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aureus 22¥k, 75 ARMERE L LT, H%, FRRR
fEBIRD Escherichia coli 20%k, Klebsiella 12k, £ v ¥
— VEgtE Proteus (Pr. vulgaris) 7%, 4 v F—r1E&
t& Proteus (Pr. mirabilis) 6 #%k% fA\vs, &# (CFX)riz
A5 BEEAR L CREREE CERH L, MIC »HE
L, BE#F® Cephalothin (CET), Cefazolin (CEZ) &
B Ui, ZFDOHEH ORI Table 1 wwiTLds
b, EEEE 108/ml OF4E Staph. aureus &35\
% CFX ORZH(ED peak i3 3.124g/ml wH b,
CET, CEZ X b MIC ix¢tTh 5, E. coli Ti3 1.56~
12.5 pug/ml CRRFE DD H bh, Klebsiella (3,12
~25 ug/ml 253 75) LIRHER6. 25 ug/ml 1z MIC o peak

ARE»oNB, ¥72 CET X g MIC AEV AL
B BA, Klebsiella CixExHlict L CEZ g
1EBEIV, —HA Vv F—= 1 [B¥E D Proteus (Pr,
vulgaris) TixE#|D MIC i 3.12~50 ug/ml Oz
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\» CET, CEZ &5} LTEESL - 7c48 % CFX M{»
TEERLTWS, 1V F— L&tk D Proteus (Pr.
mirabilis) 1T\ Ti 3.12~25 ug/ml O/ Hd %4
Hh, K& CET, CEZ LMtk EEixabh
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180k T MIC BMEL KB D babhich, 28
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HERASE, BIR¥ X b HBE L 7- Bacteroides 8 #;,
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2 EHK disc I BEMRRL, FHIH Bacteroides
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fEf 2 Blic CFX 2.08 AiRHE (5% 7 Fo 5500
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ml TH5A, UEERK L 4 ERMELTE 4.4 4g/ml ¢
HBo 2.0 HHERFHLI0H 62.5 ug/ml O B EEE
BB LR, LIk 15T 34.5 ug/ml, 28:RY 10,2
ug/ml, 4B 0 LSBT BEMIRD L,
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Table 1 Sensitivity distribution of bacteria against CFX, CET and CEZ

Staph. aureus (22 strains)

ug/ml

Drug | Inoculum | =0.39] 0.78 [ 1.56 | 8.12 | 6.25 | 12.5 | 25 | 50 | 2100
o | 1 A
o | %[5 1 1
o | W w1 *
E. coli (20 strains)
X | i I
o | 3
8
cEz | g L s s 1
Klebsiella (12 strains)
8
X | e : 4
CET }g: . 2o 1
8
CEZ | gy ¢ s 11
Indole (+) Proteua (7 strains)
8
o | 1 T
8
CET s . 6
8
CEZ I 2 :
Indole (—) Proteus (6 strains)
CFX :g: i ; 1
8
C_ET ;g“ 2 g f
8
CEZ }gs i i i

Table 2 Susceptibility of anaerobes to CFX

. No. of Disc sensitivity-
Bacteria )
strains + —
Bacteroides 8 8 0
Peptococcus 5 5 0

CFX-disc (30ug;BBL)
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Fig. 1 Serum concentration of CFX (2.0g)
ug/ml
Drip infusion (§0min,)
80
. o———oDrip infusion
60 \
------ o Intravenous injection
40
20
' hr.
Table 3 Transfer of CFX into umbilical cord blood and amniotic fluid following single
2g LV. injection
Dose | No. T;}';i,f’fin?é’é"fi’:,in"g‘ Maternal blood | Umbilical blood | Amniotic fluid | U/M%
1 40min 38.6 18.0 ND 46.6
2.0g 2 1h 20min 22.0 14.3 ND 65.0
3 5h  10min trace 0 trace
ND: not detective pg/ml
Table 4 Transfer of CFX into umbilical cord blood and amninotic fluid
following 2g drip infusion
Time of sampling Maternal Umbilical Amninotic
D . .. . ’ %
ose No after injection blood blood fluid UM%
1 60min 66.7 33.8 ND 50.7
2.0g 2 1h 10min 12.1- 5.3 ND 43.8 -
(60min) 3 1h  30min 3.5 3.2 ND 91.4
4 1h 40min 26.3 6.1 . . ND 23.2
2.0g . . .
(120min) 5 2h  15min 8.1 2.0 2.8 23.8
2.0g .
(60min) 6 50min 73.6 8.5 ND 11.5
2 times, 12-h .
interval 7 2h -15min 12.0 - 9.9- 14.2 82.5
NT: not detective pg/ml

