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SN EMEIRE ) 5 Cephalexin-Glaxo 0By, EEKAgKR N

EERC R 3R F IS
KERF-BIBR - RERX
AHBWILRERFRE—SH (T EHBAKR)

(FBF1 44 42 8 A 5 AHZH)

K %1248 Glaxo-Research THR X h - FOHLS
7] BE 7z & A Cephalosporin F#HIT4EME Cephalexin-
Glaxo (LUF CEX r#§3) o\ T hlEE, Rk
MR, RITFBRE, PENLDS CRABRESE ST
‘ HERBREBRFLICOTHRET 5,

Fig.] Serum level of CEX

(Oral administration 500mg , 3cases)

Case~Lime | 15min{30min| Th | 3h | 6h | 9k
A(63kg 8) | 1.45| 71| 127| 56| 22 | 150
B(5Thg 8)| O | 58)153| 69| 18| O
CsBkg )| 0 | 38| 73| 32|15 0

1) meRE RehdkitR (Fig. 1, Fig. 2) : {53
BleoWT CEX 500 mg Py R4 -5 o I A P EE 75 5 OF
R ER % Bacillus subtilis PCI 219 ¥ % BiEHE
LT AEBH v FHETHE L, 7o, BE R T
Heart infusion agar % f\>, £Z#io pH (X 6.5 TH
D, BREORR, EHEWO Bz 0.1 M Phosphate
buffer (pH 6.0) {1, MiEED Peak (X3 4
Ld 1RsREIsICH Y, 15.3~7.3meg/ml O fHEERL,
3 T 6.0~3.2mcg/ml, 6 F§ R <k 2.2~1.8

Fig.Z Urinary Recovery
(Oral edministration CEX 500mg ,3cases)
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Table 1 Sensitivity distribution of Staphylococci and Gram(—) bacilli to CEX
mcg/ml o -
Strain T 100< | 50 25 | 125 | 63 | 32 | 1.6 | 0.8 | 04>
- Antibiotics B T
E. coli CEX 7 10 2 1
(20strs.) | CER 5 1 2 5 | 7
Pseudomonas CEX 10
(10 strs.) CER 10
Klebsiella CEX 4 3 2 1
(10 strs.) CER 3 4 1 2
Proteus CEX 7 1 1 1
(10 strs.) CER 6 2 2
Staphylococcus CEX 4 1 2 1 2 6 i 1
(20 strs.) CER 1 2 6 1 2 3 | 2
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meg/ml TORHEHETDH 1 4lik7cks 1.5 meg/ml & g
TEETH O,

Fig. 2 X RepBEt R % 753351 90 73 LA 50.2~30. 6
% LBRCHHEINTE D, 90 F~3F % TIZ 45~
12.9%, 3~6 K% T 7.5~3.5% OHMRERL,
6 BERILA D BRI 75.7% Th b,

2) #igJ7 (Table 1) : Tablel X/ BHRE S BEE D
CEX, CER i35 REM L EBRXFRBRETRE L
RETH D, REIEHNT pH 6.5 DAL FREREH A [#H,
BEEEI LY S LY 474 a v 24 BRI 108 4 —
X —% v, 37°C 24 FRREEEEHIE L.

E. coli it CER &oWTid 6.3mcg/ml, 3.2mcg/

Fig.3 Comparison of in vitro Antibacterial
Activity between CER and CEX
R
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081 0o e E.coli
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ml CRZHD Peak RH 2K L, CEX Tik £ B
6.3 mcg/ml [ o MIC #7501, 25mcg/ml i B&Si:
D Peak ixbhb,

Pseudomonas =3t L Tix CER,CEX r 4, 100<mcg/
ml DOfitEERL T %,

Kiebsiella, Proteus Ci¥ CER,CEX L3I LA ¥ D
AL 12.5 meg/ml [ BRFAHL T B,

Staphylococcus aureus T3 6.3 mcg/ml [ Fic CER
Tk 55%, CEX TiX 60% »\40fiL, MERCIZEA
ERZUDERIBD LRI,

R E.coli r Staph.aureus =-o\~T CEX r CER
O iR RE Lic (Fig.3), BAHNL E.coli %
FIFLENX Staph. aureus ;R LT\ %, E.coli i3 CER
DIZ5 b 1~3 BRERERZE S THBHL A O

