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AR, BLUOHEROEM 179 %234 & L7z,
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Table 1. Affiliation of doctors

Pediatrics 69% (38/55)
Otolaryngology 27% (15/55)
Specialty
Internal medicine 2% (1/55)
Acute medicine 2% (1/54)
30-39 17% (9/54)
40-49 44% (24/54)
Age
50-59 229 (12/54)
Over 60 17% (9/54)
University hospital 33% (17/52)
Public hospital 23% (12/52)
Institution
Private hospital 19% (10/52)
Clinic 25% (13/52)
Authorization doctor 56% (31/55)
Applicati fi
Igll)) feation for Under an application 6% (3/55)
A non recognizing doctor. 38% (21/55)

4. WAMHE

CTRX OffiH#E, CTRX ® 1 H 1 #5008, 2
wEFE, CTRX @1 H 1 58 - #5011, CTRX
1 H 1 m$5 0 Hdaamis o RS0 24k - 2 v
b2y b EHER, BMEEMOELE, oO%KHE
ZOW T % FEhE L 72,
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1. RHER & A%

AR SRR 179 %420 H 1% O N7 AR E 1 55 44 (1
% 52%, A1 vF—4 v 3%) T, HEFZ307%
THo7zo

2. WEEER OIS

AR M O TG S H RN, /NEREE X OVH SR s
96% & KFx oz, EME, 40 %R 44% L%
72b oo, 50 AR, 30 Ak, 60 L ETIXBOED 20%
IR A LT\ 7ze Mgk TEHE T, I B B 5 IR il 7%
75% & %757 (Tablel)o

3. /NVEHI RS (2 K9 5 CTRX o R

D /NEHIR RS T 5 CTRX O RS &
"CTRX ® 1 A 1 [4%5- O FEHERkin

RO RS540 9 b, /M &G iE 12
CTRX i L7- &% A3 % [EHiiL76% (42/55
%) T, ZORBEMTTCTRX @ 1 H 1 a1 HRERE
fililk 68% (28/414) Tdh -7 (Fig. 1o

2)  BEENNREGE SRR

1 FEhilid 72 ) o A /N R SE S BB, Ak
T186 %4, MHKT3H754TH-7 (Table2),

3) FHMOCTRX @1 H 1 #%5-EHE=x

CTRX @ 1 H 1 % 5-0fE% A3 2 EMiT, APLE
FZRBWLTVD LIS L2 EMEN 47 4 T o E )
CTRX @ 1 H 1 M 5-Fhisid [E %L, M%) OEIC
Eolzhs, MoORBTIZIHLEHRGZER LI &
DHBHEMIZV L, ke LTOABRBZEICBIT %
ftiZ1x 26% Tdh - 720 k% BH L TV 5 EIEN 96
HCOEBRIZMNM%E, [EXE PHEIDETHEL,
iz Tid 180~89% DHEF MM 5| B X [100%
DODBRFEIVHHT L] L LZEMA24BL 154450
72 (Table 3).

4) CTRX1 H 1 N¥5KO#HS &/

CTRX 1 H 1 M5k 5.5 %, Table4 IZ/3R L7z,

AR, [ E5GBRB L OGA 2% 1Tl 20~29 mg/

Fig. 1. Number of doctors using ceftriaxone.
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Table 2. Number of pediatric patients with infectious diseases

classified by diseases (Patients/Mean months)

Table 3. Number and rate of doctors using once-daily treat-
ment with ceftriaxone classified by diseases

