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Fig. 2 Blood levels following single intramus-
cular administration of 1,000 mg CTZ in 2
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Fig. 3 Urinary concentration and urinary reco-
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Table 1 CTZ concentrations in some body fluids following intramuscular administration

Time after .
N - C trat
Case Disease Dosage Body fluid administration O?Zegn/nﬁ)’on
(hour)

’ 1 2.2
28Fyrs Broncho- 2,000mg Sputum 1 o
54K.g pneumonia (8 hourly) p s 2: 5
83 yrs. Neoplastic Spomg Pleural

M. leuritis (smgle) offusion 3 2.2
46Kg preant dose
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Table 3 Laboratory findings before and after CTZ administration
Case 1. 28yrs. F. 2, 48yrs. M. 3. 78yrs. M.
Lalc;c;rsizory Before After Before After Before After
Urine|Daily volume(ml) | 700~ 800 800~1, 300 - 700~ 800 900~1,000
Protein + — — — T _
Sugar + - — - — —
Urobilinogen + - + + +
Blood|Hb (g/d1) 11.7 11.1 11.8 12.0 11.6 10.3
RBC (10%) 445 415 410 436 402
Ht (%) 39 39 38 41.5 40
Reticulocytes (%) 12 18
6,300 8,300 9,000 7,100 16,800 8,300
Eosinophiles (%) 0 5 1 2 0 0
Serum|TP (g/dl) 6.7 7.3 7.0 7.0
A/G 1.2 0.90 1.16
BUN (mg/dl) 20 10 10 15 20
Uric acid(mg/dl) 3.9 3.4 4.8
Creatinine(mg/dl) 0.94 0.91 1.1
Na (mEq/L) 138 140 138 140 138
K " 3.2 3.9 3.7 3.6 3.4
Cl " 104 106 106 104 106
Fe (ug/dl) 29 100 70 52 85
Bilirubin(mg/d1) 0.5 0.2 0.4 0.5
Al-P (K.A) 7.5 11.0 11.0 5.0
GOT 19 18 26 30
GPT 15 17 28 18
LDH 160 240 390
Fig. 4 Bronchopneumonia, 28 yrs, F.
Date lli\eTl\)')
10 1 20
If 4 E} 10 1‘! 1[2 k 1.7 18 10 7‘.’1 o
Admission Discharge

5 6
T T
T’:l:c Temp.
°C é )1£
e\

5

7
T
CTe

NN

1314 1516
]

Resp.
rate rate
50 120 39 e
3 6.0¢ 3.0
40 100
30 80
20 60
WBC 6,300
ESR (1,2 hr.) 62,114 82,133
CRP 5+
Bacteria [Blood i Sé:::})}l. peumoniac
(Culture) Sputum ;(Sl)n'p!. pneumonize (=) (=)
+
Drug_sensitivity (Single disc method)

PC G (#)0.02u/ml SM(+)17ug/ml

ABPC{##) 0, 1zg/ml EM(i#)0.04 #

CER (4#+)0,03 # CP(+)20 »

CTZ* 0.05 # TC(+)20 «

Influenza HI

% Agar plate dilution method

A/Tokyo/6/73strain 1: 16
B/Gifu/2/73 ¢ <32

4, 000
45,106

28,70

1:256
<32
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Erabhic,

#2p0%, ABRIK 3 EMLORE, KK, by,
LT TR EE LBBCHET S L, & SunetSs
TR Y BT AAHRERR 2 SUHSERREEN
By, HPBELLCRHILBEEL 2 I, CTZ
EHRES CTRENCER BRI X0 TR Ter

L7,

Ll Eo 2 0%, E@E%L% ¥ BB AR D
LEIERIREL A2bhich o,

# 3P, 78 FOBFT, BMEBERCOWT, &,
R E R, KR 40°CRRBTARED Y, MROLE
WTHEMND CP 5% 513 7cht, BEOEHARREL L
D, FREESWTEREBELRICL, HEETERX
hico ABEME:, F7 / —+ixicw s, FPEEs4, k72
%, IME140/70, EFLEAEM, WERKHER, 85
Z0, BREZFIEL TRV, WHE & b
Y, BT ESEEER, REERTPATLESE L,
REERD D, LR THME, L{CEFT, £E,
THECESROLFERAEXMEOBRED Y, BED

Fig. 5 Pulmonary abscess 48 yrs. M.

