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Fig. 1 Chemical structural formula of cephradine

and cephalexin
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Fig. 2 Sensitivity distribution of clinically isolated
Staph. aureus 55 strains to cephradine and
cephalexin
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Table 2 Susceptibility correlation of clinically isola-
ted E. coli 13 strains to cephradine and
cephalexin
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>25

25 12
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3.2
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>0.4

CEX
CEDPO-40-4 0.8/1.6/3.2|6.25(12.5| 25 |25
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CED |CEX
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E. coli

CN314 12.5| 25

Fig. 3 Sensitivity distribution of clinically isolated
E. coli 13 strains to cephradine and cephal-

exin
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7oo BEHEEFE 209p 12, CED, CEX & %iZ 3.2 pg/ml
T IEShiz, CED o#ig/iz CEX LigiER Uit
BiH&k7i LT3 (Table 1, Fig. 2),

i) E. coli 13k

CED %, 13#k% 9 #kiZ 12.5 pg/ml, 3 #ix 25 pg/ml
1#%i% 0.4 pg/ml TREFLZMILL, CEX TiX, 128
6.25 ~25 pg/ml 12T 14H30.8 pg/ml I TREMIL
3R Hh, Peak i3 CED, CEX & 4,2 12.5 pg/ml
T olc. 1EHERME E. coli NIH]J. JC-2 X CED,
CEX & iz 12.5 pg/ml E. coli CN-314 {% 12.5 pg/ml
BEU25 pg/ml (ZTRHIEEN Tz E. coli 12BNV TY,
CED offiifiiz CEX LiziER UHEAEFLTY
% (Table 2, Fig.3),

i) Klebsiella pneumoniae 1244 .

&8 12.5~100 pg/ml (2T CED (3 5%% #FHIE L,
CEX TiZ, 114256.25~25 pg/ml i CHE#MEILS
Table 3 Susceptibility correlation o‘f clinically isola-

ted Klebsiella 12 strains to cephradine and
cephalexin

ug/ml
>100

100

50

25 1

12.5 7 1 1

6.25 1

3.2

<3.2

CEX
CED

<3.2| 3.26.25/12.5| 25 | 50 | 100 |100<

(ug/ml)

Fig. 4 Sensitivity distribution of clinically isolated
Klebsiella pneumoniac 12 strains to cephra-
dine and cephalexin
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., 100 pg/ml DA EOWMEE S 1 #3580 bz, L
L, Peak i CED, CEX & iic, 12.5pg/ml ©b -
1-o HEUEEME Klebsiella pneumoniae 3 CED12.5
prg/ml, CEX6.25pg/ml [ TRHILEHRTEY, Klebsi-
ella pneumoniae |2 T% CED OfiE iz CEX L
FERICHE I Z R LT3 (Table 3, Fig. 4),

iv) Proteus 32¥

CED -Cid32kk 31843 12. 5~100 pg/ml i2 THB
FRIE &4, 100 pg/ml LA EOTERE S 1 #RE® b7,

CEX T4 318k1% 6.25~100 prg/ml (2 THREF 2FHIE X
535 100 pg/ml LI EOTPER S 1 EREED Sl

Peak i CED (% 25 ng/ml T %54, CEX (X 12.5
pg/ml TH Y, Proteus \ZBWTEHE T CED X

Table 4 Susceptibility correlation of clinically isola-

Y CEX RRR2FNTWVW5BX 5 Th D (Table 4,
Fig. 5),

V) Pseudomonas 22kk

3k H> 5, Cephalospolin C ZHiAHKlE Pseudomo-
nas ZXTHHENER LzvwEtnwbh Ty, CED,
CEX & %1224 100 pg/ml LU EDRiHE % 7R LT izo

