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Table 1

MIC of pathogens to CEC (122 strains)

Fig.1 Structure of CEC
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Fig.2 Sensitivity distribution of clinical isola-
tes (Staphylococcus aureus 55 strains)
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Fig.3 Comparison of antibacterial activity of
CEC with other cephalosporins against
Staphylococcus aureus (55 strains)
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WISERSER AR & o TRIE Lic (Table 1),
Mz flE Lz CER, CET, CEX 760 CED
& D Staphylococcus aureus S5ERIZ3 5 ReZ e #ifn
b O B ED RO e h fte TR T (Fig. 2) (Fig. 3),
JRE o #E D Staphylococcus aureus 55K STT 5
CEC o MIC @ peak 1% 0.78ug/ml Th b, HEH
THBIR 1% CET okicfiBT 200 K B
bh b, Pseudomonas sp. 14Ekicxt LTIk fit® cepha-
losporin JRIEH & @RI TNT =100pg/ml TH -7z,

3. # R B 17

FMBGEELOh B BEHEARIRELABEL VT
12 RRD B\ i D ERKIERERE ¥ WS R AR
WX lg, /NRIZIZ 500mg % FRHITRISOMC AT X
h 5 LT FRIRMEL O nERk~o CEC o#%fT
R Lico

EFRRREANDOBIT 2R Lic b DA 16, R
1BIDE 261, REREANOBITEHRN Licd DIitRA
261, NRIBDEISHITH - 1o

FMACT X DI L BRI S e o ERbkx £
hZh 1.6g +ofF&E L, pH7.2, 0.1M phosphate

Table 2 Distribution of CEC concentrations
in serum and tissues
Method : agar plate cup method.

Test organism : B. subtilis ATCC 6633
(ca. 5% 104 cells/ml)

Buffer : pH 7.2 0.1M phosphate buffer
Diffusion : 4°C 12h.
Incubation : 37°C  16h.

No. | Name |Age|Sex Drc:;qge 22?;‘1’ 1;;;}21 rsnl;%}:t}rgane
1/Y.0.{26 | m | 1000 | 19.0 1.92
2|T.A.{38|m|[1000| 8.7 |1.14
3|K.M.| 5|m 500 | 16.5 | 1.47
4 |M.S.| 8] f 500 | 13.5 | 1.14
51S.1.|] 9/m 500 | 18.0 | 1.14
6| 1.Y.[10| ¢ 500 | 10.0 | 1.14
7M. Y. m 500 | 15.0 | 1.14
8| T.Y. m | 500 | 12,0 | 0.13
9|T.E.| 6| m | 500 11.0 | 0.11

10 | M.N.| 10| £ 500 | 9.4 | 0.09
11}S.0.| 6| m | 50| 9.0 |[0.18
12|M.Y.| 6| £ 500 | 6.4 |0.18
13|A.Y.| 5| ¢ 500 | 10.5 | 0.3

14 K.K.| 10| § 500 | 3.0 1. 56
15| S.M.| 22 | m | 1000 | 4.3 |0.18

16 | E.M.| 12| {f | 1000 | 13.0 | 0.18

17 | K.M.| 8| f 500 | 3.8 [0.18

buffer 3ml #fn%x T glass homogenizer (50 ml) T
X Tiwc 1000 rpm, Smin. BEREL, ZOEILEFEXE
- T heart infusion agar (3HF) {FHIC L 5 X TR
cup I X » THIRE Lz,

o, WERHI - THREE L B. subtilis ATCC
6633 ZHEA L, 1Y H DEEIX ca. 5x10%cell/ml
& L, standard curve ¥ buffer dilution & % T
7= (Table 2),

LIRS A S Ui 2 Bl F3(EIx 1. T4pg/g TH
b, REREL KRR L1500 FH{E 0.58¢g/g ThH
oo FRHMRH & MRS LCHIE LicmizFii
EDOFHEL 17. Tpg/ml TH 5,

