 BICBER L, 2 DBRRIIRET 21T 72, 20 H b 163k 5Ra% 1 BEBICREFM2EL 220
BeE b LB Lz, REBFNICIIBMIRER 3B, [HBEERLIH, BBRETRE 26, BE16ln
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Cefluprenam (CFLP) i3 =—% (%Rt TH L < Fd
EBINew77u AR CROEFHEAEWE T, 77
LR B & U7 LRMEICLEE L HE A7 by
2ET D452 7 7 LBWE T Staphylococcus aureus 1
& U Enterococcus faecalis 123 L THEN72E H % &~
=%, 77 1BEHED ) b, 7 FIHEIEREETH D

Pseudomonas aeruginosa 3 & U Acinetobacter cal-

coaceticus RE=ZMWR X 7 = L RPAERNIC EEmR Y F R
3 Enterobacter 1 & ¥ Citrobacter 12Xt L, 538\VHHEN
R, 72, FERICH L TMIC & MBC #4313 —%
L, REHIHERT 2 0EWETH B, &EB-T7 75
=X L TLLET, oA RMEL X b T
ECDINHATH 5.

R A MR e L - 8IRNES R Tz, f58IC
HBIL 72+ e P EA R SO, £ 0RIZ 1.75~
1.9 TH B, T2 KRELFHO—D & L THRAIZK
WTITEAER#MEZTT, KEBIH»EILETIRPICHE
it X B IR T, & 5-1% 24 B[ & TR AP AR
13 91~98% TH 5%,

AENTHE~REOOELENEKTH ), FT&EIT
556.6 T, 2 DfbEENid, 3Ais L O 7 AEEIc F
Z LN -ethyl N -methyl glycinamide # s & *
5-amino-1, 2, 4-thiadiazolyl fluoromethoxyimino ¥ #%
Fb, Ki2EbLDHTHEITSTL, Ky /—0, T+
F=FUN, =—T, BB FVIZIZIZEAEE TS
28
4-ml, FKaIIARR DML IR BT 5 BRI
fE DGR 2 1T - 72D THET 5,

PRV BPERYSE 10 Blic D TAKI 2 85 L 72,
EWIZ21EEN T3EIChzY, BE6H, Kt4plT
Hotz, FEHNL, BYEREER 46, BYEREE % 3H, HH
FRIET R 2 ), M 1 AT 10 BITH 5, B HE
RO 1VBNTIRFEERR R & GEFE L, ZBETMEREL 27

S 5EMA% 1 BETHIE L, CFLP OFHfixt s &%
L7z, LUF, BRROFHENSR 9 Bl DWW Tik~X5, &
Ho%kEsH#Es & URE5EIZ TN TEBHFEETITVY,
A 100 mlIC AR 1 g 2 &ML, 30~60 551
2 TG L7, ##5&I3£F 1gx 2E/H, 5B
3~12HT, Bk E58EI136 ~24gT»H » 72 (Table
1),

BaRsh R OHIERRE L L i3, CFLP %55, B
I, %, KIE LR, amekE bR, irekE, Rik,
CRP 7t X DiRE X BAIHE L ¢, B9 3 HLURA
ICHMMEFFROUES A2 L DEESR) (excellent), &
EOMFIHERILE A b - 725 D 2 FH (good), H

-fEATROWEC 4 BUEOBEEEL 2L 020
Fxh (fair), B -MEARAIATEEZEIBEBELZLNE
#Sh (poor) & LT 4ERFETHIZEL 72,

LITF, EERIcO>WTE0#BE RN,

fEBI 2 67 5%, B, BHEHER

FHC4F 6 H 24 HRABIVEB L VEREICL, K
RAIIER, EMRRTHUIRM 2 5 CPIlk Ay =2 L —2 3
CWERATLAZ. MT7THA4 BE)RBBERL 2120, K
HLIEZAHRMBREREZHE N, BHIZIZT cef-
metazole # 1 H 2g #&5 L 727%, AEF@H» RSN TR
26 H&Y) CFLP 1g 1 H 2ERE#Et5L 72, %5534
3 BIRICIZ ITCHNBYIREAL, EBMR EFHELY
DEGERAEAR b AL L, RERICRIE & L2 Xanth-
omonas maltophilia 8K L 12728, EXMEHEL 2,

