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Fig. 2 Cross sensitivity of CEZ, CER and CEP
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R LOWMATIERL, mARENECIIEREY, R
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1) meRE (Fig. 4)
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Fig. 3 Cross sensitivity of CET, CEX and CEP
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Fig. 4 Blood levels of cephapirin
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Table 1 Urinary excretion of cephapirin

(1,000 mg i.m.)

2—4

4—6

6—8

Total

%

No. 1
No. 2

80, 400
47, 560

78, 300
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75, 600
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trace
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197,710

16.1
19.8




CHEMOTHERAPY OCT. 1974

1276

fur J9)sIuIwIpe
— H reposnurexui g1 |Burenuno) 9 (3391) sn1PAWIOD)SO ATE[IXEW JOLIJUT 5 b Oo 6
: 1)
- ONMO d0 XS uoneur
LID VAN DL Od-4D #0974  -wrepur
+ it “fur SO T va VN WS 10 Ddrav .
vlaunqe | — ,Ix remosnwrenur | ¥¥ ot §~T repuoptd 5 v | OW 8
Areurrn) 1 wu L 0d-90 vd NS
T seme i WS i<z T1QLHW sansko
Od-gD ' WA "4d0  |dO
pareaddesp fur ¢ — SO {it XA LAD ZHD Hivd Cuw
suun [enpisar | — + reposnwenu | ¥ l ¥~T | —s1oyi0 odavV (YN 70 sunsky | & ¥ O'L L
Joo08 . imo VNN 4 (s Lééxﬁk
2d-40°0d-9V oL ™~
VN WOT do LAD'ZIO
“fur vd #ty Od-IdW
fu S Hyado
- HHt reposnurenyur | 66 1 £~T -y NI DL Od-q) eruowmduyg | 3 8L oL 9
) WO 10
¥AD 9-0d Honarsqapy
WO WS 139 F.mo.ﬁ.g
*fur _JIWTXID NS od-gv .
- uy reposnwrenur | 8 M §~C W3 JI0 D-0d 0d-go ®owmaud | 3 <8 ON S
Wi Hoo g
81 fur *n1-
ut - m._._iouﬁ od-4v UONOIJUT PIXTUI
_ _ mco:mﬂau.ﬂ.mm 08 o1 ¢ n do1an - Jul p: 5 %9 ‘" b
Tenosnurexur (H) 418 ‘uroey-» ‘a90ued Juny
snruojrad jo ¢t o ( d d)
IIUOILL _ M pauIquIo)) uotsnjrad [eauolLId .
sixejAydoag osn uorsnyzad ur Sur or 12 4 snuydau oruory)) 5 96 Ox 3
POUA™OD | -xrur woneqmsug = .
d
sniuoyad jo | :owms.fu (uorsnyrad eauojurad) .
rkeidqdoig + e | 02 ¢ ¥ snugdou oworyy | ¢ | %6 | O | ¢
[
- H# semosnurexu | V6 € | ~¢'1 (wy8u) 3pau jo snuwopeqdwdy | 5 | o | OX | 1
asop asop
10959 eimot 2103 skep Arep
syIeway opIS 1099 aureu osnsouder([ xag | 28y | owepN |ON
) ssoq

dAD 4q pajyeany sase)) g 9Iqel,



VOL. 22 NO. 8

CHEMOTHERAPY

1277

Fig. 5 Casel
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Fig. 6 Case 5 N. 84 yrs. 2 Pneumonia
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FiiizE A L2TFR s X SMET, BREERVER
e E.coli #5¥AEni, Al CET # 18 2g
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Fig.7 Case6 T. 78 yrs. 2 Pneumonia
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ETAAREBELER WA CEMR, BR2ECL
Pivampicillin1 A 1.5g ok 3 BEICciIFERL T
Wi, RIE2BELSRABTHO THBTCERLE
R IVEREXRL», CEP 1 B 6g offiificr B
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Culture Method iz 2\~ T, BAERK 31 (2): 441
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LABORATORY AND CLINICAL STUDIES ON CEPHAPIRIN

Hirosur Okuso, Yuruko OkamoTo, Kyosau Go, Fummaiko Usa, Teruo YamaMoTO,
Yosuiairo UEpA, TosHiHIKO UEDA and Junko MAKINO

First Department of Internal Medicine, Kansai Medical School, Osaka

Cephapirin (CEP), a newly synthesized cephalosporin derivative, was examined on its antibacterial
activity and absorption after intramuscular administration. Some clinical trials were also carried out.

1) Tests on the sensitivity of clinical isolates revealed that the sensitivity of Staphylococcus aureus strains
to CEP mostly resembled to that of cephalothin among various antibiotics. Clinically isolated E. coli,
Klebsiella, Proteus and Pseudomonas strains were also examined on their sensitivity to CEP as well as to
other antibiotics.

2) Blood levels of CEP in human adults administered with 1 g CEP intramuscularly showed a peak
(18.5~20.4 mcg/ml) 15 minutes after the injection.

3) Seven patients with various infections (periostitis, pneumonia, cystitis, lymphadenitis) were treated
with CEP (1~4 g/day). Favourable results were obtained in six of the cases. Besides, two patients
receiving peritoneal dialysis were successfully treated with CEP for prevention of peritoneal infection.
None of the patients showed any untoward reactions.



