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1. BEERET

1) 4# - M50 (Table 2)

S50 U EOHFEEEN T4 L 8% 5, Bs4
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2) RBpSMHMEDELSR (Table 2)

REXWREN28FIE o5, UT, BER

Table 1. Grading of symptoms and laboratory findings
Severity Mild Moderate Severe
Item
Score 1 2 3
Temperature(C) | 37.0~37.5 37.6~38.5 38.5~
Sputum P(+) P(2+~3+) [P(4+)
Property (Volume) PM(+~2+) |[PM(3+~4+)
WBC (/mm"*) 8,000~9,999 |10,000~14,999| 15,000~
CRP (mg/dl) 0.7~2.0 2.1~10.9 11.0~
Table 3. Causative organisms
Organism No. of patients
S. pneumoniae 15
P
GpC S. aureus (MSSA) 3
GNC M. catarrhalis 7 42
H. influenzae 14
GNB H. parainfluenzae 2
K. oxytoca 2
DNF | P. aeruginosa 27 27
Unknown 23 23

B3 g 24 B, BEALMERRSAZIE 16 61, O°F AMEAMR
%% % (DPB) 11%l, MiKiE 9 #l% L TH-> 7o

3) #ERHE (Table3)

#2 S 813 92 Bl 69 B THEE S, EREI 2561 (Strep.
tococcus pneumoniae: 15, Staphylococcus aureus: 3,
Moraxella catarrhalis: 7), 7 N7 REERREBRELUND Y
5 LR E L 18 B (Haemophilus influenzae: 14,
Haemophilus parainfluenzae: 2, Klebsiella oxytoca: 2)
T, Pseudomonas aeruginosali27|TdH -7z,

4) FHEEE - BRI A A (Table 4)

iR (%pred) ¥, ¥ 79.0622.5%0 1 HE (%)
13 F1 61.5+19.8% T, 70% Kim DFAEMEEZ R0
72IEBIE 49 Bl (53%) TdHo7z. BIRIMBRESEET
¥ 75.9+9.8 torr T, 80 torr i O KL FE MLAEAE B it 60
Bl (656%) Thotl:o T72, BUNEALE (ZEW Pal,
<60 torr ¥ 7213 PaCO,>45 torr) DIEMIZ4BITH -
7-7%, ¥R AE (K E P Pa0.<70 torr) (X215l
27z,

2. RYEEAEE AT (Table5)

SREFONBLERBBET ORBEEERE X I 7 OFY
1, FHEH 1.5£1.0, RS 1.8+.0.6, WBC 5 14
+0.9, CRP & $02.120.9 T, & &t m 13 ¥ 19 6.8+2.3
Thoto LHEMB 3 HEN AT 713 3.8£2.0, 7THH#%
DAIATIE2.3+1.9, (LRETRNDZX I 713 1.7+15 &,

Table 2. Patient characteristics (1)
Characteristics No. of patients
Age 20~49 18
( ega o 50~69 43
Y 70~ 31
Sex male 54
female 38
bronchiectasis 28
chronic bronchitis 24
dPB 11
Diagnosis | emphysema with infection 9
old lung tuberculosis with infection 16
bronchial asthma with infection 3
lung fibrosis with infection 1
Table 4. Patient characteristics(2)
Characteristics No. of patients
280 44
vC
(%pred) 260~<80 28
(4
P <60 20
270 43
FEV.%
%) ? 250~<170 25
<50 24
FEV,VCpred 250 41
(%) <50 51
280 32
PaO:
>60~
(torr) 260~<80 56
<60 4
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3. fbHEZIHE (Table 5)

SREFIORH (3 Hf%) HEXRIZ 43+25% (REEIE
BEA37:68+38), 7THHNERIL64+27% (6.8—
2.3), B EFIL 74+22% (6.8—16) ThHo7zo %
72, BHLER R ERFIL57% TH o7,

4., BEBERLEWE L OBK

1) F# - HEEDHRL OBR (Table 6)

Ewp - MR EREREREREORUER, RREEXSB
SURBMEBO R ERFICAEL2ZEIZD O E o
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FREFAER TIXBERE XL TIIRHAERIITEY
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Table 5. Severity score of the infection and clinical efficacy

Item Before Day 3 Day 7 Final

temperature
score

1.5+1.0 0.4+0.6 0.3%£0.6 0.1+0.4

Severity | sputum score [1.8+0.6 1.5+0.8 1.0*+0.8 0.7%0.8
score of

. . | WBC score
infection

1.4+0.9 0.4%0.7 0.3%£0.6 0.2%0.5

CRP score 2.1%£0.9 1.1%£1.0 0.7+0.7 0.4+0.7

total score 6.8+2.3 3.8+2.0 2.3x1.9 1.7x1.5

Improvement rate (%) 0 43+25 64+27 7422

Achievement rate (%) 0 57+35 8627 100

Table 6. Clinical efficacy classified patient characteristics

Improvement rate Achievement rate
Item
Early Final Early
Age 20~49 42+29 7021 61+43
(year) 50~69 45+24 7423 60+ 28
Y 70~ 4126 78+22 5128
S male 44+26 77+20 56+ 36
o female 4124 70220 6034
bronchiectasis 36+ 26:]‘ . 66+ 243 58+13
chronic bronchitis 57+ 16‘ 84 15:] 70+22
DPB 33i27] 62+ 30 53 + 32
Diagnosis|SPhysemawith 15, 34 4| 78292 | 31257
infection
old Thc with infection |43 * 22 79+15 53+27
bronchial a.sthma 62+24 83+ 19 72+13
with infection

