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Cefoxitin (CFX) was intravenously administered to 106 patients with complicated urinary tract

infection at a daily dose of 24 g for 5 days.

The results were summarized as follows;

1. As to the overall clinical efficacy, excellent, response was seen in 25%, moderate in 329, and poor

in 439%,.

2. Pyuria was cleared in 33, decreased in 14, and unchanged in 53 cases.

3. Bacteriuria was eliminated in 51, decreased in 2, replaced in 18, and unchanged in 29 cases.

4. As to the bacteriological response to CFX, 94 (719) were eradicated, and 39 (29%,) persisted

out of 133 strains isolated.

5. Side effects were observed in 4 of 106 cases.

Subjective side effects were not observed, but one

case of mild pharyngeal edema and 3 cases of transient elevation of transaminase.

From the above results, CFX would be a useful drug in the treatment of complicated urinary

tract infections.

Cefoxitin (CFX) 13 1972 4E 3k E Merck Sharp &
Dohme Research Laboratories (T334 T BEFE I L1
D cephamycin REEgtFHiERIC, Fig. 1 X
5 IsHEER 4 B, cephem |D 7 a-fLiT X b F Vv ER
b5, KD B-lactam RPUERNTIEL THWHES
ZRL, U EFEETHD, BRNEREEIRNI
WEIs LT BELD,

QCH3
o]
| i i H.s
CHz— C—NH - 7 o
S !
N = CH2—0—C—NH2
(o]
COONa

Fig. 1. Chemical structures of cefoxitin

SE, bbb g REBEREEICH L T CFX
(CGenomycin: ZFE—H3E KK) OBEIR L BZLRMES
WBETT AR R BIIDT, 2 OEKRRGEICOWTHRE
T 5.

WREBIUBREFZE

BRI 19804F 4 A ~108 KB W RFMRER s X O
Z QBER BT AR L T2 IRESERLAE 106 2T, Zh5y
ERJRREESNL 100 2T, BEGIZ 6 BT, BIERARKRE
FEBNIE 106 B2Th 5. ZhGREIE A BERER! 100 FlDEH
1328~895% (Y6s5ER) T, B|HET7HI, oiEsfiTh
b, EFILRECEBER (BERIH, RERE
4B, BEBEEEE 37, BISLEREERE 44 B, REERE 4
) 2 BT 2EMERBEBRETHS. 205 bbb
FEEETERIG, BETEEER M, SEEBEMR
T8, BEEREDR 44 B, 2MEERER SHliTH B, %
1z, HTF—FARBEIS6H D, REHGELH,
RS S B, Ry 5 — v 3, LR S, B
2H1TH 5.

BERTOMR T PRI B3 5 = /hpf LIE%2E
U, MIEEET 105/ml DI ERRUIZE O HEITL
7z,

#EHET CFX (Cenomycin) 2 1@ | ~2g %
Hl, #2[, & 2~4g % 5 BERMICHERRRS S
ESRaVASTY fal

EEFRIRDHIE

FRPRAIROMTE: UTI BREEICHE L TB L8> 129,
BN IR RIAE T IS T AT b b, B
REMBEROA P LHEL, BREREBEICANS
ot FmIZEDD, B3, EIOIBEELLUI

Bife AOBE iR CH s 5 Mg, —km, i -
BHERITOWT, CFX Eaigicisciz-1e

F1z, AFERREGEHAENCoBER (CEPs 19
#l, CBPC 1641, PPA 11§, TC 5§, ABPC 3
., MINO 3§, DOXY 3#, AMK 24, ST 2
B, TOB 240, PMPC 1) »E5INTNIZH,
PN a2 Ty bt = A SNy bl

B K R &

1. BREKZE

EvE R R UTT Hueic i U TR BRI O
R X HEROBER R Uz,

1) 818 (»7— 7 VHEBEM

BRI 2 RIS IER A 35.9%, WHET1.7%, &~
2556.4% Tdh - 12, FERICH T 5 2hRieti48. 7
%, W 2.6%, BEFZI15.4%, FE33.3% Tho
7o. DLEX bEE | BOBRIIFE 30 Fi, EX) 1241
(30.8%), BEHOHI (23.1%), MHh18Hl (46.29%)
Thh, BEEKIEL53.9% Th-1c (Table ).