Teo BEDREHEIZMAFBRE OBAICHE Lict, Al
BEFROBERT 4 A2 EYAVE, UEDREREYFRL
7cDH Table 3 & Table 4 TH 5,

4. CFX B ORpRmsT

KRN ROERL 3FIT 208 BEEEHETEEDO R
2404352 5 R0 TH B, AKIDBES MBTiT A
e h REFCREMBEDL/2~2/30BEBTRAD LA
B2 FKRPAIRIBEITE TR ShT, 58RI10

TORBACRPBERD Sh 5,

CFX 2.0 8604 D ATS#IEY HifT LB 45T
2 1B 2 BRI CARE Ui, BT HEMHEBGEORE
26053~ 2 RIS TH B, AR OHHmBFTITE
BOERZLADLY, BLTAL—XChb, EKbA
DOBTL2HMISHORAYBER DO hid o7z, L
LAEH] 2.0 8 128512 2 RS Lo Bl e ik RE
23 14,2 ug/ml R LI LB XN S,



VOL. 26 S-1

CHEMOTHERAPY 463

II. % K 5 B

CFX 2 EMABRIRIC 30 5 BRARRE, RER
RPN R Lic, BEHEITIR1R4.08 DK
FBIE (5% 7 Fo i 500ml o 2.0 8% WA LT605
THE 96, 1H2080ME (108 Y EMAREK
20ml TEMI~55MTHE) 16iITHD, WTho
#EHETY 1 BEIS 2 EEMHL TN, BRI 4
~6BTH%,

BERHF OB L ERARRE CRR T EA iRy
SBLARELLKZEL, BRI B (),
TEAMAEIER 3 LA HFOEAYRL, 0%k
BRELEBEEL ER (+), SAERLTD AMRATR
EEBOZ LRIV ORER (—) &L, RERL L
THRARCHREROKH, RPMEEONE, RICHRT
BB 23 LT L, UEDHRO—KETT &
Table5 D&k TH B,
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7 ABRE 8P R L, Ef4vBREuz1A
408 (42) DAWY 4~6 BMEH Lz, EH4T
2118208 (42) OBEXTRo7, RRIZED]
Gl, AR5 B, %2 AIDERLBY, EKEIORKE
BREYRD CEBTEARETCIZEL 16, H% 16,
FEARAD 2 flizv-ThiER, FEARSS L HEE
AIREOIC SRRV D SR NEREWE, ¥75 2
BIRED 2012 4 BOKRE T AMER RIZTE LA
B EHIE Lico UTERDERAC 2T,

fEGI1  BEE

BRI TIELR 6 5 A 72 —fBAI & 5 A TIESRF#EA
25T REHEC2ALE L OMRB L X AERY K
o Lico MEESR 38°C A ORM - TR %K L, CBPC
CEX 0fb% 51 e iEREILL, MBE~ABZLT:,
ABEhE 38~39°C DIE#, FEEMOER, THEYR
* BEIBEXELL, BEFENERYERTS L
LhIREF 1 B 408 O AR TARYEE L,
FEWSERT E. coli (#) & Bacteroides (+) 2\
Sh, (Mm#EMAK) W& L d CFX-disc (30 #g/ml) <
REAFIRSZHE T, E. coli Tix disc ¢ CBPC (—),
CEX (+) ORJCH o1, BRWEMIIBH L HFE
BEROEMIRD L, WRBBEALRL, 4 BEAH
52O A L REBBROBREY TV, 6 BRE
BRERYZ U»EMEERIEHCHE 2 hi (Fig
2,

Efl2 EREREY
2B E X DICHRORED ), BRCEK Ly
5. BEBA LK AR 1 B 4.08 5051 2 AR

ML, dBHRRIFTAME L, TEARINED Pepto-
streptococcus i+ % CFX-disc DBZHIE (+) T
%,

EAS FEABK

ED b & CHEMR 3 » A CALERPRNLZT, £
DEIEM, THRMLHELTAB L, FEH&BOEMM
{, EBHMAYHE>» FERL D, E. coli, Peptococcus
& Bacteroides p\5y X iz, WTFR L EAD disc &
Ztix (+), E. coli iz CFX @ MIC % 3.12 ug/ml
ThHDH, BREERT 2 AECBMY R, KBOBSHKRT
® (4B% RFAMRIRME L, i3 AKOTEA
BERIRETH 1,

