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7N VR D TR A P 2 TR GURE LS X 97 % amoxicillin, cefcapene-pivoxil
B &L U faropenem D% it i 3 ] HEE 25 LL B AR

wH P
T A B /N VR A

CERL 22451 H 12 HSA) - PR 2245 4 A 5 HRE)

2008 4 10 H 25 2009 4 3 H £ TIZ, MIRWEENRERYGE L E 2 5Nz 16 AMOBHEE I L L
T, amoxicillin (AMPC), cefcapene-pivoxil (CFPN-PI), faropenem (FRPM) ®O&#I%: % a4 5%
it % ] 4 2 L BGRBR % 1T o 720 1 H#%5-5:1% AMPC %% 30~40 mg/kg, CFPN-PI %% 9 mg/kg, FRPM
2315 mg/kg T - 72 &5k EH 13 AMPC 68 4, CFPN-PI 68 %, FRPM 76 4 T - 7. %113 AMPC
64 %, CFPN-PI 65 %4, FRPM 69 % CTHiid L7275, 3 BEICHE I b o 7o BB A RIMEILMI% - &
BXRTIZTAMPC Z 34 44 31 % (912%), CFPN-PI1IZ 33471304 (909%), FRPM i 38 44t 36
% (94.7%) DETH o720 WHEES - Wk TIZ AMPC i3 27 %4 27 4 (100%), CFPN-PI i 31 %4
H130 % (96.8%), FRPM 1% 30 %4+ 29 44 (96.7%) Z3Axh & HE Sz, A BEE S IRYEIC BT 5 B
WET 4~6 H B 5-611% AMPC 2515 % 154 (100%), CFPN-PI %18 #4118 4 (100%), FRPM
R4 4H 104 (714%) LA EIZ FRPM OB EMIMEA - 720 7~10 HEH 5 TIE AMPC 289 4+ 8
% (889%), CFPN-PIA 4434 (750%), FRPM 2510 4 74 (700%) &, FRPM OBRE %S
K2 > 720 RIMEHIZ AMPC66 49 94 (136%), CFPN-P166 44+ 5% (7.6%), FRPM 72 4, 10
4 (139%) I THIDRD SNtz IRAMETIZ AMPC i3 66 4 41 % (62.1%), CFPN-PI & 66 441 24
% (364%), FRPM 1271 41 62 % (87.3%) THRHIAMES LFHis 1, AHEIZ FRPM ORI EN

Twz (p<0.001),
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WA, ADNE OB ERGRE D EHE 2 RN E TH 5 Strepto-
coccus pneumoniae 33 & U8 Haemophilus influenzae T, penicil-
lin 5% 8 & U cephalosporin % 3 12 & 52 1% % 7R 3 MR A58
LTBY, ZOHRERO—DIHEEOANEY L EHTHITH
NTW5b, DL BRI &L 2 EREEIH L CTOPLE
DERB L OMEROEIMOB L% BiE LT, HANR
Mg BaE s L HANEBGWEZ R0 LRREERICL D AR
WP B ISR AT A 54 2 2007)" (LT, BBAA F 5
A )BER S NTze ZDHDT, WG IEYE O HERHHESE
SNHPIRBEAFLEINT VWSS, FERICEFITHEHLTD
HRIRDBH O 2% 5 TR BERNID v, 22 THEE LI,
ANE DI 2R IR G DG 3 2 3 A O Z 41 % BEt 3
572002, BHEIA VT4 RNEIIARHDNG 9§
52 EHHERE SN T WS amoxicillin (AMPC) & cefcapene-
pivoxil (CFPN-P), S HIZBMEFT A F 74 YT hTw
BV ASEIGIE N %% & L T\ % faropenem (FRPM) @ 3
EHNOFREZDNT, SHtia IR 2 b B R R 2
To720T, ZOHEEHET %,

