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2. EHIEMHE

(1) Pazufloxacin (PZFX): 1 W% 'j &t 200 mg %
10 ) (66~87 &) 5. XHIZ 6 Blo

(2) Cefteram pivoxil (CFPN-PI): fiiffli3 66~84

o 100 mg $t Y- 6 B, 200 mg %45 5 . FHIE 100
mg %45 6 B, 200 mg %% 6 Hl.

(38) Faropenem (FRPM): 1 [l#%'-& 300 mg * 12
Bl (67~85 %) Hh. HiRIL 6 Bl

(4) Cefditoren pivoxil (CDTR-PI): #itflix 63~81
W 7 BT 1 1% G R 100 mg 3 B, 200 mg 5 B, xt
1% 100 mg %45 5 #, 200 mg 45 5 fl.

(5) Sparfloxacin (SPFX): 1 [al$%'5- & 200 mg Ti
Hild 68~84 D 6 FIZMEM. xHHIE 12 B,
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1. pharmacokinetic parameter fHEA & Ot
(Table 1)

SPFX #Fx<¢ 4 EARZTRTEIMMOEHTH %o,
4 BHFTRTTHFEAORFELELT, Ton, T ®
HEDEENRONT, $72 4 H#HATRXTT Cou (31
HANEDOBICAHEEIAON RN 572, AUC ICBLT
iZ PZFX CDTR-PI i34 50K kX FRPM 133 K ih) &
A L72%% CFPN-PI 3 AETH - 72, AUC 13 4 AT

CEDMINE RS o7z, 4 EROH B PLZFX &
FRPM (2 Cer #illE L7zo CUBETIIRAROEKL T
WA EEO MR THEMA 3462189 LK< 2o T
W), WTFho#EA L AUC & Cer HOMBZ/RL
72

SPFX it Z WRIOEATH 5, BH A
HRTHEXA %2> T Con EEMHEZ/RL, T FER
L, AUC B ADOH 1.5 512K L7 T 3FE
AR E B h otz

2. BRKAM E OHIY (Table 2)

Alb, GOT, GPT., T-bil, BUN, Cr ZJL Tix ¥
DIN—=T bV THALDE N EEHOPIZA ST
Wiz, IMHT— 5 L RMEMB NPT A= LD
MBS E RD7-. LA L FRPM LAHZ 1 BHEOREGIE
WYL MEARETH 572 FRPM 2L Tix Cua,
Tw, AUC & BUN, Cr, Cer OB 3XTHE LM

A 547 (Table 3)o

BRA-BE A5 % s B SPFX (22T GOT, GPT,
T-bil & ORFRE DA EOREUITFON 2D > 72,
LA L, AUC 2% A0 1.5 fEIC#ML TWw/znT,
AR R R O KA 2 T A A, SEE T, /%
AND 2/3 DFEREAE L E X bhiz,

FNZEROEAZOVTHREL AUC OBt AN
wWIFhb HFEOMMIEALN AT

3. MAMICEE Z/R LER (Table 4)

BAEMERE %225 L7 4 OFEFNI D W TR R
YAHEWE T A — S EOBRERS L. T
NI USMEMERLZDIE 4 SERITH 575, BEE
OYHEEM A KT I EASEVDOTEEINE L. GOT
HREEARLZDE 3ERDHY, 2 # (No. 2, No. 8)
TEMB NS A=5 I8 RL, 16 (No. 1) O
I Tow, Tz DIEF, AUC O¥MAA LN, THhD
EINIEAB Tdh 7o BUN, Cr ORFEEEA 5 #,
Cr DADEAD 1 Bl - 72, #EHI No. 3,5 IEHEHED
EREE KB L T Com, AUC OREHME, T OER
B oM, LALZOMD 4 Bl A FEs L g
TAHEHLMIIZ AUC O KIZA LN DD, HE# DY
Wit AL AR o7, BEREREL
LT® Cer DEEMD R E NI,

