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A BERIMLESEIRE (GAS) BEHED 6 F A2 5 15 F T (P 52+24 %)

D/NBIZHF LT cefcapene pivoxil (CFPN-PI) % JEHIfZ 3mg/kg % 1 H 310l 7 HE¥5- L, EEERRDE,
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RO WA MG U7zo 0l S 7z 129 #ko> T MiH AN 12 BIAS 52 #k (40.3%) L b % <, K
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728 112 2 CHIRI AR B X MR AR & E L7z. SRR R ouE 2 #0725%, 64 (54%) T
G TRIC GAS AR &7z 6 4D B 5 A TIEFMM SN/ T MiEAL L PFGE /8% — i3 —H L
TWizo BPHE L HROAEZBIE L7z 108 #th, & 0HEZ J8E L2137 d o 724%, 74 (65%) T
DR S 720 G TR I~ HIZHIEL TB Y, HGRTRIZ GAS 23547 L T 72 A4 4T
Hole 1B TR TIMER S PFGE 289 — Y R o Tz,
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A BEEIMGESEERE (group A Streptococcus, GAS) 12 & 51
JHAE - kKD B VIIEALBUT/NERICIRHE N L RETD
Bo LA L, Mo/NRBINISET ZMEERAYE L B> T, )
7 2 F B BRI R & v o 2Rk e A BHE S AT S T
BY, PHT27:0105%87% EOFEIERMHERL T 10
H B Pt S 52508 & ST 5, Penicillin RIEAEE—
BIRE SNTVDEY, ZORERIEZZNEIERS 2w L%
TR 2 MEVHA BN 5 Casey H21F GAS BYEICH 5
VLR SE O IR A % 57l L 722 B O K AFHIZ D W T, meta-
analysis # 17\, penicillin &3 X U cephalosporin #3134
MERE N o 7o L RO TWwWhH, & 512, cephalosporin
SREEISHHKERE TR VAT Z R THREDH DO LN
53, #E#1Z, cephalosporin R D—DTH %, cefcapene
pivoxil (CFPN-PD) # 7 H ¢ 5- L TH I % 1 )7 #L9 2 Miwk
FFEMEE LTEBLZOT, ZORBEERET %,

L R E&EHE

2005 4E 7 A6 9 HISHT T, &R
L7278 o/NBRHERR W K BE L 72 GAS EAYED 15
MU T o/NRIZx LT, CFPN-PI # B HIIZ 3 mg/kg
#1H3M7HMES L7z GASBRIED EFKIL,
B - IHEER - 385 L Vo TIERD D U, IHEHE 7T GAS
VI ENTHBITH 5 IERPLIREZ L EZ N
BNIEF o7z M E L7ZNEIE CFPN-PI 21 43D
FRIEDHET L72SHA 0 3 HUNICZZ L, HRiEE»S

MREEME, ERAIER, BB O HEZ L, ZE%INE
R FEM L7z MERTHR 125 2 BERZRICEIED
BEOHEOHERD 2D, 3HHDZH, kL GAS
JEGE D TR & Bb N B IERDTFED & N7z ISR
FLT, WHENEZMEL 72 HROBAREKIIIE
12 HRH £ T o 720 REFHiTHE 1X, CFPN-PIIZL 5
GAS OB, &R THOFBROMEE, Zatk, R3E
e L, BRRIFHMEE & U CHRSIROUE L Lz,
AREROBMRIZHEL D, HYERIZENZFNOREREOBLEIZ
Do T, MEBBAOREE I L TARIERIZOVTON
FLEHRZIPLAEEZR.

M S 7 GASO T IiiER T A BEEIL L ~ Y ERE
T BB [HEM (7 240 2HWTHlEL
720 CFPN-PI#% 5-1ii 2 TGAS # Mt L 7235 & 12 1
Pulsed-field gel electrophoresis (PFGE) % Zjii L 72,
PRI MR FEREE T 20 e, 35°C THiZE L, MM Ttk
7% & 1) saline-EDTA (0.15MNaCl, 10 mM EDTA
(pHB0)) ITHEH L, &b, Lz, EOBOLEE
Pett IV solution (1 M NaCl, 10 mM EDTA (pH 8.0)) <
BB U721, FEO 2% KR T Aa— A& A RML
oo STNETI7E—IVNIGEAL, EESEY TV
TSGR LTz Y TNT G T A7 0F 2—7
2 #% L T, achromopeptidase (4 mg/mL) B X Uly-
sozyme (1 mg/mL) M0 lysis solution (1 M NaCl, 0.1
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Fig. 1. Age distribution of group A streptococcal infection treated with cefcapene pivoxil.
60

50

40

No. of strains
w
S

153
(=}

) ] I I
0 1 TR o I 1 . 1
1 4 6 12 28

B3264 Untypable

T type

Fig. 2. T types of group A streptococcal infection treated with cefcapene pivoxil.