Inpatient Outpatient Inpatient Outpatient
n Mean n Mean Number of Number of
n n
Upper respiratory tract doctors (%) doctors (%)
infecti 26 12 26 187.5 U rat
infection er respirato
opper respiratory sl | 0) |20 | 6 | (30)
Bronchitis 25 41 26 457 infection
Pneumonia 25 6.2 2% 8.0 Bronchitis 9 1 (11) 17 9 (53)
Otitis media 2 2.1 2% | 643 Preumonia 10| 4] (40) | 16| 14 | (88
Urinary tract infection 26 0.5 26 1.7 Otitis media 10 6 (60) 19 9 “7)
Pyrexia of unknown origin 26 1.0 26 6.0 .Urinary tract 6 0 (0) 11 0 (0)
infectious
Others 5 35 6 443
Pyrexia of
Total 159 18.6 162 357.5 . 7 0 (0) 13 4 (31)
unknown origin
Total 47 | 12 | (26) | 96 | 42 | (44)
Table 4. Number of doctors using once-daily treatment with ceftriaxone classified by disease and dosage
20—29 | 30—39 | 40—49 | 50—59 | = 60 Average Median | Minimum | Maximum
n
mg/kg | mg/kg | mg/kg | mg/kg | mg/kg || (mg/kg) | (mg/kg) | (mg/kg) | (mg/kg)
Upper respiratory infection | 2 1 1 375 375 25.0 50.0
Bronchitis 3 1 2 41.7 50.0 25.0 50.0
In- Pneumonia 5 5 50.0 50.0 50.0 50.0
. 46.8 50.0 25.0 60.0
patient | QOtitis media 7 3 3 1 47.1 50.0 40.0 60.0
Urinary tract infectious 2 2 50.0 50.0 50.0 50.0
Pyrexia of unknown origin | 2 2 50.0 50.0 50.0 50.0
Upper respiratory infection | 13 4 3 4 2 41.7 45.0 20.0 60.0
Bronchitis 12 4 7 1 42.1 50.0 22.5 60.0
Out- Pneumonia 15 2 2 9 2 47.2 50.0 22.5 90.0
. 43.8 50.0 20.0 90.0
patient | Otitis media 12 1 2 7 2 475 50.0 20.0 60.0
Urinary tract infectious 3 1 2 40.0 50.0 20.0 50.0
Pyrexia of unknown origin | 7 2 1 1 2 1 39.3 40.0 20.0 60.0
kg & 50~59 mg/kg O “WEPEIZS A L, PigHGaiE b 7o

SEBEBRABIUVRELZRLTBDOBD375mg/kg B X O
417 mg/kg ThH o7z, [Midk, IREGEASE, JHE KA ]
T 50~59 mg/kg BMEHA E N, FOFEHELGRIZTVT
b 500 mg/kg ThHo7zo —J5, [HHE] TOFHEK
E&3471mg/kg THo72b DD, Z 054§ P 1%
40~60 mg/kg Tdh > 720

MR EEIL, TRBEYSE T 20~29 mg/kg & 50~59
mg/kg O " WEPED GATAIH S N5, OB T
20~90mg/kg LIRS AL THBY, HTHHIKTIZ
50~59 mg/kg ¥5-515% 60.0%, H1H Tl 50~60 mg/
kg P 5-B125750% 12H Hiize BOBDDOFHFHS =
THhbE, THigk, PHENIIE 40 mg/kg BHEFEORD,
[ERGESR, KL%, REEIE 21 40 mg/kg B
FORIEEG I N TV,

5 CTRX1 H 1 H#5-EoH5- 11

CTRX 1 H 1 Lo 58 %, Table5 1272 L

ABfNZ, [ ERERITIEAEMASS HE & m% L7
A5, PREBIEGSE D X O EAHETIZ 5~7 HEH, Mi&T
X 3~7 HE, wEHXTIE3~6 HIE, [ELLKTIZ3~S
HRIZGALTBY, D5 A41E 50 HTH o 720 B8
M OF35: G- W, IREEBERGE B & 05 KA 2 6.0
H, FXGERAL0H, Miksr48 H, HHEKAI 46 H,
FEXRVAZI HDIETH > 72,

HRRENE AR ABE L ) P 5298 <, hHE %
D3~5 HEBRL EWTFhOEBTY 1~4 HIZH0A L,
BZ DAL 3.0 HIZA LN, KB OFH 51
i, MiEA29 H, KE XXM 28H, LA E %D 24
H, REEBEGSED 2.3 H, JEFAHED 20 HOMHTH -
720
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Table 5. Number of doctors using once-daily treatment with ceftriaxone classified by disease and dosing period
1 2 3 4 5 6 7 Average Median Minimum | Maximum
n
day | days | days | days | days | days | days (days) (days) (days) (days)

Upper respiratory infection | 2 2 5.0 5.0 5.0 5.0
Bronchitis 3 1 2 4.3 5.0 3.0 5.0
In- Pneumonia 5 2 1 1 1 4.8 5.0 3.0 7.0

. 4.9 5.0 3.0 7.0
patient | Otitis media 7 2 4 1 4.6 5.0 3.0 6.0
Urinary tract infectious 2 1 1 6.0 6.0 5.0 7.0
Pyrexia of unknown origin | 2 1 1 6.0 6.0 5.0 7.0
Upper respiratory infection | 13 | 4 1 7 1 24 3.0 1.0 4.0
Bronchitis 12| 2 9 1 2.8 3.0 1.0 4.0
Out- | Pneumonia 15| 2 12 |1 2.9 3.0 15 4.0

