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Table 1. Serum level of CFX after 12.0g intravenous drip infusion in patients

Body
CI\?se Name (Age) Sex | weight
0. )’I‘T (kg)

Disease

Dose Serum level (ug/ml)

(g) 14 1 2° 4°

1 T.S. 49 M 60

Cholangitis 2 82.0

56.0 | — 5.6

0.S. 63 M 50

Chalangitis 2

150.0 | 75.0 | 23.0 | —

Average

116.0 | 65.5 | 23.0 | 5.6

Table 2 Bile level of CFX after 2.0g intravenous drip infusion in patients

Bile level (ug/ml)

Bod
Case Name Age Sex weigﬁt Disease Dose
No. (yr.) (kg) (g) 14 1° 2° 4

1 T.S. 49 M 60

Cholangitis 2 22.0 | 12.0 | 4.4 2.1

2 0.K. 45 M 71

Cholangitis 2 0 0.6 1.7 10.0

Table 3 Criteria for evaluation of an agent on infectious disease

1. Excellent
of the treatment.

The principal symptoms and signs disappear completely within 3 days after onset

More than half of the symptoms and signs disappear within 5 days after onset of

2. Good
the treatment.
3. Fair Any of the symptoms and signs disappear within 7 days after the onset of the
’ treatment.
4. Poor Either none of the symptoms and signs disappears or their aggravation is observed

after 7 days.
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Table 7 Clinical results of CFX therapy in surgical cases
Numfber Clinical effect
Di
1sease caoses Excellent Good Fair Poor
Bili.ary tract 7 0 2 5 0
infections
Peritonitis 8 3 2 2 1
Others 0 4 1 1
Total 21 3 8 8 2
ot 19 (90%)
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Fig. 3 Changes in GOT, GPT and BUN during CFX administration
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A CLINICAL TRIAL OF CEFOXITIN IN THE FIELD OF SURGERY

Takam! UEpa, KEN MORIMOTO, SATORU HIRAO, MIKIO FuJimoro,
KATSUJI SAKAI and YAEMON SHIRAHA
The Second Division, Department of Surgery, Osaka City
University, Medical School
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Cefoxitin, a new derivative of cephamycin, was investigated as to its serum and bile levels, clinical
effectiveness, and side effects.

1) Cefoxitin attained an average peak serum level of 116. 0 ug/ml half an hour after intravenous
drip infusion of 2g. The average serum levels were 65,5 ug/ml one hour after, 23,0 ug/ml two hours
after, and 5.6 ug/ml four hours after intravenous drip infusion of 2 g of cefoxitin, respectively.

2) The bile level showed a peak one hour after the infusion and maintained a high level thereafter up
to four hours after the infusion.

3) Cefoxitin was given to 21 patients with various infections in the field of surgery. Clinical responses
obtained were as follows; good in 2 and fair in 5 cases out of 7 patients with biliary tract infection,
excellent in 3, good in 2, fair in 2 and poor in 1 case out of 8 patients with peritonitis, and good in 4, and
fair and poor in 1, respectively, of 6 other infections. Total efficacy rate was 95%.

4) Elevation of serum GOT and GPT, which was reversible, were seen following cefoxitin administration
in 3 patients,