M EDTA (pH 80), 10 mM Tris-HCl, 05% Briji58,

0.2% sodium deoxycholate, 0.5% sodium N-dodecanoyl-
sarcosinata) W2 T 35C TG 8¥72, ¥4 7 10
F 2. — 7 H 5 lysis solution % BrZ: L, proteinase K (1
mg/mL) 70l ES solution (025 M EDTA (pH 80), 1%
sodium N-dodecanoyl-sarcosinate) # iz, 50C T—Hf
I &7, ¥4 7 aF 2 —7h 5 ESsolution # B3
L., phenylmethyl sulphonyl fluoride ¥ #ll TE (10 mM
Tris-HCl, 1mM EDTA (pH80)) %Mz, =ik TH 3
W UG S /728, ¥~ 7SNV T 5 7% TE T L 720
FRE%F Smal % FIV>C 30C, 8HEMMHIBREERILE % 1T -
720 21 % CHEF-DRIII (Bio-Rad) % A\, agarose
R 0.8%, TEIE6V/cm DT T 18 R B A kB =
Tolze BRKBBOTHAO—ZATXNVES VALY — (¥
HINAF) wHOTHEB LR, P AL VI A

¥ — e HWEHEERE 21T > 720
| | 7 &

BEERNL 129 %4 TH o 720 BEMEBIOER A & T
W% Fig. 1 1257 412527 % Tl b %o 720 P
WilE 5.2+24 K ThH o7 BIR 70 44, LWL 59 %4 THIEIC
%o 720 RANIMHIE S - WBkJE25 110 4, FRALEADS 19
HTHoT0

SrBE S N7z 129 #k o> T IS AL 2 Fig. 2 1R $ 2%, 12
RIAS52 0k (403%) &b % <, kW T4RI @35k
(271%), 1EIH 128 (93%) THo7z.

129 £ 6 ZIIRFER TRICHZ Lo 2720, Fl
TER B & OMRSEMEIE 123 4 THIE Lz, IR TR 1~2
BHICHZ L7284 HELB Y DRIENTE R
o7z 3 %% B2 112 4 TR E & M R 52
Mg Lizo 4 201385 T#% 4 M D LR EgcE 7,
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Table 1. Patients with isolated Group A Streptococcus before and after cefcapene pivoxil treatment

Age ) ) T type PFGE pattern
(years) Gender Diagnosis before after before after difference
3 female scarlet fever 4 4 Lane 13 Lane 14 -
4 female pharyngitis/tonsilitis 12 12 Lane 7 Lane 8 =
4 female pharyngitis/tonsilitis B3264 Untypable Lane 11 Lane 12 -
5 female pharyngitis/tonsilitis 28 28 Lane 5 Lane 6 -
5 male scarlet fever 4 4 Lane 1 Lane 2 -
7 female pharyngitis/tonsilitis 28 28 Lane 17 Lane 18 -
1 23 456 78 910 11 12 13 14 15 16 17 18

Fig. 3. PFGE pattern of Group A Streptococcus isolated from children before and after cefcapene pivoxil treatment (Lane 3

and 4 detected from child with recurrent infection showing a different pattern).

Table 2. Patients with recurrent group A streptococcal infection

Periqd frpm T type PFGE pattern
Age GAS at end termination
( eirs) Gender Diagnosis of CFPN-PI of CFPN-PI to L
v therapy recurrence on 1.n'1t1al on before after difference
(days) visit recurrence

3 male sg;;l;t not isolated 11 Untypable | Untypable Lane 15 Lane 16 -
4 female p l:z;};?ﬁff/ isolated 1 12 12 Lane 7 Lane 8 -
5 male S?:‘iit isolated 2 4 4 Lane 1 Lane 2 -
5 female P }Ei;):ﬁis/ isolated 2 28 28 Lane 5 Lane 6 -
5 male p l:ig;?l%;;s/ not isolated 5 12 Untypable Lane 3 Lane 4 +
7 female pl;ﬁ;}::ﬁgs/ isolated 7 28 28 Lane 17 Lane 18 -
9 female pl;z;};?ﬁités/ not isolated 2 1 1 Lane 9 Lane 10 -

