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Cephapirin & B - % [ K 1 # 5t

prHEH#BH-AE®RE-MAE &

LSRR BT PE 5 A%
IR 2 K 2 d A Bt

Ji 4 Cephalosporin Ry 4 ¥ H < B3 5 BFER 5L
% L % L {, Cephalothin (CET), Cephaloridine (CER),
Cephaloglycin (CEG), Cephalexin (CEX) 3 X O»¢
Cefazolin (CEZ) /e LA BH L T\ 5, SEHRET
Cephapirin Sodium (BL-P 1322) (CEP) xkE 7 v A b
Ve KRS PY - ATHERINLH L Cephalosporin
RUUEWEOEHAT, TROBEXTHL, HTRL
Cy:H;gNNaOgS, TH %,

S.
N %S-—Cﬂrﬁ—NH]:‘/ o
0 |
d N CHZ—O—C—"CHa
COONa

AFIRERLWET, KCED TR BT, HiErd
<, monkkh BEFRGRAERYED, RPCit6 i
T 38 NER T, mMEERARKERED 44~50% &
LWhh B bhbh 3 AFOREXAERTY A b -
SEZ MY A0 b S5, FEMECHTIRIUER
B, #5%0o%N, BHaBT, AHABTREOKRE
BREYZZARBIEY, ERARERC ST ZERE
AETR5EEY 2 0 TUTHRET %,

Z @R

1 HEIRR

PER ABHEUIR © A AEREGUED b DMK, T 7b bILiR
WSk Staphylococcus aureus 22 ¥iis X OFE, B, K
Bk TOVILIEEA S HBEL 7o E. coli 22 #RiZDWT

Table 1
Staph. aureus (22 strains)

Cephapirin (CEP) D HIE 1% ST BHRIETIT /a0
MIC # {J5E L, Cephalothin (CET), Cephaloridine
(CER) orh Ui, 7odsllEFT B AL
HESFPHEPNCHE L THEME L 1o,

Staph. aureus ZX$$ HHUHIIHH D EAFNL 0.19~
3.12mcg/ml DRIz MIC 2344iL, Peak (% 0.39
meg/ml iHh b bz, Mo CET Tk CEP Lz
RO ML Z bh, ¥/ CER Tk 0.09~
1. 56 mcg/ml DfElic MIC o4yff (Peak (X 0.19 mcg/
ml) & bRt

E. coli =33+ BAF|D MIC (% 6.25 ~=100 mcg/m]
WAL, B Peak (3 25mcg/ml 24 Y, CET
LFEBEDONHiH RL T B, CER DOEZH: Peak (X
3.12mecg/ml =B b, THiFcD Staph. aureus L[FT <,
PiE L CEP |3—fic CER X » ¥ER MIC 235
\» (Table 1),

2 WIR, BT

PCI-219 ¥ARER & T 2HEEEC L v CEP i
wrE, BEIm, FKBITR XOCAHABITRREL T,
I BEREERRFURT I DRI pH 7.2 O Buffer %
fFRAL

(1) iMHrEE

A Fiz CEP 1,000mg # 1 [@fFHEL, 1/2, 1,
2, 4, 6 FifticEmL, TomPREZIET S &,
1/2 B[l 11. 6 mcg/ml, 1 Ffi{iE 10. 4 mcg/ml D
EARL, DBEHERTACHZETL 2 rEK 4.6

Antibacterial activities of CEP, CET and CER

\\\\\\luw 0.19 ]Q% 1am lL% ’&m }&%’ 12.5 25 | 50 ‘gmo
CEP 7 10 3 1 1
CET 5 13 2 1 1
CER 7 10 2 2 1
E. coli (22 strains)
CEP 1 10 2 2
CET 2 9 1
CER 10
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mcg/ml, 4 B 1.2 meg/ml, 6 FEfE1#iL 0.4 mcg/
ml DETH D7,

(2) Wi, FKRBT

a. 1 EEE5RE

AFIOWEH MANDB T BEET B 10 3 B0 R/
#eA 1 = 1,000 mg AAFEL, 6L R OB i,
FHAM 23R LB E 2RI Uiz, MRHREE TORRI
F 58 1R 10 5 ~2 mpfd) 25 4y 3 CIER M 1.8
mcg/ml, 1.1 mcg/ml, 0.6 mcg/ml Z#7;70L, FHEMmMFD
BE 1S OREBTAL LD BR, 1 K 10 45 DRI
G 2B TRENL 2L L& (Fig. 1),

b. EFEEGRE

PERNTAFIZ 12 WpfldE 3 1@ 1,000 mg FOREL
ISEEOWR M, FARBTERFEL, ke 12 K
L 1,000mg % 2~3 [z CER OiffiE
W Licob Fig. 2 TH D, BEmpgE4H 3 ma
LSRCRAES 5% 2 Wi 20 4y, 3 BER S 4y RIS
T 0.6~0.8mcg/ml DNz b, Fio, FKkdEE

Fig. 1 CEP blood level and transference in umbilical

cord blood

meg/mé
15

11.6

10
® Mother’s body blood
© Umbilical cord blood
e—e Blood level

o1 2 4 6hr.

