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Cephalexin w P 3 5% W %

F W ORE Kemm N OB OE
R R o SR B B AR AR
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Cephalexin 12kE E.Lilly #FEFF AR I N
L\ Cephalosporin C R¥LEMHE CH 5, Cephalos-
porin C RfLEMHHA L L Tid, T ¢k Cephaloridine %
X vt Cephalothin MEEKC it b TV 22, Zhb
BWTFhIBEARESR IO TIRMEE» 5OBINAE L
AEfEbhY, #ARARERC X 65 % B VREM
Hol,

OB rnaTee7e Cephalosporin' C RLAEHE L L
Ti%, 7Tkt Cephaloglycin #ir S h Tkb, R
LEOHE IS XOCBRHRBAL THEL TV 5,

4@, # 4% Cephalexin DRHY HEF RN HF
I, To00HEN, AERNRER XCERHRCS
CTRHFLEDT, LOBREBET S,

I. i ® £ B

FRERIR B SR8 Lic X B E kD Cephalexin 1T
HTBHHENERE L,

A. HEESEE#®D Cephalosporin C BB 45

R EE RS U Staphylococcus aureus : 100 ¥ ¥
Xt E.coli : 100 #kic > %, #E Cephalosporin R
Fhext3 5 RZHEZBR L,

PR X 108/ml 16se %, pH 6.6 o Agar plate
ek b 37°C, 24 RERIEEE L1,

(1) Cephalexin R&SZH#:D 4> #i X Staphylococcus
aureus BT A5 D peak 1% 3.13mcg/ml & B b,
1.56~12.5 meg/ml X FAHLTE D, \oiF5 E.
coli T % 4 4% 12.5mcg/ml % peak & LT,
6.26~25 mcg/ml WHEET S (F1HK).

(2) Cephalexin 0% M:437% fihd Cephalosporin
CLUMTALEIRBIVE2ROI KA, Tk
bbb, HEMKS K7 B &2, Cephaloridine ¢ 0.2
mcg/ml % peak & LT 0.1~0.78 mcg/ml iz, Cephalo-
thin X 0.39 mcg/ml % peak ¢ LT 0.2~0.78 mcg/
mlie B\ T, ThZngiv 1EEOILEZR L T\\5,
LD TREM: S F R B§ L Tix, CER>CET>
CEX DJHCREZMDORIFIRC L23bh %o o, KB

Table 1 [ K 5t Staphylococcus aureus 100 #k
¥ L O E.coli 100 #kic x4+ % Cephalexin

o MIC 54
MIC
(ug/mD)ly 71 563.136. 25125 25 | 50 | 100 [>100
Strain
Staphyloco-| 4 | 34 162 | 50 | 36 | 6
E. coli 1] 5|19/30|27| 8| 5| 5

Fig.l ESRA2-BE Staphylococcus aureus 100 Bki<3343
CEX (), CER (==--), CET (=-—) aMICAf
% :

60
50
40
30
20
of
. ’ | 1 - - - > Il 1
005 01 02 039078 156 312 625125 25 50 100 >/00
MIC (™Y/mt) :
Fig2 BERAAE E.coli 100 BEH98
CEXC—),CER (- =-),CET(—=)a
MICa#
%
50
40}
30F AN
20+
10

= 1 1 1.

078 156 313 625125 25 50 100 »100
MIC (meg/ml)

BilX, Cephalothin "GiX 6.25 mcg/ml % peak & L T

3.12~25 mcg/ml &, Cephaloridine ‘T3 6.25 mcg/ml

% peak r LT 3.12~25 mcg/ml &, 1AM

DUWEHRLTW S, £h @ %, KBECBELTI,
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CER=CET>CEX DJECRERZHDORIFIR L2435 2 At
ZBo
B. HEERICET/NE

Cephalexin DOHEEBIIRERHRE X - Cephalos-
porin C RIFAEHECL HRTHRL Mild /X 5 TH
o L Liehih, FENIFEDHEEC X 5 HLBERIRL
BDTTHTEDY, £ODBDTEH CEREE YR
FLubhTWwb, ZOACOWTLAKEEY ZED
SHTHRE LR L TERE LI,

II. % AR E

Cephalexin 1, B#EF T4 I iz Cephlosporin
CRFBHEMLD S5 BT, HLBTRNIEDSRIFLERTSH
HEINTW3B,