BRA-HE 2 £F 5 SPFX I #11E 1 )T T-bil, BUN,
Cr \CREVARONIAEWB I F/8T X — 5121341

Table 1. Pharmacokinetic parameters of each drug
No. of Body
Drug Dose Age i T’ T AUC™
cases weight
PZFX 200 mg 10 75.1 49.8 3.11%1.0 3.2%1.0 2.74%0.84 16.75+4.32
cont" 6 / 2.96 +0.86 0.85+0.30 1.91%0.22 8.65%1.32
t-test . 8. p<0.001 p<0.05 p<0.001
T CFPN-PI 100 mg 6 753 454 0.96+0.31 4%1.26 217+069  4.35:1.45
cont 6 61.9 1.14%0.30 25%1.0 1.1+0.29 3.07%0.31
t-test n.s. p<0.05 p<0.01 n.s.
200 mg 5 79.8 45.2 2.02+0.72 40%0 1.53%0.46 7.98+4.32
cont 6 61.9 2.58+0.34 1.91%£0.29 1.04%0.18 7.33%0.73
t-test n.s. p<0.001 p<0.005 n.s.
FRPM 300 mg 12 76.5 46.7 3.49%2.62 3.17+£1.27 1.61%£0.53 16.49+16.4
cont 6 69.8 3.27+1.23 1.7%£0.5 1.05%0.19 7.62+2.87
t-test . s. p<0.05 p<0.05 n.s.
CDTR-PI 100 mg 3 66.3 43.7 1.45%0.30 2.67+0.47 1.99%0.54 6.63+0.32
cont 5 60.8 1.66+0.49 1.4%0.55 0.8+0.06 3.67x1.14
t-test n. s. p<0.001 p<0.005 p<0.01
200 mg 5 68.6 43.8 2.94+0.60 2.4%0.49 1.76 £0.64 14.58 £2.88
cont 5 60.5 3.44%0.71 2+0.71 1.06 £0.23 10.02+2.22
t-test . s. s, p<0.01 p<0.05
" SPFX 200 mg 6 7.2 445 090%0.25 6213 178+51  236%61
cont 12 / 0.63+0.17 4.1%1.0 17£2.0 16.2+4.0
t-test p<0.05 p<0.005 n.s. p<0.01

* mean =SD, " control, © not singnificant

PZFX: pazufloxacin, CFPN-PI: cefteram pivoxil, FRPM: faropenem, CDTR-PI: cefditoren pivoxil, SPFX: sparfloxacin
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Table 2. Laboratory findings (mean#*SD) before treatment with each drug

No. of
Drug Alb GOT GPT T-bil BUN Cr
cases

PZFX 10 3.68 22.6 13.8 0.38 14.5 0.72
200 mg + + + + + +

0.31 10.16 5.45 0.2 3.81 0.15

CFPN-PI 6 3.82 21.7 9.14 0.52 17.2 0.78
100 mg + + + * * +

0.28 6.6 3.15 0.42 7.94 0.49

CFPN-PI 5 3.94 234 10.4 0.26 14.8 0.52
200 mg + + * + + +

0.38 5.98 2.07 0.09 4.21 0.13

FRPN 12 3.77 22.5 12.6 0.33 16.7 0.76
300 mg + + + + + +

0.29 6.47 7.44 0.22 6.73 0.29

CDTR-PI 3 3.8 18.7 9.3 0.67 16.3 0.87
100 mg + + + + * +

0.36 7.96 4.76 0.48 6.88 0.14

CDTR-PI 5 3.86 234 12.2 0.54 16.6 0.88
200 mg + + + + + +

0.36 7.96 4.76 0.48 6.88 0.14

SPFX 6 3.82 20.5 11.33 0.43 17 0.68
200 mg ES + + + + *

0.32 5.47 3.72 0.38 8.65 0.31

PZFX: pazufloxacin, CFPN-PI: cefteram pivoxil, FRPM: faropenem,
CDTR-PI: cefditoren pivoxil, SPFX: sparfloxacin

