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Table 1. Items and schedule of laboratory tests

Item Before

Day 14

7
Day 3 Day (or end of treatment)

Bacteriological examination

RBC

Hb

Ht

Blood analysis | WBC

Differential WBC count
Platelet

ESR (1 h value)

s-GOT

s-GPT

AL-P

Bilirubin (direct, total)
LDH

y -GTP

Total protein

Albumin

BUN

Serum creatinine
Serum electrolytes (Na, K, Cl)
Blood glucose (fasting)
CRP

Biochemical

analysis

Protein, Glucose, Urobilinogen
Urinalysis pH
Sedimentation”

O00| @0 00000000000 | @0 @O OO0
C00 000000000 0O0DOCOG OOOGONOGOOOS

Coombs’ test (direct, indirect)

PaO:

Others Blood ras” PaCO:
ood gas pH

base excess

cnonoNoNoNEoN N AN N N N N N N N N N N N N NN N N N N N N J

OO0O0O0|[0O|00 0 000000000ODOGDOGOGESG OGOONOGOOOO

O O00O0
O O OO

@: Indispensable, O: To be examined as often as possible
1) Performed if proteinuria is present
2) Performed if abnormality is found before treatment
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Table 2. Reasons for excluded/drop-out cases

Safety
No. of | Clinical
Category Reason side laboratory | overall | Usefulness
cases efficacy
effect(s) | findings safety
Ineligible disease 4 x O O O x
Ineligible No clear reason for enrollment (neither severe nor
. . 1 x O O O x
refractory infection)
Long duration of medication (19 days) and abnormal
. 1 x O O O O
laboratory findings
Treatment Concomitant antibiotic therapy 3 x (@] O
violation Discrepancy in date of laboratory tests O x x
Unsatisfactory laboratory tests and abnormal laborato-
. v 2 o o o o o
ry findings
Judged inappropriate to continue by investigator
Discontinuati (underlying disease, etc.)
0 on
iscontinuat less than 3 day administration x x x
more than 3 day administration 3 O
Total 16 13 1 2 2 13
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Total No. of
patients treated

87

Excluded from

evaluation |Short duration of medication

(less than 3 days)

1

Efficacy Safety
Clinical | Bacteriological ; Laboratory | Overall
efficacy efficacy Side effect (s) findings safety Usefulness
74 47 86 85 85 74

Fig. 1. Case distribution.
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APRERZ AT HREMIZ 30 Bl (40.5%) Y, EBHED
EEBIIPSEL EA 800 % 2 57, ERTL LY
—BER 1 fzRE, 986 % T [#] ThHH, BEK
R EHMERIEN (K] Tholo KHZSER O
fb2edsid (4] 20 B (27.0 %), [H] 54 B (73.0 %)
T, BrA%EIE THE] 53 B (71.6 %), (] 21 Bl
(284 %) THholoo $72, FHHZESEHMISHTH >
yAS

3. BRRR

AR NRE 74 BIOH H, BRHEIIER 29
Bl, %) 34 B, LB 4 B, EX 7 BT, HHF
(B#HLL) 851 %TH o720 HKBPNOEETIE, M
miE 2 #l& bFER, BERIE 882 % (15/17 #1), 5t
% - B FRAIOZREYE OME 4 61, 2B 3 B,
FHiA 25 Bl) T 90.6 % (29/32 B), AHERSIE
(BgEL 4 B, BEX 7 H) 63.6 % (711 #), WAF
RBAE (TEZHARL 8B, FRBEEX3 B, ¥7
S ABBE 1 #) & 83.3 % (10/12 Bl) Th o7
(Table 4),

BEENOAMETIE, BEFAD 1 FLIIER, %
REBIIE 89.2 % (33/37 #I), EAEHIIX 80.6 % (29/36
) DEMETH -7z (Table5),

72, A ERBICHN T S BRI E % Table 6 IR
T A ERBATOAEIL 86.8 % (46/53 #l) TH
D, EBHTHo Mz ELEANIALE, €7
L% 875 % (21/24 ), ANNREZLF 6/7 B, X=
PNV RA6FIBIC2HPHE 89 THH 7,