% =T, Cephalexin }» 7 &% B\ T, 1E#HER
OIMmFRE, RedtE, BE~NOB T2 HRAL, %
1o, BHEREROMPEES X ORFHHERCOWTE
B L,

A. FEEIUVEEMNR

1. REHE

Streptococcus hemolyticus D X ¥EH £ T 5 EBE
(el S o)

2. BER%

ML TRTRBERALKT, KRB YAE B LUK
TH, mETR, FF#iE BRE RIORFTRCS
WTHREREL, RELXRDLVCLEBERLL AT H
o NI VT 20~24 5, AHEIL 45~55kg D
oML T\ 5,

3. ®EHk, BREE, BIOHHK

(i) Cephalexin #» 7+, 1EIEFE

10 Flext L, Z2REkHc 1/E 250 mg, 500 mg, 1,000
mg %, A 1@ 500 mg % cross-over LTHEL
oo ZEROPBATIE, BEMBSIALER LD L,
BEHRARKEB E CRYEOEBRAYE U, FopiEe

SOMEYHET B o b i, EROMBR 1BEYHT
o
BmIBEGHS IOREH 1, 2, 4, 8 KRB
PR D170k, i, HENS 10 A0 5 bRE—D5
FlaBEA T 0~2 B, 2~4 B, 4~8 BRIRAERR
L7zo

(ii) Cephalexin 7 7L @RS

5 flcx L, 6#5EEHET, 18 500 mg » Cepha-
lexin % 17 [E#HE L THE Lico B 18 B &
LRis L OREE1BMES, 2HBE~2S5BEETIX
£ AOH 1 EHRSERN R XOHE 1R BTk,
FR—o 3 fl%EATH 1 BB 6 BRI, 2 H~F
5 HiZik 24 RHRZ ZTh ThEY>THRR Lice
(i) RRIBRAIBLT

WSt 2 B, RESHE3 AERS L L THRERD
FRERBITEBRE Lic, & LT, BFRm, BEHH
Prifn, BEHEIIRI, BRERK, BIOFEKEZThIThER
Lo

B. #% 3

(1) Cephalexin 7 & 1 B ER

2R 5c X 5 Cephalexin 2 7° b 0 iR BRI
H2ERIVEIRMERTEE D Th 5, Ticbd,

Fig.3 Serum levels of cephalexin
Dose: 250,500, 1000 mg

30k Subjects :10 healthy female, Cross-over
25r 1000 mg
FUr
£
15

H
-~ 500m,

S0 !
s 50

5t 3

Bl 2 7 6 6.

Table 2 Serum levels of cephalexin

Dose : 250, 500, 1,000 mg, fasting
Subjects : 10 healthy female, cross-over

Time after administration
1/2 1 2 4 6 8
250mg| 3.0+1.3| 5.9+1.5| 3.9+1.0| 0.4+0.5| 0.1+0.2 0.0
500 6.0+2.1| 14.8+3.0| 6.4+1.8| 1.4+0.7| 0.5+£0.5| 0.2+0.3
1, 000 12.5+4.0 | 26.4+4.2 | 14.0+3.4| 3.4+1.2| 0.7+£0.7| 0.2+0.3
Siomif 250~ 500 (%) (%) (*) (*) = (=)
1gniincanc
(F<0.05) 250~1,000 (%) (%) (%) (%) (%) =)
500~1, 000 (%) (%) (%) (%) = =
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Table 3 Urinary recoveries of cephalexin
Dose : 250, 500, 1,000 mg, fasting
Subjects : 5 healthy female, cross-over

Table 4 Effect of food on serum levels of cepha-

Urinary recoveries (%)

250 mg 500mg | 1,000 mg
0~2hrs. | 56.247.1|55.8+10.6 | 53.2+9.0
2~4 25.0+5.5 | 22.6+ 6.3 | 23.3+5.3
4~8 5.841.1| 5.2+ 1.2| 4.4+1.2
8~12 2.740.0 | 2.5+ 0.5| 2.7+0.9
8~12 88.9+4.7 | 86.1+ 9.4‘ 83.6+3.5

lexin
Dose : 50 mg
Subjects : 10 healthy female, cross-over
Time after | pasting | With food Sé%né%fg’s‘)cy
1/2 6.0+2.1 2.140.9 *
1 14.8+3.0 5.4+1.5 *
2 6.4+1.8 9.442.5 *
4 1.440.7 2.74+0.9 *
6 0.5+0.5 0.84+0.5 —
8 0.240.3 0.240.3 —

