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Cephradine (LA F CED) i3 #[® ¢ Squibb #: TR &
NEHLVEEE L7y e 2 K) v E2OPEYWE T b
5o AFOLEEERNTTROZ & <, 3-a-methyl-7-
amino-cephalosporanic acid ¥ & {4 T, fI${ic phenyl-
glycine # ®IL L Tx 54 %5 Cyclohexadienyl glycine %
AT+ 5H DT, Cephalexin (LL'F CEX) i€ &b THL
LTv5,

w B h
SRR B O B L /oG T K U EREE248%,
KBEioetko CED, CEX 2 xt 4 25/ RBETMH -
(UUF MIC) # HA{LEREFSEER (pPH 7.2
Heart infusion agar fif, @& 10%ml) i L &

Ao THIE L7z (Table 1),
#a 7 Ko sRE24RkICRE L Tk CED, CEX & bhic
3.2pg/ml iz MIC OE—272% Y, b, +TO

Cephradine Heds MIC 1.6~25pg/ml i 385 LW O HEEAL b
<i;>j_imH s REREOBEE Y — VBT U, 72, Fig 10X
}mz I N| 5iz, fHEAEAHR%E A% & CED, CEX o B EfiizE
o CHs Fig. 1 Cross resistance
COOH 1g/ml Staph. aureus 24 st.
RHZBEr 0T 70 ARY CRIEWE LRI, 100<+
IR XV T ARMME I L TR U 1001
EMETRL, ZOEMIRENTH D, £, KA
REEICTHEE,» ORI b TRETH D, i %
VR, BREBNREASZ DI, BHECHL T b ¢ 25 3 |
CEX L@@EHBETH D, HKM, WML Ebd O Di2s .
o BHEBICBCCREFELH LD LR Qe vD, 6.3 o
BANCEHBUHO D S otk sic, Bk, BdHoR 3.2] . a
MbbY, 2=—2k47ru2EY v AOBAEREC s
boe A Al AR LCHT O RB0RM & 1 1.6 &
KO LIS, SRR IS X s AR, &Ik =0.8
;T_fﬁ‘l‘“ﬁﬁ&{im}&ﬁlu DOV THRA & FF 28 - Jo o THE S0 TE 3 63 1S B 5 100 Tho<
° CEX vg/ml
Table 1 In wvitro activity of cephradine and cephalexin
Strains Dmgfs\&/mw < 0.8} 1.6 l 32 | 63| 125 | 5 50 100 | 100 <
Staph. aureus C E D 5 11 2 2 4
(24 st) C E X 1 12 4 3 4
E coli C E D 2 13 8 2 1
(26 st.) C E X | |3 14 6 3
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Fl—Tdh, BE->T1EBBOETH DI, MIC O Heart infusion i G, standard & pH. 7.2 @ phos-

B & = ATl CED BB IF St Gl »72o  phate buffer i Lizo %7z, ORI pH. 7.2
KBEIc>WTh, CED, CEX & %Iz, 3Rk ¢ phosphate buffer # ffif}j L7zo

BEZMAAZ—~ThH Y, MIC Or— 2 25ug/ml i2dh

olze Fiz, Fig 20073 X 9 6 2 HHBERRMR AR Table 2 Serum levels of caphradine
BT, (500 mg p.o. fasting) pg/ml
T hrs.
. T 0 ‘ 1 2 4 6
% A it i : % |
Py 0 | 05140 6.7 1.3| 0.5
D b MOARE, Repdht : ;1{3%571%& |
A 3 Blic >\ T, CED, CEX % 500 mg % & sy belg | 0 | 92/153] 46] 06] 05
FIZefERE 1 B OG- L, @, RP@EED Cross over g;y.sésig 0 | 7.5 ‘ 15.3 4 5.5 ‘ 0.5| 0.5
P -~ N V. = -
BT oTce WS, WREHEHER PCI-219 # mean | 0 | 57 ‘ e ' 5.6 l 08l os

