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= Abstract =

Background : In view of the recent trend toward monotherapy in the treatment of
bacterial infection, we evaluate the clinical efficacy and safety of cefepime versus
ceftazidime for the empiric treatment of febrile episodes in cancer patients with
chemotherapy-induced neutropenia.

METHODS : A prospective, double-blind, randomized study of cefepime 2g every twelve

WA A} ¢ o) Fd

F2 0 14791 AeA et FE32% 6-2, AenFdel
Tel : 02) 2225-1576 Fax : 02) 484- 8709

E-mail : zzwell@lycos.co.kr

—~ 243 =



hours and ceftazime 2¢ every eight hours was performed in 40 adult neutropenic
(absolute neutrophil count <500/mm’) cancer patients with fever.

RESULTS : Forty patients were evaluable. Median duration of neutropenia was 11.5 days
in cefepime and 10.5 days in ceftazidime. Treatment was successful in (60%)(12/20) of
cefepime-treated patients and (65%)(13/20) of ceftazidime-treated patients. Overall
mortality was 10%(2/20) of cefepime-treated patients and 15% of ceftazidime-treated
patients.

CONCLUSIONS : Cefepime appears to be as effective as ceftazidime in the initial
treatment of febrile episodes in adult cancer patients with chemotherapy-associated
neutropenia of modest duration.
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Table 1. Patient characteristics

Cefepime(n=20) Ceftazidime(n=20)

3. 8/%(%) 14/6™(70/30%) 19/1%(95/5%)
A% B (E) 63.34(25-78) 58.6M(21-74)
A7z B (H) 32.82(7-141) 31.59(8-64)
Ay

284 %) 13(65%) 15(75%)

ATHE(%) 7(35%) 5(25%)
71A g

2 (%) 3(15%) 2(10%)

28H(%) 3(15%) 0(0%)

739 (%) 1(5%) 3(15%)

T ] A 3H(%) 1(5%) 1(5%)
Hickman 7IEl: £/2(%) 9/18(10/90%) 4/16(20/80%)
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184 vlEel A%, QAR EE S5,

271 el (serum Cr> bmg/dl, Cer<
50ml/min), ZF71E3H(ALT> 4 times
normal) A1t 5 AT 7FsAel 2

A¢-(F=71894< 90mmHg, 55> 30/

Bd

Jagel), AsRE $939 FeE
a9, 2799 Aol gl A%
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Z2Ae] AxXe Ezl ojgkal Aap 2 A
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S vy FoIdla vancomycin F7F Fols)
Aot #Ade] gHH= A cefepime &
ceftazidime TEQHoR 25 Fogln 4
33 AR (R T2/ Ae] 38.3C0|A)
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Table 2. Causes of neutropenic fever

Cefepime(n=20) Ceftazidime(n=20)

ZAx9 FlHE 2
AJNEH (%)
n A=
Mt Acinetobacter
Serratia
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Stenotrophomonas
E.coli
"l Coagulase Negative Staphylococci
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3(15%)
0(0%)

15(75%)

2(10%)

3(15%)

1(5%)
14(70%)

O O = N O = =
o= O N~ O

7} 2 HE™M  imipenemoZ HFY T3
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FAZY JHEE Zgo] HE Asde
HEIE A AL vancomycing £ 253 &
AAE FoAsion ATt ALAZT
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o] cefepime/ceftazidimes 22 5%(1/
20)°]Act.
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Table 3. Overall clinical and bacteriological response rates

Cefepime(n=20) Ceftazidime(n=20)

IS
712k (a8 9) 11.5%4(4-35) 10.59(2-22)
(% 0-100 6(30%) 5(25%)
<200 4(20%) 3(15%)
(300 8(40%) 11(55%)
(500 2(10%) 1(5%)
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12 A =AM (%) 12(60%) 13(65%)
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