Date 1975
May June
14 15 25
Admission i Dls(,harge
Temp.
°C
39
38 CTZ 1.0gX3/day (i.n.)
AA A
37
vy VWV\/\N\/\"V\/\/V\_NV\/W\
36
Volume [100
of sputumf-50
A7 7077
(ml) Lo
WBC 9,000- 7,100
ESR (1, 2hr) 79,116 55,97 21,41 16, 38 9,35 4,10
CRP 2+ 1+ -
Bacteria .
in sputum Strept. pneumoniae (4) (=)
Drug sensitivity (Single disc method)
PC G (#)0.01u/ml  TC(#)0. 3ug/ml
ABPC(#)0, 02ug/ml  CP (+#)1.6
CER (#+)0,02 # EM(#)0.2 #
CTZ* 0,025 »
¥ Agar plate dilution method
Fig. 6 Bronchopneumoia, 78 yrs. M.
Date 1975
Mar. Apr.
28 30 l 5 110 .
Admxssxon ' *Dischage
———. ——— __Q ‘29 30 31
Resp. Pulse Temp. CTZ :
ath rate b GM 40mgX 2/day (i.m.)
50 120 39,
40 100 38
30 80 37
20 60 36
WBC
ESR(1,2 hr)
CRP

2.0gX 2 2.0gX 1)2.0gX 3 2()g><1205><1 2.0gX 1

im.) iv) b (im.) (iv) | (im.) (di.) LCM 300mgX 2/day (i.m.)
h
QA
L e WW
el
16,800 8,300 6,600
155,171 85,115 75,110
3+

Unconsciousness _&—
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Fig. 7 Chest X-ray films before and after CTE treatment

Case 1

Case 2

before

Tomogram (5, 6, 7, 8, 9, 10, 11, 12cm from
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11) (12)

Tomogram (5, 6, 7, 8, 9, 10, 11, 12 cm from back) after

(6)
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AT, BEEIREL L o1ct, BEEDEA
iR EZL T, LRl Wmcmx < CTZ ofEx
(2,000 mgx 2) &#E (2,000mgx 1) #HALK,
BAR 2 RESCIIANTHRSEH Y, ERLEEL,
HELSVBRL, EbhCEBEERYRL, —IRE
LR LT, BB Eo3% CTZ f#HE (2,000
mgx 3) I LUEE (2,000mgx 1) %HET LI,
3 ALKE : Fai6rpiz CTZ 2,000mg % 0.5%
EEEY MAA Y 4Aml CEBHELC. IRF30 500,
2)73IS100ml, 242+Y)G40mg, vx5—
¥20mg, v4y Iy 400mg, 474 1/28
(125 mg) #5%7 ¥ ¥EMK 500 ml (KIFWER) D/
ATVCRLT, CRF vkt v b CEMEBEBL
T, NEKETI3|Z>5%, CTZ 2,000mg #V ) %
T3BTHMBL, VY ET35428500ml oSExik
L, 12RpRkC2EAREK-. TOENDER
OSNWTERELEL, SORFERIBLLERLWVES,
FE#meRiL, 1RF20 ik, & 38.8°C, k100 =
%, FPOX 28, IME 150/90 &7cb, RMFKEERL £
&, 2k, TRCAEBEOMRREYE L, 1K
3B Fvva—77 50mg finE, 1K455HRDD,
BB OB LD, 2RI VEBBEORTI A
b, SRR REZILICH, ZOEHIIEZIITCT
HELTWI, ZOMBEBRIILLERT, ¥ 6RBITE
BRBELYAELRGE D, ®KEL IR, BEEI2
S Aabhisholco

