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Fig.1 Cephalexin activities in blood serum of
rabbit after oral administration of cep-
halexin (100 mg/kg body weight)
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Fig.2 Cephalexin activities in blood serum of
germ-free mice after rectal administra-
tion of cephalexin (100 mg/kg body weight)

--------- threshold of detection

hours after administration
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Fig.3 Cephalexin activities in blood serum of
rabbit after rectal administration of ce-
phalexin (50 mg/kg body weight) with
kanamycin (50 mg/kg body weight) by the
initial administration and after succes-
sive administration
—@— : the first administration, and
—0O— : the fifth administration
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Fig.4 Cephalexin activities in blood serum of
rabbit after rectal administration of ce-
phalexin (50 mg/ml body weight) with
various amounts of kanamycin
doses of kanamycin added (mg/kg body

weight)
—@—:50, —0—:15, and —x—:5,
--------- threshold of detection

hours after administration

Fig.5 Cephalexin activities in blood serum of
rabbit after rectal administration of ce-
phalexin (100 mg/kg body weight) with
various amounts of kanamycin
doses of kanamycin added (mg/kg body
weight)
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STUDIES FOR THE RECTAL ADMINISTRATION OF CEPHALEXIN. I

RECTAL ABSORPTION

Tosuiaiko ARral, Yoko Komatsu, Sapao KomaTsu
Department of Microbiology, Keio University School of Medicine

and Koraro Yasubpa
Medisel Institute, Ltd.

An orally administrable cephalosporin ; Cephalexin could also be administrable through rectum as
rectal capsule. That is, absorption of cephalexin through rectum turned out to be as high as that
through small intestine. But, there are large amounts of Cephalosporinase-producing Gram-negative
bacteria in rectum in contrast of the few Gram-negative rods in small intestine. Therefore. rectal
capsule should contain not only cephalexin but also the drugs which inhibit the functions of these
bacteria, or neutralize the Caphalosprinase activity produced by these bacteria. The most excellent
additive drugs which allow the best rectal absorption of cephalexin could be Cephalosporinase inhibitors
which have no antibacterial activity and are not absorbed through intestine.