LT DM v T X o T, ERSHE pH 7.2 ©

Fig. 2 Cross resistance Urinary excretion of cephradine (500mg p.o. fasting)

E.coli 26st. ;
’;f)(/)'zl‘ cote =os \% 0~4 ‘ 4~8 | 8~12 { 0~12
1 vg/ml |1, 338 140 3.5
100 ‘ 385. 9mg
501 I. M. ml ! 260 ’ 250 850 .
(77.2%)
25 H mg 347.9 35.0 , 3.0
C
% 12.5 . pg/ml |1, 150 43 4.1
303. 5mg
6.3 KO.| ml | 250 | 360 | 310
) (60.7%)
3. mg | 287.5| 14.6| 1.4
1.6 » pg/ml [1,135 60 5.8
0.8 435.5mg
N. S. ml 360 410 400
—— (87.1%)
=0.8 1.6 3.2 6.312.5 25 50 100 100< mg t 408.6 1 24.6 2.3
CEX ug/ml
Fig. 3 Serum levels and urinary excretion of cephradine after oral administration of 500 mg
in healthy volunteers (fasting. n=3)
ug/ml Serum levels % Urinary excretion
16+ 80
74.9
141 701 69.6
12 60;
10+ 504
84 401
64 301
4 20-
2 104
4.9
I 0.4
% 1 2 1 [; 0~4 4~8 8~12 0~12

hrs. hrs.
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%%, CED WHREEO M, FRAP|E CTh 54 (Fig. 3,
Table 2), mmﬁﬁfieﬁmﬁ?&u&mw%ﬁ57
pg/ml, 1HHIT 14.9 pg/ml & &'~ 27 Lig b, 2 K

5.6pg/ml, 4 T 0.8 pg/ml L7z Y, Jﬁllbﬁwa)i,
RO, EPRELENWLDTH o7,

FEANCHONWTAHTY, MPBRED -7 3% 1
EEICd Y, EAZRED N1 -7,

PRIPIREE LB G- 0 ~ 4 B & T O b D23 b IR
ThHY, Wb 1,000 pg/ml PLEDRETH >70 3
BB O 120 R R BRI RI374. 9% L BEFTH D, L
LEDIF & A LI ERE% 4 FEEE TIcdElt S hic,

WolEH, [Al—&MHc TITh -7z CEX ofitf, R
#BEEx Fig. 4, Table 3 125/ Lizo

MR 3B T D &, #5.14304 T 5.2 pg/ml
LI CE—27 L7520 16.0 pg/ml, 20T 7.9 pg/ml,
4HERET L O pg/ml TH Y, HEABNCH TS E— 7 ik

iy LHF#%TH D, KELMAZLED L
mofeo RHPPEIHCOWT L, 3H1E LICKEZE® 5
A, 2R P PEIERE 3 BN T 1% Ch Y, &
DIE & A E3Fel % 4 05 & Tlokt S vz,

Uk X Hiz, CED, CEX o Cross over & % il
W, BRI A L U3, WERINIC K & A ik i
LRI o T,

2) E MFEBHHBIT

Bab#1ic > T, CED OfEH- BT % 8 L iz

WEFHEZAERO LI Y THHH, JEH e RIE D
standard curve 2% pH 7.2 phosphate buffer %

CED b hikiL, AERIE bich @] 42 IE % 18]
500mg ORELOFE 21T - 7

5 1 o] (Fig. 5) X, IR O5E2EIZE Lokl

Table 3 Serum levels of cephalexin

(500 mg p. o. fasting) pg/ml

b ‘ o T % 11 E 5 l —
£33é57 « o | 08143 98] 15] 0.9
g’fy?é(iég o | 85175 68 07| —
My g | O | 62 }16 11 07l —
mean } 0 7. q L0 l 0.3]

Urinary excretion of cephalexin (500 mg p.o. fasting)

