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— Abstract —

Background: In contrast to a healthy person, patients who have acute lower respiratory
tract infection with underlying pulmonary diseases have various pathogens, a rapidly
progressive downhill course, and a poor response to prior antimicrobial therapy. Broad
spectrum antibacterial therapy is needed for full evaluation.

Materials and Methods: To evaluate the efficacy and safety of cefpirome, we
administered lgm cefpirome, twice a day to 30 patients, who had signs and symptoms of
acute lower respiratory infection regardless of their underlying disease, except to those who
had an allergic history to antibiotics or severe systemic diseases.

Results: The results were as follows:

1) Among 30 cases, 21 cases(70.0%) showed excellent improvement, and 7 cases(23.3%) showed

good improvement in their symptoms and signs of acute lower respiratory infection.

2) In 14 cases with isolated pathogens, we observed bacteriologic eradication in

11 cases(78.6%).

3) Significant side effects were not found.

Conclusion: Above results suggest that cefpirome was effective as a monotherapy in
patients with acute lower respiratory infection, especially on those with an underlying
chronic obstructive pulmonary disease(COPD).
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3% 3§ Agoz WM 94 AvE &
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g wAgo] e AT oAy = AEe
7Z1ze] HZHd A F2AR MFI vlEo] VAT
IZFTTE T T F4 qsiE e EA=
olojAl= ZA$7l Bt wHA Aol e Al
A A7E HEe HY 85 49 E8oxn, AY
AlE) 85 749Y AS AR AlgelA 3] #
A% 2FSA TR o} 2@l 93ty
AEEE 497 gL 5 s AEE dodle
A FF7F sl WA dFol 23 g Hle
T g0 dwtdoz HHolA Al AHEE X&'
o 71 83 dEe @dsled A e
#4aas A 9H 94, AT HFAH T8
21t & A8t Zlo] dFoARt, AAZe A
Bk Rldol $HH7) Aol A F33)o) AE
Aoz FAE AYslol & wjr} dqiFEL FHel
ok, @9 HF o Adde Ad IFFAUE o
30% RAEAAT AH onlrt Y T AAEY
B o Zo ofge] JoH, 53 AQ dFIt
theFgt 74dQl ASole RE sb5g WdH o o)
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Cefpirome2 ¥ A5 ME2AIAA 45
2 71E9] MBEATUA FEARY F4E gt
g W Eo 4N AR AFA0T BFEE Hixo
okEo|th(Bellido 5, 1991: Paradis 5, 1992).
Cefpiromee T334 thalMe ceftazidime
2o MY AReaTdn vAdLe gaEn ¢
A agpd el daide Mg Agzaxde) g
L Al 73 ) Wi, 28Fd 32 2
Ao Tl 53 aAERl ez gein
I 9t Murray 5. 1986). W&k cefpiromes
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3IF7 AR, BFT FAE B ddAgRie)
24, AN AFX s F NG Ed W 7
4. 22 #49, % 49 349, a=la Q¥E §
BHAT dHolM Aol tAsA ALET
Qe FEE HaEs ot

B AT Hed ag A g}, 53 v
4 HAgae] HES 4oz cefpirome ©=8
Wl A4 fEAY 2 S FESA.
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Table 1. Distribution of cases according to
underlying disease

Underlying disease no. of case
COPD* 19
Lung cancer 1
Bronchiectasis 1
TOF** 1
SLE*** 1
Pulmonary artery stenosis 1
Total 24

* One case of the patients with COPD was
combined with alcoholic liver disease and
hepatitis C Carrier. The other cases were
combined with alcoholic liver disease and
diabetes mellitus.

* Two cases of the patients with COPD had
diabetes mellitus

** TOF. Tetralogy of Fallot, *** SLE. Systemic
lupus erythematosus
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A @ Ao W EXe 1841%E 8541714
I} 1689 oAb 1482 Gzt ot 1) = o)
Zalgen, Ju 2% 60t71 7 Ba(E 2).