Fig.4 Urinary recoveries of cephalexin
Dose: 250,500,1000mg. Fasting

100r Subjects?10 healthy female, Cross-over
= 80l- Bl 250mg
S 3 500mg
g 60 1000 mg
z4or
| | I
0-2 24 48 812 0-l2hrs

Cephalexin #5# 0 mrpREESECIE U TERY
L, peak 13#5% 1M BT R b, 250 mg
5 3, 5.9+1.5mcg/ml, 500 mg # 5 TIix, 14.8
mcg/ml, 1,000 mg #¥45 T 26.4 mcg/ml THDOt,
Peak 10 Ll BRELELHIETL, #5
#% 6 R Biciy, 250 mg #¥5 ¢ 0.1mcg/ml, 500 mg
# 5 0.5mcg/ml, 1,000 mg # 5-C 0.7 mcg/ml i
ETT %,

RHEH BT 3 EBICEARRT LB DT, #
SBT3 LA LBARIE K 2RI H ¥ TR 5% A%, 2~
3 WM B 26% 7, 4~8 B[ B #9 30% »R+F
cHEt D, 8BEMIE ¥ COBEEEITH 85% L&
DTEWEEZR LTV 5,

500 mg HEROAFEROLET, MPBRET DO
TIRESEB IOE 4R, FhHtEconWTizge
MEIOESRCRLILLB Y TH D, Thbdb, Mih
B ZOEREC R 54 1 B 14.8+3.0 meg/ml
peak {HEZXRTORXHL T, AREH 5 TR 2RHEK
9.442.5mcg/ml @ peak {E%* /KL 7o AFEEIC X
“>T peak &3 % F TORMIMN 27c EBR, peak {E
HRRETTHLI THS,

(2) Cephalexin 3 7"l B #H 5k

500 mg B GRFOMABREIHETRE L UFE6 X
CRLIEBDTH D, AEEHHK 1R BiciX 5 m
B BAR7 L, 31F 18~15meg/ml TH Dfc, %o,
HFE% 6 R B 0.4meg/ml LIFTHH, ZOBE

S o

o

Serum level (™3/ml)

Fig.5 Effect of food on serun levels of cephalexin
2 -Dose: 500 mg
Subjects: 10healthy female,Cross-over

6 8hrs.

Table 5 Effect of food urinary recoveries of

cephalexin
Dose : 500 mg
Subjects : 5 healthy female, cross-over
Urinary recovery
Significancy
Fasting With food

0~2 hrs. 55.84+10.6 | 25.9+ 4.1 (%)
2~4 22.6+ 6.8 |31.6+ 9.6 (%)
4~8 5.2+ 1.2 | 8.3+ 2.1 (%)
8~12 2.5+ 0.5 3.9+ 0.9 (=)
0~12 86.1+9.4 ) 69.6+15.5 | (%)

Fig.6 Effect of food on urinary recoveries of cephalexin

P=3
1=

Dose: 500 mg.
Subjec{sisq healthy female, cross-over

= 80r [ Fasting I
ool With food 4
e
= 40F I
S0t ] [fj
[ or
Al —em y |}
0-2 2-4 4-8 8-12 0-12hrs.

A HEEERC X AEBENTE L RBD LRI,

RAEPEHREIIAE SR IOHE 7T RCR LIcERD, #
SEBCBARR 75~82% TH2tco

(3) PREMBLT

Cephalexin } 7° & 500 mg #E5ED BRIBERIBITIL
HERTRTER YV TH B, EHIC LOTRRERITID
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Table 6 Serum levels of cephalexin