\hrs ’ 0~4

4~8 8~12| 0~12

pg/ml (2, 140 [1m 17.6
1 395, Tmyg
L M| ml 1u»‘ W)‘EW) .
. 1 (79.19)
mg 342. 4 [ 47.3 6.0
pg/ml | 850 57 7.3
! 316. 4myg
K.O.| ml 1 350 | 300 | 250
i (63.3%)
mg | 297.5| 17.1 ] 1.8
pg/ml {1, 206 85 4.0
443. 8mg
N. S.| ml 340 380 370
1 (88.9%)

mg‘ moo‘ 23| 15

2o
Fig. 4 Serum levels and urinary excretion of cephalexin after oral administration of 500 mg
in healthy volunteers (fasting. n=3)
g/ml Serum levels o . .
Urinary excretion
161 80 77.0
144 ol 700
124 60-
104 50-
8- 404
64 30
41 20
2 107 6.4
0.6
¥ 1 2 4 6 0~4 4~8 8~12 0~12

hrs. hrs.
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Fig. 5 Biliary excretion of cephradine in a cholangioma patient EHOBET, FH1HFEHE LT
e/ SHEHERER SN L DO TH
164 Do JHMH-ERER R & 0 IHE 1
1. CED 500mg P.O H -3 700~800 ml a)ﬁﬁwé% Vs
HFEEEIX MG 6, Total Bilirubin
124 1.0mg/dl LLF, ZTT11.0, TTT
@———@ Serum concentration 3.2,GOT 33, GPT24, Alkalipho-
1 @ —~—-@ Biliary concentration sphatase 32.0KA Hifi TH Y,
s Alkaliphosphatase 23\ Ml & 75
FTLSMIIEERE L 72 o eI Es
§ W BATERE L k. %
4 y NG 13, BUN 218 T -7z, futh i
//’ i 2iflice—22 4% Y 15.0
2 / g pg/ml THY, 6EEFIKTYL 1Y
// S~ pg/ml 38D bz, WoiEH, i
e i 2 3 4 6 8 hrs. Hhiciz 3 uéﬁ’,ﬂ’{g: iz 3.7 pg/ml,
200+ 182.6 4 W51 5.6 pg/ml L =7 &
150, 1258 %Y, 6 H&F&ﬂ{&’ﬁ 2.2 {lg/ml L5
‘ S D, 8HERIECIEBERE TS -
100+ oo NEH-FRPREE i PR IE DK LS
DPWETH oo BHEHIE TOM
%1 WP PRI R 426 ug TH Y,
L — S— BRI 1 0T T > 1o
hrs. i #)2 (Fig.6) i1 Leiomyo-
Liver  MG6,TB1.0,ZTT11.0,TTT3.2, sarcoma DFFEHE~DEB T, A
function GOT33,GPT24, Alphos32.0, Eﬁt—n%’ ﬂﬂffﬁ» %’g”ﬂﬁﬁtmsﬁéjﬁ
pONIE (L, I T-tube AHHIAS
NIFEHITH Do T-tube L Vi
U7 & 8RR L 72 25, B
Fig. 6 Biliary excretion of cephradine in a B o Tee HOHP B FHIE
leiomyosarcoma patient W ONTRGE, BRI, MG 7,
ug/ml CEDS500mg P.O. Total Bilirubin 1.0 mg/dl LAF, ZTT10.8, TTT4.6,
144 (fasting) GOT 24, GPT 29, Alkaliphosphatase 8.7 KA Hify,
121 BUN 15 G -7z,
104 ®——e Serum concentration WL B et 1 WeR ¢ 13.8 /1g/ml, D¢ 6.1
e--—-e Biliary concentration ;:g/ml Cdh -l
* HLT I BRIELE, MO ORI Gl [l b, B
6 1 6 HERI B TIE Lo C 10 pg/ml, 8 WEfH] % C 4.8 pg/ml
N 7 T too SRIILRIE ORI ORIEAII iR < b
21 /// s }—..C.o " ~ At ke - o
o JiER] 3 (Fig. 7) i, #MATE TR L HIFd L L
T 2 5 1 § B hrs. NEH-EEDIER S NIKERI T B

