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Cefazolin D BRI 7c & O E K BFFE

p=n

ATHE - WFFZE - 1H 5%« RE
FURAFE L H AR EE
RS
iR 97 Sk PR
BIRR
1R KB A7 b P

TC ¢ SHEFA

Cephalosporin C R#4HRXRERLILASL TY
BHENEHAER TH %2, 4 % T o Cephalosporin C 7
maRicLE>»rofr 45+ 5 Cefazolin (CEZ)
DEHL 7,

FEH1X CEZ icowCEA 7 FyREcH+ o5 E
His 5 AEIC & 5 CEZ O/RIGLfE, HHneks
FEOBBE RO & L22RIR, BRilE, PRRERRBE %2 Rl
LT B —BREESEEICH T 5 CEZ OFERREIC>V»THh
L,

I BHEY FUBRRICHTIHES .

A bRk SR X 2K BRAmREC X b
CEZ {7 FyRECKT 5 HE 2 REL, PC-G

meg/ml . o
>50) y

50

25

12.5
6.25
o 3.12
: 1.56
0.8
0.4

© 0.2
0.1

<0.05 #

£0.050.10.2 0.4 0.8 1C.5E6:32.126.2512.525 50 >50meg/ml

LHELLE GR1, K1)

EE K H1sk o Staphylococcus aureus 32 ¥R 33 %
CEZ » MIC % 25mcg/ml 0 1¥%xkE, £T6.25
mcg/ml L FCHo7-%, 0.4meg/ml L 1.56 mcg/ml
= BHT5 2 IEHORIEN LR LI, —7,
PC-G o MIC {2 5 #2% 0. 05 meg/ml CREZMTH
O, Y O 2THRI 25 meg/ml Ll OB AR
L, CEZ & PC-G 0 MIC O3B % il e ny27,
Tk, R TS B Staphylococcus aureus 209P {53
% MIC 12 CEZ 1% 0. 1mcg/ml, PC-G (% =0.05mcg
/ml TH Dz,

II #He7 FUBEIC LD CEZ OFE{LFA

1. FOHEIRBCHWCEET FyBEOF»D
PC-G ©» MIC 7% >50mcg/ml & No. 253, 50 mcg/ml
@ No. 261, =0.05mcg/ml ® No. 281 0 3 ## HELY,
YTV A T4 2 VISKHEIERER (ARR) % 100£%
FEEXRRIR LT, BB 108, 105, 10° OEEA{EHE L, PC-
G $ 5\ % CEZ %, ThZh 50meg/ml 2:5 2 fEHEE
WEECHRIR Lic~— b V72— o VETXPERST
1H&FSoEMEL, BRI XD MIC ok BEL
e (B2

PC-G fitt, CEZ {ERZM:D No. 253, 3 X 0* No.
261 BECI 106 35 X 00 104 = /@ ¥ © CEZ o MIC 1.10%
PAERAC L LEBIET L, PC-G © MIC X 10° /&
f & 108 SRR IR 7o 22 13 e K, 10 R 3583
HAE T & &tce —F, PC-G i 0c CEZ DRHICHK
0 No. 281 #3108, 105, 104 2fEk51c CEZ, PC-

1 BERSMEET PoRE 828w+ 2
CEZ & PC-G o MIC o #iE G ® MIC OZLIXF & A LD B ighDrc,
F1 WO FoHE 328K+ 5 CEZ o R/NEHRILEE  (mcg/ml)
=0.05| 0.1 | 0.2 | 0.4 | 0.8 | 1.56 | 3.12 | 6.25 ‘ 1225 | 25 | 50 | >50 ;| 209P
CEZ 1 4 7 2 8 5 4 | o1
PC-G 5 ] | 1 | 4 | 15 7 1=0.05
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#2 RAREHIELBECRITRET VIR

HEEEORE MIC (mcg/ml)
[R>S BEEE CEZ PC-G
253 108 6.25 >50
108 0.4 12.5
104 0.2 0.2
261 | 108 25 50
108 0.4 25
10¢ 0.2 0.4
281 108 0.2 =0.05
108 0.1 =0.05
104 0.1 =0.05