Dosage : 500 mg X 17 times, every 6 hours
Subjects : 5 healthy female

Table 7 Urinary recoveries of cephalexin with
continuous administration

Dose : 500 mg x 17 times, every 6 hours

Subjects : 3 healthy female

Time after adm.
Day Adm.
1 6
1st 14.7+2.9 0.2+0.3
2nd 14.54+2.7 0.240.3
1st day
3rd 14.0+2.5 0.2+0.3
4th 14.741.9 0.44+0.4
2 nd day 5th 13.7+2.9 0.34+0.4
3rd day 9th 14.6+2.4 0.24+0.3
4th day 13 th 14.74+2.3 0.1+0.2
5th day 17 th 15.3+2.5 0.440.4
Fig.T Serum levels of cephalexin with conti dministrati
20t Dose : 500mg X 17 times, every 6 hours
Subjects: Ehealthy fomale
5 15F
2 1o o——= |hr. after dose
H o--=-¢ 6hrs.after dose
& 5k
=@ -@--@-u@- oo - @omooomagecamomc=ae®
12345 9 13 17 Dose

Ist 2 I 4th Sth Doy

B4, BEOBIRMC < 5T, BHRERLTIXIIFE
LWBEERIR L, B#SIRIMTIE 1/4~1/2 OB »R
L7ze BRIEDRIZIL 240~580 meg/ml & Hs7g b RIREE
BT Lo L EDHEEND, Cephalexin (X 5 BE AN
LTRERAPR VBT THLELLND, tk, FK
RIS TEBECBT Licie 3 &ithol,

C. GHREECBT5/NE

Cephalexin |38 H #5-#H805 T &\ HILERINE R
L, #58CGUClFBE D ¥ ERMCHEMNT S
LM hibivic, FEEOFIAEHECE L TRERE 4
PAJE Lo iR DR & 4 [E @ Cephalexin D

Day Dose Urinary rccovery
1st 75.8%
2nd 78.1
1st
3rd 78.2
4th 81.5
2 nd 5~8th 80.5
3rd 9~12 th 79.2
4th 13~16 th 78.0
5th 17 th 82.4
Fig.8 Urinary recoveries of cephalexin with onti dministrati
100 ¥ nml?osei 500 Xl7iimes,ev:‘ry 6hours
Subjects :?healtw female
~ 80
gm
E40
50
3 4 58 92 1316 17 Dose
Ist d 3d 4th SthDay

ORI IRTRLICEE D) TH %, Tibb,

Cephalexin » 22 5 U T-834, peak TETHET
DORFENIBDTEL, 1ETHBDIH L, Erythro-
mycin estolate ¥ X ¢t Chloramphenicol Tt 2 B,

Tetracycline "Ti1 3 B[] BiC peak I L7z, Peak i
BT ABEYHET 5 L, Cephalexin TiX 250 mg #
5 5.9+1.5mcg/ml, 500 mg #¥5-C 14.8+.3.0 mcg/
ml, 1,000 mg #5Tix 26.4+4.2mcg/ml L&D TH
WEZ RT DL, Erythromycin estolate 300 mg
#45 Tl 2.34+0.5mcg/ml, Chloramphenicol 500 mg
5 CiX 5.44£0.8 mcg/ml, Tetracycline 250 mg #¥

Table 8 Cephalexin © & B fil B 17

Bk AN BEE (ug/ml)
s R & ¥ SRkl RE5R, REE ey

Bk (PR BRI R AR B B R | ¥E K

1 EIRIN A 0.5 % I B | 524 | 12.6 9.5 5.3 580 | trace
KEHR100 B L

3 IEK9ANA 0.58 R%28MH | 74 & 9.5 8.7 3.3 240 traec
4 [EIR10% B |RRESEE| 0.58 BH 4B | 125 & 3.9 3.6 1.1 — 0.3
5 EHR10% A 0.58 & E % |180 & 2.6 2.2 0.5 — —

L EIER Y
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Table 9 Serum levels and half life of some antibiotics
Serum level
Antibiotics Dose R01c11te of HalfTife
adm. Peak level Peak-time (:nin.)
250 mg Fasting Oral 5.9+1.5 1 54
. 500 mg Fasting Oral 14.8+3.0 1 57
Cephalexin )
1,000 mg Fasting Oral 26.44+4.2 1 60
500 mg With food Oral 5.4+1.5 2 58
Erythromycin estolate 300 mg Fasting Oral 2.3+0.5 2 104
Chloramphenicol 500 mg Fasting Oral 5.44+0.8 2 186
Tetracycline 250 mg Fasting Oral 1.14+0.6 3 288