Fig.4 Pus Level of CEX
Oral Administration of 500mg

30mn] 1h | 3h | 6h
megf ml Case ] Serumlevel | 120 |24.0| 8.0| 2.1
¢! \pus level | 3.6| 44| 59| 44

| ., Perumlevel | 4.8 |17.2| 43| 1.1
20 CaseZ |y level | 10|32 | 39| 3.0
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Table 2 Clinical effect of CEX in the surgical field (I)

:I\?o !fCEs} ?é\eg_;e l__i)l_agnoms N‘iworg‘anism Sensitivity o lD cﬁﬁ:ﬁon Effect _eifiggt Rer-n ar;
1|T.A.27 9 Abscess !Stapahg:z;asccus gchg slfhéé\gcpll'};c () 2x3 | good | none |incision
2|K.T.20 ¢ " " EERSI{IZ%? gglx ‘%FZ—PC('H‘L) 2x5 " " "
3/H.K.24 3 " | Culture(—) [ 2x3 " " "
4M.0.31 3 " Staphylococcus i%ﬁd'(fﬁ‘i)EM 2x3 I "
5|T.Y.37 ¢ " " IS(I}\/I/I(I:};\/I?H({:-)EM 2x3 exf::;t " "

incision

6|S.F.42 ¢ ggﬁggib::fsj,ﬁ{ Culture(—) 2x10 " " draairrll(;ge
7 M. M. 15 Q, Fruncle Stap:l_f’l’zf‘t;ccus EERI%_?}IIDEM TC 2x3 " "
8|Y.K.21 2 " " g%(% KM. CER(4) 2X5 good | 1
9/S.T.8 3 " " IS‘%II %E(}HC) EM.KM 2x3 ex‘f:rl;t I
10|T.T.25 3 " " ihl(id(l:.li\/ITCCEg%) 2x4 good | 1
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Table 3 Clinical effect of CEX in the surgical field (II)
No.| Case ‘ Sg: \ Diagnosis Organism - Sensitivity Dolillxsr;noni Effectl eS&SSt Remarks )
| ?
11 |7J. s.tlz 3 Frunclosis Stapézg’{oezzlccus EERTS (AIH)C}I%¥G+) 2x5 good | none
Perforated E. coli CP(H) Continue
12|R.F.24 2 [critonitis Klebsiella | TC(41) 2x4 " " | after CER
13 10.H.136 ¢ " E. coli ggkfmeM 2x5 | w | w
14 |1.85.62 2 " ] IégIR(é'H_;_))’ CP(i) 2x4 none| n
15 |T.Y.50 2 Mastitis 2x3 ex‘;:}}'t " Protease
16 |S. T.32 ¢ " 2x5 good | n "
Wound infection
17 |[A.M. 46 5 after Pseudomonas | SM(+), CL(H) 2x3 none | 1
appendectomy
No drainage
Acute . TC({#), CP. KM (H h
18| Y.N.| 8 & appendictis E. coli CER 3.2, CEX 6. 3) 2x6 good " w1tk;sg!§1treuslent
Acute Staphylococcus! SM. CP. TC. EM c
19/1.T.33 3 lymphadenitis aureus KM. CER (4i) 2x5 " " Incision
773, CER 100 mcg/ml fift4: 3 CEX 100 mcg/ml T Table 4
M AR it 2378 b ivic, Staph. aureus T3 CER Case‘ ‘Laboratory |  Before |  After
CUL 2~3 BYRERRERCI MBI L oo T\ BEE D F b B | test  |administration/administration
4 4
nap, —PBRIZFORFDOHEEL AL, Erythrocyte 454x 10 473x 10
I . . o Ht 46.5% 48.4
3) IBH-hyERs (Fig.4) : Fig.4 13 22 FO LT TR Hb 80,39, 813
MRAEREOEMAR K LIcBE L 4 BROLT S.F. CoT a1 K. unit ©
OWiLoBFC CEX 5RO, Bikhowsy (2 9 o 2
M IR & B L1 O Th %o RTid Peak 11l AL phosph. [12.8 K. A unit 13
> Peak X W BN THbh, rhDiE 1/4 Offix BUN 12 mg/dl 10
RL, DiEdich DRkt EZD b, e e e T
AL, BB ) ORSEIED bh Erythrocyte| 432 10+ 470 x 10¢
4) EEIR{H R (Table 2, Table 3) : x4 1% 19 # Ht a1 45
O S BHIRERC AR BB Lico PR AMEIRE S X o w6 5 o 1
FUARZE 2 B, FATEURY, VU voulRA, SMHRELLL GPT 17 15
BThHy, COBMKDHFIEEDS G, B 12 F, £Z Al phosph. 8.6 10.2
2 I THERIL 89.5% THOto BUN 19 15
RRE LB LA OB 1y KRS 10 612K © |Erythrocyte| 326x10¢ | 32410t
D, 2OEHTHB. KBEES 7 ARERELR Ht 35.6 38.2
HLUhDX5FTED S b 2 FLELTH O, Hb 70.9 74.6
BERITNTLIA 2g 5T, #5HBIRMEI A (612~ 59-) GOT 28 32
B 10 BHE T, kak5REL 202 THD, GPT 17 20
HEIEAEZRFT L TR B L, FEM 14 EREFILIC X Al phosph. 7.6 9.2
B JSs 0 BE THMERIK 2 & CER it KBS & # BUN 8 10

