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% CEZ LBEFRT 5)o FAILIXAH 0 IEMAITIGE B OF FE
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CER : Cephaloridine

CEZ : Cefazolin CEX : Cephalexin
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a) CER & CEZ : 0%
CER CEZ
H-1 50 meg/ml 25 mcg/ml
2 25 25
3 25 12.5
4 3.13 3.13
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Rat (100g) 3PC pool
Cupi% PCI-219
FRHEERAR 50% & RILE

201

101

X2 CEZ JEsrmiREE
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32 Q ” ” Vi 25 —
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34 62 | &M % ” 18 H
CP %)
35 5 | 70 ” G(—) 2.0 | 14 + (PC s —a0
36 Q | 738 | ammo>% 1.0 5 +
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37 22 ” (1_ - +
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&4 b) BMHIFRAERYAE T B MRS ATAC I AR RRER B 1A 2 3T {73k
CEZ 8.0g+5% GL.500ml &igssa: (8 R ERTRRREOZRAITH 5,
5 {BLZDFERSHIRITH b
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EFEENBZLThHD, THbb PC REHL Cephalos-
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iii) JEERERGE

SHEEEL 26 CHH1HL 1 HL.Og, fHNT1 B
2g T5~T7 HORETHMRBELET TRY, FH
BRI BRI IR OTH TN X 5 R~ B is
SWDHER E R B,

B EALE A3 2 BRIRBI R D Tk X7z, #BRE
CAHRDREEERTRETH B0, FHRLOTNRIT
IEREFRIIETH Y, BAWOWE IR e, Stk
HUEEHERG 2 CIXRRD TEED L\ LA S0 CREEAHE
LEZTGEOMEEDHREEL D &, IRKRE HE
T, BHEE, MAEECEDHTHD, = OMIRBER
fETIRKRIGEC LHREEL»TH %, REAED 77
AMEHERE, RIEECH L TRESTH Ok, T
CEZ ORHiFSAEWETH D LB RTHETH 5,

AN« BTERRSE, StEMBEHET L, KESTIEEYE
LT BIPRERYEC S L CEZ 3B TH 5 & DR
w3723, CEZ 0.75~38.0g/H D#5- (% 1% 1.5~2.0
g/B) ©XoTHbh, BERNEOBHX D ZTHIAH
FHAEYETH B & CHERRC SRS i, 2k
IREBHIECITER I LB TH 525, BHGITIXER
BI3FRD b LA A HEE S i, @k IhERYyE
CIL e BERh 2 INDB 1,

D) EitkA

SUEFNCO&EIR, I, FFHEAE%R CEZ H5pikicss
WTHRES L7l 2 BUCHFEARR DRSS (5~ 8 26)H%
b b it RE Iahotz, FFESERIX GOT, GPT,
Alkaliphosphatase ##r % & FITITIR\E § O 7 Tl
BERIGSHE Lic, 78I PSP REXETc07 0 R
HRFRD IOt

16 b-9 B BB R A bhich, KExdilL
5 BB L 7o

2410 Penicillin BEFEBHC AR L HS Lich R
HIERDBRIndyDTz,

BIfER IR, REZEbR 2
BIDORREIFRIERIGE 1 AD bl

ThE CHEOTAYEIEE IR, MEBRYECIE
BRI TR, (FAK, BHRARBER, WttgEsox
B L » 2 T\Wwb, L»L, Cephalosporin C
RUAEHEIRE O BEEL R ERHEFERLEE T, W
D@5 TEIC S PCRYWE LN THZ L FR
THb, MRREPHSFREC L 7 ¢ 7/ EEERIEY
HERLVFEIP2 XL, RBEHSEVEEZRL %L
DIEHMEEC LT HENIN 2 XL, BRECL S

