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Fig.1 Cefatrizine (CFT)
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NH, o7 NypCHeS={ N

H

COOH

REBRT, KCOCHE, Zofidoxrs /-1, =X
=N, TbMV, Z—=F)N, Z2vuvkRlAalticiilz
LAEET I

i ® N

BEHEBERR 7 Bk & B AR R SRR Y Bk sk D 5
R 121 BRI oW T, AR LRk SEmE g
HL, stamp REEEBRLHALT, RNRBEHEEEE
#HE Lic (Table 1),

Staphylococcus aureus FDA 209P T3 0.78 ug/ml
2, Fi E. coli NIH JC-2 T3 6.25ug/ml &% oD
MIC 237E b, FRESHEE I OWTRZAE, Staphylococ-
cus aureus 55 FRTIX 1 HREBRVTE DT NTH 6.25
ug/ml ¥ CTERBEREIEE Wi, Staphylococcus epi-
dermidis 21 BETIX % ® peak 3 <0.19ug/ml iZ8%
bhic,

Proteus 17 ¥RiXBRIL 534i L, Pseudomonas 19 #
ey 2100 £g/ml TH - oo RBFCHIE Lic CEX,

Table 1-1 MIC of CFT (test strains)

" Organism

|§0.19‘0.39‘O.78

1.56’3.12’6.25 12.5‘ 25 ] 50 lglOO#g/;i

Staphylococcus aureus FDA 209 P
B. subtilis ATCC 6633

Sarcina lutea ATCC 9341

E. coli NIH JC-2

Proteus vulgaris MB-838

1

Pseudomonas aeruginosa IAM 1095 1
Salmonella stanley 7855 1
Table 1-2 MIC of CFT(clinical isolated strains)

Organism <0.19 ’ 0.39 | 0.78 | 1.56 | 3.12 ( 6.25 } 12.5 | 25 | 50 [ Lapoll o o
Staphylococcus aureus 4 7 9 13 11 10 1 55
Staphylococcus epidermidis 10 2 5 2 2 21
E. coli 2 1 1 4
Pseudomonas 19 19
Proteus 1 1 3 1 3 4 2 2 17
Providencia 1 1
Citrobacter 1
Klebsiella 1 2
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Table 2 Accumulative distribution of MIC
(Staph. aur. 55st.)

o/

100

CET

soF | [ CFT,

CER
CEX

1 1 1 1 1 1 1 A -
0.190.39 0.78 1.56 3.12 6.25 12.5 25 50 100 mg/ml

Table 3 Accumulative distribution of MIC
(Staph. epid. 21st.)

%
100

1 L L L L 1 1 [ I T
0.190.39 0.78 1.56 3.12 6.25 12.5 25 50 100 umg/ml

tg/ml
126. 25/12. 525|50 100

]

draz— . 190.390.78]1. 56

CFT 4 7] 9113|1110 1
CEX 1| 3| 5/16]12| 6|12
CER 45| 1| 9

CET 22129 3| 1

MIC), g : g/l
dran 0. 190. 390. 78]1. 563. 126. 2512. 52550 “&/2
CFT |1

0/ 2| 5| 2 2
CEX 8 3| 5 3| 2
CER 17| 2| 2
CET 15| 5 1

Table 4 Accumulative distribution of MIC
(Proteus 17st.)

0-
o
1001

CFT

) L L L
0.19°0.390.78 1.56 3.12 6.25 12.5 25 50 100 mg/ml

Table 5 Accumulative distribution of MIC
(E. coli 4st.)

