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PEIFAFI4EIRIZ 351 5 Carbenicillin indanyl sodium DF:FERY, EEFREIMKE

BMEEKE - BERET - AHEZR - &KL ED
MBEMRFERARERE

¥ [ carbenicillin TH %
sodium (LLTF, I-CBPC) i3 n 5B ORINEK X <,
EEACSVTRES R, CBPC & LTERT A, #
HE & e indanol (X20BSHILIAIC T DIk & A KA gluc-
ronide L 7c b, Zof, sulfate 35 & OERER & L TR
friitehs, ZLTohb0 b0 0HERIIEIHER
TIEVEVbhT W52,

bhbhix I-CBPC wow<T, 2, 30ERYTR
v, EFR, ERABFEROBRRPECICALLOT, £
DB EBET B,

carbenicillin  indanyl

(1) BEBITRE

Standard curve [ pH 7.0 buffer #2177\, test
strain {2, DL Pseudomonas % FEF Li=Ay, HEE M,
FEIK, Ftie EAOBTRENAEHEKSW © T, B.
subtilis ATCC 6633 % i\ 7z, F7-#iE heart inf-
usion agar i L, disc ¥EIZCTHIE L7,

1. BRMEAEE

I-CBPC 500 mg % BHAIZZEOH 5%, 2K C peak
WCEEL 6,06 pg/ml Dffi% Ld L, UBEXRKRD LT,
5WHT 0.43 pg/ml Tho o, Jok, HERHOTIC
O ) TRUKHEFX, FEABTHY, RFOKREE
1%, ZOXHETHB (Table 1),

2. WEEMEHEE

REOREE 1 K307 CHHE IIFE O B2 AIE AT A
L780 0.37 pg/ml Tl 722, peak [ XERER N ATEEE

X VBT, 3B§ETIL1.06pug/ml Thoto, T 7R
T, BEMBPERE trace Thood, BHMIE

FREEEIE 0.21 pg/ml T o Foo —RICIERDHIAEME

T, BHMA~OBTIIBELNONIHD 11b 85D
1BEALhZ LD THBHY, XFIHEKCH6 FD
13BDBINHR LI (Table1),

3. FEABTEE

EKRARADBEITIE, 1R300 LRIEAREE 7Y,
FOPEIT 0,30 pg/ml T, peak |3 4 BiJ455y 2.6 pg/
ml #7R L, 1285304y T, 7635 0. 58 pg/ml THh - 7z,
BERDFAEMEDEKPADBITIE, —KIENDTH
BAW, AFNIROHLEAE LTUL, FAHBTZEWL
boLBiha (Tablel),

4. BLHAPBITEE

FETE 1 BRI oI I-CBPC % 1 [500
mg, 1,000mg Z OS5 L, HE5H 1RHEETREED
CHHEZRIRL, BTBEALRE L, LB E0ORET
& 3BIDFIZHETH S (Table2),

— R HEMBOAHBTIIELY, HARPCHR
FEWDTHDH, FFNILBOBTLABIF TH Y,
500 mg, 1,000mg #F5E & HiC, 28T peak T3
L, zh%n 1.31 pg/ml, 2,63 pg/ml TH Y, 6K
T 0.62 pg/ml, 0.86 pg/ml DIEZEIRT,

UbogBEBELRICRTE Figl otk Tths,

7ok, BEESIN, EK7e SIXFOMREE 1 DDz
W ZES THET 2 Z LR TRETH D, [FHE

Table 1 Navel cord blood and amniotic fluid levels following administration of I-CBPC 500 mg

30 45’ 1° 1°30" | 2° |2°30"| 3° 4° 14°45’ ° ° 12°30’

(4) (2) (4) (4) [ (4) | (4) | (3) (1) |(2)|(2) (2) (2)
Serum in

trace 0.36 0.43 2.61] 6.06| 4.65 2.60] 0.43] 0.48 0.43| trace trace
mother’s body
Navel cord

trace trace trace 0.37] 0.78 0.88 1.06] 0.43 0.53f 0.36] 0.21 trace
blood
Amniotic fluid trace trace trace 0.30] 0.43] 0.66/ 0.73] 0.78 2.6/ 1.1 0.43 0.58