#83 HET FyREEREIEARFo CEZ

D FEERFR
AR | W % fERERE | ERAER
CEZ | 253 154 9494
l 604 729%
261 154 959%
| 60% 8%
281 154 939%
J 605 869%
PC-G | 253 155 0%
] 605 0%
| 261 154 0%
604 0%
981 154 79%
g 604 271%

2. 100mcg/ml ® CEZ $ 5\ M% PC-G 15 &L -
REAE 7 FyREOEFEREL LE 9 FRRA L THAE
FDOBRAKPEEE %R 10meg/ml L7 L, 87°C DK 15
4, BIUB0HEEREE, Ebie100°C, 5 RE
L7# CEZ /b0 PC-G OBERPHE cup B
IDWELE (F3),

155 E R D CEZ OZRAFRIT B R & IIFHE LKL,
FEDE TS TiedsDte, 60 ERBOBERIT
No. 253 ‘G 729, No. 261 T 18 9% TH 07z}, No.
281 Ci11.869% T CEZ D HHDETFIE L2 L BB TH
Y, —75, PC-G Tix No. 253 3 L Ut No. 261 i fEH
IR BEIT 1 BRI 0 &7, No.28l T
1215 S ERRAITIZ 799, 604 PERBITIT2T% L TsD,
CEZ R LTRELET Lo

I BieERER© CEZ oikREE

BHEELEH D 3 4, BxOBREOEREREELYHT TS
6 B, EHERLT Kiil MATERC X 5 mEETFO
3 flic CEZ 500mg %#¥EL, mARE, RPEEY
WEL, BHEEERO CEZ 0B EYRF L
(%4, 5 K2~5),

CEZ OGPl RIZEYE B. subtilis PCI 219k%
REWETHER, &ROWEE cup KLY LS Tk
W, AR EERIERD standard 1290 % P B X
b, RPEERERO standard 13 M/15 BERZERKIC
X @R LI,

meg/ml , Cefazolin 0.5 ¢ i.v.

GFRml/min
normal normal
75 ! moderately
42 impaired
28
20 severely
8.8 } impaired
i 7.2
F
G T -
1234 6 9 Hours 24
K2 #EEHREREECRTD CEZ 500mg
T TR O If R
1?34 (15 ? 12 Hours 2%
mcg/nlll Cefazolin 0.5g i.v.
100 1
50
10
£ 5
g
=1
b
195) 1
. o T/ 2Ny
e——— normal L 1.6h (3cases
»——= moderately impaired  2.7h (3cases
e— severely impaired 14.9h (3cases
+—— hemodialysis(Kiil) 6.1h (3cases

K8 #AMEEHAEMERCH 5 CEZ 500mg
TR B 00 S35 1M PP R B R
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#24 CEZ 500mg LRy o> i I HE & 33000