0

1001

CFT

| P—" L
0.'19 0.39 0.l7B 1.56 3.12 6.25 12,5 25 50 100 wg/ml

MIC, 1q T
arug—Co.190. 390. 781. 563. 126. 2512, 5i25/50 “€/7

CFT 11 1] 3|1 3142 2
CEX 2| 3162 4
CER 1|1 2 2] 412 5
CET 111} 2 4113 1

MIC oolsole/ml
drag 0. 190. 390. 7811. 563. 126. 25/12. 52550 “&/1)
CFT

2| 1 1
CEX 1 2 1
CER 1| 2 1
CET 2 2

CER, CET L 0 BB E R 0 tl% Staphylococcus
aureus, Staphylococcus epidermidis, E.coli i 50N
Proteus 1= D\THiis\y, B % FhZh Table 2, 3,
4, 5 KFRLEo ¥k, CEX & ORZHAEMX % Fig.
2, 3, 4, 5 L% (Table2 3, 4, 5 & Fig. 2, 3,4,
5)o

§4 HEMBITRE

FMEHTAR Lo BRIEAED 5 13180 Rk
KBECFHRETTED 2 FHEETICTE 5 KT REOK
= CFT capsule %\ M3 dry syrup R X%, O
EREMBRMEER L RS hionBRMkE AR
Fif Licmigo CFT RE% cup i X b JIE Lic,
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Fig. 2 Correlogram between CFT and CEX
(Staph. aur. 55st.)

pg/ml
100

50

25
12.5 1
»<6.25 1 2
83.12 1 6
1.56
0.781 3 1/
0.39] 2 1/
0.19 1/

0.19°0.39 0.78 1.56 3.12°6.25 12.5 25
CFT

50100 g /ml

Fig. 4 Correlogram between CFT and CEX
(Proteus 17st.)

pg/ml
100

1
50 1 1
25 2 2 2
12.5 1 1
»6.25(1 1
83.12
1.56
0.78
0.39
0.19

0.190.39 0.78 1.56 3.12 6.25 12.5 25
CFT

50 100 g /m]

Table 6 Constitution of SL-15 agar

Fig. 3 Correlogram between CFT and CEX
(Staph. epid. 21st.)

pg/ml
100

50
25

12.5 1

~<

m6'25 2
©3.12
1.56 2 2 1

0.78] 2 /

0.39

0.19 8/

0.19.0.39 0.78 1.56 3.12 6.25 12.5 25

CFT

50 100 ”g/m]

Fig. 5 Correlogram between CFT and CEX

(E. coli 4st.)

Polypeptone 0.3%
Yeast ext. 0.1
Beef ext. 0.1
NaCl 1.0
Powder agar 1.2
pH 6.0

FHE XVl LicnERKE Thth 1.5g $ofF
£1L pH 6.0, 0.1M phosphate buffer 3ml % ji % T
Glass. homogenizer (50ml) =Tk Fiz 1,000rpm,
5min R L, T D& EE %K - T SL-15agar (35F)
R X 55| cup HIC X » CTHIE Lz (Table 6),

BERE L LT Sarcina lutea ATCC 9341 » {8 L
1M D OB EL ca. 107cell/ml & Uico

Standard curve % pH 6.0, 0.1M phosphate buffer
o buffer dilution IZ X » THTEH, bV
CIEFROBTR2HET 2Bz 0BERRKELFRELT
fER Lo 7ads, BRRIEFREMB)2»O553hicd

pg/ml
100 1/
50 1 1
25
12.5
E 6.25 1
©3.12
1.56
0.78
0.39
0.19
019039 0.78 1.56 332 6.25 125 25 50 100 pg/ml
CFT
Table 7 Concentration of CFT
in sera and tonsils
name |age|sex dose | dosage | serum | tonsil
(mg) | form  |(ug/ml)| (ug/g)
1|lR.E.| 6| M | 200 dry syrup| 1.70 0.65
2/S.T.| 36 | M 500 [capsule 0.20 0.85
3|A.J.| 6| M| 200 [dry syrup| 0.25 1.20
4M.B.| 6| F 200 dry syrup| 0.20 0.35
5M.T.| 7| F | 200 [dry syrup| 0.20 0.40
6/R.S.| 6| F 200 (dry syrup| 0.50 1.00
7K.M.| 9| M | 300 dry syrup| O0.60 0.50
8T.1.| 6| M| 200 [dry syrup| 0.80 0. 60
9|T.N.| 6| M | 200 |dry syrup| 0.20 0.45
10(H.Y.|10 | M | 200 [dry syrup| 0.40 0.50
mean value 0.50 0.65

