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V- A TCHRBRIALFLVWEAR 77 2#Y) vy C R
HiEmBETH5, AHWHE L —%4 Cephapirin sodium,
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Klebsiella Ok, E. coli 9 ¥k, Proteus 6 ¥,
marcescens 4 ¥ (FRIFEFK), FEAE I 12 #k, Pnreumoc. 6
Bk (IRAEEK), Strept. hemolyticus 6 ¥, Enteroc. 6 ¥, &
& 58 ¥k> CER X CEP ki3 % MIC %»HIE
L, HEGHRE U7, Table | i3 X 51, Kiebsiella T
1%, CER i 3.13~25mcg/ml {235 D\vC3s b, CEP
HRERFT, WHET K2 27\, E. coli 1%, CER |
3.12 meg/ml WIHFRRZHNEF LT5A, CEP 11
6.25~25 mcg/ml 1235 D\ Tk h, CER 5102 k.
Proteus 13ittE#kix CER, CEP & 4 RAHEEITH b, itk
B3 CER 3.12, CEP 6.25 mcg/ml T3 %, Serratia 3.
WELBMETHS, HEZEL CER 1% 0.1 meg/ml
LTV 52, CEP i 0.2~0.78 meg/ml 124
LT\ %, Pneumoc., Strept. hemolyticus. Enteroe. |13 &
HIEFR L MIC THhoic,

m R E

EFmATNREL, HE, 8 SESHEEROMmP
BE R ERANCIE LTz,

1@ 1.0g fHERO mApREEL Table 2 o X 5 i 30
4B 9.6~16 mcg/ml, ¥ 12.8 meg/ml T’ — 7 {HT

Serratia

Table 1 Susceptibility of various organisms to CER and CEP
M.I.C. (mcg/ml)
Organism Total |>100] 100{ 50 | 25 ‘12.56. 25)3. 1211.56 0.78 0. 4' 0. 2[ 0.10.05/0. 020, 01
R 1P 1P (P A A | [ I [ | | [ [ o 1 [ [ | 1 [ [ i | (e [ i
(SR R<ARISa RN RN AR NI RIcARiaRIcaN[ca RIS |22 J[25 §125 Bl 2SR5 RI2S RS RIS N[5 Q125 Ri25 R 25 RS R 2SR 125)
CQoOPRLOOPRPPPLLRILLPDIPLLPIPRLPIVRLRIIIDIL
Klebsiella 9 33 3 3 33
E. coli 9 3 3| 3| 3| 6
Proteus 6 3 3 33
Serratia marcescens 4 4| 4
Staph. aur. 12 3 4 |3 4 8 11
Pneumoc. 6 6| 6
Strept. hemolit. 6 3 6 3
Enteroc. 6 6| 6
Total 58 |77 | 92| 3| 6 31 9{12 3\ 4 |3 |48 3‘13‘10‘ \ l
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Table 2 Serum levels of CEP after intramuscular and intravenous administration of 1.0 g in women

Dosis Age B.W. 0.5 hrs I hr 2 hrs 4 hrs 6 hrs
mcg/ml

1.0g im. 24 ¢ 65 9. 60 5.30 2.50 1.75 0.4

1.0g im. 26 @ 59 16.0 3.60 1.35 0.50 trace

1.0g iv. 282 70 6.9 1.28 0.72 trace trace

1.0g iv. 269 65 30.5 3.12 trace trace trace

B, 1E:RHE{EIL 3.6~5.3 mcg/ml, ¥ 4.45 mcg/ml e
%, Halblife 12i3% 50 HHHETHB, 6 BRI B - FATBITRE
OU L5l D 0.2megiml BEELfeh, FHE  AHAOEERCRITH OBED S HEH 13 e

DOHFKIL Fig. 1 oLk HTHS, CEP 1 [ lg filE (760, lg #E (56), sk
1E 1.0g #EsEomEEL Table2 o X 51 30 Fig. 2. Serum levels of CEP after intravenous drip
4 6.9~30.5 mcg/ml, E#HfE 18.7 meg/ml TH %, infusion of 5.0 g in women.
1 FER A TR L 1.28~3.12meg/ml T, ¥
2.20 mcg/ml TH v, LMERHRITEL 4 Kl TRIETHE mcgérgl 7

