VOL. 43 S—4

WAEMERIC 31T 5 cefluprenam & AR A A%

387

WRMEISIC 31T 5 cefluprenam 7 HRE FH B

HEE - B

R LR PR o

Art FE - B
A

=AY
RBA - EH

FERA - $rH =

BREE— St

TE- &l FBE-£ERK FEZ
{E1E - P H#ARER

W 111 2 A RBE s

& H

EE -

L =ib

EAILIP ST e R

Koz L CHERINCEFAE7 722K VA TH % cefluprenam DAMENEYLRE 2 81T 5 ERK
BIRRET 24T - 720 ERIRZDRIZINREMERIIR & 10 B, BHREm L 1 B, MEkemiess 26, &L 36, Al

11BN 17 B TRHEI L 72, 512101 g,
M, 1BIRRHR,

1 8 2,
1 BlA N T, BRIEEIL 88.2 % Th - 72, MIHEFHICIZ 9B CFHBWEET, 9Bl

4 ~12 BT » 72, 3BInERD, 12BIH0°F

P THERTH - 72, BIfEH, BKRREMBERE TIETH 1461, GOT, GPT » k5 14l, GPT, ALP,
y-GTP » £& 16, amzk#ossd, GOT, GPT, y-GTP, LDH /L& 16, iRk, HEEIROE
%, GOT, GPT» LA 1#), GPT o EHA 1 xR onr,
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Cefluprenam (CFLP) i3 = — % %k R &AL SUE BT 387
THK, A7 V—=>73NLHLVEFHEL7 702
R RMEWETH Y, 7 AN fluoromethox-
yimino #:% # fic L 7> aminothiadiazole % &, 3 fi7{iI$4
o propenyl # 1% % fid L 72 N - ethyl - N - methyl
glycinamide #i2 & ) & b TIREWHH AT L L&
BEWBEN2ELEEHTH b, Fi< Staphylococcus
aureus, Enterococcus faecalis \2349 5 +5 % HE N %
¥ L % A% 5, Pseudomonas aeruginosa B & UF
Acinetobacter calcoaceticus <, =Wt 7 = &S
Y % ;R Enterobacter 3 & U Citrobacter \ZfE1L72
MEH 2 RT12,

Hzix, BED LBERRBRSMORELTE L LI
SO REYeRE 18 Bl AH & 5 L, Z DERRANR 2 Kad
L7ze 72721 1 BB B A B X 172 B R D FE
Bl dkest & Uiz, 20 17T BB & UERREHR Z —&
#ZTRY (Table 1),

AH 1 ERSEE 1gr L1 H2ESEHFEL . &
EHRIz 4855 12 HETRIESRIZ 7g2 524 T
botr, BREMEEIEL, ARG AR TES,
AR (g, JE, SiEpss), RArArR (GEF, M
BB, HElm, s, BV 7 b Nc, EMEkRE%, CRP E
B VO MR S b, 5 BLIAIZ 2/3 LLEATER
LisB ok sy, 7 HLINIC 2/3 ILEAHERL 256 %

A%h, 14 BURNICLA S DUELRBO I LDERRHE
%, 4 BLURICHALWELRD UL EHE
L7z,

BRI RE A5 &, LEMEEER, SHEER
D1 BIREMIL 26T, RS NREAEIZ E LICKRE
ANz, BMNTIIBT, BREGBREI NI 4B TIET
NTREE Nz, £FEMLULTH 72, BENIRE 2
B, AR 1FITLEMULETH 2, BERIFTIE
B, RXF%), BEMHGER 1T OTH 72, BEX
THa iGN RDIB LN A - 72 2 Bli3 VL g
BwBICHAENEREE ~ 4 ) #ITHEDEERIEL AT 5 EH
T, HEERPESTRENZ LN TH D, Thbb 17
BlrREsh 36, Axh 126, LB 1G], BH16ITH
N, Axh#IL88.2% Th ~7z (Table 2),