fEBI 6 21 7%, B, AMEEL

FHG 2 SF 7 AFFREEAIEC & Y YA 2 BTl 2. P
M4F10 H27 BL ) REAZRD, LML TARLE
o7z, W29H LY CFLP 1g 1 H 2 @5 2Et4L
7z &E5RM 2 %I I3ME, BSERORM, #E
DYEEDELD b LTz, &5-Bs & EECER L 72 PTBD
Fa—T7HAMEERL T, FohEHELR,
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Table 1 Clinical result of cefluprenam
Diagnosis Administration
Case . Operati iolo- |Clinical
AgelSex - - Severity [Pretreatment|daily dose|duration| total perative Organisms B,aden()]o Clinica Remarks
no. Underlying disease ) route method gical effect | effect
(g xtime) | (Days) |dose(g)
Acute cholecystitis (=)
1 |68|M - Severe | CTM 1x2 6 12 [D.L PTGBD 1 unknown | good —
Pancreatic body cancer (=)
Acute cholecystitis CEZ X. mallophilia
2 |67{M — Severe 1x2 7 14 |D.L PTGBD i replaced | excellent | —
Pancreatic tail cancer CAZ
S. aureus
Acute cholecystitis _
CTM (=)
3 |73M Carcinoma of the Severe SBT/CPZ 1x2 8 16 |D.L PTGBD ! unknown | good —
gallbladder (=)
Acute cholangitis (=)
4 |44M Moderate| unknown 1x2 3 6 |D.I PTBD ! unknown | good —
Carcinoma of bile duct (-)
E. coli
Acute cholangitis C. freundii
5 |n1|p|  Hepatolithiasis  lyrojeraiel 1x2 6 | 12 |[DL| PTBD ONR | partially | g | —
Cholecysto- ! eradicated
choledocholithiasis C. freundii
GNR
P. aeruginosa
Acute cholangitis K. oxytoca
A . i
6 [21]M| T Hepatolithiasis Severe [SBT/CPZ| 1x2 12 | 24 |D1|Biliary drainage| 20" | partially |-
i A | eradicated
Biliary atresia K. oxytoca
Aeromonas sp.
Subphrenic abscess E. faecium
. Subphrenic X
7 |68|F Cholecysto- Mild | unknown 1x2 6 12 |D.L drainage ! persisted | good —
choledocholithiasis E. faecium
Subphrenic abscess ) P. aeruginosa
Subphrenic .
8 |40/M| Chronic pancreatitis [Moderate SBT/CPZ|  1x2 7 14 |D.L drainage ! unknown | fair —
Pancreatic cyst Not tested
Pyothorax SBT/CPZ ' . a-Streptococcus
9 |61|F Gastric cancer Severe MINO 1x2 8 16 |D.L Drainage i replaced | poor —
Diaphragmatic hernia Neisseria sp.
PTGBD: percutaneous transhepatic gallbladder drainage
PTBD: percutaneous transhepatic biliary drainage
CTM: cefotiam, CEZ: cefazolin, CAZ: ceftazidime, SBT/CPZ: sulbactam/cefoperazone, MINO: minocycline
EF 9 61 5%, ik, R Bl 4 FIABFMULTH - 72,
TR 4 48 11 B 4 H Bochodalek IL~v =TIz & ") ## MEFORETICEL T3, 6B TEAFIHHLTE

RERSRM %2, BHEEIC L) BESRM L BT L 72,
FI1I2A5BL)RBAALIEREICLN ERLLZHS
N1z, 7272512 sulbactum/cefperazone 1 H 2g &5 %
Bt4 L, #\»C minocycline 1 H 200 mg %5 %47~ 72
PoaFTRLRESL LWz, F10H L) CFLP 1g 1
H2EBE5c) &2 72, 8 BRO&HS THRANUFHEE
T, Fr—op oo b FsT 700, EMEHEL
JAS

