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. AR & et Lt Cephalexin (CEX) o 4
M52 R2, CTOBKREL#METS Lk, Fop
CHWIEERERASRACEEC QW TETFoRN
Mz te ¥ REASEEICKT5 CEX 0HEHE, &
REERO TR 3 X O RpHEc oW T~ 3,
7£%5, CEX % Cephalosporin C 7 LB# s h, [KE
BEHE A7 + v &AL, %1 Cephaloglycin(CEG) x
FIRRIC AR QB 5 AIRETH B Z & 23 ¢ 3k » Cephalos-
porin REA iz L HF T HEHF CcH %, CEX 0
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(1) CEX o##EH

CEX D#iEiHORE X B R ({LFFEySHED §
FERRREC X D, 100 EHRERLERCHV 1,

HRER B RGHED b 7l L Tc R fFkRic oW T CEX o
HEHEFELRT &, E.coli 55 #ux MIC 7% 12.5
mcg/ml DDA %<, 6.25 meg/ml H 6 25 meg/
ml AL, MRS R,

Proteus mirabilis 13 MIC 2% E.coli I D E\3 O
%<, MIC »' 12.5 mcg/ml 3% >100 mcg/ml izZFE %
BTk ~T, Pseudomonas aerug. @ 20 PR3~
“C >100 mcg/ml DOt Tl otz

# 1 AERBEPESBOREKRC ¥+ 5 CEX

DHEN
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6.25| 22 (40%)
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25| 3 (15.5%) 8 (66.7%)

50 1 (8.3%)
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>100 1 (8-3%) 20 (100%)
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% 2 CEX 500 mg 1 [EpfEs o fish i g (mcg/ml)

CHEMOTHERAPY

Ry
g 1 | 2 i 8
1 18.0 9.3 1.31 0
2 20.5 8.5 0.7 0
3 6.5 11.3 4.0 0
4 8.5 13.0 2.7 0
5 18.0 6.5 0.54 0
6 10.0 9.3 2.18 0
¥ B 13.7 9. 65 1.91 0
©3 CEX 50078 1B MR IC &5 fnchig
M
200
15
10
5

] 2 4

DRSS (R 1) &, B U Cephalosporin RIEFIC

B+% CEX, CEG, CER (Cephaloridine), CET (Cephalo-
thin) OAF (K 2) DWW THBHE L,

E.coli 55 ko> CEX &3 #1 3.13~25 mcg/ml 1

8 M

% 3 CEX 500 mg

FAiL, 6.25 meg/ml WIHA (47.3%) %35 mhiR
%74 L, Pb R&ZMix 0.78~25 meg/ml 4345 L, 3.13
mcg/ml ZIE A (60.0%) RR5R5,

Wthd 1O S MR th %, Woig5, CP, TC
T % h £ h 6.25mecg/ml & 3.13meg/ml 2 TH &
(36.4%) %HBT HREMEREL >100 meg/ml O FFPEEE A%
RDOLND 2 EHERZEF IR E R T

M U Cephalosporin RIEFIHTIL, T h £HIHAE
CEX 6.25 mcg/ml (47.3%), CEG 3.13 mcg/ml (58.2
%), CER 1.56 mcg/ml (69.1%), CET 12.5mcg/ml
(40.0%) 5 1igEsmhiEesR L, MEFIR
Bhhig, ZFIEFIBOPE %L T % &L CER>CEG
>CET ThhLExbN%B,

(2) CEX AHRBEORING & VR hHEH

ST 6 AicowT, CEX 500 mg 1 [EZeERPHN AR
2 X B MAERES X ORPERE B OWTHIE LA (&
2, 3)(K 3)o

B FH B Streptococcus hemolyticus D % ¥EH &
THEBETH D,

MAPREDEREMEL 1~2 R B@Hbh, 20.5~
10.8 mecg/ml Th %, 8 R DI+ EEILEMTERD
Lhis\, F AP RE OREMEL 1R BARL
+, 13.7mcg/ml Th %,

R EEIREEL 8,500 meg/ml i3 L, FHRF
Bt Bk 0~1 IR T 288.7 mg, 1~2 R T162.7
mg Th b, PRE2HHEKIE, Tk 90.2% 2Bk
INhb, 8RR PHRBEREIX 495.8 mg TH D, £ D
BEEMRIT 99.2% Th b,

