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# ~ 11 Cephalosporin-C R#EoHNRIE L L TRBBL
roE Lu iAW HE Cephalexin (Glaxo ¥ X ot Lilly #)
o F, EBNBERMRFE M o THET 5,

I. E®7E 70 %® Cephalosporin-C R H|(= %t
TERRME HE1H

LB MR R AL 2 (R 7 DR BL 53 BERR 70 £k Cephalexin
(CEX x#3), Cephaloridine(CER & #%3), Cephalo-
thin(CET & #4-3+) Cephaloglycin(CEG & &) o 3¢
5% MIC % B AR{L¥REY MR (pH 7.4) THlE
Lz s, ForT &k b, CEX 0&%ZHix CER,
CET X 94 b CEG LiziZRETH DT

II. KBHE 50 HOSHEERMIME (F2HK)

KGR+ 5 CEX o MIC | CER Ik h 43
23 CET X b4 <h, CEG LiZEETH D,

TC,CP, SM &3 3 EEMEE O KSR LT CEX
RS Th o,

III. R L Uktt (55 3%)

fEEREEA 5 flic CEX(Lilly)250 mg # #5- L, M+
BER X URPHHEREY Lo Rck 25, %0 Peak
INL 1R T 4.3 meg/ml BIRL, 6 BRI TIXO0 & 7t
b, RepPRiEER 8 BEfM ¥ T TS 62% %R Lic,

CEX (Lilly) 500 mg #*[F—xt% 5 flicis Lick &
%, ® Peak DL 5.95 meg/ml ¢ 250 mg DL
EhE D ENE RFPRER L TS 4 in o
72o FAl—x4% 5 flic CEX (Glaxo) 500 mg % @ijziER
D1BHEE Lick 2 b, Z0 Peak 12 2K T11.6
mcg/ml %R L, KRRy CEX (Lilly) wiL,
FhTWI,

%1% Staphylococcus aureus 70 #ko> Cephalosporin C RIHFlic /b3 5 K2

KR EME LB E (MO mcg/ml 209 P
A o
0.05 | 0.1 | o2 | 0.3 | 0.78 ) 1.56 ’ 313 | 6.25 | 125 | 25 50 | MIC
CEX l 18 29 14 7 1 1 |1.56
CER| 15 | 5 20 1 6 4 9 0.78
CET l 2 21 38 9 0.1
CEG | 2 29 32 1 4 2 |o0.78
LRk ey c pH 7.4
#2% Ecoib0 tk o & 6 K ¥ KR % &
R /ANREME LB E MC) (meg/ml) NIH]J
KA )
0.78 ‘ 1.56 | 3.13 6.25 ‘ 12.5 ] 25 ‘ 50 ‘ 100 ‘ >100 | MIC
CEX 1 4 34 10 1 12.5.
CER| 1 18 21 7 2 1 6.25.
CET 1 2 1 4 33 1 |15
CEG 1 6 28 12 1 2 3.13:
TC 1 2 15 7 1 24 3.13:
KM 1 1 1 27 2 6.25.
cP 1 1 18 3 1 1 24 |<0.78.
SM 1 1 10 1 1 29 6.25
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CEX-Lilly o g 5 ikt
K 1 E\l#&|&5 MY | o

& # x  BE w ow ow  |LEEESmas BEL | mren
1. 562F @ | fifi R e 3 |8 9% | E. coli, Pseudomonas [3.0 g| 28 — — -
2. 767 5 g E g g % I Wt | Neisseria, Strept. vivid. |1.5 €[ 13 | + AR
3. 277 5 | Wi 4L 1B 5 - REKEE | Wivk| Klebsiella sp. 20820+ | o+ | -
4. BFsm B K B X K|BEK B-Strept. 1.0 g| 6 H + —
5. 26F 8|k E ¥ B 4 |WREH| Neisseria, Strept.virid.|1.5 g| 14 + —
6. 2Fsk E M M X |WEHE " 1.5 g| 8| 4 -
7. R2FeR B X M % |ER " 1.5 g| 9 + —
8. 0F & H B Bt % R |E.coli 0.758| 7 H + —
9. éFela M ¥ E x| R |E.coi 2.0 g|10]| + + -
10. 3siIFelam H B Bt s| R |Klebsiella sp. 1.5 gl 14| + + é%;%g
CEX-Glaxo o [ bk it

