[[FZ - E5FF)
A I AR U A PF L 72 IR G I3 % cefpirome O iR
S 1 505 A R e B 7 2

M R - BA EY - HRE O fEr e
B ERe - Al 3R GRS 2y MR sE - B K20 - i e
KE wm=w - PR ERY - ANl K mlE sE

VBRI RAR AT R NEL Y, c BRI AR 0 5 SRR B R

RE TN N e o S 851V N o e o R Ay e

PR RN, Al R TS RSB AS IRE, 0 b 3 8 Al e B IR,

M OAEREAR, IR % ik AR AR, R R B R KR8 SR,

WEERY, B AR AR, B FMIRAA L Y S — MR, o KB A b

wE MY AZH O ERY - R BB

CER9# 1 A 27 B3 - PR 9 F 4 H 24 HZH)

B AR BEEICEI L ERYEICH T 517 2 4], cefpirome (CPR) OAMM B & %4t

DWTKE L7,

1) HRIEHIL 100 BIT, Z D HATEFMRESZ 77 BITH - 72,
2)  BRIFL 77 Bk, 45 B (58.4 %) T, FNE 33 BITHILU LD 73 %kis 7,
3) RRIAYERIA IR, WULEE 1 B4 B (25.0 %), WmAERE 37/62 (59.7 %), it 38/66 (57.6

%) VC&)O f:o

4)  AREIE CPR &G B & G %O PERBUTRA L, HhREBDOS IERI B WA EED

Lz,

5) CPR &5 i O EREAY 500/ul K, &5 # 500/ul LLIZHIML 728 TOREMETI,
G-CSF BTt 8/10 (80.0 %), FHPEAITIE 1/4 (25.0 %) THH, G-CSF FHFANIE VT RIF 24
R HN, G-CSF ITBRREDHEBDAMTHL L E 26N,

6) EIEHIZ 100 Blivh, MES 161 (1.0 %) »ROSNFz, BRREMBESFIZ 11 6, 15 255
h, F%HDIE GOT, GPT, Al-P LA TH 7275, EELEMIAD SNhY, CPR &5 &Nk

F/odmE L7,
Key words: & Ifil 7% &,

WEAE, AN MRS R A ) S E A & OB L g B
A LR, MRS AHREOSEAIZLY, HH
R FI Iz E L, RERBATEOHRPITREE 25 TE
7212,

SRRV B E RIS & B RIEEIHNCI A, W% % R
AR A1 EOREPHEOFW MG D720, IRRHE
EHRTHEEREICRDRT L, BHENBICL TS,

DX D G EAENES AT B KR DR RN,
Staphylococcus epidermidis, Streptococcus & ,
Enterococcus 1%, Escherichia coli, Klebsiella &,
Enterobacter 1&, Pseudomonas aeruginosa % E£IEIZH
720, # 3 it 7 ROV Y T AETER O S
MEMEEAE E 5 TWVAEY, LALINSOERTIZERA

BYSE, t7¥0 L, f-77 % 4FH], G-CFS

HMHE SN DI ERL P AR EZZES T HLENRH Y
(empric therapy), FBEZMZHETERVI LS
72, IEBIMANT MVEAL, o, PR oM HTA
AN L D HEHRP T KTH S, Empiric therapy & L Tid
B-5 751K T I/ ) ay KA 2 Al E 7213 3 AIOEH
HBINEND I eV, BEHIZOoLTOMEL H .

Uil 5 ML g R BIRBGEM 7R TIE, 5 F TS 7 = L4,
NV oflE, BN 5LH, TI/ ) AT FARY
LD Z FARE LR R ARG L TE 2w, 4 ik
&7 2 %0 cefpirome (CPR, 74 7 »°) 3w, &k
WR &7 7 ZEMERICHRENEZAL, 83 Ut 7 24
RO TH D 77 LETEEREIZD s 25w, CPR
AT o Mg MU & PE L 22 ASE 03 2 B R Y % B

* 8T 4 T S 9B 1-98
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L, bt T CPR & Ek IRz o=—fI#MINf (G-CSF)

