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Fig. 1 Relation between concentration of cepha-

pirin and diameter of inhibition zone by the
thin-agar cylinder plate method
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Fig. 2 Blood level during 8 hourly intramuscular
administration of 1, 000 mg cephapirin
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Fig. 3 Urinary concentration and urinary recovery
during 8 hourly intramuscular administra-
tion of 1, 000 mg cephapirin
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Table 1 Serum and bile levels after single administra- FCHENCTERC L Y BREETIEN DD LD
tion of 1,000 mg cephapirin® S RINWETHESHARKR Lo RREMKD T
Cholecy- BBt (Fis. 5) & BERGEE T, BROLEHE L OES
_ stogram | Concent- | Concent- REEEP R4S X b Thol, CRP MEBH, MMk

Case Disease | by oral ration ration :
adminis- | in bile in serum W%, mik{ed, ASLO {fi bR {5 h MERL O
tration 5 4= 0T Cephapirin % 1,000 mgx3/H Dff
46y g?::;;li_ Good Zn? mcg/ znfl; mcg/ AEHL, REMBRBALLOTALEEEDL EWAR
BRLL, LHrLEBOFEYELCIBRIALLRVE

*1,000 mg Cephapirin was injected intramuscularly
2!/, hours before cholecystectomy.

L, RAOHBLHDVHBERBEL, AR N
ODORERELEELAZ ORI REDLRT, bl
EHEEE NERERTIRET, ABRBECK2K, £0

RRPRfE 2 B8 A OB & 5535 L T Peptostreptococcus % i L
2\T Cephapirin % DWPITIIH BHERKINCHEA 7o KB CEP © MIC 0. 39 meg/ml B 0 Rtk
L CHDEFDREYRE LT, R LT, i CER 1,000mg/H OfFE cHERH#D

B4 BREEEE, 46 ¥, B (Fig.4),
FARETMOOREDORS, THIEMA, HERD D,

Fig. 4 Periurethro abscess

1972

1/K 15 20 25

I IERCEBEE L o, MAEER CEP 0F%
ThHoEMEE L bhi,

46 yrs, male

Pyrexia since a month
Hypogastralgia
Hypogastric resistance

Cephapirin- 3.

0/day

Laparotomy

39 Perineum pain drainage
38
37
36CRP 6+ X—P normal (co.lon. appendix) Pus culture
SR 107.139 Romanoscope normal .
ASLO1250  Cystoscope Aerobic  (—)
W 12200 left rear Anaerobic (+)
Urine E(—)  phyma-like supression Peptostreptococcus Dilution
Z(-) Sensitivity (— concentrationD)) ) method
PC-GH# 0.05 SM + 10 Cep. 0.39
CER # 0.16 KM + 12 [/ °% &
CP +t 0.76 Sulf + 62
TC +H 0.33 GM + 12
EM + 0.04 CL —>400
MIC : mcg/ml or u/ml
Fig. 5 Acute urinary tract infection 49 yrs, female
1973. Feb. _, __Mar.
Date [56 7 8 910 15 20 [/ 5 10
Dayofillness|1 2 3 4 5 10 -30 34
Admitted Discharged
|
T °C 40 Chill
3g9iFever
38[, Lumbago m ,\A
37 v
36 MU MAS A
WBC. | 12200,4900
E.S.(Ii.h (83mm) (46mm) (25mm)
T —— —_—— —— e p— —— —
Turbidity| LA ++
%ve%in(i:ent + +
Bacteria | Alkdispar Alk. dispar -
12X10¥ml 22X16/ml
Sensitivity (MIC) Sensitivity(MIC) )
SM 9 (4) SA 120 (4) SM 4 (#) SA 120 (%)
KM 7 (+) CEP 3.1 KM 4 (#) CEP 3.1
TC 2.5 (+) AB-PC2.1 (4) TC 4 (#) AB-PC2.1 (it
CP10 (4) CP 4 (#)
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Fig. 6 Photo of bladder Fig.