AT S B, BEREVHONE R o7 47 B
BT ARAENEKRZFE % Table 7 ISR ¥, HHME
BYETOHEKIT 92.0 % (23/25 BI) THH, ik
KW TiE Staphylococcus aureus 2/2 #l, methi-
cillin-resistant Staphylococcus aureus (MRSA) 1/2

#l, Enterococcus faecalis 4/4 #l, Pseudomonas

aeruginosa 4/4 BITH o7 HBERFETOAMERIZ
81.8 % (18/22 Hl) TH o7z T/, BREALHMT
DEFIL 815 % (22/27 Hl) THh -7z

4. HEFHRIR

47 FIZ OV TORRENMAEEZRR R % Table 8,
EERHE 81 BDE K% Table 9 12”7, EFEEKTOE
BEHEAILRIL 53.2 % (25/47 Bl) Tdh o7z, HHE RS
TOHBHELEIX 60.0 % (15/25 Bl) THY, I A
BYHRE T 58.3 % (712 #), 77 LABHE Tk 50.0
% (5/10 B1), B5MEE 3/3 BITH -7z BHEERYET
DHEFIL 45.5% (1022 B) TH -7z,

REKTOHKEIX 67.9 % (55/81 k) THY, 7
7 LGHRTIE 61.8 % (21/34 #), 75 ABEMETIE
65.7 % (23/35 #), BAMEETIX 91.7 % (11712 #)
Thole FHTMADHEREI E. faecalis 58.3 %
(7/12 #), Klebsiella pneumoniae 4/5 ¥, P. aerugi;
nosa 46.2 % (6/13 #%) Th o7 B, WA 6
FllRRD LN, ZOBROESHHBEREIL 10 %KkTh- 7o
MRiZ MRSA 3 ¥, E. faecalis 2 ¥, Enterococcus
faecium, Enterococcus avium, P. aeruginosa,
Achromobacter xylosoxidans, Bacteroides fragilis ®
ZH1BK.TH 72

FLERBOEFARIHORI TR, VY 2BHE
@ Staphylococcus epidermidis 4 ¥iZ%3 %5 CPFX O
MIC 1% 1.56~25 ug/ml (MICso: 3.13, MICso: 25), E.
faecalis 9 ¥ TIX 0.78~25 ug/ml (MICs: 1.56,
MICsw: 25) Tholo —H, 77 2BHETIE, K.
pneumoniae 5 #IZx3 %5 CPFX @ MIC 13<0.025~
0.10 ug/ml (MICso: 0.05, MICso: 0.1), Enterobacter
cloacae 4 B TIE=<0.025~25 ug/ml (MICs:: <0.025,
MICw: 25), P. aeruginosa 10 ¥ Ti¥ 0.05~50 ug/ml
(MICs: 0.78, MICso: 50) T - 7= (Table 10),
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Table 3. Background data of patients assessed for clinical efficacy

Item No. of cases (%)
male 37 (50.0)
Sex female 37 (50.0)
23~29 4 (5.4)
30~39 5 (6.8)
40~49 12 (16.2)
Age (year) 50~59 21 (28.4)
60~69 12 (16.2)
70~79 15 (20.3)
80~87 5 (6.8)
~40 3 (4.1)
40~50 25 (33.8)
50~60 23 (31.1)
Body weight (kg) 60~170 14 (18.9)
70~80 3 (4.1)
80~ 3 (4.1)
unknown 3 (4.1)
sepsis 2 (2.7
peritonitis 17 (23.0)
Di . biliary tract infections 11 (14.9)
18gnosIs secondary infections 32 (43.2)
(trauma burns, operative wounds)
gynecological infections 12 (16.2)
acute 70 (94.6)
Type chronic 2 (2.7)
acute exacerbation of chronic 2 2.7)
mild 1 (1.4)
Severity moderate 37 (50.0)
severe 36 (48.6)
no 5 (6.8)
yes 69 (93.2)
Underlying disease mild 4 (5.8)
moderate 26 (37.7)
severe 39 (56.5)
no 44 (59.5)
yes 30 (40.5)
Complication mild 6 (20.0)
moderate 12 (40.0)
severe 12 (40.0)
History of drug allergy no s (98.6)
yes 1 (1.4)
History of hypersensitivity, etc. no 4 (100)
yes 0 0 )
Pretreatment with antibiotics no 20 (27.0)
yes 54 (73.0)
Concomitant drug no 53 (71.6)
yes 21 (28.4)
4~ 38
Duration of medication (days) 7 mean
8~14 36 8
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Table 4. Clinical efficacy classified by diagnosis

