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CLINICAL EVALUATION OF COMBINATION THERAPY
WITH CEFOXITIN AND AMIKACIN IN COMPLICATED
URINARY TRACT INFECTIONS
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(Director: Prof. T. Koyanagi)

The clinical efficacy of combination therapy using Cefoxitin (CFX) and Amikacin (AMK) was
studied in 19 patients with complicated urinary tract infections. Patients received 2 g of CFX i.v.
and 100 mg of AMK i.m. twice a day. The overall clinical efficacy of treatment was evaluated by
the criteria proposed by the UTI Committee, Japan, as excellent, moderate or poor. The overall
clinical efficacy was excellent in 899%,, moderate in 5% and poor in 5%, of the patients.

Of the 21 strains isolated from the patients, 20 strains (95%) were eradicated. No subjective
side effects were observed. Drug-related aggravation in laboratory tests were observed slight eleva-
tions of glutomic-oxalacefic transaminase, glutamic-pyruvic transaminase and alkaliphosphatase in 2
cases, but all of them were mininal and reversible. Underlying condition-related aggravation was
observed a slight elevation of BUN and creatinine clearance in 1 case.

These results suggest that the combination therapy with CFX and AMK might be useful in the
treatment of complicated urinary tract infections.

Key words: Complicated UTI, Cefoxitin, Amikacin

o X ORI B M D X HE Lt O THRET 5.

il

Cephamycin RIIEHETH% Cefoxitin (LU,
CFX L#g) & aminoglycoside RIAEHETHS
Amikacin (LF, AMK LB OEhENOBHHER
BR S 5 AT TR RS h L s,

A6, BMHRBREYUEC X LT CFX (Ffdg
~—%vv) & AMK (B4 BBR7 s 2> v E
) LobtRREYRER, TOBEKRSHR, ElffEs

WERELUVFE

S BT 19844E10 A 4 5 19854F 6 F§ ¥ CrobizE
KRS BRELS X OWIERA, WAL, BE
B A R B 0 AR BRI\ CHEEME RBISE S L
TABEE Y S 70198 Ch - 1o, BEOERTITE
2 H86EE TT, FOHERITS2 I ThH-7. &
ANTRBFI3A, TF6HTH-T.



1548 WARfCE  32%

CFX o5z, 1H 2g, 1HES 2BEHE,
AMK 3 1[@ 100mg % 1 HE14 2 @EHEC X b,
5 AiMEGER G2 FRA L L. CFX & AMK off
FIRE MR B RBERYYED UT T R
FEHEO ¥ U TR L.

NREELYRBRBRNC TS L, TOWRL,
B (MR, H 7 - FARBERD 286, F3W
(BphRegy, EERBRRRYE) 56U, 5548 (B
Yo, FEMRBRRRSE) SO, 48 (BRRG TH
REBREGIE) 1061, oW (REERY, FHEED
28ICH -t

= ]

CFX & AMK ffHRELSZGICI9%0EER D
WC, BREERCXTAHR, BRHT %R, M
B¥IR, T L CRABKRSREY UT1 FREHE
Heus Table 1 @& &,

BEERC T 2282, EEROD - 18flco X
BEf L7z, NBITHE, 66ITEMN, 146ITTZETH
St BRCHATIHREIKRO LS Thotz. CFX
& AMK StREE X v 19R 18I CTERILL, |
BTG L& ude.

105 19864

CFX L AMK offfRREOMERC T 588
TRD X 5 Th -t 1960 1861 CREE O b
#2L X h, Pseudomonas aeruginosa % RHREHE Ui |
BIDARTETH - Te.

R 2508 8 LCHER AT 38R 2 RE
L7cHBRERRI198H176] (89%) »E%) & HE X
h, 1EBERT, BY 1AXEHTH - BKY
BB R BRI B33 5L, Table2 0k
5Chotc. BMBRTHHEIFILELHETO
17511581 (88%) HELHT, |HFNVEHT FHXR
94 % Chotle. BABRFOE6FHO 24k CFX
L AMK oftCnThiEH TH- 1.

Pt AR T O RS BEMEI21k T H v, E.
coli DI1I3RER D E L, KT Staphylococcus  epider-
midis 7% 38k, Pseudomonas aeruginosa 2 BT, Sta-
phylococcus aureus 73 2 Bk, Serratia marcescens & En-
terococcus sp. 3% 1 ¥k CH -7z (Table 3).