B EEE R 0
30’ 1° 2 3 4 6 9 T/2 (h) | GFR (ml/min.)
A 155 37 30 | 21 10 5 0.65 | 1.63
B 64 35 24 | 17 9.8 | 4.6 | 0.54 | 168
c 115 46 30 | 205 | 125 | 4.5 | 0.92 | 1.49
ET 111.3 | 89.3 | 28.0 | 19.5 | 10.8 | 4.7 | 0.7 1.60:0. 08
T R B o 5 i
D 50 3 | 105 | 9.6 | 86 | 835| 81 | 266 75
E 180 | 115 | 74 58 40 25 2.24 | 1.49 42
F 115 66 | 58 54 a7 30.5 | 16 3.86 28
L 115 | 70.3 | 47.5 | 40.5 | 3L9 | 19.6 | 7.1 | 2.67+0.968
BB AE LN ,
30/ 2 3 e 6 9 24° T/2 (h) | GFR (ml/min.)
G 89 74 43 40 34 27 9 9.16 20
H 88 70 72 61 54 47 31 | 13.34 8.8
I 115 94 82 64 63 61 40 | 22.24 7.8
E ) 97.3 | 79.3 | 65.7 | 55 | 50.3 | 43.3 | 26.7 | 14.91+5.45
| mEBTH
5 30 r 2 3 4 6 T/2 (h)
J 130 | 100 88 74 74 65 59 9.17
K 140 | 120 | 110 76 68 61 54 5.33
L 150 | 130 | 120 | 118 70 73 49 3.69
E ) 140 | 116.7 | 106 | 89.3 | 70.7 | 66.3 | 54 6. 06 2. 297
%5 CBZ 500mg MR o RFRE, RBRFERE, CBZ B2 )77 vR
BRI ¥ 6
ek (meg/ml) | BHRAENE  (mg) | Ccez
80/ | 1L5°| 25°| 85| 6 | 9 |80 | L1525 |85 6 | 9 |
A 2100 | 2100 | 1630 | 1000 | 560 | 185 | 210 | 815 |380.2|415.2| 493.6 l513.95 47.3
B 2000 | 4000 | 2300 | 1100 | 750 | 260 | 200 | 360 |406 (450 | 480 [500.8 | 76.19
c 2800 | 3300 | 940 | 830 | 1030 | 380 | 84 | 150 |187.6204.2| 224.8 |247.6 | 23.91
T o 164.7| 275 [324.9356.5| 899.5 |420.5 | 49.13:21.838
Fs e S ER
D 1650 | 660 | 600 | 310 | 150 | 154|182 |165 [183 |214 |226 | 236.8 | 28.57
E 760 | 620 | 174 | 310 | 245 | 230 | 68.4] 93.2|101.9|117.4| 161.5 | 184.5 | 3.49
F 580 | 380 | 370 | 200 | 185 | 28| 23.2| 49.8| 64.6| 70.6| 76 | 78.8 | 4.25
F i 74.5(102.7|116.5(134 | 154.5 | 166.7 | 12.10=:11. 64
B E i 2 R
| 4| e | 9 |2 | 4| 6| o | |
G 125 | 400 | 340 | 255 | 42 3.75|11.75 42.85|78.05 | 103. 67 | 1.55
H 160 | 285 | 140 | 135 | 62 16 |38.8 |44.4 |66 |119.94 ‘ 2.64
I 54| 165 | 125 | 130 | 125 1.08| 2.73] 3.98| 6.58| 17.83 017
P o4 6.9(17.8 |30.2 [50.2 | 80.5 | | 1451101
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A -
500 + ===z
Cefazolin 0.5gi.v. S - B
f/’
=37
/// /
/ /7
/ 7

=400 T s
B d
~ VAR

‘7

|/
£ 1,/
5 1/
c300f I
= L]
=
2
®
L
QL
»
m

Cefazolin 0.5g i.v.

400

normal Cr : 49.1ml/min

3001

Do
=3
=4

moderately impaired Cr: 12, 1ml/min

Excretion into urine (mg)

[
=
=1

severely impaired Cr : 1.5ml/min

Hours

N4 HEBHEERESCS TS CEZ 500mg
FH RS o0 PR PR B &

BHEETE R D 3 flick W Tix, CEZ DRI 9
BRI 1meg/ml LI &7 b, i m e Ee i
13 L8R CH O, BHERE T TmARE
Ffitticis v, GFR 20ml/min DUF OB BHEREREE
D 8 FITHE 24 RfHItRIC & 9 ~40 meg/ml DEXIRL,
T2REHCHWEFTRE L e b, S mA 3 B 3 3R
14. 1R & FBNCIER Lc, L L, MR ENTHRO MM
BARED 8 FIOFEHHEIL 6. 1 R HEME L,

HIE 9 B F TORPEUNRITEHERETEH 6T 46
~10495, 584 %6 TH DTt BEEEEEI IR R BIZ
O TEIRFILEA L, FEEFEED 3 floF512338%
L, GFR 80 ml/min A FD 4 D134 T20%LTF &
227, ¥z GFR 7.2ml/min @ 1 - Ci3#»1.89%
LB E i hv2t, CEZ OFEF 7 V7 5 v AR
BEEEER T 49ml/min CTHOleH, PEERE
T2 12ml/min. Ligh, BEREH T 1.5ml/min
CER LT,