Diagnosis No. of Clinical efﬁcac'y Efficacy rate*
cases excellent good fair poor (%)
Sepsis 2 2 2/ 2
Peritonitis 17 4 11 2 15/17 (88.2)
Biliary tract infections Cholecys,ti,tis 2 2 od
cholangitis 2 1 1 3 3/ 7
subtotal 11 4 3 1 3 7/11 (63.6)
trauma 4 2 2 4 4
Secondary infections burns 3 1 1 1 2/ 3
operative wounds 25 10 13 1 1 23/25 (92.0)
subtotal 32 13 16 1 2 29/32 (90.6)
parametritis 8 3 3 2 6/ 8
Gynecological infections | pelvic peritonitis 3 3 3/ 3
douglas’ cavity abscess 1 1 Vi1
subtotal 12 6 4 2 10/12 (83.3)
Total 74 29 34 4 7 63/74 (85.1)
* (excellent + good) /No. of cases
Table 5. Clinical efficacy classified by severity of infections
Diagnosis Severity No.of Clinical efficacy Efficacy rate®
cases excellent good fair poor (%)
Sepsis severe 2 2 2/ 2
Peritonitis moderate 7 3 2 2 5/ 7
severe 10 1 9 10/10 (100)
Biliary tract infections moderate 4 8 ! 4
severe 7 4 1 2 4 7
Secondary infections moderate 19 9 9 1 18/19 ( 94.7)
(trauma, burns, operative wounds) | severe 13 4 7 2 1113 ( 84.6)
mild 1 1 Vi1
Gynecological infections moderate 7 4 3 7T
severe 1 1 2 2/ 4
mild 1 1 Vi1
Total moderate 37 16 17 3 1 33/37 ( 89.2)
severe 36 12 17 1 6 29/36 ( 80.6)

* (excellent+good)/No. of cases

Table 6. Clinical efficacy in poor responders to pretreatment with other antibiotics

No. of Clinical efficacy Efficacy rate®
Pretreatment
cases | excellent | good fair poor (%)
Penicillins 6 1 3 2 4/ 6
Cephems 24 10 11 2 1 21/24 (87.5)
Carbapenems 7 3 3 1 6/ 7
Aminoglycoside 1 1 V1
Polypeptide 1 1 Vi1
Quinolones 2 2 2/ 2
Others 3 2 1 3/ 3
Two antibiotics 9 3 5 1 8/ 9
Total 53 19 27 2 5 46/53 (86.8)

* (excellent+good)/No. of cases
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Table 7. Clinical efficacy classified by causative organisms