(pg[ml)
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Table 2 Concentration of I-CBPC in mother’s milk

1 2 3 4 5 6

522;§g 0.95 1.31] 0.94 0.83 0.80 0.62
1Q%mg 1500 2.63 1.90, 1.70] 1.17| 0.84

(pg/ml)

Fig.1 Milk, navel cord blood and amniotic fluid
levels of CBPC following 500 mg of I-
CBPC administration
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B % DEGIDOFHEA R THATLTOMELR L, £
TR I & BRI, ERBITE2RARD LOoNBE LT,
hODORE—BENSELCRR LD TH T, £
NERDERDFZ[TH %,

() B K B ##

%%ﬂi%@m,%%Gﬁ,ﬁ%Hﬁ,ﬁ%Gdbs.

BEEE L, TOREEIRDERYTHS,

F FEAMBERN S BURCELIKEL, B
WCE - &,

B FEAMRIER 3 BUPICHED H [ % R
L, TOBEBE LSS,

fESh : FEAMBERNSHUEREB L TIWREI L
eWf,

e BFil, U EOABMNEELMR L THRDODH

ST= L DTS E BT, TTHEZEHE L 7o (Table

Do

1) BRIk

EH L ~ 43R kOBECIH2 e&FERALED
DTHY, FEEOFENBYEE X OFAERDOBIE D
Zbh$, EHBEHTH- .

2) LR, FLERES

EFIS, 61XFLERA, EM7, SITFIRIBEC1H?2
gX R LIERTH S,

FEF 5, 6IZEOBHIITRETH DD, L IWHIYT
Hotce

FEB 713 Staph. aureus, FEH 81 E. coli i X HHIR
BB CThotend, &SICYIBIHERETARS> 2 LICX VA
BT o1,

3) TFEREZRK

FEH9, 10RFERBERACHERLLATHDH, &
BoOMEEFEOBBIIRETH T, HRERIT2H LD
1H2 gZ%ERAL, 10, 1ABTH- 1,

40 BB

RERILL~ 15122 MR TH Y, 2flEb1H2e%:
AL, RAREIZTXTE. coli THo Tz,

FERILL, 13, 143EERZ R Licad, EFIL2TEERO K
FREL AR TEYTH O, EHNSITRNTE, B
DDA DRI BT 7e TR ThH - 72,

5) FEHEMMBROBEEREX

FEFI6D 1PN X7, 1H4 8%ERALE, B’
R Pseudomonas TV, HZHE disc X B RET
12 CBPC ITiE R Ch o 7o E Tz in vitro 1T X 5 MIC
12 50 pg/ml THothd, 1H4 8 OROFS TIIEK
BARETHVEITH - 1,

Lo L5k, CBPC 1[E4 8285 5% 7 Ko
B S00ml ICHEMR L, AREBETLIILICLDIBEL
TEEBITH b, Pseudomonas RYLFEIT X3 2 ARE A D
[RAABR LI EDERTHo 7o

(m B 4 A

BERE, BEARELEDOHEBREREBDI LD
P16 2 Bl H - 7,

¥ 7, GOT, GPT, Al-P, BUN 7 FizonC, #
SH#%ciRE LERERMT, 7, 8, 16D 3T Loyt
7oA, Table3 0 LB ) EEIRBDOhiehoic,

v) % & ®

1) Carbenicillin indanyl sodium (I-CBPC) 1 [
500 mg ZEOHKS L, ERAFHRROZERIT R Ky
HRE Lz,

i) FERILFEP BT 2 KR T peak L, 6.06
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pg/ml TH o7,

i) BEOEPREIEROAEMEE A& Th
Y, peak |3 3 BERME T 1.06 pg/ml T, FHAMBEAHE
BEDOK6H5D1THS,

i EKPAOBTIE, BOKREBHE LTUIREL,
4 FERJ455Y T 2.6 pg/ml & peak 170D, 12Hf%
BETSH 0.58 pg/ml THD,