Table 112RL 72 & 9 124l & LIcHHRHGLEL b
S>THBY, ZEM16l, BR6H, LB 16l, E1
BITHMEIL 7/9 TH - 72, 9B 5 BFHUIERER T, 2
BREBLETEED ORI TRINTZA, TDD

N, BB 46 (Enterococcus faecium, a-Strepto-
coccus, P. aeruginosa, Xanthomonas maltophilia), &
BREBE2H TH -2, BHMEER 4B TIEa-
Streptococcus, X. maltophilia 7°1§%, E. faecium |3R
7%, P. aeruginosa |37 TH - 72, EHBHEG 2 F13 &
Lo 3WRERE SN T2, Wil 1 EEDAHTY
LTz,

GEMEIC DOV TR T VAKX —RER, Zotho Bt
BREFRE & VRRKREMER T IFIEFIcA SNk
h o 72,

FlLuet77e 2K ROFEFHHATEWETH 5
CFLP 2D\ TERIRRIRRET £ N 2 72, {4 L8R UYE
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9B L 7245R, 9BIRARNU LA THITT/9NE
SHEETH > 12, RENIIRPHEMIDEFNBHEWE TH
N, BEHPAOBITIZIZ I EFIN I 2 b
5§ REERRYAE IC A L TERIREVIC I @ W ERMETH - 72,
HEELT, AAIZE L, F2HRL7 2 2REWE
ICHNTL 77 2BHE S L URABEEOIE 2R %
PENLLET, 77 2BEERICHLTL, BURENZ
FoTWwaZk, 72, iGER % methicillin-resistant
Staphylococcus aureus (MRSA) & INniuhr 722 &
eENFEZ bbb, LA L, percutaneous transhepatic
gallbladder drainage (PTGBD) % kv +— %t
BB ZAT > T3 &3V 2, ERERYEE 5 Fld 4 Flic
AN TH>12DIIRELTNERTH D, HAOHEILH
T % BEERREE D8 E 13 Escherichia coli, Klebsiella
sp., Enterobacter sp., Pseudomonas sp., Bacteroides
sp., Streptococcus sp. % ¥ TH 5 HY, 2FLI L THEEHE
KHBIA S 9, IBERICEL T, AERLE % 17T 5
EHIALFEREEITH A, RAMEL T, BREICHLT
MEN*+FICRETE 20EWEN ) b s, BHHRE
2h 5 VIIHBADBITHEN R WL DA #L, LA L,
4| CFLP 0 #% 5-fEFNIL R 0 & 5 i JRpHEM R T
HrizLrrbbT, BEREE6FIEPICEVTEN
TholeZh b, ARIIRBBRIENL L LT E(D

RRAE IR CE A EWE L Bbniz,

#55%, BREBICOWTIERNBLS DL W26, Hil
3 Tehh -7, 01 BRSE4g DEII L - 72 b,
2g Bl & B L 12354, —RIICEWERZER L Zith
3% o3, BE2OHMIIRETH 5, H5BIFKICEL T
1318 3MEDZERKIT VD, FEAEEILL1H2MH
THas%E2 5, BE4THL 1 HEREBRBARKIN
TWwbL77aXR) > ROEHBAHEWELRL 16
lgl1B2ETRWEEbN B,

X 18
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Clinical studies on cefluprenam for surgical application

Hideo Ise, Osamu Kitayama, Seiki Matsuno

First Department of Surgery, Tohoku University, School of Medicine,
1-1 Seiryou-cho Aoba-ku, Sendai 980, Japan

Clinical evaluation of cefluprenam (CFLP), a novel injectable cephalosporin, was investigated in 10

surgical infection cases.

of 1g b. i. d., by intravenous drip infusion.
6 cases, fair in one case and poor in one case.

The cases were : 3 cases of acute cholecystitis, 3 cases of acute cholangitis, 2 cases
of subphrenic abscess, one case of pyothorax and one case unevaluable.

CFLP was administered in a dose

The clinical effects of CFLP were excellent in one case, good in
The overall efficacy rate was 7/9. No adverse reactions and

transient abnormal laboratory findings was recognized with CFLP administration.



