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HNEMEIRIC 31 5 Cefazolin DIFH, BEFRAVRR

SRHEFEA

« PERER « BIHFBR - RIIRK -

TR

FHBHLRFEFEE 148
(FEfE: LEEAS

Cefazolin (CEZ) ix Cephalosporium acremonium
24+ % Cephalosporin C 2568 5h % T-ACA ©
7 firic 1-(1H)-tetrazolacetyl ZE#HA L, FiZ LD
methyl #ic > < acetoxy ##% 2-(6-methyl-1, 8, 4~
thiadiazolyl)-thio FCE® L W E T, HEIRE
AR CEB I Cephalosporin FHEETH D,

]_::r-—cuz CONHOJ;_—]/ % e JJ\ /ECH

COOH
Cefazolin @R

EEF T 2 bhbh OB T ORBIBREN & BRE
AT &3,

1) CEZ oRBREAHEN

BEDOHNBHREL DN BEI WA T F o IREE48
Bk, KIS 16 Bk, MRAREE 16 %k, EHE 6 &, SRS
b RO BESHEIBRC %, AR{LEREF ST
kb, ThboDORMFERELERE MIC) 2 R5E L
o

¥ 7 FvERE L, CEZ, Cephaloridine (CER),
Cephalothin (CET) &L, FUDENIREZME 2
—VERLTWAY, EBRERTR\TIL CER, CET %
1~ 2 FHREME RIF I Z R LTV 5, Lo, CEZ
1%, 0.39mcg/ml 2649 & %D MIC 0 Peak »3iRs
b, 12. 5meg/ml Ll EDRRIIEED 6 %6 &\ 5 BIFRK
rrLic Gl

KBEZDOWTIE, MIC 8.18meg/ml DA 449%%
R b %<, CER O 2{EDHENERL, ZET ¥y

RECER - ZM %7435 CET, Cephalexin (CEX)
XU Ampicillin (AB-PC) X b 27\ L 3 FRENSEE
hTwb,

FhssR B33 CEZ OHE %L, CER,
CET, CEX %%\ % AB-PC %% 100 meg/ml L) kot
M, ¥ 703 12. 5~25 meg/ml & MIC AiErh35 Dic s
L, CEZ (28.18mcg/ml 234 % <, ¥ 609% 736.25
meg/ml LT OHGREEYRLTN S, Los L 30
% 1 100 meg/m!l Ll EOERLRED BB,

EHHE, FBECH LTI —RIIZEA CHEEY TR
Tipnds, BILEES 28 © Proteus mirabilis (3.5
SBEORZURDSD (F2),

ChHEAT FURE, KBHE, MARH TYHOK
ZHREREIMTRTEN1IDI L L, KBECE VT
1% CEZ, CER, AB-PC, JifikfE1z CEZ,CER,CET,
CEX DJficEh &3 % R T8k 21% <, Cephalos-
porin BHAEH DA T CEZ 23 B VRS R RL,
THEIT LA EDTHETH B0, KT Proteus mira-
bilis 3. CEZ, CER, CET ioif LoomRZiEhid 5,
7 FyRRERIE, Zhbd Cephalosporin RHiA:Hl
ERWHE DR~ T25, CET, CER, CEZ, CEX DJH
TH5b,

FRENEHESHECTXT5 CEZ, Z0fhiid # o
Bk 8wz &<, CEZ, CER, CET, AB-PC 0 4 %
& B IFB0i st LIER B 2R LT b, 12.5
7\~ U 26meg/ml LA B & Dk Clostridium o 1#k: L,
Bacteroides, Sphaerophorus 75 £ D 7 5 ARMARETH