Lind, PHEOWHEER Fig.l 0Lk hTHS,
BRSO MmMAPEE, 1E 5.0g SEgomFEE

i3 Fig.2 ® X 51, 30 4l 67 meg/ml, 1 KEfE 34 50}~
meg/ml, 2 BfEfiE 6.5 meg/ml, 4 K& 2.5 mcg/ml,
6 B5MIfE 1.8 meg/ml, 8EERMEO T, Z» — 7 TH%k 10
T5,

R B 8 it 30

A EE I & F—EE Bl o\ CIR PR 2 BIE T %
&, Fig. 3 wiR¥ &b, PHiELT, 6 RHAO
e 1 g #EEFITLL 36.828~64.385%, ¥ 50.6
%Thb, | g HEFITIE 37.092~37.3%, i 37.196
% Thb,
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Fig. 1 Serum levels of CEP after intramuscular and

intravenous administration of 1.0 g in women, Fig. 3 Urinary excretion rate of CEP after
intramuscular and intravenous admi-
meg/ml nistration of 1.0 gin women.
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Fig. 4 Transmission of CEP into feto-placental circulation.
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EOBITNRD bhi,

B R R M

FRIRYRERGI 9 Bl 5 bboiFix, Table3 0 Lk H T, &
WIEEX 1 B, BRIEEK 1 O, WMEREIER, i
BROTFERELT B, BREXIATHS, ThboE
B & E. coli 58k, Klebsiella | #, Enteroc. 4 #, Entero-
bacter 1 Bk, Hafnia 1 %%, 5t 12 k2R L W5, 85
ERXOHEE, 1H g #E1 B 2ERARK] E 2~
4g, ERRIBMEIR2g RHARES L, REHRE S~
19 BH, ®&EEIX 9~88g RRAK, ZO#KR, BR
TR D | BIHRRBRYTHoIIEd, 8HIL bHELY
PTH o, Fig. 5 1%, BRERERY GRBER KD
THEFDEBRTH B, KNI, FEPEEHMETER
W RAE LT BB IEEE 4 C, Sigmamycin, ABPC, CER,
CP EREEI N2 %R’ e, CEP #1H 6g (#
FE lg 20, S 4g 1 ) 5L T, TROEEIA
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Fig. 5 Pelvic peritonitis (H. Y. 30 y.)
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CEP ¥, Cephalosporanic acid 75 35 X Wiz [5IR
AN+ AOREWFRYETHNEWETH S, *
DHE NN 12T Cephalothin & —FKT2LDTH % &
AR D bR T W5, bhbhul, ERARERERS
BERRORZME L 5% BT, MIC 2JEL, CER
LHBELU7-2S, CEP 1377 sAladiREc LTk, -~
7Y ¥5%<, CER RERPNTharicitl, MBHT
Hoto BE XuE, CEP o MIC 13 Klebsiella ¢
1% 12.5 meg/ml & A F ORIBICESTE Y, E. coli
T 6.3 meg/ml IWHEFLTWB EIRTWBED, FLAD
BEIBBhihc—BLTWwWb3D0LE2 5, B
ZECx LTI 0.2~0.78 meg/ml {2438 L Ty~ 7o 23,
Tk XA D h 28 & ¥ —8 LTk b, CEP

