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Table 1. Clinical efficacy of cefluprenam
. . . linical
Case | Age Diagnosis Posage Organism Bacteriological Clinica Notes
no. | Sex (g X times X days) (MIC xg/ml) response effect
1 33 | Chronic otitis médla 1x2x4 S. epzdermzdz.s (1.56) eradicated excellent .
F | (acute exacerbation) Corynebacterium sp. 0.1)
50 | Chronic otiti i .
2 ronic ontis m?dla 1x2x3 S. aureus (0.78) persisted fair —
F | (acute exacerbation)
45 | Chronic otitis media
3 X2 X A ¥ . isted fair —
M | (acute exacerbation) 1x2x3 P. aeruginosa (12.5) persiste
Eruption
44 .
4 Chronic otitis media 1x2x7 S. aureus . 0.39) eradicated good Fever
F Corynebacterium sp. 0.1) ?_"f’_t?f)“i‘;‘f‘)
57 L . i
5 F Chronic otitis media 1x2x5 (=) unknown fair —
45 P. mirab‘ilis (=0.025)
6 M Chronic otitis media 1x2x3 112' aeruginosa (0.39) replaced poor —
M. morganii (=0.025)
21 P. mi 1
7 M Acute sinusitis 1x2x4 P :::Zs (::0;; eradicated good —
25 L . .
8 F Acute sinusitis 1x2x6 S. pneumoniae (0.1) | eradicated good —
66 | Chronic sinusitis S. pneumoniae (0.39) R
9 1x2x7 dicated llent —
F | (acute exacerbation) M. catarrhalis (0.39) eradicate excellen
57 hronic sinusiti
10 Chronic smusms. 1x2x5 N.F. unknown good -
F | (acute exacerbation)
20 NF-GNR 12,5
11 M Chronic sinusitis 1x2x3 S. epidermidis 21.56; eradicated poor -
22 L . L. .
12 M Chronic sinusitis 1x2x5 S. epidermidis (3.13) persisted good —
44 L S. epidermidis (3.13) .
1x2x3 —
13 M Chronic sinusitis P intermedius (£0.025) eradicated good
50 H. influenzae (0.05)
14 Acute tonsillitis 1x2x4 replaced fair —
M X. maltophilia (25)
24 I
15 P Acute tonsillitis 1x2x4 N.F. unknown good —
36 s
16 M Acute tonsillitis 1X2X6 N.F. unknown excellent -
19 F. ;
17 Acute tonsillitis 2X2x7 vamm? . eradicated good —
F B. melaninogenicus
60 S. pyogenes (=0.025)
18 Acute tonsillitis 1x2x4 Pseudomonas sp. (1.56) | eradicated good -
F X. maltophilia (>100)
32 Acti . .
19 M Acute tonsillitis 1x2x8 N;igal\rjn;ces sp w(;g; eradicated good -
29 P. anaerobius (0.05)
20 Acute peritonsillitis 1x2x8 S. epidermidis 0.1) unknown good —
M F. nucleatum (25)
24 . . . . Rash
21 F Acute peritonsillar abscess 1x2x10 P. asaccharolyticus (0.39) unknown good F
ever

N.F.: normal flora

NF-GNR: glucose-nonfermenting gram-negative rod
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Table 2. Efficacy of cefluprenam classified by clinical diagnosis Table 3. Bacteriological response of cefluprenam
. Efficacy icacy R No. of icati
Diagnosis No. of Efficacy rate Organism ° ‘0 Eradicated | Persised | Unknown Eradlcz:uon rae
cases |excellent |good| fair |poor (%) strains (%)
Chronic otitis media| : ) S. aureus 2 1 1 1/2
(acute exacerbation) 13 S. epidermidis 5 3 1 113/
S. pneumoniae 2 2 2/2

ic otiti - 3
Chronic otitis media 1 1 1 (1/3 G(+) S. pyogenes 1 1 1/1

sub total 6 1 1 3 1 12/6 Corynebacterium sp.| 2 2 2/2
Acute sinusitis 2 2 2/2 sub total 12 9 2 1 19/11 (81.8)
Chronic sinusitis 9 ] ] 2/2 P. mirabilis 1 1 1/1
(acute exacerbation) M. catarrhalis 1 1 1/1
Chronic sinusitis 3 2 1 (2/3 H. influenzac 1 1 /1

P. aeruginosa 2 1 1 1/2
tal —

sub tota 7 1 5 0 1 16/7 G(=) Pseudomonas sp. 1 1 1/1
Acute tonsillitis 6 1 4 1 5/6 X. maltophilia 1 1 1/1
Acute peritonsillitis| 1 1 1/1 NF-GNR 2 2 2/2
Acute peritonsillar abscess 1 1 1/1 sub total 9 8 1 0 18/

sub total 8 1 6 1] 0 |18 Anaerobes 9 6 0 | 3 |6/6

Total 21 3 12| 4| 2 [15/21 (71 Total 3 ] 28 | 3 | 4 [23/26(85
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Evaluation of cefluprenam in treatment of otorhinolaryngological infections
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We evaluated efficacy and safety of cefluprenam (CFLP), a new injectable cephalosporin, in the treatment
of otorhinolaryngological infections.

CFLP was given to 21 patients at a dose of 1g or 2g twice a day by intravenous or drip infusion. The
infections consisted of chronic otitis media 3 cases, acute exacerbation of chronic otitis media 3 cases, acute
sinusitis 2 cases, chronic sinusitis 3 cases, acute exacerbation of chronic sinusitis 2 cases, acute tonsillitis 6
cases, acute peritonsillitis 1 case, and acute peritonsillar abscess 1 case.

Clinical response was excellent in 3, good in 12, fair in 4, and poor in 2 of the 21 patients. The efficacy
rate was 71.4%. For bacteriological response, overall eradication rate was 88.5%.

As for adverse reactions, rash and fever was observed in two patients. In laboratory finding, positive
response in proteinuria was observed in one case.

The results obtained suggest that CFLP was a useful intravenous antibiotic for the treatment of otor-
hinolaryngological infections.