L &R &EFE

2008 4 10 H 225 2009 4 3 H £ T2, dLiEEAN D 10
i D/NRRIR IS TSI FHRE LTZ L, M
WA CHIMBREINZ X2 CRP Bk, & % W IZIHEH o 78
TR PR TR 2 520, MR ISR B & &
ZHNIZ 16 RO BEZ IR L U7z PR ARG B
DEBRZHMHL, HECTHELZMEZ) AT, #HEHEICL-
T AMPC, CFPN-PI, FRPM @ 3 XD W3 )% A
F\ZHE Y BCTT, 3~5 HIE (ARG k5 1L 5
HULE W& L7z) &5 L, HZGHTRICERZE LR
A, REMEBE Lz, EXlo 1 Hixb &i1& AMPC
2% 30~40 mg/kg, CFPN-PI %9 mg/kg, FRPM #% 15
mg/kg T3 MIZHEFRE Lz, Ml #MAEELZRD S
DIZPLBELRE Z e, shRBIHRIZ R S NHE
BICHET 3 %754 1y MRABICHE U7z, BBRBAGICH
7eoTlE, YFEDERRRESEICh Db % ZH A THGES S
N7zo F72, BRRIZHERER - AW R B X Ok
FTR OB Z b &2, HARLFRES S O/NERHEHT

e BN 1 5o 24
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WEERRIRRERIZ B 1T 2 HIE M ICHE LT T XL 9 12
HE L7z A% 0 EEERDT3 HPANITH 5 7 CsAE
M%ERL, 5 HURICIZE A EHE L YE. R ER)
FEIERIZEGE L7225, WEBICS5 HE 2 A W6 %) ¢
5B 3 HERE LT REIERMPEE L 2 vid.
SEHOWTNDEIE T B HNCHiI% - KEXLLD/N
WBCEED L ENEAY 7%, N - Rdkgko/h
WIRIHEEA 7 7, HEHRO/NETIEZE R, Hiwd kvl
T RIHEH A 7 7 % $REL L THE#E % 1T o 72, Streptococcus
pyogenes \Z X HIHEHY - RiPk7e /NSRBI, MHEH
FEZITV, BREZHER L. BHERETHRD S. pyogenes
R L7261, DT oMmE? &L Rk emm 15T
iz & 5 ® B B X OF Pulsed-field gel electrophoresis
(PFGE) TRl OW D [F—M: % #MEt L7z,
FEMITARBHIB P CRE L FEREL0H b, #HY
PEASEIVER &8 L2 RIC oW Tl L. FHRIEAK
Meflils L ORI 2 & D 1Y, HEEAN A~ Ic 21
DALNLZWHDIEFEIWER E Loz IRAMEE, £4#
HHDPSOEHE D EIZIEFITRARL TV, fRARL TV,
T, BRAIZL W, ROV, OSSR IIIAHE]E
HE L7z
SROBRICH 72> T, MR A TR E L
T, AIMmEREDS15,000/ul BLED L < ix CRP B2,
WHEH %€ - RPEJE TIZE S R PUR Rk & L7, BED
FER LB OTATIRI A DB EDOHWITT 7/ 74 v
ABHEBWF Y b, A YT IVI UHF Y 4 )L A RE S W
Fo b, Big~vAfaTrsABLUHI%y 53V THUE
B2 T, BISIMEREZRNT S L) X8z, £
LT, UTOEBEZBRINL 7. ORBE, Hidliodbs,
Q@FEJERIYE TRIOBICI 2EROFREEZ S v
B, @ B-lactam RIVAEWHICT LV F— DBEAIRE D H
% BE, @ azithromycin #AAkE 7 BB L TR Wi
B, OFELZEENPHEROGE, BEUIHS W BE
Wi L35, OMOPIRLFRED TS, $TIC
FEIRDSY 3 L o0 D 5 BH, OMOPIHE (&2F4%5) O
PEHEHRZLEL T 58T, BBREOFIME - Leto
HESHEEZ BE, @EEF I ETEORMRE - &
BHEZAH L, BRI - etk o) @ A3 &
B, QEE L - B E L E AT 5 B,
W4 > T NVIyHF7 4 VAR, 77/ 74 VA,
figk~A4 375 ABLUHIKY 73V THMEPBEED
B, OZofl, $HAYPEEAA#E Y &K L7z B3,
B2 S MM & N7z S pneumoniae, H. influenzae, S.
pyogenes (& H AL HR 7 SRR HE P2 HE U 7 it iR
AR CHEA K 2 W E L 72 B-lactamase B A
HE 1 nitrocefin % J£’& & L 72 chromogenic disc method
(+ 7 4 + — ¥, Bekton Dickinson Microbiology Sys-
tems) & W CTHIE L7zo M€ L 7235013 S. pneumoniae
Tl penicillin G (PCG), AMPC, CFPN, -cefdinir