108 %4 THEPHES L OB O A2 M L7z,
FRRAIR S X IR AR R 2 e L7z 112 i3 & H
FERFT R OYEZ RO 7205, 64 (54%) T GAS 25
N7, TablelIZ6 %DM EZRT & & BT, Fig. 3
PG RT RIS S 72k PFGE /8% — » %7173, 6
LD B 5L TIIREENA T miER & PFGE /8% —

YIE—HE LT, 1#TIEPFGE 787 — Y i3—H LT
W7eAs, T IMGERAR R - Tz, AFHE L FROH I
ZBIB L2 18 D % THIHEZ FE L7213 % A o
723, T4 (65%) THERDHERR S Nzo BE¥E % Table
2ITRT L & HIT, Fig 3 ITHG-HI, FHRAKHICHIE S 7z
WD PFGE /3% — ¥ /R o $H5-48 T 1~11 HIZHEE
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LTHY, HEHRTEIZ GAS 29 GE L TWEav4 4,
HELTWZRBE 34 TH o7z BIELTWIZ4413H
PREEORED T MR, PFGE ORI SR—EZ£ 26N
Too THELTW2 34 TIE 2413 T IfLiEH & PFGE /¢
F—R—H LTz, TIERDE R > Tz 5 %S
2 @ CFPN-PI ¢ 5- 1 #% T 1% & 11 72 GAS ® PFGE /%
% — 1%, Fig.3 ® lane 3 & lane 4 IZ/R L7278, K& 72 3&
WASEED L7z,

123 %1 3 44 (24%) \ZIREZ HEASD, #Hg & B ) R
TETWhRPoTz. 44 (33%) ICEITEHDRD S5z,
WERIE 3 25T - HkfH, 1 AR T > 7248, EELR
JERTlE Do 72
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Casey H213/MED GAS 12 & ZIHFE S - k42 L
THEI cephalosporin 3% 10 H M & #11 penicillin 5 3%
10 A o st BB O K& % £ & ®, meta-analysis
Eff oz, ZORE L LT, #%11 cephalosporin A ZI1L#%
I penicillin /3 & Y MHFM B L CHRNER 2 H
BIEWE LTwa, L2 L, REHEDHRIZLTWS,
B5 R CRHOMBER 2 T ERED D 5 5
NEEGEATWSLZEZIA L, X 512 penicillin RIS
CATH B Z L REIEMAHZNDOREN LN EhD
BAEIIEDL LV ET LG b ADNT WS,

Casey H?ASH V725 3 T penicillin R IZIT L A L
73 penicillin V (PCV) 2 L TW57%5, £ OMIE M
H M 1L 60~95% T, & &F T X 3,156 5 H 2,544 f5i
(80.6%), H&IKMARIMEIXT70~100% T, &7 T 2338
Birh 2,434 51 (85.8%) Td - 725 Penicillin ZIEATE 5757
WEAE SN WEL & UC, AR AT 10 0 & —#f%
M PR OMREENIE & ) BRD B W03 T I 4
T YANREL v, WEICHFAET LW ELET S B-
lactamase %° penicillin Z 739 %, FEGLTW5, K
SHOFEAEMEEIZAL L CTARRA T 20 E W 2 95 %
PERAMET LT\ 5, penicillin 222D L Tw
%, AREHBAHEER & S Twb GAS BSHIIEN T
WE LD A, & EDEZ LN TW5A, Cephalosporin
FFiT B-lactamase THHE S NG WA A XY T
LEFLTWEDT, EIEMREHENDRENFEINT
WA IS, penicillin REIZHERTHI LR ) EMiTHSL 2 &
BHEE b, IS O #HEIC L 5 & ampicillin,
amoxicillin @ MICy %% 0.031 pg/mL (2%t L T CFPN-PI
% cefditoren pivoxil (& 0.008 ug/mL & X O &2k 1368
nTniz,

cephalosporin &3 DR % W 223 72 D I I 4 5
ETHRBIThINTWA, Casey 51X PCV 10 H ¥
5. & cephalosporin 23D 4 F 7213 5 H & 0 M5
Z L 72 12 D302 T meta-analysis 2 17V, KR
BRILFEE, MR 3 T cephalosporin & 35 45 ] i
BG O PABICAEMEN B P72 LT 5,

