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# L\ Cephalosporin R # % » Cephaloglycin
iz Cephalothin sodium ¢ phenylglycin analogue
TH b, KB spectrum %2 b b, RORE5ICLD, &
CBRIREN B E0bhT3EY, R4z Cephaloglycin
(CEG) ko0 THEa BB X UXRBHECH T 258,
Cephalothin i X ¢¥ Penicillin G T3¢9 3 5o ¥ 838
XML, EEUTREBEREREST250 OB IKAIC OV
TOHBKBREORF ZTIED1,

1. ABRTEHLIUCXBHRACKT SMEN

KEFE

R BEDE & T EES6HE, KIBEE36HIC DUV TR

T MIC 2FH~7z, BMEARGHIE LRmBR g (%
) %2fw pH 6.6 & U Trypto soy broth 24f[szaE
B 1 ASEEHRIKUS7TCITTRL, BTk
1236 & UF24R5 R D 2 BIHIFE L,  KIBEHIS 185 THl
ER{T8ol, BRERYIZ 100 meg/ml 5 2 (5T
0.1 mcg/ml FCOIEER & LI,
' RBABEICoOWTIE CER o MIC %8lE U Hik
U1zo 72720 CER (2T I3 B AL & DIERE
eV, RBARGHNE Heart infusion FEXRK#h ()
pH 7.2 21z,

EEFEER (Table 1, 2)

P T EIZ 120 FI¥E T 1.6 meg/ml 328Kk T50% %
L®, 3.2 mcg/ml H3164%, 6.3 mcg/ml H3 9 ¥k TAIRSY
75 1.6~6.3 mcg/ml DFHITA DIz, ABFPHEETHS &
3.2 mcg/ml H325{%T44.6%% L ¥, 6.3 meg/ml 13184k,
1.6 mcg/ml & 12.5mcg/ml HZNFN 6 K THDIz,
128 IR IT SN TR IE T MIC 531 BYigE

Table 1 Susceptibility of Staphyloccous aureus to

cephaloglycin

No. of MIC (mcg/ml)

strains

0.8‘ 1.6’ 3.216.3|12.5| 25

12hours| 56 2
24hours| 56

28
6

16 9 1
25 18 6 1

Table 2 Susceptibility of Escherichia coli to

cephaloglycin and cephaloridine

MIC (mcg/ml)

No. of

Strams0.8!1.6‘3.26.312.5'25‘50‘ 100{ >100
CEG* | 36 | 2| 1| 411 5|5 3|2
CER§ | 36 15| 4/ 4 | 4 2

* : Nutrient agar pH 6.6
§ : Heart infusion agar pH 7.4

LIZDTNABDWBBhHhDoT,

KB#EIX CEG T 6.3 mcg/ml PIIKTHEETH D,
12.58 X ¥ 25 meg/ml H3ZNFI 58k, 3.2 meg/ml s
AR THDT, >100meg/ml G DY 3#HO>THIA
WATER LD LIz, 6.3 meg/ml LITRD{ O 181K TH
kD502 TdH =12, CER |3 3.2mcg/ml 23158 CHRE
Tdh 6.3meg/ml LIFHIGETH DI, CEG & CER
O HE HFEI 201z, U UL L O pH
WERB DTIEREIE T i3V A 780,

2. CET &U PC-G LRGP DNT

EEFE

CET, CER, CEG ¥ X ¢f PC-G OFEH S OEBIX
Bovine-gamma-globulin (BGG) (D 50 mg % 5 mlD A
JKIZHEMR L, NaOH T pH 8.5~114 i 5785565 37C
UBFHIE T 5. N2 HBREEAEKT4~5 BEE
WU, REIGEDNTF v 2eBREUIL, FUHOERIZHA
{5 ¢ 1 CET-Human-serum-albumin (CET-HSA)
Fie¥$ 1213 Benzylpenicilloyl-Human-gamma-glo-
bulin (BPO-HGG) #54%) 1 ml& Complete Freund’s
adjuvant lml OREYTHRIZEL, Z DIMME% AV,

i CET-HSA 35X o4l BPO-HGG & #EAME
P ENL B WREFFEINR XL & 5 H> % F R TR G
XD THE21P, CET Hifkickid 5 CET HRD
WEEERRZ100E UT, OHED CET Hifkicdd
AUMERRE ZDOHEK (%) TRz, PC-G Hifkic
35D 8 PC-G FUEDOUEEHRZ100& UTRD