1973. Ju

7 Acute urinary tract infection, 74 yrs, female
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Sensitivity

g2 (Fig. 6 ) 49 ¥, Fhi, SEREERE,

Alkalescens-dispar = X % 1 ¢ilizix 1,000 mgx 3/H © 9
HEOHERT—RAEDTH O hbBREBITHRAL,
piromidic acid @ EHE 5 CEEP L 2 AT R0,

g3 (Fig.7) 74 ¥, 4, BEREEPIE,

2%, 2 (Hb 9.4 gdL ik 318x10%) o b %
Zili NOJEFIT DKB 50 mg x 2/ H o fd fl T K% R A
WETHots CEP offfl, o3 CTHIMTHERERL
HoNZ b, TR k72 Piromidic acid # 5.h
THo,

EAF 91 ¥, B, WHRIEED b

BRBEDOLEY r A~ =T hAEAFRET, HiRE
WLllAkHY, fhiH, BHERFH 38.3C,38.6C o
S b, ek 11,500, CEP 1,000 mgx2/H 5 HE
i, FAMAK2ZEALL FALEMCHEBL -,

WFhofER S CEP 1,000mg % 2% ) FhA v
2ml A LA fi7eo ey, TR bh LB L
I BFE L A b ish ol Ficroftizg@fEH &8
bbb DIk E Dl RS gDt
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1)  Cephapirin OGS 1R 1 5 A B. subtilis PCI
219 ZWUEW &5 HE A v TRTRIE LS,

371
36

25 30

discharged

16

admitted

DKB 50 mgx 2/day X9 LM.
CEP 1000 mgx2/day <8 LM.

20

general
weakening

Piromidic acid 500mg><3/day X 10
P.O.

Lurinary
frequency

3200

2800

+

1 +

E.coli 89X105/ml
degree of sensitivity MIC(meg or u/ml)
SM->80 CP—->60" GMt#-1.4"
KM-#- 3.3° CL# 14 CER-#-2.7
TC->60" Sulf.—>400" AB-PC+3.2
NA+ 10" CEP3.U"

1,000 mg L& fhiE o € — 71k 1~2 T
T~14meg/ml THotz, T BED RpiEL 610~
1,330 meg/ml [t Effiz kL, - [BULSKL 8 Wi 34~61
% THD1,

BRFFA B 1,000 mg e 1 ZiconT 21
[T 7.6 meg/ml THD7z,

2)  [EKAC Cephapirin Z{§iffj L, Peptostreplococcus
Z kR U 2o DT BRIIIES o 1 4, Alkalescens dispar, E. coli
R L RIS D 2 PICERRI R A bivie, 7o
I E X fo LIcliRiE~ v = 7 0 1 B0 REYE) (ke h
KhTaHo1,

SR 4 BITIREIERE EF o SRR L X ot

X ik

1) Cusaorm, D.R., LEITER, F., Misiex, M., WRIGHT,,
G.E. & Price, K.E.: Laboratory studies with a
new cephalosporinic acid derivative. Antimicr.
Agents & Chemoth. 1969, 244~246, 1970

2) &R @, AXFK, Al B, W W, HR

14 : &4 Cephalosporin C f#lj| (Cephalori-
dine, Cephalothin) o JtiE () (in vitro HU186 )1, OF
NS, R, TIEERER) RERboc
[ R 5%, J. Antibiotics, Ser. B 19 (2): 122~
130, 1966
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BASIC AND CLINICAL STUDIES ON CEPHAPIRIN

Yuraka Kanazawa, Krvosar Kawajr and Tosaio Kuramara

Department of Internal Medicine, Department of Urology and Department of Pharmacy,
Niigata Railway Hospital

1. Available cephapirin levels in body fluids were determined by agar-cup method with B. subtilis
PCI 219 as test bacteria. The peak blood level, 7~14 mcg/ml, was obtained in 1~2 hours after intra-
muscular injection of 1,000 mg of CEP. The urinary level was 610~1,330 mcg/ml, and the recovery
was 34~619, within 8 hours. In one case CEP in bile was 7.6 mcg/ml 2.5 hours after intravenous
injection of 1,000 mg of CEP.

2. Cephapirin was clinically effective in 1 case of paracystic abscess in which Peptostreptococcus was
proved, and in 2 cases of urinary tract infections in which Alkalescens disper and E. coli were proved. CEP
was effective to prevent bacterial infections in 1 case of incarceration hernia in which pyrexia occurred
after operation. No side effect was observed in the above 4 cases.



