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= Abstract =
Clinical Evaluation of Flomoxef (6315-S) in Respiratory Infections

Hong Mo Kang, M.D. and Hwan Jo Suh, M.D.

Department of Internal Medicine, College of Medicine, Kyung Hee University, Seoul, Korea

Flomoxef is a new oxacephem antibiotic which has a broad antibacterial activity against Gram
positive, Gram negative, Anaerobic bacteria and methicillin resistant-Staphylococcus aureus (MRSA).

Clinical usefulness of flomoxef was studied in 30 cases of various respiratory tract infections. The
drug was administered intravenously in a daily dose of 2.0~3.0 g.

The results were as follows;

1) Flomoxef was clinically effective in 26 cases of all patients treated with efficacy rate of 86.7%.

2) Any significant side effects such as hematologic, hepatic and renal toxicity were not noted
except mild, transient elevation of SGOT/SGPT (2 cases), alkaline phosphatase (2 cases) and Coomb’
s indirect weakly positive in 2 cases.
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Table 1. Age and Sex Distribution of Cases

Sex

Age No. of cases
M. F
20-29 2 1 3
30 - 39 1 1 2
40 — 49 1 2 3
50 — 59 2 4 6
60 — 69 -8 3 11
70 — 2 3 5
Total 16 14 30

Table 2. Number of Respiratory Diseases Evaluated

Diagnosis No. of cases
Chronic bronchitis 3
Bronchiectasis with infection 7
Bronchial asthma with infection 4
COPD* with infection 4
Pneumonia with lung disease 10
Infection of pulmonary sequestration 1
Infection of pneumonoconiosis 1
Total 30

* COPD : Chronic abstructive pulmonary disease

Table 3. Duration of the Drug Administration

Duration (days) No. of cases
-7 17
8 —14
15 — 5
Total 30
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Table 5. Clinical Effects of Flomoxef on Respiratory Infection

Clinical evaluation

Diagnosis No. of cases . Efficacy rate (%)
Excellent Good Fair Poor

Chronic bronchitis 3 2 1 66.7
Bronchiectasis with infection 7 1 5 1 85.7
Bronchial asthma with infection e 2 1 1 75.0
COPD* with infection 4 1 2 1 100.0
Pneumonia with lung disease 10 4 5 1 90.0
Infection of pulmonary sequestration 1 1 100.0
Infectlon of pneumonoconloSis 1 1 100.0

Total 30 9 14 3 4 86.7
* COPD : Chronic Obstructive Pulmonary Disease

Fig. 3. Chest X-ray of RLL pneumonia before (Left) and after (Right) Flomoxef treatment.
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