"37'1:0

#£1 RESHEROATHOEARZHSN
C ) W%
100<| 100 | 50 | 25 |12.5|6.25|3.13 |1.56 [ 0.78 | 0.39 | 0.2 [0.1=
Staphylococcus CEZ 12| 2(4) 1(2)| 5¢10)| 5(10)|31(64)| 3(6)
cureus CER 1(2)| 5C10)| 7(15)| 5(10)| 1(2) 3(6)| 9(19)| 7(15)[10(21)
CET 1(2)| 1(2) 3(6)| 6(18)[14(30)[19(40)| 4(8)
48 strains CEX 3(6) 1(2) 3(6)| 4(8)[36(75)| 1(2)
AB-PC | 9(18)| 8(17T)| 4(8)| 4(8)| 8(6)| 8(AT)| 5(10) 1(2) 6(13)
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#2 FHESHE GNB 0oRFIMZESf
() A%
100< 100 50 25 12.5 6.25 3.13 1.56
CEZ 1(6) 3(19) |- 7(44) | 53D
B coli CER 2(13) i 1(6) 1(6) | 8(50) | 4(25)
’ . CET 1(6) 8(50) 2(18) | 5(81)
18 strains CEX 2(13) | 8(19) | 8(50) | 8(19)
AB-PC 5(31) 2(13) | 3(19) | 6(37)
CEZ 3(19) | 2318) 1(6) 1(6) 3(19) | 5(31) 1(6)
. CER 5(31) | 2(13) 2(18) | 4(25) | - 2(18) 1(6)
Klebsiella . CET 5(31) 1(6) 3(19) 2(13) | 8(19) 1(6) 1(6)
16 strains CEX 5(31) 3(19) 3(19) 5(31)
AB-PC | 16(100)
CEZ 4(67) 1an | 1an
CER 4(67) 2(33)
Proteus . CET 467) 1(17) 117
6 strains CEX - 4(67) 17 117)
AB-PC 6(100)
CEZ 5(100)
CER 5(100)
Pseudomon.as CET - | 5(100)
5 strains ] CEX 5(100)
AB-PC 5(100)

E.coli o ERIBZHERMNT

%
100+

501

(=]

1.56

313 625 125

25 50

Proteus OPERRZHRRN

%
1001

S0r

(=}

1.56

33 625 125

0 10

100

50p

Klebsiella o4 #IRZH RS

%

156 313 625 125 25 50 100 lgﬂcg/ml

Staph. aureus O EF RZ MRS
%

100
<
>
¢
o 2
0

Gz 07 08 08 1% 313 65 15 5% 100 160<meg/mt
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#£3 FHHESHMBRSHEOERRZH
() W%
25= | 12,5 | 6.25 | 3.18 | 1.56 | 0.78 | 0.39 | 0.2 0.1 [0.05=
CEZ 3(27) : 1(9) 2(18) | 3(27)| 2(18)
Anaerobic CER 32D | 19 1(9) 19| 32D | 1®
bacteria CET 327 | 19 3(27) 2(18) | 2(18)
11 strains CEX 5(45) 1(9)| 4(36) 1(9)
AB-PC | 4(86)| 2(18) 1(9) 32| 109
|500mg 1500mg meg/ml
meg/ml - 30+
30,
(2f1F-#)
20+ 20+ CEZ
r--\ 'l
[N i\
b 1T N P CER
1 ~ ! R 10
3 3 R A— ) 125
K2 CEZ mrEg
500mg 1 (RE) #ik - : ——T

2) CEZ oms#Es LU RFHEH

CEZ {hyghiBFED B E 1, MER & LT Bacillus
subtilis ' PCI-219 k% fi\ 7= Cup-plate method T X
b, 3 pH 7.0 © Heart infusion agar, 37°C, 18

BRI X D HIE L, Inds, EEUERIRIEBICERL,
b b MiEFR, 3 X0 pH 6.0 Phosphate buffer #HfR
BAITIe0Men’, i b OMEOKENRDL R,

R A b 4ic CEZ 500mg % i, £DM 384T
(36 BERIEE, i 500 mg AIEMNAIE LA O
ERE 2 IR LIGED Th 5 (R MEHR, AR
iz Buffer Ff, FThLXhORHEEMBT XD WE LicfE
THD), Ticbb, CEZ 500mg FHERC X5 mHIRE
© Peak i3 1RICH b, 5 82. 5meg/ml, 3HFREIT
24.0mcg/ml, 6 R TIZAR KA LT 7. 3meg/ml,

