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Table 1 Tissue concentration of CEP in rats
(200 mg/kg i.m.)
1/2 1 2 4 6h
mcg/g
Lung 13.5 3.2 1.5 0 0
Liver 9.7 2.7 0.7 0 0
Kidney 291.7 56.7 | 21.3 0.9 0.4
mcg/ml
Serum 73.3 16.8 2.9 tr. tr.

(Strept. hemolyt. S—8, tube method)

Fig. 1 Tissue concentration of CEP in rats.
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Table2 Blood levels and excretion in urine of

CEP in volunteers
(500 mg/man i.m.)

Serum Excret.
Case urine
1 9 3 5h |indh
mcg/ml %
F 5.8 3.0 1.5 0.6 95.2
K 8.0 3.0 1.6 0.5 71.4
M 5.8 3.2 1.3 0.2 77.3
av 6.5 3.1 1.5 0.4 81.3
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Table 3 Clinical effects of CEP
No. case age | sex diagnosis bacteria g/day d(t)(s)é?lg) :ﬂ‘a;g{ e(;;'l:c’t ci;%gt
1 H.K. 15 m | Bronchopneumonia H. influ. 2 26 + + —
9 KO. | 77 | m |U-VoBroncho-G(+) | pire  Kiebsiella | 2 2% |+ | + | =
T pneumonia ”

Lung cancer . . _ _ _
3 R.K. 8l m Bronchopneumonia Klebsiella, H. influ. 2 34
4 TM. | 24 f | Acute pyelonephritis E. coli 1.5 15 + + —

Fig. 2 H.K. 15yr. 3 Bronchopneumonia.
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Fig. 3 K.O. 77yr. 5 U.v.+Bronchopneumonia.
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Fig. 4 R.K. 81 yr. 5 Lung-cancer
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Fig. 5 T.M. 24yr. ¢ Acute pyelonephritis

WBC 7200 7900

24 26 28 30
CEP CEP 1.5g/day d3

o2
oW

T.P 71
Urine Ew(+4) (=) A/G 1.42
R 8-10 0—1 0
W(#) 15—20

2—3 BON 15 mg/dl
Ep0—1 20—30 4—5
E.coli(#t) (#) (

WBC 14200 St 3 Mol5
R. 428X10* Seg 89 Ly 6.5
Hb 13.8



1244

CHEMOTHERAPY

OCT. 1974

RERERT I Y KRGEE 105ml P EFEH LI, otk
BImEHEL (14200/mm®) $@EH LK, CEP #1H
1.5g #itk%x 10 AMIKIT Lico HMAMKE2AELD
THL, REARMEL, RIEEERE @HREERE
doh, ZOMOEKFARLFEL, HREHE L,

TR 2f%E U CRNOBIERIZZED bhishoT,

¥ & B

HiHiEYE Cephapirin [ DO\WTHE %I Z 7w, B
TOBBEE 27

) FHDS v P BT HERNEEIENLLOLED
&<, i, FolETH O,

2) MurP¥EX 1 [E 500 mg T e~ 71k 1 B
T, ¥ 6.5meg/ml, 5K T 0.4 meg/ml, R
BRI 5 BERETH 80% THot,

3) PERIRRRYUE 3 B, RESRRYME | FIC{EM, 361
AT, BEWERIRE Qwienots,

X ik

1) WIsNER, P.; R. MACGREGOR, D. BEAR, S. BERMAN
& K. Hormes: Evaluation of a new cephalos-
porin antibiotic, cephapirin. Antimicr. Agents
& Chemoth. 1(4): 303, 1972

CEPHAPIRIN, LABORATORY AND CLINICAL STUDIES

KigacuHiro SumMizu and Otoniko Kunit

First Department of Internal Medicine, University of Tokyo, School of Medicine

The laboratory and clinical studies on a new antibiotic cephapirin (CEP) have been carried out, and

the following results were obtained.

1) To examine the cephapirin concentration in tissue, cephapirin was administered to rats. The
concentration of the drug was high in kidney, while it was low in lung and liver.

2) The serum concentration of cephapirin reached its peak (6.5 mcg/ml) 1 hour after an intramu-
scular injection of 500 mg of the antibiotic, and it lowered to 0.4 mcg/ml after 5 hours.

The recovery rate of cephapirin in urine was 809, within 5 hours after the administration.

3) Cephapirin was administered to 3 patients with respiratory infections and 1 patient with urinary

infection.
treated.

The results obtained were effective in 3 patients. No side effect was observed in all the cases