AFEIRFEERT 2 Bz CTZ 2 &L F—H O &5
TRELZHWAIERIEZLR TV, CTZ SR
R, 73 /BFL v IR, R, BREROR
BEARTIR-TWBDT, Ebic CTZ BF2ARER
OREEEHELE A LHDH, CTZ #R\ -1l
DEAEHIELZDERA LTV AALTHAHH, BEH
—&M TR TOAERATRE BfERAR AR T
e\ve Licttin T, CTZ X BREDFEEMIIKE R
bhsry, ERFERBCOPFEROBML e, ER
DHEBLTHENTH-1cDT, REBFELXTLLF—
EETET A LIXRETHDL, Wb T LXK

EREZz BRI, £oT, CTZ »#f1kL, LCM,
GM o5 BB TER LB LT,
5 i3

#i4 5 Cephalosporin %] CTZ wouT, EBRH
EEPRIIM T R 1T78 - T,

1. B. subtilis ATCC 6633 Hasx hEEHEL T2H
By 7T, 0.1~0.05 pg/ml Ll Lo BERIE 7]
ﬁE'C“z‘Do <o

2. 1,000 mg FHEfRoMmpEEL, 1KRET22~24
pg/ml o peak %RL, HIMAEELBREREL
7o

3. 1,000 mg FHEHEORFEED peak (X 2,500
pg/ml L, 18 RHEEFMBEORRIALN,
24 BERIEINRIL 83.7% THo oo

4. ARTBTDUEE, BANOBTLIERHI R,

5. BEFREGICHIRIREC X 2 AE XML R X OMi{LiE
EOE1PICHEALAETH - 7co 2D 2 FICEIERIX
Rdbish o7,

6. BABEITETH- oA, MEXZEIFLICEAL
R0 1 flekFx RS L, HHEEFIWEI H#EIH
7ot 3 HEOAHBERCT LV F —RERSE—8
iz EEI N,

X [
1) #o3E B A{LEREYERSE FEARLHBE()

Ceftezole, 1975
2) &R #, BXFk, L B, Wi ¥, BRA

A : &8 Cephalosporin C #%| (Cephaloridine,

Cephalothin) O &K (@n vitro HEH, A

B, RBEDBE, NELER RECOVICERRZ

B, J. Antibiotics, Ser. B 19 (2) : 122~130, 1966
3) &R #, AXFk:Cefazolin |TBid 2 ERH

(in vitro PEA, REDBENEE, BREHET 4R

7 ) 135 U ICERRMI#ES, Chemotherapy 21(9) :

1851~1858, 1973
4) &R #, AXFk : Cephalexin @ EBHERKK

i, Chemotherapy 18(4) : 451~457, 1970
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LABORATORY AND CLINICAL STUDIES ON CEFTEZOLE

YUTAKA KANAZAWA
Department of Internal Medicine, Niigata Railway Hospital
TOSHIO KURAMATA
Department of Pharmacy, Aomori Railway Hospital

On a new synthetic cephalosporin C derivative, ceftezole (CTZ), some laboratory and clinical studies were
performed.

The results were summarized as follows:

1) By the thin-layer cylinder-plate method using B. subtilis ATCC 6633 as a test organism, CTZ levels in
body fluids were assayable to the lower limit of 0.05 ug/ml.

2) Following a single intramuscular administration of 1,000 mg of the agent, blood levels exhibited a peak
concentration of 22 ~ 24 ug/ml at 1 hour, with a persistence of effective levels over ensuing 6 hours.

Urinary peak levels, at that time, was 2,500 ug/ml and urinary recovery was 83.7% for 24 hours.

Active levels were also obtained in sputum and pleural effusion following CTZ administration.

3) Clinical effect with CTZ was excellent in 2 cases, i.e. bronchopneumonia and pulmonary abscess both
due to Strept. pneumoniae. No side effect was noticed in these cases.

4) In a case of bronchopneumonia of old age, an allergy-like reaction (chill, fever, skin eruption) appeared
immediately after intravenous drip infusion of CTZ on the third day of chemotherapy. Those symptoms
disappeared within 3 hours after onset.