*p<0.05 **p<0.01

3) RERHEELILERFE L DORALR (Table7)

EREVEREB L7 PYEEREBERE (GEH) U
DT LENBRETH - -EH (A 426) OTY
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Table 7. Clinical efficacy classified causative organisms

No.of |Inprovement rate( %) | Achievement rate (%)
Organism .
patients early final early
Cocci + GNB . N
+ +1 +
(exclude DNF) 42 48+17 80 3-|. . 59+18
. aeruginosa 27 * +1 4+
P 38+22 63 3—J]_ 64+33
Unknown 23 41%22 78% 13—] 4631

**P<0.01 *P<0.05

Table 8. Clinical efficacy classified patient characteristics

Improvement rate(%) |Achievement rate (%)
Item
early final early
ve |80 44+24  76%23 58+27
(pored)| Z60~<80| 4028 7124 54 +47
°p <60| 45+23  T4x17 61+34
=70 4422  75%22 60+ 30
0,
F?)/")A’ =50~<70| 4521  73%24 62+ 36
¢ <50| 40%30  75%20 47+43
5(E:Vr,; =50 46+22 78%21 61+28
Pred <50 40+28 7123 5441
(%)
Pao, | 280 4523  75%22 6126
(um; 260~<80| 45+26 75+21 59 + 34
<60| 1635  57+25 4+75
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Table 9. Correlation coefficient between improvement rate and

pulmonary function classified by causative organisms

Improvement Causative organisms
rate
Cocci + GNB A Total
Pul
ful; gicz’r;]ary (exclude DNF) P.aeruginosa | unknown
ve | day3 0.19 -0.19 0.24 | 0.11
oored) | 42Y 7 0.36° -0.22 0.19 | 0.15
P final 0.36" -0.19 0.19 | 0.15
day 3 0.09 0.00 -0.07 | 0.03
FEV.% | day 7 0.08 0.01 -0.15 | 0.02
final 0.03 0.16 0.05 | 0.10
day 3 0.19 -0.12 0.05 | 0.08
55";; day 7 0.41° -0.14 -0.05 | 0.13
P final 0.39° -0.00 0.16 | 0.21°
day 3 0.16 0.10 0.13 | 0.18
PaO. |day7? 0.19 -0.02 -0.04 | 0.11
final | -0.13 0.01 0.11 | 0.11
*P<0.05
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Clinical study of early effects of antibacterial drug treatment of acutely exacerbated
chronic airway infections

Yuji Watanuki, Shigeki Odagiri, Kaneo Suzuki, Hiroshi Takahashi,
Kenichi Takahashi, Yasuhiro Yoshiike, Takashi Ogura, Yoshihiro Hirai,
Yuriko Ishimaru and Mariko Toda

Department of Respiratory Disease, Kanagawa Cardiovascular and Respiratory Diseases Center,
Tomiokahigashi 6-16-1, Kanazawa-ku, Yokohama, Kanagawa-ken 236-0051, Japan

Clinical aspects and influence of background factors on the effects of the initial 3 days of drug treatment
were studied in 92 patients examined in this department for acute aggravation of chronic airway infections
between January 1994 and December 1996. The severity of infection was scored as the aggregate of the
scores separately assessed for body temperature, sputum (amount, properties), leukocyte count, and C-
reactive protein (CRP). The effectiveness of the chemotherapy was assessed from the improvement rates
measured at the start of administration, in the infection severity score (ISS), again at the third day and at
the termination of treatment (the three—day and final improvement rates), and the early achievement ratio
for the treatment was calculated as the former rate relative to the latter. The mean three-day and final
improvement rates in the ISS in all patients were 43 + 25% and 74 +22%, respectively, and resulted in a
mean early effectiveness ratio of 57% for the chemotherapy. Chronic bronchitis in the infected patients
showed an average three—day improvement rate of 57%, which was significantly better than the 33-43%
improvement rates of bronchiectasis, diffuse panbronchiolitis, and old pulmonary tuberculosis. Sixty—-nine
pathogens were identified (Pseudomonas aeruginosa in 27 cases, Haemophilus influenzae in 14,
Streptococcus pneumoniae in 13, Moraxella catarrhalis in 6, and methicillin-sensitive Staphylococcus
aureus in 3). In the 42 cases whose pathogen was not Pseudomonas (group A), the mean three-day
improvement rate was 48 + 17% which was better than the 38 + 22% seen in the Pseudomonas group
(group B, 27 cases). The mean three-day improvement rate in the group whose etiologic agent was not
identified (group C, 23 cases) was 41 + 22%. No significant difference was observed in the three-day
improvement rates for vital capacity of the lung, percent forced expiratory volume in one second, the
arterial oxygen partial pressure;nor in the final improvement rate, or the early achievement ratio.