Table 3. Correlation between Cn., Tiz, AUC and BUN, TH5 ﬂtﬁ o
- Cr, CCr L. % £
( o e . - N
Y P FFEMBEOEETH DA, BT
BUN 0.618 <0.05 BENRE L, FOHIOVNBRY L L
Co Cr 0705  <0.02 SRR . b o _
cor -0777 <00l COLETIAMR 63 FOXME Y F—y 2 fHHL T
. . "N 7 -
FRPM BUN 0.696  <0.02 G ff % 63 UL k * Of‘i
300mg T Cr 0761  <0.01 EL R AN LU SR PR e b
12 cases cCr -0743  <0.01 ODRNBBOZLIZHET DL L LI
BUN 0.744 <001 DR R AZRE L T iE e S5 un,
AUC  Cr 0.803  <0.01 HE A I BT O, M, SFREB L
CCr -0.882  <0.001

FRPM: faropenem
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Table 4. Cases which showed abnormal clinical data before treatment with each drug

HEOBEEK F2BFELVEVDRATWS,

65 KL EE LB
HEMDR LA,

LGNSR 2|
EBWMEDL D

i, Bk

GRS FIREFE ALV

No. Age Sex % Drug Dose  Alb  GOT GPT T-bil BUN S-Cr Cu  Ton Tu  AUC
weight
1 70 M 56 PZFX 200 mg 3.4 34 21 0.9 13 0.9 2.76 4 4.51 22.7
2 75 M 549 PZFX 200mg 42 41° 17 05 13 08 241 2 291 126
3 78 M 42 CFPN-PI 100 mg 3.6* 26 13 0.6 25* 1.5* 1.56 4 2.86 7.12
4 72 M 46 CFPN-PI  100mg 41 23 10 13 2 13 105 6 322 458
5 73 M 46 FRPM  300mg  39° 17 8 1 36 160 96 3 281 5878
6 70 M 48 CDTR-PI  100mg 4 19 no 14 27 150 123 2 261 6.09
7 6 F 51 CDTR-PI  200mg 37 24 17 04 14 11° 251 2 131 951
8 8 F 37 CDTR-PI  200mg 42 37 6 03 20 07 349 3 19 165
9 7T M 46 SPFX 200mg 41 15 8 120 33 13 07 4 272 286

*abnormal (outside normal range) data

PZFX: pazufloxacin, CFPN-PI: cefteram pivoxil, FRPM: faropenem, CDTR-PI: cefditoren pivoxil, SPFX: sparfloxacin
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Pharmacokinetic parameters of some each oral antimicrobial drugs in treatment of
lower respiratory tract infection in the elderly

Masahiro Takamoto, Susumu Harada, Yasuko Harada, Yoshinari Kitahara,
Akira Kajiki and Tsuneo Ishibashi

National Omuta Hospital, 1044-1, Tachibana, Omuta, Fukuoka 837-0911, Japan

Pharmacokinetic parameters of pazufloxacin cefteram pivoxil faropenem cefditoren pivoxil and
sparfloxacin were studied in elderly patients with lower respiratory tract infection. The values of
Tee and T in the elderly were higher for all drugs than in young healthy volunteers, although
the values of Cwa showed no difference between the two groups. AUC values varied with the
drug. We did not find a relationship between pharmacokinetic parameters and the blood chem-
istry data in this study, although it is obvious that variation in drug pharmacokinetics depends
upon liver and renal function. So it is important to know whether the route of excretion of the
drug is via the urine or bile, when the elderly are treated with antimicrobial drugs. Even if
blood chemistry data show a normal range, liver and renal functions in the elderly slowly
decrease with age in general. In summary the adequate dose of an antimicrobial drug for the
elderly should be carefully determind in the treatment of lower respiratory tract infection.



