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Table 1 Serum and urine levels of carbenicillin following 1g of carfecillin
administration to patients with renal impairment

Pati Age S B.W GFR Serum (pg/ml) Urine(ug/ml (Vol.,, ml))
atient ex MR :
(year) k) |Gul/mind ) T2 [ 4| 6 8] 24 | 0~6hr. | 0~24hr,

A | W.M. 66 F 50 0 8.0 15.5]19.8110.3|10.3| 2.3 C 0
B | G.A. 42 F 40 <5 22,01 23.0|16.5| 22.5| 15.2 <0.5( 65)
C|T.Y. 29 M 62 3 11.0| 5.8 8.3] 9.5| 5.3 4.8 5.7(700)
D|H.T 43 F 39 7 0.8 1.6 | 4.9 5.2 | 4.3 1.1 16. 2(300)

Mean 10.5| 11.5 | 12.4 | 11.9 | 8.8 | 2.7
E|S.N.| 14 | F | a 154 | 7.9 5.1|<0.5|<0.5 290(180)
F|GT. 45 M 70 97 4.4 1.6 {<0.5 |<0.5 260(270)

Dialyser Hemodialysis

A’| W.M. | GB-L 2.8 4.0]12.0]12.5| 4.1| 3.4 C 0
B’ | G. A. | HFK 6.3| 7.5 7.4 43| L4 L1 <0.5( 20)
C’| T.Y. | HFK 10.5| 7.0| 5.6 1.7 38.2| 0.6 13. 0(480)
D' H.T RP-1D 10.5| 4.5| 8.1| 4.8} 7.6} 1.9 <0. 5(400)

Mean 7.5| 5.8 83| 58| 4.1| 1.8
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Fig.1 Serum levels of carbenicillin following 1g of carfecillin
to patients with renal impairment
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Table 2 Clinical results of carfecillin

. Dose .
. . Causative Drugs before Side
Case |[Sex| Age Diagnosis organism - carfocillin Result offect
daily | days | total
L H.K.| F | 45 | Acute cystitis | preli-epiderm. 13 0x2| 4 | 8.0 + ] =
2. N.H.| F| 79 | Recurrent cystits | (Klebsiella)* 0.5x4 8 | 16.0 ?elzaf‘f_elégve) —
3. K.K.|M| 39 |Recurrent cystitis Lox3| 7 |210 ‘(“e%}jgiv o + | —
Chr ) 1.0x2 1
4. K.N.| F 69 pyelonephritis E. coli % 8§ 2 g 42.0 + —
5. T.I.| M| 47 | Acute cystitis E. coli 0.5%x4 7 | 14.0 H —
Urinary tract . .
6. K. T.|M| 63 infection E. coli, Klebsiella | 1.0x2 | 14 | 28.0 | ABPC — —
7. H.N.| F | 22 | Recurrent cystitis| E. coli 1.0x3 7 | 21.0 | ABPC - —
8. Y.A.| F | 48 | Chr. cystitis E. coli 1.0x2| 14 |28.0 | CBPC (i.m.)| + —
s (E. coli)¥*, VSM
9. N.T.| F | 78 | Chr. cystitis Klebsiella 1.0x3| 14 | 42.0 (effective) + —
10. T.F.|F | 60 |fsymptomatic | p, yirgpilis 1.0x3+| 14 |42.0 | ABPC=CEXT
= Chr. . -
1. K.Y.| F | 28 pyelonephritis Staph. aureus 1.0x3 | 14 |42.0 | NA + —
(¢ )* : Organism eradicated by drugs before carfecillin therapy
Table 3 Laboratory findings before and after carfecillin therapy
B : before therapy, A : after therapy
Case T(fg:é( N BUN | cr. |Al-Pk.A)| GOT | GPT |Ht(9)| WBC | Eosin. (%)
B . 4.5 1 10
1. H. K. 8 A Uremia 6.5 13 9
B 5 0.6 9.5 19 15 37 6, 200 1
2. N.H.| 16 Al 10 0.3 9.0 2 15 39 | 6,700 2
B 16 1.0 9.0 28 22 38 8, 300 0
4 K.N| 4 Al 12 0.9 7.0 22 17 36 | 11,100 5
B 27 1.9 6.0 23 20
5 T.I. 14 A
B . 21.5 27 28 22 6, 500 7
6. K.T., 28 A | (Uremia 24.0 35 41 19 | 7,500 5
B 18 1.0 4.5 19 28 35 7,500 1
7 H.N.| 21 Al 13 1.1 2.5 22 15 34 | 5,500 5
B 15 0.9 4.0 18 17 6, 200 6
8 Y.A| 28 Al 11 0.7 3.5 16 9 6, 800 8
B 9 1.2 8.0 22 18 36 4,900 1
% N.T.| 4 Al 10 0.6 4.0 19 19 35 | 4800 4
B
0. T.F) 42 A| 2 1.3 6.0 26 21
B 20 1.0 11.5 33 53 5, 300 0
1. K.y.| 4 Al 10 0.7 7.5 27 25 5, 400 4
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1) Jones, K. H.: The clinical pharmacology of
BRL 3475. (Personal communication)
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J. Antibiotics 4 : 470~474, 1951
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CLINICAL STUDIES ON CARFECILLIN

OsaMU SEKINE, YOSHIMARU UsupaA and Kozo HiGucHI

Shinrakuen Hospital

Serum concentration of carbenicillin was determined after carfecillin was administered orally once at a dose
of 1g in 4 patients of severe renal dysfunction (on or off hemodyalysis) and 2 patients of pyelonephritis.

As to the former patients, peak concentration in serum was 8.3 pyg/ml on an average in patients on hemo-
dyalysis and 12.4 yg/ml on an average in patients off hemodyalysis respectively 4 hours after administration,
and level decreased gradually to 1.8 and 2.7 pg/ml respectively after 24 hours. Urinary recovery rate in
those patients was only less than 0.8 95 at maximum within 24 hours.

As to the latter patients, serum concentration reached a peak of 7.9 and 4.4 pg/ml respectively at 1 hour
in patients of subchronic and chronic pyelonephritis in whom GFR was 154 and 97 ml/min. Urinary con-
centration showed 290 and 260 pg/ml, and recovery rate was 7 and 9 95 respectively within 6 hours.

In clinical trial of 11 cases with urinary tract infection, carfecillin treatment with a daily dose of 2~4g
resulted in remarkable effect in 2 cases, good in 7 cases and poor in 2 cases.

As for side effect, renal function, liver function and blood chemistry were examined, setting apart 2 pa-
tients with renal insufficiency in whom tests on renal function were omitted, as their values would have been
fluctuated by hemodyalysis. Eosinophil count was elevated slightly in 4 cases, and yet no skin rash nor
liver dysfunction were noticed there. Other side effects, such as gastro-intestinal disorder and skin rash, were
not observed throughout the clinical studies.



