VOL. 18 NO. 6

CHEMOTHERAPY

891

Cephalexin(Glaxo) o #BHERIC BT %K

AHRE « AFIAT « KEER - BHEH
BUCHBRFRFEABFEEE (BEEBEER)

(FBfn 44 £ 7 A 9 BEAD)

Cephalexin ¥ aminocephalosporanic acid # f}#% &
LTE&RIniFH L\ Cephalosporin C R HET
BRI BRORE N fTiebh b, H 41 Cephalexin
(Glaxo) (IAF, CEX-T) M+ 2#&% B0 ThH
TFToEBNTEL t bCERRELBRET 5,

I. m & & K

B A% 341 CEX-T 250 mg, 500 mg % #&0
#5L 30 4, 1 KR, 2 BERE, 4 ReR, 6 RO
i s B. subtilis-PCI-219 #35R@s Lic &
% AVCRIEL 7o 6 3 55 #21x HIB, HIA

Lish 6 BERIcIE 0.9 meg/ml /T L D14, FD
fit 2 IO IMACITFER T E indyote, TWHEEL D 1~2 B
HE R EETH Ok, FAHOHELY ANRS 3
B, RHREE 3 HATHRN TS L BB IFHCH LEEE
ERRENHUI D DHKIZDPBRHTH O (E Do
II. CEX-T (=4 % Staph.aur. Q%24
BRI MR I X O ABE 3 O A RHRYRYLEED b Bl
23Ut Staph.aur. 49 iz o\C CEX-T b3 5

1 CEX-T e B
——250mg

(Difco) H&UM 7 LHBRE GH 7.4 <, T By 5] § | el
B.subtilis 12 5x104ml THB, el 500,"5% 7 [26]70]250( #1[5.2]72]8.0/08] 0
250 mg B 5 EECIE 30 S 0~6.0, T 3.7 g 24(65(250|# | 0 0 [62|48| 0
24156/250| # [6.0(9.2(69| 0 | O
meg/ml, 1 F5RIfE 0~9.2, ¥#5 5.5 meg/ml, 2 2137[s5/70[19] 0
WM 6.2~8.0, Fi 8.0meg/ml, 4RI O N N oeler ool B30 61108 0
0~4.8, 4 1.9 meg/ml T 6 WMo M g 87 F o7 > U 12|24 65 500 t;z Zg 31 Z§ (;Z 0?9
EHITE e ohe, 500mg BERE T 30 5 RE[ Y 7T ANG Z [62/18]6830/03
# 0.8~9.4mcg/ml, ¥ 6.2meg/ml, 1RsM atif/ ;
i 3.6~10.0, 5 7.8 mcg/ml T 3 firh 2 PliL M ‘\\;\\\\:\‘\\‘B.sub.((ggll(‘)%/lqzl)ccté!.I-TK
B %R Uiz, 2 BERIEIR 7.8~9.5, Fi#58.8 , T =SSN B pl 14
meg/ml, 4B {E 0.9~7.2, 5 3.0mcg/ml ho 2 3h 4h S 6h
# 1 JRBLEE Staph.aur. OFRBEHEFICH T HREEES A
MIC PC-G { SM } CP ‘ TC EM 1 KM | CER W CEX-S ‘ CEX-T
(mcg/ml)
>100 1 8 5
100 2 1
50 3 4 1
25 4 1
12.5 6 1 4 1 10 11
6.25 5 42 1 2 1 12 13
3.12 1 17 1* 18 16
1.56 7 26* 31* 2 9 8
0.78 6 1 3 17 2 * *
0.39 37 2 1 5
0.19 2 * 42 1 17
0.09 3 8
0.045 11* * 16*
i | s ! 51 ‘ 51 ‘ 51 51 ‘ 51 ‘ 51 ] 49 9%

* Staph.aur. 209 P
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JRZ MR TR PR CTRIGE Ui, 55t HIA (Difco)
pH 7.4 % #HL, 100 mcg/ml 5% 0.045 mcg/ml &
E% CEX-T #8ATHIOCHE L, nBERH
12 10° +— F—Thot,