DOERENHED LR TR TS,

AR TH L ERIUEDEI-5 Cefazolin 13 L
Cephalosporin C © 1 B¢ LTHEIRBIERY, bh
iz i D Cephalosporin OB % TSI
OWTHRFT R RSB TI, BCRBOETEN L 51T, *
DEBITELTHBZ EAHBR B2, BHEY Zih
EHE T, R, ITARIREC S 22 X L, MIC
EFRFN0.89~0.78, 0.2, 0.2 D{EHRL, Strept.
faecalis X L Tixfho Cephalosporin C RIAEICHIES
TIE, ThbD 75 ABMEOFRFEERECH UTHE
B LTI TE %55, CER, CET LIt L% 5,
HEROEE 7R THABEOKEBOA TS, Zhy
R EC RS L HRAITH Zh D DRYIECERNTH h
in vitro L D—FHMRA RS,

PEREREISRD 7 7 AR BT OV CARFI DI %
KIGHEICTAS & RZ X <0.2, 1.66 meg/ml D
MIC ¢ X Y 7" &h, CER =100 mcg/ml DI 1
BrlEiERgEo MIC X DREh, XXORTT
AT LHERIR e, PEEMERT LTI
CER k9 CEZ BT <ShTsh, ZOED
FFROBIE —ET %,

{8.L Cephalosporin C DIEED 55 s 1L 18T R ERRE
FIEDEFIIRETH B ~T 7 4 V AFHCHEIHEL
ZETHH, AHFD 25meg/ml » MIC i€ — 7 23H
D, LS EFRUTDO MIC 0 Diiic\ o E2FED B
hTwb, BEL, BYEMPRERREYE O S HEROEE
FRERBE NG ARE, RETH BEENPFLTHIY,
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= DiFEco CEZ #14% & Lic Cephalosporin C (X
FRLZ L BETNETH 5,

BED in vitro D 7 5 A EMEE KT B Bk
ER ETh, b OEEBRREE LIcPRERRRIE,
FRERFGHAE, [EERRECOEITIN TR D, FCEE
WATIERE B, [T, Btk 2L, FrbiEd
~BTEIND LRI BT T %,

IO TR Zh F TIEETREBR Y ECKTT 5 PC
% Cephalosporin C RHAEME D 5 % glucose 500 ml
8 BEI ST OF At A E? LTKRKM,CEZ 32D
HRERTZ LAY B,

LD 2 E TOHAEWE OB S 27 HEL
Bz,

WwiZ. AB-PC, CER, CET IT X % [RIEGIE D 1RO
BT, TOMEREEEL D I8MERLOFERE LTLE
Y REEIh TV, ARERGITHIERFTRERT
FEEDRESEM: 2 7R3 ABEDY, FAFEE s EIHBIL
TV LR LABEOFEELE 2 LThEELT, 0
ROFAEWECOWTHRGHICIS REZLERLT
Wb,

Cefazolin OEIEFICOWT 1 FIORB X, Wi,
HImEDORIWERZRD T n, FTHEE, BESRE, RPT
R, M Rico 2 32EFNCD X FEE LIch 2 BIORRE
IFERERIG S TR I, (FRARIRIC R L indsDle, B
EHBRES OBHRITRPTH 52, BERTRCEL
Baticls, PC 7 LA F —0 2 fEFIC AR 2@ H LT
P REITRD b IIEIDl,

LI EDERED in vitro, in vivo FafR_ED HEREHE
ELEI D AFIEREHENEL LTUIFLI 230
Ezbhb,

i B

Cefazolin @2 X MY, EEIRAVRET 21TV, kD
R B,

1) e 746k CEZIZ X3 % i ML 0. 78 mceg/
ml cE—72%b, Zofiix CER & CEX offbEic
fEd %,

2) KRG, ~®74 A AWO CEZ wxid %
X CER L3ERET, Hi#E TIRRRX DRI,
~x7 4 W AED CEZ ixd R 26meg/ml i
v— 2 BT 50H%wR L, CER, CET, CEX [#ic
CEZ i3~% 7 4 VAT BEEINEE

8) Ty MERK X% CEZ OEZRNAMILE, MK,
fifi, AP ONRCARESSMC & — 7 [ERA, £ DO(HEIL0,

30, 27.5, 18mcg/g, ml THOlr, & 4 DFHHNT 1
~ 2 [ 3 b LB HEIN IR TH B, T DA
DAL, X ofkrHEIh B,