RESBERAN ORI R IT EIMBF R 6 Flo ) b,
Streptococcus  milleri, Klebsiella pneumoniae,
Citrobacter diversus, Enterococcus faecalis, Porphyr-
omonas asaccharolyticus O 5B DEFRN, Staphylococcus
epidermidis O 1 BIRRHMTH » 72, EHEEHBERD
4 1 BN 4 BEFE, 1 B0IE 3 EEAE, 260 2 BFEOR
BRTH - 12 FR 2B, A2 TE&pEMmLUET
»Ho712,

FRETEEREANOMBE LI RE A D &, HEMEHRYL6
Bl 9 B, S. epidermidis, K. pneumoniae, C. diver-
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Table 1. Clinical efficacy of cefluprenam
Diagnosis Treatment Isolated organisms
Ag ) bef Bacteriological | Clinical
No.[5¢ Pretherapy daily dose | duration | Total elore € 3" INotes
Sex . . route . ! response effect
Underlying disease (gxtimes) | (days) |dose(g) after
61 Cholangitis (-)
1 F Pancrea head cancer LMOX d.i. 1x2 4 7 1) unknown good —
Obstructive jaundice (=)
59 Cholangitis (-)
2 F Gallbladder cancer — d.i. 1x2 5 10 ! unknown poor —
Obstructive jaundice (-)
5 Cholangitis S. epidermidis(Hf)
3 F Gallbladder cancer — d.i. 1x2 5 10 ! eradicated fair -
Obstructive jaundice (=)
WBC!
e (=) GOT 1
P tonit
iy anperttonttis - di. | 1x2 8 16 ! unknown good [GPT!
Duodenal ulcer NT yGTP*
LDH t
P . .. (_)
5 36 gnperitonits — d.i. 1x2 9 18 1 unknown good —
M Duodenal ulcer (-)
P itoniti S. milleri (+)
6 |18 anperitomts - di. | 1x2 8 16 ! unknown good | —
M Duodenal ulcer NT
o4 Panperitonitis (=)
7 M Duodenal ulcer — d.i. 1x2 8 16 ! unknown good —
Liver cirrhosis Staphylococcus sp.
E. coli (+)
y-Streptococcus
51 Panperitonitis )
8 M Appendicitis — d.i. 1x2 7 13 B. fragilis ) eradicated excellent | —
Diabetes mellitus E. corrodens ()
1
=)
E. coli (+) Baso 1
66 Panperitonitis (;EZ . E. cloacae (+) . Eos 1
9 — CCL d.i. 1x2 12 24 C. ramosum  (+) eradicated good
M Appendicitis GOT?t
CMZ i N
GPT1
(—)
5 Panperitonitis K. pneumoniae (H)
10 56 P —— — d.i. 1%x2 11 22 | eradicated good -
F Appendicitis s
Panperitonitis . 1x2 (=)
11 7 P — d.i. 9 14 ! unknown good  |Diarrhea
M Duodenal ulcer 1x1 NT
12 61 Panperitonitis di 1% g 15 (I) K 4 loprt
— i !
M Duodenal ulcer (=) unknown goo
” Panperitonitis Kspneumnniae GOt
13 Rupture of the ileum — d.i. 1x2 12 23 a-Streplococcus eradicated good
M . . ! GPT?
Myocardial disfigurement (—)
Intraabdominal ab 5 oli
ntraabdominal abscess - ides
4|7 2 cMZ | di |  1x2 6 11 | Bacteroides sp. eradicated | excellent| —
F Appendicitis !
(=)
_1 67| Intraabdominal abscess ) C. diversus  (+) GPT1
151 g A diciti CMZ d.i. 1x2 12 23 ! eradicated good [ALPt?
ppendicitis (=) yGTP?
Wound infection E. faecalis (+)
16 | %4 et Mz | di |  1x2 8 16 ! eradicated good | —
M Panperitonitis (=)
25 Pelvic peritonitis . P. asaccharolyticus
17 F 0 — d.i. 1x2 6 12 eradicated excellent | —
- (—)