9 A ClE 8. 5 meg/ml THol, Buffer F R e fh
Hhbix, 1RHIE 12. 3meg/ml, 9 R TiX 1. 1mcg
/ml TH27,

ThbbREcECnPRENELh, 6FFRED
pate D OFRBELSED bR B, ¥7-CEZ 500 mg fi:
#% 6 BB w@E® CEZ ik LcBaombRER
Koz &<, Peak LEINGIEKRISICRRD LRI,

1 [E#E L AFEOHRER L,

KEAMDEERA 241> & CEZ 500mg, ¥ X

CER 500mg % cross over LichDH[X 8 TH5HH,

38 CEZ, CER % 500mg ffX:# o i Ak Ee
(Cross-Over)

250
4R IR
86.4%

200

150F

100r

501

9—12 12—24h
K4 CEZ Rebgkitt
500mg 1@ (KE) ik
B i CEZ tBEWimhiRENRE LRI,

CEZ 500 mg fiiE#% O Rkt ¥ o CRIF T, CEZ
500 mg 53t 6 RRIC BT 500 mg & 3 0 I L7 fl
B b Lb T, 24RERIHS O EINERIL T 86. 495 TH 0T,

3) ERPR{EFRRGE

I 4« DEEEC IV B A FHRYUEBE34O CEZ 2ff
FL, %406, B%2T6l, &6, TH16, B%
RGO Bz, PR, FFEHSH
PR EREROAEABHEEB LI boRER, 5HL
RCEERERD 1 oM 2GR LBR LI ORA

0—-1 1-3 3—6 6—9
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%4 Cefazolin FEERMHEHRS (1)
S w5 HF B & L4 53 % |8
£ 6| 4|% B & RHIE — fF
B 188 |B%| A PC SM KM TC CP CER 55 CEZ | & | A
36 | RERKZFEIL - -
1| Y.M o | EmEZ% 0.5x2 | 6 | figk | KBS + H =z | &
2 |RE|F| 7 7 (¥OX5 8| 2| 7 | - A+ + | "
3| T.K. 460 v v o losx2| 1| ” ” - oW H H e
41]8.s g v r |o.25x2| 10 | # ” WM oMM v |
s|em| Bl s ‘0.5x2| 8| # S T v\ w
6| Y. A. %) ” ” 0.5x2 7 ” ~ B ” ”
7] Y.N. 281 voorolosx2| 11| 7 | KBE| — + # — # v |
8 | R.U. zg v v |Lox2| 7| # ” -+ H - + H - v |
9 | H.N. 360 A ot IR VR I ” — WM OH W v |
1.5x1
53 | RERER | "50 A
10| K.0|% (E%ﬁﬁ) oSl 7 BB s om | 7
2.0x2
| Nw | D e | SOX5 | 8 | e | AmE | - # H - # 3212582 7 |7
12| S.K. % g%éiﬁ 0.5x2 | 5 | 7 |BEE| — H + # # H# N Em | 7

%, 6 BLUEAE, ¥FLBhLicbOoFENE L,

R ATHERES LORBERFIEEEL, TOMOKE
fERERLE LIERITH B2, Wihd BIFREREY
Bl :

RIEREILHERREL DIZ & A L DESID S KB R
HIhieh, CEZ o1 BEREN B T, 2
R, BHEOBD, HOWPINEMLD, —REROR
RO R DT,

FEFI 10 (R 5) REEOCEERREA M miEF 4%
o BE T, AN LS RER Y RE, AB-PC,Ka-
namycin (KM) & X 3HEFEEZ b, H, iRAERE <
Y, REFSERIS 2BERRT 55, EIEHIC
IEREHR, 89°C 2#x AR EET DT, SR~
FREREI NI, L UHIERE, FStemesE
LD DFMiE BE¥, CEZ o kB AEEe X

» 8 HBRITMERAERE < HEEL, 4 B HCIiXfFL,
6 HERICIXEE SIS S HA LIESITH 2, HidT s
&K, I, BiREEEEOERM DI AE IO,
MKEOE(LX CEZ FRKICIZEA ERDBRIE,
FEGI 11 (R 6) (X FMMHRI LI IEERBHIE X b K

