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Table 1.
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IPM/CS: imipenem/cilastatin, PAPM/BP: panipenem/batamipron, MEPM: meropenem, CTRX: ceftriaxone, CAZ: ceftazidime
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Clinical evaluation of injectable ciprofloxacin in poor responders
to carbapenems and injectable third—generation cephems
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Kazue Fujita, Hideo Ohba and Junichi Nakamura
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Kawasaki Hospital, 2-1-80 Nakasange, Okayama 700-8505, Japan

We studied the clinical efficacy of injectable ciprofloxacin (CPFX) in 14 poor responders to carbapenems
and 2 poor responders to injectable third—generation cephems. Efficacy in poor responders to carbapenems
was seen in 6 cases and in 2 cases of poor responders to injectable third—generation cephems. Clinical
efficacy was 50% (8/16 cases), indicating that injectable CPFX is a highly effective drug in treating poor
responders to carbapenems and injeceable third—generation cephems.