5% 1.1+£0.6 meg/ml THhof=, Fiz, peakic EL
1o L OMARE DX A K » 5 &, Cephalexin T
X 5 B BAtR7 { 12IE 55~60 S THBHDRRL,
Erythromycin estolate “C{% 104 4, Chloramphenicol
TiY 186 47, Tetracycline ‘Ci3 288 4+ &, Cephalexin
L bRTTFRI e h BRUEFHAZRLTWS, L
EDEFENL AT, Cephalexin 540 A B O 4
B, BmHTEL, BVRECEL, ToBIERLHT
ML HERTHERCHD LELLND,

RFEROBFEC X o> TlmFRER D ZEBREOHEY
XF, peak ¥ TORMIMNERL, peak BEDICPET
THEEZDONS,

ERZEROMAPBE S ¥, 5% 1M BCHE
LIc{EXEBD TE L, 500 mg #5 iz 13~15 meg/
ml ZZET 5, Ui L bEFHEEC L AEHI LS
DL TRV,

MR ENRIIC peak KE L, ZOEESLHITHEE
T 5D LT, Cephalexin #5800 Rk & &
HTEPHTH Do 500 mg % 6 KGR Y L
BEHECRETH, HERBOK 72~8% ThH, EEME
FXEL BD LR,

Cephalexin DK BEE I35 RZ oW Tk
FETHE LIt B8V THD, Cephaloridine, Cephalo-
thin 72 2 DfEL H o Mild KL% 5 T L
L, XL b D X 51, Cephalexin 1 [E#y 5D
Mg D peak 1%, 250mg T FYRBE I ® 3 %
MIC 3.13~6.25 mcg/ml % FEI5EER ~xL, 500 mg
BETKRBE D MIC 6.25~12.5 mcg/ml % |-G % &R
%L, 500 mg 5 CABEDO MIC6.25~12.5 mcg/
ml % EEDOTWAENDEL 5 &, 108 250~500 mg
D5 TR IR ELTFHIN S,

DRIV TIERAETHER LIV,

III. FREBFECHTIVR

FPROHE N K L O PR E DR, Cephalexin

1% 1 H 250~500 mg D # 5T, Staphylococcus, E.coli
e ORBHILEBEY EE S MA@ELZRTE L85 0
A%, Cephalexin o ERABFIRICE T 5 R %
BT 42T, ZOREBYLEDLITEDHRE
x5 BT, RERPELY R, 1H 250mg 1
H4E#S (Ficbd lg/day) &, 1[E 500mg 1 H
A4S (T 2g/day) o %8 % Double blind
Bd BT Lic,
AERCELTUL, #EHEYEL, DREALELEX
Lt
A. ® B 5 =%

(1) #HEHEHE
NEZERABHEIRC 317 5 Bt s L OB ERE L,
1BEt 80 BITHBo 5B 40 FULMBICIREEBDOEHHEL
B LI\ B R RYET, i 40 BUix, [bL2EHk
L HDOEEL 525 LEZLLNAAIHERYETHH
HPERBRRYIETH D,

(2) HB&EHE

BRG], SHEMEAIT h E R RBRIRIC EIEAE D A
kb, ¥Ex 1| 250mg 1 H4E#HEL, &RHO
it 1/H 500mg 1 H 4 [EHE Lic, #E5HRIIE
AR 1B & Lico

(3) ZhR¥|ED Criteria

FERZI R 3 X OCHIBEENBRE Th TR U TS
FAETHE Lic, HER, KECABC Z h £ gD
Trace card TfFEBEILAL, T ORBRC IOTUTeD
120

(i) EBRSHE

#BE5%7 HORATHEDEIEC LD THE Lico
Tiobb, REMENRNEEAL, RPEmER, Kbk K
BB EORMANERLL, %2 BH REkRE
DEERIERM ML LI B % % % (Excellent) L¥EL
foo RAPHIEDHEALL, RITRS IUEKER?ES L
Bk L1-BlEH%h (Good) LY Lize Fie, Rl
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ERANELTY, RATER X OBKERORE,SRES
THotfl, BIORPHEIHEE LIc 222, R
FRF IOCBEKRERNEZES LLHEBLLFAEZ LR H L
(Fair) 1 ¥@ Lo, RAPMEE, RATR, BKIERCHKE
P3FRD LI\ Bk &L (Failure) & Lic, 7eREIfER
FOfic XoT 7 BEDOEE%R L X Iehs2ic I ZRR
2 (Questionable) & LTHIENBBEA L,

