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Fig. 1. Distribution of cholelithiasis (1964~1971)
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Cholesterin stone > Bilirubin stone
] Cholesterin stone = Bitirabin stone

Cholesterin stone < Bilirubin stone
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1. CEX ofH+BTH

Table 1 1%, HEFICIRTS CEX O EHFBTO
BEZRLLELOTHBH, EAIKC X HEEEEN
B, 4BREMETO0.5~17.5 mcg/ml k275 D DIEHH
bhice LosL—iie, 2RRfEIH LT 4 RFEES R
WEE RS Lico BHEREBIRITEY, Thbb4k
ffE 0.5meg/ml {0, 24 FIR7TH S b, BE
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Table 1  Biliary excretion of CEX given 1,000 mg orally
Excretion in bile (mcg/ml)
Age Sex Drainage Alk. P
before 2° 4°

50 2 Gall bladder 0 1.9 2.0 5.6
71 ) Gall bladder 0 1.6 1.6 13.4
70 2 Choledochus 0 9.8 17.5 5.7
70 y Choledochus 0 6.4 10.2 8.0
51 - 2 Gall bladder 0 1.9 2.3 17.8
42 £ Choledochus 0 1.0 10.0 14.2
64 % Gall bladder 0 0.6 0.6 13.0
50 2 Gall bladder 0 0.9 1.1 7.0
57 S Gall bladder 0 0.5 0.5 20.0
42 $ Gall bladder 0 0.5 0.5 7.0
60 S Gall bladder 0 0.5 0.5 44.0
44 2 Gall bladder 0 0.5 1.0 4.5
56 3 Gall bladder 0 2.8 3.0 18.0
43 2 Choledochus 0 5.2 7.8 4.5
62 2 Gall bladder 0 2.4 1.0 21.5
51 % Gall bladder 0 1.2 1.0 40.0
68 2 Gall bladder 0 1.0 1.0 12:0
60 ) Choledochus 0 1.6 2.5 58.5
60 ¢ Choledochus 0 2.7 4.7 103.0
65 2z Gall bladder 0 2.2 5.0 47.0
73 ’ Choledochus 0 1.3 1.6 29.0
42 2 Gall bladder 0 2.3 2.3 25.2
73 ® Choledochus 0 3.8 7.8 6.6
53 Iy Gall bladder 0 2.6 2.7 5.4
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Fig. 2 Biliary excretion of CEX given 1,000 mg
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Fig. 4 Biliary excretion of CEX (KIMURA)
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2. Dose Response
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Fig. 5 Stability of CEX in bile
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Table 2 Biliary excretion of antibiotics

1) High excretion
PC. AB PC, EM, OM, NB,
SPM, RFP, LCM, NA.

2) Medium excretion
CP, Cephalosporins, Tetracyclines,
Sulfonamide

3) Low excretion
SM. KM, CL, PL, GM, PRM
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STUDIES ON THE BILIARY EXCRETION OF ANTIBIOTICS
——MAINLY ON CEX—

TAISUKE NISHIKAWA
The Second Department of Surgery, Hirosaki University School of Medicine
Korcur Yokovyama
Clinic of Internal Medicine, Yamagata Central Hospital
KEe1zo Matsumoto
The First Department of Internal Medicine, Tohoku University School of Medicine

The biliary excretion and the stability of CEX in bile were investigated.

1) Twenty-four patients with external biliary drainage were administered orally 1g of CEX, and
the excretion of the drug into bile was examined by cup method using B.subtilis ATCC 6633 strain.

2) Compared with external cholecystostomy, higher concentration was obtained in bile among the
patients with external choledochostomy.

3) Dose response was recognized slightly.

4) Inactivation of CEX by bile was studied. CEX solution in bile (10 mcg/ml final concentration)
was stored at room temperature, 4.0°C and —20.0°C respectively. = The antimicrobial activity was
measured every 24 hours for 4 days. CEX was inactivated rapidly at room temperature and 4.0°C.
Even at —20.0°C, the activity tended to decrease. = These results suggest that the estimation of the
drug concentration should be carried out as soon as possible, because some drug might be destroyed
by body fluid during storage.



