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A) Cephapirin ORBRENHIES (Fig. 1)

WBFD 47 ERFREA MR, Staphylococcus aureus 25 £,
E. coli 20 %%, Klebsiella 20 ¥, Proteus 13 ¥k, Pseudomonas
aeruginosa 20 %, & 98 BT OWTHE NEXRE L1,

BEMRE DT, BARFEREES O MIC ME
BEOEDIFHEC LIbi, FERPARMEER TR X
DT D7,

Fisbb, 0.20~100 meg/ml D& EEFRF D HLAH]
#fnx 7z, Heart infusion SEREAREIMAIERL, Zh
ChY SRV —%, F4 3y 37C, 24 BRI RE
MBEKL, 37C, 20 Rk aE L,

Staphylococcus aureus 25 MRz X3 B RZ WS R 2D &,
0.39mcg/ml & MIC @ Peak 3% b, £
6.25mcg/ml LUTF MIC #7RL, %o TRIFLE
FEFEL T3,

CET, CER ORESZVENTT L ILBT 5 &, CET Lid¥
O TEL Lz s+s, CER X CEP v 1
BN IR AR LTV e,

E. coli 20 BRizxi3 2 RZMHMEHnD L, 25meg/
ml, 100 mcg/ml DZFHFRIT 35%, 35% D 2 D
Peak %4 L7z,

CET, CER }}i#+45&, CER (3 6.25mcg/ml iz
Peak %iRl, 2 BEEBMERIFIOEZMNMERL T

7228, CET iz CER X (3iFRU 2 1§D Peak 2% &
Dz,

Kiebsiella 20 B3 5 R M A% % 5 &, 25 meg/
ml LI LT ok 20% 13 %3, 100 meg/ml
P EZm@\ys Peak 7R LT i,

CER, CET (H#T5L, 20 3FHIXT LA L@HE
OHFIERRL, HERAROHEN L EL bR,

Proteus 13 R+ 58 E HaE 4B L, 12.5mcg/ml,
100 megfml 14 Lic A ¥ 75 Peak %A+ 5 2 Mo fite
/~L, fho> Cephalosporin C FRIKHK| L [EHEZ  Proteus
mirabilis 2 %F LTIt BIFIe B % 7R T 2%, Proteug
vulgaris R L TIZHE NN BLDL EX B h B,
CER, CET {iziEAfEo4sf%kamL TV 525, CER 2
RORFREZEEE LTV 5,

Pseudomonas aeruginosa 20 BT X LTIt £ ks 100
mcg/ml /AL, CET, CER {[@kT, Fokclfi
I DD RAT AR LD,

B) Cephapirin IR, B (Fig. 2)

HEfh & LT Bacillus subtilis ATCC 6633 % 3, H\,
HEERE» v TEXTIRVGIIE LI, ek e L
Tk pPH7. 2 OSREERICER LIc b D& b b,

i Cephapirin 1g % Zh X hikE 89 kg,
58kg DREFEFFICHHEL, JEAR L, 2, 3, 4, SwE
ticim L, WELI, &R Table2 X5, 1H
ez £ Peak Z7xL 8.6, 11.2mcg/ml, F5
9.9 mcg/ml THofz, 2 BifE]lHiL 6.1, 5.8 mecg/ml
S5 6.0 meg/ml, LABEAGECHSL, 3 MRIETS
2.2 mcg/ml, 4 Bpf§#% 0.61 mcg/ml, 5 Bf5#% 0.06
meg/ml THO7c, RPPHERIIA—EFCIT6 R
[ F TRIE L7chs, BRI 673.4mg, 67.3%
THot,

C) FEIKB (Table 1)

FEIR#E 50k Table 1 o X 53z, HEHYELEDSMEHY
FEYHE 9 BT OV THRET L7, BRIRBIRITEE DL
Licdivy, %) £5% 48 BRI Wb LS L HE
RoBFEERICLD, BR : HHSERERER WIRSE
Lich o, RXFR : H5HLEWCICEER OB A K
2, MOBRFHRAKELBELLELE BELORDLD, &
B EROTED LS BEE LD D L LTHEL
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Fig. 1 Sensitivity distribution of clinical isolates
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BRI >WTIL, 8GR0 MmKHRER R, ke
(Alkaline phosphatase,, GOT, GPT), Hiit (FE, K
W, REA, RE U8 2PO0CHRHL, Thick
AR, ESERALORIEN R, BEERY It BEHL
12, 783 CER OFARIGETV, BBEDORE bh
DEEFIC TG Lisdols,