54

CHEMOTHERAPY

JAN. 1970

12,
EEIER (Table 3)
i CET LT, CET, CER % 100%T &% »*
CEG 3 24.1%Td» Y, PC-G 392.3%T »oiz. #
Table 3 Cross-reactivities of cephalosporins

and penicillin G by quantitative
precipitin reaction

Precipitated antibodies (%)
Test antigens*
Anti-CET Anti-BPO
CET 100.0 73.4
CER 100.0 74.6
CEG 24.1 23.7
PC-G 92.3 100.0

* : Test antigens were all of BGG conjugates.

BPO izxiLTiz CET 73.4%, CER 74.6%Td 5h5
CEG 13 23.7%T&>1z, CET, CER JZIZAUMET
»B 0L T CEG 13D TIENMERR U,

3.8 K o R

Ef & KU H*

PRESEEYUAE 132261 T, NRIIBUBRERLH, 3¢
BHRR2 4, BHEBEMRI X OBER 35, 2pERERER
1561, BEEEMEBRL1HITH S, FFRRIRERILEL 3§l
T, RRIKELMR 1P BRR2HITH S, S
1X18F & h 77T, HHNEE 5 6, #2081 TH B, CEG
HE5RII1 HE g T4EICYIRL 4 ~21HEAER L,
BE PRZDSR DYIFE 13 R B RIYE TR B OB 2 4k
EU, HREROBES 2P THELIZ, MR
YUSETII BT L AR E 3L, FhBk, B0, R, [Tk, B MmERkE
LHTHREUN, $RIIED, FY, ©0FY, BPO4
BEEE U, BHROBELUBLEHOILEDERAL LI,

ESEERU (Table 4, 5)

BREINT A B & [RERBYLEE Tid E. coli 6§, Pro-
teus 2 [, Cloaca, Pseudomonas, Klebsiella psZnFh 1
#l, G (=) rod (REHKLDDNI S DB X FRERE

Table 4 Summary of cephaloglycin (CEG) clinical investigation

Urinary tract infections

No. | Case |Sex|Age Diagnosis Complication % Bacteriology g;;égié esﬁl'ggt
1 K.I.| F |21 g;cl,lltoenephritis No 18 7 |E. coli Excellent |None
21J.F.| F | 23 |Acute pyelitis No 18 14 |Staph. aureus |Good None
31S.S.| F | 29 |Acute pyelitis No 18 4 |Staph. epid. Questionable(None
4 |T.S.| F | 53 |Chronic cystitis | Diabetes mellitus | | & 14 |E. coli Good Nausea
5 |K.W.| F | 24 |Cystitis Diabetes mellitus | 1 & 6 |Proteus Fair Diarrhea
6 |[K.W.| F | 24 |Cystitis Diabetes mellitus | 1 & 11 |Cloaca Good None
7 K.Y.| F | 21 |Acute cystitis No 18 7 |Pseudomonas Failure None
8 |M.Y.| F | 21 |Acute cystitis No 18] 12 |G (=) rods [Questionable[None
9 M.Y.| F | 29 |Acute cystitis No 18 16 |E. coli Fair None
10 |[H.S.| F | 56 |Acute cystitis No 18 7 |G (=) rod |Good None
11|Y.Y.| F | 20 |Acute cystitis Aplastic anemia 18 7 |G (=) rod |Excellent |None
12 [T.N.| M | 50 |[Acute cystitis Diabetes mellitus | 1 8 4 |G (—=) rod |Excellent [None
13 |F.S.| F | 32 |Acute cystitis No 18 4 |G (=) rod |Excellent |None
14 [K.M.| F | 55 |Acute cystitis No 18 10 |G (=) rod |Excellent |None
15 IN.S.| F | 34 |Acute cystitis No 18 7 |G (=) rod Excellent None
16 |B.N.| F | 40 |Acute cystitis No 18 7 |E. coli Excellent None
17 |[K.K.| F | 35 |Acute cystitis No 18 7 |E. coli Good None
18 |T.S.| F | 21 |Acute cystitis Rheum. arthritis 18 7 |G (=) rod |Good None
19 |S.S.| F | 30 |Acute cystitis No 18 11 |G (=) cocci |QuestionableNone
20 |T.H.| F | 28 |Acute cystitis |6 mos. of pregnancy| | & 10 |E. coli Excellent |None
91 s M |77 Acute cystitis ﬁ?fggi?;fgg:’ 18 12  |Klebsiella Failure None
22 |A.M.| F | 18 [Unspecified inf. | Postope: infof ) gl oy lproseus mirab. [Failure  |None
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Respiratory infections