(CFDN), FRPM, H. influenzae Tl ampicillin (ABPC),
AMPC, CFPN, CFDN, FRPM, clavulanic acid/amox-
icillin (CVA/AMPC), S. pyogenes 1& AMPC, CFPN,
CFDN, FRPM, erythromycin (EM) T&® - 72,

S. pneumoniae @ 534 1% PCG 1249 % MIC A30.1 ug/
mL & iifi % penicillin susceptible S. pneumoniae (PSSP),
0.1 pg/mL Lh E 2.0 ug/mL #iifi % penicillin intermedi-
ate resistant S. pneumoniae (PISP), 2.0 ug/mL P\ I %
penicillin resistant S. pneumoniae (PRSP) & L7z, H.in-
fluenzae 1% MIC 2% 2.0 pg/mL A % &2k, 2.0 ug/mL
DL F 4.0 ug/mL A % R, 4.0 ug/mL PR &tk
& L, B-lactamase & ¥ T & % 7 # % BLNAS (8-
lactamase negative ABPC susceptible), H [ i 2 £k %
BLNAI (B-lactamase negative ABPC intermediate re-
sistant), i P:# % BLNAR (B-lactamase negative ABPC
resistant), B-lactamase B 1% T it 1% ¥ % BLPAR (B-
lactamase positive ABPC resistant) & %373 L 720

BEERRTFET—7oWE, REWCGLT P HE,
Kruskal-Wallis ® H Mg, £ EILESEICL ) 3 M %I
B U720 BRREDR, 2tk WA, MEENRRIE
BisE, Kruskal-Wallis ©® H#E, £ EILKFEIZLD 3
RO Z2 1T 572, p<005 2 HEED Y & Lz, L
T 5 &P 10 HLRRELD T O I IIRE % 4w
L7z

I & ES

1. BEEER

8k B X AMPC 68 44, CFPN-PI68 %, FRPM 76
HLTHoT2D, BB Laho2RB056 4, BEL7-H»H
WEOH W CHFE TS 2R LB 2 4B 57
W, 24k EE Al x5 A 511 AMPC 66 44, CFPN-PI 66
%, FRPM 72 %4 ThH o720 61, HEEETIEI L0
R 4%, REENLOPILOR LA 24D LN
72728, EEIR%DE o H 21X AMPC 64 %4, CFPN-PI65
%, FRPM 69 44 CiT o 720 A IZBHRABE SN2
AMPC 66 4, CFPN-PI166 %, FRPM 71 % Cifli L 72,

Table 1 [CHE#MEZHE L2 EEDOTRER LD, 3
BB EZIRO LD o 12

2. BR

D W%k - K%

Table 2 IZfifi % - KE X RO BET R EHGRE L R
L7z0 AR %EHE L7-Dix AMPC 34 %4, CFPN-PI33
%, FRPM 38 % Th o7z, SHOBRICAREIR DL
o 72e AMPC 234 %7314 (91.2%), CFPN-PI i
3349304 (909%), FRPM % 38 441136 % (94.7%)
PHRTHY, SHICHESETRO L P72 B TH -
72 8 % OWEE % Table 3178 L7zo B D W TR
PR, A Y 4 OV APUERRTE, AR 2175
R ERT DD o7, 8K 3HITARE 5
LROPIHIEAEE L 72, 8%D ) B 5 AR A
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Table 1. Characteristics of the patients evaluated clinical efficacy
no. of patients
statistical
background factor . cefcapene-
amoxicillin T faropenem total test
pivoxil
total 64 65 69 198
male 45 43 38 126
gender n.s
female 19 22 31 72
pharyngitis/tonsillitis 27 31 30 88
disease bronchitis/pneumonia 34 33 38 105 n.s.
acute otitis media 3 1 1 5
<3 29 23 27 79
age (years) 3<,<6 23 26 25 74 n.s.
6 < 12 16 17 45
< 10 9 1 11 21
weight (kg) 10 <, <20 43 48 43 143 n.s.
20 < 12 16 15 43
n.s.: no significant differences
Table 2. Characteristics and efficacy of the patients with pneumonia/bronchitis
No. of patients '
tatisti
Background factors and clinical efficacy cefcapene- statistica
amoxicillin o faropenem test
pivoxil
total 34 33 38 -
male 23 20 21
gender n.s
female 11 13 17
<3 25 20 25
( ) 3<,<6 9 13 13 n.s.
age (years
6 < 0 0 0
mean 1.9+13 23+15 19+15 n.s.
dose (mg/kg/day) 33.3%35 9.1£0.4 149%0.6 —
treatment duration (days) 46*1.6 43*1.0 44%1.1 n.s.
laboratory findings WBC (/uL) 11,759 * 5,445 10,680 % 3,163 12,459 * 4,572 n.s.
before treatment CRP (mg/dL) 27*18 24+*14 3.1%25 ns.
S.pneumoniae 8 10 12
oraganisms isolated Hinfluenzae 9 4 7
from nasoparyngeal
S.pneumoniae +
swabs or sputums ) 9 9 11
before treatment H.influenzae
not isolated 8 10 8
improved 31 30 36
slightly improved 0 0 0
clinical efficacy n.s
not improved 3 3 2
efficacy rate 91.2 90.9 94.7