No. of Clinical efficacy Efficacy rate*
0 .
reamsm cases excellent good fair poor (%)
S. aureus 2 2 2/ 2
MRSA 2 1 1 U2
S. epidermidis 1 1 V1
CNS 1 1 V1
GPB a-hemolytic streptococcus 1 1 01
E. faecalis 4 3 1 4/ 4
Enterococcus sp. 1 1 V1
subtotal 12 4 6 2 10/12 (83.3)
C. freundii 1 1 V1
8 j 1 1 Vi1
Monomicrobial K. pneumoniae
infecti K. oxytoca 1 1 Vi
infections
E. cloacae 1 1 V1
GNB S. marcescens 1 1 Vi1
P. aeruginosa 4 1 3 4/ 4
Pseudomonas sp. 1 1 /1
subtotal 10 3 7 10/10 (100)
B. fragilis 2 2 2/ 2
Anaerobes B. thetaiotaomicron 1 1
subtotal 3 3 3/ 3
subtotal 25 10 13 2 23/25 (92.0)
two pathogens 13 5 5 1 2 10/13 (76.9)
Polymicrobial
. K three pathogens or more 9 2 6 1 8/ 9
infections
subtotal 22 7 11 2 2 18/22 (81.8)
Unknown 27 12 10 2 3 22/27 (815)
Total 74 29 34 4 7 63/74 (85.1)

GPB: gram-positive bacteria, GNB: gram-negative bacteria
* (excellent + good)/No. of cases

DX 1H (1.2 %) B (F%E) XBoHo5hi
(Table 11). AFEHI Tz 55tk 8 HEHOMBEMKREIC
THRIMEREL 290 X 104mm?, NEZQVE¥ Y 79¢g/d]l LB
MmAED SNz ARMEREERE 800 ml &5 DMLE %
vy, AHNIIES R 14 B T TS Shi, AH
BERTH 10 HHOBRETIZRIMERE 361 X 10/mm?,
ANEZOY Y 106 g/dl LEELA, REMBI [BIER
boarhbLhkw] LHESh,

FRAR R MERAT S R BI85 Blh, BRREMRE (K
HEoOHERBES [BMEdHI2H L] BE) &
18 Bl (21.2 %) Z 33 D Sz, ZOWRIIIFRE
W% 5, GOT LA 6 #, GPT LA 7 ff, HIkig
%, ALP k%, LDH L#, BUN LA»ZFhEh 2 #
BHoh, KRMERA, ~EFQOE Y, A b2y
MEDET, mM/MREOW%E, y-GTP LF, miFz L
TF=VER, RLEBHEMMBENZR 1 hThH o7
(Table 11),

Tz, KEBRPCEBLAERRE L THRTH 2
BIAED LNz, 1 FHIRUNE, FFRE (E4) OEFT

Hy, BmEHET 3y 272X YFEELR, 2 AIBIRRBEE
* (EIE) OEFTHYH, DIC - BAEL - FAEDE
CEHFEC LA, WIFh b RERPEBER - ABHE
CERAL-DDOTHY, HREYEML S FICBER
BEMBIOEFAMRGTER X ) FMICRFT S, &H
EOHREMFRI B/RR2L] tHESh

2) BMEREE

BEREERF R 85 fith, ®RETH 2 68 #,
BIIRETH S 17 FIT, BEREETOREE (R
2TH2]) 13 80.0% Tholo BEREEIIBVT
MNIZRETHAH] LARSh 17 HIEEER T2
BRREMBENRELEFNTH -7 (Table 12),

6. HA%

BEME, BEREELLLMERLCHEL-EH
HOBRTIE, FRHEMEINRE 74 Bk, FEEICHR
24, R 38H, TTFT5H, A T7THTH o7
AR CTORRE (TWR] ML) &, 838%TdH-o7
Ihe2RBINCRS L, MM 2/2 5, HBEs% 882 %
(15/17 #1), BRERBIYE 63.6 % (7/11 Bl), 45 - #
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Table 8. Bacteriological efficacy
Bacteriological response Eradication
. No. of .
Organism cases | eradicated reduced or laced | unchanged rave
replace
eradicate partially eradicated P € (%)
S. aureus 2 1 1 2
MRSA 2 1 1 V2
S. epidermidis 1 1 01
CNS 1 1 0/ 1
GPB a-hemolytic streptococcus 1 1 Vi1
E. faecalis 4 3 1 3/ 4
Enterococcus sp. 1 1 V1
subtotal 12 6 1 5 7/12 (58.3)
C. freundii 1 1 V1
Monomicrobial K. pneumoniae 1 1 Vi
infections K. oxytoca 1 1 Vi1
E. cloacae 1 1 V1
GNB S. marcescens 1 1 o1
P. aeruginosa 4 4 0/ 4
Pseudomonas sp. 1 1 Vi1
subtotal 10 3 2 5 5/10 (50.0)
B. fragilis 2 2 2/ 2
Anaerobes | B. thetaiotaomicron 1 1 V1
subtotal 3 3 3/ 3
subtotal 25 12 3 10 15/25 (60.0)
two pathogens 13 3 8 2 5/13 (38.5)
Polymicrobial
. i three pathogens or more 9 4 4 1 5/ 9
infections
subtotal 22 7 12 3 10/22 (45.5)
Total 47 19 12 6 10 25/47 (53.2)
GPB: gram-positive bacteria, GNB: gram-negative bacteria
* (eradicated + replaced) /No. of cases
% - FHBIO KBS 87.1 % (27/31 #1), I ARG oT&ETWA,