Rb5 HHEBEIERERER k35 CEZ 500mg
HEROFPHRFERELH 2V 77 VA

IV g R K &

PR SRR RE 1660 (i gs 9 B, LIRAE 2 B, K sEih
%80, AlKETL 26D, BEFRER LG, BE
16, THRE 16, &511960kc CEZ ML GB
6o
1 HEZBUES Tk 8g A5k, 1g HETHWA,
T DMDIERTIL 1 ~28 HHE L. HFEHEXEE
BIOEEER, METRISERHHICKE LB LES,
R, BEFAOELHRMELRFER, ER, FTRO—RK
BBV LETWORENBIE LB LB, FEE
R, FTROHE Lich2o7cdb D, HBHWI—BEHELT
PERPELAREEE Lic b DIXLERH L Lz,
PR A RRYYE TIX16BIFRE S 8 61, BRI 8 Bl, P°F
4B, ER1HT, BEBRBRO1OTER, ki
fiE & TRABEO& « 1 GUTER TH DT,
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%6 CEZ R H o K R&
CEZ & E R & B
D A
ﬁﬁj Qz"rz ‘fé 3 ﬁ@% 1 Eﬁ' E& ﬁﬁ CEZ Eﬁﬁlﬁﬁ CEZ ﬁT% %% ﬁ%‘
1. Y.Y.| 58 | & [tz ? 2g | 15| 30g [z, % M 24
WREE, F7—¥ [k
ik : 88° P #h
B8 X f# Wfﬁlkmﬁ FIEWNE
s KB Xl
EIMmER 12200 5400
1k s 47 25
2. H.H.| 58 fiti ¢ ? 2g |10 | 19g Bz, & W
5 517 88.6°C BN ke
Ha &8 X f3 ¢
AR AR Hx
B3 M5k : 12600
Mk : 120 55
8. H.H.| 75| & | ? 2g | 86| 72g |» GBS HE
R PR B, RS IGES
iR 2 87.5°C 5k
BoER X ¢
E*‘F%%rﬂﬂi%ﬁ;%&&?ﬁ%
B MERE : 4600
iyt ¢ 112 34
4. M.I.| 84 | @ |tz ? 2g |14 | 27Tg B, FO¥gRs EES HE
AR : 37.5°C S 34
B 5% X ¢
LRECIRER HEES
B mER ¢ 8700
6. A.F.| 30 | & |ifi% ? 2g | 26| 50g Bz, KR B EE]
kiR : 37.2°C 2 34
Fiag 3B X 6
ETHEFICARE Mk
By ER : 9100 5600
Myt s 58 19
6. M.Y.| 52 | & |Bti% ? 2g | 27| 54g |, m*‘%% HE LRE
I P #h
H‘J%Xﬁ
AR i K& I3
B mER : 6300
Mk ¢ 40 10
7. N.S.| 41| Q@ [Hi% ? 2g | 26| 5lg | H%x 2 R2HERY
k7R : 38°C S
fg #8 X i
E.&:%rﬂﬁ'%l&aﬁé i ¥
By ER :
8 T.H.| 62 | & |itis ? lg [ 68| 68¢g |B% IGES LRER)
el @ Bk P #
iy 3 X AR
LI REY I 5
B M ER : 10700 11600
Mk 2 90 64
9. T.H.| 66 | @ |fhis Cloaca 2g 8 | 14g 1%, HoiBHs [E37 =% TC ic
k78 : 88.3°C 37°C TE
fig 58 X i ¢
R REY W, i
Fris
B I ER ¢ 7100 9000
gk, ¢ 110 125
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10. R.L | 40 | & |MiMLBESE |Staphylo- | 2g | 83| 65g Bz, % Mk E%h
coccus AR : 87.2°C T2
aureus B X #% ¢
FLESRCEEY FRIEE D %
By ER ¢ 11200 7900
myk, ¢ 651 7
1L.T.K.| 61 | & |Mi{Lp8fE |Staphylo- | 1g | 43 |42.5g 1%, 5% Mk LB
coccus fRIE 2 g
aureus g 3 X f# 2
HE, *Hﬁﬁ?i’l%ﬁi R fEd
Z2f & fad
EIImER ¢ 10800 6200
12.H.0.| 62 | @ |S&Xi% ? 1.5g| 7 |10.5g|fsmese, R0 HE % S Z7%) AT w
B, 7 S 1 F%
i : 37.6°C BtH
B X4 c M s [HER
KoKEZMREY
B MR ¢ 29200 9500
18.T.K.| 63 | Q |K&xMis ? 2g |10} 20g |z, $%, "PRESE [EES B
k7R : 39°C 37°C
BB X WA TE [HE
CREZMRBRY
ErfEk : 12900 4900
iy = 90
14 K.S.| 67 | § |simxhise 2 lg |22 [2L5gll, MEE o0 Wk A
WX AT K
Emﬁz 9000
E 50
15. R.S.| 68 | 8 (2K EX|H. influen-{ 1g | 7 Bz, % IEES B
% zae iR« FE, BMmR:
8600
16. S.Y.[ 36 | Q@ |aMKEX|H. influen-| 1.5g| 7 |10.5g|m, & Mok HRh
’ % zae k5 : 87.6°C S 24
B ER ¢ 7200 4900
17. S.1. | 26 | @ |IBH:BEHB|E. coli 1.0g| 20 | 28¢ [RebiME FEPS %
% E. coli>105/ml
R*Eﬂuﬁ %ﬁ/ﬁﬁ 1~2/88F
BMER ¢ 3500
ik : 100 40
— - MCI-
18.M.A.| 33 | & |fiufii  |Staph. |2~4g| 82 | 98¢ |tkiE : 39°C — F# 3OC(HREOED |
epid. & 8 1“4;1(115]?? 7800 — 4000 5000 (#15H gl?anf-
iy, ¢ 85 — 19 62 Faﬁzsﬁﬁ@?ﬁplcm
gg”\ﬁ%ﬁfﬁm
N W kE
19.K.N.| 66 | @ |FEERNIS |Strept. 1g | 26| 26g |famuik : 7200, Mok : 112 S5
virid. ‘Fﬁ,gﬂ,u,,](?)ﬁ[:ﬂ;;\bi 2 R0R
AL ieny CEZ I
Klebsiella ik x##Z L
KM e B %
v % 2 /ml B ko 26#kicy3% CEZ o MIC (34T 0.4mcg