2) £ 2 8 (RIST IR SRR

R 3 BRI EEAG 16.7%, WE0, &
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Table 1. Overall clinical efficacy in 1st group
Pyuria R
B Cleared Decreased Unchanged Efflcac.y c.m
Bacteriuria bacteriuria
Eliminated Il 2 5 19 (48.7%)
Decreased 1 1( 2.6%)
Replaced 1 5 6 (15.4%)
Unchanged 1 12 13 (33.3%)
Efficacy on " o Case total
pyuria 14 (35.9%) 3(7.7%) 22 (56.4%) 29
@ Excellent 12 (30.8%)
:} Moderate 9 (23.1%) Overall effectiveness rate
21/39 (53.9%)
E: Poor 18 (46.2%)

Table 2. Overall clinical efficacy in 2nd group

Pyuria Efi
Cleared Decreased Unchanged |cac-y c.m
Bacteriuria bacteriuria
Eliminated 2 4 6 (50 %)
Decreased 0(0 %)
Replaced 1 1( 8.3%)
Unchanged 5 5 (41.7%)
i C total
Efficacy on 2 (16.7%) 0 (0%) 10 (83.3%) aseto
pyuria 12
lzl Excellent 2 (16.7%)
Overall effectiveness rate
0,
E: Moderate 4 (33.3%) 612 (5070

83.3% CTdh -1z, MERICNT 5 2R3 peE{l50%,
B0, BERMR8.3%, AE41.T%Th-1z. PlLX
hEE 2 BEOREERIRIT 12 51, Eh2 41 (16.7%),
Bar4bl (33.3%), EZ6H G0%) ThHhH, BE
FERZIFIE50% T -1z (Table 2).

3) B3 EE (2 Dfho LHPREREYLE)

BRI 5 TR IERAU63. 6%, 36.4%, &
Z0Th-To. MERTHT 53Rk 81, 8%,
B0, BEM. 1%, EIN%ThH-12. bk

53 RO RZIRX 11 flrh, 23580 (45.5%), &
ZN561 (45.5%), WEILH (9.1%) ThhH, BEE
REEIE 90.9% T - 12 (Table 3).

4) B4 (20O TR

BERICSS S A PRI IEHE L 53. 9%, WET1.7%, B
Z38.5% T -1z, MERICH T 5 3Rk rake/le61.5
%, W0, BEARR23.1%, FEIB.4BThHh-1. L
EI b B4 BOBERDET 13506, EZH44] (30.8
%), A% 5B (38.5%), MEE) 461 (30.8%) TH
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Table 3. Overall clinical efficacy in 3rd group

Pyuria Effi
Y Cleared Decreased Unchanged |cac.y (.m
Bacteriuria bacteriuria
Eiminoted || 5] 2 (618%
Decreased 0( 0 %)
Replaced 1 1{ 9.1%)
Unchanged 1 1{ 9.1%)
i Case total
Efficacy on 7 (63.6%) 4 (36.4%) 0 (0%) ase tota
pyuria Lk
] st | sussw
Overall effectiveness rate
0y
Moderate 5 (45.5%) 10/11 (90.9%)
r_—_] Poor 1( 9.1%)

Table 4. Overall clinical efficacy in 4 th group

Pyuria Effi
v Cleared Decreased Unchanged lcac'y t_m
Bacteriuria bacteriuria
Eliminated [I] 3 8 (61.5%)
Decreased 0( 0 %)
Replaced 1 2 3(23.1%)
Unchanged 2 2 {15.4%)
i Case tota!
Efficacy on 7 (53.9%) 1(7.7%) 5 (38.5%) ase tota
pyuria 13
l::j, Excellent 4 (30.8%)
Overall effectiveness rate
[::] Moderate 5 (38.5%) 913 (69.2%)
| 4 (30.8%)

b, REEKLIEIL69.29%TdH -1 (Table 4).

5) 58 (BERG - & 5 — 7 VEEED

RT3 SRIIIEEA 5. 9%, WFE 29.4%, &
Z64. 1% Th -1, MRS 5 3R @b, 8
%, W0, BHER4L.2%, RE47.1% Th-1.
PLEX & 5 BEOMEESI R 168, #3h0, 43
Bl (17.6%), HED14H (82.4%) ThhH, HBAER
BRI 17.6% TH -1z (Table 3).