(ii) MEENZE

BRI, B, BCRTLRIPEEOHEBYL, PIEDHE
HEFEN DO THITE Lo

MEFERNSRIE, 7 BHORSC X VEOHELE A,
bz 14 HiE® Follow up #3752 bic b B D
BREBDIEIOLGLEHE PE) LHELC. 7TH
fHoH L X 2T, WORABEDOMEL A1, Follow
up HiEC AEEL R B L Ok REE O B 3%
(RSP) & Lizo %7, PIOEBNRPCHALFE R
EEDOHEF (RDP) k L, 7 BHlOo®RER XD TRS
HHEE D 52350 b e ps DTl % (Failure) & ¥
LT, 7 BRER LTS L 2 BB R R
(Questionable) & LTH|EI BB L,

Table 10 12 # 58, 28 HEEMo Similarity

B. % B K #&

B D F R X oTHEZ Lic Cephalexin 18 5.8
L 28 BEBOBRBABTEIHLT, UT OMELE
o

(1) 12 B5ML 28 HERC ST 5B ERRBO
—

lg 55 40 4, 28 HBE 40 BT 58548
DIFRBICOWT, ZTOR—MEHBE LIcL 25, £,
hHEH, EEIRZWI4A, Cephalexin #5847 DHi4: KA,
#EHEE, Cephalexin 53 % MIC 3 X 08 R MmER
BRI L THBICIZ & A L EIXRL, THBOREY ik
THOREDTHYLEATHAHEELLRD (8 10
o

(2) ERR#HE

BB D HEBEEICFENDT, FBEDERSELHEL
TRERIIE 11 RO LBV THD, Tiobd, Btk
BERTIE, 18 REHROBHEK FEH+E8) 12 60%
(10 Bl 6 Bl) THADITHL, 28 #HE B TIE 54.5
% (11 IR 68l) LiZ & A LABOREYR LI, B
MEFLRER T 18 BEHOFHERN 50% (8 fit
47) THHORKLT 28 HEHETIL 66.7% (65
F 4B LR 28 BEFOPHENT M HEER