Fig. 2 Transference of CEP in umbilical cord blood
and amniotic fluid
(after 12-hourly consecutive administration)

mcsg/mll Umbilical cord blood
3 3x
2x ¢ CER 1,000mg
1 o . 3X Xx2—-3im.
1 3 1 hr o CEP 1,000mg
X3im.
mc5g/m£ Amniotic fluid
3
L]
.
1 o,

1%£0.8~1. 1 mcg/ml L7c b, \WFhdFKPEEIIER
MR SR 2 bhvice CER TIRREHES %
3 B 30 LN ORI (2 f) TEHBWMmBERL
®E < (F 1.9meg/ml), 5 B 10 5T ERL
FRKBEDEE (2. 4meg/ml) ZRL7c (Fig. 2),

() HHABT

IEHEREO 3 flic 1,000mg % 1 EffEL, 1, 2,
F L6 BHEOITNBEL L b5 & 6 BRI
13 EAERBEBETFHIRDICTES, CER BN
TRRBITHEWEAD 5 dibhic, LL, &R
Cephalosporin £RZ DWW T\ 2 5 & EXAH BT
BLTEEWEWS HTHAS (Table 2),

B BK RS B R AR

CEP # il ABHEIS O BRERICH & U T IRERIEYYE,
FRNBYYE, EEIURAMAMLR, 5 13 flcfAEL
foo G HEZ ] BE 2.0g OfE (4 2) 2EFEAE
L, | otz 1 A 3.0g, 1.0g o5 (5iE)
T2l b DL H B, BFE Table 3 \R$Lkh
TH b,

1 REREYE

AF B RE L6 B B 1 Hlodt 7 Bl AL,
R R FESERENT RS X 0T EERE OS5 h 5
B, 1EHR, PEWH & BRB L L EEENKAT 1 H
2.0g OFERTTIRV, BEAKIL4~5 H, K& 8.0~
10.0g TH 5, BEFHOHFUIBEZ 4 TLH E. coli,
PEMBRERDEYS Tl E. coli+ Enterococcus THOtc, FRK%D
FROHT I EAREROWE, RAMEOWEE, RILERT
REd LT LI

AL B RE X T TESRMEOES Y DL X 6 )
R 5 GIAERD, EEBEL L FILERTHOR, ' E
coli T HAFD MIC 3 12.5mcg/ml 2 #, 25
mcg/ml 4 #, 100 meg/ml 1 £ (8EXHHI) THBHI TILF
3 BRI HMERT ROBE LEHEER R LR TV 5,

JEG] 2: CP B oEFIT 2 BEMBL, 4 BEBRIL
BAIRARET AL EDCREREIBR ETHOL,

Table 2 Transference of CEP and CER in milk

hr
1 2 6
Case
1 0.4 0.4 trace
a (%%I:ng) 2 0.6 0.6 trace
b

3 trace 0 0
CER 1 1.0 1.0 trace
(1,000 mg) 2 0.8 1.2 0.45
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E 4: TSI BBEOBETATRSE, BH, FEE
AubUBLL, AFARGH2AHCHEAL, 3HER
IR L ok,

JEG 5 : FEBRRBSREE® BLM % # 5 dic 5858
LICEGITIZ U CB-PC ik X BEBER TR \VER O -
DAFEBA LI, SHBRCBAL, EHELS, |
HRBEDOBREBRE Z T,

JEM] 6: FEEMKE 16 PECRELCEEETXRT
AB-PC o5 (4 BM) ThBREMNKL, E. coli O
WRVBFEHE L, 1 B 2.0g oBEERMIVD
TARBEAEZACLODEBEENZLAT (E. i ©
HEREPBEIEZRT), FOBRSICIORM LI, &0
FHREEDOHE XA LD LAY, KFELEHTEL -,
skx®E5 5 AEOSM E. coli » MIC iz 100 mcg/ml
THDol,

2 ERNRYE

TEMRES, TEBEEE#L BREES, ERE
B (FERREY) o 4 6ic 1 B 2.0~3.0g, 4~6
REELSL, B%2 6, &% (FEHEBRL, SRk
4%8) 2BIDRER%E 2 feo ATEDRRHIEEL ML AKI S
CXOFEAMEFNEN 3 BLURRHEL, FOBER
LISBRXENEHE LI DTH B,