o (Lot No. CM-032 Jifffi 843 ug/ml) #{#f Lic, 15
LRI T OB % Table 7 i</x3 (Table 7),
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Table 8 Clinical studies with CFT

case

age|sex

diagnosis, organisms

dose
(mg)

symptoms and
progress

response

side
effect

remarks

1. T.Y.

M

M

L-acute otitis media
L-otofuruncle

300 % 6
D.S)

redness ()% (+)

swelling () — (=)
otorrhea(—)—(+)

good

=)

B. W.

9.5kg

R-acute otitis media
R-acute

Staph. aur.

otitis externa

300 X 7|
(D. S)

redness ()25 (+)
swelling (4) —(—)
otorrhea (+)—(—)

good

B. W.

10.5

.| 20

R-acute otitis media

R-acute

otitis externa

1000
X7

(cap.)

otalgia (11)=%(-)
redness (+)—(—)
swelling (4+)—(—)

good

=

R-acute otitis media

350
X 10

(D. S)

redness (#)2¢(—)

swelling (4) —(—)
otorrhea (4)—(—)

fair

(=)

B. W.

Bs-acute otitis media

450X 7
(D. S)

otalgia (+)2%(—)
redness (H)—(—)
swelling (+)—(—)

fair

B.W.

15

Bs-acute otitis media

360 % 6
(D. S)

otalgia (+)-—%(—)
redness (#f)— ()
swelling (1) — (4)

poor

(=)

B. W.

11.5

K.

L-acute otitis media

Staph. epid.

500 % 3
(D. S)

otalgia (+)*%(—)
redness (4ff) —(+)
swelling (+)—(—)

excellent

=)

B. W.

22

L-acute otitis media

Staph. epid.

450 X 3|
D.S)

redness () 2% (+)
swelling (44) — (=)
otorrhea (4ff) —(—)

excellent

B. W.

15

L-acute otitis media

450 3
(D. S)

otalgia (4+)2%(—)
redness () —(+)
swelling (+)—(—)

excellent

B. W.

15

10.

R-acute otitis media

not detected

400 X 6/
(D. S)

otalgia (+)>*(-)
otorrhea (+)—(—)
redness ()25 (=)

swelling (4f) — (=)

good

=)

B. W.

11.

L-acute otitis media

350 X 4
(D. S)

otalgia (+)-%(—)
redness (+)—(—)
swelling (+)—(—)

good

=

B. W.

12.

R-acute otitis media

not detected

500 X 7
(D. S)

otalgia (+)2%(—)
otorrhea (4ff) —(—)
redness ()% (=)
swelling () — (=)

fair

=

B. W.

16.5

13.

R-acute otitis media

350 % 3
(D. S)

otalgia (+)*%(-)
redness (+)—(—)

excellent

=)

B. W.
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dose sirmptoms and side
(mg) progress TESPONSe | effect

14. C.A.| 4| F |Bs-acute otitis media 1450 x 3| otalgia (H) (=) poor (=) B.W. 15

oo Strepto. virid. (D. S) redness (H)i(ﬂ-)
swelling (#) — (49
otorrhea (4f) — (+)

15. K.M.|8M| M |Bs-acute otitis media___ |250x 9 otorrhea ()% (—)| fair (=) B.W. 85
Strepto. virid. (D. §) redness (H)ﬂ(—)
swelling () — (=)

case age|sex diagnosis, organisms remarks

16. M.K.| 2| M |R-acute otitis media 400 6| otalgia (+)2%(—)| fair (=) B.W. 13
(D. S) redness («}H)i(-i-)
swelling (44) 2% (—)