Liver function
MG 7, T.B. 1.0l , ZTT10.8, TTT4.6,
GOT 24, GPT 29, Alphos 8.7, BUNI5

fEH-OFHE 1 HIEY 600 ml FIEOERTH o7, &
FEFlc BV Tix CED, CEX @ Cross over # Jfi{T L
7zo CED, CEX Zh ¥t 1[5 500 mg FEIZZRERHCAE
AgE L,
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CED (ZifuHryEEAs 1 RefH] 12.5
215 11.3 pg/ml T
Y, CEX 1%, 18 19.5 pg/ml,
2 e 17pg/ml G, CEX 23R
E P RE R R L,
RHH-F % B2 13 CED 233 B i
TL.0pg/ml, 4WERH< 0.8 pg/ml
ThD o x L, CEX i 21
W< 1.2 pg/ml, 3 K:[E T 3.9
4N T 2.7 pg/ml &
CED LV mWMEERL co 81
IR PR PR Rk, CED 47.g,
CEX 2% 225.9ug Tdh oo 7%
B, AFEHITIE, O NFHERE
HEYR S Y, CED JIER T,
Total Bilirubin 12 Omg/
dl, Direct Bilirubin 7.5 mg/dl,
ZTT 5.8, TTT 1.9, GOT 79,
GPT 55, Alkaliphosphatase 15, 4
KA Hifitd b, CEX JERT
X MG 14, Total Bilirubin 4.0
mg/dl, Direct Bilirubin 2, 9mg/dl
ZTT 6.9, TTT 3.7, GOT 37,
GPT 25, Alkaliphosphosphatase
11.3KA Hfich v, CED #ilE
I CILSFREREREE 25 ) JE Th -

otz CED, CEX
ERE & BICRFIERD bR T
v, CEX &Lt CED ofit
WBITMEN S LiX, & O
gD BN E CBY LT

W3 tfl%i E)hf::o
JEB 4 (Fig. 8) 13, IBFAECTRILE ORI R &
I LTERIT, MO 7o OF LT L LTsbin

AIEFIC I3V Tik CED, CEX, Ampicillin (LAF AB
PC) 4% 1[0] 500 mg 2efgigge .o Cross over # fiifT
Lo IurpiEsik CED ©10R 14.8 pg/ml, 2 Wi
12,0 pg/ml, CEX % 1 Wf§l 22 pg/ml, 2 %] 18pg/ml,
ABPC % 1 B 1.1 pg/ml, 2 B5A0 2.9 pg/ml TH D,
CEX, CED, ABPC OJEICE»>7c. FEH-HBREX L
— 7 GHBYL, CED 2T 4.9 pg/ml, CEX %, 2

Fig. 7 Biliary excretion of cephradine and cephalexin in a
cholangioma patient pg/ml,
ug/ml
204 CED 500mg P.O. (fasting)
8 CEX 500mg P.O. (fasting)
164"
14 @@ Serum concentration
@—-———-@ Biliary concentration
124 .\.
O———0 Serum concentration pg/ml,
101 O-——==0 Biliary concentration
8_.
64
47 O~
v )
, T T~ MG26,
4 e "
_mT el N
1 2 3 4 5 6 7 8
hrs.,
HE
100+ I D
CED CEX
504
T T T 1 7o
0O ~ 1 ~ 2 ~ 3 ~ 4 ~ 5 ~ 6 ~ 17T ~ 8
. hrs.
. (CED treatment) MG26,T.B.12.0,D.B.7.5,ZTT5.8,TTT1.9,
Lfl::':;ion GOT79,GPTS5, Alphos.15.4,BUNII,
(CEX treatment) MG14,T.B.4.0,D.B.2.9,2TT6.9,TTT3.7,
GOT37,GPT25,Alphos.11.3,BUN11
Fig. 8 Biliary excretion of cephradine, cepha-
lexin and ampicillin in a choledocho-
lithiasis patient (60 years old male) HERERENIZ LD TH S,
4g/ml
o\\ Bile Serum
201 RN o——o o—o CEX
® x—>x x-—-xABPC
154 \ — o-—-eCED
S
10
5