OB EE R L O THET 50
I. MRELVFE

WEIEDNIE 1994 £ 7T AN 5 1996 £ 3 AF T 14
9 A A DRI, Table 1 (TR L7 11 MigkiZ 1 B3l
B B GER L 72 RYEIE Th Ho CPR 05 H ik
1k, EEECGUT1IHR 1~4g & 2@ 3 M
ST 80 i 1 B O MmENEIC X VG L,
E5HEE 3 HEUEE L, EROEBICE ) EEL
ELHKE L

LB, MOMER O LA, 2 =Wk
23T B ST 4/ PRtk 5 L HERAO FHESGB IO
BREFEREGCOVRERAAMO A, HHRRIEOD
G-CSF O HIZHIRR L 224 72

II. BEMESLIVRESMOTMELE

BRPR ) R O H E 13 Table 2 DY EHRAEITHE - 720 B

RBREMED SORBO5BE, FEB LU CPR O3

Table 1. Participating institutions
Fujita Health University, School of Medicine
Department of Internal Medicine

Hamamatsu University School of Medicine
The Third Department of Internal
Medicine

Medical School, Nagoya City University
The Second Department Internal Medicine

Aichi Medical University
The Second Department Internal Medicine

Nagoya National Hospital
Department of Internal Medicine

Nagoya Ekidsaikai Hospital
Department of Internal Medicine

Nagoya City East Municipal Hospital
The Second Department Internal Medicine

Toyota Memorial Hospital
Department of Hematology

Aichi Sannomaru Hospital
Department of Internal Medicine

Gifu Prefectural Tajimi Hospital
Department of Hematology

Meitetsu Hospital
Department of Hematology

HHIEBE (MIC) ofilEid, RAERSOK PEER
% 72\ [6 — Mk THEAIICEM L 72o MIC ORES
N, H ARG kA A 0 B MU HE S A R R
WZHE 5 7220,
MEEHHREOHEIRN L, Ry, XN, TESB
XU EARRED 5 BREL LT,
ZEMZOVWTREEHORHAAD, ER, BE &
B ErEBEL, BRREME R, FREE BERE,
MiEEME, RARGZEORELEHL2BE L, Ch
SEMEA B L OCBRREMRE &L AF L ORRBKRD
L, BoMCERDY, MR, BEREHS
bk, BLXUOBEKRRL, D4BEFEE L
I & 3

1. NRIEFOHR

CPR ##5 L7-BRRARERIZ BT BIEFOEY i,
Fig. 1 1ZR L7z. ERIEFISIE 100 FITH Y, #eH
MM i RESE L. AoV TIERS
BE&EB 17 BlE, R RPN ELE (Table 2) THE
EED 6 BlEERV 77 Bl AR REF L L
72

2. ARHVE I RAEF D R
HHRIEFDOHNFUT (Table 3), B 45 B (58.4 %),
otk 32 B (41.6 %) T, FEHE 17 ®HhH 86 KET
WAL, Btz 40, 50, 60 ARAD o EDHEL,
BUMOERDAABENARDONLE D o0
EPEHEBRTIE (Table 4), FEFIF V) VR

Included in the
the study 100 [— safety evaluation
100 patients

Included in the
efficacy evaluation
77 patients

Enrolled in

patients

» Of the 17 patients who were excluded

Unevaluable

or dropped out 10 took the test drug for efficacy

and antibiotics together, 3 failed to 6 patients
take the test drug for long enough or

were asked to stop taking it, 3 did not Excluded or
have a definite infection, and 1 was droppoing out

infected with organisms excluded by 17 patients”

the protocol.

Fig. 1. Handling of the patients.

Table 2. Criteria used to evaluate the clinical efficacy of antibiotics

Within 3 days, Manifestations of infection markedly improve and temperature returns to normal. With in 3 days. The improved

Excellent . e

state lasts at least 5 days or until the of antibiotics is discountinued.

1) Within 1 week, Manifestations of infection markedly improve and temperature returns to normal with in 1 week. The
Good improved state lasts at least 5 days or until antibiotics is discountinued.

2) Within 3 days, Manifestations of infection markedly improve and temperature returns to normal with in 3 dyas. The

improved state lasts more than 48 hours, but the patient relapses or becomes febrile again.

Fair Manifestations of infection improve but the improvement fails to satisfy the criteria for “Excellent” or “Good”.
Poor Manifestations of infection fail to respond, or they worsen.