MIC 3 25mcg/ml @ 18% B\ Tl © 4.8 FRiX

% 2 Bk Staph.aur. o CEX-T-CER %X
e (49 #)

mcg/ml
100
50
25
12.5
6.25
3.12
1.56
0.78
0.39
0.19
0.09

0.045
0.045 0.09 0.19 0.39 0.78 1.56 3.12 6.25 12.5 25 50 100

LN | W
o | OOl

CEX-
T

1.56~12.5 mcg/ml I 34 L T ¥ b, PC-G,
SM, CP, TC,EM, KM k O RESZH: DB 25 higho
72oCER L B35 & 4~6 BREFERZHITEL o7
LT iedd, WEOZRIMHEE D A Tixierok (&
1, 2),
ImI. B K R #&

REHBKTEBRREAE 20 flic CEX-T 1H 1.0~
2.0g, 3~9 A, BEY 3~18g8 ZufE LEKHE
YEBE LI, FFloHEH, ABNLEDCKEECHDLD
THMENFTROBERLZDNICDOEEL, TEDS
WIRHEL R Lich DR ER) L HIE Lic, B85 20 B
EROBDLNIDD 17 # (85.0%), &L 3 6 (15.0
%) THhotco HHINCRS LB 6 GlrhHE%) 5 FlEE
16, RREMRE 460, EZD1 6, w46, BE 46,
SIELE 1 G £PE%), BEAL 1 I EDEZRL
7o (& 3, 4),

¥l HOBRERBIWC AS L 1H28 55 18 fif
15 BlicB%h, 3 PICESTHY, 1 H 18 H5H20)
BAETEHTH O,
ERENCHZB & Staph.aur. 1 X5 %DM 10 HT
LEERI OB ERE DI, E.coli,Staph. epid. %

CER mcg/ml 1B ERTH DI (E 5)o LLTRAERE X O EL5
%3 CEX-T B K M #

e . AR R 1%t
No. iﬁ%ﬁgﬂ iE B 4 E/EXEI Eﬁ% PC&SMCPTCEMKMCER WE | #hE BIER (mncﬁ_)/
11298 |8 ™ % | 1x3 | Staph.aur. | #f | 4t | | || H | A HH| — | 3.12
2|22 9 " 2x3 " — | H | ]| H# H#| — | 6.25
3117 ¢ " 2x4 " H ||| A | "R | —
4(32| 3 | HE W ERE | 1X3 " | A | A | ] "% | —
5|28 6 |% # f| 2X4 | B HE| —
6|14 |EBRBEHE| 2X4 | H B & Bg| —
7129| | EREEHE| 2X4 | F B HE | —
8|22 ¢ " 2X4 | Staph.aur. T | —
9|15 | ¢ | R EHE | 2x4 | B B M| H | H ||| i Y| —
10 |31 | @ | A TEBEEEMAE | 2Xx9 | Staph.aur YIBH | &%y | —
1130 | ¢ |88 W B | 2x3 " — ||| # | vIB8 | A% | — |12.5
12126 | ¢  ARETRE | 2x3 " | H | ]| # |88 | BH | — | 3.12
13(22| 38 | £ WK B| 2x3 " A | || A i | 968 | B%h | —
14 (25| @ | HE BB B| 2x4 " #i+ |+ +|H i | W68 B%h | —
15|22 ¢ | L B R ¥ | 2x4 E. coli Ho Wl H e ES | —
16|39| 8 |#& & K B B | 2x6 " — ==+ |+ + ®w%h — | 2.5
17 (28| & | B % ¥ % 5 | 2x3 | Staph.aur. | | H# | # | # | H# | 068 | B%h| — | 1.56
18134 | ¢ " 2X9 " At || 1| VIBR | BR | — 3.12
1937 | 3 " 2X3 " || # | LB | BER| — | 6.25
20|33 5 " 2X5 |Staph.epid. | #f | H | H# | | # W | UIBA | EHY | —
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% 4 CEX-T F5 K R #&