n.s.: no significant differences

Ml S Twiz, Table 4 ITHE E WA TORER)H
ZARLT2H, 3EICAHEAITRD N5 T,

2) MBI - ks

Table 5 IZIHBH % - WAkse D BEF 7 & 5 0 2R
L7z AR %M L7201 AMPC 27 44, CFPN-PI31
%, FRPM30 4 THh o720 STHOHERICHEAITHAD %

o 7ze AMPC X 27 #42E (100%), CFPN-PI it 31
£ 30 44 (96.8%), FRPM 1 30 44+ 29 %4 (96.7%) 7%
AR EHE S N,

88 AT\ g b i B R DR B H T o 7275, T
BHE 22 T S. pyogenes D3RI S 72D 13 AMPC %% 24 44,
CFPN-P122 %, FRPM 24 £ Tdh o 720 PRI G412
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Table 3. Characteristics of patients with pneumonia/bronchitis who were not improved by initial antibiotic treatment
Initial treatment
WBC CRP Nasopharyngeal
Age dose duration . secondary treatment
drug (/uL) | (mg/dL) bacteria
(mg/kg/day) | (days)
e S.pneumoniae (1) L
4 years amoxicillin 32.2 4 8,400 1.57 . admission
H.influenzae (2)
5 years amoxicillin 30.0 5 11,600 248 | H.influenzae (4) cefditoren-pivoxil
1 years amoxicillin 33.3 3 6,900 1.63 H.influenzae (0.5) clavulanic acid/amoxicillin
5 years cefcapene-pivoxil 9.1 3 6,800 3.88 Not isolated admission
L S.pneumoniae (< 0.06) . .
1 years cefcapene-pivoxil 9.2 6 8,100 2.75 . cefditoren-pivoxil
H.influenzae (8)
2 years cefcapene-pivoxil 9.2 5 8,700 120 | Spneumoniae (2) admission
S. jae (1
10 months faropenem 15.0 3 11,500 1.28 p neumoniae (1) clavulanic acid/amoxicillin
H.influenzae (0.5)
S, jae (< 0.06
11 months faropenem 15.0 4 11,200 1.30 [{neumonlae ( ) cefditoren-pivoxil
H.influenzae (1)
( ): MIC (ug/mL) to penicillin G in S. pneumoniae or to ampicillin in H. influenzae

Table 4. Efficacy rates of patients with pneumonia/bronchitis by isolated organisms

no. of patients
isolated organisims antibiotics
improved slightly improved not improved total efficacy rate (%)
amoxicillin 8 0 0 8 100.0
Streptococcus pneumoniae cefcapene-pivoxil 9 0 1 10 90.0
faropenem 11 0 0 11 100.0
amoxicillin 7 0 2 9 77.8
Haemophilus influenzae cefcapene-pivoxil 4 0 0 4 100.0
faropenem 7 0 0 7 100.0
Streptococcus pneumoniae amoxicillin 8 0 1 9 88.9
and cefcapene-pivoxil 8 0 1 9 88.9
Haemophilus influenzae faropenem 10 0 2 12 83.3
Table 5. Characteristics and efficacy of the patients with pharyngitis/tonsillitis
no. of patients
Background factors and clinical effect statistical test
amoxicillin cefcapene-pivoxil faropenem
total 27 31 30 —
male 20 22 16
gender n.s.
female 7 9 14
<3 3 2 2
( | 3<,<6 12 13 13 n.s
age (years
6< 12 16 15
mean 54+2.6 56+2.2 57%+23 n.s
dose (mg/kg/day) 31.3%4.2 9.3%0.5 149*1.2 —
treatment duration (days) 6.2*2.1 55*1.8 6.6£23 n.s
improved 27 30 29
slightly improved 0 1 1
clinical efficacy n.s
not improved 0 0 0
efficacy rate 100 96.8 96.7