HUKEEGITH Do FEG 17 (X RIEGIERMHRAIRGD B
&, fitk7 B BFWAIORAK, BREKCL, ARG
ngtbhicicd CEX 251U DTHBA, BERK
3 H BAIEEE UBEH shhs & Pseudomonas ##xH Uik
BITH %o

K 2, 3 DFERHTHOIEMDONTDONRD, FEH
613 42 O LT, BEYIFRE 1 E L TH O FHHELR

RN
BB,

ROWERER

2, YIBH, BERA KT LABET

KEOHHRRET 512 CEX L ERSMEEFE
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Fig.5 Case 18 Y.N (8.8) Acute appendicitis

[ CEX 28/ day ]

% g
S &
?omy -

:

36C
Doy| 1 2 3 4 5 & T 8
Leucocyte| 13,800 9,600

Organism| E.coli
Pc TC CP KM SM EM CER CEX

(=) G (D) @) (1) (—)327/ml 637 ml

EERGEAL, BE%RIHARLALBH WO HEL LR

FHEBITH D, OEFTIEH X2 X TEERERY 2 @7

e T B EEEETHh O,

SEG) 121X HERFTLIC X 5 A D BETHTE 3 B,

DEERYVEZTHLETH O RER Thb, Fig. 5
X8XDHT, SMERELATEIMTHY, HECIRE
HEKEZRDTE D, REYREZITIRV FUv— v EEA
PR LCEETH B2 CEX 5 H4BEND T
2, 1BEMTHELENTHD, s, BEEKD
BH LicKBBE © CEX &t 1% 6.3 meg/ml T H >
7o
REBCEIERTH 525, Ak 19 firh18icd, 7t
A BRITEAIZER®D T is\ s, Table 4 1 HE R IAM
L L3 fliconTHEH#BOMmK, FHiE, i
DOWTORBEAR LD, & REFITFEHI IO
720

LIk, Cephalexin PR G-HE-CHC B\~ I %
ErRL, RPCdBEdTERedhth, Ritdicd
HBERECBTT 5.

FERAOCI & S EIERE e <, BWEIKR R D
it

Ceporan 500 mg O fFil: % 1Tie\ B R &8 T\ 7ot CEX

BASIC AND CLINICAL STUDIES OF CEPHALEXIN
IN THE SURGICAL FIELD

Krivouito Suisata and Takem: Karto
The 1st Department of Surgery, Nagoya Municipal Medical College, Nagoya

An evaluation of the antimicrobial activity, absorption, excretion and therapeutic efficacy of cepha-
lexin was made. Results were as follows :

1. Antimicrobial activity : Sensitivities of Staph. aureus and Gram-negative rods by cephalexin were
compared with cephaloridine and cephalothin. Cephalexin was less active than cephaloridine or cephal-
othin against clinical isolates from surgical infections. »

2. Absorption and excretion : In 3 cases peak serum levels of cephalexin, 7.3~15.3 mcg/ml, were
obtained 1 hour after an oral dose of 500 mg. Levels at 6 hours were 1.75~2.2mcg/ml, and in 1 case
measurable levels were present after 9 hours.

Six hours after administration 34.8~50.5% had been excreted in the urine. Following a 500 mg
dose, 2 cases gave levels in the pus which reached a maximum 2 hours after the serum level peak.
These levels were about one quarter of the concentration in the blood.

3. Clinical results : In 14 cases of various surgical infections, cephalexin gave an excellent result
in 5, was effective in 8 and failed in 1 case. No side effects were observed.



