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Table 1 Susceptibility of E. coli to cephapirin
No. of MIC (mcg/ml)
Microorganisms tested
strains [<0.05] 0.1 | 0.2 0.4 |0, 78|1.56 3.13/6.25 125 25 | 50 | 100 | 250 [2500
Streptococcus pyogenes 4 2 2
Streptococcus faecalis 6 1 3 2
Staphylococcus albus 4 1 2 1
Staphylococcus aureus 100 2 |11 |25 (20 |17 |13 6 4 1 1
Diplococcus pneumoniae 8 4 1 3
Neisseria gonorrhoeae 2 1 1
Klebsiella pneumoniae 8 3 1 2 2
E. coli 100 7 112 |15 |34 4 |13 5 4
Proteus mirabilis 8 2 4 1 1
Proteus morganii 5 5
Proteus rettgeri 2 2
Proteus vulgaris 4 1 2 |
Pseudomonas aeruginosa 5 5
Trichomonas vaginalis 5 5
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Fig. 2 Correlogram of susceptibility between

cephapirin and cephalothin against
Staphylococcus aureus 100 strains.
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Fig. 3 Correlogram of susceptibility between

cephapirin and cephalothin against
Escherichia coli 100 strains.
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Table2 Blood levels after intramuscular injection of cephapirin 1.0 g dosis in healthy volunteers.
Case Blood level (mcg/ml)

No. Years Sex  [Body weight| 0.5 1 2 , 4 ’ 6 1 8 hrs
1 21 F 46 12.8 8.7 3.2 1.1 0.5 0.2
2 19 F 43 9.6 4.8 2.0 0.9 0.4 trace
3 23 F 51 14.6 10.3 3.5 1.2 0.4 0.2

Mean 12.3 7.9 2.9 1.1 0.4 0.1

Table 3 Urinary excretion after intramuscular administration of cephapirin 1.0 g dosis in healthy volunteers.

Case No. Urine concentration (mcg/ml) Urinary excretion (mg) Urinaryorecovery
0-2 2-4 4-8 hrs 0-2 2-4 4-8 hrs o
1 446 51 624 92 32 74.8
2 398 58 597 70 14 68. 1
3 334 60 13 701 132 41 87.5
Mean 393 56 641 98 29 76.8
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Fig. 4 Blood levels and urinary recoveries after
i.m. administration of cephapirin.
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Fig. 5 Blood levels after drip intravenous infusion
of cephapirin 1.0~4.0 g dosis.
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Table 4 Blood levels of cephapirin in 3 healthy volunteers given a intravenous drip infusion (cross over exp.)

Blood level (mcg/ml)
CET dosage Case No.
1 2 3 4 5 6 hrs
1 9.8 10.6 1.4 0.3 trace
2 7.7 7.6 1.2 0.2 trace
1.0g/500ml/2 h
g/300mlj2 hs 3 10,7 12,4 1.9 0.5 trace
Mean 9.4 10.2 1.5 0.3 trace
1 5.4 7.2 7.4 0.6 0.3 trace
2 4.5 6.3 5.0 0.5 trace trace
1.0g/500ml/3 h:
g/500ml/3 brs 3 8.1 9.0 9.2 1.0 0.3 trace
Mean 6.0 7.5 7.2 0.7 0.2 trace
1 20,1 24.5 1.9 0.5 trace
4
2.0g/500 ml/2 hrs 2 15.0 18.3 2.0 0. trace
3 22,5 26. 2 2.7 0.7 0.3
Mean 19.2 23.0 2.2 0.5 trace
1 32.8 35.5 5.6 1.1 0.2
f) 0. 2
4.0g/500 /2 hrs 2 31.2 34.0 5.4 1.2
3 34,1 37.3 6.7 1.9 0.4
Mean 32.7 35.6 5.9 1.4 trace
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Table 5 Foetal levels after intramuscular injection of cephapirin 1.0 g dosis
Case CEP levels (mcg/ml)
Time after
Case . . Body administr. Maternal | Foetal Foetal | Amnionic
No. | Obst.diagnosis | years |l blood | blood | urine | fuid
1 Normal labour 27 62 kg 0:45 9.8 1.3
2 ” 24 57 1:10 11.6 1.2 trace
3 ” 32 52 1:35 7.2 1.6 85
4 ” 22 64 2:20 3.1 0.8 trace
5 ” 24 55 4:05 1.4 0.6 0.2
Table 6 Clinical results in gyneco-obstetrical fields.
Case Isolated bacteria CEP Therapy
Diagnosis Effect | Remarks
No. | Sex |Years Strain MIC Daily dose  |Period
1 F 28 Acute puerperal cystitis E. coli mcf)géml 2gx2 im. diys +
2 ” 24 ” E. coli 25 ” 5 +
. Local
3 2gx2 im. 4 — ;
” 32 Chronic cystitis E. coli 50 pain (+)
4 5gx2 tro. inf. 7 +
5 | » | 23 | Subacute pyelocystitis plrfel;fr;. 50 | 5gx2 tro.inf. | 5 - sﬁfg‘(‘z)
6 ” 42 Subacute adnexitis uteri 2gx2 iv. 6 —
E. coli 6.25
7 ” 27 Pelvic peritonitis Bact:rooz;es 100 5gx2 tro. inf. 7 +
8 ” 28 Postoperative infection ” 4 -
9 ” 45 ” ” 5 —
2 iwv. ’ )
10 ” 42 ” Staph. 50 2gx LV 8 + | Coowuss
aureus lgx2 iv. 3 =S
Chemoprophylaxy .
11 ” 33 (postoperative) lgx2 iv. 4 +
12 ” 44 ” ” 4
13 ” 38 ” ” 4
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To evaluate cephapirin (CEP), the susceptibility serum levels and clinical results were discussed, and
the following observations were obtained.

(1) In distribution of susceptibility against clinically isolated 261 strains of organisms, CEP exhibited
a strong sensitivity to Streptococcus pyogenes, Diplococcus pneumoniae showing 0.2~3.13 mcg/ml to 869,
strains of Staph. aureus, 3.13~12.5 mcg/ml to 619, strains of E. coli.

(2) CEP demonstrated a similar relationship with CEP against Staphylococcus aureus and E. coli.

(3) Administration of CEP 1 g intramuscularly showed a peak blood level of 12.3 mcg/ml, and 76.89%,
of urinary excretion in 8 hours.

CEP responded well with dosage. Foetal blood level was about one fifth of maternal blood level.

(4) CEP was mostly given intravenously to 10 cases of gyneco-obstetrical infections and 4 cases of
infection prevention. It is impressed that CEP is a favorable drug.