6) #o ¥ (BRARBY - FHELELD

BRIC Y 2 3T IER L25%, ®E12.5%, AE
62.5% Th-T2. MBERCH T3 izt 87.5
%, W12.5%, BERR0, REOTH-1z. PhX
hE 6 BEDERREIRIL 8 B, EXho Bl (25%), &
el (715%), WHOTHY, RAHEEPII100%
Tdh -1z (Table 6).

kX b, BEEERZHERIZ 100600, ERh2sBl, BEh32
B, mE3BICH Y, HREHEKDRIISTH (57%) T
H-1z (Table 7). .
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Table 5. Overall clinical efficacy in 5 th group

Pyuria R
Cleared Decreased Unchanged Efﬁcac_y c_m
Bacteriuria bacteriuria
Eliminated ::j 1 2(11.8%)
Decreased 0( 0 %
Replaced 6 7 (41.2%)
Unchanged 1 3 4 8 (47.1%)
Effi t
icacy on 1 (5.9%) 5 (29.4%) 11 (64.7%) Case total
pyuria 17
@ Excellent 0(0 %
Overall effectiveness rate
.0,
[::' Moderate 3 (17.6%) 3/17 (17.6%)
T ] v Sy

Table 6. Overall clinical efficacy in 6 th group

Pyuria T Effi
Cleared Decreased Unchanged f|cac.y on
Bacteriuria bacteriuria
Eliminated [I! 4 7 (87.5%)
Decreased 1 1{12.5%)
Replaced 0( 0 %
Unchanged 0( 0 %)
. C total
Efticacy on 2 (25%) 1 (12.5%) 5 (62.5%) ase tota
pyuria 8
L_:_E:;]j Excellent 2 (25%)
Overall effectiveness rate
Oy
[: Moderate 6 (75%] 8/8 (100%)

2. WEFNMRE

CFX BBRioms N nRE CHEI NI 1331
H, WMELIZOIZ 948 (70.7%) TAE39#: (29.3
%) Tdh-1z (Table 8). EERIICAH S &, E. coli 25
B, 24 BRI (BHTELREE 06%), Serratin 34 BRH1,
21RENLE (ENYSRHE2%), Pseudomonas 19KH1, 7 #k
e (BMYEERITY), Proteus 158EFR, 120055 (B
ML 80%), Klebsiella 6k, 6#EMse (BEMELER
100%), Enterobacter 6 #Erf, 6 ek (BMEE 100

%), Streptococcus 5, 5ERMEE (FHMEH100%)
Th-oT.

CFX #58TH 12 B U 7 B3 23 4T
= 1z (Table 9). Pseudomonas 12 ¥, Serratia 2k,
Flavobacter 2%, Candida 2%k, ZDM1#ETH>TH
27z,

3. BUYEA

VR RIS S0 106 Flle >0 TiRE 238 272 - 1.
CFX #5571 B8 C 72- 12 BIRREI RIgHRMmER
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Table 7. Overall clinical efficacy of CFX classified by type of infection
No. of (Percent | Exceii- Mode- Ovt?rall
Group Poor effectiveness
cases of total) ent rate
rate

1st group . o
(Catheter indwelt) 39 ( 39%) 12 9 18 { 53.9%)

2nd group o o
(Post prostatectomy) 12 2% 2 4 6 (50 %

Single

infec- | 3rd group o o
tion (Upper U.T.1.) 11 { 1%) 5 5 1 { 90.9%)

4th group o o
(Lower U.T.1) 13 { 13%) 4 5 4 ( €9.2%)
Sub total 75 { 75%) 23 23 29 { 61.3%)

5th group o o
(Catheter Indwelt) 17 { 17%) 0 3 14 { 17.6%)

Mixed

infec- | 6th group o o
tion {No catheter Indwelt) 8 &% 2 & 0 (100 %)
Sub total 25 { 25%) 2 9 14 { 44 %)
Total 100 (100%) 25 32 43 { 57 %)

10061, I/ 8561, Hgb 10141, Hct 9181, KiH
MmER%E 1006, GOT 1004, GPT 100fl, Alk-p 98
#l, BUN 99 @, Cr 9841, Na 994, K 994, Cl
9flicis L iz o1z, EFIOBEEEZ L NARERIX
INGEFRRE 1 6], GOT.-GPT L5 34, t44! (3.8
%) THb, WHERED | FISEE T, ERO®ED
kL, RRELIEMECERLT.. $£72, GOT.GPT
OLEDB -1z 3403, ERBTIBET, —iBik
T, BEREBICINEN S Eh T

1 5

MR IR ERLEE 100 Bl U T, bhbhOE%)
L 57% Th-12, #HEEO 74 —2BWET 3
L, WEHELY 12 16610 88%, BEN 5% i3 206k 65
%, 503 1461F1579%, BH 67 2061H55%,
B 5213 84848 B DEFRER L, HEHSDE
FNRBE T DE, LWRENC E. coli 3653 59
TWIZOBRE E BN, bILbNOFERERZHREI
RETHEZBLLNS,