4. B K & &

BRSO, B3 O, (SRR RERT
B5 161, 2HEREERLF, RURERSE 26, &
PEIRMR 2 1 UL O TR TR TS 1 PIDFT 2260 LT
CEC DRI %E KR Lo

Thic X - CERG, H% 661, #EL 16, &%
20, T2 HIDORKREB I TUBID 2 BazbRy 720
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Table 3 Evaluation of CEC on oto-rhino-laryngological infectious diseases
I\Icz’secs’f Excellent | Good Fair Poor Unassessable | Side effect

Acute otitis media 5 2 1 1 1
Oto-furunclosis 3 2 1
Acute tonsillitis 9 5 1
Peritonsillar abscess 2 2
Acute pharyngolaryngitis 1 1
Submandibullar

lymphadenitis 1 1
Chronic sinusitis

post—operative

prophylactic 1 1

Total 22 11 6 1 2 2 1

Bliest3 %355 - e AR IcARRIX8EL T, ZOfE
BEREEEHIRTOWAHEHBHAYHRC X - THELAD
ELIBELCRBREDHEEE 2 HNS (Table 3),
BEBEIAEMEC X - TRE L b0 36, 20%.5
MW 20ml I BREESIC X o TG Lich D 1
Bl, HRAESHC X - TEELADDI8HITH b, FERR
b Lic 4 B TR AI OB 505 - 7o 1 flEBR e
3BT RTERD - BE) LIFRMEE LA, HiERs
B Uic & & 208 SFEFIRD D TA o\ T b B
FORBERTHZ LY TRVEEL B,
BIfE R 2 Rk 0 1 iR d b RS
HHRBT, SAHEHE4LBRCRALTW S,
ZEGIDFEEBIZOTIE Table 4 iR Lz, ShE¥
SEORBIIFLENFUEWE D2 T 5 o dic T bt
LR TED, ThERITRT,
whh : AR5 3 HE ¥ CIRELBEMNNYEL,
FrRCE LWKEN AL RIS D,
B EHIBREH 6 BE T ERNHEEL,
FIROBKBEH LN DD,
MER  BREEH 7 Bz UEROMEL SV
FROB#ENZLhICSD, HBHWE, 6HE
F TIAERITER LT AT RO %KFEIFS Tin
WD,
EHRE L% S El BERIEEETHROKE
bAbRIEWE D, HBWIL, FEHHEET L,
b L TERLSOCRFTRAEL LI D,
EAR S ROmBE R, FEEYBRTSE
ENTE R olcbD, IbORMFI DA
o THRATTEEL, BRASIER DO RO
REnE > HEREL D,
¥, BRCELTIFEME LTl - YBR & ostE
BB N bx v & & Licht, AR

&% -

2HEDY, YBHBHRc SOMBELIHFIhD T &L LIS

5. % ES

Cephalosporium Dpes:3 % cephalosporin C 2518
b b T-aminocephalosporanic acid FH#Efk D —H D
WROBFE L LTRIE Xhi: CEC i28t% o CER » 3%
Wit CET ritic MIC s\~ TR ES B D Staphy-
lococcus aureus 5t LTIz a+NT 1.56pg/ml Ll
TTEORE#BIETAZ LBADLhTEY, FH
BRI BHMRIREREYE I LT $ 2080 D\ T85% DA %)
ErERL, ZhbDZ &b cephalosporin group D #f
LW hEE LTEMLES D EEZ bh b, BRIKER
% 52 L7 2260 & EREIT 2 B L 176l o Tid g
NTEHBTINCKAT A M X » TREZ R L—G
DREHTEND T B,

BT EHRE Ll T, —#Bi3 nutrient agar
(Difco) ZFERAL, —EHE V7 b v A ERIEH
B wHERUTERE Lich, R LAERT X - THIE
MAORVRETRS X5 ThHb, Tibb, nutrient agar
(Difco) R LIBHE XD, PI 7+ Y 4 EXEEH
D ZEALCIODOHR X hEWBE F THIEN
BOFHNTE TS -7 X 5 RHIHEZF TV 5, Lic
BT, TOXDIMABBTE LTHFE RIS
i3 nutrient agar (Difco) C standard curve % & »
TbORERISDODHEN, PV TV AEREE (R
) T standard curve ¥ L HlchDRARIEDIOLY
REREIBOhBERE o7