WG 6.5 pg/ml, ABPC (X 6 B T 3.8 pg/ml TH
D, MhEE LR T <% 1T 5 CEX, CED, ABPC
DIETH - 7o
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8 BFEIAE - ThABE Bz CED 585. 2 g, CEX 467 pg
Th Y, BPEEE CED 25,

¥, HERONTEEEZ, 3HIOMTELOMRTH
50, 12 EREEOFHEREL E2 bhi.

+7pHb CED, CEX flEk<c MG 20, Total Bili-
3.5, Direct Bilirubin 2.0, ZTT 21.0, TTT
11.2, GOT 41, GPT 24, Alkaliphosphatase 16.9 KA
Hif7, BUN 15 © & v, ABPC #l| & T MG 16,
Total Bilirubin 2.8, Direct Bilirubin 1.8, ZTT 17.6,
TTT 12.4, GOT 46, GPT 24, Alkaliphosphatase 17.8
KAKif, BUN 15 Tdb -7z,

PLE4BITiEd 525 BEHHBFconTiE CEX &
FEFBELEZ DN D, £, FHERERREIC X D
PRTIELESRS L) Th D,

rubin

ER PR 1 P ALK

SMEHEYYIE 26 PICARIZ A L, B KRR &R L

Pzo XEEPUBE UTILMER 8 0, BH 2 Bl IRl 1 -

Bil, FATEfCIAYEILIRR 6 B, ME 4 6, BEERR 2 B,
HOLHE 2 7], Hi ARG L BITh Y, BRISHLEED &bk
(LM RGE A LA T - 7o MFHATILLTF ~647F,
B9 il F1THITH - 720

BEHHEE S FeAKE LT LE 500 mg BE%MNK,
1 H3[EC, 1 H&E 1,500 mg OREFHL7TH, 725 9 4]

VX 10] 250 mg % 6 B4EIC 1 B 1,000 mg %R O
L7ce #5303 7 HEHRE 2 FRIE L7cdd, b o
T3 O/, BWbDTIHBO®RYE %157, .
TR H A T HTARRR O SR PERYYWEICB L T
VEREL, FR, AR AL YOW, B BEIR, Bk
¥, MEFREL CEBRL, TEERSFARE®
3 HUAPICIE L2 b D 2%%), EEREROBLEANFEK
FEE% 5 ALINICIEE L2 b D 2R, FEERD S
BT 1 DLA A7 HEARICHR LIz b D2 RRH
Bhe L, @ik 7 AMO®REORICL—YIEE L2 v
Dy, BELIbDL Line ¥z, FDIEH ORBRYEICE
LTt ERROHEHRAEICRE U THE L7
HREFI6EI D 5 HER S i, T2k, LOHERT
5, EH2HITHY, FHRIL6S5. 4%, COAFLED
T ATRIHRIT92. 3% Th - 7z (Table 4), -
GFEBID 5 HHIEH ORI DIMAT S N7 FEFL 224 T H
Te VGHEBILE DRRENEET K, SR
7 KRB CH D, LIS KBE, & 61 5ER)
IR & MR ORAIBRD D - oo BRI L
BIEEF T > T20 TRTOBEBICH>WT CED g iid
CEX OREMEAHIE Sz, Wi BAFREH
B LTz 265EBIO 5 HEDORERIO 2 Hilik, ZORR
WS, ERERKBE, KU LR OREABGRT
HY, 77 ARERECH L TRENTHo . L