ZHolx, 7EoWTIE CER & CET oy
AT BhbDEBbhs,

RN - SR BIL ik, BIRSTRT BHE IR Wi
42, CEP i3 CET kRO RINSHEEE 2R L]
UTH Y, BIUIESLHT, HEHE 30 H~1 BiEcm
PREOC ~7ICEL, BETIX 30 SRR ~-2712
ETHLRBEDON, FOWEIR 1.0g T 10
~15mcg/ml FHT HHZ LN HFETRHLRTWS
%, bhbhofbohi—HKLTW5,
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BHEOBAEX, RIUT X b E S ZOBEET 18~30
meg/ml FiRICET 5, MARKT5HERIE, HELE
WZ EAED LR, oA CET LR TH Ok,
BEiix, ffio> Cephalosporin C RHIAHE LR UL B%
BUTTsbh, RPPHEROR VW Z EAHRTLR T
55, bhbhoffEdohE—HLTHY, 6KHA
OBl % 1.0g 5T 37% Fitk, 1.0g #ET 50%
MR TH ok, ThIBRNCERET, o
RBEGIECH T2 RET B 2 LR TE S,

R B L Tix, Hbhbh OB Tk 9 floER
ABHORRHIEC R LT 8 IR R LR DB L N T
Too ZOWEFFL, HELSHBELHRRE LD
DT, | BEWXMHEN 28, HREHEN 2~4g THEH
4~6g 12itb, ZDEIL, ftd Cephalosporin C FH#y
BRELTRRKRETH DL, RFOMP B RE, M E
B, BB ENDL, ERX2T, KEFROLEL
HHHDEELD, bhbhORERTIX, ZOFERET
1%, B E WX BFTRIBRAD B & L2 hott, &
FOEHBHIRECIRDONB L AT, FHARKCD
BIE L CEEREE VWX L5, KL, HEBoEs
WA OERZ, £ DEMACEDLhIOT, Zhiext
LCRRFTRBHIOBREN TobhTnwb i —E 2 HE
THLDEB bbb, BKERRFX, CET Li3izR
HROBRERDZH D LBPDLI, ERAREIRCIWT
LERAMEOD S - Lk, R, BHOhBTREoR
bYW T, BB, REBEB T O MK
X, ThbOBERORYBRCERATH S & LoeipEo
T3,
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Cephalosporin C RHi4#E CEP i oWCERAF
BRI WTHREETR, BRELB, ERABER
FRIR B S4B Ui B 3 2 REFRILIBE 2 JIE
L, 75 2MEERH LTk CER L3RR,
FRBRRTHELRE, 75 ABEREE L CER Lz
FRBETHS = L wBdi, BN, SHHIBIFT, %
IEHE L, 30 4y~1 BERSIC Peak EL, ZEICH%E
LT, RPXhRECHHREIh B L 2B, R,
Fafg R IR ED 20~80% DREOBITHED b h
oo ERABRESECHL, 1 B 2~6g OfFEHTH
B2, BIfEBhot, LROEBREND, ER
ABHYRGE AT % B R i fE % 520 1o
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LABORATORY AND CLINICAL STUDIES OF CEPHAPIRIN IN
OBSTETRICAL AND GYNECOLOGICAL FIELDS

NankuN CHo, MorrvosHi Fukapa, Masamr YosHive, HirRomasa KURAKATA,
Isao Sato and Takenisa Fujivama
Department of Obstetrics and Gynecology, Showa University, School of Medicine

Laboratory and clinical investigations were made on a new cephlosporanic antlblotlc, cephapirin, in
the field of obstetrics and gynecology.

The inhibitory concentrations of the drug were determined on a variety of bactena isolated from
obstetrical and gynecological patients, and it was found that CEP has antimicrobial activities nearly
identical to, or a little less than cephaloridine (CER), against gram negative bacilli, and nearly identical
to CER against gram positive cocci.

Absorption and excretion of CEP proved to be excellent; absorption was rapid and reached to peak
levels within 30 minutes to 1 hour and excreted rapidly through kidney into urine. The miximum
serum concentration of 15 mcg/ml was reached within 1 hour after intramuscular injection of 1.0 g and
the urinary excretion rate was 379, within 6 hours and 509, after intravenous injection.

The transmission of the drug into fetoplacental circulation was approximately 20~809, of mother’s
level.

The drug was rated to be effective in the case of gynecological and obstetrical infections with daily
dose of 2~6g. No side effects were recognized.

CEP was judged to be clinically significant in obstetrical and gynecological infections from all the
results described above.



