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Fig.1 Concentrations of CEG in the serum after
a single oral dose of 500 mg (Means of

five normal adults)

thin layer cup method
meg/ml with Sarcina lutea —
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2.04 with Strept. pyog. Cook
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(4 BEABHD)

BEIERDRETH %,
Bk T, 25CHREEKITH0.8mg/ml 2 AR 5,

O. CEG ARk D, RAME

HisE s, Sarcina lutea PCI-1001 1Tk %% » Tk
&, Streptococcus pyogenes Cook 1Tt AEBYET, [E—
RF D EWHETUELIC, b v THIZURA T4 32
BEEED Sarcina lutea % pH6.6 1[THHHIL T2 BIER KL H
1T, %9 10°/ml QBB BRITINATIZ, HEIR, 18~
20f&ITAT 72012,

HEEE, 1%EEER (pPH6.6) 1 10% O Hiic i
A, MKBR2VEBL, Thic Streptococcus pyogenes
Cook %%y 10°/ml T/2 % & 5T IMATZ, FEIX18~20
R EECHELI,

EER BT 5 flic CEG 500 mg %2 &O#EL, H5%

Table I. Concentrations of CEG in the serum after
a single oral dose of 500mg (mcg/ml)
A. Thin layer cup method with Sarcina lutea

Case | 1 hr ‘ 2hrs | 3hrs | 6hrs | I2hrs
I 0 15 | 24 | o8 | o
I 1.1 | 22 | 29 | 16 0
m 1.3 | 1.9 | 21 | 05 0
v | o1 |19 | 1.6 | 03 0
G 1.9 | 28 | 1.8 | 0.6 0
Mean | 0.85 ‘ 2.06 | 2.16 } 0.78 ‘ 0

B. Super position method with Strept. pyog. Cook

Case | lhrs | 2hrs ’ 3hrs ] 6hrs | 12hrs
I 0.5 | 0.8 | 1.1 0.8 0
i 1.1 1.25 | 1.0 | 0.8 |<0.25
m 0.8 1.25 | 1.25 | 0.8 0
\' 0.8 1.25 | 1.25 | 0.8 0
% 0.8 1.1 1.5 | 0.5 0
Mean’ 0.8 l 1.13 1 1.22 ’ 0,74 \ 0
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Table II. Concentrations of CEG excreted in the
urine after a single dose of 500mg
A. Thin layer cup method with Sarcina lutea

recovery
Case | 0-1hr | 1-2hr | 2-3hr | 3-6hr [6-12hr
mg | rate
I 0 16 94 88 | 24.3|43.5|8.7%
I 17.8 | 104 | 136 | 104 | 19.8 | 23.5| 4.7
m |64 104 | 128 82 1.84| 39.9| 8.0
v 0.6 16 44 41.6/ 1.0 13.8| 2.8
v 9.8| 72 82 40 9 23.0( 4.6
mean | 18.4 { 62.4 | 98.8| 71.1| 11.2 | 30.7| 5.4

B. Super position method

with Strept. pyog. Cook

recovery
Case | 0-1hr | 1-2hr | 2-3hr | 3-6hr |6-12hr
mg | rate
I 27.2127.2|137.6|40.4| 2.0 24.4| 4.9%
)i 8.0 | 48.4 | 40.4 | 20.0 | 11.2 | 9.1 1.8
m | 27.2|40.4|37.6 |16.4| 3.2 |12.0| 2.4
v 5.0 20.0|40.4|20.0| 2.6 |12.3| 2.5
\'% 10.0 | 32.4 | 40.0 | 20.0 | 5.0 | 8.8| 1.8
mean| 15.5 | 33.7 | 39.3 | 23.4 | 4.8 | 13.3| 2.7

Fig. 1L
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Fig.III. Excretion of CEG after a single oral dose
of 500 mg cumulative expression for the
means of 5 cases

thin layer cup method
with Sarcing lutea

______ — super position method
with Strept.pyog.Cook

mg

1 2 3 6 12hr

1, 2, 3, 6, 12[AEICERM, FRL, HAICOEH
EUT,

i) oA geEe

Table I DA D » 78, BiIdEBERILL 2HEMET
b BEMRIBEH 2 ~ 3 RRMET, 5 FIFL T,
By FHICE B & 2.16 meg/ml, FEEETIE, 1.22 mcg/
ml THotz, 2, 3DWEMT, BHEHEDOTHE L H
TW54DHHAHH, ZOMIIH v FHICE 2HEED
TihsEiN. Fig 143, 5HIEOMABE2RARALICS
DThb,

i) RATpRE

Table IT 3, MAEEEELHEE, * o 78, EEED
MAEHE R, KRAREREIL, 2~3KRERCH Y,
By THECE B E, HBOHIO 136 meg/ml, HFEICL 5
E, RIRYARBCEIFO 48.4 mcg/ml THoTZ,