Antimicrobial activity is difficult to assess because of the concurrent effect of treatment for an underlying disease, or cannot be
Unevaluble . ) i . her reason

assessed because of discontinuation of antibiotics or for some other r .
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(NHL) 28b-&H%< 20 # (25.9 %), K\TAM
VR (ALL) 16 B (20.8 %), 2Atk& stk
B (AML) 15 ) (19.5 %), 5 865 e i B
(MDS) 11 6 (14.3 %) & TH o720

BYAEDMNERIZ (Table 5), Wl 4 # (5.2 %) &
BUMAERE 62 B (80.5 %) T, &at 66 # (85.7 %)
EREBIE LD,

CPR® 1 H#&5®TIE (Table 6), 4 g »* 50 fi
(64.9 %) THb-LdH%<, RT2 g 7% 23 il (29.9

Table 3. Distribution according to age and sex

%) Thotzo 1 HRE4g, 2 HFGHPNKEE LD
ERFEDHEIFEHEE LT CPR D5 LzaERIL 61

B (79.2 %), 1A BEMNHT CPRICEHE LERIX 16
Bl (20.8%) TH -7z,

3. BRKRhF

R B OBIRZE % Table 7 (SR L7z, EFEH)
DERFI 45/77 (58.4 %) T, £DHH, FERHNZ
33BITHMULD 73 %TH -7

HEIFIE AML Tid 6 #l/16 %1 (37.5 %), ALL Tit
9/16 (56.3 %), 2MWAMHEEEKTIE 15/32 (46.9 %)
THo7Te F72 NHL Tid 14/20 (70.0 %), FIF ~

Age Sex . .
Total (%) # (HD) Tix 4/4 (100 %), B ¥ 3 EEKTIE
(years) male female ~ . -
” 5 Yy 18/24 (75.0 %) TH Y, BEAMAMIZHXTHEHED
~ 2 (26 - N N
029 2 > 45 RRIE DD S 720 2 DD O T B
30~39 3 3 6 (78 B, ANFEERBETHIENTE 70
40~49 8 10 18 (23.4) RGSER DERIR B R % Table 8 IR L72. ARET
50~59 13 7 20 (26.0)
60~69 11 6 17 (22.1
( ) Table 5. Type of infectious disease
70~79 6 1 7 (9.1) Di No. of
80~ 9 1 3 ( 39) isease o. of cases
Sepsi
Total 45 32 77 ( 100) epsis 4 (52)
Suspected sepsis 62 (80.5)
P i 5 ( 6.5)
Non significant (Mann-Whitney test) neumoma 5
Bronchitis 4 (52)
Table 4. Distribution according to underlying disease Other” 2 (26)
Underlying disease No of cases (%) Total 77 (100)
Acute myeloblastic leukemia 16 (20.8) » Mandibular osteomyelitis and
Acute lymphoblastic leukemia 16 (20.8) liver abscess
Chronic myeloblastic leukemia 2 (26)
Non-Hodgkin’s lymphoma 20 (25.9) Table 6. Stratification by daily doses and the
Hodgkin’s lymphoma 4 ( 5.2) times per day
Multiple myeloma 5 ( 6.5) Daily Times/day Total (%)
. _— t
Myelodysplastic syndrome 11 (14.3) dose (g) 2 3 otal 17
Other' 3 (3.9
Toral 1.5 3 1 4 (5.2)
ota 77 (100 2 22 1 23 (29.9)
» CML in megakaryocytic blast crisis, ATL, and ovar- 4 50 50 (64.9)
ian cancer after bone marrow transplantation, in Total 75 2 77 (100 )
one patient each.
Table 7. Clinical efficacy of cefpirome acoording the unerlying disease
Clinical efficacy
Underlying disease Efficacy rate (%)*
excellent good fair poor
Acute myeloblastic leukemia 5 2 8 6/16 (37.5) —
Acute lymphoblastic leukemia 7 2 5 9/16 (56.3)
Chronic myeloblastic leukemia 1 1 1/ 2
Non-Hodgkin’s lymphoma 10 6 14/20 (70.0) 7 test
Hodgin’s lymphoma 3 4/ 4 |
Multiple myeloma 2 35
Myelodysplastic syndrome 2 3 6/11 (54.5)
Other” 9/ 3 S
Total 33 6 26 45/77 (58.4)
(%) (42.8) (15.6) (7.8) (33.8)
» Mandibular osteomyelitis and liver abscess
No. of excellent + good cases
v Efficacy rate (%) = x 100

total No. of cases
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EMUILAE 1/4 (25.0 %), BuifEgE 37/62 (59.7 %),
% 3/5 (60.0 %), WEX%k 2/4 (50.0 %), ZTOfth
2/2 (100 %) ThH Y, BEEHNTOAMRIAREZ
ABDhh o1,