. 2.8 3.0 1.0 5.0
patient | Otitis media 12 9 2 1 3.3 3.0 3.0 5.0
Urinary tract infectious 3] 1 2 2.3 3.0 1.0 3.0
Pyrexia of unknown origin | 7 | 3 1 3 2.0 2.0 1.0 3.0

No 6%

Neither 6%

Fig. 2. Therapeutic needs for once-daily treatment
with injectable antibiotic agents.

4. /NEMR ESSE IS PR O 1 H 1 50
HEEASEIMARR S W6 0%

D 1 H1 IO HIREIC X 2@ TEOILHD

1 H 1 #5035 AP SEAHAAE L 72356 o /N R
YE DRI D \NT 55 DR D 1%, 82% A%EIN
JEANEAS D LI L ze W [N ORIV % )1
T EE 2 TWBIERMIIZ, 6% 123 X7%5 -7 (Fig.
2)o

2) CTRX1H 1 F#E5 MBI X 2 KRS0
24k

CTRX O/NRE~OMPETIT H 1 [ 52505 ] & % -
728 DRI OZEALIC I L T o 55 % O EE Rl o [0 2
&, TIRBRIEFERESONKR] 2571%, [ ABIEBICB VT
b 1 G- OREDH A D3 35%, WG CORP
WEPSOYW Y BZ | 2527%, [MiEFHELI S0y £
21 7322% DNETH -7z (Fig.3)o

3) CTRX1H1Mm#E5DHEENDAY v b
CTRX 1 H 1 b5 0o HEEMDO XY v b %, Fig.4
2R L7z,

55 4 DEM OB M2 & 5 CTRX (21 H 1[5
OHEDEMENTHEDO A ) v FELTEZLND

(&, THRIBEEDTTRE | 27 82%, [MEAFBehiae T b Ry
DIGHDE 5 15356 %, [TE#E - FRIC AR OB B

LK OTHEHE - KIED QOL OMEFE) 12555%, [EE#HEHE
DFFIIER] 2338%, [TABEIC & % BH ORI LR
W BLO [ABRIKORZIFIHL] 5536%, [BEN
B fe BRI 1A% 29%, [ rifEdsiv) R 7 OB IDY 20%,
[P 5- MDA X B HEFE P 5- 50 hE] A3 16% DI
THo7zo

Zoft, AR 34 & TIE, [TEEE ORI %
o [ERRHEME] 12512 4, [[PK/PD OBl S B-7
7 5 5 RYUH A OO 3 A o W Rk ] [ i b B
YR ZFE L2 2o (iR oBib]] 2511
%, TTREOT X 0 I EE 2 1 5 i ds iR gk ][4 5
oW TRt LR o [ERAOHFMERCRE
Peo@isl] 28 4, TIRIEOGAMIY] o [Zofb
OB B3 HHA SN,

4) CTRX1 H 1 FH#&5ORPHEMDOT A v

CTRX 1 H 1 ¥ 5o Mdaamo 7 2 v b %, Fig.
51T L7,

55 ZDEMOBEEEILIC X %5, CTRX 121 H 1 [l¥%5-
OREDEMENLGEOT A ) v PELTEZLNS
KU, [PUREER G EIRR DK H336%, [HBHED
BB OIS EE 1A 31%, T3P 7 LIV F =D
VA7 1D321%, [ ABE—=ARIGROEREE LT 2 v
M AS13%, [ERERCOIREBEREE] 25 11%, [RKiEN
#) - REOME] AT6% DIETH - 72,

Zofth, FHRLHE 35 BT, [TELHC X A i E R
Kozl 2o Mol 25144, [TEHO
] REE] (R BRI P s R L id 72 ) v
N7 ED R OFRER R EVEOBIN] 139 %, [[%
DI X B EBREWEKR] o [EBRREFE]] 256
%, [TRGHPIRE LB OAEIERR] Lo [Zofl
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() 95% confidence interval 0% 2(?% 4(?% 69% 80%
Increase of ambulatory treatment 71%
opportunity (61-81) .
1 1 1
- E | |
Increase of opportunity for i i
once-daily treatment 35% | | '
in inpatients (24-45) E
: |
i | |
| |
Change from oral antibiotics |
(18-37) Zas :
a4
1 1
| | |
|
Change from other injectable 299% i
antibiotics (13-31) ° !
| |
1 1 1
| |
| |
No answer [6% i ! i
1 1 1
| | |
Fig. 3. Changes in administration of antibiotics for pediatric patients with

bacterial infections after approval of once-daily treatment with ceftriaxone.