fEGI 6 M REIRIRE, 27 7 ARRE

KED S & TBES MkERMROBERY 5 T ARY#
BUIHEERIFIER T, 2%, THMY IR LB~EK
BEhTRR, & OMOBEAIL CEZ, CL % Xv PA
ThHb, ABRISCORMLETIMMEL, FEFRBEL
FBOEMD Y, FEERTRITY IEW (Bacteroides
B L, BEbckH 1 H4.08 OARTHELINM
THLEMRT, TEGREL Y77 ABMOPT R H%
Lic, SHIAFIFEBA L, THIEELY L, Bic
ot d i o tcios, 4 BEAFOZSIZELD LHEL,
fUFC I D EL B L L b BELBOMA T -7, Tt
FTH, BOREFEEHO 4 BRI LTRE LI
(AEEHMEE),

fEFI5 TFTEMRBL

EIR2 » AETRER, BAX DR, THASD,
ABPC1.08 #5 TR AR L, ETENHRSBIC
HEM, BHMAD, MEETLEDbRA, xH1
B4.08 ORI THREYTRV, 3 BHcizmMmL,
REFRLEKRERL, 6 BEMBEFTE L RRELY
BIBELLD, BECE -k, BAETIRAVWATFE
B BED Proteus mirabilis }» Bacteroides DEHF
disc BZzThd (+) ¢, Proteus mirabilis
CFX MIC % 6.25 ug/ml THo1,

fEGI8 HEARE
BMULOWTHEAYHAAL, B CRORBL S, &
HIEED L IHEROZRES BB &, S
REBEAL D LRbh DB »S R HBRED 5
hic, Fvor—orRXhBHBYH5@2%%1H 4.08
®ﬁﬁ&ﬁkv.ﬁ&uﬁﬁmﬁﬁb.$ﬂu%&®ﬁ
%?%%%2%%&#%Lt,tk&ﬁlb@&m§
i%Klebsiella(CFX disc B&{k(+), MIC 3.12 ug/ml)
& Citrobacter (CFX disc BEt: (—)) ¢, Fiite 3T
mum&ﬁ¢b,7ﬁﬁe%§u@ﬁmﬁok,
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Fig. 2 T.Y. 28y. Puerperal fever
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pain

Muddy amniotic fluid
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E.coli +
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Puncture of Douglas’ pouch(—)

I
E.coli ++
Uterus (Bacteroides +

Urine (—)

Culture

f f !
+ + ~

+ —-——
Blood(—)

15,200

GOT 30
GPT 16
BUN 12

WBC

FRIEUBET L 2GR Lz, Wihd R,
B, BER? DD, RER T, E. coli %48 L7 (CFX
disc i2281&d (+) T MIC iz 6.25ug/ml), 26
L3FFI1B4.08 OREREIC TS5 ~6 BREGELT
WEH 1, AR 1FIOKRERE, ERI TIX2A
%, EGI012 3 BRI RERIIEHE L 7, BREILR
UEARLIERLL:,

3. BRSO L

UE# T % & CFX O il E 9FITizER 2 4,
HH5 0, 2GR %S, one shot BMED 14|
YER, RZR10BIF 86 (80%) ELDLEHNEDH
hic, LML RAELRSEINI 76T 6 flc
FFINEL L, Bacteroides %&b THRIIEE D4 M X
RIERTIZ ABIF S FIHERTH o1,

4 B £ A

CFX o Ai#sE%y Tic » - 26 6 © 1 Gl T, B
O, Bek 2\ S ehEE L TR i, ¥ 76T CFX
BEak o (GOT, GPT), Bttt (BUN, R%E
BiE) 2B Lictd, (ARBEMREA D L2 -
N

