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Clinical Efficacy and Cerebrospinal Fluid Concentration of Latamoxef Sodium
(LMOX) in Meningitis-Meningoencephalitis in Adults

Kenji OKAYAMA, Moritoshi HOSHINO and Kenji YAMAMOTO
Department of Neurology, Ohmiya Red Cross Hospital
Reiko SONE, Itsuro KOBAYASHI and Shoichi MARUYAMA
Department of Neurology, Neurological Institute, Tokyo Women’s Medical College

We treated three cases of aseptic meningitis and one case each of herpes simplex encephalitis,
influenza meningoencephalitis and acute purulent meningitis with latamoxef sodium (I.LMOX) and
measured the concentrations of LMOX in the blood and in the cerebrospinal fluid. OQur findings were
as follows:

1. When the drip infusion of LMOX at 4 to 6 kg/day and taking 30 minutes to an hour was
completed, the mean blood level of LMOX was 31.3 ug/dl.

2. 'The mean cerebrospinal fluid level of LMOX was 4.30 ug/dl.

3. Theratios of the cerebrospinal fluid levels to the serum levels varied from 15 to 62.5% with an
average of 39%.

4. Examination of the relationships between the findings of cerebrospinal fluid and concen-
trations of LMOX therein indicated a statistically significant positive correlation with the quantity of
protein, and a similar tendency with the cell counts but no paticular relationships with chloride or
glucose.

These findings demonstratd that following systemic administraiton, LMOX was transferred to
the cerebrospinal fluid at a relative high concentration and that an increase in the severity of the
inflammation led to higher concentrations of LMOX in the cerebrospinal fluid, i.e. transfer suited to
accomplishing the purpose of the drug.
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®1 FEF
R Case |Year] Diagnosis Prognosis I&l\g)% B%%%&i%%) (%E%EE]{;{O *mEH] BFAE
1 |1.7.| 39 | Aseptic Meningitis e | e/E e 118
2 |W.K.| 63 | Herpes Simpl iti full 9 Ara-A
LK. rpes Simplex Encephalitis recovery 4g/R 1§ 13H 30% Steroid
3 |1.7T.| 54 |Aseptic Meningitis recfg‘v“ery sg/H 13850 4R 18%
. o full D4. 551 38 Steroid
4 |T.S.! 58 | Influenza Meningoencephalitis recovery 4g/H ®iﬁ%ilaa‘i 17H 20%
5 |S.M.| 48 | Acute Purulent Meni fall ?sg/g %ﬁ%&g i ®62.5% ABFC
.M. cute Purulent Meningitis g/ H .
recovery | yop ORSRA 138 °
6 |I.T.| 36 | Aseptic Meningitis el | 3e/E 1R 18 15%

SR E b UICHE

KEFTFTREREABIC I T, BBFRI61E 5
Boh, FFEI2AE COMRIC AR LRENH
B % 4% 3 1, herpes simplex encephalitis,
influenza meningoencephalitis, 1V & ¥ & & %
Hx 1HICEr6BladRE LIc(GE L), FHIL36
BL V63 E T CEBS0RK) THoto, HEEL
Tk, LMOX 3~6g/H% S8t L, £0%3045
I v 4. 5% CPH1.8RRTD) & ClRBEAHERL
BIE Lz, B ERBIRSEH 3B L 13
FToOH CPFHR) THY, MFEELT
1L LMOX B E# T8 (30505 1 B4R«
L, EEEI L EEL &,

& R

1. LMOX (4~6g/H) %305 ~ 1 B5fsliz o 3T
BEEEL, ToRTRQ@~4gEAR oiFE
B13219.2~55.0ug/dl CF#31.3ug/dD #7R L1z,

2. LB H1.8FHEO LMOX OBk &
FE13.0.32~9.96,g/dl P44, 30ug/dD) &R L7z,

3. LMOX o i EE X+ % B hEE
(%) 1215~62.5% CTHF#H39% TH - 7.

4, TR HRS &, MPBEE, HEKH—ED
A 2R U7C A R P B AT IR S VB « DREFIT A
e DEBLDENFAH BRI, acute purulent
meningitis DB{TN—F R -T2, EROEERE
LERRPBATEE & O#ESE DT, BT,
BT ROBCHIZ EBTRERIRTFRERTH -

#2 LMOX OEEARE (HREDE LMREK

No CSF conc CSF protein | CSF leukocyte
: (ueg/mb) (mg/dD) &/3
1 @ 1.46 15 63
@ 0.32 6 32
2 1.30 24 288
3 5.0 24 13
s @ 3.28 45 6
@ 1.66 35 9
D 9.40 116 14410
5 @ 9.96 190 802
® 12.0 98 304
6 3.0 e 16

DO 3IERMEL A = & &FT,

7.