4. MFREREHER & BRIRRDR

CPR % 5B O#fth k¥ % ZhZh 100/ ul ki, 100
~499/ul BL O 500/l BLED 3 BFIIHEL, 51
BE5HOFRRBLERIC 3 BICoBLT, &5,
HBOFHIRBDOZET & CPR ORI EICE XITTRE
#MEF L7 (Table 9)o

B 5-Hi O4F hEREAT 100/ 11 K, 100~499/ul B X
O 500/ ul BLEIZBIT 2 H%%E, £hEh 6/19 (31.6
%), 8/14 (57.1 %), 31/44 (70.5%) TH Y, IR
BAZVEEARCREVERRELR L. —7h, k5%
DO HERB E HRHLETIE, 100/ 4] Kif, 100~499/ ul
BXU500/ul LET, ZhZh 2/15 (13.3 %), 6/13
(46.2 %), 37/49 (75.5 %) TH Y, 581 L FKIC
HHBREAZVITE, BOAMFEERL,

BEHI O, BOMPEREA L BT 500/ 4l K DAEH
TIEEFEIX 5/19 (26.3 %) Tho77=h, HF5#%IC
500/ ul LA EIZIHIME L 72 EBI Tl 9/14 (64.3 %) L &EW

Table 8. Clinical efficacy

HREER L7z, 501, HOMFPEREA SIS 500/ 1l
BUEDSEE 28/35 (80.0 %) &, HEHEIRRS
Bohi,

5. G-CSF f#f/H & k%) %

G-CSF I HEIC DWW TR EREDHK TGS
7:%%, CPR¥5BA%s 2 HAi& » G-CSF % 1 ML E#K
. &h7: 39 fiEB %, G-CSF prAHBIE LTL haax
7 5 4 TIZHHT L Table 10 IZ/R L 720

CPR # 55 500/ ul Kifi T, 5% 500/ ul LA L2
mUZ-B2B 5 G-CSF MR A~B L, HHE
FIEPERIAY 1/4 (25 %), PERIA® 8/10 (80 %) T, ¥
BIA L L EBED VL DD, G-CSF 2#HHT 5
ERIF R E R LT,

—J, 580, %332 500/ 1l L EOBOEREIL,
JEDE A 16/19 (84.2 %), PEAIA 12/16 (75.0 %) &
HEED R H o7

6. HMEFTIR

CPR 5w CHImME % £l L Z-JEBITid 65 #IT,
RMHBIEZ 6 (9.2%) Thotzo ZDHH, K5,
MBERAEERL2ZZER 3 #IT, MEENRITN
THiE%kTH 72 (Table 11),

according to infectious diseases

Disease Clinical efficacy
Efficacy rate (%)®
treated excellent good fair poor
Sepsis 1 3 1/ 4
Suspected sepsis 26 11 5 20 37/62 (59.7)
Pneumonia 3 2 3/ 5
Bronchitis 2 1 1 2/ 4
Other” 1 1 2/ 2
Total 33 12 6 26 45/77 (58.4)
(%) (42.8) (15.6) (7.8) (33.8)
* Mandibular osteomyelitis and liver abscess
No. of excellent + good cases
v Efficacy rate (%) = 100

total No. of case

S

Table 9. Relationship between clinical effect and difference in neutrophil count before and

after administration of cefpirome

Neutrophil Neutrophil count after administration (/u1)
count before - Total (%)
administration <100 100~499 =500
I T
<100 119 (1L1%)" 0/ 20 | | 5/8 (625 | | 6/19 (316) |
i o - i
i Vo P i
100~499 |1/ 2 (50.0) 3/ 6 (500) 1 | 4/ 6 (66.7) | | 8/14 (57.1) !
(SN 5/19 (26.3) ~---—--- L 9/14 (64.3) 4 1-14/33 (42.4) 4
2500 E 0/ 4 (0) 3/ 5 (60.0) i 28/35 (80.0) 31/44 (70.5)
I 1
B 3/9 (33.3) -------- '
| 1
12/ / ! /49 (75.5) 45/77 (58.4)
Total (%) | 2/15 (13.3) 6/13 (46.2) | 37/4
e 8/28 (28.6) —=-~=~~- '