DB 256 A B NI,

50 CTRX 1 H 1 [I$¥5-0 B kg oo i FH & i)
CTRX® 1 H 1G-S WHEL o 2860 [RFE
flio THhRIW] & [EHhlioTHRIZV] OHENIL,
ABE51%, #4K 80% T, M RMEH TOREMMAREL D &
o 72 (Fig. 6)o

% 72, CTRX f#i B [ i & CTRX ki A I i 1) 12
CTRX ®» 1 H 1 &M% &% &, CTRX i EERT
&, TARE - #REBICCTRX 2 1 H 1 RITHRAH L 72w
ETHEMAAN% (14/34 %), [H¥TIECTRX %1
H1RBTHEALZWD, ABRTREALZLS AW, &7
HEMA35% (12/34 %) THIHEDHI 6% HHETH - 72,
—7J7, CTRX M EERTTI&, [ ABE - ARk & 12 CTRX
Z1H1ETHEALZWET5EM2730% (3/10 44),
[ %Tid CTRX % 1 A 1 BT L72wWaS, ABETIE
AL ] LT 5EMA60% (6/10 %) THEN
MHED2RL o720 ABE -4k E 12 [CTRX D1
Hl1HzZfwiznwkidszaew] Lo, CTRX1
H 15 8B AS5% (1/22 %), FEREBREE A7 32%
(7/22 %) LBEDHR T REEH > 72 (Table6)o

[ o> THZ2] & L2REICHET 5 BT
&, TALBRTOMATREIAS 11 4, [HERE LSO RGN
HTEE] A2 4, [THE I OBLLED S A M) [EREESH
DHMER] TEHFOHMBERI [2 > 754 7~ ARFE]
BE] TR TRE] ] BB D 14 A LN,

m % =

PUREE DM R EIE D BEHUCHIK L T & NI R &
<, 1940 SERDNR=2 ) Y OBERDK S &% AR IE
YIE DR L35 & & b2, FHUPREIIHT 2
PR O BB 72 PR 2 R L TE 72,

ANR DM EGE 3, B~ OJEEE - 4 TRIET 575,
[PIREMEH O A N4 ¥ Tid, T 2/NElR G
& LT [WHEH - midkde, B4, RAFSCsk, Mk, EH
B, RESEGE, Wi e, B2 BRI SE,
e - BiEg ] &2, TORRBEYE LT KA,
MR ERE, W7 N IR, BERE, 1 > 7 v 2,
KW, #kRW, 29397, x4a75X=, AVE
anyy—g, BERE7 4, FVEL TR, HHKH ]
2T T2 SR OHAT S HFOBREERD» S
HIPRBOEEE, Thifkz &4 L5GE - T 50E O EGE
RHEHI2385% (319.1/376.1 44), JRERIEASED® 0.6%

(22/3761 %) T, REBUIIWRLEHEIE T H - 720

75, TVEEEDTH A SRR E CHEH SN TV R %
1, Haemophilus influenzae 3 & UF Streptococcus pneumo-
nige D 2 W TdH 5o [/NEFHEIREEREIFTE S | OB
W&, 2000~2001 4 & 2004 4E D I B WT, H
influenzae \ZB L Cl&, B~ 7 ¥~ — ¥ EAET v ¥
D VA ¥ 7 v Y (BLNAS) OEIE 13 63% 25
3% \ZBA L7e—T, -7 7 4= —EkwEET L)
YA ¥ 7 v Y HH (BLNAR) OEIEE 29% 205
60% IZFE LML, "= ) Y RYIRKHEDL L OF—#HD
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(' ):95% confidence interval 0%

20% 40% 60% 80% 100%

Possibility of outpatient treatment
(73-90)

82%

Possibility of treatment without

hospitalization equipment (46-67)

56%

Cutting of medical expenses (45-66)

55%

Maintenance of patient and family QOL
(45-66)

55%

Medical worker’s labor mitigation
(28-49)

38%

Effective use of hospitalization

sickbeds (26-47)

36%

Cutting of mental uneasiness of

patients by hospitalization (26-47)

36%

Mitigation of risk for hospital
infection following on

hospitalization (19-39)

Mitigation of risk such as leakage of
drip infusion (11-29)

20%

=55

Decrease of duration for drip

infusion (8-25)

16%

No answer

| | | |
ﬂ | | | |

Fig. 4. Advantages of once-daily treatment with ceftriaxone for pediatric patients

with bacterial infections.