lg/day |2g/day IRELD  Uieo Wi 5, BMMBBLIGC 300 5L BT 5
i # 0.05) L, 1g BEB T 50% (10 flh5 /), 28 #HER
23~63 | 23~66 | (__ T1%.33.3% (9 Sl %C
# M e el O % O BIF3H) Thot, WHEMBREBEAT
39~62 | 37~62
th B k&) | o8 | Go.3y | Table 11 Cephalexin o §&bR#H5E
; 2 14 — 18 BR%E
B | W Zﬁgz K 6 E—i srmdEl 2 LA
7 (&) [ Pamam s S T
Wz p
N no| = 1 |10 | 2| 4] 1] 3|2
B EE R 7 9 (=) z B Bt & 0 1 lolel 1l 4l 3
1 & B/ 35 36 = '
B H R B . _ # L1 8 | 0| 43| 1|o0
2EHEL B 5 4 (= BhE R 0 6 | 113l 2 ol o
E. coli 34 34 (=)
R Staph. aureus 4 3 (=) g B OB % ; lg g z ; : 2
;E Staph. epider. 0 1 (=) 4
] Proteus sp. 3 3 (=) s = % 1 7 0| 0| 2/ 5| 0
% Klebsiella 2 1 (=) BEH 2 8 | 2| 4/ 0| 2|1
) Pseudomonas 2 2 (=) 1g 35 2l13] 7 13‘ 5
Enterococcus 1 0 (=) 2g 34 316! 5110/ 6
CEX | 8138~6.25 10 10 ) s Bt % | 40 | 3|18 51510
35 | 12.5~25 16 19 () B & ® % |2 |2/11/7 8|1
MIC 50~>100 13 8 | (= oM # |35 |3|w7| 7|85
#E e 34 2112 5(15| 6
R o B M@ W 39 39 ) & -
MRMOE : 2 RE, (—) AHERL P <0.05 s il 6 | 5|20 |12[2s]m
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Table 12 Cephalexin o §IE§2% %R Table 13 MIC » %R & OBIf
R % 2 * MIC ml
18 |27 M E R B R (ug/ml)
psg ERL ” BER | BRE
() [£™%) PE |RSP|RDP| FI 3.13/6.25(12.5| 25 | 50 |=100
1 10 5 1 1 3 |2 B3 | 2
OB el 10| 4 s 1 H %] 2|5 |32
#t g/day
1 8 4210210 TERA 413
#* :
BERBEX 2 6 4 1 0 1 lo Fis %p 4 5 8
E3 | 1 2
1 103 3| 0| 4]3
R o313 0|32 2gdy|? ® 31712
" CPRER 4 1
e sl 1 110150 ® 3|3 |1
REREA | , 41101 ] 211
* EP: MEN&L Fl: see¥ Table 14 gk Ewc X%ix 3 Cephalexin 3
waﬁﬁﬁoﬁ% Q : HRTFH W B & fE
RDP: REEHOER 5 B gﬂi‘lﬁ J.T:lﬁ% ﬁlﬁ’: 51% T3 — B3 ) 0 Bl
2o OIS HICED LD, 18 BEHTIIEY BULE ¥ R I FR N -
FRRABHIIILEL R LdbR D (THF0) O Ht 68 22| 2| 043 3937
LT, 28 BERETIE 75% @ fid 6Bl oFE%R . 12.0—11.8
S b 68 34| 3| 6|25 12.0—-10.8
% Lico i 14.1-10.8
(3) HIBEMZE i 390—372 393370
B RORBITE 12RCR LI BN ThDB,  FF g£~%8§£~¥g
b, #Y57 HEOKEC ST 5EOMEAR (PE+  g| RBC 6817 | 91 7385 50, a0
RSP+RDP) %% % &, MHEMAIDEL, BIAMEFIN L 3 o
JUHMERRBER T, 18 f5 28 HTOMCE WBC (6865 1| 2| 0|  6,600—3, 900
Qs TpE (P<0.05), HULBEBLTILEL I ot
2g @EH1E HEL DT ChEBRE R L (P< 68601 11 0} 7 2;*;‘5’
0.05), % GPT 68 55| 2| 1|10 3442
Follow up I& X A2 EHFCOWTIL HRGER 3 %t Al-Pase68/ 56 | 2| 1| 9 15—21
NOEBBCEWTHERERLL, REEOFEILD 2 BUN le7ls1| 3| 310 g*ﬁ
i LA, BEERFEEMC Host flloRFHFEECBIE T 18—25

5oL Bbhhic,

(4) MERREADOHR

FER DR ER) & 1 X AR R AR LcBITil, RPME
(X4 BURIRKIBA DK Lice WU 5, ERIREIEA
LB E T EE R LA TIRRPEHECEL I
WA 4 &, Pseudomonas, Proteus group, Klebsiella
s EAVERE OB E Z OHAL BIrot,

wie, RAEmEROHERIE, EX, AHHETIIVTh
HENVGICHEELTVBER, OR0FR, EHFTIEDL
DTRARERFEBE I EDT B,

ThHOF AR XY, IR, BRE BHRME, RES,
Bials L OBKIEROHER L 18 H5L 28 #5OH
I3 & A EENIRNX S THDOI,

(5) gD MIC L &R0

SEEE D MIC L HBOBIRIIE 13 HTRLE R

TE%EE  Ht:38, Hb:12~16, RBC : 380~450,

WBC : 4,000~9, 500, GOT : 8~40, GPT:
5~35, Al-Pase:7~27, BUN : 8~20

D Thb, T b, MIC 2% 3.13~6.25 ug/ml T3
BB EIIEHTH D, 12.5~25 ug/ml TIXER),
2RER, FREHGSTRTRAD R, 50 ug/mlL)]
ETixiz e A L LBInESTH O,

(6) EIfEAR XIUEKTR

Blfpf 1 #5836, 28 5HslcThth
Bdbh, BB X3&5HIER TR 1HITES
D, TORFL, ABTER, Bl BHEFRE EKE
Thot,

BHRIRC s 1 5 EREERRARA, 1g, 28 #
SR LIEFRBERCLBH, 3LAETHDR, #
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SHMBREEYTR L, BEMCTTeREELRL
T, Cephalexin 5T X% LEBLbhAEENLE <
DT (8 14 F)o