No. of excellent + good cases

x 100

* Efficacy rate (%)

total No. of cases
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Table 10. Clinical efficacy of cefpirome with or without G-CSF

Neutrophil count (/ul)

G-CSF

(=) (+)

before after
<500
<500
2500
<500
2500
2500

Total (%)

3/ 8 (37.5%)" 2/11 (18.2)
1/ 4 (25.0) 8/10 (80.0)
377 (42.9) 0/2 (0

16/19 (84.2) 12/16 (75.0)
23/38 (60.5) 22/39 (56.4)

* Efficacy rate (%) =

No. of excellent + good cases

100

total No. of cases

Table 11. Microbiological efficacy

. . MIC Microbiological Clinical
Diseases Organisms
(ug’/ml) efficacy efficacy
Sepsis MRSE” 50 elimination good
Sepsis Klebsiella pneuoniae =0.025 elimination poor
Sepsis Proteus vulgaris <0.025 elimination poor
+ Sepsis Streptococcus mitis 0.39 unevaluble poor
Sepsis Psudomonas flluorescens 25 unevaluble poor
Pneumonia  Staphylococcus epidermidis ND¢ unevaluble fair
Acromobacter anitratus ND
NF-GNR" ND

» MRSE: methicillin-resistant Staphylococcus epidermidis

» NF-GNR: non-fermenting gram-negative rod

< ND: not done

7. BIVEA, BRRMRA(ERFE

CPR #5128 2EMEM TIX, 100 #irh, WEE 1 4
(1.0 %) HEHLNIz, BRKREMER TG 11 #,
15 s S h, HERES 1.0 % (1/96), &YV
¥ bR 1.0 % (1/98), GOT LH 3.1 % (3/98),
GPT L5 4.1 % (4/98), Al-P E5 5.1 % (5/98),
LDH L% 1.0 % (1/99) Tho7:c ThHORIERE
JUOBKRBREBERE CIIARELZEMNIRDLNT,
CPR 58 THiHE L 2 3MBL 7

AMAMBELENY L ERILO LT M AE
BOWEME, EH LRI X ) AR R 2R RS
BoTE&TWA, LAL, KEHFIZLZEHAHNI
Mz, AL#HEic X 25 ANEH 0D, FhRRd 2
E0EEE LY, HERECHRY? 7T —TVRHELRLE
IZE ) RYIEA P OBE S, BRI TEELLS
T, SOX)HRRRTTIE, BISEGRHEGHIBE
DFHELEATHD, L OBRMHEIZINTY
2o WHHEHRBRABETRRAABRELET S I AP
7 &, BOMLAE %0 42 22 B AV I X A2 o JBUILAE BE V> D FiE
#43% { empiric therapy »LE L % %, Empiric
therapy & L COMBHOERSEME, 1) MHAX7
MV ASE L, Staphylococcus 1& & P. aeruginosa Wi#
CAMTHLIE, 2) MANBIUOREN R L
Lxh, —CiEp-s7 s aHET I 7)Y FA

PHAEShDZ A%, ZO%GEL -HBEFED 2~
SRHEMEHEINSE, CORDEMERL AR &L,
empiric therapy (ZHMTHEHTREZERAPLEZI L TV
Ho oA p-5 75 0F, 7TI2 ) av AL, €
N7 5 LHISEOAREOKR 21T > T& 7225, CPR
I3 BT empiric therapy O &M% LTHh, H
W5 TOBRKRMEEBET L.

