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Fig. 2 Anti-staphylococcal activity of serum after
administration of cephapirin
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Table 1 Antibacterial activity of CEP and CEZ against Staph. aureus
MIC (mcg/ml)
Strains
=<0.2 .0.39 0.78 1.56 3.12 6.24 12.5 25>
CEP 27 21 3 2 0 0 0 0
CEZ 27 10 12 1 1 2 0 0 1
Fig. 1 Structural formula of cephapirin
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Table 2 Clinical results with CEP in acute purulent otitis media
Sensitivity Dosage
. . Bacteria Side-
) D .
Case |Age, sex| iagnosis detected PG CER daily dose days total | effect Effect
(mg) (8)
1. acute otitis media H H 250 3 2 1.5
1IMO | 1.5 3 mastoiditis Strep- (B) CEP0.2mcg/ml| 250x2| 8 | 40| — | *
2| NO | 9 & | L acute otitis media| no growth 500x 2 3 3.0 - H
3| TO| 4 ¢ |L ” Staph. aureus +H H 500 2 1.0 — H
4SO 3 5 |L ” Strep. (a) H H 500 3 1.5 — +H
5/NO| 2 ¢ |L ” 500 3 1.5 - H
6| SO| 5 & |r. ” Pneumoc. +H H 500 3 1.5 - +
718SO1| 5 & |r. ” no growth 500 3 1.5 - +H
8| FO| 5 ¢ |r ” ‘ Strep. (B) H H 250x 2 4 2.0 - H
9 SO| 2 & |L ” no growth 500 3 | 1.5 - H
10| FO| 1 ¢ |r ” Strep. (B) H H 250x 2 4 2.0 - H
11y TO| 8 8 |r ” Stap. epiderm. + +H 500 5 2.5 - H
12 | MO 1 & |r ” no growth 300 5 1.5 - +H
I3| FO| 4 ¢ |r. ” Staph. aureus +H H 500 3 1,5 - +
14/ sO| 9 ¢ |L ” 500 4 2.0 - H
15 AC| 8 8 |L ” Staph. aureus +H # 500 5 2.5 - H
L LB % 15§ (BHAERER I Bl ETs) Fig. 3 Case 1 MO 1ly 5m & L acute otitis

zoWT CEP i X R TIR, FR) 14 6, B%
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%1 A 3EEHLE.
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4 23 1 By 45, 2 R 105 THot, B LI
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250mg % | B 2 E@ES LT THREL
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2 TOMORBRYHE I DI RER

B U CEGN RIS 3 6, IREERkL 26, R
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BIE 3B, BRh 56, #xh2 FITH ol (Table 3),
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Table 3 Clinical results with CEP in other infections
Sensitivity Dosage
. . Bacteria Side-
Case |Age, sex Diagnosis . Effect
detected PC CER | daily dose days total | effect
(mg) (g)
- | acute maxillary + H _
11 YO |[10m.? sinusitis Staph. aureus CEP 0. 2 mcg/ml 250x 3 5 |3.75 +
21 YO 23 9 | chronic sinusitis 1, 000 8 |8.0 - -
' Staph. aureus +H + _ .
3| TO | 18 3 ” G. Haemoph. i i 2, 000 7 [14.0
4| YO | 31 ¢ | lacunar tonsillitis| Strep. (a) +H +H 1, 500 3 4.5 - e
5/ KO | 32 5 ” Strep. (B) +- A 1, 500 3 | 4.5 — b
6| UO 28 & | peritonsillitis g;f‘;h_'(st)”em __l:_ m i 888§ g Z 14.0 - +
peritonsillar Str
7| U0 | 28 & | abscess ¢p. (@) b 12,000 3 16.0 | - +
(incision) Staph. aureus + +H
V4
8/ 10| 30 3 (incision) Strep. (B) b Hi 1, 000 3 13.0 — +
stomato
9| SO | 39 5 | phlegmon i’ 888X 2 g 18.0 - +
external ear ’
10| MO | 23 ¢ furuncle 1, 000 3 |3.0 - H
Fig. 4 Case 2 YO 10m 2 1 acute maxillary FEF 1 10 » A & K&v:L5E%E
sinusitis HpmmE B 48 4 10 B 15 A 38.5C o#F s =
Caleng:;(”l'(; " "22 - o [ . \ 2% b, Ay, 17 BelxAgmsERL T,
Disess: 0 1 2 4 575;0 6 . 20 ARz R EH R L T ERRET O RRER < 7
o — mg X 5day . :
s FE "3 b, ERAWASSMNB L 5Eo0T 10 A 20 A
w AL lesl L L5 ZBL, ABLi
£ /\ E'“; BUE  AIR38.5C, Kl K EBIM I M E M CEE L,
3”[%7*“' \/ E R RREHGE R R AR R <, EREEL S S
Sl P S— O MO T t, BIEHTR, 72 MESIXH < F6RIEIE L Itk 4
aph, aureus ' .emcg/ m . . N
PCCER AB PC MPLPCCB,PCSMTCCPKMEM LCM GM RARED bR OT, HRRERTRD 7,
VIRITR Ao BB XS AR S iy
Photol YO 10m f. 1. acute sinusitis face before
treatment Photo 2 Face improved 4 days after CEP treatment
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PC —, MPI-PC #, CB-PC +, CEP 0.2 mcg/ml,
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GM H THot, CEP 1 H 3g, SE/aHE2 A
M, | A& 2g 2@c/AFHE2 AR, 3 12g 5 B
M) BT X2 THEREL R,