Table 2. Distribution of cases according to age

and sex
Age Male Female
<19 1 0
20-29 1 1
30-39 0 0
40-49 1 1
5059 3 2
60—-69 6 6
70-79 2 3
= 80 2 1
Total 16 14
Sojupe Y Fo{7[2

2oquP e cefpirome 1.0gme 1243 (A2
2 A Ag<S 100mlel] 4ojA] 1A 2A AA
3] A g 7 FolsiHt. BE dolA % 3] &
oo ARSI, TUolA 148 Foddhs A
S Q3o oy 9 T R FF XA &4
o] 3Aon 4% HUg A9 74 ol strjeke
2o zRsleH, A S48 THe| kol 14
ol BoJg AT AU

b2 Eo]7]7he 5 olsl7t 63, 6Y€olA 10Y
Alo)7} 198, 11904 15Y Abel7} 43, 169 I
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Table 3. Duration of treatment

Duration (day) no. of cases

< 5 6
6-10 19
11-15 4
> 16 1
Total 30

o £y

a3 wge] e I, EYgky, 1elm Alit
g AAE T8l BAsEn 72213 ol el
g9 4 € S37) 2AHA ol f&(excellent),
74 o AHE A & (good), IBX EI F
$-& F&(poor)&E 331},

N5 A BE @xjd tizle] MY, AA AL 8
AekA AL, AEEA HAF 2 XA #
3L, 7Y ol cefpiromel® X853 A
oA Fo] T 7Y He g, agn 44EY
Wil 79 o) Helde Af, Heske ¢
ZAALE wrEete] 22 HA}L eFTt.

3 oFEe] KA B sk T
F A HAHAYET 7, AL, FntEARE,
daw 4, 9E@3 4 9 g A%, Z2EZY
Alzhet Aslskd AAHAST, ALT,
phosphatase, total bilirubin, total protein,
albumin, glucose, BUN, creatinine), I231
LA PpH, 2, @94, RBC, WBC) 55 2Alst
o v watsd},

alkaline

8 =
q34 make] g2 F 308 F 21#(70.0%)
o}F fa(excellent) 3, 7#=(23.3%)
f73l, cefpiromed] AAHA FEE (O FHE+
SH)S 93.3%(28/30) o103, ©iet 281(6.7%)°lA
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7t BAEUR cefpiromed] ZFAol et 3
A= g delgy] Boe g Y HaEs
H @Al ojle FiFo] T Aoz Az
e #1 9 adlae & 4 A9 99 7Y
of A& A wMFAANAN -3 £ colivt &
AEQon ANFAY FF71F4) Ve s4o]
Aoyt FE X-A 2de FAHA gy 13
U 2097t cefpirome @5 £49 ¥ F43 F4
X-A A7o] ZAHC UG ® g2 l¥He
N7 sFeAAG S F SR LT 274 Ex
Az vido] Ao, #E A HPeR A
zZrs= weo] ). ARl AN Serratia
marscens?t BHE UL cefpiromed] 540l 3
2en, cefpirome G5 Fo] & 33 WYl
A g o) #e& BHHA FYo AT R F
B X-A AAe ¥t gy ks 33 gl
Agtol FHHAXE FUAT FAHA (INH,
RFP, EMB, PZA)E T3 &A= = 92
4 2 FH XA 23] 3AEo] g4 o
Bxpe] 7S AdFo] THHA LUA T FHIYA

Ko 3 743 54" RS g Hol RFPd &% 3
A3l oF A AT 5 AU

71A A% & cefpirom? HFEHS T4 ¥
4 HAZo] YA 198 F 18204 AR
2 3AF] 94.7%9) FEES HY1n 1 & A,
71HX BAF, AAE T B, 224 45F
=, 223 HE5Y JFFe] YYD FHE EF o
Aoz FEIIFNG(E 5).