CEZ » MIC »{IE LERKEROE AT F v RE
32 BRIZ 6 R IR &, filbD 26 #ki% PC-G BEMM: R CH o
7co CEZ . PC-G » MIC 0AEEIEK 1 Dind PC-G D
MIC % =0.05mcg/ml © 5 #icxf35 CEZ o MIC
1% 0.1~0. 2mcg/ml CH H, PC-G © MIC #%25mcg

/ml L ETH Ot TichbEDSDERLAKEATF
v EREL PC-G, CEZ DO FICEILEERRAZ i OHEHRE
& PC-G iS5EEmittE, CEZ FLEAUEIREE RN O IREE
T bhice '

FZ CHiZ BT 5 No. 281 #kEitEwc E 35 No.
238, 261 RO\ CTHMEREEIC X 5 MIC D FE L
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& = % No. 281 #Clt PC-G, CEZ O & & #:6EH
Bz X5 MIC OZAbIXz & A FRD B Rinhotedy,

No. 2568, 261 fkCizEEEEO L X b CEZ 2H T
& PC-G o MIC {Hi k¥ < EBy L1, $7cbb CEZ
O MIC MEHHEEYHEEEO 102 ibT L X b
1/156 ~1/60 DK R Lichs, Thbl LrE & & B
5L TH MIC ORI B Tleh2t, —J, PC-
G TINEMEEY 10722 LT3 MIC OZbITEIE Tis
S, W0 IEb T LI X W ERHTERE~NBT L,