5 R & | BB A B | E B
i 4 6 5 !
B %% E 4 3 1
i 4 4 0
= i 4 4 0
w B i 1 1 0
B oW Mm% 1 0 1
N 20 17 3
# (%) (100%) | (85%) (15%)
B 5 & % | BB | &
2g/H 18 15 8
lg/B 2 2 0
% 5 CEX-T EEKREK
£ % H oo R B | ® B
Staph. aur. 12 12 0
Staph. epid. 1 0 1
Bl % 2 1 1
E. coli 2 1 1
= B 3 3 0
T
EH 1 29 ¥ B HE®S

kB2 3 HAT 2 LEBRRBCABEEORAERYEL,
KECHE L, WZHCIER 0.5cm 0BE*HR
L, TOoRECERES X OERARD bhic, Bk
BefricoTs»n CEX-T 500mg 1 H 4 ERFAHSE %
WiT Lo 1 BHPERTEERL 2 H R LHE, 38
BRI RFAERER, 4 HECIHBIR LA RLE
FAHE, MESERLARLHAESh, FHOREH
REeRADLERATH 5. KEF DR » 5 PC-G, SM,
CP, TC,EM, KM.CER ®##, CEX-T o MIC 3.12mcg/

ml ORZ¥ES d > Staph.aur. % FFB L 1,

EF 11 39 5B BEKBRE

W2 10 ARl REYIBRMNE 5 THEEBRFT 18
BEBELA, BEHLFMAMRTSCERBLERS
BRZBDC, TORKBCERIIHEA L BAEE L H
75X 5k, MKI08 B BEE e —5EBEER
AR DOl & bic/hBRML BB Y kv, CEX-
T 500mg 6641 B 4 [E#E5% AL . 1 B,
B2, ERRBERLES, HBRIZECRDLH, 3
HETIHBEIRRED Lich, SAHFORIMBRE
FEL T, 5 BHRIIXRK, Bk EMTIORKER
R eeHhB\EBI R L Bbhin, HRixikL,
B L YT Lic, REMDM iz SM, CP, TC, SA it
#, CER ¥, CEX-T o MIC 25.0mcg/ml % 7R3
E.coi w3 T\ %, BEIfEA & L ToERIZER
Abhiahot,

Iv. # H

A% 250 mg, 500 mg % 1[E#E#E T 5 & 1~2 B
HBremPhBEIY—27EL, FhEN¥H 7.0, 8.8
meg/ml & 7goicht 6 BRI 13, 500 mg HE5RED 1
FxERNT, &LEHTE b7,

Staph. aur. DOAEFNCKT B MIC 445 1% 256 mcg/ml
D 1¥EBWT 1.56~12.5 meg/ml wHF#EL, CER &
HET5 L 4~6 BRBERZIHIELS S L T,

Staph.aur. %Xtk L+ 5 REWRSIE 20 flic1 B
1.0~2g, 3~9 BRI, #&8& 3~18¢g 2 E o 5L 17
Bl (85.0%) CHREHRELBDI, HFERIRD LS
e TR 7 7 ARHERRECH LT, SHEKRE

PNzt EZ T 5B,
EFARINCEB I Ve LB E SR RFER B O
HErECRHT 5,
B # X #

1) Cephalexin BFFE&#tss, B 44 £ 2 A
2) v #& v s Cephalexin, & 17 [E B &R{LHEEE
¥ohe, WM44F4 A
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STUDIES ON CEPHALEXIN (GLAXO) IN SURGICAL INFECTIONS

Yosumaru Isuan, Kyuya Ismisiki, Suiro Onsuca
and Toyonaru TaNAkA
Department of Surgery, School of Medicine, Keio University

After a single oral administration of 250 mg and 500 mg of cephalexin (CEX-T), the blood levels
showed the peaks of 7.7 and 8.8 mcg/ml at the 1st or 2nd hour respectively, and were not detected
at 6th hour in 5 cases out of 6.

Forty-nine strains of Staphylococcus aureus isolated from surgical infections were inhibited to grow
from 1.56 to 25 mcg/ml of CEX-T with plate dilution method.

CEX-T was found to be effective in 17 cases out of 20 with acute surgical infections. No significant
side effects were observed.