v FHFAOBTII—REL, HICAKPCIE -

BIINBEWDTHDN, FEITIREFTHY, 500mg

5 T3 2 B RIC 35\ C peak {H 1. 31 pg/ml 7R L,

1,000 mg 5 R CI3E U< 28 RE T 2. 63 pg/ml D

peak (T2 L7z,

2) I-CBPC % EERAREBOBRYAEIOFITHEA L,
1HE?2 81560, 4 g8 1HIEEEBR LA, TOER, &

g DI/ETIIEHTH Y, CBPC 1 H4g 0 AkHEEY
1H2EfTRS ST LB LD TH- T, BH
FOBRALBLIE 5,

3) HIERIRARSCNR, HHAREOBLERERY 2
PlichLRICRET TH D,

B [

1) BUTLER, K.: Metabolism and laboratory stu-
dies with indanyl carbenicillin. Del. Med. J. 43:
366~375, 1971

2) AKFZHEM, ft : Carbenicillin Indanyl Sodium
DRI, 4AE, foitss X OHEt, Chemotherapy
23(2):591~601, 1975

3) FWERS, fb: ERABHEBAC ST 5 Carb-
enicillin O ZE @R, FEKAIBKE, Chemotherapy

3B, BHOL, WME4FITH oI,
e BERRBEN Pseudomonas DFERBKHEDOBRBR
3, FERMDEEAEDO D TIZH DA, I-CBPC 1H4

17(7): 1249 ~1252, 1969

4) EHHE, fi: ERASHERC KT % Pivampic-
illin © BRI # S, Chemotherapy 22 (4): 654~
658, 1974

BASIC AND CLINICAL STUDIES OF CARBENICILLIN
INDANYL SODIUM IN THE TREATMENT OF INFECTIONS
IN THE FIELD OF OBSTETRICS AND GYNECOLOGY

ZEeNJIRO TakAse, HIROKO SHIRAFUJI,
MasaHIRO UcHipA and Miporl KANEMITSU
Kawasaki Medical College, Obstetrics and Gynecology

From some basic studies and ous clinical experience with carbenicillin indanyl sodium (I-CBPC) in

the treatment of infections in the field of obstetrics and gynecology, the results are summarized as follows.

1.

3.

Concentrations of I-CBPC after a single oral dose of 500 mg in blood, amniotic fluid and milk were

determined.

i) The concentration in the mother’s blood reached a peak 2 hours after administration with a level of

6.06 pg/ml.

ii) 'The navel cord blood level was similar to that of other existing antibiotics and its peak level was

obtained 3 hours after administration with a level of 1.06 ¢g/ml, one sixth of the mother’s blood level.

iii) The concentration amniotic fluid of I-CBPC was rather high for an oral dosage form and was 2.6
pg/ml at a peak level which was obtained 4 hours and 45 minutes after administration and was
still 0, 5 #g/ml even after 12 hours.

iv) The concentration in mother’s milk of I-CBPC was high in contrast with other antibiotics, par-
ticularly synthetic penicillins which are usually known to show low concentration in mother’s
milk.

The peak level obtained 2 hours after an oral administration of 500 mg of I-CBPC showed 1.31 zg/ml
and that of 1000 mg was 2.63 p¢g/ml which was also after 2 hours.
I-CBPC was administered orally at a daily dose of 2 g in 15 patients and 4 g in one patient, a total of 16
patients with gynecological infections. Excellent result was obtained in 3 cases, good result in 9 and
failure in 4. In the one case of intractable pyelonephritis due to Pseudomonas, which was infected
following operation of uterus cancer, I-CBPC in daily dose of 4 g was unsuccessful and this particular
case was cured with intravenous infusion of 8 g/day of CBPC given in two divided doses. Here seems
to be somewhat limitation in the clinical applicability of the oral form of antibiotic.

Side effects were observed in 2 cases, anorexia in one case and gastric discomfort in the other case.