NT: not tested LMOX: latamoxef, CEZ: cefazolin, CCL: cefaclor, CMZ: cefmetazole
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Table 3. Bacteriological response of cefluprenam
Isolates cases | Eradicated | Decreased | Replaced | Persisted |Unknown Eradication
rate
S. epidermidis 1 1
S. mzllen 1 1
E. faecalis 1 1
K. pneumoniae 1 1
C. diversus 1 1
P. asaccharolyticus 1 1
K. pneumoniae + a-Streptococcus 1 1
E. coli+ Bacteroides sp. 1 1
E. coli+E. cloacae+ C. ramosum 1 1
E. coli+ y-Streptococcus + E. corrodens+ B. fragilis 1 1
Total 10 9 1 9/9

Table 2. Clinical efficacy of cefluprenam classified by infections

i
Diagnosis cases| Excellent [Good| Fair [Poor Efficacy
rate(%)
Panperitonitis 10 1 9 10/10
Pelvic peritonitis 1 1 1/1
Intraabdominal abscess| 2 1 1 2/2
Cholangitis 3 1 1 1 1/3
Wound infection 1 1 1/1
Total 17 3 12 | 1 1 |15/17(88.2)

sus, E. faecalis, P. asacchavolyticus 4% L, S. milleri
BABETH -7, BEERREAGIZITXTUERTH- 72
(Table 3),EfEICHRHIR D 13 7% <, AAIOWRIL Do
HEHEN & KL 2R TH - 72,

BAEe 2 BIVER T 1 Bl P FED TRINEES L7,
FEKIZIE5RAMA% 8 HEHICRIEL, &5&2hEL2nb
MEBEEHET Lo kD 4 BRICIEEL 2, BRARREER
E25HICERH SN2, GPT o L&A1, Bk
W4, GOT, GPT, y-GTP, LDH & LA A¥ 16, 4tk
KBk, BN %, GOT, GPT o k& »° 1

GPT, ALP, y-GTP o +#» 14, GOT, GPT »_:#
H1BITH - 72,

AR OBEAKPHITIZ1g iv] T1ERMZICHKH 18 ug/
ml &7k L 3 BRI 1349 25 ug/ml i 2 TERAL 729,
ZDBEIX P aeruginosa X 7 x Lt D Enter-
obacter, Citrobacter * &1 & A ¥ DERE D MIC &
% FE-THY, GEFEZH AR CHEEIBERE,
IR G LN ERTHA YD, D
FEICHERLBLIERTH L EBbN,
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Cefluprenam in surgical application

Noriyuki Kawata, Yasuaki Kamikawa, Kunzou Orita

Department of Surgery I, School of Medicine, Okayama University
2-5-1, Shikata-cho, Okayama 700, Japan

Hideyuki Kimura, Kaoru Shigemitsu, Tetsusige Mimura, Takaomi Takahata, Takahiko Tamaki,
Yasuhisa Okamoto, Nobumasa Tsutsui and Koutaro Toda

Department of Surgery, Okayama Saiseikai General Hospital
Naohiko Tokuda and Takuji Tago

Department of Surgery, Tsuyama Central Hospital

We studied the clinical efficacy of cefluprenam (CFLP), a newly developed injectable cephalosporin, in
treating surgical infections. The clinical efficacy was evaluated in 17 cases: panperitonitis (10), pelvic
peritonitis (1), intraabdominal abscess (2), cholangitis (3) and wound infection (1). CFLP was administered
by intravenous drip infusion at a dose of 1g twice daily for 4—12 days. The clinical efficacy was excellent
in 3 patiets, good in 12, fair in 1 and poor in 1, showing the over all efficacy rate (excellent+good) of 88.2%.
The bacteriological response was evaluated in 9 cases and the causative pathogen was eradicated in all of
9 cases. We also evaluated adverse drug reactions and abnormal laboratory changes. Diarrhea in 1 case,
elevation in GPT:ALP-y-GTP in 1, leukopenia, elevation in GOT-GPT-LDHin 1, basophilia, eosinophilia,
elevation in GOT-GPT in 1 and elevation in GPT in 1 was noted.



