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ERARMERIc B B Cefoxitin DIEMENT - FERIIHET
HUHERER - T - NHEZE
NG PRE i N 2. S
Cefoxitin (CFX) 11 1972 4k E Merck Sharp & Tic o1,
Dohme Research Laboratories TCPHFE X e B D ¥ 7=, EHiligci pH7. 0 phosphate buffer % f
cephamycin RFIEMHBETH D, 77 & « BIEE O, Wi,

Bacteroides, Peptococcus S F:MEME &b
X, f-lactamase FEABICR LT H XHDTHYTDH
B EVbhTV\Wa2,

bhbhirFF o, WHrm, EK, fHcEof
BANOBTRE, &L UEMARTIEIC 12 Bk
EBICH T B ERRBHZT v, MREB D THE
T 5,

1. REBITRE

Bz CFX 18 ##lREL Licdvo, Wim, ¥
KpBAT, & LUVIERTIMRERT, BATBRECoW
TR RTR -1,

BENEIMEBRNBENENERELOMEEITHEL:,
HBE & LT B. subtilis ATCC 6633 % fil\~, HEhs
i heart infusion agar #{HB L, WE» v 7T

1. fHkm#emaE (Table 1, Fig. 1)

CFX 18 MIRix51%, 30T — 7 (5.6~25 pg/
ml) %KL, DT&ICEA L, 2EMEL 1~2 ug/
ml 5 RHILRRR RS Lik 0 ug/ml TH 5,

2. AR EE

[ S M e IV X303 4~22 pg/ml T, ZO%E
WEmEERTH, 3HMETY 3ug/ml ORETHY,
CRGEBIED A7 h TVWERE B b h e (Table 1,
Fig. 1),

3. FKRPBRE

— R HE W B DO ER~NDBTIIE -, CFX Tz
5% 1R 30 26 SEEfilie vl T v — 2 (3~15
ug/ml) tich, TOBEEKT 5, fols, 8HHEISHE
T 38 ug/ml LEMERT LI 162iH -7 (Table 1,

Table 1 Distribution of cefoxitin into maternal serum,

umbilical serum and amniotic fluid

Dose | Route | Case No. | Time Maternal | Umbilical Amni.otic
serum serum fluid
1 22 25.0 22.0 0
2 30’ 17.5 11.0 5.1
3 30’ 5.6 3.7 0
4 35 25.0 4.6 /
5 40’ 9.2 5.6 1.6
6 1°15° 16.0 9.4 /
7 30 3.8 4.6 6.2
8 34’ 8.2 8.2 12.0
9 50 1.0 3.7 4.2
10 2° 00 1.1 1.5 12.0
lg | LV. 11 10’ 1.8 1.5 10.5
12 40’ 0.9 2.9 2.6
13 3° 20 1.95 3.9 15.0
14 30 1.0 2.7 7.2
15 50’ 0.74 2.6 2.9
16 4° 50’ trace / 1.4
17 6°12' 0 trace 19.0
18 30’ 0 0 5.1
19 8°15’ 0 0 38.0
20 15’ 0 0 /

(pg/ml)
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Fig. 1 Distribution of cefoxitin into maternal
serum umbilical serum and amniotic
fluid

(ug/ml) (1g LV.; mean value)

20

—e— maternal serum
---a--- umbilical serum
--a-- amniotic fluid

Fig. 1),

4. BIHB~OBTRE

ER 1LBMUADEAFOBIc CFX %1 eEL
TR ORIASPRE L 4 RIS ¥ TRIE L7cA, Table 2
ERTEED, BT HTFnT4fd 2 e RiEs
EThotctt, o 2 fliciiBTIRAbh /s b » 1,
2, ARSRMERLE] 0ug/ml CHotz,

5. [EIRTIE (9 ~10:8) BREBTT

BE L2 Bk 1 Gle CFX 545 405 [ {1z 35.7
ag/ml % 7- (Table 3),

II. B K B &
RABRIC B 2 RPHE 7 0], REEPIE2 flB X
¥, ZOfMORYESE 2 Mo AH1140c 1@ CFX 1~28
¥1H02~3ME, BIRPES T Lo ARBELTR-
oo Tek, SEOICHARIGHARIC X 5EEXRER LT
BEL,
BRUFROFOREREL L, Fif, T L OB
BEAXDFR L TR CTh - o b DR ERH L3, TXT
B LA L,
EHUD)  TEAMEER2 3 AR VB LS LY
FEL, BRCE-THBE,

