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Table 1. Clinical efficacy of cefluprenam
Case | Age Diagnosis F)osage Organism Bacteriological Clinical Notes
no. | Sex (g X times X days) (MIC xg/ml) response effect
18
1 F Acute tonsillitis 1x2x8 H. influenzae (0.05) | eradicated excellent -
59 .
2 F Acute tonsillitis 1x2x4 N.F. unknown good —
18 . e .. .
3 F Acute peritonsillitis 1Xx2x%5 C. freundii (£0.025) | eradicated good —_
0 K. oxytoca (=0.025)
4 M Acute peritonsillitis 1x2x%2 C. freundii (£0.025) unknown good -
E. cloacae (=0.025)
45 . . . . GOT
5 M Acute peritonsillar abscess 1x2x3 P. anaerobius (0.05) | eradicated excellent 2139
29 . . . .
6 M Acute peritonsillar abscess 1x2x7 S. agalactiae (=0.025)| eradicated good —
19 . . i
7 F Acute peritonsillar abscess 1x2x%7 S. pyogenes (£0.025)| eradicated good —
21 . .
8 F Acute peritonsillar abscess 1x1x1 F. necrophorum (0.78) unknown unevaluable Nausea
66 | Chronic otiti di
9 ronic ohitis me. 12 1x2x7 P. aeruginosa (3.13) persisted poor —
F |(acute exacerbation)
59 . . .
10 M Chronic otitis media 1x2x4 (=) unknown poor —
GOT
34 92—-220—24
X2 X .F.
11 M Phlegmon of oral floor 2 3 N.F unknown poor GPT
60—336—63
N.F.: normal flora
Table 2. Efficacy of cefluprenam classified by clinical diagnosis Table 3. Bacteriological response of cefluprenam
Effi i No. of Eradication rat
Diagnosis No. of icacy Efficacy rate Organism © ‘o Eradicated | Persised |Unknown radlcz:wn e
cases | excellent |good| fair [poor (%) strains (%)
Acute tonsillitis 2 1 1 2/2 2 Py"él’e"“ 1 1 1; 1
G(+)|S- agalactiae 1 1 1/1
Acute peritonsillitis 2 2 2/2 (+)
sub total 2 2 2/2
Acute peritonsillar abscess 3 1 2 3/3
K. oxytoca 1 1
sub total 7 2 5 0 0 |7/7 C. freundii 2 1 1 in
Chronic otitis media E. cloacae 1 1
i 1 1 10/1 G(—) .
(acute exacerbation) H. influenzae 1 1 1/1
Chronic otitis media| 1 1 [0/ P. aeruginosa 1 1 0/1
sub total 2 0 BERERE sub total 6 2 ! 3 |23
Phlegmon of oral floor| 1 1 |0/1 An- P. anaerobius 1 1 1/1
aerobes|
Total 10 2 5 0 3 17/10 (70)
Total 9 5 1 3 |5/6
cephalosporin with a broad antibacterial spectrum. 4) REIREFE—, BH B £ 42 EERMeEREELRE,

Antimicrob Agent Chemother 36 : 1894~1901, 1992

¥rE: » K7 A, cefluprenam (E 1077), #&FH, 1994
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Clinical studies on cefluprenam in the treatment of infections
in the otorhinolaryngological field
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We investigated the clinical efficacy of cefluprenam (CFLP), a new cephalosporin, in 11 patients with
otorhinolaryngological infections (2 cases of acute tonsillitis, 2 cases of acute peritonsillitis, 4 cases of acute
peritonsillar abscess, 1 case of acute exacerbation of chronic otitis media, 1 case of chronic otitis media, 1
case of phlegmon of oral floor). CFLP was administered in a dose of 1 or 2 g, once or twice a day by drip
infusion. The clinical response evaluated in 10 patients was excellent in 2, good in 5, poor in 3, and the
efficacy rate was 70%. The bacteriological eradication rate was 83.3% in 6 cases. As for adverse reaction,
nausea was observed in one patient. In laboratory findings, there was elevation in GOT in one case, and an
elevation in GOT and GPT in one case were observed.