BELLITU

¥R O fEioy, AT ORI & B

10,200
GOT 34
GPT 18
BUN 11

14,800 11,400

DEHRABICED, bhSHEBOL L TRFHERD
BARDO HERE LTHEN, fHtbomcHersion
BRINTRS, SHERATCEAIhTW3H4EH O
—ORBEDO 7 > AFEY VERIBH, ThHIXH
BAR7 } 7 408K Y, B40KFCEMR LY
boTWAHRMR=vY vERLY, EFMHIBEHD
HES L AN OEY R DT TAR2 V5 A O 1L
CIZLWELWAD - o, ZOAIIN2FHRINT:
cephamycin RHi4F| D Cefoxitin (CFX) 12{t¥ M
ERBHELIBT LD, FOKE LTS AL f-lactamase
CRETHB L, HHEARZ P00, £V F
— VBt D Proteus, Serratia O3 H MK, Bic
Bacteroides w3 2HRETH B, RA1z45EEF
HRDL7 7 v ARY VHEIRHARTV e s 6B S5
HEBRFLARTH B2, HEHD 5 2Tz Staph.
aureus i35 MIC o peak 1% 3.12 ug/ml & CET,
CEZ I} hREWREIH DM, E. coli, Klebsiella T2
MIC @ peak % 3.12~6.25 ug/ml T, #EFXD+7 5
v AR VHLIFRABED AR — v kR L, LA L
4 v V=Bt D Proteus (Pr. vulgaris) st LTit
Flo MIC 2 3.12~12,5 ug/ml THLMCREHHE
BRBLID, EOMIERE T X 2 A2 AF| D Bacteroides
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R Peptococcus fo & SUEBIC S+ 5 HIBER TZ U
BODTa=—siHEEL, BART 1A 2B X
b, BERSEERY AV C D SR Lic, EF|ORINT
BHBHH, 2.08 RFEMEDOHEH TR 64.7 ug/ml O
EfExrL, BLUTRIUL L, one shot MM 30
4y{Ei3. 62.5 ug/ml I E LT\ 5, BREMBITYAR5 &
BHEMANOBTIEAL—-XTHBHN, EXABTRELT
BEVWERLGEL D, L LERES CEKRERRE S
Z LR RERD f-lactam REAKIEBLL T3,
DERBERBERKTH 5 RN RER & L T ARG
iE, RERRIELT1061% BU HRHE (9 61D, one shot
BE (16D w X hBREHEL, E8), FHdbeT
8 PIB0S DHKR % I 12, = DHRIIEBTFERRL
B, FENEL FEMNRSEL BRERRXLLEOEH
ARBRPFEC S WTIIEC 18 4.08 X85 L, 8#H75
% (60 DEHEERL CEBH1IH, BRHSH), K
BERIFETIZ2HELLER (O BbEHLIH) THote,
MEFEODED 5 L TRERELME S hic 761F 6
CRRMNBD O, BRHEL CFX BZH L oMiciz
KFEUh—ErAabh, L{ESHEONE W
PITORHRIZE . SEDOHRFIA T REHIERT
BoHIDBREHEFNCHFIORRR L T 5 & LT
Ehhotked, BRARRBEC SWCIESHEE OB
BEOR\C &, B X 5 AR T2 RE 1 Kk
ah3d CFX oRENOKEYE X 5 L 2 BRARLIE
2N CFX oXicontReh v, ABREORELZ
LEZbhb, RECEIFERATH 52, BRALIEEE

Blo xRt Lic 1PITT#, BOBELERZ LR,
L LEOMICIZIEHORTE L D THREE L L,
EXMIB LD MBH LR T WL,
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LABORATORY AND CLINICAL STUDIES ON CEFOXITIN
IN THE FIELD OF OBSTETRICS AND GYNECOLOGY

SEIj1 MATSUDA, MIKIHIKO TANNO, TAKAéHx KASHIWAKURA
and HirosHI FURUYA

Department of Obstetrics and Gynecology, Juntendo University,
School of Medicine

The usefulness of cefoxitin was examined in the treatment of infections in the field of obstetrics and
gynecology. . .

Antimicrobial activity of cefoxitin was inferior to that of CET and CEZ against Staphylococcus aureus,
and approximately equal against E, coli and Klebsiella,

Against indole positive Proteus species, however, cefoxitin showed superior activity, resulting in MIC values
of 3.12 to 12,5 ug/ml against Proteus vulgaris. Moreover, an outstanding antimicrobial actlvity was found
against species of Bacteroides and Peptococcus, to which conventional S-lactam antibiotics were ineffective
or barely effective.

The serum concentration of cefoxitin following a drip infusion of 2 g reached 64.7 ug/ml at the end of
infusion and 62.5 ug/ml at 30 minutes after intravenous injection, respectively. Cefoxitin transferred well
into umbilical ‘cord blood, and to a lesser degree into amniotic fluid.

Clinically, a curative rate of 80% was obtained in the treatment of 10. patients with intrapelvic or urinary
tract infections.

A daily dose of 4 g was given to patients with puerperal intra-uterine infection, endometritis, adnexitis
and pelvic peritonitis, and the clinical effect was excellent in 1, good in 5 and poor in 2 out of 8 cases.

The antimicrobial activity and the clinical effect were well correlated in the cases of 7 patients from
whom causative organisms were isolated.

Side effects (diarrhea and nausea) were seen in only one patient,

In conclusion, it may be said that cefoxitin is a useful new cephamycin antibiotic in the treatment of
intrapelvic infections from which anaerobes are frequently detected as causative organisms,



