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Table ] Minimum inhibitory concentration (MIC) of various antibiotics to 50 strains of Escherithia coli
M.I.C. of E. coli Minimum inhibitory concentration (mcg/ml)
Antibiotics | NIHJ JC-2
(mcg/ml) | <0.210.3910.78 | 1.56 |3.13|6.25|12.5| 25 50 100 | >100

CEP 0.78 ny 7|2 5 2 | 2
CER 0.78 11 5 37 2 3

CEZ 0.78 9 32| 5| 2| 1| 1

AB-PC | 0.78 1 1 |.12 20 5 3 4 4
CB-PC 0.78 2 29 8 4 7
KM 1.56 3 39 7 : |1
CP 3.13 13 | 16 1 2 1 17
TC 0.39 2l | 4| 1| 1 23
CL-S <0.2 49 1

Method: Agar plate dilution method
Medium: Heart infusion agar “Eiken”
pH: 7.4

Inoculum size: 108/ml, diluted with sterile distilled water
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Table 2 Minimum inhibitory concentration(MIC) of various antibiotics to 53 strains of Klebsiella

M.I.C of Minimum inhibitory concentration (mcg/ml)
Antibiotics Klebsiella
pneumoniae =<0.2 ‘ 0.39 i 0.78 1,56 |3.1316.25|12.5| 25 50 100 | >100
CEP 1. 56 8 24 11 6 1 3
CER 1,56 7 33 4 4 4
CEZ 1. 56 8 87 11 3 4
AB-PC 0.78 3 29 12 1 8
CB-PC 3.13 1 5 46
KM 0.39 1 29 20 3
cp 1. 56 9 18 9 1 2 2 11
TC 0.78 13 21 2 3 3 2 9
CL-S <0.2 51 1 1
Method: Agar plate dilution method
Medium: Heart infusion agar “Eiken”
pH: 7.4
Inoculum size: 10%/ml diluted with sterile distilled water
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Table 3 Serum levels and urinary excretion of cephapirin in 3 patients following 500 mg

intramuscular administration

Serum levels at hour (mcg/ml) Urinary excretion (mg)
No.|  Patients Total] | Total
| 1/2 1 2 4 6 0-2 2-4 4-6 mg (%)
1 | K.M. M. 32 yrs. 8.5 3.9 2.1 0.24 0.0 280.0 | 145.6 | 18.0 443.6 | 88.0
2 | S.F. M. 38 yrs. 8.0 3.1 0.8 0.35 0.0 384.0 9.9 5.94| 399.8| 79.0
3 | S.I. M. 54 yrs. 12.0 6.2 3.1 0. 67 0,22 322.0| 158.4| N.T 480.4 | 96.0
Mean 9.5 4.4 2.0 0.42 0.07 328.0 | 104.6 7.98 | 441.3| 88,0

Method: Thin-layer cup method (B. subtilis ATCC 6633 as test organism, pH 6.8)
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Table 4 Results of CEP therapy of pulmonary and urinary infections
c . b Response Side
. linical specimen | Daily |Duration
Case Discase & organism dose (days) | clinical | bacteriolo- effect Remarks
effect |gical effect
.| Sputum Primary atypical
Q 46 yr Acute pneumonia | N flora 10g 14 # ~ | pneumonia?
5 18yr Acute pneumonia ” 10g 7 H -
3.0g 7 KM 1.0 g/day
5 58 Acute pneumonia ” 20g 5 + — | used with CEP
yr 1.0g 5 during 8 days.
Acute pneumonia | Sputum 20g 7 H + _
? 62yr Cardiac failure Staph. aureus 1.0g 8
. Sputum 40¢g 17 DKB 100mg/day
5 59 Lung abscess Staphylococcus + + — | used with CEP
yr aureus, Klebsiella | 208 17 during 7 days
. Bile
Cholecystitis R
g 64yr | Cholelithiasis | Z;coli Citrobacter | 1.0g | 12 + + -
7 Cystitis Urine .
3 48yr Cord bladder E. coli, Klebsiella 10g 14 + — | Asymptomatic
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CLINICAL STUDIES ON CEPHAPIRIN

Kencur Nakacawa, KENTARO WATANABE, JuNZABURO KABE,

Hirosu1 Fukulr and Masaru Kovama

Department of Internal Medicine, Tokyo Kyosai Hospital
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1. On the susceptibility of 50 strains of E. coli isolated clinically, the peak of MIC of CEP was 12.5
mcg/ml which was a little higher than that of CER. At the sametime, the peak of MIC of CEZ was

1.56 mcg/ml.

On the susceptibility of 53 strains of Kiebsiella, the peak of MIC of CEP was 3.13 mcg/ml

similarly to that of CER, although that of CEZ was 1.56 mcg/ml.
2. The serum concentrations of CEP after intramuscular administration of 500 mg were 9.5 mcg/ml
30 minutes, 4.4 mcg/ml 1 hour, 2.0 mcg/ml 2 hours, 0.42 mcg/ml 4 hours (mean value of 3 patients) and

0~0.22 mcg/ml after 6 hours.
hours, and 889, within 6 hours.

Urinary recovery was very good, that is 659, was excreted within 2

3. On therapeutic efficacy of CEP to bacterial infections, including pneumoni.a (4), lung abscess (1),

cholecystits and cystitis (1 case), clinical response was good in all cases.

Daily dose of CEP was 1.0 to

4.0 g, the duration of administration was 7 to 34 days. No remarkable side effects were seen in all cases.