VL Eo#ER % Table 5 IBIE L TR L7

2. CED, CEX nmELLUBEPIRELLUZD
HeE

Mg S #E, CED500mg, CEX500mg % ARTiCH
B, Bifuxl, 2, 4, 6REMBICITRY, BEKIX,
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Fig. 5 Sensitivity distribution of clinically isolated
Proteus 32 strains to cephradine and ceha-

ted Proteus 32 strains to cephradine and lexin
cephalexin (Strains)
(ug/ml) N 201
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100 1
50 1 1
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Table 5 Sensitivity distribution of clinical isolates to cephradine and cephalexin
Number MIC  (pg/ml)
Drug |
of strain 0.102]04/]08/1.6|3.2]6.25|12.5|25|50 ]| 100 | 100<
CED 21 30 4
Staph. aureus 55
CEX 2 22 31
CED 1 91| 3
E. coli 13
CEX 1 2 71 3
CED 91 1] 1 1
Kleb. pneumoniae 12
CEX 1 91 1 1
CED 6|18 | 6 1 1
Proteus 32
CEX 1 17110 2 1 1
CED 22
Pseudomonas 22
CEX 22
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S TEREATIRV papain [T TRELY, =L, b Table 6 Diagnosis of patients
Y REIX Bacillus subtilis PCI 219 BREERH L, # Name Sex weiig t Diagnosis
BPRD » FHIC T B H 7.2 B brs)| | Cked
AR Lo :4?: 45| M| 52 Phlthl;ls y .
ORI Table 6 DLy, RERBHRFIA 0 ils 11:/[4 ‘;é :: ' pone ‘:’w_‘s‘s 1
.T. , Pneumatosis pulmonum
Bk DRFEEBE 1061 T, EMX38~T85% O BB : oSS P
Y.M.| 62| M| 45 | » , Bronchiectasis
#l, &ZHE1HITH B, o N HH| 78| M| 33.5 » , "
10610 5 % 7 Pk AR S & OSUE SRHLSRE & &0 L K.Y.| 72|M| 51 | » ,Pneumatosis pulmonum
Tz Zhbeficxt L CED & CEX o Cross over T.0.| 57| M| 48 ”
BT 270 M.F.| 38 |M| 51 | 7
Fig. 6, 7 ix CED, CEX o X UWE 3K 8 BE Y.K.| 62| M| 43 | # ,Bronchiectasis
ERELHETH D, mPRETIx, CED, CEX & HM.| 52| F| 46 | »n , "

Fig. 6 Serum and sputum concentration of cephradine
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Fig. 7 Serum and sputum concentration of cephalexin
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Fig. 8 Comparison of serum concentration of cephradine and cephalexin (Cross over method)
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Fig. 9 Comparison of sputum concentration of cephradine and cephalexin

(ug/ml)
4

biz, D Peak X 1B S 2 BEEICH 543,

Y.0

D Y. K. OFEFIZT ARME IS -7,

CED o Peak % 7.4~13.5 pg/ml ©¥¥g 10.7 pg/
ml, CEX ® Peak {% 11.0~15.0 pg/ml T, J#513.0
pg/ml T, WolEH, WEIRPEES Tk, CED, CEX &
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LA 2 9k 78 1 47, Gram BR4EERES 1 T, &
LIZHDHKERB DI
®7c, WBC ORb, Ko X#ithkis X OHEEROKL

HFHGEWD, FRYEME LT
Fibb, AMRGYE L FIR OB HR CH - 7
(Table 7),

B JR Y D RS SCRLIRE 8 i AT ) 4 BI1EERD 4 41T,
BEBIOHEEE Gram HHEERE 2 4, Gram [E{:A:
W2 6T, 2fIEOHEKERDI.