CFX ¢ AMK oOftBEHIC X b P. aeruginosa |
Hr Bk E0fk Bl SBEO CFX &
AMK ixt3 % in vitro © disc REERBOSE
ik Table 4 iRz, WEFOWTFhi RS
EOT 3 A< 185k CTRET 5 &, FRAIK 2

Table 1. Clinical summarv of complicated UTI cases treated with CFX and AMK

Effect on Symptoms

Effect on Pyuria

Effect on Bacteriuria Overall

No.-Age-Sex UTI-group pre/post Effect pre /post Effect Isolated Species  Effect ClEffu:clﬁz}'
1-67-M G-4 ++/ —  Resolved ~  Cleared  S.auress Eliminated Excellent
2-31-M G-4 ++/ — Resolved +=,/ - Cleared  S.epidermidis  Eliminated Excellent
3-30-M G-6 ++/ + Improved + -  Cleared E.coli Eliminated Excellent
4-59-M G-4 ++/ — Resolved ~  Cleared gﬁ igﬁemidis Eliminated Excellent
5-42-M G-4 ++/ - Resolved - Cleared S. marcescens Eliminated Excellent
6-54-M G-4 ++/ + Improvd +++,/ — Cleared E.ocoli Eliminated Excellent
7-17-F G-3 ++/ — QResolved +++/ ~ Cleared E.coli Eliminated Excellent
8-87-M G-4 ++/ + Inmproved ++/ - Cleared E.ocoli Eliminated Excellent
9-43-F G-83 ++/ — (Resolved +++,/ - Cleared E.coli Eliminated Excellent
10-50-M G-4 ++,/ — Resolved +++,/ -—  Cleared E.coli Eliminated Excellent
11-25-F G-3 +,/ =  Resolved - Cleared E.coli Eliminated Excellent
12-62-M G-3 ++/ + Improved +++/++ Unchanged Enterococcus sp. Eliminated MNoderate
13-77-M G-4 +/ +  Persisted +-/ — (Cleared P.aeruginosa Eliminsted Excellent
14-49-F G-6 +/ -  Resolved ++/ =~ Cleared Eooli Eliminated Excellent
15-58-F G-1 ++/ — Resolved - Cleared gﬁm Unchanged  Poor
16-86—-M G-1 -/ - +++/ - Cleared E.coli Eliminated Excellent
17-66-M G-4 ++/ + Improved +++/ - Cleared Ecoli Eliminated Excellent
18-69-F G-3 +/ -  Resolved ++/ - Clesred Eooli Eliminated Excellent
19-83-M G-4 ++/ + Improved +++/ - Cleared E.coli Eliminated Excellent
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Table 2. Overall clinical efficacy of CFX and AMK classified
by type of infection

Efficacy
UTI Group No.Pt.(%)  Excellent Moderate Poor Rates

Single Infection

1st Group 2(11%) 1 0 1 50%
it 10030 16 0 0 190%
L)
Mixed Infection 0 0 100%
6 th Group 2 (11%) 2 (i} 0 100%
Total 19 17 1 1 95%
Table 3. Bacteriological response to CFX and AMK
Isolates No. of Strains Eradicated ( %) Persisted
E.coli 13 1 3(100%) 0
S.aureus 1 1 (100%) 0
S. epidermidis 3 3(100%) 0
S. marcescens 1 1 (100%) 0
P. seruginosa 2 1( 50%) 1
Enterococcus sp. 1 1(100%) 0
Total 21 2 0( 95%) 1

Table 4. Relationship between drug sensitivity (disc) and
bacteriological response in CFX and AMK treatment

Drug Sensitivity

Isolates CFX

+H o+ n.d. o+ + - n.d.
E.coli 11/11* 2/2 8/8 3/3 2/2
S. aureus 1/1 1/1
S. epidermis 3/3 2/2 1/1
S. marcenscens 1/1 1/1
P. aeruginosa 1/1 0/1 /1 1/1
Eaterococcus sp. 1/1 1/1
Total 11/11 8/8 0/0 0/1 111 12/13 5/5 0/0 1/1 2/2

* ; No. of strains eradicated / No. of strains isolated

Table 5. Change in laboratory test results

No. of No. of Cases with changes¥ Deterioration
Item Cases A C D E Attributed to Drugs
RBC 19 17 1 1 0
Hb 18 17 1 0
Ht 19 17 1 1 0
WBC 19 6 11 2 0
Platelet 19 13 1 5 0
GOT 17 12 1 1 1 2 2
GPT 17 14 1 2 2
A 1l - Pase 17 10 4 1 2 2
BUN 16 15 1 1 (Probably not)
Cr 17 15 1 1 1 (Probably not)

¥A :Within Normal Range, B :Improved, C :Abnormal Value(no Deterioration),
D :Abnormal Value(Deterioration), E :Deterioration from Normal Range
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