—{¥T, 2, 3OHEEEBNT, Sarcina lutea [T X
AHGEEDS DS, Streptococcus pyogenes Cook T X % H
EEX DEEZRLU TS, Fig IIZRARED 5 B
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Fig. IV. Excretion of CEG after a single oral dose HZFITRULIZE DTH 5,
of 500 mg cumulative expression for the iii) SRAbgE R
means of 5 cases with normal renal func- . . .
tion and for 2 cases with impaired renal 5 QIO R gt RIS, Fig I DX 5, #9 7
function (thin layer cup method with Sar- HIZ& A BIEMDST DEMSELIEDTN 5, 12REOR
cina lutea) AR, b » FHT, 30.7 mg (FINE5.4%), B
BT, 13.3 mg (EIK2.7%) THDT,
mg
30+ Normal . BHEREEEOMP, RPRE
BifseREE D 2 flic, CEG 500mg 2ROKEL,
1, 2, 3, 6, I2MRIGICERM, FRUT, RERER,
Sarcina lutea (T %% v T DHTFFEDlz, Case 1
W 277, BFTHMUBRELT, EFIEsER, 5%
207 13 DKEBREDS D 5, P.S.P. 1549 20%, BUN 20
mg/dl THDtz, MAEEIR 3 RFTE A 2.6 meg/ml
TEREEZR U, IRPBES, 36K HESRE T,
2.22 mcg/ml %7RUTZ, 12RO RAEINE, 0.43
mg (JHIX0.09%) THDIz, Case 2 1322, HFTHli
o] WBRHT, EBE 2 EACERNE DN TO S, A
BKBENH Y, BEMZRHTIN TS, PSP 15
SY1E10%, 2 Rsf{E&E50%, B.UN. 321mg/dl T
DIz, MAEER, Case 1 &FERKIT 3 FERIMEAS, 203
meg/ml THRE2MR U, BRER HBEE 13 3 ReHEIE,
— __cuer  129megml T, ERET5OTHE KT S LH1/7
1oz 3 6 12he LIERICEE R RS 12R BRI EIN AR, 0.99mg (]
Table IIL. Concentrations of CEG in the serum and the urine after a single oral dose of
500mg (mcg/ml) (on two adults with impaired renal function)
Case diagnosis PSP BUN % 0-1 2 3 6 l 12 } recovery
I1.K. | r-renal tuberculosis 15" : 20% serum| 0,54 | 1.58 | 2.6 | 1.72| 0 /
27 j ) X 20mg/dl| 0.43m,
47 | hydronephrosis 9 : 63% urine |0 | 0.68 | 2.22 | 2.19| 0 | 08
M.S. | r-renal tuberculosis 15’ : 10% serum | 0.11 | 1.57 [ 2.03 | 1.44 | 0 J/
22 ] . . 21mg/dl| 0.99m:
3 stat. nephrectomicus sin. 2° : 50% urine | 0.3 6.7 1129 | O 0 0 Z%g)
Table IV. Concentrations of CEG in the renal tissues : three hours after a single oral dose
of 500mg (mcg/g.) (thin layer cup method with Sarcina lutea)
renal function . .
Case |Sex| Age diagnosis serum level | tissue level tissue level/
total ' tested (mcg/ml) (mcg/g) serum level
Case 1 nephrophthisis PSP 15" : 259
R.W. (3 21 cystitis tuberculosis| BUN : 16 ’ v 1.91 3.81 2.0
Case 2 nephropl;thisis 35%
F.Y. £ | 51 i, 37 4 1 3.3 15.6 4.7
%a.sZ? £ | 21 renal stone 485% normal 1.05 1 6.9 ] 6.3
Case 4 renal cyst 35% ’ . R B
T.O. % 41 pyeloncphritis 24.3 normal 3.3 ’ 5.2 } 1.6
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INE0.2%) THholz, Fig. IV i3, EHRET5FIORH
REBMEE, ERR2ERE2HBUIZEDTHS, &
XODICHEBTBNTEL, KEBERRLUTNS,

IV EiAREPRE

BOFi2NEE T 5 EE I, CEG 500 mg » &M
BU, #5%3RHIC, B XIBOHIUIRETS
VW, ZOBMER, REUFALYF—ChF, BU,
ZOLEI2)X, Hy FHITE Y JE LI, EHIL,
Table IV DT & <, B#EK 2 fl, BiEA 141, BIER1
PIDE 4 1T, MAEEE S FRTHE U, MR
DML b, 1.6~6.3f%EE L, Case 2 3 156
mcglg EBERRUIZ, 23, HHEBIRMCX %
B, I, O, I, V& 4BEThIRELI,