Table 4 Results of clinical trial with cephradine
Daily d Durati C ti Sid
No. | Case Age Sex | Diagmosis Ay . ose ration ausa .1ve Sensitivity | Response ae Remarks
(year) (mgXtimes)| (day) organism effect
CEX #t CET #
1 |TI. | 16 M | Furuncle 250X 4 4 Staph.aureus| CER #f TC + | Excellent| — | Incision
ABPC+ CP + :
CEXH CET _
2 |HK. | 50 F " " 8 ” CERH# TCH Good — "
ABPC H CP#
CED 3.12
3 [sS.| 21| F " 500X 3 5 " SEXB1Z. | Excellept| — "
: ABPC — CP{#
4 | KU | 20 F " " 3 — _ Good —
CEXHt CETH#
5 |HY.| 51 | F " " 4 Staph.aureus | CERHt TC H# " — | Incision
CP # CEZ #
CED 6.25
CED H?.ZS :
6 K.T.| 64 M ” " 7 " CER CET H# Fair —_
CEZ  TC —
P
CER #ABPC
7 |TK.| 20 | M " " 7 Staph. epid. |MPIPCH-TC + o — | Incision
CP + EM —
CEXHF CER#f
8 |KF.| 3 | F " " 7 Staph. aureus | CET # CEZ it ” —
TC # GMH#
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Table 4 (Continued)
A Daily d Durati Causati Sid
No. | Case ge | Sex | Diagmosis By . ose | Furation ausa.we Sensitivity | Response ae Remarks
(year) (mgXtimes)| (day) organism effect
9 | S.N.| 49 F | Panaritium| 250X4 10 Staph. aureus _ Fair +
CED3.12 CEX
10 | NN.| 37 F " 500X 3 6 " 3.12 CERH#TC| Good - Incision
#CPH# EM H
Infected CED1.56
1 |KY.| 18| M " 7 | Staph. epid. | GER %oy | Good | — ’
atheroma
ABPC + CP+Ht
Acute CEX # CETH Puncture
12 |K.M.| 28 | F [suppurative| 250X4 16 E. coli CERHTC # Poor — |(on3rd &
mastitis ABPCH CP # 10th day)
CEXH CETH#
13 | Y.S.| 22 F " " 6 Staph. aureus | CER # TC H#| Good —
ABPC # CP
CEXH# CET #t
14 | AN.| 24 F " ” 5 " CER #+ TC + ” —
ABPC # CP+
CEX it CET H#
15 | T.0.| 24 F " 500X 3 9 " CERH+ TC 4 Fair —_ Incision
ABPC 1+ CP #
16 | H.N. | 48 F " " 7 Negative Excellent — "
17 | TF. | 47 F " n 3 " —
CEX # CET Incision
18 |KT.| 20 | F | Abscess | 250X4 § | Staph aureus| CER4 TC 4 | Fair | — | [Protease
ABPC # CP 4 tered
CED 3.12
19 | M.T.| 30 M " 500X 3 7 Staph. aureus SE)}%%ZSET% Good - Incision
TC # CP+
EEI}%G.?ASBPC I};\Cision
. - - _ rotease
20 | TK.| 27 F ” " 7 Staph. epid. TC — CPH ” adminis-
tered
21 |M.M.| 59 F " ” 7 " -
CEXH CETHt
22 | S.K.| 49 F Plegmone 250X 4 5 Staph. aureus | CERH+ TC " —
ABPCH CP+
23 | T.M.| 30 M " 500X 3 6 Fair -
Infected 8%2 g ig
24 | H.S.| 19 M contused " 3 Staph. aureus CER*H-I: CET Excellent| — Incision
wound TCH CPHt
CERH CP
25 | Y.S.| 20 M " " 6 " GM # KM Good — Incision
CL H
Infected ) CEX'H" CET —
wound after E. coli :
26 | R.O.| 24 | M | operation 250X 4 4 . CER-+ CEXHt | Poor -
of haledor Klebsiells | CET 4 CER +
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L, BEZLWCAHGT FUEEDIER TIE 3~ THRKEK
PREARFTH oo BEMHOENOHTHEBT Ky
BREFRRE L T 5 BYEIC K U TiX BRIk R A HF
TEBHLEXLDND,

