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Table 1 Antibacterial activity of CEP against 19
strains of Staphylococcus aureus

M I C (mcg/ml)
Drugs
o,ozsl 0.05]0.10]0.,20]0.39]|0.78
CEP 1| 3| 15
CER 1| 210 6

Table 2 Antibacterial activity of CEP against
various bacteria

MIC (mcg/ml)
Bacteria
CEP CER
E. coli NIH]J 6.25 3.13
» Tanaka 3.13 3.13
KI. pneum. Sakaguchi 6.25 6.25
Prot. vulg. KS 100L 100L
Prot. mir. Kuno 6.25 6. 25
Ps. aerug. Shimada 100L 100L
»  Shibamoto 100L 100L
» Katayama 100L 100L
» Kataoka 100L 100L
Sarcina lut. PC1-1001 I 0.05 | 0,025
B. subtilis PCI-219 | 0,05 ) 0.05

BHXREL TV 5, ,

Tishb, BE7FURE 200P this XOBEEHRE
18 8, & 19 ¥k 5 FHEM LA Table 1 D&%
h, CEP iz X% MIC (% 0.05mcg/ml 7c\~L 0.20

‘mcg/ml %751, CER LT | BREEMED L D2%

Dot Tedsfthic Micrococcus D 1 FRizo\W~TRIBHCHI
Lt b, CER itX% MIC 28 25meg/ml T
BOwHR L, CEP iwX>Th 50meg/ml &, it
EELORBEREEBT D,

Table 3 1213, #1687 7 AMHEREL Eiexi+ 5 CEP,
CER o MIC XU TR LT 543, Proteus vulgaris
1 ¥k, Pseudomonas aeruginosa 4 BRI FICxF L THE
it THotoidE, TENERABEDOKERI1FR
RRDHLR T D,

3. #{E5HEOMEPRE

CEP 1H OLEANC X ) H#5ENB0T, AFEIV
CER 0% lg %, i JOBBIECRTEZRDR 2
AT UCHRESL, 1, 23 X044 RMEOmE
FhR R ER L, BIERIY B. subtilis PCI-219 #%
FOTREE Lich » 7% AV, H¥Efg pHT. 1 off
TEE BT XD TER L e S RH OBEMBERTE O L
DEFHALI, .

BIx Table 3 \W/RLA- L% DT, WHERIE D, Fi
KZERIICIVT, WFhd CER #4H£0i3 5 2%, CEP
WHE L LEELYRL TN,

4 B K B B

Ll EopggEs b, FLE Sk CEP 23 CER (23 TER
THHENOEEL, hrofEgomPRE L CER 5

Table 3 Blood levels after intramuscular injection
of CEP and CER 1 g (cross over test)

C E P C E R
Case
lhr | 2hr [ 4hr | 1hr | 2hr | 4hr
_ mcg/
Br 2 ml| 82| 3.2[242|120/ 6.2
58 kg 148

5% ¢
kg 15.2|10.5| 5.4250|11.8| 8.2
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Table 4 Summary of the cases treated by CEP

. . Causative Total | Clinical| Bacterio- |
No. |Sex | Age | B.W.| Diagnosis bacteria Dose Day dose | effect | logical Side effect
effect
Bronchoectasis . :
1| ¢| 17 |48kg [Polmonary §§5’;‘},’%{"z;‘£‘n§i’.“ 05gx3| 11 | 165g [Sushily | Slightly | Nope
suppuration
20 ¢ 9 24 |Septicemia Strepto. virid.  10.25g %3 7 525¢ Egggtilg,c Unknown ”
3|5 19 g;(;ﬁ(r::g;lia unknown 82 g:é g ‘ 11.0g leffective *Unknown ”
* ABPC (2 g daily) was administered for 30 days before admission.
Table 5 Transference of bacteria in the cases administered by CEP
No. | Causative bacteria | Test materials | Transference of bacteria ) Sensitivity before CEP administration
1 | Staphylo. aureus Sputum Only Staphylococcus Staphylo. ggg 114’ gggcm CEZ
Strepto. haemolyticus P disappeared Strepto CER #i CETH# CEZ
2 | Strepto. viridans Blood Not detected at the end ’ Strepto. X%II}CHHJ( L/’Il?é‘ m Il;(li/(l} _:[H'
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LABORATORY STUDIES AND CLINICAL
OBSERVATIONS ON CEPHAPIRIN

Yuzo Kawamort and NATsuo NisHizaAwa
Senboku National Hospital

The laboratory studies and clinical observations have been carried out with cephapirin (CEP).

1) The in vitro antibacterial activity of CEP was almost the same or slightly inferior to that of ceph-
aloridine (CER) against Staphylococcus aureus and some Gram-negative bacilli.

2) The blood levels after intramuscular injection of 1 g of CEP were lower than those of the same
amount of CER.

3) CEP was administered to 3 cases of infectious diseases, 2 of respiratory infections of adults and
1 of septicemia of child. All cases responded favorably clinically without detectable adverse reaction.