17. M.M.| 1| F |R-acute otitis media 300 9 otorrhea(—{—)ﬂ(—) fair (=) B.W. 9
Staph. aur. (D. S) redness ()% (—)
swelling(-{-{)ﬂ(—)

18. K.K.| 2| F |R-acute otitis media 450 x 6 otalgia (+)-%(—)| fair (—=) [B.W. 14
not detected (D. S) redness (di)2% (=)
swelling () =% (—)
19. M.N.| 4| F |L-acute otitis media 450 X 3| otalgia (+)ﬁ»(—) excellent| (—) [B.W. 15

(D. S) rednees (-H-)ﬂ-(—)
swelling (+) 2% (—)

20. C.T.| 3| F |Bs-acute otitis media 450 x 9 otalgia (4)-2%(—) fair (=) |B.W. 15
' (D. S) redness (H)ﬂ(—)
swelling (H) 2% (—)

21. A.U.| 3| F |L-acute otitis media 400 x7|otalgia (+)-2%(—) good (=) B.W. 13
(D. S) redness (H)—(+)
swelling (+)—(—)

22. 0.1./35| F |R-acute otitis media 1000 |otalgia (#)2%(—)| good )
X4 redness (%)ﬂ-(—)
(cap.) | swelling (4) —(—)

23. S.H.| 4| M |[R-acute otitis media 600 X 4| otalgia (;t)—f—d-(——) good |diarrheaB.W. 18.5
(D. S) otorrhea () —(—)
redness (+)—(+)

24. R.N.| 3| F |Bs-acute otitis media 600 x 7| otalgia (4) 2% (—) | excellent| (—) [B.W. 15
(D. S) redness (H)—(+)

25. E.K.| 29| F |L-acute otitis externa 1000 |otalgia (H—)—‘i(—) excellent| (—)

X3
(cap.) |redness (+)—(—)
26. S.K.| 26| M |L-otofuruncle 100(;7 otalgia (4#f)2%(—) good (=) |L-chronic
(cap.) | otorrhea (H)— (&) otitis media

27. F.K.| 38 | F |L-chronic otitis media 10007ota1gia ) 2% (=) good (—) |[L-chronic

iorati X
acute deterioration Staph. |(cap.) otorrhea () —(+) otitis media

28. H.H.| 55| F |R-chronic otitis media 1000 |otalgia (+)—%(—)| excellent| (—) |cholesteatoma
acute deterioration X4/ redness (+)—(—)

Staph. aur. (cap.) swelling(+)i‘i(—)
otorrhea (+)—(—)
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dose

case (mg)

age|sex diagnosis, organisms

symptoms and
progress

side

emarks
effect remark

response

1000
X 12

(cap.)

29. T.A.{ 75| F |L-nasofuruncle

pain () Z(-)
redness (4)—(+)
swelling (H)— (%)

poor |eruptionR-neck tumor

1000
X7

(cap.)

30. T.M.| 30| F |L-nasofuruncle

pain  (+)5(=)
redness (H)—(—)
swelling () —(—)

good =

600 x 4
(D. S)

31. T.0O.| 7| F |acute lacunar tonsillitis

soreness () 2% (—) | excellent B.W. 21
fever ({)—(—)
redness (H)— ()

swelling (+)—(—)

B R A %
HARERSIRERD 5 b, SHRYYE b U8k
KRB OMERYC X 2 [HHEE O 7 hd b A LIRN:
FER 24 B, SMBMRERSMRIE 2 6, Atk
BHEATE L OUCRERS 6, B2 6, akiREk
Rk 1 o5t 34 flhiext LT CFT DEKRERAER
Lo 205 B 3PIKBOERETS bONRDHH, £
34 filo 5 b capsule L5 Licdb D 964, dry syrup
FEELLDD 2B HATHY, BLORTHRD LF 14
B, 2 20 BITH oo