fE 84.6 % (11/13 #l) T3 -7z (Table 13),

7. REPIREE
AHEFESRIC 1 FIZBWT CPFX OEAKPREH
HPLC #ICTHIE S iz, MK EY 6 RH I TRl
EENBATEBEIX 6.55~8.69 ug/ml Th o7
(Table 14),

L. % =

—a—%/usRERMEE CPFX &, AKTIZY
TIEHE LTKRE - RS h, RS EHIATY
519, LaL, BEREEOH L BELTFMER, BHE
DBREREBOLFTROBE, F-BOKSTEZEL
D HBEICIIRREDDH B 720, MPERICBVTHIER
EOXEWMHLEL ShpEERPEICBVTIE, BK
BHEZEN D o2, —F, HARFRICECTES,
WRiAgOBERAMEL, BITRIINTIILARFRR
BEEZ I LTHBEBRICER DA, SBHERO
BISAHER LT A K, ®E{bs & U compromised
host DM, F-EBMBELR L TIHRBEIFBRERY
BEECHEOERE, BHERMELZRRT L LIC

CPFX ¥ 3 CIg, Bk#EERIZBVWTEERE
h, HBRE TORYAERCFRRRD % 5 EERY
fE, BENBENRIEZ LN LTEVERNA R
HHHE SN TV B,

SH, RAENF - BABRROEED 2 VI3 HHE
RBREFEBEICBIT S CPFX EFHEOEMME, RLets
SUHERNEL A -7 VRBICTRE L. ABERTIE,
AR AR RBEAED 5 b EREIFEAED 5 Vit
PR TR 2 & OBER M RIE & I L 72, 1) Bum
fiE, P ONEER, 2) BiEx, REL, PER, 3)
M4 - B - FRAIL LD TURIRYE, 4) FHSES&
% (BREERXEEL), BREBREX, ¥ 5 A BRE
ERRITEY, HEHARIZ 300 mg x 2/A® 3~14 H
ks & L7,

WG BIEIL 87 BIT, EFOEY FICX ) FHE
DIFEFTRBNL, BRRZIE 74 I, MEEHRE 47 B,
RIfER 86 #l, EEIRMEME 85 B, HMITLREHE 85 #,
AHYE T4 BE R o7, BRHED SBRALERICE
W, NRMRBE L Tho 2RI, Mk TBs
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Table 9. Bacteriological efficacy classified by causative organisms

Organism No. of strains Eradicated Persisted Eradication rate* (%)
S. aureus 2 1 1 V2
MRSA 2 1 1 V2
S. epidermidis 4 3 1 3/ 4
CNS 2 1 1 V2
S. agalactiae 2 1 1 V2
a-hemolytic streptococcus 2 2 2/ 2
GPB Streptococcus sp. 1 1 V1
E. faecalis 12 7 7/12 (58.3)