4) CEZ 8.0g 5% glucose 500 ml 3 BfE] & E:IC
FUF 2 AR T RE D MARREE 8 E 6 5 18] D S 3 {H 1% 60
meg/ml G, ERPEEIT 1 ~1.8mcg/ml THDot,

5) FRERREYYE 84, IREEREME 5, HMERRYYE 2, .
SH4LERIC 1 B CEZ 0.75~8.0g O, & ks
RE&b iz, WREBRIIEFOER), HRENI2EEST
HY, REBRYIEFED, AMILOAITHOR, B
BHEFLTLARL X 5ERIMEE Shic, [ERPE
L fER 2R L,

6) FEMCIR, TFEEAE, MIKAT RO I 782/EH)
THD & 2 PICREDOITFEEIRYNS (5~8%) &aTh
DONFD ORI, FOMICREIL IOk, 1HlicA
F# G, FERHE L, 260 PC BEEBHEICA
Fla AW BERFRD b Rigdorc,
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LABORATORY STUDIES AND CLINICAL APPLICATON
FOR BACTERIAL INFECTIONS OF CEFAZOLIN
—— ESPECIALLY ON RESPIRATORY INFECTIONS —

KEizo MatsuMoTo, KOICHI YOKOYAMA, SUMIO ARAI,
Kivo NisHIOKA and TAKASHI NAKAMURA
The First Department of Internal Medicine,
Tohoku University, School of Medicine

Yuzuru Karooj1 and Toru ONOSATO
The Department of Internal Medicine Kamaishi City Hospital

Jungt Sarro, KoicHi AsHIKAWA and TAKASHI IGARASHI,
The Department of Internal Medicine, Senboku-kumiai Hospital

MasaTO HAvAsHI and SOSUKE TAKAHASHI
The Department of Internal Medicine, Hiraga General Hospital

Cefazolin, a new Cephalosporin derivative, was studied experimentally and clinically. The results
were as follows.

1) Sensitivity

Sensitivity of clinically isolated or laboratory strains to Cefazolin (CEZ) was tested and compared
with that to Cephaloridine (CER), Cephalothin (CET) and Cephalexin (CEX). The sensitivity
distribution of 46 Staph. aureus strains had the peak at 0.78 mcg/ml for CEZ, at less than 0.2mcg/ml
for CER and at 6.25mcg/m! for CEX.

The distribution of 10 E. coli strains for CEZ was similar to that for CER, and cross resistance
was observed between the 2 antibiotics on this species of bacteria.

The distribution of 20 Hemophilus strains also was similar to that for CER, having the peak at as
high as 25mcg/ml. CEZ was not so active as CER, CET and CEX.

2) Tissue distribution in rats

CEZ levels attained the peak in any organs at 30 minutes following an intramuscular dose of
20mg/kg, viz, 90mcg/ml in kidneys, 30mcg/ml in blood, 27.5mcg/ml in lungs and 18mcg/ml in
liver, which suggests CEZ is mainly excreted by kidney and liver, the half life being 1 to 2 hours
in any organs.

38) Levels in serum and sputum

The average level in 8 patients (renal function : normal) following intravenous drip for 8 hours
of CEZ 3g in 500ml of 5% glucose solution was 60mcg/ml in serum and 1 to 1.8 mcg/ml in sputum.

4) Clinical examination

CEZ was administered to 41 patients with respiratory, urinary-tract and biliary-tract infections in
daily doses of 0.75 to 3.0g by the intramuscular route or by drip infusion.

CEZ was remarkably or moderately effective in 25 of the 34 patients with respiratory infection
and in all patients with urinary-tract and biliary-tract infections. However, suspected recurrence
due to L-form bacteria was observed in one patient with urinary-tract infection.

5) Side effect

Renal and hepatic function test and blood examination were carefully done in 32 patients before
and after CEZ administration. There was no abnormalities except for a slight degree of eosinophilia
in 2 patients.

Clinically, skin eruption was observed in one patient. Two patients sensitive to Penicillin-G
received CEZ without any adverse reaction.