5B capsule O34T 1,000mg/day & L, dry
syrup OBAIL ca. 30mg/kg/day & Lico RAIE
LCEYDEEY 5 2 s R RE Lo L L
(Table 8),

TR, EXOM, BHX) 14 5, LRERS K, &
3B TH-To

TR BHRHTB OV TULYHKE THAEYE OES % T
fiT5DTEIEDLELIDOR LS TEDY, ThERITR
‘?‘O

E4) FBHHEK 3 B EFCRELERNHEL,
FREEZELVWHE A DRICH D,

B EHIE 5% 6 B H FCRELERMBEERL,
MROBEIA DRI D Do

2RKE AR GHR T BB TIERO BRI D
VR ROBENLZORI-ED, HBWL6HBFT
CHAERIZBRE L TAM B OHENR LG TV H Do

BAh - FEHIB %D ERERNER T RoXE
LA bREVWE D, HBH5VIIEFRET LB LT
FER 7 BT ROBE L LI b Do

B EREEEROBBEL R EBEEETLE
EMTEREDM ST b D, bR MBE OGNS - T
BHRAFE R LIRBRA RIERIIET DR RS &5 2E
ﬁ%ﬁf& i) Do

e, BMRCELUTIRAE LTER, YL o4t

LB B AOME Wz & E LT,

* ®

CFT 1 3kE7 Y A b AEFICCHE S h iR
Z7rw AR VRIEHETDY, TTCRTIH, A
RFEAIRTWIHRE T » » 2RY VEAITHS
CEX, »5\ X3 ¥ Ihic CED LiXEENCR
toldbD®ddb, BNRBEHILERE MIC) wis\T
7 aBE, SIABRMELDEERODIOLY BEET
SHhIEZRTEIRTHBYINY, CDFeDWT
TbhhbhoESRA UL 5 kERERLTE D, CEX
L DR LCRZMMEBEORC 3 Rbhb LD
Staphylococcus aureus 55 ¥, Staphylococcus epider-
midis 21 ¥k, Proteus 17 #, E.coli 4¥kD\ T hicds
WTh CEX XD ERIcREMERTZ EA8ENbR
%o Pseudomonas 19 ¥Rk LT 7 » v £ Y
VRIEHELRA LY ) CHEMETH VENTH-
oo '

CFT 0B Tix CFT ERHBENENER &I
X BB HERL LU THITE Lico Cup plate method i
X5 2BETERL, REBE WL Sarcina lutea ATCC
9341 #EAL, BEIX 1FHRY Y4 107cell/ml, Kiith
1% SL-15 FEX#EM 2 Lico SL-15 SEXREE# D B4
1% Table 6 W/RT &30 T, ERETREYMLT
Sarcina lutea DFEE % BEWCHIH LK T, LR
R ¥ CRHIEH & BHBE L OMCERBEGRIE L
BEIRTWB,

CFT OIEHEW OB 100 4g/ml b D 2 {57
W& 17755 T 100ug/ml 5% 0.19ug/ml FToD 10 B
FEa o< Y, MBI EINET 2 HMECEEERELERL
Too FHAHEE I BRAEXFAMNCXZO 2 FEDCE
LU TRENECHINDINETH DN, SEOFRMGEI
0¥ FFRCARTT — 7 CHEBAL, MKk
BT, e —20°C OBRHEICHEE L TERDIDD
PEECHEE LI RUDDOIX 1 IAZEBL TRES
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hicdbDbH50, ThTEFHBERBENEH IR T
Who MOREROIMERRE D peak fH L HE LT, W
REAMEEEXRL TS X 5 THBH, bhbhol
&, FHFEOBELFMECHEE TS 2 FEAnIC AR E
FIXRAIRTEY, LAl THECRFEHRIETL
TREBXZAFTHETOLEANIMKMEPELLZ LD
BTz, B CFT omrhiEEEs peak 22
AFECET LT LBEEDOLODD B Z L HERERL
HREWTHA D, LIeH o TATREREFL TR W
twi ol RAkEREEYEL TWHLIELLRE
Lo

