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a) ABRERYTEN

PIEERER AN BE U Staphylococcus aureus 30 ¥k E.
coli 28 Bz 0%, (LEFEFLSFEERCX Y MIC %
PE L1,

FECRIE Lo P44 B2, CEP offiic Cephalo-
sporin % ® CER, CET, CEZ, CEX o 4 #liz oW\ T
LPEL, HBLT,

b) ImiEFRE

A 3 iz CEP 1,000 mg #788K 4cc T
AL IctR, ERCMKAZEFRL, B. sub. ATCC

6633 A HER & LT Disc dic TREERIE Liz, 7
%5, Standard FFER(% pH 7.2 DBEfEE Buffer 12 X0z,

B gt #

a) REEPHES (Table 1)

1)  Staphylococcus aureus

CEP |3z MIC 0.2~3.1mcg/ml =44, CET,
CEZ LizigAUAMmERL, CER ik | B4 55
CEX X hixfE\v MIC %/rL 7z,

BEMMERRIZAR & bhichoT,

2) E. coli

CEP |3 6.2~100 mcg/ml &> MIC iz4r4iL, CET,
CEX i3S U THo7hs, CER,CEZ i3, CEP X
DIt 1~2 BFEEN MIC %ZRL7s,

b) miEiEeE (Fig. 1, Table 2)

R 3 flic CEP 1,000 mg #fEEER O M it L
X Fig. 1 wirTEkh T, 30 % 13.4meg/ml @
peak #IRL, | R8T 13.0meg/ml kv Highy
A, LU L & LieiEd L 6 B Tk 0. 7 meg/ml
THol,

I B ERE &

a) WHE XUPME (Table 3)
YUNEABE R ORI BIIER B AF X 5L,
R MmAFEREREC T

Table 1 Sensitivity of the strains clinically isolated to cephalosporin antibiotics

. g MIC (mcg/ml)
R ° =
[ :5 -
& E <01/ 02| 04|08 1.6|31]62|125| 2 | 50 | 100 100<| =
<
g CEP 2 9 | 10 6 3
§ CER 7 3 5 4 3 3 3 2
§§ CET 3 | 21 6 1 30
BN CEZ 1 71 10 9 2 1
“ CEX 1 8 | 18 2 ]
CEP 1 6 | 12 8 1
. CER 7 9 8 2 1 1
s CET 2 4| 10| 10 1 1 28
R CEZ 6 14 4 3
CEX 3 | 11 9 4 1
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Fig. 1 Serum concentration of CEP Fig. 2 Case 2 Y.C. 42 yrs. ¢ Bronchopneumonia
meg/ml (1,000 mg, i.m.)
190 CEP 2.0gx5d]
5
= B.sub. ATCC 6633 .
Ei00 <Disc method ) 37 0 I AAANARAAARARAAT AT
g10- Standard buffer(pH7.2) : 5
=
S Leukocytes| 11200 7200
H Bacteria| (-) =)
3 5.0
wn

0 1 2 3 4 5 6hrs.

Table2 Serum concentrations of CEP
(1,000 mg, i.m.)

hrs.
Cases 12 1 2 4 6

kg | mcg/ml
A 5 53.0 14.1 | 11.8 | 6.1 | 2.1} 0.7

5 60.0 15.2 [ 13.1| 7.6 | 3.1| 0.9
C 3 57.0 10.8 | 14.1| 7.0| 2.7 | 0.5

=]

Average 13.4 | 13.0| 6.9 2.6 | 0.7

Wi LIt oW TR LT,

FEGNY, "RERERRRGAE 4 B, REGREGE 3 4, MHERE
Y 4 Bl 11 BT, B 66l &5 61T, E4MCI
70 ¥R 2 B, 60 {2 B, 50 ¥{% 2 B, 40 ¥ {4 4,
30 e, 20 ¥R 1 BITH B,

| B 58 1.0g 283 6, 2.0g 7 @3], 4.0g#
SGins 1 giT, 2.0g H5HL 1.0g Fo1 A 2[@EHS
L,40g #5602 2.0g 32 1 B 2 EARHCTRY
L7,

WHEE X, Ps. aeruginosa k. Klebsiella DIRA L THH
Thi=Di 2 ], Klebsiella & E. coli DRELSBHEF 1
B, E. coli, Klebsiella BB 1 T, OGS
DI X highore,

By, CEP yoxf LT Ps. aerug. ¥ 2 ¥& 3 100
mcg/ml L) &, Klebsiella 4 ¥i% 6.25~50 mcg/ml 0%
WiED MIC Thb, E.coli 1% 3.13 & 12.5 mcg/ml
D MIC o#ps 1 ¥ oThot,

RSB, EH46, BR400, BHSHIT, FY
i 72.7% T, EHE] 3 BIciL Ps. aeruginosa } DRA
BHBIR 2 HIEER TV B,

EGI %7~ T .

JEBI 2 42 ¥ o SEIHMi%k

37.8C o, w, WA, BREEREL LTk, X-P
L, ETHebTrTcldbsngEgratnbh, A

Fig. 3 Case 6 K.Y. 44 yrs. ¢ Pyelitis
CEP 2.0gXx6d

(i

5 10 15
Leukocytes|12500 7500 7100
Urine albumin| + + -
Sediment W numerous 3—4/ISF Normal

Bacteria' _

s EVHERT 5, AmBRK 11,200 8% 50, CEP
2.0g, Wiz 2 LT HECTH®ELLLZ S, T
L, LiUCxie, B, BEIMEEAL, AORHYLSLER
bl 7ok, BRPME X normal flora Tdhot:,

JEB 6 4 x ¢ BEX

38C fRoEsy, HRFAEMPERL L TER, AMmEK
12,500 L5 5y, REAR (H) RbBcAamnRs
BxHhew, CEP2.0g kb Licei s, 3 AA
BTEHL, AMRHESIEELLRTRDEFEL K,
KEREZETIEIRE IR ehro,

N 8 ff F (Table3,4)

BIfFR & LT7 vAF¥F—fER, BBEEE, HREERX
B E B I ED BRI DIH, THEFICE, 261E )
HEHEENR D OIHBIR T E R E TR D7,

¥7e, RATR, FFSERE, REMEE2AFB S
BITR\TAREIRR D 1778 2 7o 2%, WAL R T
3, REMEOREMEARUIEAXRITE R
HEZ R LD DIRAR bRl

vV & ®

Cephapirin ZFEKICIGAL, Tiio X 57t g%
Z 72

1. Staphylococcus aureus, E. coli yxt3% MIC (L%
¥ CET LRIL THol,

2. 1,000mg etk 30 4r#ic peak HiRL 7,

3. FRIRACIE, PIRMEIRYYE 1 flcirsL, 8
BITHEZT, BRRE 72.7% THOT,
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LABORATORY AND CLINICAL STUDIES ON CEPHAPIRIN
IN THE FIELD OF INTERNAL MEDICINE

AxiIrA Ito, MakoTO SATO, TADAO TABATA and SHIGEKI ODAGIRI

First Department of Internal Medicine, Yokohama Municipal University
(Director: Prof. KoxicHr FUKUSHIMA)

Laboratory and clinical studies on cephapirin (CEP) have been performed, and the results were obtain-
ed as follows.

1. Minimal inhibitory concentrations of CEP to Staphylococcus aureus and E. coli were as same as
those of CET.

2. Clinical trial of CEP was made on 11 patients with bacterial infections in the field of internal me-
dicine. The effective response was obtained in 72.7%, of the cases treated.

3. No side effects were observed, and examinations of blood counts, hepatic and renal functions did
not reveal any abnormality ascribable to the drug administration.