JEG 9: XEC X b ALERPHEEIBE » b K&
(38~39C &), THEE 52/ %, CP ko bs >
Ficbo0@BePFUBAEREI R, ABKK 38C &
DRBEYL, ETEMRBOEREKILF 75 2AKOE
MERT, FRACIVRF2RET 5 (BRIEE E. coli 25
mcg/ml), =z ThAFE® | B 3.0g BELANL L/
FABOFERBREGA L, BRALECTHDEITF
EMBEBRTRcHkERLSRT, CEP 5 B (3 15g)
OER%, AFTEDEHELMACE D ZE 2 1,

FEF) 13: BB K, BESBO D RO HKTE
28BE»H 38C GoR#Hrs, THHECEEEMRY X
LD, XAFEC I SAEMHBL, ER0BRVWELR
BOIMEERLLE, LrLFERZHRCTE E coli ek
FilenbmiIhic,

3 Zoft

A, BRI O e R E VBN A T L
o, BIRGUC X D IEEEMTAIMLIRGIIC T L BHIE & S
TARIZERE LIz A, S HEL LA LY, |

FEOFAED BIF & IO iER (B4 Staph. aureus 0. 78
mcg/ml) LAF| DL (1 B 1.0g) wX>THEEL
DRETETEE L0 DVIZEIBiC W Ao LS
(2HH Staph. aureus 0. 39 mcg/ml) D HELHFA1RER L T
W5,

LA EESRRRE A #IEL T CEP 0FMR2Z 5L 13
Bk 9 ] 69.2% RN A LB BRI,

4 BIfFH

PEC X BEIERIL & TR ED BRI Dt, Fio
— DR TEERIEROIFHAE (SGOT, SGPT (25),
B (BUN, REAED) BB LAY, LCRE
FrR& &R LDl Dtz,

¥ & B

Aubiuis Cephapirin o REHIMET & PR AFHENE
CRTAERERAEY Z 2 A%, 2E¥DMRBEYL I,

) BoEOEEFRSMikkD CEP i » i L, CET,
CER L HEB U TckES, Staph. aureus T3 0.19~3.12
mcg/ml [ZREZHD 44k ;7L Peak (3 MIC 0.39
mcg/ml 2 H, E. coli Tt MIC 6.25~=100 mcg/
ml A4 L, Peak (L MIC 25 mcg/ml Tk &3>
b, WIhd CET LiziERUHAEINZ bhic

2) CEP 1254 1/2 BRICRILD Peak 23 b,
Fa BRI AT S IR AR R O 1/5 OB EBTIA
tHbh, »oFK, LHABTLERLLL, Ll
FLH BB VAR S 5 2avb i,

3) REREGJE, BRARYE EBIRZS, malL
[Ric &5t 13 BICEAL, 9 BlichELhT, BRHRIX 69.2
% THOr,

(F#wxo EEXH 2l MERLEREY2RE (B
48 &) TRELL,)
2 £ X ®
1) JupitH AXELROD, et al.: Cephapirin: In vitro

antibacterial spectrum. Applied Microbiology 22
(5): 904~908 (1971)

2) MEvERs, B.R. et al.: Cephanone: In vitro antibac-
terial activity and pharmacology in normal human
volunteers. Antimicr. Agents & Chemoth. 2 (4):
250~254 (1972)
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CLINICAL STUDIES ON CEPHAPIRIN

SErjr MaTsupa, MikiHiko TaNNo and TAkasHI KATAKURA

Clinic of Obstetrics and Gynecology, Koto Hospital
Department of Obstetrics and Gynecology, School of Medicine, Juntendo University

Laboratory and clinical examinations of CEP were performed in the gyneco-obstetrical field, and the
following observations were made.

1) CEP susceptibility was determined on the recently isolated clinical strains, to compare it with that
of CEP and CER. For Staph. aureus, susceptibility was distributed in 0.19~3.12 mcg/ml, and the max-
imum effect (MIC) was at 0.39 mcg/ml. For E. coli, MIC was distributed in 6.25~=100 mcg/ml,
and the peak (MIC) was found at 25 mcg/ml, exhibiting almost the same antibacterial potency as that
of CET.

2) Maximum absorption of CEP was found in 0.5 hours after the injection, and approximately 1/5
of CEP blood level in mother were found in the umbilical blood, and CEP was found in the amniotic
fluid and milk, so that transference of CEP to the fetus was proved.

3) CEP was administered clinically to 13 cases of urinary tract infections, intrapelvic infections,
puerperal mastitis and surgical purulence, and the drug was found to be effective in 9 cases (69.29,).