5. i+ o LMOX RE SR DEHE, My
PUER TG 10 2 1R Lic, LMOX B & 8
BEL & OBEME TS VLTIEE S, FBIRL K.
BB EAEY BB/ ET A L EHEImg/
dl LT CiFEH3.5ug/dl, EEE100~200mg/dl
TI39. Tpg/dl R L2, BAEDE T EHEN
BE B CEALD . HKT LMOX BE &
AR - ML & DBIE M o TR 3 TSR
L, 3BRRoELERLK, 99/3LFCi2.5
ug/dl, 100/3~999/3Ci%7.8ug/dl, 1,000/3L4 k
TI9.dug/dl TH - 1o, MBEES L3 LERF
LMOX EENEWHAZ /R L., LMOX BEE
HKREOE L oS oW TR LR LK,
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Correlation with CSF protein

CSF protein N CSF conc (mgfn/g 1SD)
100~200 2 9.7
>200 0 -

Correlation with CSF leukocytes

CSF leukocytes N CSF conc (mgfn/ngD)

=99 6 2.5+1.7
100~999 3 7.8%5.7
>1,000 1 9.4
200 .
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1 #EA LMOX BE HIREAE
HEk  LMOX RIE, #ilh @ $IRANEAE

EFZ L F OBIEME IO\ ThRD &, HEEER
CHBOIEDHEBBEMRLGRED bR,

6. HEF O LMOX BE L&+ o CLE LD
fhcik, HRoBEE R -,

% =

HRAR SR OO REHE W, MR BB BT,
BCEETDHH, AFEOCHENS S EBT AR
BO—2TH5, LHrLohbDRKEIIE~#
ZETHY, TOHFBEIMEYEZOHBZ LV E
fbLoobs, EFBECALOEBOBEIERL
THEFIDARZ + 5 & LHEDO Ebb D ZE
WL T, ThboERBIGERINCER L TH s
ER D OBREBEHENMEL R VWBERS Y RER
BRYEHEEL DD, ThEFRO I EL
blood brain barrier (M¥&ER4BAPT) 235 5 72,
HEROFEWELERL T, LOFEABLTL
LEHEFCBIT LW LTH S, Fhil, BE
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M AEROBBEAREXBIEL, £E KED
B, B EZFC I AMEROMBBITREL,
WRENEFEIRIC I 1 % A o B ) ie i L & A
TAHZEREROIDBZ EEEDLRS,

— JT R S REGE DR R D L, 22T
LB MBS s X O R M BRI S T B » 7o 28,
Bl CE « OPAEWE, TSRO BBz X b,
ZTOBEBEMETL, M EEERER, BEECK
WMo A v A EEER I L D>0oB 5, ET,
LR EERE S DT H AT 7 7 2 EREIC X 5
LoVAEIML2oH D, TOBRENER IRT
WA, ThbLOMBELOBINOE R, Mk
EBOFLE, BB AT a1 FEIRHEBEER O %,
HHCEFHEOEE RN EREh TS, &
27 7 AEMREIC X % 4 0T 5887
EEIN DI LW IEKR L 2 v 7R DICEE
BTomBErEnwc X b, TR
BEHONELOREND DL, ~HEEEHEL
B, AL ADNEEE ILREN R RA
THERMORIERRBETH 0 L OEED T, HE
LAY TH S, CoEBCRHTARARBERE
KRBT 2 TFH EVOBERTHERA SR
5.