ZOfER, FER 16, Brh46l, LOHER 3G, £
1 BICH O, BEEFID I D, & RBROD BIEER)
COoEXBREMZ S L, FEF (1) RFHHRE X 2R

Fig. 2 Serum concentration of cephapirin
(2 healthy men)
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CRRICIBE oK b, RE, BOWE L LD,
gy lg, U Faq vCBRL, HE &5R4 BRI
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BEH 9 Flic oW TEIWEA R L2y, IFiee, B
e, BERRAMOXETR, 7UvA¥ —-RIEFORE R
1 Bl & LB DT,
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Cephalosporin C % #i#i4:#] Cephapirin {22\ T,
EHFOEPHRE L, BRIBFHOBESYBLOT, £
DEFERET 5o

1) Cephapirin (¥, EEE 7 ¥V oRECX L T,
LA 6.25meg/ml o MIC %7RL, EhHTREFR
REWEHE LTI

2) Gram BB ORZHN M TIX, E. coli iITo\W\T
1%, 25meg/ml & 100 mcg/ml DFZhZhIT peak %
NCEPA - 300, i TRt - o) el

Klebsiella <3, 25 meg/ml LI Fic 435 & DIt 20%
=3 XDt Proteus TiL 12.5meg/ml & 100 mcg/
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ml D) B4 fiT 5 2 [tk A "L, Pseudomonas aeruginosa
TiX4kas 100 meg/ml L BIZ43Ai L7,

Lk, Gram EHEHBREMETIE, LSERENE
RENDZ EREEINDBDS, Pseudomonas FEGLFEICIL
BRHELELDRD,

3) MmAERE, #iE (Ig) # 1 Kf#IC peak (9.9
mcg/ml) #/RL, 3 Fefdifk 2. 2 meg/ml ¢ EBFITET %
LT

4)  RepBEURERIL 6 BT 67.3% THol,

5) EEEREGHILIBITH DA, EX 1B EL 46
RRHER 3B, EH 1 HIT, EHEIL Gram [FHIRE
X RENRESITH Y, FRBECH LT CEP 31&

FZh b i ledot,
6) EIfER, BERICSWTIZhbRbhOREFITILE
D R EDbRILHDI,
3 [N

1) AH#HEH: ABFERC BT 5 RERNERLE 7 F
v BRBE 28 R Yuph (k- ww B33 5 B %8 ,Chemotherapy
13, 283, 1965

2) ‘T, fit: ARFAC BIE T 5 HEELE
Wik, WE:E &4 8,59, 1972

3) BAREHEILEE (MIC)JiEH, Chemotherapy
16, 98, 1968

BASIC AND CLINICAL STUDIES OF CEPHAPIRIN
IN THE FIELD OF SURGERY

TeTsuvA IsHir, TakasHr YokovyaMa, AKiHIRO KisHI,
Hipek1 SuciHARA and SHIRO NAKAI

First Department of Surgery, School of Medicine, Hiroshima University

(Director:

Kazumr TacucHI)

Basic and clinical examinations of cephapirin (CEP), a cephalosporin C derivative, were performed,

and the results will be reported as follows.

1. MIC of CEP with clinically isolated Staphylococci was 6.25 mcg/ml in all strains, demonstrating

a good susceptibility.

2. Susceptibility of CEP for Gram negative bacteria was distributed in 2 peaks, 25 mcg/ml and 100

mcg/ml.
distribution, 12.5 mcg/ml and 100 mcg/ml.
of distribution.

Only 209%, of Kiebsiella was distributed in less than 25 mcg/ml.

Proteus showed 2 peaks of

All strains of Pseudomonas auruginosa showed >100 mcg/ml
From the above results, it may be suggested that large amount of CEP is required against

Gram negative bacilli, and CEP is not effective for Pseudomonas infections.

3. Blood level was at the maximum, 9.9 mcg/ml, one hour after an intramuscular injection of CEP
1 g, and it was markedly reduced to 2.2 mcg/ml after 3 hours.

4. Urinary recovery of CEP was 67.39%, within 6 hours.

5. CEP was administered to 9 cases, and the results obtained were 1 remarkably effective, 4 effectlve,

3 slightly effective and 1 non-effective.

CEP was not effective for abscess in the abdominal cavity due

to Gram positive cocci, CEP being not susceptible to the pathogenic cocci.

6. No side effect was observed with CEP.