LB OFZEETH %2 72T 5128725 T, Casey 52 AS2FAf
L 7z cephalosporin & # 1%, cefuroxime axetil % ce-
fadroxil % EBITEAFRTH £ D I & T WIEHI S
ZLEENTVDE LS, R CTHEABEIEVIIE
FTH5HCFPNPI 2RO G & L7, CFPN-PI X
1997 £ 12 K & 72 B-lactamase (% E R H T A
T IVHEID cephalosporin RFETH 5, BHISE: D ERIRKRER
T3 GAS BRE I 0 BITEBIAERTH Y, BE I
965% & V) K KEOLO N TV B, TOHYEHTE &
GAS 1239 AP S 2 O e IE, 5 H S5 TH R
W 90%" & W HREDRRD 5T D cef-
dinir (CFDN) & JEFICHM L T 5, LW EYRE O Bk
\&, 3 mg/kg/ Il T i & UL i B2 A% CFPN-PI 1.03 +0.48
pg/mL, CFDN 092+046 ug/mL, Il o 2} 3k i 23
CFPN-PI 1.27 £ 0.65 hour, CFDN 1.87 =099 hour,
AUC % CFPN-P1 399 +304 ug-h/mL, CFDN 422+
304 ug-h/mL TH Y, BHEMIIHT S MIC dilig L b
WICHEBRICENLTWS?Z & h 5, CFPN-PI H#E#%Y5 T
b CFDN 5 H ¥ 5- & FEDO KM@ MFEFEIN S L& 2
L7z, XD EVRIERE BIRE L CATSRENE L 7 B
GAZRRE L7zo WOROEHERICE T A58 THMIE L L
THVwHNS PCV SR TIIBETRINTE ST,
PCV10 H OB IZZHOMETIZIZTET > TS I
Enn, IR & 35203 SR 2 it i b 7] — A ER AR 3k
Bre LTHEML,

CFPN-PI D IR 2 BRI 112 fl&Bic2o o h
723, MR ERIE 112 47 106 44 (94.6%) TR A
ENTW 2, WDREL Tz 6 Fld 5 Bl T g &
PFGE /3% — U —F L TWw722%, 160ix T MmiEAiHs e
%y, TEAETEIIRLLETHD o LWHEMEDD 572 B
AT RGBEIZET & 72 108 1 101 1 (935%) HSFfk %
BT, HREIZ) I T EEIEREL72B D o7z,
TR L 72 160 T MiER, PFGE /X9 — Y 3R> TH
D, BREFILEEZEZON, BVDO6HIDSH 261LT
MiEE S PFGE 734 — V3 —H L TW7z225, oz Al
BHOMEDPHERINTVWDIDOTHEER EDSHREG L7
WREMEA D ), PRI 108 Bl 4 51 (3.7%) THo
2o SNHOERMIINFE THEEN TS PCVIOH
¥ 5-% L cephalosporin A3 & i L ¢, ML
DEMEDS B LEZ iz,

FIE <2 MR 3 R 3 D SR IR O 5 &2 BB Z &
137 %> 72. CFPN-PL 2% % M5 pivoxil 2513 ML{E 7 v
ZFUERERTERBERE AT 5. MFHINV=F VKT
koMo 2roERZELAZARIELIY AL
pivoxil & A L7 PR EZ G S Tnw b, F7z,
B G EmER o mzHE a2 /F L Twb, L
7eh35 T, TE 72 EMEH ST 10 HH$#5- & HEO
RRVHER I NNUL, FHERG 2T ) RETH L, £
DFERTAREEL, R HITDN TS 10 HEIx S &
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A multicenter study of 7-day cefcapene pivoxil treatment for group A streptococcal infection

Hiroshi Sakata

Department of Pediatrics, Asahikawa Kosei Hospital, 1-24, Asahikawa, Hokkaido, Japan

Between July 2005 and September 2005, we enrolled 129 children with group A streptococcal infection in a
prospective multicenter study. Children aged from 6 months to 15 years (5.2 +24 years) treated with cefcap-
ene pivoxil 9 mg/kg/day tid for 7 days were evaluated for clinical efficacy and bacterial effect at the end of
therapy and were observed for the occurrence of recurrent infection and complications 4 weeks after the
end of therapy. The most frequent T-types of 129 isolates were T12, T4, and T1 at 40.3%, 27.1%, and 9.3%.

Of the 129, 3 refused to take the drug and 14 did not return for follow-up. The 112 we evaluated experi-
enced clinical efficacy and their symptoms were ameliorated. Six still had GAS from pharyngeal swabs at
the end of therapy. Isolates from 5 were identical to initial strains in T-type and PFGE pattern.

All 108 observed within 1 month after the end of administration had no complications, but 7 had a recur-
rence of GAS infection. Four still had GAS from pharyngeal swabs at the end of therapy and isolates from
one differed from initial strains in T-type and PFGE pattern. Adverse effects were diarrhea observed in 3

and vomiting in 1.



