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Fig. 2 Transition of CEP blood levels and cerebro-
spinal fluid levels after drip intravenous in-
jection
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CEP %Xk (fif, ~iH) & LliE#awtiicy, Table c) BHKERLK 5 %
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R () oo 5~6 ”

Tei2L, ik TixER 6~7 BLIA, Hx 8~9 HLUA
AT AR (1Z L A EHER) Db D & LTHEL 1,

a) ZEREERkK - 46

WFR OFER b ZE A T IRBER L S X OV RBbER O Rk,
CERMRB D, BESRERECERSh, WHUSETHEL
DEKHER, KB T T T AR ORI Y
2~3 ARTE2 T 55 AT RO fiFz e b o Tk
EFH e RBELICEERITH b, LIRS EC X
DTHATHORERRDTER Sh T 5,

CEP 1 [@ 500mg, | A 1[@ 2~5 HEI (4 gz 2 B
f) oFET 2~3 BRI ERCHEL, UBRAFTE
LI LT3, CEP » 1| Ho#FAEY 40~50 mg/
kg LigoTWw5b,

b) AMMREE R RITE T IHEAI% (Fig. 3)
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GPT, Urea-N £ DWW THRELTW52, WFhLIE
HRERCH O, BPNIEERANC R TEDFICAS L
DEBbh3,

Fig. 3 Lacunar tonsillitir and peritonsillitis
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Fig. 4 Baby pneumonia 1 m. 3
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Fig. 5 Suppurative meningitis 11 m. (10 kg)
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Table 3 Clinical results with cephapirin injection in pediatric infections
: : CEP Dosage '
Diseases Cases Clinical effect Side-effect
daily dose (g) period (days)
lacunar tonsillitis . ‘ 4 0.5 2~5 H 4 _
acute bronchitis ) 5 0.5 3~4 H 5 -
bronchopneumonia 8 0.5(im.)~1.0 3~10 '_};_l' 2 -
pneumonia of newborn 2 0.25 é:i::lp)) 3'\7'4 H 2 _
peritonsillar abscess 1 4.0 (drip) 4 H1 -
purulent pyelomyelitis 2 0. 5:’100 E:i::lp? ' ‘10'1\5'25 + 2 —
total 22 0.5~4.4 2~25 118 _

ST D <, 20~30 mgfkg | EORHEC LT 5
5B ¥ CRIERRE R MPREIFHRL, 5K 6

BB ¥ TSRO M AERORBTRPC IS

i

2) AEMECIOTLRMPREIELRBH, &
Dicdicid 100 mglkg BEY 500 ml W FFHE, 3 B
BETRTTOISEHTHZENEELY, ZO5S
B b AR D peak - Oy 1/4 BED CEP 0
BATAE L bER IR,

3) fhiEsAERORROTE LchxO T, ¥ IR

o DR MR 7 BRSO SR kIR Rk,
Z Ot EESE LS 30~40mg/kg/H 3~5 HOMHE
TREBBIC DT,

4) KEXMK 10 flex+5 CEP off AN
50~60mg/kg/H THYH, ERAMM 5~11 B (k¥ 7~
10 B) THRTXEERIEIE O,

5) {LIBHEBEEE A D 2 FlCKE L Tidfy  250~400 mg/
kg/B 17~18 ARFMATEA ZTeo%23, FF, &,
M KT TEWERAM L, ALREERDE L2 b h
o

6) K[EXMiLES S TABRBRIZOWT CEP

BRI 20, B, BEORRESLXFL 2 TWw 5
B, SHNCRER RS bhichot,

7)) SIENEHEEL A 5 AT 22 Bl BMRYYE LU
¥UT CEP WX 20 el R e BD 5 - LT
7 ‘

(MEOERXMF 48 4 6 3 22 A% 21 @AK(L
FRBEFERE (RALR) THE L1,)

x [
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REPORT ON CEPHAPIRIN USED IN THE FIELD OF PEDIATRICS

Susumu Nakazawa, SHU Oka, HAJIME SATO, OsaMU WATANABE,
KE1zo Sapaoka, TakamrcHi Fujr and Yuicur Hirama

Department of Pediatrics, Tokyo Ebara Hospital and
Department of Pediatrics, Showa University

Cephapirin (CEP), one of new cephalosporin derivatives, was used in the pediatrics, and ‘the results
obtained by a series of experiments are shown below;

1) The maximum blood level of the drug was obtained 30 minutes after intramuscular injection,
and one intramuscular dose of 20~30 mg/kg maintained measurable drug level in blood for 5 hours after
the injection, and 449, of the injected amount of CEP was excreted in urine as the active form up to the
6th hour.

2) High blood level of CEP was also obtained by drop intraveneous infusion, and it is desirable that
approximately 100 mg/kg are dissolved in 500 ml of saline solution, and the infusion is completed within
3 hours. Approximately 1/4 of the blood level of CEP were proved to be transferred into the spinal
fluid.

3) Lacunar tonsillitis, and other acute bronchitis, in which hemolytic Staphylococcus aureus being
proved in the mesopharynx, were successively treated and cured by intramuscular doses of 30~40
mg/kg/day for 3 to 5 days.

4) Therapeutic doses of CEP for 10 cases of bronchopneumonia were approximately 50~60 mg/
kg/day and satisfactory results were obtained in 5~11 days (in most cases 7~10 days) of CEP admin-
istration.

5) For 2 cases of purulent meningitis, approximately 250~400 mg/kg/day were administered for
17~18 days by continuous drop infusion, and no undesirable effect was found on the liver, kidney,
and blood, and thus desirable clinical effect was obtained.

6) Laboratory examinations of the liver and kidney functions, and blood were performed before and
after the administration of CEP to hospitalized patients mcludmg bronchopneumonia, and no abnormal
finding was observed.

7) CEP had obvious therapeutic effects in all acute infectious diseases including 22 cases of 5 different
infections in this study.