CPR 5 % OUFFREREA 500/ ul LL L OERKRZ) R 1
BREN 37/49 (755 %) THH, BrHARKEEFERKIC
EhTBh, ElES5oWESEERL. LaL 500/
ul RiTiE 8/28 (28.6 %) LIEETH Y, IR
500/ ul KiiiZ BT 5 M EERIERHEDPE DO THET
HHILEERTLOTH LA, EHESH2 LHET OS> 1T,
CPR L H A S HI LD 500/ ul Kifh DI
BUZBWTH 500/ul LELRBEORIFRERERL
TBY, CPR 2 H5LHABENSSIIHENE VLD
ZZbhh,

G-CSF OREEFRiZIR ARSI N, HENOIHD
RASLNTWDBED, ERYFEIIH T S G-CSF i
DWTIRAE?, EY OXFEXFELHEPHIIS
Mo TRV, 4, CPR #5688 L U5 #0
RFERA BN L CTRENT L7228, 8500 0 hf R
A3 500/ ul Al TH G- 500/ ] WL AR L 729 T i
HHEPEBCEBSED SN, SO LA D 500/ ul
KD WE TIX G-CSF 12 & 5 W odFh BRI 512 &



498

H AL 2 B8 3 % X ¥ i

JuLy 1997

D EESERBSRES L D LEEZ LN

1)

2)

3)

4)

5)
6)
7)
8)

9)

10)

11)

12)

13)

X 78
PUIEE, MABK, BFMRE, B FRTVFY
HNEOL R, HAR HHH 3675: 3~8, 1994
UL, TEFIEX, MBI, M 2B EER T
K& U7z N Rt B 1R O TR I OB —
1994 € 7 A £ TO 10 MOV T—c BRI 37:
817~824, 1996
Bodey G P: Infection in cancer patients. Cancer
Treat Rev 2: 89~128, 1975
Levine A S, Schimpff S C, Graw R G, et al.:
Hematologic malignancies and other marrow fail-
ure status: Process in the management of compli-
cating infections. Sem Hematol 11: 141~202, 1974
ER e FIAARES PORYE, BREAE 6:
172~176, 1979
FOR - MBERBERLICBT S RIEDNEH & Z
DX, BRI A 26: 880~885, 1996
Sl EBh: R & B 2B RE ) REYE DX K.
E#DH WA 175: 1049~1053, 1995
WA, i S 2R BT M RRAGE DK B—
10 FHOHR . BIEFHERE 64: 209~309, 1990
BAENBEX: MR EICEN L EBERIEICST
2 EHNAEDEOERDREFPREOE, EX
£z 9: 503~515, 1984
Flaherty J P, Waitlley D, Edlin B: Multicenter,
randomized trial of ciprofloxacin plus azlocillin ver-
sus ceftazidime plus amikacin for empiric treat-
ment of febrile neutropenic patients. Am J Med 87
(suppl 5A): 278 S~282 S, 1989
WiE O, RN, AEERE, b BEntEmwiR A
B HFEYAE AT 5 Cefminox O BB X O F#EiE
DEET. LFEBBEDOHIR 7: 136~143, 1991
KEPHE G, ILHEAR, WHEEE, b EMFHRABIE
Pk L 7= EE BHAE 395 Cefbuperazone D REIKHY
&t Jap J Antibiot XL II: 2078 ~2086, 1990
ANFREE, AR, BACE, b SndHrBcs
Bf U 7= RRYAE 109 5 aztreonam D EFERNR—4FIC
aminoglicosides U DOHLE A & D HFEIZD W
T—-~ Chemotherapy 37: 1062~1070, 1989

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

I, ik, FEEKRE, fb EmABRECE
B L 7= BEYSE 1203 B cefodizime 35 & U gentamicin
PERCB T BEERMREOBKE, Chemotherapy 42:
512~520, 1994

W, KEES, lE R, i BERTEEmESR
HBE B REEIZ I3 5 Clavulanic acid-Ticarcillin,
Cefminox Bt S EOR R, LFREOFIR 9: 1156~
121, 1993

BiHE f SR oEHAE 7o A ER
DMW (HAZE#IERM) 17: 974~976, 1995
HERA: SN RESHY 7 2 ABOBKRMEHE—
MBS IES»5>—. DMW (HARGEBRR) 17:
1395~1397, 1995

MEN—, ENIFRE: £ 7 x5 RIEWEO MR,
B IR & ¥ 22: 495~498, 1995

WAEHAT, W B, ZHBFE, i 7 2 R504
#| Cefpirome DEEFRIEH, (LFHEDOTIR 10: 482~
488, 1994