B ' 1 E# B 5 MY | o e

fE #l b 4 ARt O OH. B R @ﬁﬁaﬁi%% it ElfERA
1. 70F 5| B 1L BB E -0 B M B |E5k| Klebsiella sp. 2.0 g 7| - - -
2. 66-F 8| B E XL - O B # B |[BEIK| Pneumococcus 1.5 g| 10 — — —
3. 68F & | & & 3 B 2%« FF BE % 5E \WREH| Neisseria, Strept.virid. |2.0 g| 10 + —
4. 507 ¢l@a O R O X % |WEIKR| Neisseria, Strept. virid. ig g ; + -
5. 23% oM YE Bk % - 4 ¥ B % RER| B-Streptococcus TOEl SlEmay o+ | -
6. 62F 5 IRBEREHIE - [E XM B | R | Klebsiella sp. 2.0 g| 10 fERAL|  + —
7. 72 Q| REFERIE - BTV v <+ | R |E.coli 20g| 7| + + -
8. 2BF A M B OB k| R |E.coli 1.5 g| 7 + + -
9. 217l H B & OB % R |E.coli 1.5 g| 16 + + -
10. 68 &M © 5 5 - FF B & 7 |Mmit|E.coli 20 &l g lmmaL + | -

F T TCHEDEEERA 5 filic cross over study T[] U
BETOlE T A, RERICR WX CEX(Lilly) o
@357 CEX(Glaxo) X b migEED Peak 3 HEETR
L, BIER L IIHOEREIRI N,

ChLORERNDBA—ALWZ E D, BEORINSEM:
BERESTEENL 5 = L A HBL, &b CEX
(Glaxo) & CEX(Lilly) DHBIFIRICIZRINIS X O P
CEWTALLEZER RV S cBbhis,

¥ 2 Gl B E R oOWTIE CEX(Lilly) 500 mg #45
BomPigELrRlE L, mF & b 10 meg/ml itk
D Peak 7R L7z,

EBUEEIEEREBEREY BV THARBRE
Streptococcus hemolyticus (COOK k) % A\ 7z,

IV. ERERRUR (5545

BERRI TN TUREANBABREE TS %,

a) CEX-Glaxo m#5-fiik iR 2EREGHEE 5 B, IR

RRYE 4 7, MRERYSE 1 FIOE 10 fIToH 5,

CEX-Glaxo (217w 500 mg #4F L, 581
1H3» 7 1,500 mg #FEAIE Lichd, FERIGET
THRL, 1HE 1.0~3.0g 2 {#H L H5HEE 7~
21 HCthot

R 4 HRRTER D TH b, No.1 1ZETF
EDKEZINRIER 2 KRR & L TR DB OIS
fET, 1H 2.0g 7 HM OB L5 TEZTHOL D, &5
HELATRTH O EBbNB, No 2 L FRer 4 b
L, ODAZ O E & & I BRERZXSE LD,
Pneumococcus 113w, CEX 0 BRMEITHIARE L
Tehyoize No. 3 1XFE%Y &0FL, Mo X-P T AMEF
COVE ARDRENL D, HBEIGERL 38.4°C ThHo
fohy, 10 Ao CEX 5 kb, B X-PizEH e
W, TEL TR TR D725, CEX #5.6 H
Hob 37°C LT &7 b, LIBIEFICER L, No. 4
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1% 40°C oFesh, DK, WIREEFELTARK L
CEX #5i X B H 37°C LITEAD, THALICHE
FER b 35 Lico No. b iXBHB s RBIRIER % 7
D7DT, R LA, FOHIRIERS % T p-streplococ-
cus FHH Ui o © CEX 251, BEIXNELE,
No. 5~No. 8 o 4 F D JREERERYHEL T TERIRAC 4
HENCLEDTH Do 10D 5 % No. 10
L EE bR A,

CEX-Glaxo #54ix 10 fiF 8 Blic BRI T, HIHF
12 80% &5 ZrititBo

b) CEX-Lilly @ # 5 G I3MERERYSE 7 G, Rk
RRYME 3 BlDET 10 i Th B, CEX-Lilly 121 %7 &
250 mg c#rH B3 CEX-Glaxo R U EAIL LT1
H#E5EET 1.5 TiERRE U THEML, 1 H 0.75~
3.0g EEL, HEAEKIR 7~28 HHTH DO,