E. faecium 3 2 2/ 3
Enterococcus sp. 1 1 V1
Corynebacterium sp. 2 2 o/ 2
Bacillus sp. 1 1 Vi1

subtotal 34 21 13 21/34 (61.8)
E. coli 3 1 2 V3
C. freundii 1 1 U1
K. pneumoniae 5 4 1 4/ 5
K. oxytoca 1 1 Vi1
Klebsiella sp. 1 1 Vi1
E. cloacae 4 3 1 3/ 4
GNB E. aerogenes 2 2 2/ 2
S. marcescens 2 1 1 V2

P. aeruginosa 13 6 7 6/13 (46.2)

Pseudomonas sp. 1 1 U1
A. faecalis 1 1 1
A. sobria 1 1 Vi1

subtotal 35 23 12 23/35 (65.7)
P. asaccharolyticus 1 1 o1
P. micros 1 1 vi1
Peptostreptococcus sp. 1 1 Vi1
B. fragilis 2 2 2/ 2
Anaerobes | B. thetaiotaomicron 2 2 2/ 2
Bacteroides sp. 3 3 3/ 3
P. melaninogenica 1 1 Vi1
P. oralis 1 1 1

subtotal 12 11 1 1112 (91.7)

Total 81 55 26 55/81 (67.9)

GPB: gram-positive bacteria, GNB: gram-negative bacteria
*eradicated/No. of strains

Table 10. MICs of ciprofloxacin against causative organisms

Organism No. of strains MIC (ug/ml)

range MICs MICso
S. aureus 2 0.39~12.5 0.39 12.5
MRSA 2 25~>100 25 >100
S. epidermidis 4 1.56~25 3.13 25
S. agalactiae 2 0.39~0.78 0.39 0.78
a-hemolytic streptococcus 2 0.20~0.78 0.2 0.78
E. faecalis 9 0.78~25 1.56 25
E. faecium 2 3.13 3.13 3.13
E. coli 2 0.05~0.39 0.05 0.39
K. pneumoniae 5 <0.025~0.10 0.05 0.1
E. cloacae 4 =0.025~25 =0.025 25
P. aeruginosa 10 0.05~50 0.78 50
B. fragilis 2 3.13 3.13 3.13
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Table 11. Side effects and abnormal laboratory findings
no. of patients evaluated 86
Side effects | no. of patients with side effects (%) 1(1.2)
anemia 1
no. of patients evaluated 85
no. of patients with abnormal laboratory findings (%) 18 (21.2)
eosinophil 1 5
GOTt,GPT? 3
RBC!|,Hbl, Ht!l 1
Abnormal monocyte t, GOT 1 1
laboratory monocyte 1, GOTt,GPT 1, LDH t 1
findings platelet t, GPT 1 1
GOT1t,GPTt,LDH !, Urinary sediment (WBC) 1t 1
GPTt 1
ALP 1t 1
ALP?t, y-GTPt 1
BUN't 1
BUN t, Creatinine t 1
Table 12. Overall Safety
f »
Diagnosis No. of cases Safe Essentially safe Less safe Not safe Sa e(t;;ate
(4
Sepsis 3 3 3/ 3
Peritonitis 22 19 3 19/22 (86.4)
Biliary tract infections 11 9 2 9/11 (81.8)
Secondary infections
ay 4 32 24 8 24/32 (75.0)
(trauma, burns, operative wounds)
Gynecological infections 13 9 4 9/13 (69.2)
Others 4 4 4/ 4
Total 85 68 17 68/85 (80.0)
*safe/No. of cases
Table 13. Usefulness
. . . .. Usefulness
Diagnosis No. of cases | Very useful | Useful Slightly useful | Minimally useful | Useless %)
(4
Sepsis 2 2 2/ 2
Peritonitis 17 4 11 2 15/17 (88.2)
Biliary tract infections 11 3 4 1 3 7/11 (63.6)
Secondary infections . 31 10 17 2 2 27/31 (87.1)
(trauma, burns, operative wounds)
Gynecological infections 13 5 6 2 11/13 (84.6)
Total 74 24 38 5 7 62/74 (83.8)