IR %A, RZUWEDORER, KM, CER 2#EHA L
2, —EREREZAD T, CEZ 0.5g 1 H 3 HOHE
wihd, 2HB X VR, 4R LA, ERNERLE0E
iR EL R TH D, In vitro TREWYH TS
CER, AB-PC DORfEMEIC S bbb IRR% <,
CEZ I XV ERHEE L, in vitvo L in vivo
DHROT—B, FREGSFEOMES, FHORTH
IBREINDBZ ENELLNBBTH S,

FF, ARSI HT5 CEZ OfEHREIIEb TR
Licdd, Whd B EEL EX DR AESTHDIC
i b3 10095 DFRFTH O,

FEBIISIXK 5 4 AR, SRR Y FERELTHHFIR
B, BB TR, —RRRLTwicd O2FFRED
BRu¥%, CEZ 1H2g, 1:EEERTHBIEIGRERET
5 LIl BRLIBITH S,

FEBIL61L 4 A ARTH D 40°C i3 BoEHARPHE L,
HERR CERTRHORYYE & LTCET, Streptomycin,
Penicillin G, AB-PC, Colistin, Nalidixic acid 7z &
ZHEZh, AT r4 P LW eaigied,
WENCHF Y v 77 a0 BIFIRE L 28, CEZ 1H 4g
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% B |1 2 3 45 6 7 8 9 101112 13 14 15 16 17 18 19 20 21 22

40°  — KM CEZ

39° ,

d WA

PV VYR WA B WNWAMAAMANNM
LRt + HoH =
Blumberg - +H -+ 4+ —
. - — 4+ + A+ A+ A+ -
¥ + H oH H o H H — — —
Ht 24.5 16.3 16.2 24.5
Hb 7.9 5.6 5.6 8.1
RBC (X10%)| 232 163 164 233
WBC 1600 2400 2700 2100 3100
GOT 137 143 : - 166
GPT 143 143 143
ZTT 5.1 5.9
TTT 2.7 3.6
* Al-phos. 17.3 10.6 8.2
T.P. 6.0 5.8

K5 fEFI10 54 @ Acute appendicitis (Aplastic anemia & serum hepatitis)

#5 Cefazolin i K £ B R # (2)

& ® 5 K OB & %
£ BT B B % B fB RS {E;!Ié
¥ 188 |ax me PC SM KM TC CP CER pg CEZ A
27 | 2 , S
18| VKT | mpe s | 2.0x1| 8 ﬁg o Y| =
0.5x2 Fiitag
B
W H L S B B T 000 1a | g ioseinm — oW oo+ v | ow
1.0x3 e
A o e .
15| S.F. 787 %%%%2 Lox2| 7| mn 7%”?? WO OH o v
4.0
16 | K.T.| 85 L 2% | x
Y| F R g:g | 28w 5 w7
E -
17 N.0.5$ %ﬁﬁ@% 0.5x2 | 6| i | Am Ho# o H - w7
18 | M.N. 596 B % | 1.0x2 | 12| 7 ” v | n
39 | BB 7 4E 45 5.0 I )
KI5 mﬁjﬁ%ﬂﬁsg 30 |14 ﬁg MsEE — + — — — 100 100 50 | 7 |3
4 1.0x2
1 H £E i
20 s.H.a9 Eﬁgéﬂfgg LOx4 |10 | gk | ABE | - H H Ho#H o # 7| 4
) 0.5x4 e
ABE | - o+ H o+ -
21 |1.1. 384 A0 RS B 2 g:gXI 15 | pops | REBADE | — -ﬁ - ﬁ- + * - v |
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% B |1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
KM1g | CER1g CEZ 1.5 g 1.0g
1 AB-PC 1g
Bk {13200 8300 7000
Ope );':( )/\\( )/\(
= X X
L[]
‘¥ %
39
T ' v/\’/\\//\v‘\/\/‘\/\/\/\/\/\/
36
1 E.coli SM(#)KM(#)TC(—=)CP(#)GM(#)
CER 3.2 mcg/ml CEX 25 mcg/ml s
CET50 ~» AB—PC125 » CEZ3.2mcg/ml
GOT 160
100
BUN 8 8
X6 sEH1L 21 Q@ Beckenperitonitis
% H|1 2 3 45 9101112131415 1617 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34
[ AB-PC 1g GM80 mg] F‘l
[ KM 2 g 5g CEZ 3¢
| CPig] | CB-PC 5¢
" Sl GoT