FERR BT 4 FKicRmT L 6D Th B, No1, No.2,
No. 3 HESTEAE I A BF LT 2 RIREYE TH o723, No.
1 LA B R T 0 7oo No. 1 IXBHHRHERE - BifitE O
2 KRYu& R - Lizd DT Pseudomonas, Bz Proteus
ELERENSHRHE Il ThHDlkcid s, 1H 3.0
g © CEX % 28 HH#L Licat E.coli % &tk Ui
Aotz No.2, No.3 XK %8 T No.3 X1 H 200
ml 2 & X AKD, CEX BH5EMHE bEREL M
L7z, No.4 i 40°C oF#MH 0%y, CEX f5FH
IZix 37°C YT eieh, MOfERD THercdE L
05T B, No.5, No.6, No.7 D 3 @DIHLIEVT
NHRBIABRRICIZIE L A L hotes’, 7 BRI
B X-P oih#E, BMIROERL, MmMILOB/FEFHS A
SR EIESRCEB L7 No.8, No.9, No.10 o R
RPFEI RO L DTHD ol 2y, &6k LR
L No.8 121 HE 750 mg THHHFE L7, CEX-Lilly
B 541 10 B 9 Bl BRI TH D1,

CEX-Lilly, CEX-Glaxo i % hi> 5 &, R
BufiE 12 B, FREGRRHMEE 7 4, REERRIME 1 FDEt 20 4
L, ZORES)E HE Lich OXRERERYUED 3
BT, REEERYERERIERL 6l B %) T ArhE
85% Tl Ot

V. Bl R

AT e, RATE, BUN,GOT, GPT, Alkali-P 2 1z
¥ CEX (B ¥ I3 R Licss, CEX#
Bl oTEEY S Tt Bbhicboix 1 fidicdo

o

BREERE LT 1 ACRHEATE, Mhoflic—aEoF
D LONEEZRL b DS Dn, CEX offha
FrE L 723 DI Diz,

FROLONRERL itk »Tix, CEX icX 5
HDOMNE S NIEERTE B,

# B3

1) CEX oE&E7HIC N T % i, CER,CET
ko4, CEG LizigE UThot,

2) CEX oXBEH3T 5@, CER 1h %5
73 CET X he3<h, CEG LiziEZR UL Thork.

3) CEX(Lilly), CEX(Glaxo) & & i@ BIULBEIFT
500 mg PART 10 meg/ml LA kD B RES 2D
N5, FRehdhitd BiFc, 8RR ARE
Db ighotc,

4) CEX(Lilly), CEX(Glaxo) Wi & b1z, 0D
REDRIIFRE T, FFRIBRYIE 12 f§, REREYAE7
B, RERERHEE 1 6 Al & LT1 A& CEX 500 mg
3EBEL, 8% DTS hBEHREY L T,

5) EBIfEAE LTREEMCHER LOhELiHiz
723 DN 20 B 2 Flic ot hy, BExRFELI LD
e, EAE, F, e nRiRcEEr S5
ZTeiote
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LABORATORY AND CLINICAL STUDIES ON CEPHALEXIN

Keucur Nakacawa, Hirosur Fukul, Jyunsasuro Kase and
MitsuniRo YOKOSAWA
Tokyo Mutural Aid Hospital

Summary

Experimental and clinical studies on cephalexin (Glaxo’s and Lilly’s), a new oral cephalosporin C
derivative, were performed. The results obtained were as follows.

(1) The sensitivity of cephalexin against Staphylococcus aureus was a little inferior to cephaloridine
and cephalothin, but it was the same as cephaloglycin.

(2) The sensitivity of cephalexin against E.coli was superior to cephalothin and the same as cepha-
loglycin, but it was inferior to cephaloridine.

(3) Very high blood levels were obtained by oral administration. There was no difference between
Lilly’s and Glaxo’s. Oral administration of 500 mg produced more than 10 mcg/ml peak blood levels
and no detectable levels in the serum after 8 hours. The total amount recovered in the urine were
very high.

(4) Excellent clinical response were obtained with Lilly’s or Glaxo’s. 85% of 12 respiratory tract
infections and 7 urinary tract infections and one biliary tract infection showed good response with ad-
ministration of average daily dose of 1.5g in divided 3 times.

(5) Any side effects were not observed except one gastric disturbance and one temporal slight
numbness which were not necessary to stop the administration. No abnormal findings of renal, liver,
and blood function were not observed.



