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CLINDAMYCIN DIFFUSION AND LEVELS IN VARIOUS
GYNECOLOGICAL AND OBSTETRICAL FLUIDS AND TISSUES

ZENjIRO Taxase, IcHivA Mizutani, MicHiO MATSUSHITA,
Kivosur Ike & Suicuiro KEzuka

Department of Obstetrics and Gynecology, Nihon Medical College

It was examined that the concentrations transferred into various organs or materials in obstetrical
and gynecological field by oral administration of 300 mg of clindamycin.
1) The concentration into mother’s serum was in the highest level at 1 hour after administration

and revealed 3.4 mcg/ml.

2) The transferences into the umbilical cord blood were, in contrast to the existing antibiotics,

higher than those of mother’s serum.

3) The transferences into amniotic fluid and mother’s milk were in low level and the values were

minimal.

4) The transferences into the fetus or embryonal organs, if even 9 weeks of pregnancy, were de-
monstrated. However, the transferences into the organs of fetus were at the maximum level in the

kidney.