IHErOT ML B biE, bhbhh BT eist
LB TRTCERATH Y, 2RHEBCFHRELZTS
LW LENLERNEHTESCVEYREL, XA
DRI BT L b BWREBTTbhicho eBE D
DBHOTREIEVEWS HE ARt bigwh
ERE5,

bhihitsd ¥ cic CEP, CED, CT-26, CG-B3Q /¢
EDFHRE7 »y v AR VRIAHEOCBBBIT RN
THERECEEINTWAHDT, Fhb i OLEYBEN
CRAAD &, CFT ek RRHiAdFz £ CEX L1t
BLTESLIEDPDTRAEVE VLS, FDOH ST
RBHLzAHD1IDI MIC DETHH, 35 12/
B2 LIcBEOMIEMOMIH I Th 5o FHIEMAN
sharp TH B L5 2 Lk, ZTOEFOBBBITHEMN
parallel T UHR B E S5 Mo Tk k & 7 BERIH
DY, BPEIRRThERLRWRINETESL LIXE
5bDDbhbhic & » THHIEMA clear THB LS
Z iy, oEHCHTHIRELKITITH B0

bR hbhbh O TOEROER T 2T CG-
B3Q DIEFANHEHATH 70 VW i¥ 5, CEX, CED
TiL, ZERERERSCE VTR IZ- XD LcEIE
ARED bR Eh -l X SIRERL TV 5,

bhbhudi s EBRREZR Ui LTHBRRB L
WEEZTEY, RERIRERE T B sublilis ATCC
6633, FERRIHUIL AR (Difco) TRHFLTET
WhHled, EHLEECHRHNLILEDOLEERYEL TK
BIRAURTRALTARBZ EADENEELTVBD
TRENBLRNEDBIDTHE LIV,

BRKRBREYER L 34 6 (3AIKBLES) T
Z) - R R HRICEDRIL 67.6% ThHotoo KBTI
wHhBE, LHBEREL 24 AITED - B 14
B, 2XEX8 G, EL2 6, BrEBEREASER
fE 2 BICIRER - BR 26, SHBBEATELL LY
CHHO 5 i\ Th d3EL) - Hoho MO 2 Gk 161
2ER, 1HNES. SHEEEREKL 1A TE

BTH - lco [HEBREERHREORAMN IR idic
FhEZ 5o RIT OB B BRT, EFAVEALD
it icve

Btk 2 BB bhic, 1ABIRES4HBCR
BLIETHIT, Z0LERNBERBOFELIIZITHER
HEXZEL T o TUBOHELY Sk L,

2B BS54 10 B B RBA LEREHROEET,
i, \HRCBED bR, HEBORRELZT, R
XY PEORFELFIE LI, COEBIEGFRIET XD
(’%Jg Lo

ek, BENROTRTHARBETD - BHFRE,
FF « Bic L OBERE LTI VWBiahr o, BIKLERF
[EE, BEEYEbLE5I5RMRRROR» o0
¥ & B

(1) CFT oFAWGIRYEREDHRE L &5k
L 121 kw3 5 MIC B DREE, Staphylococcus
aureus 55 FRTIX peak (X 1.56ug/ml & H B DD
0.39ug/ml M 6.25ug/ml * CIEE X S L, 18
EERANTTRTH 6. 25ug/ml TEOREHIEIL: I,
5 1HRE 25ug/ml © MIC %75 L,
Staphylococcus epidermidis 21 #Ci2 peak (3.50. 19
ug/ml whh, TXTOREREL 6.25ug/ml THIEX
Nico Proteus 17 BRNEIL 545 L, Pseudomonas 19
BETIX ks 21002g/ml TH - 1o