BinAE, Bk X ORPERc oWT, IR :
F%D#KIThb CEG Li#3 5 &, CEG XPR#%E
CHIE A Reie % Desacetyl-CEG w#{LL, £OHKEK
PEEZNEC S bW AREHOEHIC Lo TR ok
BB, CEX Tl X 5 ez LixBo»bhic
Vo

1 131 Py R By o> bR v i

- 0~1 1~2 2~4 4~8 & &

£ PR | R R | PRICR | R W | PRIE | R R | PRER | R B | PHER | BEER

(mg) | (ml) | (mg) | (ml) | (mg) | (mD) | (mg) | (mD) | (mg) | (%)

1 357.5 225 146.4 240 44.18 190 6.18 130 554.3 | 110.9

2 380.0 200 128.8 280 20. 43 190 2.54 390 531.8 | 106.4
3 165.5 100 236.0 80 75.2 160 4.29 220 481.0 96. 02

4 210.7 70 240.0 60 48.1 130 5.8 250 504.6 100.9
5 382.5 45 83.3 50 27.0 150 5.04 120 497.8 99. 56

6 236.0 40 141.8 45 25.0 125 2.24 560 405.0 80.1

¥ ] 288.7 162.7 39.99 4.35 495.8 99.2
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IR B E TR R IR A & b IiERE el R 2R
T4, CEG oEEfEL 2B AEdbh, £ 0 F
BREEL CEX X v &k, 1.13meg/ml i@
Eic\v, Tiebh, CEX RRINAERHTH D, BRI
RIVLIPFECENEEL B,

FRPEED S CILREPEERE S CEG 13 Desace-
tyl {LDRIEL B o TO L X S IfE L, 12 BERR Pk
Bz 2.7% &V, woiF 5 CEX Tk
EEOF ¥ cRPICKBEREEEIh D, L2 oT, &
DEF DRI X IR PP ORBE DS BT CEX 2R
BIERFEDEFRC L W BFITH D L E2 BRI D,

(3) SMEEMMMERXCHTDEFREROHRY
EEAE

CEX OB HEDI- DR E L e HE, |
HERCOW TR, BERE, BERETIRR, R
ThHH, METRTHBRERPHETH %,

Lo L, EXFBEEEY 3 A E Licicdie, 0
PR SHEN BRI T 5 L 13EZ bhit\b e dic &
YERRRHIERLE X 0 & L ATRBD R E LR (3 4)
DIFS>ERAKECE, ¥R TISCARERN
ELARED, bHWIL TN HFELRTICTE L WE
FITH R R IEF L2\ LEBASEEER & i 6 236
Bl (10.3%) bibDofc. & DEP TR & IRAHIEOHE
BOHELF TR EEL, ZhicT  hRK ekt
BT ARERIED, Zhic LiaoT CEX DKL)
BOYERITIL DI, F 4L DYHIEHEELTRT,

(4) AMEMHENXCHT 3 CEX OBREHR

#5311 double blind gaic & b, CEX 2g/H & 4g/
H¥s X O placebo (FLEE) o 3 B FH|% A EIT
L, ZOBEFIACHEE Lic, EEHoHEMEIL3 A
MEl, 4 HBRZOMREERIROIERE Lich->TH
E L

L, ZOERICHWIHSEL Whk s KERE
B GEOTECBE TS LE2 b 50, REREYEC
R BALEREFR O BB SR HEDOFED 1 DORAAKT
bbb, EELIZZOESHM CAEBENANBRT S
A ThHDEITEL TWIW,, BicRic S MmO EERFIC
DOWTHHT S &, RAPMENHE LR S #Hb S T8
ROIARE IS LHECIEE DL D2 60 Fid 19 $(31.7
%) bBRDHLNDGEE 6)o ZDHEEIL 3 ARIOE SR
TR AP L IEFNC X o TR KT B AR EEH
TeBEBRFELTVWBIEFAIL S LETFETE & O Th
%o

LT, & OYIEHRHETER) L HIE I NI fERT
LERBIFESCTEEINE DT, BBEFALAII 4 BHEH»
B 5 B OFRFRZ T HE A LIc 2 B Lz,

& 4 LFHROEFE) R K GE 8

K R # /-3 R WoE R
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i | & #
RRHBY WhF s | %
~ E | MK ekE
Fid %h R xE ~ ®