1%

— ST TIoo--
39
% /\/\\ /\/\/\/\/\/\/\/\/\
37 | A ' Y /\/\V/\\/\N\/\/\A )
1 Y VoV N
36 Klebsiella Aleb?lelia 1 ‘ |
SM( + SM(+
KM(( —)) KM(-) il 1 [t
TC(—) TC(+) & gg N
CER (—) CER100< % = o
AB-PC(+) CET100< (~ ol
GM ( #) %li:—zpcmm ) (
5 .
BIMER[4600 14000 16700 8500 0 4200

R7

fEF 19 89 @ Subphrenic abscess after cholecystectomy
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ORI, T L D@, 1BRERE 29

PR FIE LA}, IRCER Lic. £ OElEP, M

KL, e CERSBELRDLRIENTH 5,

TEG 19V, IRIEE SIBREE, BRI TIRB 2 A0t L,
AB-PC, KM, Chloramphenicol (CP) #{fH 3% 32§
2 ETTHOT, REYVH, FEMLTRo%k, Ll
FHHBE IR, £D#H D Carbenicillin, Gentamicin
HBECLLELRIER L, CEZRYE L ®KELLHATH S
&7

AEFNTIERF, BER X OFHEREER S O b D
2%, CEZ DIBHAREHERC LD, FhboREFED
WRKRE S, TIEBAE & oA REes L,
CEZ o MIC 7% 50 meg/ml T 31 d 2 dnb b A7)
THOIAEGITH B o

Thb 9 PIDRF, MHEREY K L CEZ iHERK
MR Uiy, IREEL S X OMEE SRR BT 5 4k
DORFAED, RCEEMCH LTLEHTHY, FHD
iF, BERBTORFRC L4 RETEHDTH D,

Z DDA BHIRRYYER CEZ A LRk
R Lice SEG 2T DIAREE, FEH 38 DEHEICIZS S
EHTHOID, EHECHYTH DI 28, 200

KB L Proteus mirabilis “Tlhot=,

WITITHERE, BifEd X O migtEc CEZ Rzt
WEYRA, BREMEOLTENT, CEZ 55, &5
F, BIORLEHEDSDOTHD (K8,

GOT IXIEFIRD b DIITRE F AL ET L, iR B
BEBRCEWTHETH ORI EA YT, EE
RELTWS, L LARIBRSFCHELb O, fF
BRROSERBERABEOEIE S MEFLOBHO 2
BITHY, ThERFHROHEEC LD DO TR,

GPT oW TiE, EEERDOD D, TTHE LT D,
WTFRAARE FRIIBKEL TV B,

ZTT 1x CEZ SR, 3EAETETHEH., T
T LB 3 T ORH #: BRI & D 2 fICHh %,
TTT XLBUET, 7TAHYV 74 R7 7 2—¥D AL
7o DIRFFIEED 1 fITH o7,

Ht, Hb, RBCIZ LTI L A EF &L, 2D
TREENDEFNORENADND, BHATEE
AMOEBRELFETHEEOMKRCTHNT 5 HE L
RIBDOL N BRI X BB MEIEE TR LTIz
CHRAREEAR LI DH, TED S DILAH|D
HATH B,