CEX & o) o RZH:4HBY T & WX Staphylococcus
aureus, Staphylococcus epidermidis, E.coli 7c HUNT
Proteus & diz CFT D1z 5 »' CEX T B{EHTH -
oo

Pseudomonas xf L TIINFF & bICEHTH 5o

(2) EFOMBBITE BRI OWTHRE TS
DI FMT RIS B % 5T B FE Wk 2 Fefilanc A
13 500mg, /NEWZiX 200~300mg 2 HE L TH¥X A K
A BEOKTHRA IR, DERKEFNEL LTBTY
E Lico TR, nERBE 10 AOFHEL 0.65
ugiml, o & & oMmEHREDFISEL 0.54g/ml T
Doto

(3) HRIRRERRERIYE (5 b3 HFIIKELER) o
x UCER LBERBHROMEITER 96, H%h14 4,
PR 8 H, EEY 3BT, L) BRI 67.6% T
Holco

EifpB 54 A ACEOhICTRE, #4510 AH
CRONICEZETH S, WTFhdRbsdibic kb b
Lo

b ik
1) YOURASSOWSKY, E.; E. SCHOUTENS & M.P.
VANDERLINDEN : Cognparative inhibitory acti-
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vity of BL-S 640 and two other cephalosporins. micr. Agents & Chemoth. 7 : 306~310, 1975
J. Antibiotics 28 : 590~593, 1975 4) LEITNER, F.; R.E. BUCK, M. MISIEK, T. A.

2) WATANAKUNAKORN, C.; T. BANNISTER & C. PURSIANO & K. E. PRICE : BL-S 640, a cepha-
GLOTZBECKER : Susceptibility of clinical iso- losporin with a broad spectrum of antibacterial
lates of Enterobacteriaceae to BL-S 640, a activity : Properties im vitro. Antimicr.
new oral cephalosporin. Antimicr. Agents & Agents & Chemoth. 7 :298~305, 1975
Chemoth. 7 : 381~385, 1975 5) OVERTURF, G.D.:R.L. RESSLER, P.B. Ma-

3) LEITNER, F.; D.R. CHISHOLM, Y.H. TSsAI, RENGO & J. WILKINS : In vitro evaluation of
G.E. WRIGHT, R.G. LEREGIS & K.E.PRICE : BL-S 640, a new oral cephalosporin antibiotic.
BL-S 640, a cephalosporin with a broad spe- Antimicr. Agents & Chemoth. 8 :305~310,
ctrum of antibacterial activity : Bioavailability 1975

and therapeutic properties in rodents. Anti-

CLINICAL EVALUATION OF CEFATRIZINE (CFT)
IN OTORHINOLARYNGOLOGICAL FIELD

Jun Honpon
Department of Otorhinolaryngology, Nagoya City Hospital of Higashi
Suunkicur Basa and Kenyi Wapa
Department of Otorhinolaryngology, Nagoya City University
Tsutomu HaTtano
Department of Otorhinolaryngology, Toyohashi Civil Hospital

From the laboratory and clinical investigations on CFT, the following results were obtained.

1) Antibacterial activity of CFT was measured by the plate dilution method on 121 strains isolated
from pathological materials in our clinic. The peak of MIC was 1.56 ug/ml with Staphylococcus aureus
(55 strains). Pseudomonas species were highly resistant to this antibiotic similarly to other cephalo-
sporin antibiotics.

2) Tissue (tonsil) and blood concentrations of CFT were determined about 2~ 3 hours after oral
administration, 0.654g/g in tonsil and 0.50u4g/ml in its corresponding blood concentration (mean of
10 cases).

3) CFT was prescribed clinically in 34 cases of ear, nose and throat infections, and effective rate
was 67.6%.

4) Adverse reaction was observed in 2 cases, one was diarrhea appeared after 4th day of administ-
ration, and the other was eruption appeared after 10th day of administration.