# 5 [AMEMMERMKAC )5 CEX 3 HMAM

X BRHER
T BEER | MEEiold | AEELR
REFR | W | BEWGE
L R A & 52 6
B F RS 6 5

x 6 AMHMUERENAT 5 CEX 3 HHEAM
WX BIRR OB & I RO & DBAR

aEr— W % | m % | o=
H % 41 16 3
% ¥ 1 1 1
R s 3 3

RG & UIREGIE A ERME RS 134 BT H b,
CEX #58% 2g/Bi¥55¢ 38 (i, 4g/H#¥58F 3141
Thh, it 69 FITH 5,

CEX BERHOEAHBIL 9~61 X ThHH, FiHES
1% 35 ¥ Thb,

LT, CEX MR X BRI DWW Tih~<3,

CEX* 2g/R 501355 22 I (57.9%), HZY T Bl
(18-4%), XH%h6 #1(15.8%), 3 HI(7.9%) T
bbo HIFIL 76.4%(95% 1EHX M : 56.6~84.5%)
Th b,

¥ 7o CEX** 4g/Hiy 583 %%h 19 61(61.3%), &
% 10 7 (32.3%), °°H%h2 61 (6.5%), HEAHGNLL
<, HREL 93.6%(95% EHXIH : 66.4~96.2%) T
5o

LIChH D THBEOEER Y LT % &, 4g/AH5H
CRVWTEL HEiELFELExbh5), 3HEHOE
PREETT 4g/BRSENENTHLB EEX BN S,
Loy UEBEE, Z OWMBIEEHEKRYRIcoTwT, 7+
Tehb, ThEhMEFNEES L CEX EZEo
Bic DEHRIC X BRI TH D O THFHEIIZ I AT

* CEX-S(v# /2 #)

** CEX-T(B &)
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HORHRLUEE LT, OB LTRE il
LTleblienwz E3MRTHY, FhiidoLsce
B 5 LR BRI RSD REE Db D DT
50T, KROTLERZHNE LIt D TRWVWOT,
ZDHFGIRIT X B BUENE BIC T DIEF O IR R OE
HEBERTHSDTIX, 7k CEX X 5EIER L
E2bh3b00 T 5P 7 L, 69FF46IcE
BREEED bR,

(5) {esEflopR¥E s 2HEMEBRXOB
HARIER

REBREGIEC BT B IEAIC R LTa Rt Y
bhle WEAEIC X BER, o bAHE A R G-6
THENI D HLDOFHARRDOND, TDZ LTS
DECEFERBEC L 52 L 852 Lihd, RE
DEVGHRER NI BLDLEEZ BN,

L7c23oT, RPUEIR KT 5 ik Fl o B o B A
Bz O BRBRIC L 50 ELWTHHEShi
b g,

ZELIIO LS RERTHRBRNC X 2 Rt Lo
BRI R TR e T 5 e A& 52 X 5%
RHEELHFA Lcbhd Th 52, IHRFEMTOW
TRABEORHRTE L ERRZERECET S 3 Hil%
FIF LT, Placebo & CEX & #4E(EAEIMITHRY-L,
Z DRI IV B Atk Bt B o B AARRR A 2 BT
L7

Placebo #¥ 5.3 65 filic o\~ THT Rk ¥ e % T A
T, BRBEREALEADS LD, TicbhbRATRD
EE LEBHRELZ DL 14 FITHD,
BABRRIT 21.5% (95% 138X : 18.5~33.2%)
Thbo

b Latk mil bt s LT CEX A58 Th s L
E51cit, CEX OEBRNE DHREBRR & LT
HEKEER L OTENBD DAL L ItV LichiD
TZD X 5 IRALE DB A E D BB 2T CEX O K
WEAIET 5 &, BHnic CEX Akt L
TEDHTHDLEE X Do

fods, fabk HRMER A © BAREREISC DL TS
Licd T RiELTHTFETH S,

(6) HEEERI—L 3 CEX OBEERHR

CEX 2 g/H #y 5-5% 38 B 73 Y. E. coli 26 1 (64. 4
%), Staphyldcoccus 8 ¥ (21.1%), Proteus mirabilis
2#(5.3%), Enterococcus 1 Ff(2.6%), MHREAM 1 #k
Thh, i 38 ¥kTh B,