OEREANOBIT LRI LS TrIBRIERO&EA cup
OAHBCELWHONEL, kDR X5 eBFHE
SHER LD, LdZOEND LTOR - TWBA,
FHUEERCR L X S BEOBRE, HRBTIED
BzfgE] standard % & 5 TWT, £D & ETMEH LT
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KOBNC X B2 LWL OTEBZ EREBRLTY
BLEZDbIB,

WTFRIC LTHRREER D, EHETHIHLRIX
b BBREDEE LS 2 LIl LBfse
WbITT, £V TeBHERNS D 5P LES S EHNE
LRATHVNWIE SR U, FAEDOKE TIY cephal-
osporin ROFEFDEBBTIC OV TXHER M In b T
Sh vk 5 IS E FIT T T, BREmOMR, pH
RERWETE LR ERADRHED S X5 IELT
Wh,

6. % & »

(1) CEC B AMRMEAH FUIRERGWE BEOFHE» b 7
B L7-1178k e X 5 MIC JED#ER Staphylococcus
aureus 55 Ti¥ peak 1% 0.78ug/ml iwh b+ D T
TOZEEIL 1.56pg/ml TRIEZh iz, Staphylococcus
epidermidis 18HRIC I\~ Td, peak {3 0.78ug/ml iz
H0, 1HEBRWTEZORE L 1.56pg/ml THIEXHh
TWC, %0 1Ekd 12.50g/ml CTHREXEESh S,

Pseudomonas sp. 14¥i33NT 100pg/ml [ ot
THBH, Proteus sp. 21 TIE =D peak #7571
o Tigbb, 12.5ug/ml & 100pg/ml LI ETH B,

(2) EAOEBBITERETHCHIc - TERNEHT
BB THE DL ERHATIOREDTEED I
O ERBkL b O LSRR DLW CRITEILBE v
RICEM BTSSR A L CEC © 1g ®, %1
PNRZIEZED 0.5g AT X b5 LB
E Lo TORE, DERBISADFHHEL 0.58¢¢/g
THY, EFAIRE2 G0 PHMHEIX 1.74¢8/8 Tho
Too EIEBEH & RFCRIR L CRIE LiciE e
DITFHDOFGEIL 17. 7Tpg/ml TH o 7o

(3) FMMAMAHEIRRERE22BC S L CERE LFER
EBRORBIIERDLLE, FXH6 6, BERLIH, &2
Bl, TNBEZHITH Y, TEHEER 708N+ 5ES -
B a2 AR ICEHRILBEITH - o

BRIV ARTERE CER Lo 4 B BIRBL Lok
FERHESIRBETH -1

CLINICAL EVALUATION OF CEPHACETRILE
IN OTO-RHINO-LARYGOLOGICAL FIELD

JuN HoNpoH and HIDEYO MUKAI
Department of Oto-rhino-laryngology, Nagoya City Hospital of Higashi

KeENnT WaDA
Department of Oto-rhino-laryngology, Nagoya City Hospital of Johsai

Tsutomu HATANO

Department of Oto-rhino-laryngology, Toyohashi Civil Hospital

SHUNKICHI BABA and TErRUO TAKASU
Department of Oto-rhino-laryngology, Nagoya City University, Medical School

From the laboratory and clinical studies on Cephacetrile (CEC), the following results were obtained.

1) Activity of CEC was measured by the plate dilution method on 117 strains isolated from pathological
materials in our clinic. The peaks of MIC were 0.78ug/ml with Staphylococcus aureus (55st.), Pseudomonas
species were highly resistant to -this antibiotic similarly to other cephalosporin antibiotics.

2) Tissue (tonsil and sinus membrane) and blood concentrations of CEC were determined 30 minutes
after i.m. injection, 17.7¢g/ml in blood, 0.58xg/g in tonsil (mean values of 15 cases) and 1.74 pg/g in sinus

membrane (mean values of 2 cases).

3) CEC was used clinically in 22 cases of ear nose and throat infections, and effective rate was 85%.
4) Adverse reaction was observed in one case : eruption appeared after 4th day i.v. drip-infusion.