7 2 DARPIRETEIBE DB SPIETFTL TS S
L b S BOBMNIERENLETH LV ELTWD, %
7z, S. pneumoniae \ZB LT, <=3V V&N 4Bk
W (PSSP) OHEIEIX 35% 205 33%, R=3 ) VSR
it PNl 2 2R (PISP) O #1613 35% 5 37%, ~N=31)
YR 2B E (PRSP) O#1413 30% A5 30% THER
LTBY, "=V VifEOEEIZRE 22T %<,
B=F 7 % LRPLH IR T B Wi RERW O L iE 3 4
B & AZIZE T, 2WUSHEST LT 2L A5 B A&
72X BRRTHoVE LTV A,

O X)) BRBIRIIMT 5 &, H influenzae, S. pneu-
moniae % & & A A/NLH R BAYEBHICIE, PRI
YRR 2 & R R PR DM S &, —EDH
WANRY PVOIRSPLEERY, EHICX ) RIRN %
GHREAT) 7202, B-7 7 ¥ A RPIRE OGS, PK/
PD ®O#i5iA> 5 Time above MIC (TAM) Z#ikEE L7z
B HEOMEBLEL b, BESIE, 7z AR50

WA OBGHIIHIVEH & e KRB R 2779 % TAM 122
W, 7T ABPER T 40~50% THORKB N EH % 72
O, 77 ABEMRTIX 30~40% THIEIHIEM %, 70%
PLECTHRRBRRIEH 22025 2 E07RB S5 Lk T
WY 72, R, 77 A BEPERE T O Empiric ther-
apy DMK % % H1X%TAM 1% 40~60% % HEL & 3
RELHBELTWBY, 512, Craigld, BHNMHRE,
Staphylococcus aureus, S.pneumoniae % H\ 72 Miid 20 5,
7 = ARPIREEIL TAM 7% 24 REIIZ LT 40% DLk
THIR AR S, 60~70% Ll ETHhiTmK
BWTERR SN L LBRRTWVDEY,

CTRX O & Rl Ui B 7 5 IS & 7 TR 23 Mk
XS AP, 7T ARt - BEYEOFAMEE - B
SHERIIR W AR PV AR L, /NI EGE O
FERERE DB L CBENIEHH O KA 12K LT MIC
313 ug/mLUTOHMNIHIZH/ L TWD I &AM
NTWB, 2O KT, AFEHNE/NEHR EHE D41
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() 95% confidence interval 0% 20% 40% 60%

Unfamiliar for the use of injectable
antibiotics in the outpatient clinic
(73-90)

Difficulties for the correspondence to
patient’s emergency
(21-41)

Correspondence to the risk for drug
allergies (45-66)

Reduction of hospitalization income
(520)

Medical institution is restricted and
daily outpatient treatment is
difficult in a rural district (4-18)

Family’s increase in care burden
(1-11)

Deviation in a meals 0%
E n=55

Others (Inappropriate use of
antibiotics from convenience,
increase of resistant bacteria,etc)

No answer

Fig. 5. Disadvantages of once daily treatment with ceftriaxone for pediatric patients
with bacterial infections.

(Rate of answer: %)

B Want to use very much @ Want to use well
O Can be said to be neither O Seldom wish to use
Do not want to use

0% 20% 40% 60% 80% 100%

Total (n=79)

Inpatients (n = 35)

Outpatients (n =44)

Fig. 6. Intention for once daily treatment with ceftriaxone.