Table. 4. Clinical response to treatment

Response no. of cases(%)

Excellent 21(70.0)
Good 7(23.3)
Poor 2(6.7)
Total 30(100)

AR A - F AT AFEH A Ade AA
30elelA ARleke 2T AAERoY ol F
132elx] 14709 Aol FHEAt. B8 FFEE
Streptococcus pneumoniae?}t 532 7V Boken,
Klebsiella pneumoniae 28, Enterobacter
cloacae 2#, Pseudomonas aeruginosa,
Staphylococcus aureus, Acinetobacter
baumanii, E. coli, S. marscens %°| 27t 1%

# FREAL, F 7 o9 ol FAlA widd

Table 5. Clinical response to treatment according to underlying disease

. . Response

Underlying diaease no. of case
excellent good poor

COPD* 19 13 5 1
Lung cancer 1 1
Bronchiectasis 1 1
TOF ** 1 1
sLE' 1 1
Pul. a. stenosis’ 1 1
Total 24 17 6 1

* One case of the patients with COPD was combined with alcoholic liver disease and hepatitis
C carrier. The other cases were combined with alcoholic liver disease and diabetes mellitus.
* Two cases of the patients with COPD had diabetes mellitus
* TOF: Tetralogy of Fallot, ' SLE: Systemic lupus erythematosus

¥ Pul. a. stenosis- pulmonary artery stenosis
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A%E 1894 Ajek, A5 A $HE ZE T
cefpiromed] ZA4Agol U3, FABId A3
At ZAAllA BAE P aeruginosa 18<
FAsA AP JeERioY ddHcme 34
HAe}k. cefpirome Foi F Aggddoz o 2485
Wl ol S pneumoniae 531E FFT 118920
E coli E cloacae Z¥Zt 18|19} P. aeruginosa
181 cefpirome Fof F A& wjgso], A}
Al Hgukgol ANA ¢ 143 F 113(78.
6%)HFHE 6).

Table 6. Isolated organisms and response to

treatment

o ) . Response
Teanisms no. OL Cases o adicated Persisted

S. pneumoniae 5 5

K. pneumoniae 2 2

A. baumanii 1 1

S. aureus 1 1

S. marscens 1 1

P aeruginosa 1 1

E coli 1 1

I cloacae 2 1 1
Total(%) 14 11(78.6) 3(21.4)

Table 7. Adverse elfects according to treatment
group

Adverse effects no. of cases(%)

5(16.7)
206.7)

Increased transaminase
Prolonged prothrombin time

kol thg RA1E- Fohr] gJste] FAIE
B OA-F QasE A 2 AsEE Akl
A5e B A%E 8d oot

transaminase

g Anle Aed vdebligich olg & 43234
b A% FuN 4550 Y FEE U2 7

S a8n HY B 159 AFE FEIYAE 58
st U™ A9 2 lEle WY 921 transami-
naseZt olm AFEl gtk ZREFH AL
(prothrombin time)2 3#olA Ax=o] AN
v, ol Z 1de WY FATeE warfarin®
Hgstn dglert, cefpirome ARS ¥ T o) @
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FHA = SUTHE 7).

net

a

THIAQ) wAge] e AN S HPe
A7 AR AdIde 29 agdT ®
7 ohel gkl A% A 7S = =g
F3AY SN BF ARES w1 Ye A5 dge
B3] sk PSR A o)de] At 9
sl WAsk= Aol BFo|th(Craven 5, 1990).

Cefpirome®] &d%2 cefotaxime?| 3'-
carbon(R2)7} FAHe] pyridinium moiety®
A 55 x| ol A= AR LA
AH(Latterell 5, 1988). olzg 3ol <)
cefpiromed FA9e 249 EF 7/EAA Hf,
GEo] JHESFATUE B mEA 53 5+ 3
3, f-lactamasec] &l Aol o, 7Y
A deliM= Fa8= 7EAA Evd(Nikaido
%, 1989; 1990).

