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Table 1 Protein binding rate of cefoxitin
and cephalosporins

Anitibiotics f:::e(l; )bmdmg
Cefazolin 82.5
Cefoxitin 80.7
Ceftezol 66.1
Cephalothin 58.2
Cephaloridine 23.0

Fig. 1 Protein concentration and protein bind-
ing rate of cefoxitin
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Table 2 Serum levels of cefoxitin after 1g intravenous injection
in 8 patients with various renal function
| Cer | Body Serum level (mecg/mi) Half-life
No.|Case|Age|Sex (ml/min) w(eklsxt hel 11 2 1 4 16 | 7 |12 |2 (hour).
1|SH.|62] F. 106 37 35 8 0.7 0 0.54
2 (WS.| 60| F 84 48 14 3.8(/ 0.1] 0 0.42
3|TM|30| M 64 51 76 | 57 |17 8.3 0.5 0.80.
4 IMS.i76 | M 32 59 35 |14 [} 1 0 1.00
5|0.Y..8 | M 30 36 35 |20 5 1.2 0 1.02
6 ICH.| 34| F 21 53 118 86 59 37.5 10.2| 0 3.25
7|YM|56|F <5 42 64 | 56 50 45 28 20.53
8 |SJ./ 59 M <5 46 35 (35 |18 12 4.3 | (Hemodialysis)
x ®

Fig. 2 Serum levels of cefoxitin after 1g intra-
venous injection
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FUNDAMENTAL AND CLINICAL STUDIES ON CEFOXITIN
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Fundamental experiments and clinical evaluation were performed on cefoxitin.
1. The degree of cefoxitin binding to serum protein was 80. 7%.
2. Serum levels of cefoxitin were measured in 8 patients with various degrees of renal functions after

g intravenous injection.

Serum half-lives were 0. 42 and 0. 54 hours in 2 patients with normal renal

function, and 0.8, 1.0, and 1.02 hours respectively in 3 patients with slightly impaired renal function of

Ccr. 64, 32 and 30 ml/min.
half-lives were prolonged from 3. 25 to 20.53 hours.

On the contrary, in 3 patients with severely impaired renal function, serum