FEOSEHDO VY SV A T4 2 VEESRK R IER R
e, PC-G o Hffitt CEZ it L TEHETL,
No. 253, 261¥kTIX 164 CHEF M & B D e fxoic
2%, No. 281 #Clx PC-G @ Sl 1 7E4E Lz,

P EOREEIRIET S LHE 7 FYyIRED PC-G &
FEMt Rz B-lactamase # 4 pEE 5D T CEZ
DHEN S ETETTHEA 2D 54, S-lactamase
x5 CEZ niffikit PC-G it LCIEHIT iR
L XARE T Y (Bl

CEZ oD b IiEHRE & DHEARIIN 0% L vbh?,
MEEHR X A RELENEBECRDOR S, LisioT
TRV PI UL EE A e M BISE 3 B BXIT standard OFER
e bl AV B B R BV B 2N X b JlEEE
KEfewh T B, FhE bk CEZ iR RIERIC
HEIO0% e b & M/15 SR B D BT TR L
7z standard A\, AT a4 CEZ Ok
B, WhOLEHROZOMPEESIE L, 7
FHIRED 3~ 4 FOREMEERR LI, —7F, CEZ DR
FEIEERD T RIF CEEEIER 61T 9 Refd LI O
HERL L U COFIYEINERIL 8296 C, ZDZ Ehb CEZ
D MmFEEREEIKEO T & EZ DRl KRE T
KK b B RERE ERr O P FIANBIED 1 F5EEE LT
HAERDOE 7 V75 vARZAELTE D, REMTEH
B 3EHER & 7o o THEE X R B TR & TH BT b,
797 7 VADFHERCACSMAPEEE LAY
fdtcd CEZ BETERTAHNE Y EE Y, mER
i X 5 standard ¥ AW HIEEChEEYFRL L
Too (AL, FHD X 5 RMEEBBARORVHAERI
DWTD, B2 V75 vAEFIZE CEX DX 5 ikl
HERDEWHERCOWTDE 7 V7 7 v AL EE

#£T BHECIE U CEZ o4tk (HH)D

BT5Z LIXELWIERE b EWDT, HiEROE 2
V7 5 v ARIRD BPEFICOWTRED L iR
bDEEX D,

BEsEREEE Tk CEZ omAhBEHER, FE, R
AN, CEZ B 7 ¥ 7 5 v A2 GFR 20~30 ml/min,
EL LTERUTOFERED L O TIEE 2 b o Pt
ETEMFOEHELADLRE LR, BT
GFR 10ml/min, LITFOBRLHICITEN TH DI,

B DORYIERT CEZ %\ 5 EEDOBEHBEC IS Ulcfl
FEE LTRRRTOFENEYLEE2 bR 5,

ATIENRED CEZ DENENREIC oWk Kiil A
TEOBNEI TR T B DT, EIEH~D CEZ [EIX
ErQlEtskichorn’, BitEmER EROFgmA
PREEIN 14, O1 R A LB HT 61 Tl 5 6. 06 RS
FffiLico COMETMEKREAE $ 2 %E L 4= CERY,
CET®, CEX® & oWTDALENIGD EHiic ik Ld
7£<, CEZ omE EEEAEC XY, ATEHIEER
2> Cephalosporin JRHFiAEH| L » RERD EE
zbhi,

IR ERRESE R L & T A ROBRF TIZ1 B E
1~2g fHER X D ERARRARDIH, BEERYYE
TRl A4 ~6g BEOHEHAELEL T 558455
LEbhs, BELOMAFITIINMIREIER, F &
REEEY 2 L d Ok 1 I 3R ichot,

VI &5 B

1) ERREEDOEE 7 Vv REg82kkied3% CEZ ©
RO FREBREL 1 HREERE 2T 6.26meg/ml LIF
THot

2) T FUREOEETS Slactamase T
% CEZ DifEHitkix PC-G KL L, ENRKTH Ok,

3) CEZ 500 mg % 1 [E# L7454, GFR 30ml/
min. AT OEERERE G T 2 5 OPElHE T ek <
M EEARDLRD X 5 1kieh, 2 GFR 10 ml/
min. JTFD 3O TRERTHOM, ATENRIC I
PEEBIN TR L, MEEAFBAT L5 ATEN
BB RRE DM Cephalosporin SR 77
X b ABETH Ok,