* (very useful + useful)/No. of cases

D 1PEKRE, NBFEBROEERIESE LTHLEDT
bhBabDThHo722%5 FEOTT b I—NOXEHRH
TholldBinashiz, £/, HEEOHHDLD 3
B, FRERLEPER - AHECOERBIICI Y &REF
L7 3 BIAERY - ARHERN D SR S P,
VTR L HRBAEETH YV ABRBRONREEZLDHEH
LhikweEzohi,

BEERIE, FWH50 ML 716 % 5L, #
BEBEAETIEMNIL 932 % 5%, EPKBOEE
BEIXHSAEL LA 942 % i, BRYSEEEKIZE
fiE 36 B (48.6 %) L¥¥ZE EHD, FL8BE - PEED
FER D A BB, HALVIIERKBICIENEELY A
TREBPANE L, TRTHER LTS ERNTH
oo L72HoT, EEHAVIZHETERREOEH
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Table 14. Ciprofloxacin concentrations in ascites
Sampling time (h: min) Concentration (ug/ml)
0~2: 00 7.66
2:00~3:10 8.69
3:10~5: 30 6.55
5:30~5:55 6.73

H. M/Female/72 years/46.4 kg

Dose: 300 mg (initial dose)

Infusion: 60 min (0~1: 00)

Sample: drained ascites (mixed with bile)

HEHE T2 92T, KBRIFMHICHRABELDDL
Zzo6hiz,

BRZI R TOAEREIZ, 24T 85.1 %& REFZEK
MEEZRL, KRB TIX, MMmMAET 2 L HER,
W% 88.2 %, NHERYIE 63.6 %, S5 - 845 - F
WEIDOZREHTIE 90.6 %, W AFHRYEE 83.3 % T
Holeo MEBRFIETOREYENR LB - 722, *
RER - EHL STz 4 T hb B R TRRE
HAER X 3 BINSERET, BEEHKRAL LT 3 PINPHIE
UrnBEHEE*ELTBY, B0 1 ALHEAEOME
DIEBRTH 72, T2, ERRBACH T HEHAD
MIC (<0.025~0.78 ug/ml) ¥EH o722 &R ED D,
CHRODEFMIIEBREBICEIZEROMICHERKE
ZO0RUEF, d L GEEMEERREETH MHE
L I Tw5 biofilm ODFEEW 2 &, Kb #EHMEDOER
THhol-l LB INT,

SEOBERMBRTOENEL, HVARRLRINE
¥ imipenem/cilastatin (IPM/CS) D &HJE ¥ 71X ¥
HWRRE TOREE S LB L2, SARBIBRICB W T,
AIRRERNFICH TS IPM/CS 1 H 2 g 5 TOHEH
£IX, 24T 725 % (37/51 #), KB TIIBEL
72.2 %, FRERIE 75.0 %, BMBO ZKEH 70.0 %
THhhw, —%, BARSEBIZBV T, IPM/CS1 H
1~2 g X5 TOERFIE, 26T 94.8 % (73/77 H),
FRBEER, FEEHEARRLLEOFRNRETI,
91.7 % Thol® LHESIA TS, ThHORBEIF
ABRBRIZBIT B 2ROARFE 85.1 %, RIHBESBT
D 86.8 %, HBRHTIIBE K 88.2 %, JHERYIE
63.6 %, S\ - B4 - FRAIO T RIER 90.6 %8 LU
RARHRYSE 83.3 %L 3T —-BTHARMBEEELON
720

AH G E A OMOGE BB 2 AR
BWThH, BN THoLMELEFLREENASLE,
7 bRk, ANVAREALRBIO 2 #IBHATEHD
BRIEIL 85.7 %~88.9 % LM LEHARENED
Nizo RV Y REHFITIE 66.7 % & RREEL i
o 7275, MFEENIS L TAFIZTRT 65 % UL
OEMEERTL, 72, Nravwq v B TAAN