EEBEST, SH—5., EFHE—, i # Cephem %
HLHEH Cefpirome OME¥MEFilio Chemotherapy
39 (Suppl.1): S29~S39, 1991

A A Lk S MERAGREICX S MIC filE
% (MEWAARE). Chemotherapy 38: 103~105,
1990

Bipis 2, BRNEL, WA 8, i EmEHKEIC
PR L ERPEICHT AL 7L (CPR) @
FER%I 5. Jpn J Antibiot 50: 12~21, 1997
WIRaE, RERM, HOFRE, M mBEBICE)
JRPFE 2 AT B cefpirome sulfate (CPR) DEERKEE
filic {b2Hi: DR 12: 135~145, 1996

Ry, AREE, BH—: NEEREEBEIC
EPF L2REE N T A RE A 8~ A ¥ v LD
B B-7 7 7 2HIPFHEGE ISR 0 = —FI#RA
T (G-CSF) DO RIZTHREIMR. LEREDOHR 12:
509~514, 1996

ZO W, SMUEB), MEER, i mEE RS
dRERIR A RRE (23 5 AMK, IPM/CS, G-CSF
F%hE G-CSF k5 & oLk, ERIMME 35: 1079,
1994



VOL. 45NO. 7 T B34k A DR D IS AE L2 13 5 CPR O BRIK %) B 499

Clinical evalution of cefpirome for severe infections in patients
with hematological diseuse

Tokai Infection Study on Hematological Disorders

Humio Maruyama”, Mitsune Tanimoto?, Tomomitsu Hotta?*', Yasuo Morishima® #?,
Masakazu Nitta”, Takashi Oguri®, Masao Tanaka®, Hideo Takeyama”,
Kazuyuki Shimizu®, Takuhide Murase®, Shozo Yokomaku'”, Atsushi Ichikawa'?,
Rhuzo Ohno'?, Masami Hirano”, Shigeru Shirakawa'? #
and Hidehiko Saito?

U Department of Internal Medicine, Fujita Health University School of Medicine, 1-98 Dengakugakubo,
Kutsukake-cho, Toyonaka-city, Aichi, Japan

?The First Department of Internal Medicine, Nagoya University, School of Medicine

¥ Department of Hematology, Meitetsu Hospital

?The Second Department Internal Medicine, Medical Scool, Nagoya City University Medical School

9 The Second Department Internal Medicine, Aichi Medical University

® Department of Internal Medicine, Nagoya National Hospital

?Department of Internal Medicine, Nagoya Ekisaikai Hospital

9 The Second Department Internal Medicine, Nagoya City East Municipal Hospital

® Department of Hematology, Toyota Memorial Hospital

1 Department of Internal Medicine, Aichi Sannomaru Hospital

W Department of Hematology, Gifu Prefectural Tajimi Hospital

2 The Third Department of Internal Medicine, Hamamatsu University School of Medicine

¥ Faculty of Medicine, Mie University

#1 The fourth Department of Internal Medicine, School of Medicine, Tokai University

*2 Department of Hematology-Chemotherapy, Aichi Cancer Center

#3 Kyoritsu Hospital

A prospective study was carried out to evaluate the efficacy and safety of cefpirome (CPR) in
treating infections associated with hematological diseases.

1) CPR was administered alone to one hundred patients in the study, and 77 of them were
evaluted for efficacy.

2) CPR was effective or markedly effective in 45 of the 77 patients (efficacy rates 58.4 %). In
septicemia and suspected septicemia, the efficacy rates were 25% (1/4) and 59.7% (37/62),
respectively.

3) The efficacy rate depended on the neutrophil count before and after antimicrobial treatment.
As the counts increased, the efficacy rates rose.

4) In patients with a neutrophil count under 500/ ul before CPR administration and over 500/ ul
after CPR, the efficacy rates for treatment with CPR alone and in combination with G-CSF
were 25% (1/4) and 80.0% (8/10), respectively. The efficacy rates were higher in patients receiv-
ing CPR plus G-CSF, suggesting that G-CSF is likely to be of value in the treatment of
infections.

5) Adverse effects of CPR in the 100 patients consisted of nausea in one patient (1.0%) and
abdonormal laboratory values (mainly elevation of GOT, GPT and AL-P) in 11 patients. None of
the adverse effects were serious and all resolved after completion of treatment with CPR.