BFEEECIG Ul CEZ DOESHRICOWTHEZ Lo

4) MERESRRYSEIHIE R LETH—
BRERYE190c CEZ »{ER L, %3

LEg | o | EEREE | ewm

R
Cer>60 [60>Ccr>30| Ccr<30

Bl, BEhO B, CLHR) 4B, EXH3 B
DRI R,

Cer<10

CEZ | 500mg 6 6 8

12~24 l 36~48

!
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X [y 3) IFEZE : BT ER O hRNEIE
D) EHEE, &SRB #Ery 7B XB= # 2% Cephaloridine ¥ & ¢ Cephalothin, Chemo-
YBIUA VT b =4 ¥ YORENESE, J. Antibio-  therapy 18 (3) : 302~310, 1970
tics 8 (7) : 411~416, 1950 4) KTFERE, @2 : Cephalexin 0L S T
2) W% : Cefazolin OEMEA WIBEAAy  FHRIOFE, Chemotherapy A%
BEARA Y vEYY A 1970

FUNDAMENTAL AND CLINICAL STUDIES ON CEFAZOLIN

YAasutami KINOSHITA, FUSANOSUKE YAMASAKU, RYO TSUCHIDA,
Hazimu TaAkeEDpA and YOSHIMARU UsUDA
The 2nd Department of Internal Medicine, Niigata University School of Medicine

Tomoo KAINUMA
Niigata Rosai Hospital

OsAMU SEKINE
Shinrakuen Hospital

Fundamental and clinical tests of Cefazolin were performed in this study.

1. Minimal inhibitory concentrations of Cefazolin against 82 strains of clinically isolated Staphylo-
coccus aureus, including 26 of penicillin-G resistant strains, ranged from 0.1 to 6.25mcg/ml except
for one strain grown at the concentration of 12.5mcg/ml.

2. The influence of inoculation size on minimal inhibitory concentrations of Cefazolin and peni-
cillin-G against penicillin—-G resistant strains was studied, and these residual potencies were determi-
ned by the incubation with overnight cultured bouillon of penicillin-G resistant strains for 15 to 60
minutes at 37°C, Cefazolin was more resistant to f-lactamase produced by Staphylococcus aureus than
penicillin-G.

8. Serum concentrations of Cefazolin were kept at a significantly high level and urinary recovery
rate decreased in patients with severely impaired renal function. The average serum half-life of
Cefazolin after a single intravenous administration of 500 mg was 1.60 hours in three patients with
normal renal function, 2.67 hours in three with moderately impaired renal function, 14.91 hours in
three with severely impaired renal function and 2.67 hours in three under hemodialysis with Kiil
type artificial kidney. The average urinary recovery rate of Cefazolin and renal clearance were 849
and 49.18ml/min. in the group with normal renal function, 839 and 12.10 ml/min.in the moderately
impaired group, and 10% and 1.45ml/min.in the severely impaired group. o

A modified dosage schedule of Cefazolin was designed according to the degree of impaired renal
function. It would be adequate to inject 500mg of Cefazolin by the intramuscular or intravenous
route at intervals of 6 hours in the patients with normal or mildly impaired renal function (Cer:
>60mil/min.), of 8 hours in the moderately impaired group (Ccr : 60~80 ml/min.), of 12~24 hours in
the severely impaired group (Ccr : <80 ml/min.) and 86~48 hours in the anuric patients (Ccr : <10mt
/min.). No additional injection of Cefazolin would be necessary on the day, of hemodialysis.

4. Cefazolin was used in 16 patients with respiratory infection and 8 patients of other infections.
The results were excellent or good in 12 patients, fair in 4 and poor in 8. No side effects and diso-
rders were observed in the liver and kidney function of any patients.



