VOL. 20 NO. 4 CHEMOTHERAPY 595

Cephalexin (CEX) o P HEHIIZ DT

A B ] u} = g
wrES T KN O P
ABRAXFEEEES KRR

(B0 46 4£ 12 A 28 HZA)

L £ 2 & & % 3 JEEFRHSBH SR HERRCK T A HAY
B 26 I MR & e R o T Do B
wroTropmcsy, makcuRTsaunen  newa| & x | TGN TE BT
WS LA L, BolBH P HEE A RIF AR E OB PCG 103 1 102 Lo
ErdEhnis, AB-PC 52 25 27 48.1
R TIX, BERBAEOHEERY > W TS CER 56 39 17 69. 6
L, BB E A7+ 5 a%% T 5 Cephalexin EM 104 2 102 1.9
DRI POV THRET 5, OL 98 0 98 0
1. BIEXEREDEEELE=DNTY Ic 116 60 56 51.7
1) IEEERGE CpP 96 49 47 51.0
MBS TR 519 HIOMERIF, £1orss oo 114 64 50 | 561
KM 118 87 31 73.7

H ’C’béo
CL 94 63 31 69.1
519 BIHFEEERF 309 #l, BHE*KIX 59.5% TH5o, & ,

FIAFEL TIIHEWEK 34.0%, HHBITIX67.3% T, B
EACHAGIDRD DEEERIR . S DICHAGZE Hi. ABEoEFHI RS2 ®
TER LIERBACOT B &, BiZEOBEEKIL 53.8%,

BEDEIUL 86.0% TH boMCIRE I ERFIC £ W i B it
PC-G 06| 76.0
1 M B &R X AB-PC | 778 (14.9
B oW & |0 m| e | sEs | BEF MPIPC 070796
5 L 144 50 ‘ 94 | 340 CER ] [89.0| 4.4
CEX 86.0| 6.6
F A # 342 230 112 67.3
[&a KA 199 107 92 | 53 s]
N 143 123 20 | 86.0
ER R 3n o 33 29 4 87.8
[Jﬁ A B 25 25 0 | 100 ]
® A fl 8 4 4 50. 0
@ it 519 | 309 | 210 | 50.5
X2 K H M B
B S FIBRER| BREME FIRREXR
E. coli 221| 42.6 | Streptococci 17} 3.3
C. welchii 57| 11.0 || Proteus 16, 3.1
Enterococci 48 9.2 | B.typhi 6 1.2 O BEE @ BE#® (1) %
Staphylococci | 28 5.6 | Others 41 7.9 ﬁf;*;”’{;’;*& . Eﬁf "

Klebsiella 28 5.6 N GO |




596 CHEMOTHERAPY JULY 1972
< BR, FERNELLE LV, RPN
2) HBHEY = o i .
¥, BEREE2ETHERTIL 2 E Cephalexin ©
A E L IE EEN - : ! :
H_jgiﬁéﬂ_ﬁﬁ,%% 519 DG T LB X hicHIE TP B T o Fe gt 2L L0 & A 2RI
3, E20LBDTHho B S R ot

KIBEOBRHSRL, 519 fi 221 I, 42.6% Thkb
ml, KTy =2 . B, BRE EL, otk
B, TF-ERELBE IS,

3) MAEWHERERZHY

JRERD DR S MBI & 3 % SR
1%, E3DEEHTHbS,

KM 23 dEuEZEEE L, R\W\T CER,CL 23
<, SM, TC, CP 3 X 0t AB-PC 324 », EM, PC-G,
OL 13z & A ERRZ ML S\

T 7, Cephalexin 13fE 054 2~3 BEITHRE
BEWCEL, 4~6 BETHrRVEBEDETAROIS,
¥ SES R Y, BRI HENS BRI h s
2, HEEXHEPHEEL £ h, I DRFEE R
I ET TR ABEESAEL /ed 2 ER2RBE LT
Wb,

2. Cephalexinn Bt Wit B &
HE ¢ R #F 4

T 451

) KIEO KRR B “oh e,

BRI S %< Bl = h 5 KIBED r o 50
REMHL, N10EE)THob, ol GPT 320

GM,FT 2% b\ oA L, kT CER, W £85I
CEX%#<, AB-PC,CL,NA, KM 4%, 4or I by ————
TC, CP, SMig.2n7e b 45T\ %o PC-G,MPI-PC, 3l Aph BT HOUR
EM, OL, LM, SF (i3 & & & EZHEDTR o hi EOG

II. Cephalexin QEHE#=DLT 20r 20t A’%',g?’?

(1] HESLUHE 0L ol aor

1) fE 6l /o N | |

HEARE CRMMET L, S+ A8 3T B 2asi LchE 1234 6 & 10 1234 6 8 0

B0 5> H, HAEYERSRE#RDI &b 24 K
MU LA L, B oMttt RiFie 7 EG%EA
o

2) KBk

PiAEWERS A L 20~30ml $RERL, &
SR & L, &\~ T Cephalexin 1,000 mg %
Bos L, o 1,23,4,6,8, 10 FECER
HRC B2 BRI L, SERCH U,