S. pyogenes M L72JIZ 10 480, T b0 Bofs
A TR S 7z S. pyogenes DAFRIME % 5t L7z, Ta-

ble 6 127~ L72 X 912 CFPN-PL #5-® 1 % T 511 & 4
THOMERDP R L ZEPHP L7720, ZOFTIIR
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Table 6. Properties of Streptococcus pyogenes strains before and after treatment
dose duration T type emm type
case No. treatment before after before after PFGE pattern
mg/day days treatment treatment treatment treatment
1 amoxicillin 27.6 8 25 25 75 75 coincident
2 cefcapene-pivoxil 9.3 8 4 4 4 4 coincident
3 cefcapene-pivoxil 9.3 5 12 25 12 75 no coincident
4 faropenem 15 5 25 25 75 75 coincident
5 faropenem 13.3 5 B3264 B3264 89 89 coincident
6 faropenem 15 5 25 25 75 75 coincident
7 faropenem 15 11 4 4 4 4 coincident
8 faropenem 15 10 25 25 75 75 coincident
9 faropenem 15 10 12 12 12 12 coincident
10 faropenem 14.6 4 12 12 12 12 coincident
Table 7. Eradication rates of patients with pharyngitis/tonsillitis by Streptococcus pyogenes
treatment antibiotics
. patients statistical test
duration amoxicillin cefcapene-pivoxil faropenem
total 15 18 14
4-6 days eradicated 15 18 10 p = 0.011
% 100 100 714
total 9 4 10
7-10 days eradicated 8 3 7 n.s
% 88.9 75.0 70.0

n.s.: no significant differences

Table 8. Evaluation of the ease of taking the drug

evaluation no. of patients statistical test
amoxicillin cefcapene-pivoxil faropenem

very easy 7 4 37

easy 34 20 25

ordinary 20 31 9 p < 0.001
difficult 5 11 0

refused 0 0 0

AR L7z & HE L7z, Table 7 \Z S. pyogenes |2 & %I 4. MRHE

Y% - MR EE COBREELE R L7z, 4~6 H B 05
B 5-611& AMPC 2515 %% 15 44 (100%), CFPN-PI %%
18 41 18 4 (100%), FRPM #% 14 4411 10 44 (71.4%)
& H 2 FRPM O BR#E R - 720 7~10 HIEH% ST
X AMPC 259 % 8% (889%), CFPN-PIA%4 %4+ 3
% (75.0%), FRPM 2510 #4H 7 %4 (70.0%) LA REEE
Lo 7255, FRPM OBRHEBEIMED - 72,

3. e

w7 13 AMPC 66 4 94 (136%), CFPN-PI66
454 (76%), FRPM 724910 4 (139%) WX THi
DRBD HLNTZH, WENB IR, 52k
WD o 720

MRAPED KA % Table 8 IZ/R L7228, 3B & LHME
LT 2BERD LD o7z, FEITRARTVE LUK
AR E T L 72 fE &2 A b & AMPC 2%66 44
41 %, (62.1%), CFPN-PI 75 66 41" 24 %4 (36.4% ), FRPM
AT 4 62 % (87.3%) & FRPM Ml 2 3HI L 0 A
FICHIREER T Wz (p<0.001),0

5. MR O &

Mo S N7z W O FH) &% Table9 IC/R L7z, S.
pneumoniae & 64 #EA35-HE S 11, PSSP %% 25 #(39.1%),
PISP 75 27 ¥k (42.1%), PRSP %12 #k (188%) TH -
720 MICy25#% b B2 72 D1 FRPM T 0.25 ug/mL,
PRSP {24 LTl 05 ug/mL Td o 720 H. influenzae &
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Table 9. Antibiotic susceptibilities of isolated organisms

