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B. subtilis ATCC 6633 0.4 X 313 B. subtilis PCI 219 % Fv>, FRRiEbE#k7% 105 /ml
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BEERIED fodITi3, AliEEERL 12< TR 530,
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ICEREY 3 7 v TEOZHEIR T, BEHdY HI RS
A, MiFEMZE10%ICE LBz 73BT
& & A& L0 pH 7.0Y & Buffer R OAZHENHK
IC X B ARHFOZHEMIRERL T2 5,

DR SbMNB T &I, MM IEEHIC BT 5
IMERIROIEHEpFR & Buffer FHIROZHERIRD 273,
MEAIEHIC B ZHEDEL D /NS ETH 5,

2% 0, BiEtEE L ToRAMEOHIEM L, ,
Buffer F IR DAZHE MR D ZIC L DT, HHAD MK DT
TERED, REfEICHEDTTL 3T EMNEL LN,
AHD L, BEEABAD B SOTIE HHAD Mk
h, BIEMEICHELRIZT T EDbhDtc, FHCEHEE
TEZDHEPRENTENEZLOND, TOREL, &
20T ELTHD, MDD 5 IS BEHZ B 728 E
WIHEWED T A MDA bhtc, MRDOEBEICLDT
ENH L, LNRLY, AEIRMAEEMICONTDOAL
DLREL TV,

F4 R oh B R X

Rt B I % (0~6 hrs)
fE #l & 5 R

500 mg | 1000 mg

No. 1 7.7% 19.5%

No. 2 15.6% 20.3%

IR, FRebEEMC DT, Strept. hemolyticus Cook
2R, pite 2ERECRIEL, pHT.0Y v B Buffer
R diR 2 O RIEEAE R 3, R4ITTRT,

500 mg HEDOFHEH» S FRIEN 5 Y LoE >
EEHS1000 mg Br 5B A BN, FfRPKD @ B IR
(6EsfIE <) $1000 mg HERTEI D/,

ThABRELATRETL,L D OENS SNAS
DHEAHFPTNEHEL NI,

#5 Nafcillin JEZRPNEE (BORSE)

(mceg/g)
%2 REECXZREEOEH EH
; " o= fH
W o % S 20 mgkg | 1hbr | 2hr | 4 b
& )= ® Liver 17.0 16.5 16.0
(Strept. hemolyticus Cook) 3.7 Kidney L5 _ —
oy 7O 0 3 Lung — — —
(Strept. hemolyticus Cook) ’ Spleen _ _ .
hov 7O 0.8 Plasma - — -
Staph. 209P ’
(Staph. aureus ) E
noy 7O 3.4 100 mg/kg 1 hr. 2 hr. 4 hr.
I hn (Staph. aureus 209P)
Liver 95 85 85
no 7O 1.3 Kidney 25 1.5 1.3
(Sarcina lutea)
Lung tr. tr. —
. Spleen — — —
B) miX, HEitt, HAXHE
F—AiC NF-PC 500 mg, 1000 mg ZO#&E5L 20D Plasma 0.4 0.1 tr.
%3 500 mg, 1000 mg FZOFES (cross over) CCl, &5
o 9 B (meg/ml) 100 mghkg | 1 hr | 2hr | 4 he
N & H# 5 B .
(p.o.) 1 2 4 hrs Liver 67 41.5 43.5
500mg (&%) — | 0.8 | 0.4 Kidney 54 10.2 2.5
K.
1000mg( » )| 2.6 3.2 0.94 Lung 9.7 0.3 0.8
S 500 mg (&%) | 0.19 | 0.23 — Spleen - — —
' 1000 mg (&#7) | 6.0 2.6 0.66 Plasma 1.1 1.2 tr.
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PEBERICKD, MmPEE, RPOBECHEOOE
DHBHT L, FHDEKAIHEDOBEFHEIEL LN B,
%513, E#H v MC 20mg/kg, 100 mg/kg AF %
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5 O—&F T3 NF-PC #524R:3c CCly 0. 1 ml/
100 g # 5L TH %, 100 mg/kg 2PI#FEHICRE, B
BROBRIEEITII, REFMICHEELEDHDDK
BETHbD, CORMEEHTHBE, NF-PC % 20mglkg
RORERE, FOZCRIETE BicbdhHicEnd
NAEETHO7,

100 mg/kg #5932 &, BE IO MBETEHHRIER
REL 72D TK 3,

CCl, BMEDCHSIE, FoRER, EFFOBEICH
L TRRENEEDSA SN B0, BD 1 BHE 28R
8, B | BeRME, 2BEROME, 4 BSROME, MiE@ 1R
#, 2EMEICBLTE, BES»IERL TR,

LD EiF, R NOBAREDBFERLTRBET L
bEZOND, LIz DOTADEAICI000 mg #513FF
NOFARD LOBTHD, LidioT, HFoumEsEs
DORRICBNT, P, RPOBITEEI I EEZ B
NETHH D,
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1) Nafcillin OEKBERERMGERITL IBR,
AR OAZRRBOHEM? OEZL T, REFICLSEER
D HNTE,

2) AFORIEL, MELEOTL3CEE, EAK
AVRNT ETHY, ZHEMRIER LY VB Buffer /n,
MmE»ZRARZC LIk, RIEBEICKESIZENTS,

3) mMEREZEICLD, FHOEAKAEVRILS:
W, HFAMFEEBOET TS S8,

4) RFEICH 2O MKDOF RIS RIEHICEE
ZRIZT, HICMFBEDT & X EBETZOHENK
X3,

5) AFiZ 500 mg EORSDOEA L 1000 mg FOH
S0BAT, MHEE, ROBEICHIZDDENED S
N, ThRBAHOFEMML X0, FuEtks oEEHE
WEZ LN,

6) PUE{LREREENS » P EERFT v FOFAT
i, AFOEKAFHIIETRESD, BENBEER, #E
TRBHICH~, FTEL, M BB X0 mhBELIE
RIEBT EVBD LN

X ik
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STUDIES ON DETERMINING HUMORAL LEVELS OF NAFCILLIN

Kmacuiro Sumizu and Oroniko Kunn
The First Department of Internal Medicine, School of Medicine, University of Tokyo

Studies to determine optimum techniques for assaying humoral levels of Nafcillin has undertaken and the
following points are elucidated.

1. Indicator organisms are not influencial factor for assay.

2. Strong protein binding properties of Nafcillin should be taken into account in biological assay. The assay
value differs to a great extent, depending upon diluents (e.g. phosphate buffer or serum) used for the stand-
ard curve.

3. It is advisable to use human serum for determination of human humoral level, since protein binding rate
of Nafcillin varies among serum of animals.

4. Presence of blood in the medium affects the assay, particularly in the case of determination of blood level
being low concentration.

5. Considerable difference in blood and urine level is found between oral administration of 500 mg and 1000
mg. The finding may be explained by the correlation of hepatic affinity of Nafcillin and capacity of liver
to metabolize.

6. Distribution pattern of Nafcillin in organs of rats, being pretreated with CCl; somewhat differs from normal
rats. Hepatic level of the former is lower than that of the latter, while levels in lung, kidney and blood
being higher in the former.