K # &8

FRRERARIE, HFRMBEDER 156, 1BYEBEmER 7 0
it 22flicosWE UIc, EHORELTER, CEG %
1H1.08 2 4[Eicyly, 3 BHE#ESULZ, #5R1%O
R, RSB, BRERR2RE LY, RYE
i, BREROEBIRIBEREICE EY, RIMRDOZEIL
CHEEAZEW, b CEG {E#ORETRD,

OMER RO MIBED R MR LT b O— () ES

ORrf HIMER K OB DO E WU TE N5
RUIZHOD —(H)ED

OMi#F L b ICREXIHBLUICE D ——(—) B4R
e,

COMEREAICE 5 &, Table V iTRTTEL, &
HEEDER TR ISHIEBINERY 2R U, ISR,
RIBED 1261, HETHEL 1HITHDI, 2 FITINT,
RSB CHEDIER SN hoTz, BHEBENE 7 Blicou
Tid, Table VI 0T &<, 355 3 6, 13%) 3 4, M50 1
Blcholz, LREIIKBE 46, 78Y 3 PHIREET
B EENIHRE 07z, 22BI R BNTAFAC T S HIVE I
By bNshoI,

V. &

E %

Fx DHFE LIz AP EEEE, CEG 500mg #5% 3 B
RHEDS 5 B EHTHRE 2.16 meg/ml (% v FHR), 1.22
mcg/ml (FEEE) 2RI

Cephalosporin C RIEEHNL, MBERBIUTHL, B
RHEWETH A, L L Cephalothin, Cephaloridine
BHELE»SIX, HED R INEN, ThiTHL,
Cephaloglycin 3 ONMCR  TIREI NS & 5 Th 5o

UL, MHAEEELTIE, T HEVETIREN,
B MIC 28.% & E. coli, ¥t 7H%E, 3.12mcg/

ml Ll EOEMMBZETH B0, LIch>T, BIEL,
1H18 Tk, 22, E¥LnoTizg0htBbh
B0 RREA—mk%, ¥ v FHEEERBELED 2 HHTH
FEURY, HECPBYOHEBEOENHS, Th
1%, CEG AT A B &EKE4HS Desacetylcephalo-
glycin wZ{t$ 55, 2L T, @ Desacetylcephalo-
glycin (T3 % MR ORZHAER 5129, HisE
fHICERET 5, T/b b, Sarcina lutea |3 Desacetyl-
cephaloglycin (T3 LT § 575 b B2 % 773 25,
Streptococcus pyogenes Cook %, Desacetylcephaloglycin
T U TR EEREEDMEN, LI2d3D T, Sarcina lutea |z
5%y THEOTHVBEDEL WS O EBbh 3,

RIS, ok OREMTIX, 5 HIPT 3 BRI
PIRET, 988mceg/ml (b v FH) THolz, LIzhso
TRATIE, kb HRECHsh5DT, CEG &
RESBHUTIE, FCARSIERIEBbh s,

BRI EMERES OMA, RAABE 2 HIE LT,
ERALHET 2L, MAME®D Peak 3B 2OTH
HOEAMBZDE LB SN, R~OHEIHIER TR
Vo TOTEX Y MDTAMEE AR, BEROCAHKZ
ERATACBLUTRER2ET AL B3, XR
R DSBURE U1- BRRRPY B 13 B BE D IERS T b DT ERI
TRIMABED 6.3 TR LIS, BHEREEIKEL
IEBHITULITH DT, MmAEE @ HBPRBEDOH NS L
BT ENBEDLNIZ,

RonNaLp 212 & 5 & BEBED AT RIED & 5 B 1561
13B1I%, CEG DEZCHhoIds, EIBRECELD
& BHEE, 17HIFF 3FIL»EZTRh ol & DT
%, BWITHBROD 58, FHCBMEDS&TIZIEE
REETH D, COEEE, WBOBWEEFIbD
TWBDCH55H5, —REUT, BHIRPIBE b BIR
I5EEDbNS,

CDHFAKIDHEE =2 <~ b wid, Cephalothin, Cepha-
loridine (FUL 5T, 75 AR, 25 Bk
RS, LM TDH 545, Pseudomonas, Proteus (indol
positive) 1ZiX, XD L 5> Th B, WARREN &9 2k
% & Proteus (indol positive) 5§, Pseudomonas 13 ¥k
2T, 30meg/ml OBPHETIZ, FKERBIALNEG
DO EHEL TS, X RonNaLp &2 3 Pseudomo-
nas i3 100 meg/ml T & $EHdk 2R LI & i LT
%o