& 3. Cephalexin o F8 5t R HE/tt B TE
BEE TR A

3) HEWENEERY

R PCL 219 Mo ABRBE LT By v 7
% B\, Standard ;% Cephalexin #fisK % {#
ALl

(2] & #&

Cephalexin DRI PIBEMIRE ., BEMRIFHA

(] 2) LHEEARBRAI(R st s &, BRI
@iz Cephalexin Q#5646 2~3 B TR
B 42~16 ug/ml KL, A~6RRITOIR DI Ay
EOETAR OIS, st RFacixrme 0
HEBEIER T o 10
PEltR BB Cix Cephalexin #5.4% 2~3 KifH

2R
A/I‘/{' 4520
-0h " 45,
edT 40
¢PT 30

TEREBREE 7~3.5 ug/ml WEL, WKETT
%o PHUARROITHBRERFS I { b N, JFlE

1234 6 8§ 0

HOUR



VOL. 20 NO. 4

CHEMOTHERAPY ’ 597

IV. #3284

IREE L DR R MERCBI LTI EHAH D, RIERERC
ELTwiewd, HMEREFEELREAYREL WS
LITBE TR ‘

IEZERINATEBRE 519 FlF, 309 B, 59.5% WHIE
R BH T BY,

EGIZ A DEER ORI 5 &, &
AEBRC L DREAGITIIHIERRERIEL, I b
BAEGAZRELS LIEEERCHTS L, HorEY
KA DRI RRGR AN,

BAENMLERCHEETS LA DBEEYE TR, &£
WCRECREESFEET L, D 5 o, X S
EvEESRITRR LV B5, ThicHiEiREs mb
H&, WO BEEYTITTAREENREIRSY,

RO CTHBERBAEEDOBFCEL, BHERCHET
DB E MY A L, B oTREEl B iFdise
YHROKENEERD,

AR BT 5 MR, KM, CL, CER 235%)
TH DY BERTIRSRHEFEI B KB BT L
“Tix, GM,FT,CER, CEX B\A#TH 5% -

Cephalexin |34 0 #:5-%% 2~3 B C RSB %
L, 4~6 KT/t W REDETAR bh%,

Cephalexin o JBH PPt B 17 61 3 LB RONT BERE 2% B
<, HEMR RGN FEE %\

¥, FEEPMNL S BEFESEM T,
Ihichotc,

T7cdb, Cephalexin ZfFgE2 BRI, HEW
Bt I h B, ISR M 5 LHRES hig

13 A LB

th, FFEERDCEL T:haii?i?ﬂﬂﬂié s
CEERFEL TS,
FERO#HETH Cephalexin DRTABEIHIRIFTH
7°)5 6) .
Cephalexm VBE RS BT S BRI R\ R
*HL, BoBEHNEEEL BRIFTHY, BEEBEDOKRE
Xy, EOoREHE L THIFEIhS,
MERZBCEA, HERTFTIVE LEAKRE—AH
ENFERHES, RRFCHEBIT S o @BER+ER
Bestdl, 7 b OV I IROMREAB OB M BHB LE
T .
ERMERY BT S 5 RRERPRPFER, X
U'Cephalexin ##H#T S ok BEERCBHELE T,
X . Hk
vl), ﬁiﬁ%z AN Té’t /J\ﬁa_, RAEHE: B&
%, LE{EL%HM&H%%WM%O fEMEEEE 59:

787~802, 1968

2) #EFFEE : Persondl communication

3) ﬂiDFBE THREFR, SBEXTF, FEFARE: X
BRI )3 % (L FEH O B R AR o\
To Chemotherapy 20 : 592~594 1972

4) WABW:Cr)F ) 2 F A5 7947 ) v

* (PRM-TC) DfEitRHt s X CEEREECHE

T 5 ERNPIE BEH¥PE 37 : 545~551, 1967

5) TR SERRE, . fih : MR R& W BE O b 5 R K, B
Cephalosporm %mé%ﬁ Cephalexm DEH B
TT’EER_"DL"CO RITES 26 1996~2001 1971

6) dtAE, BA—-K, KAX—: \iBEDROEK
’V\]ﬁﬁﬁkb;/’u’é‘b W32, Cephalexin i AT 5
W3E, Chemotherapy 18 : 145~152, 1970

STUDIES ON THE BILIARY EXCRETION OF
CEPHALEXHQ(CEX)'

Nosuaki SakacucHr and ToHEI SHIMOMURA D

Hamanomachi Hospital, Fukuoka, Japan

Bacteriological study of the biliary infection was discussed,

of CEX was performed.

and meas‘u’rément of biliary excretion

e
'

CEX was given orally at the dose of 1,000 mg on the postoperative cases of choledocholithiasis who
had choledocho drainage, and the concentration of CEX in bile was estimated by the cup method

every 1~2 hours after administration.
The results were as follows.

1) The maximum concentration of CEX reached in 2~3 hours after- oral admlmstratlon and conti-

nued 4~8 hours.

. 2) , The maximum concentrations were 42~16 ug/ml in the cases of good Mexcretlon and 7~3.5 ug/ml

in the cases of less excretion.

3) The cases of liver disturbance were much in the cases of less excret1on than in the cases of

good excretion.

" 4) In the cases with severe liver disturbance, the excretion of CEX was disturbed.