causative organisms no, of MIC (ug/mL)
. antibiotics
classification strains range MICso MICoo
amoxicillin < 0.06 < 0.06 < 0.06
Penicillin cefcapene < 0.06—2 0.25 0.5
susceptible 25
. cefdinir < 0.06-1 0.5 1
strains
faropenem < 0.06 < 0.06 < 0.06
amoxicillin < 0.06—1 0.25 0.5
Penicillin cefcapene < 0.06—1 0.5 1
intermediate 27
. . cefdinir < 0.06—4 2 4
resistant strains
faropenem < 0.06—0.25 0.12 0.25
Streptococcus pneumoniae
amoxicillin 05-2 1 1
Penicillin cefcapene 051 1 1
12
resistant strains cefdinir 4-8 8 8
faropenem 0.25-0.5 0.25 0.5
amoxicillin < 0.06—2 0.12 1
cefcapene < 0.06-2 0.5 1
total 64
cefdinir < 0.06—8 1 8
faropenem < 0.06—0.5 < 0.06 0.25
amoxicillin 32—-> 64 64 > 64
cefcapene < 0.06—2 < 0.06 2
[-lactamase . cefdinir 0.25-8 0.5 8
positive strains faropenem 05—4 0.5 4
clavulanic acid/
- 1-16 1 16
amoxicillin
amoxicillin 0.12—2 0.5 1
f-lactamase cefcapene < 0.06-2 < 006 05
negative .
o cefdinir 0.12—-8 0.5 2
ampicillin 51
susceptible faropenem 0.12—-4 0.25 2
strains clavulanic acid/
- 0.12-2 0.5 1
amoxicillin
Haemophilus influenzae
amoxicillin 2-16 4 8
P-lactamase
negative cefcapene 0.12-4 2 2
ampicillin 45 cefdinir 1-16 4 8
intermediate faropenem 05-8 4 8
resistant and : .
. . clavulanic acid/
resistant strains o 2—-16 4 8
amoxicillin
amoxicillin 0.12—> 64 2 16
cefcapene < 0.06—4 0.5 2
cefdinir 0.12—-16 2 8
total 103
faropenem 0.12-8 1 4
clavulanic acid/
- 0.12—16 1 8
amoxicillin
amoxicillin 0.008 —0.015 0.015 0.015
cefcapene 0.008 —0.015 0.008 0.008
Streptococcus pyogenes 85
cefdinir 0.008—0.015 0.008 0.015
faropenem 0.015-0.03 0.015 0.03

BLNAS 51 #(495%), BLNAI+BLNAR 45 #:(43.7%)., #70.008 ug/mL, CFDN & AMPC %% 0.015 ug/mL,
BLPAR 7 # (68%) TdH o720 MICwh it d K257z FRPM 725003 ug/mL TH - 72,
(X CFPN T 05 ug/mL Td - 72, S. pyogenes Tld CFPN
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BHTA NI yTHRINTS, B2 A2
S5E CONRTHET H2BELMAT, KHNMAEY
AN B BE o> 9 1 PU B O 8513, AMPC = clavulanic acid
(CVA), sultamicillin (SBTPC), ¥ & IZ Ji 38 cepha-
losporin 2 # & L T CFPN-PI, cefditoren-pivoxil
(CDTR-PI), cefteram-pivoxil (CFTM-PI) % &FCTw
Yo TR A I3 RIS AMPC 10 H I $25,
CFPN-PI, CDTR-PI, CFTM-PI, CFDN @ 5 H[##45 %
HERL T b,

BT A KT A4 2 TIEMi%DEHFEIZE W T penicillin
S# L cephalosporin RFHIIFL s, &b 5 2ELT
NEPRFRBREIN TRV, BAETIE, — B
AMPCZH#IEL TWA I ENLWOZ &5, EiE
cephalosporin &# (%, FLL R OO R & L THEE
A3\ S, preumoniae & H. influenzae \Z N 72BN )1 &
HLTWBLIZENLBHEIA N4 VIS %
AbNb, LAaL, BIICWSTHINMETSH, AEOH
A2 B W T penicillin 23 & cephalosporin & DO H %)
P& MG LB 2 b TL R W ONERTH
5o 351, RIBOWWEOHIKRILG KAEIE, BHEETE
i PEAEASHE A T R VRN AT b 72 R ERRE O & %10
Thb, €IT, BIEDMIERDLE V%A T, AMPC,
CFPN-PI, FRPM & 3 ZEHI /N2 o0 5 1 14 - 0 2 J& e
T AEMM R KT A EEHNE LT, SRIOR
BEa47 o720

FRPM & B-lactam & IZJ&F % penem RETH %, &
WHNA RITA v TREDHFOLNRTRVWERTH S
A, BiOBInE A LTE Y, RO KRE" B L ORI
5 O/ VAR IR GE 1203 2 RIEH O M TH AR
<2, FHilis T,