Bronchopneu- . .
23 M.H.|M | 39| o No 18 15 |Pneumococci Good Diarrhea
24 |T.T.| M | 39 |Acute pneumonia No 18 15 |Pneumococci Good None
25 |Y.H.| M | 20 |Acute pneumonia No 18 15 %;?;Z_i; Good None

Table 5 Clinical response of cephaloglycin

) . CEG dosage |\o of Clinical response*
Diagnosis cases
Daily | Days E G Fa Fl Q
Uncomplicated : Pyelonephritis g 7 1 1
Pyelitis g 4, 14 2 1 1
Urinary tract Cystitis g |4tol6| 16 6 5 2 1 2
infections
Complicated :  |Cystitis g |10to12 2 1 1
Unspecified g 21 1 1
Sub-total 22 8 6 2 3 3
Respiratory Bronchopneumonia g 15 1 1
infections Pneumonia g 15 2 2
No. of | Effectiveness (%) % : E=Excellent G=Good
cases .
E+G | E+G +Fa Fa=Fair Fl=TFailure
Uncomplicated 19 68.4 78.9 Q= Questionable
Total 22 63.6 72.7

aile) H8 Y, Staph. aureus, Staph. epidermidis, G(—)
cocci BZNZFN 1FITHDIz, WIRIBAAEL Preu-
mococci 32 T, 1 PHITERSHRREIRH LB LD
12,

PRES RRYUiE2261C 5 8 B, FHED6 B, HR2
B, &z 341, FBA3HITHDOIZ, FHR, HRHOET
DEFEIL 63.6%, LPHEDEEFDBHE 12.7%THD
120 RAIBEDOE B 2 A 5 &L EHEVEBEELLIZE D
B13GldHoI, HFD 4.T.S. FlBHEREDER ThDH
HHIMBES Thotch CEG #E5i1cXk b E. coli (MIC
3.2mcg/ml) 3D THA U BRERSEEINT, U
U B 2D E. coli Tholopspaitid Uk
otz. %) 3 BID #RE 13 Pseudomonas, Klebsiella,
Proteus G o1z, Pseudomonas, Klebsiella (33 1
MIC>100 mcg/ml OHEE T H o1z, F72 21.8.S. f,
22 AM. Fling'h b SEMNEEEDO A HHER b Dibat:
DY DTHoM, 7.K.Y. iz 7 HE, 218S. flix12H
M, 22.AM. §li321 HEOEER 21782 B
BRELRETHDI,

IR, BRREYVE 3 B3V s BRI TH DIz, FEEBL
BH i X HMIAER OBE D & b 1o hs kA Eh>
27,

BIVERIE TR 2 B, TERE D HTEAREL 1HIToH
otz FHiO»Hoiz 5.KW. iz CEG O 5% Hik
LU 2 BRICTFRMBIHEDI

25.Y.H. filico T CEG 500 mg 1 %540
A A IS & R BEER 2 JUE U 1o, BIETT RIS E
Bikk S-8 k2 BB & 3 A EELE TR DT, MAERE
131857 0.8 mcg/ml, 2 #[Y 0.94 mcg/ml, 4R 1.1
mcg/ml, 6 B[ 0.67 mcg/ml, 8 i;fif 0.67 mcg/ml Tdh
D1z, RAHEHERIZ 8 R & TT2.44% TH DT,