BRI L LTHED P55 ENEALTWE00 B2 OHEEEICELIZRO SN, mMOPiRHETE % M
LEZLND, BLTWwW3EHELTWEY, £/, KFToO, CTRX

O 513, 2004 4RI A ARENTHOBES MRS B ORI OB 2 S /NI T 5865 24 B
1233 % CTRX @ MICy i3, 1994~1996 4E A L7248 oMb iR E %2, #H 4 5 1394+28 ug/mL (40 mg/kg



470 H & fb % % & % & M

& NOV. 2007

=

Table 6. Relationship between use experience and intention of doctors for once-daily treatment with ceftriaxone

Want to use in
n inpatients and
outpatients (%)

‘Want to use in
outpatients (%)

Want to use in
. . Do not want to use (%)
inpatients (%)

Use by once

Doctors . 22 50 46 0 5

) daily

using

CTRX Use by (?ther than 12 95 17 8 50
once daily

Doctors not using CTRX 10 30 60 0 10
Total 44 39 41 2 18

CTRX: ceftriaxone

1 IRF R RO AHE) ), Bk 513 66+09 ug/mL (50 mg/kg  1AASE <, T DML CTRX OMEHREEZ b 72 2% WIER

1 B SR EHE) Y L3R5 L, Wb BRR MR 1o 5
% CTRX ® MICy % bl o THE VIR EE 2 EFr 5 5 2 &
PHLNERS>TWD,

SO, HEEAN AR EFREESZBO L)
25, HENGHHEIGEEZ S LTV L Bbh SR
MEZ7 v — D ERERTRHEAM L, &2 RD B JETHE
Wi L7272, 155 7z [/ VA B I ASIE 159 o0 HE [
EICEAEREMADIENTELLEEZOND, 2D
L LT, CTRX O I#ERE A3 5 KA 76%, Z
D 7%7>CTCTRX 1 H 1 BIOREREMiAS68% T, ME*%
FET N O 51% (28/55 44) A3/ VA A B K P i 12
CTRXZ1HI1RTHHLTWAEREIHS L% 5
7oz lid, ARIEH O BEEEZIEICLT, HEED
WY 2l S FE MR HR DB THEA TV % FAFAH S 12
LolzbnktEbhb,

IR R EGRE S L TR E LRI $ 5 CTRX D1 H 1
B 5-DFEES % 2D E, ABETIZ50~59 mg/kg T
5 HHE DM A, Akk Tl 50~59 mg/kg T 3 H i oAl
MhHRb %L, BHEAAL FIA4 VIZRBEI TV B
& HESBEZICSINT, JBRTIE L ) EEcobui
LDl % B0 $ 2 @A Sz,
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ARSEHN D@L B S B 1S, /N R R G
JEABHE L TWAENIETONLLELND S,

v. % e
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Survey on once-daily therapy with ceftriaxone for pediatric bacterial infections

Satoshi Iwata"”, Hiromi Kumon”, Yoshihito Niki”, Nobuki Aoki”,
Mitsuo Kaku”, Kouichi Wada”, Shigeru Kohno”, Keisuke Sunakawa”,
Hiroshige Mikamo”, Yoshio Takesue”, Naomasa Gotoh” and Kouichi Monden”

Y Department of Pediatrics, National Hospital Organization Tokyo Medical Center,
2—5-1 Higashigaoka,Meguro-ku, Tokyo, Japan

? Clinical Research Committee, Japanese Society of Chemotherapy

The use of antibacterial agents must have had a broad antibacterial spectrum and a strong antibacterial
effect, and the medication plan of an antibacterial agent also considers pharmacokinetics in the treatment of
bacterial infection. It is important to determine a medication interval based on “time above MIC” from a PK/
PD in B-lactam antibacterial agents.

Ceftriaxone(CTRX), an injectable cephem antibacterial agent, has a broad antibacterial spectrum and
strong antibacterial effect, and showed sufficient antibacterial effect in once-daily treatment and that the
half-life in blood is very long. The Japanese Society of Chemotherapy strongly desires the approval for a
once-daily dosing regimen of CTRX.

A survey on once-daily treatment with CTRX in pediatric bacterial infections yielded the following re-
sults.

Some 51% of respondents (28/55 doctors) had used CTRX in once-daily treatment. The distribution of dos-
age and term were 50-59 mg/kg for 5 days in inpatients and 20-59 mg/kg for 3 days in outpatients.

Advantages included outpatient use, administration without hospitalization equipment, maintenance of
patient and family QOL and cutting of medical expenses after approval of once-daily CTRX treatment. Dis-
advantages included difficulty of the correspondence to the patients’ emergency and the correspondence to
adverse reactions of CTRX such as a drug allergy. The intentions to suppose that respondents want to use
once-daily CTRX treatment were 80% for outpatients and 51 % for inpatients respectively.

We consider that sufficient information about advantages and disadvantages of once-daily CTRX treat-
ment should be offered to physicians for an appropriate use of this regimen.