HENEKRELE TA CRT LR D THY,
Bl 3 it Proteus mirabilis & Enterococcus 12 X %
EGITH D, BiZD 2 #ko CEX RZ#:ix 12.5 meg/ml

* 7 SEEGEHNC X3 CEX oMK
A 2g/H

Rt Staphylo- ' . |Proteus
o ?; i coccus E. coli mirab. ol
E3 %h 4 17(65. 4%) 1
B %h 2 5(19.2%)
RRH R 2 4(15.4%) 2
i % 1
7t 8 26 2 2
B 4g/H
L Staphylo- . |Proteus
ﬁgﬁ COCCUS E. coli spp. oMl
E- )] 2 14 2
B 1 8
PREHL) 1
& %
&t 4 22 2 3

ThH, BED1HROZ hix >100 meg/ml Thote,
CEX 4 g/B#58 31 Flo BB E. coli 22 k(71.0
%), Staphylococcus 4 ¥k (12.9%), Proteus spp. 2 ¥k
(6-4%), Klebsiella pneum. 1 #k (3.2%), BB
2¥ThD, i 31 ¥kThB. BEFEKRALE 7B
CRTEEDTHY, E. coli X BEER 22 HlX3XT
EZHERIIEDTH S,
® £

(1) CEX o¥iE % Cephalosporin ADIEKIM T
i, LB EELLRDY, REBEIFETRDSE LS
Hixhp E.ocoli WL REMUERHIARD LR Ly
L, Pseudomonas aerug. X Proteus spp. &5 LTIk
flhd % < DALEEFEF] & BRI HE I AME,

F o HEFI DRI E X OR Rl oW T, [FRERIT
PR ATEETH D, HBMHTE D bV CEG & s
% &, CEX ikifirhiicss W T8, RPBECk
WTHEE . LI DT, ZDDIHE B
T~<4 FRAOEIME T < 7o b, CEX ZRERES
FECH LTOLX 3 AERTHLDZ LT LN TS S,

(2) CEX 2g/H 3 Hflt5-5¥ 38 BlDHZhEKILT6.4%
Thh, 4g/H 3 ARG 31 floHZhEIL 93.6% T
bbo LichoT CEX X &MWL T,
FOHKEREAEZEBCANRTLHELNICE R TH
D, ¥rSEoERSE T 4g/BRGENERTS
%o

(3) L2 HREFIBFRRAEEE LT, REDOHR
BRI X 5 8% AT AR < 7o 3555 o 45 1R
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CHEMOTHERAPY OF ACUTE CYSTITIS BY CEPHALEXIN

Yoy Nisuimura, Ryuzo Mivamura, YuxkimicHi Kawapa and

Hisao Taxkayasu

Department of Urology, Faculty of Medicine, University of Tokyo
(Chief : Professor HISAO TAKAYASU)

Cephalexin, a new oral antibiotic of the cephalosporin C, was evaluated through laboratory and clini-
cal investigations and the following results were obtained :

1. The antibacterial activity of cephalexin appeared to be less sensitive than those of other cephalos-
porins, but there is not yet observed resistant group of E.coli which is isolated from many cases of
--urinary tract infections. Cephalexin was not sensitive to Pseudomonas aeruginosa and some strains
of Proteus species like other many antibiotics. Cephalexin is superior to cephaloglycin, an analogue
of the oral cephalosporin, in the point that ten or more times higher concentrations in blood and urine
are obtained with cephalexin, which indicates to be a very valuable drug for the treatment of urinary
tract infections.

2. Cephalexin was clinically evaluated in uncomplicated acute cystitis on the dosage of 2g and 4g
daily for 3 days reatment, and the effectiveness obtained in 38 cases of 2g and 31 cases of 4g was
76.4% and 93.6% respectively.

This result indicates that even if spontaneous healing is considered, cephalexin is apparently an ef-
fective antibiotic to the infection studied and the dosage of 4 g daily for 3 days is better than that of
2 g daily.

3. A short period of treatment was adapted for the evaluation of cephalexin in order to exclude the
influence of spontaneous healing as much as possible. This method adapted for the present study is
considered to be a better one.

As a considerable rate of spontaneous healing was observed even 3 days observation, however, it still
remains how to resolve this problem concerning the criteria of therapeutic response by chemotherapy.