ZILERD 1 PIRD S . AHNIIFTHERER 2
BEOREELLTOAEATHLLEZ LN,

47 Blic BV TEE 81 BROBRKEAM TS, E/5
REEHIZZ S ABHE T E. faecalis T, 77 2BH%
B Tlx K pneumoniae, P. aeruginosa B X VAR
TiX Bacteroides BOWH TH - 7z. WIHEAFIIHAM
BHTO1.7% LEATWY, 77 2BHHE, 774R
HE T, ThZEh 61.8 %, 65.7 % LRREETH
5726 LHL, TTICMMOMBERESERTH > 7EH
REFHNOERICEASNABEEREEIIBVTO
BRERRL LTRBRIREERLEZZON,

BEMIZ, PEEORMAY 1 PICRDOENTDOAT
Hotzo BMETHEKRRAR TYav 7 2 AR,
—BEREOREZRE R SNz, BREOREE
IHBERRAR LVEMREARETEAL-ZEDD
D, YavrEED, EELZRMEAORBRIALNT
Wi, ¥, 2a—F /0 ROEHEICBEITLH
RETRSSN TP EMEROBERN L L TORE
X, ABBROALZ LT, FNHEBKRARE L TREIC
ESNZARRO BEICBWTHRDON LD
720

BRRAEMRE G 18 # (21.2 %) T 33 2D LA
7zo ELFTRIZ, HRBRMEBIVLII VAT IF—¥
EOLERTHY, FIHEREREL2MEL 25DDIER
DoHNENoTlz, KIBBRTOREREIT 85 Pl Akl
BEi WEBIINETIE 22 Lhzwady, BEDORER
TOANNRRLRDBRBEERE BT S L,
IPM/CS ORHEE (H4%) i 194 % (509/2,619 #))>,
panipenem/betamipron P REHE (FIF) & 158 %
(393/2,487 B)™ LHE I TV 5, KERTORAX
EANNARRALREED LR E K& IR OR
weEz bz,

RVEH, BRREERFOFELEMOHE ST
BEZE2ETOREFIL 80.0 %ThY, I-AES
SUREHEZHRL-FHBENEICBVTY, 838 %
LERERIB W LIRS,

DEDZ Ers, REHEEIN -  BAREROE
fEdH B VISR RAGE S L CRRERN AR OBV
HHTHALZ LRI N, T/, BHAEHAOR
WMIZBWTH, ZOFRAMMHRTELLEZ LN,
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Clinical investigation of intravenous ciprofloxacin in severe and/or refractory
infections in the surgical and gynecological fields
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A clinical investigation of intravenous ciprofloxacin (CPFX) in the surgical and gynecological
fields was conducted in patients with sepsis, peritonitis, biliary tract infections, secondary infec-
tions (due to trauma, burns and operative wounds) and gynecological infections, all of which were
severe and/or refractory. CPFX was administered intravenously 300 mg twice a day for 3 to 14
days to 87 patients: 4 with sepsis, 22 with peritonitis, 11 with biliary tract infections, 33 with
secondary infections, 13 with gynecological infections and 4 with other infections. The clinical effi-
cacy rate was 85.1% (63/74 cases): 100% (2/2 cases) with sepsis, 88.2% (15/17 cases) with peri-
tonitis, 63.6% (7/11 cases) with biliary tract infections, 90.6% (29/32 cases) with secondary infec-
tions and 83.3% (10/12 cases) with gynecological infections. The eradication rate of causative
organisms was 67.9% (55/81 strains) in terms of bacteriological efficacy. Side effects were noted
in 1 case (1.2%) who developed anemia. Abnormal laboratory findings were observed in 18 cases
(21.2%) and major findings were increased eosinophil counts and elevated transaminases. The
evaluations of overall safety and usefulness were 80.0% (68/85 cases) and 83.8% (62/74 cases),
respectively. Therefore, we found that intravenous CPFX is a highly effective drugs for severe and
/or refractory surgical infections in the surgical and gynecological fields.