Cefpirome®] 7% < ag-Adol M £
Fd2-L 71 ceftazidimed B3 Ao =
W P. acruginosadl WElde ZAG o v
Ga8-& YERRA¥HGoldstein®} Citron, 1985;
Wise 1985: Gargalianos &, 1988;
Jones 1991), Plactamasec] thale] <84
o] Fo} A4 Enterobacter, Citrobacter$t

A¥s=  Klebsiella®t £
colidl= 7+4d& zt+= S (Kobayashi, 5, 1986;
Nikaido, 1990) AAAQ o 23wl ot
P ceftazidimeRtt ¥ o= deA|n
AH(Wise 5, 1985; Jones 5, 1991). 33 34
i AER2EHe Aol fle adddd
Staphylococci®t streptococciol PhEiME &=
< 7F™(Jone 1991), Methicillin resistant
Staphylococcus aureus (MRSA) ¥¥-olA
#3}(bacteriostatic effect)® YERNH (Goldstein
7 Citron 1985: Eng %, 1989), Enterococcus
faecalisdl] NEM%E $E=9] S 73 ot
(Goldstein® Citron, 1985; Wise &, 1985. Eng
%, 1980; Wheat®} Spencer, 1990). =2\ B.

o,

o,

=

=
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fragiliset 2& 718 AT dg Fage
o) BAY gle Aog d3A I (Neu, 1992).
dutzlow  cefpiromed aminoglycosides}
Hadte B S A5 AT AT
off thsled FsEHIT Jom (Seibert T, 1984:
Bakhtiar¢ Selwyn, 1989; Chin¥ Neu, 1989;
Valdes %5, 1990; Wheat®} Spencer, 1990),
ofloxacin® W& %A Staphylococciol,
vancomycin® ¥4 FojAlole aekdael it
BSEAE velin, 719dd o1 ddo] Al
7299 9= metronidazolecl\} tazobactam®
W Rosid Aeiade JEMda @ch(Jones
%, 1990: Piddock &, 1992: Seibert &, 1992).
o)9} Ze Y& 3t ujid cefpiromes IAF A
BEE W 8Ale A7 749, g A4e #
Ze] 7, Az A9AE 22 e ) e 7
4, HEF, e 827 A9, a8ln gHse
2 A ¥IA ) 5 2 JE8HA7 o wh
% 9oz AN AFANEE W 3l
E #AE o= cefpirome (2g b.i.d.)%
ceftazidime(2g t.i.d.)9] FEAS v|w g AT
A, F Al e Aodd W32 cefpirome®]
76%, ceftazidimeo] 77%%29, cefpiromes
2oj gt g ceftazidimed T3 539 Al
A Az FE3AE0) AR, A RFEE F F
B 8%0lA EAsIH HMiller 5, 1992).
Hhy $FTF FAETE Bole IS ExE
4oz cefpirome(2g b.i.d.)® ceftazidime
(2g t.1.d.)9] 34 REAT S vud dF
of wiEm A Aol it AL cefpiromed
ceftazidime &4}t 89%, T4%= 35T 430
e 523 Zr] GE8MOZA  cefpiromes]
BAE R 5 AQS. 53] Staphylococcus spp.
¢} Enterobacter spp.o] W# L2 ceftaz-
dime¥th ¥ 9539} (Reiffers &, 1992).
H HYy #A 48WE U= cefpirome
(2g b.i.d.)¥} ceftazidime(2g t.i.d.) ABE Y]
oE v, ddH, v AESH IHLE cefpirome
83%, ceftazidime 84% °ieH, F Al BF
Aztg Bag-e QAn, $E4YLS ceftazidime
2 2ol dAsle) HFol g b AP A

@ —

22X cefpirome®] 71sE AAFHHFoleyt
Schieupner, 1990).