BT & UC26iERT 1 fic R & 3F 2 7oER A
bHolco LML, EOREZESEEEZIUEL ZTIT
KHRBRWEI LT -0 FDEDDIEHFNCES
WTHL 7L AKX —, ZOMBIAHIEED b i,

BB, BIEANCFBRERE CREME R LI FIN26
IZOWTIR IR, JFEER X OBBERE 2T o2
Lz %, GOT 218—250, GPT 208—250, Alkaliphos-
phatase 7.3—9.3 (KA#) DRERZ bIN, Zh
AN X 2 4 DONEMITRHATH 5,

EHAEIX, BUN 9-8 THICREW X B Do
7o
# E3
M # & A

ABHREN B AYHE L 72367 KOS, Ko+
2Pt X CED, CEX & 43 i@ D= M & ok
L7z,

(2) mRIR, HEtk

AR A 3 iz CED 500 mg, CEX 500 mg # Zefiind
1 EI#eS Lin g es, Rkt Cross over #4774 -
7o MRS, FRePPEIE L ICHEERNTIZIERED &
—VER L,

FRERBI 4 Blic >V TR B4TE BIE L 7z, CED,
CEX &biz, Z0BHPBITIIRGFTHY, WIEAIL
bICHFHRERF OFHEIC LY, FOBRHPBITIIEES
Nize '

(3) SR {sHE I LR

SIRHEIRIZ 38 TERERHERR O S L R % 4k
& LTHER Lico 266100, %5156, Fanogl,
BRTH, EH24iTh Y, DREHLE0EHRIT
92.3% Td - 720

B & U T 1B - % 55 2 1o 5EBIAs 8 - 7205,
BEPLETIRBESAN o LHICHOWTI, R
HE FHEREZ A 22K AIC L 2 L Bbh 2 BE
IR BRI o

8 B X #
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FUNDAMENTAL AND CLINICAL STUDIES ON CEPHRADINE
IN SURGICAL FIELD

KiyoHITO SHIBATA, MICHITERU Fuji, NAGAO SHINAGAWA,
YosHITARO Suzukl, ToRU MURAMATSU, TETSURO TAKAOKA
and YosHINORI UcHIDA

The First Department of Surgery, Nagoya City University, School of Medicine

(Director : Prof. KiYoHITO SHIBATA)

Some laboratory experiments have been made on a new antibiotic cephradine, and this drug has been
applied clinically in an oral preparation in the surgical infections. The following conclusions were reached.
(1) Antibacterial activity

Antibacterial activity of cephradine and cephalexin against Staphylococcus aureus and  Escherichia coli

isolated from surgical lesions, demonstrated almost the same sensitivity with two drugs.
(2) Absorption and excretion

Cephradine (500 mg) and cephalexin (500 mg) were administered once at fasting in 3 healthy adults,
and blood level and urinary excretion were examined by cross over test. Both blood level and urinary
excretion showed almost the same pattern with two drugs.

Biliary excretion was measured in 5 clinical cases. Both cephradine and cephalexin were excreted well
in bile, and the biliary excretion was obstructed by the presence of abnormality in hepatic function with both
drugs.

(3) Result of clinical application

Cephradine was applied mainly in acute suppurative infections of soft tissues in the field of surgery. Out
of 26 cases treated, the results obtained were excellent in 5 cases, good in 12 cases, fair in 7 cases and poor
in 2 cases, effective ratio being 92.3% including fair cases. As a side effect with cephradine, one patient
complained of a pain in epigastric region, and yet the drug interruption was not necessary. In other cases,

no abnormality was observed in hepatic and renal functions so far as the tests were performed.



