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Table Laboratory data on admission

Peripheral blood Case 1 Case 2
RBC (X104/mm®) 430 508
Hb (mg/dD) 12.6 15.2
Ht (%) 36.4 44.2
WBC (/mm®) 8400 7000
St 64 63
Sg 6 3
E 0 0
B 0 0
L 20 22
M 10 12
Urine
pH 6 6
protein - +
Sugar - -
Sed. np np
Blood chemistry
LDH au/bp 1235 841
GOT au/n 130 38
GPT au/p 159 47
y-GTP auv/n 93 17
ALP (KAD) 8.0 8.3
Na (meq/D 139 142
K (meq/1) 3.0 4.2
Cl (meq/) 103 104
TP (g/dD 6.2 7.8
Alb (g/dD 3.7 4.5
BUN (mg/dl) 8.1 9.2
Cr (mg/dl) 0.9 0.9
CRP (mg/dD 12.0 9.4
ESR (mm/h) 23 38
Blood culture positive positive
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Fig. 1 Clinical course of case 1
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Culture Hospital day
Blood +++
Feces - - = - - = -
B-bile -
Urine - - - - = - -
Blood
WBC 4 8400 9400 6700 5400 6300 7100 7400 7600
RBC (x104) 430 452 410 398 420 425 455 451
PLT (x10°) 14.6 21.4 24.1 23.8 24.0 23.6 22.1 20.8
GOT (IU) 130 107 83 61 41 23 18 19
GPT (IU) 159 184 135 124 91 46 32 31
o’-GTP (IU) 93 118 96 70 63 47 37 35
ALP (KAU) 8.0 9.6 8.2 7.0 7.9 8.7 9.2 9.2
ESR (mm/h) 23 30 42 15 15 18 5 4
CRP (mg/dl) 12.0 12.9 7.3 2.0 0.2 0.2 0.1 0.1
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Fig. 2 Clinical course of case 2
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Combination Therapy with Ofloxacin and Chloramphenicol against Typhoid Fever

Osamu KURIMURA, Hiroshi ICHIMURA, Tetsuzo KODA, Shigenori HONDA & Ikuo TAMURA
Institute of Clinical Research, Kure National Hospital
Hideyuki DOI
Department of Clinical Laboratory, Kure National Hospital

Recently we experienced two male typhoid patients who required additional treatment with CP
sodium succinate (CP succinate) to OFLX therapy. Although both of the cases were administered 900
mg/day of OFLX orally for three and four days, respectively, the clinical efficacies were not sufficient.
We added 2.0 g/day of CP succinate intravenously for six days, although a lasting high fever returned
to normal level in a few days. The administration of OFLX was continued up to 14 days. The daily
doses of OFLX during the co-medication with CP succinate were 600 mg in one case and 900 mg in the
other case. In both cases no recurrence was observed clinically and bacteriologically for six months
after their discharge.

No adverse reaction was observed throughout the therapy.
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