# 6 Cefazolin [ K f#f B R # (8)

ﬁﬂgﬁ%%&%ﬁ%& B & = £ %Elg
3 1 B |B | PC SM KM TC CP CER pg~ CEZ | & |
22| K. § | memmim | 1OX8 10 el msmm | - wo— o+ m ot
23 | T.S. 226 OB B 35| 0.5x1 4| 7 | ReTE | — W 4 o H 7
24 | MLK. ‘g f’g‘gﬁgﬁ% OBXZ 10| 7 | WigkmE | — + — — — 100< 100< 100<| 7 | #
2 | N.S. o |BEEMEY o 1500 5| v | eop "
26 | K.Y. 395 %g)'k%;gﬁg 0.5x1 5| 7 - #oH H 7
27 | K.M. 790 x%@%ﬁ 0.5x1 6|7 | HBE | — — + — — 100< 100< 100< &% 7
8| KK S PRAGNE | 1oxif10| 7 | mmE | - + - - — - - 3 7
29| N.s.| £ B o sadt 6| ~ — # H + —125 100 63 |7 |”
0| v.T| G | BRE G ) 40| 68 1 | vl
a1 |mN.| & Grsh RS | 052 4 | 7
s2|T.s. 791 %gﬁ%ﬁ%)ﬁ 0.5x3 7| 7 5?‘”’“%%} s 98 s ||
. Bl E 100< 100< 100<
8|s.1. ¢ | SEBRL osxs 7|7 | mmE | - - - + — 100< 100< 100<ser ”
Bk S| BERNS (50X 5| Mot - = = = = - - ||
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GOT GPT

ZTT

TTT Alkaline phosphatase

=3
o
=)

150 150 15 ) 45
15
100 100 10 v o .
\
10 L
50 50 5 15
\ 5 % \
,—’"\
F—————m—— - —_—

RBC WBC

15000 \‘
e \
\\\Q

\ 10000
250

z

Hb Ht

—

5000!

150 2000

25 10

P

0

15 0!

M8 CEZ fiififite o iFEthE, BFHMER MR O LT

BUN 1 ®Z¥EMEIEFCEL, EFEADOE/IRLL
Teinote,

Lhk, FHECIIRENC X 5207 Rk G ik
LTRES LAy, I, B, Sifbecxi3% CEZ o}
HIXZ LA ERD LRI Dl,

AROBETTEE LT, 216, 5 BIC i
I, 2 PICHE & AL O Lice S5RxET
131 HO0.5g 1EMS1H1.0g % 4@ % T, At
1H Lbg % 1@\ LEEIR, REdbg % 2ERs
T L, 5 HIRERIE 4 B, RRIGAT, #5
WL 2g D d4g THoTe,

BIPER & LTI AR R O A 54 L ORI
25 DBRFHFED LRI, EFCREORDLIhID
DN 1 FIBHDkn, HE5EdiET IR TR DR,

DEoB#iL ) fEE RO TR EO—HEMRLHb
@B 75 ABM, BT X B REGEC S R T
%, AfEROA ALY, REFERARTEELEZDR
%o

i B

CEZ DRBEMHE L WEL, CER, CET, CEX
IO AB-PC L HIE LT, AT FOEREC Y LT
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1, CEZ, CER, CET & dicHiloEh oyl iz s
L7223, CER, CET DJiaevR\ e KB & i 4R
st LTk CEZ 23g b R Ic B &R Licds, 4§
MR EE LTI R2XE 0235 5, RIEET4
METHh B, B DN, Proteus mirabilis (1.5

TH Ol BRI X D E e, 24RFB D RH:
[T 86. 495 TH DT,

4G D S4Bt CEZ 2L, Z®4p., &
® 2700, M 2 6, W] 1 GIDR AT & 18 foo AT 0
%, NTHERE, THSRE, BmESARCIE L A ERENED

DRERZMLD Do TR NERSEE O 2/3 1%
CEZ, CER, CET EH:THhHDot,

CEZ 500 mg fitEwc X b, {RFERAI 1 MH]#1c32.5
meg/ml OFFRIPEEA/R L, 65 HT%7.3meg/ml

bhighote, FRBFADOTELEMS, 1 GlickE
RRAEDOL RIS, BEPEOLEL D,

LIt Cefazolin wPU35 1 F MMM KBiE, b
R REE R G D X i Lis,

FUNDAMENTAL AND CLINICAL STUDIES ON CEFAZOLIN

Kivonito SHIBATA, Tapao Ito, MICHITERU Fuji,
NaGcao SHINAGAWA and HibpEkI TAKAHASHI

The First Department of Surgery, Nagoya City University,
School of Medicine
(Director : Prof. KIYOHITO SHIBATA)

Following results were obtained in our fundamental and clinical studies of Cefazolin which was
lately ceveloped in Japan.