RITEHRIGBICDNWT A B &, Bk DT 2B
15T NTICER 2R UL, CIERSS D5, X
TRz T &K, BREEIT, Pseudomonas, Proteus p313
o BEALEY, HHIBSHOEN E. coli D12 Hu
FRVHIC DTS 550 EE AN 5, BHEEK
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REOVT H FEIZ HEBERED REDSR ShTuwa,
RonaLp & 13, 43f D8N RERBYLEEITH L, £HI
Z54EICHICY, 1H2.08%, 1~6 BT
B, MBEDSERITHEKUIZ S D1IPI, 20D OEARE I
RUTHMBOEICB X b2z b D11F, BEHIZED
k2 RIzHS, SRR DRACEOHEELIZE D15
B, MBEBHEERLE»DIZ DITFIEHREL TN B, X
RonaLp 9%, 325 OIBH: RESBIERZ TN L, &
Fl2 85 U27 NIZEEHMEE, 5 NIXEMMEELZ»OI
EHEL TV A,

ARIORIFEAICELTIX, TH, B, FRSE¥PE
INTVD, R MORRITAEDE LR L & 5 icHb
MROBIEAB—FEZNL 5> Thb, Rovawp &z, ~
< k2 Yy b, B, BUN, GOT SwahdhEy
VB EREL TV 5,

A D2BOEFITIE, BIEAIZ1HS Ron/Sdo
1o

¥ =

1) ERBT 5 flicEOmic CEG 500 mg 2# 51,

REMAEER 3 BERE, 5F15%5T, 2.16 mcg/ml (%

v 7iK), 1.22meg/ml (H/EE) 281,
2) BHRRAPBRERSFIVHT2~3 0 M D 98.8

mcg/ml (% v FE), 39.3mcg/ml (BEEH) Thoiz.

3) BHEHREIXRE 156 mcg/ml (¥ v FH)
(Case IV) THo1z,

4) CEG » 1H1.0g 3EMA#HSTL Y, LB
RISHNL, TNTEZRZRL, BEBERRATHTIZ, =
361, BE3H, EH1LHITHDOIZ, 22BIITINT,
FHCRIERIZA D hish o1z,

g & X #®

1) Cephaloglycin Ff5Eiask (v 4/ ¥) (1967410
H8H).

2) A.R.RonNaLp and M. Turk : Factors influencing
in vitro susceptibility to the cephalosporins and
clinical trial of an oral cephalosporin, cepha-
loglycin. Antimicrobial Agents and Chemothe-
rapy : 82~87, 1966.

3) A.R.RonaLp, A.C. Kinp and M. Turk : Cephalo-
glycin in infections of urinary tract. Arch. In-
tern. Med. 121 : 39~44, 1968.

4) WarreN E. Wick, and WiLLiam S. BoNieck : In
vitro and in vivo laboratory evaluation of cepha-
loglycin and cephaloridine. Applied Microbio-
logy 13(2) : 248~253, 1965.

CONCENTRATION OF CEPHALOGLYCIN IN THE BODY FLUID,
AND ITS EFFECTS ON THE URINARY TRACT INFECTIONS

Yoj1 NisHIMURA, Ryuzo MivaMura, MicHio TAHARA, YOSHIRO TERAWAKI,

Yukimmicul Kawapa, Takuzo ApacHi and TsuNEo NISHIURA

Department of Urology, Faculty of Medicine, University of Tokyo

(Director : Prof. Hisao TAkAvAsu)

The serum levels, urine levels and renal tissue concentration after a single oral administration of 500 mg of

cephaloglycin (CEG) were determined by thin layer cup method and by super-position method.

And then, 1.0 gm of CEG was administered to patients with acute and chronic cystitis for 3 days and the

clinical effect was discussed.

1. The maximum serum level of CEG was obtained 3 hours after oral administration.

Mean value of

five normal adults was 2.16 mcg/ml (by cup method) and 1.22 mcg/ml (by super-position method).

The maximum level of CEG in the urine was 98.8 mcg/ml (by cup method) and 39.3 mcg/ml (by super-position

method).

2. Renal tissue concentrations of CEG in 4 cases (two renal tuberculosis, one renal stone and one renal cyst-

itis) were determined; the highest concentration was 15.6 mcg/gm (in case IV).

3. 15 cases of acute cystitis and 7 cases of chronic cystitis were treated with CEG.

In all cases of acute cystitis after the above treatment with CEG patients were found to be in excellent con-

dition; and in chronic cystitis, the results were excellent in 3 cases, good in 3 cases and had no effect in one

case.

No side effects were observed.