zhif, EBROZE L, LBEHEEA SEHR
s, REEHB T AR, ORI
ELTA R T AN REERE L 5,
i, COBBEEORKEELTR, f1vIa=y
¥ ) W, iRBRELZEL Y vy HRER, i
KHED 3 KEEAEE LTERTH B, B,
B, F®ICl - TERLLLEINTWS, BloHit
NHRHEBEBIERGEL, ML, Lok
HoEL WS Rs EEBbhs, BRADZR
I, BEBFCL > TFEFTH S L OHE?
LRDOLNBD, REDOAFTOREITI,
Pseudomonas, Serratia, Enterobacter, Klebsiel-
la Proteus 7z & 0 583M: 7 7 ABMEENIE <,
EFETREALTETWB L vbhTuw5Y,
TR BEBEEYICL 5300 RE L
o T b, —RANCIY, BAOBLEOSE
FiBREE, 7 FoBRE, HEXRE L ERLE
{7eh L KBE LML FBEF, B vasculitis
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TR UNEFRROFERSHETA L bAbR
TWb, —HEREMICE, ZhboEEOERY
EELT, BERNEHHTIOE—~RKETFIREL
iR e b 7o, €K 1%, penicillin SR+
chloramphenicol ® ABPC+ gentamicin 5¢ 25 £
WTHo-7eh, ABPCRttEE 0¥, B, #HEK
ANOBITENPMBERE L THT L TESL, Th
T, A 3RO € 7= 8 RFEH IS
lactamase =Xt A ZEESEE L, HE~OBT
EHRLL, EBHESILIEIhD T Enb
ABPC iz 28 3 it f{ @ cephalosporin & # 1 %
TENEL o TER, BICBEEYR 77 &
R E I X 5 K L T cefotaxime
(CTX) &%\ 12 LMOX #F AT 5 = k3% <,
FOFPHELHE?Eh T 5, % fc ampicillin
e H  influenzae & £ B 75745 I EE (Strept.
preumoniae, H. influenzae, N. wmeningitidis,
group B strept.) X} L € LMOX & amipicillin
EODRIZEDTH Y, UBIOBREECHHY S
LD LI - TETWLAEY, Bz LMOX ik
WB~DHERDEE (inoculum effect) —HE
B0 EFAENBEOGREBLH -2 LXAD
niwOL, MARE O 2R e L e LT, %
ERCZ ORI NEE BB TR & A LR
PEEERERVIE Wb R T W55, LMOX
&, 77 ABHECH L TENITHAZ b,
ampicillin & O BIEERRINCIZER TV 5 £ X
NTWD, ThIZE->TY AT ) 7 LBRED »
N=TEDECOIFEDID 5 DFERE Lk 7 b
TEHREER L T2 CTX o4& L RO
BELHAH, FRLMOX 0EE A E LTI,
acetaldehyde fEMERE, & 3 VRZHE S r } m
v E VY25 %, LMOX O# 45 Hikic ot
X, SRS & one shot 5 Tk, CTX &bal-
THEBITRICEN I EEDDZ T B,
FESOER T, LMOX Ot g I EH31.3
pg/dl AR L, BERAPIRE T #4. 30pg/dl %R
L7z, & Offi, B4E O MIC 040~80f5LL LT
HY, BRKENZSEE L OEGCHRINLEHHEY
B LI EBEIZ <, acute purulent meningrtis
DEFELERLER TS, BRERABTERIC W

ToMEHI/NERHER TSR H 50, HAL
TIREEAERDLRE, EELOBHIY,
LMOX o %N EE L, Overturf HW¥9AVNET
HE L AR, MRTPOEARE L ki
WWisdiaEE-amBREr - #8ne53E, Bk
HIEBRTD LN, THRBEOBRENEL I
E XD BVCHBENRENMEOh D Ltk b
FHOGEIBTHENEM ShictT 25,
BERABIT B L, CT KRy » 5 &,
BOPLVEEINRSE LOBRELEABEOC LER
L% EBbh s nEELOETE, CTiC
BUTE RIS R IIR S i o e, oMK
BAKELT, 25 eA FOBERE, B>y
ZERCEEYGTH B, RUFER AR O
BRTR T 20 CEBEDRESRH B, &
# O OREGITE, MERGR 260 TH - 7h T
nEDOBEXREARBETH-k, FIt LMOX &
ABPC & o R, sERBETI2>WT, ABPC®
HIRBT R T 2 L oHEWRH D0, LAD
acute purulent menigrtis T o §f HEE Tk
ABPC 0 EEAIFELL Ty s LMOX BE X
9.40~12.0pg/dl L@VBTRL R L, HHAK
Biekitr s, ABPCOEENMETT5 L5
HOBD DD, ThARKIEREY b o0 E 5 2,
SHOWIIE o ls e B,

BARE ¢ & 7o L BABIR 21 T, LMOX 1348
R L - THENSREOHBBITNED b
fo. ERRKIEOCRE M, L DEVHEA
RENMS LN, KFIOE BRBITHIGER I i,
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