1. Sensitivity

Sensitivity of various clinically isolated organisms to Cefazolin was examined by tube dilution
method and compared with that to Cephaloridine and Cephalothin. The MIC of Cefazolin was shown
to be 0.39mcg/ml in 31 of the 48 strains of Staph.
highly sensitive Staph. aureus, the antimicrobial activity of Cefazolin was less potent in one or two
tubes than that of Cephaloridine and Cephalothin. In 16 strains of E. co!i Cefazolin inhibitel their
erowth below 3.13mcg/ml in as many as 75 per cent of them, showing antimicrobial activity more
potent in two or three tubes than that of Cephaloridine, Cephalothin, Cephalexin and Ampicillin.
Antimicrobial activity against Klebsiella pneumoniae was very characteristic of this agent. Nam=ly in
16 strains isolated, the MIC of Cefazolin ranged as sharp as from 8.13 to 6.25mcg/ml in 50 per cent,
having its peak at 3.13mcg/ml. While, that of Cephaloridine, Cephalothin and Cephalexin showel a
peak between 12.5 and 25mcg/ml and that of Ampicillin a peak at 100 mcg/ml. Six strains of Pseu-
domonas aeruginosa were not sensitive to Cefazolin and to other Cephalosporin derivatives. In Proteus
tested 34 per cent of them were inhibited at concentrations less than 12.5mcg/ml.

Inhibition rate of test antibiotics below 6.25mcg/ml against clinically isolated anaerobic bacteria
was 729 with Cefazolir, £49; with Cephaloridine, 63%; with Cephalothin, 5495 with Cephalexin and
459 with Ampicillin respectively.

aureus and 12.5mcg/ml or more in only 8. In

2. Absorption and excretion

It is demonstrated that Cefazolin is highly bound to human serum protein. Assay results of serum
‘evel of the antibiotic, therefore, considerably differ according to whether the standard curve is
obtained with human serum or phosphate buffer. In the volunteers after a single intramuscular dose
of 500 mg, the serum level attained the peak of 32.5mcg/ml on an average at 1 hour, decreasing to
24.0mcg/m! at 8 hours, 7.3mcg/ml at 6 hours and 3.5mcg/ml at 9 hours, when assayed with serum
standard curve. Cross over study with Cefazolin and Cephaloridine in other 2 healthy volunteers
showed that serum levels of Cefazolin were 1.5 to 3 times as high as those of Cephaloridine.

Urinary excretion was simultanéously examined in the above volunteers. The recovery rate was
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as excellent as 86.195 on an average.

3. Clinical experiences

Cefazolin was administered to 34 patients with infections and remarkably effective in 4 patients,
moderately effective in 27, non-effective in 2 and unknown in one, the effectiveness rate being as
good as 9195,

Diagnosis of the patients comprised chiefly of appendicitis, peritonitis and hepatic or biliary-tract
infection. Virtuzily, Cefazolin was given to 10 patients with acute appendicitis or perforans peritonitis
due to appendicitis, the causative organism of which was E. coli in most of them, and brought a
rapid cure relatively in a short term of period, simultaneously with remarkable amelioration of
clinical symptoms.

Cefazolin gave successful results in all the patients with hepatic or biliary-tract infections, espe-
cially with serious biliary-tract infection complicated after operation, which suggests favorable
transfer of the antibiotic into liver and/or biliary-tract.

This antibiotic was remarkably effective in a very short period of administration by drip infusion
in a patient with abscess of the liver, in which remittent fever had continued for about 4 months
despite of treatment with Cephalothin. Cefazolin, however, was not effective in 2 patients with burn
infection caused by Psewdomonas aeruginosa and with post operative cystitis by Proteus.

Hepatic and renal functions and hematologicol findings were carefully studied before and after
Cefazolin administration. No untoward findings were observed in GOT, GPT, ZTT, TTT, Alkaline
phosphatase, BUN, Ht, Hb and RBC, irrespective of dose administered.

A slight rash developed in one patient and pain at the site of injection occured in a few patients,



