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CEPHALEXIN IN THE FIELD OF DERMATOLOGY
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1. The blood levels of cephalexin after the oral administration of 500 mg of the drug to 8 healthy

human volunteers were assayed. The level reached its peak at 1 hr.

with 11.1 to 17.2 mcg/ml, which

is comparable to the concentration obtained after an injection of cephalothin or cephaloridine.
2. The minimum inhibitory concentrations of cephalexin against Staphylococcus aureus were exa-
mined by the plate dilution method. They were distributed between 1.56 to 12.5 mcg/ml with the peak

at 3.13 to 6.25mcg/ml.

The antistaphylococcal activity was weaker than cephaloridine or cephalothin.

3. Cephalexin was used in 11 cases of pyoderma, of which 5 were furuncle, 4 furunculosis, 1 in-
fected atheroma and 1 acne conglobata. The clinical evaluations were excellent in 3 cases, fairly excel-

lent in 4, fair in 2 and failure in 2.

4. Cephalexin was used in a case of secondary syphylis(condylomata lata and papular syphylis in

37-year-old house wife)with a beneficial result.

in a month on cephalexin therapy.

Rapid improvement of skin symptoms was seen
STS that was 320 x at first dropped to 20x after three courses

of the drug (2 g daily for 28, 35 and 54 days) over a period of 200 days.
5. Leucopenia was seen in the case of syphylis during cephalexin therapy, although it improved to
normal without any treatment in spite of the continuance of the therapy.