EERE LR E

CEG O&FEMEICHTAMBAI2RET 50, HER
B> pH PEMEER, AERECX H MIC HE)#ET
BLEBREINTVD, HETHKICOWTETEE
K pH 6.6 % fivy, 24 EEK 1| HOE % EHiR
WKL, 123X 0824 BEEICHIE R UICER, 12 AT
peak %3 1.6 mcg/ml 28k, 24#[§Ti3 3.2 mcg/ml T
250k E 1 BOEDBED OGN, ol e»b, CEG
DHE %, HbOFKHFE LB 5 & xiTfmeiiEicdhn
IS HENEIN S, KBE36KIC DWW T
CEG & CER OHi#Z Uiz Zzh ZH AR H % i
UTH T2 f3IZRBEOREEBE NIz, U U
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KiCGHT AL %, COFREEZOTIRIAT DT
B Y, WESEOEMENLZEINS S DTH 5,

CET & PC-G iIZx$3 5 HEFENR X2 RETL 1C
73, CEG-BGG 3#; CET-HSA izfUT 24.1%, #i
BPO-HGG w3$L T 23.7%DETH 2z, CET-BGG
#X 0" CER-BGG |34 CET-HSA T LT 100%,
# BPO-HGG T3 U Tid73.4%& 74.6% & L DOWHE
WD TELL TV AR UT, ZOE&EBELL T
% DI bbb 3 CEG ORXEEIMENT &%, 8]
Wy D NHy EWBIHEERAZLTOWAILDEELD
s,

PRERRYLAE22(], FEIRARERYLEE 3 HIDEH255UT DT
CEG DEKRZR2HE UIc, REBIETER, Y
2363.6%Th b, WFRMEBIFETIE 3 E $ERHTH

Co FRERRYUE CRAMBELBREEILLIZ & DVI3BITH
iz, WLHEI 3 B D ATRE 1 Pseudomonas, Klebsiella,
Proteus 5 TH Y, WIS MO FIAEKIT S HEED D
DTHY, thbDEITHUTHEZDE H HRHKZ
WweEEbh s,

BIVERIE T 2 B, B 1BITHOT,

CEG EmPEEREIcIIEL OMEVH Y, BE
Bins Sarcina lutea, B. subtilis, Strept. hemolyt. EZ X
TEOIEMGHS Enbh T, i CEG HBuY
INTHRITAS & KEIDHE I DR DI desacetyl-

CEG DB TAID EZZL LTS, 1Hlic>
WTIAEE S -8 k2 BRFERE & LT 500mg ZOH 5%
AR & FRAPEEER 2 7205, WIh B TEWE
Thol,

CEG 2 (AN TR#INHE IO H2 5 OB
ADT, BZHERBRCHEEREICOWTIZE & DRIED
B HH5, REZEO HEBIEFRECHE] X 5 AL DR
U TRV A MEEND S EE D . Bk DR
TH—HMOME 2R L RWFIRMBE LN,
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CLINICAL STUDIES ON CEPHALOGLYCIN

Kemer MasamMo, Yasumicar KaTo, AKIRA SAITO, Masumi ToMIsAwA,
TAKANORI SAKURABA, YOSHITAKA MATsumoTO, KATSUHIKO MaATsul

and TsuyosHI ATSUMI
The Second Department of Internal Medicine, Hokkaido University School of Medicine

The results of some studies on cephaloglycin (CEG) were summarized as follows:

1. The sensitivity of CEG was measured by the plate dilution method with 56 strains of Staph. aureus and

36 strains of E. coli isolated from patients. Fifty three strains of Staph. aureus were in the range 1.6-6.3 mcg/ml

after 12 hrs. of incubation, however, after 24 hrs. of incubation 49 strains were become low M.I.C. in the range

3.2-12.5 mcg/ml. Eighteen strains of E. coli were lower than 6.3 mcg/ml and 3 strains were higher than 100

mcg/ml.

2. By quantitative precipitin reaction CEG-bovine-gamma-globulin conjugate precipitated 24.1% of anti-

CET-human-serum-albumin and 23.7% of anti-benzylpenicilloyl-human-gamma-globulin. It was showed

low cross-reactivity of CEG against CET and PC-G.

3. Twenty two patients with urinary tract infections and 3 patients with respiratory infections were treated,

receiving daily dose 1 g CEG orally for 4-21 days. Eight cases with U.T.LS. were cured excellent, 6 cases were

good, and 3 cases caused by Pseudomonas, Klebsiella and Proteus were failed. Three patients were occured

the side effects of diarrhea and nausea.



