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Table 1 Characteristics of patients

Weight Cer . .
No. Sex Age (kg) (L/day) Diagnosis
1 M 46 45.0 170.0 1. renal bleeding
2 M 19 66.0 167.0 r. crossed renal ectopia with fusion
3 M 71 49.0 120.0 benign prostatic hyperplasia
4 M 62 50.0 104.0 1. chronic epididymitis
M. V. 49.5 52.5 140.3
S.D. 22.8 9.3 33.3
5 M 67 56.0 68.3 1. renal stone
6 F 50 48.0 67.7 bilat. hydronephrosis
7 M 36 51.0 64.0 bilat. renal tuberculosis
M. V. 51.0 51.7 66.7
S.D. 15.5 4.0 2.3
8 F 57 52.0 52.0 bilat. renal stones
9 M 45 63.5 50. 4 bilat. hydronephrosis
M. V. 51.0 57.8 51.2
S.D. 8.5 8.1 1.1
10 M 73 53.0 26.9 bilat. hydronephrosis
11 M 80 39.5 24.0 tumor of 1. ureter and bladder
12 M 72 46.5 24.0 bilat. hydronephrosis
13 F 55 43.0 21.6 bilat. renal tuberculosis
14 M 58 59.0 20.3 bilat. hydronephrosis
15 F 59 53.0 16.3 polycystic kidney
16 M 58 41.0 15.0 bilat. hydronephrosis
M. V. 65.0 47.9 21. 2
S.D. 9.8 7.3 4.3
17 F 67 52.0 3.2 chronic glomerulonephritis
18 M 28 58.0 0.2 chronic glomerulonephritis
19 F 32 48.8 0.0 chronic glomerulonephritis
20 M 59 52.5 0.0 chronic glomerulonephritis
M. V. 46.5 52.8 0.9
S.D. 19. 4 3.8 1.6

Cer & T/2 LOBfR%ERT & Fig.3nekhitieh,
TR RPBIRAEED Dhilco s T2 &R
kb &, ABEO.7HM, BRI XU CHIX 1 5 K5
LIZLAYRUERRL, DEE3 48R, E# 13.9 B
EITH 7o

Cer LK EDBRE T L FigdnbBhitich,
ERNCIIAEOHBIBR (£<0.01) 233D b h, EHIF
BERHEX

K=0.126840.0062. Ccr (2)
ﬁzﬁbhfio

3. WL RohBEit

Rt o B OWT, EHHORFBELHRD L
WRDOZ LA LRER XY XTOENESR S WA EEN
AZbhic, RPBE CREMELR L Icoik ARIER (No.
3) ® 0~ 28R 9,000ug/ml T, ¥i-A, B, CH
D 0 ~ 4 B ¥ TO RP I\ T T 1,0004g/ml LIk
BRL, ¥4~ 6REERDWTH BEES (No.6)
T 380ug/ml iR Lic LAV h $ 500ug/ml L LD
BEPRLTWE, DEICOWTIE, 0~ 2ERHETIE
Ho% (15~2,450ug/ml) HiAkE 2%, 2~ 4 BERSME
T TRTL000ug/ml LA EXARL, ¥ic4~ 6RHIE
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Fig.1 Relationship between Ccr and serum levels of CTZ after drip infusion administration

1507 1hr. after ) 21509 2hrs. after @)
£ N=18 E; N=20
2]  R=70.5319 (P<0.05) % 1004 . R=70.6651 (P<0.01)
v logY =1.7983-0.0017-X 3 [ "% logY=1.8914-0.0017-X
o
v . = o . @
E r . e .
550{. o . £ 504 ¢ . .
(;; L .. . * . (}:) L] L
0 r T T . 0 T T T \
0 50 100 150 200 0 50 100 150 200
Ccr (L/day) Ccr (L/day)
7 1597 4hrs. after (3) _f_‘E\lSl% 6 hrs. after (4)
3 3
> N=20 3 N=20
<1003 R=-0.8249 (P<0.001) 100 R=-0.8447 (P<0.001)
5 %" logY=1.7852-0.0077-X  § logY =1.6566-0.0118+X
By o, E 50
o . : .
w o :. m L] ¢
oL . . o . < o . e -

0 50 100 150 200
Ccr (L/day)

Fig.2 Serum levels after drip infusion administra-
tion of CTZ in patients with impaired renal
function. Dose : 2g (D.I. for 2 hrs.) Standard:
Moni-trol (Midori juji)
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Fig.3 Relationship between Ccr and half-life of
CTZ in serus after drip infusion administration
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Fig.4 Relationship between Ccr and elimination

rate-constant of CTZ after drip infusion
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Fig.5 Relationship between Ccr and urinary excretion of CTZ after drip infusion administration
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Fig.6 Urinary excretion after drip infusion admin-
istration of CTZ in patients with impaired
renal function. Dose : 2g (D.I. for 2hrs.)
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TLFigbnlBHYRIRD, AFTIE, 0~28RDHE
g (REBENRR) 235%ET 1053.1+158.1mg  (52.7
+7.9%) LHBEEOH 1/2 Bz ORI S h,
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%) Tholeo B, CEIVDE T, 2~4BMoDHk
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PHARMACOKINETICS OF CEFTEZOLE IN PATIENTS
WITH IMPAIRED RENAL FUNCTION

Mitsuo Oukawa, KaTsuro TakeEMAE, MasayosHr SuiMaMmura, Akira OxasHo,
SHojyt Hirano, Einosuke Nakasaita and Kryorcur Kuropa

Department of Urology, School of Medicine,

Kanazawa University

(Director : Prof. K. KURODA)

Ceftezole, a new cephalosporin C derivative, is a broad-spectrum bacteriocidal antibiotic. It has almost

identical antimicrobial activity against pathogenic organisms isolated from patients with that of cefazolin
which is similar in chemical structure.

Ceftezole was sdministered in a single dose of 2.0g intravenous drip infusion to 20 patients with

normal or impaired renal function. Blood and urine samples were obtained after drip infusion admini-
stration. Serum and urine concentrations of ceftezole were assayed by the paper disc method using
Bacillus subtilis ATCC 6633 as the test organism. Endogeneous creatinine clearance (24 hours) was
measured in each subject.

The half-1fe, elimination rate-constant and elimination rate-fraction (DETTLI, 1976) of ceftezole were

calculated. It is considered that the dosage rule of patients with impaired renal function by DETTLI

could be applied of ceftezole by using these factors.