B AT 49T 91 84 3042 e
2 cefpirome(lg b.i.d.)S& $8 A3} 93.3%2]
YFHQA sHle] e, AFAHFE BE S
aureus, S. pneumoniae 59 I1Z¥FITl W
FaHE T 5 AU E=F7F FAlol] digE thiy
AYHE 71 de Aoz 9243 Enterobacter,
P. aeruginosa, S. marscens, Acinetobacter
ol g FFHE A & U, FHE o
19 dol Al Aol Aoy cefpirome
AHE F FHLHAIN Y8 P. aeruginosa
184 RS Bk, Rl B4R 13
o w28 AR T6M ) Btz B4
Aga) HAg AR JEin, 5 XAS &=
slFoke] HaAAe] Uen, W BAde Ag)
GAAMY BAE T2 Tk 4932 cefpirome 3
F T HFEY 3 2 AFe 2AHEUD, FAEA
A} A3l cefpiromel =rAdel Qle P aeruginesa
7t BRE o, 945 943 glol sAE Aoz
njFo]  superinfection °¢]ElHris  o]x}3
colonization®] 232 AJzyAr}.

Cefpirome AHgel gt Rzgo=z Qlikdo=z
A We, 89d, 42¥d 3, d4 7
Z T, W 32, 34d, 55, ndo)d, 449,
] AF AAY, Clostrium difficile A}, 2
A, FE, gEzr] vhg, 9, FxEy], A9 §
o] HuHa glom, A LrAcRE 7 1% F
o, creatinine F7}, #WIT b, FAFE Fol
gelx U (Craig 5, 1991: Piddock
Traynor, 1991, Isert ¥, 1992: Donaubauer¥
Mayer, 1992; Knothe %, 1992). AA1E5e] 43
A3} AYTE 7+, creatinine F7F 2L o) &
e AAY 4 fl9len, transaminase 45S
Hel A% 5 (16.7%) 2 EE A3A19] 24 o
2 vlgailet, ZREEW AR 23(6.7%)l
A AFE ] et old ¥AEL BT v
Ao ok FAE FAY e oen HA
% ZAQMN 0N BE AAsEARn, 2 9 & 4
2% RaAge 3R 4 gl

AgH oz cefpirome HH, 53 WA HA
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go] Qe AN ddemoz MEsi {83t
3 kAsHAl AR S e AR AZER, &
%% #gol dig A FEYH A7IRE AR
e oAl FAgol tidiM e B2 A77F ©]F]
Aok & Aow Y€

(@] ok
i =/

T HAE Ao I =g 719
AL 7w B g Adde] gFst, HY
U Aoy 53] FJFARE 21 e I
Fape] HE@-e BE 3 7EA o)e] Wddd 93}
of Wshe A7t Bol Bt 5l dEeE vt
7 PAe HeAde v ol ot ¥ AT
ME FTF7] A% F AfoE g4 A 307
S Ao R cefpiromed I F&EY I A
A& Golr ) 95l cefpirome lgme GEo2
8% 28] BAEAA Folst] o3t 22 2dAE
At

1) AA 308 5 218(70%)= °oFF FES1,
78 (23%) = +E31, cefpiromes] HAHY
A4E FEEE 93%°19H.

A oFAAL A3 Qo] TAHE 148 F A

Aol A cefpiromed] #5Ale]l dlem, 33
wjoFAsl 112(78.6%)004 FAAME: F o4&
AL e & YA
3) FAALES HF8-L transaminase’t 7St

Al A58 271 581(16.7%)7F Aot 24

glo] FAsEAen, TREZY A2 23

(6.7%)°14 AFHUY ddHor Tt

ZaE Pro] Fag F28-2 Ut

olare] A#&E cefpirome HH, 53] w4 ¥
Agro] Y& FAA Gdoyor Mesle] F-&
sla QHASHA AHEE F Sl AR AZE
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