EE D 27 O/NRBHEERAIZIN L T B /N AR I
PR FE S CHERM L 2/ NE O RM B0 5 5B s v 7z
PSSP, PISP, PRSP & #1 € 11 @ MICy iZ FRPM T (X
<006 ug/mL, 025 ug/mL, 05 ug/mL, CFPN Ti% 05
pg/mL, 1pg/mL, 1ug/mL, AMPC T 1£=<0.06 ug/
mL, 1ug/mL, 4ug/mL T, FRPM OHEIHTEIZEN
TwW7z¥, [HEIC, BLNAS, BLNAI+BLNAR ® MICw
I% FRPM Tl 1 pg/mL, 4 ug/mL. CFPN Ti& 05 pg/
mL, 2 ug/mL, AMPC Tl 1ug/mL, 8 ug/mL TH-
72 FHH DT o 72 S. pyogenes D I A T 1& FRPM &
CFPN @ MICy (% 0.008 g/mL, AMPC T & 0015 ug/
mL"™ & 3 A & b ENPIRTEEE R L7,

AFRIZ BT B/NB ORI HR T 5 #5088 13 AMPC
OAERECET 2 ME IO SN o 7228, HEBEEO
JiAE & LC CFPN-PL I 25 BilHh 23 f] (920%)¥, FRPM
1 45 Bl 41 B (91.1%) " E B WARIEE R Lz 50
R TIE 3EANE D 90% U EOEVAREREZRL, A%
P RBD o7,

), Casey HAZFN 5 % F & ® T meta-analysis Z 17\,
penicillin 5238 X U cephalosporin R DT 9 2%, BRH=E
BEWZ EZHSIZL 72" 8 512 cephalosporin &
ThIE, FHEES b 10 A MRS L 23 E1H
HZ G LAY, #FH#E & CFPN-PI 2 AMPC 10 H 4
EHELT, SHHTORRERIZEN W E2HEL
721993, AFRTIE AMPC 5 H B & U FRPM O i 8 14 Ji&
GIENDH R % I L 72525 wizd, ShfitgT
Mat L7z #ERE LT, 4~6 OMESHOK TIIER
12 FRPM DBRHEHEIMED o 720 T 72, 7~10 H M55
TOAEESA I o72%%, FRPM THRHEFEIMED - 72,
CIHE TOHRH" YT, 512 FRPM @ S. pyogenes (23
LAREP RN o7z V) MEIZ R, FHOREE
RolzHHIZHL LTI RV, BEHOBEI/NE WS
EH—HE L EZ 5N, FRPM 0% #5500 i3 1 2%
YUEICXT T A A05E, & SR BRI & 2 AT
BEEEDbNS,

ANBIZE ST, IAEIKRELZEREZAET 5, ROO
cephalosporin RIEIXMHEENZFNIZEEL B S5 LW
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Clinical efficacy of amoxicillin, cefcapene-pivoxil, or faropenem for treatment
respiratory infection in children: a multicentric randomised controlled trial

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

In order to compare bacteriological and clinical efficacies, ease of drug ingestion and the safety of amox-
icillin(AMPC) 30-40 mg/kg/day, cefcapene-pivoxil(CFPN-PI) 9 mg/kg/day, and faropenem(FRPM) 15 mg/
kg/day for the treatment of bacterial respiratory infections in children, a prospective multicenter random-
ized open-label comparative study was performed in 10 pediatric clinics in Hokkaido between October 2008
and March 2009. Out of 212 children enrolled in this study, 198 including 105 with pneumonia/bronchitis, 88
with pharyngitis/tonsillitis, and 5 with acute otitis media were evaluated for clinical efficacy. Efficacy rates
for pneumonia/bronchitis were 91.2% in the AMPC group, 90.9% in the CFPN-PI group, and 94.7% in the
FRPM group and those for pharyngitis/tonsillitis were 100%, 96.8% and 96.7%, respectively. For streptococ-
cal infection, the AMPC, CFPN-PI and FRPM groups showed bacteriological eradication rates at the end of 4
to 6 day treatment of 100%, 100% and 71.4%, respectively (p =0.011). Eradication rates with 7 to 10 day
treatment were 88.9%, 75.0% and 70.0%, respectively. The rate of ease of FRPM ingestion was significantly
higher than those of AMPC and CFPN-PI (p<0.001). The adverse effects were diarrhea in all three groups;
13.6% in the AMPC group, 7.6% in the CEPN-PI group, and 13.9% the FRPM group.