BRICET 2R3 bnbhoE §l ¢ 13, FEEL
33%, WEE14%, TE53% T, LR H- 1
SO LYEIING, GELORIERL26%, WE8 %,

L 66%, FFLO ILEHAL0%, WE14%, TE
36% L WMEL TNT, BRI 2 3REmE O H
DOFRETH -T2, $72, 7 —FNVEHBELBRICHET
BMRBAB E, 7 —F VEBER6H RRERICH
THEURIAISTHEDITEL, »F—FVIEHE
fEGl44BlH, BRESS% E, H 7 — FVIERBREROD
BB HRSEF EE - Tz, AW b IHEIRED
ROBE -T2 EHEL TN A.

BRI 2858, bNbhORETE, kit
{t51%, Wb 2 %, BEZRRI8%, 1E29% THEHIE
OB ThHY, HEHL294%, FEHLO67%, AMLY
63%, BRI 5%60%, BHEL 2% T, KEFH LI
WTOEHRIR B o Toh5, 1 b DEFISBITR~T
TEL, Eoooli DIEFID 6 BB FEL TR D LE
bil, COHERRL &, bUbNOEFIIZHFEREICE
HREIEETH Y, CIUSIEHIOR SRICIZ L
Th-1C.

BRE DR, L1203, Seratia 34¥k
G, DWW, E.coli 958k, Pseudomonas 1985, Proteus
158k, Klebsiella 6 #CHh b, BHLEZRIZ Pseudomonas
379%, Serratia 6295, Proteus 80%, E. coli 96%,
Klebsiella 10096 "G, Pseudomonas 33 X (F Serratia (DB
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Table 8. Bacteriological response in complicated U.T.I.

Isolates

No. of strain

Eradicated (%)

Persisted

E. coli
Serratia
S. marcescens

- Pseudomonas

Ps. aeruginosa
Ps. sp

Proteus

Pr. vulgaris

Pr. rettgeri

Pr. mirabilis
Pr. inconstans B
Enterococcus
Klebsiella

K. oxytoca

K. aerogenes
K. pneumoniae
Enterobacter
E. cloacae
Strept. faecalis
Strept. aureus
a-Streptococcus
Providencia

C. freundii
Alka. faecalis
Morganella

M. morganii

A. anitratus

Staph. epidermidis

A. hydrophila
G.N.B.

25
13
21

-
N

N = w w2 DNWWN=SNAN==W=0=2NAPON=OO

24 ( 96%)
8( 62%)
13 ( 62%)
3( 25%)
3( 50%}
1 (100%)
2 (100%)
5( 83%)
3( 75%)
2 (100%)
0( 0%)
2( 25%)
1 (100%)
3 (100%)
1 {100%)
1 {100%)
2 (100%)
4 (100%)
2 (100%)
1 {100%)
2 (100%}
3 {100%)
1( 33%)
2 (100%)
1 (100%)
1 (100%)
0( 0%)
1 (100%)
o( 0%
2 (100%)

O =2 O =000NO0OCOLODOOOLOMN 0= =00WOKJ -

Total

133

94 ( 70.7%)

W
©

Table 9. Strains appearing after tretment in complicated U.T.I.

Isolates No. of strains (%)
Pseudomonas 3 {13%)
Ps. aeruginosa 5 (22%)
Ps. putida 3 (13%)
Ps. maltophilia 1 { 4%)
S. marcescens 2 { 9%)
Flavobacter spp 2 (99%)
Candida 2 { 9%)
S. faecalis 1 { 4%)
Alka. faecalis 1 { 4%)
C. freundii 1 { 4%)
Klebsiella 1 ( 4%)
E. aerogenes 1 ( 4%)

Total 23 (100%)

1005
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HEEPABETH 12D, CHIAEMHLY ORELEER
BoOBE@E%ZR LT, Cenomycin #5%, Hizic
HBUTZER 238k Th Y, Pseudomonas 5B % <,
52% &R B T TL.

BIVE B2 IATEEEEDS 1 B, GOT-GPT @ & &34l
WED NI, BEFLE—, BEERZ 1HD
BH bzl

AR FRERERYLAE 10051 Cenomycin (CFX) %
BUo¥ofR2EI.

1. REERMBISTIHTH Y, BRITHTEHE
1347%, WERTHT 5 HRE69%ThH -1,

2. R 133k, BEMHEER 71% T, Seratia,
Pseudomonas OEENE 22 R 12 R B G, E. coli, Proteus,
Kichsiella DEMEEIRFTH -T2,
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