ST 4 D Sy BEEII AR 2 7], Gram [RMEARE 2
T, SPEOWNRZR L, FRBXAME HIEEROURE

BN o T,

IEHERE LR 5 HITIREHIERTH o7,

TS DOSEEEIE T L6, BRBEKTE 1 4, HEEE
1, Gram [2HEFEE 2 61T, @BIEDHEKEBD I

Fabb, BHEREYE1SHPIFC AR Th - 72
(Table 8),

SR, Gram BRIEEREH 9 47, Gram RR{EERIE
2 FICIXRBIERTH - 7205, Gram BEHERREL0F)IC
WTHBE, 5646, EehaplTdde

BB, BWERIZE QIR ohnhroTce & BICHTHE
HE, TEBRAE, SRMSML7R & DR ARIRA K b SR I ER
Do oT,

¥ & 0®
CED %, CEX LHPoHmEXZzELTRY, £O
TERBF LIC TN 3,

e palieb s
_':.EB“’

& BMT75 - IS RERRICKH 5 RBRE
WTh, WFEE, EERBEOCHENEZRL,
KW B b FIRR O Z |E L T 5o

WolED, MiFs bR PRECHE L THmiF L
L HEDHRES % 2 T3 A5, Cross over T L7z ifiL
thipiz 3T CEX 25 CED X, U@L RT

fEE 2 % bl

EmYEfmhEEsic L CEX & X<HRHLTWS L
HELTWS,

B S ONTR MR SR B S ER IR, &
MR BRI WV T, 11 i 9 1] N AR
720

PRVERP R A RS T 8 IR 4 WA Bh T, EEh o0
SYBEEEIL, FRIREE 2 41, Gram BRMEIREE 2 ITH - /oo

BENJAMIN® {3 |, "FAGERHBUEIC FW95% 75 1 L 100
% LEFHNEIRERE L TWBER, WL EOSRER
1% CED (et b % R OREHITd %o

W (F5, KLASTERSKY? |ZBER BHERYLRE2 15 O 451
2% DEHFEH LTV 5,

Vb, —McHBRATPNFER L Wk BRI BN T
b, CEX tigiERfEoRREIMffshs LT
%o

X ik
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LABORATORY AND CLINICAL STUDIES ON CEPHRADINE

KrvosHr SHiMA, KaTsuMasA TOKUNAGA, YASUTSUGU FUKUDA,
Kazuniro Hamapa, KIMIKO SEKIFUJI, SHIGEHIRO IMAMURA
and HaruHIKO TokuoMI
First Department of Internal Medicine, Kumamoto University‘
Haruo NozuTe
Miyazaki Prefectectural Nobeoka Hospital
Takamasa HiroMmu
National Sanatorium Toyofuku-en
NORIHIKO NAKAHARA
Shin Beppu Hospital
Ryun Kaku
Mizumata City Hospital
SADAKUNI KANEKO

Idemizu City Hospital

Structural formula is similar each other between cephradine and cephalexin as well as action mechanism.
The present authors have examined the in wvitro antibacterial activity against various bacteria, and the
antibacterial activity was almost the same between two drugs, similarly to the results reported by UEDA,
OHSUKI and others. The measurement of the concentrations in serum and sputum resulted in the similarity
between two antibiotics, and yet rather higher values were obtained with ‘cephalexin than with cephradine
in regard to the blood concentrations tested by cross over method. UEDA reported that the blood levels of
cephradine were closely similar to those of cephalexin.

Cephradine was applied clinically in both acute and chronic respiratory infections, and the results obtained
were effective in 9 cases out of 11 cases for the acute, while effective in 4 cases out of 8 cases for the chronic.
Bacteria isolated from ineffective-cases consisted of 2 cases of Pseudomonas aeruginosa and 2 cases of Gram-
positive bacillus.

BENJAMIN reported a high effective ratio as 95%~100% in upper and lower respiratory tract infections, all
isolates being sensitive to cephradine.

In contrast to this, KLASTERSKY reported a high ineffective ratio of 42%, that is, 9 cases out of 21 cases of
respiratory infections. '

From the above results, cephradine may be expected to demonstrate an almost the same effect as cephalexin,

both in wvitro results and clinical ones.