C. BERMRCETINNEBROVICER

REBRGIEC R+ % Cephalexin OFRZIFEZ 1 H 1
gy, 28 BEChF TR LEKER, BRDHRTE
BRI RETIE 18 & 28 OIRIBEALER
FdT, HMMEENATIIOR 28 BERIBCHR
R, EMEBETATIE 28 BEFHIEL T
SRR ER Ui,

Ft, WEFHRETHIISABOERL R LI, L
LMD, BIKEROHY, RAMEOHE, KA
MEROHER /s LI B G BB ETBEAERELL
YA/ i

Zhb DEENSE 2 T, Cephalexin o [REFEYUE
CRTAIBREEIEE 1A 18, ficEtHEXBETHH
EERNCEEMCI1IE 28 OBREREULEE LD
s,

MIC & ZhE 0BG TIE 3.13~6.25 ug/ml T 4 6
MEREFIIER), 1.25~25 ug/ml T HL), °°F
%, EEHOFIEINTIEFEEERE, 50 ug/ml Ll ETIE
LA LA BInNER T, MIC EEhREDBIT XA 7o b BARE
7eBARAERD B,

LasLichis, 1 gfhs 28 B#EORICIE L S ICH
EiERRDIEIDOI, L, TOECOW-TULERE
7, WEREH, SGHECHENCHE % E R T, BA
L, XORHESGEBRIARTRILENLBLEE L DR
%o

BIfERE 80 Bl 8 ] (10%) WD bhich, £f
BBERBERTHLOTHY, FESE RELLOEE
72 d DIRED B hish D, FEOBKRREMECK LT
i% Cephalexin L& % 5 2\ X 5 Ebhic,

IV. E¥BOUICHKSE

4 12 51#% 0 Cephalosporin C##i4:4'E Cephalexin
COWTHEER, SREES X OBRRODRELHRHL,
KOBIEE BT

(1) #HEfER

BE PR 4 B Staphylococcus aureus [T %f 3 5 MIC 1
1.56~12.5 ug/ml I Kk SHDOEHNFH L, E.coli &
35 MIC 3 6.25~25 ug/ml %y & LTHA LT
Wice

(2) GBERRE

TP BEERD TR, ZERCIRER 1REEC
peak %7K L7z RPBEMRIIBERE DO 80% TH
i, BE ST X o TR ENEREM R S ah
D, FIRPHHERLS L ERIETETE %, -

(3) EEERHR

18 1g #52 28 HH5EIC, EHEEERERY
BT, BRICEIRDION, HEEFTRFL TR
28 OFEMN 18 T bRTHEHLMET R TV,
EERIZ LB RCBE T2 DDA TH DI,

EE R ML AT Blic st LTk Cephalexin (3% 5.2 7
VIO N

L EDOR#E X b, Cephalexin [3JR B R YAEICST L
THRF DR EFD, BEROLIRWERLEE X D,
ARXOERRIE 17 BAERLERE¥ELRS (B
4 £ 4 B, KK) RV TRERELL,
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Cephalexin, a new oral cephalosporin C, was evaluated through laboratory and clinical investigations
and the results were obtained as follows :

1. The MIC values of cephalexin against clinically isolated strains of Staph.aureus and E.coli were
distributed mostly between 1.56 to 12.5mcg/ml and 6.25 to 25 mcg/ml respectively.

2. Cephalexin was well absorbed by oral administration. After single oral administration of the
increasing doses, high blood levels were obtained in proportion to the dose and the peak was at one
hour. Urinary recovery obtained during 12 hours was about 80% of the given dose. There could not
be observed any cumulative tendency in blood levels or urinary recoveries after repeated administra-
tion to healthy volunteers.

3. Clinical response of cephalexin was studied on urinary tract infection on the daily dosages of
lg and 2g. No difference of the response was observed between 1g and 2g in the infections except
the cases of camplicated pyelonephritis in which the response of 2 g was statistically better than that
of 1g. There was observed no side effect and no adverse reaction on clinical laboratory findings,
although some mild digestive side effects were encountered. It is considered that cephalexin is an
effective antibiotic to the infections of urinary tract with few side effect.