BITER LT RFRIZRAB RO,
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27 FRICHTBHE DO Y — 713 0.2 meg/ml 125D,

Table 4 Clinical results with CEP in otorbinolaryn-
gological infections

Cases C:;? H + -
acute purulent otitis media | 15 14 1 0
acute maxillary sinusitis 1 1 0 0
chronic sinusitis 2 0 0 2
lacunar tonsillitis 2 2 0 0
peritonsillitis 1 0 1 o
peritonsillar abscess 2 0 2 0
stomato phlegmon 1 0 1 0
external ear furuncle 1 1 0 0
25 18 5 2
(722)((202) | (8%)

CEX b LEUEE T,

2 CEP 500mg DffFERomED (10 f55R) Ml
77% Biophotometer {Z X 5 209 P Rz F i3 3 458 dhis
M HRE LAz, CEP 500mg fiatk 30 4y, 1, 3 i
BoOmFIEORIE LTI L, HEINEL L E
WZ EERRLTS,

3 CEP i< X 2 H AMRMERHEGE 25 Blic i3 51t
BAEIX3ERD 18 B (72%), % 5 I (20%), &%) 2 4
(8%) TH >t (Table 4),
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CLINICAL STUDY OF CEPHAPIRIN OF VARIOUS INFECTIONS
IN OTORHINOLARYNGOLOGICAL FIELD

KEencHiro Jo
Department of First Clinical Laboratories, Kanto Teishin Hospital
BuemoN SamBE, HARUKO Murakamr and KEeiko KoBavasHI
Department of Oto-Rhino-Laryngology, Kanto Teishin Hospital

1. Antibacterial activity of cephapirin (CEP) and cefazolin (CEZ) was examined against 27 strains:
of coagulase-positive Staphylocococi isolated from ORL-infections. The sensitivity distribution of CEP
is in the range of 0.2~0.5 mcg/ml, and the peak of sensitivity is 0.2 mcg/ml, while that of CEZ 0.3%
mcg/ml. That is, CEP is more sensitive than CEZ.

2. The anti-staphylococcal activity of sera was tested after intramuscular injection of CEP (500 mg)
by the effect on the growth curve, automatically traced by biophotometer. The sera taken 30 minutes,.
1 and 3 hours after administration inhibited completely the growth of Staphylococcus.

3. Twenty-five cases of otorhinolaryngological infections were treated with CEP, and the results.

were obtained as follows: excellent results in 18 cases (279,), good in 5 cases (209,) and no effect
in 2 cases (8%). The effectiveness ratio was 92%,.

4. Side-effects were not observed throughout all the cases treated.