AR+  TBEHMEERY 3 BLACHEOEE Y
AL, FOBRBRCESTHE,

EH(—) : TEAMBEERR 3 ARA/LCIHEIL
TeWBE,

T ORRNIE R FE - 7oL Table 4 iR &3

hT, 118IFEL 1 XS U10FN % B TH 7,

1. ERABHARRRE
62 3EBRHELRUETH -7, CFX » 132

Table 2 Distribution of cefoxitin into mother's
milk

1g L.V.
Case 1 2 3 4hrs
1 0.82 trace 0 0
2 0 0 0
3 1.5 trace 0.9 0
4 0 0 0
(g/ml)

Table 3 Distribution of cefoxitin into tissues

of foetus
Hr. after 1g I.V. | Maternal serum | Foetus
55 min. 10.5 ug/ml 0ug/g
4 hr. 15 min. 0 35.7

21820 L, £FEER « RRTRICHERR
NHELRIH R T, MAEELL,

fEGU 5 X HFEVIMMM KRBT 6 3 L %, IS
W, BUERYERLE L, ¥k, 75 AFRENL
E. coli (#) ¥ L7, CFX 1[E 2g, 18 3E#
LLiln, 3EENLHERO &K EY 4, AMK
% 16, 3008, 700 & HFIZ [A] » T FEBITH 5,

2. REERIE

fEGI10, 11D 2z Th FEEGRHR&KO2EOR
EBLTHB, EIEMINL CFX 1R 4885, 2
BRI PRic i h e Ty BERIRELH, B
BTHB E. coli H&k1Li,

3. kDo MEE

fEGI91X, FR8 H ADRBET, RARICCORME
%, BOvf#vRERRg L2 S, CFX ¥ 18 2
B#ELcElssn, 2B XHERL, SABRIZES
CIEROBEY S, BIfFAL L ERRRLIEMATH
%,

II. g 3 J::]
1AW T CFX IR X3 LBbh A EfERREDS
hich o,
¥t, B LCERKE#EME (GOT, GPT, AI-P,
BUN, vy A€ v, S-creatinine 7z &) w2\ T HRE
PRLLEMIZ bR hotoh, 4%, ILERET
BRLTOVERDD S,
EmLE L

FHREA cephamycin RT4EHE CFX O ZEBTT
BER XV, BEREFEC VTR Lk,
REMERBEIONCE — 205, 2BMTL~
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Table 4 Clinical effects
. . . . Causative organism
Case | Age Diagnosis Underlying disease (sensitivity)
1 26 | Pyosalpinx r. St. epidermidis
2 60 Parametritis Carcinoma colli —_—
3 30 | Metritis Cesarean section Citrobacter
(Douglas abscess)
4 30 Inf.ection of amniotic Klebsiella
fluid
5 97 Pelvic peritonitis after E. coli
surgical operation (Douglas abscess)
6 67 Wound infection Cancer of vulva Klebsiella, St. aureus
7 2 Abscess of left St. aureus
mammary gland
8 38 Pneum?ma after Myoma of the uterus H. parainfluenzae
operation a-Streptococcus
9 25 | Acute tonsilitis _
Surgical tion £ E. coli (105—0)
10 51 Acute pyelonephritis . urcg;;:a foptera. xonn:crk CFX (#) CET (+)
an of uterine CEZ (#) CER (4)
E. coli
11 46 | Acute pyelonephritis " CET (#) CEZ (+)
CER (#) KM(+#) GM(#)

2 ug/mlic ¥ CET L, 4 BRURBCIZEFE LD, 20
T &bk, 2aip b BBl X h B 54 %E TCephalothin
CEUTZ 45— ThHolb,

Fio, WHOPORE S SREOEELR L1,
ThHOFBUTIAE L ORMED E—FK LT3,
bhbhiZh¥ Gk L BHtix, Erpe
TREMDL/3~1/8DBFT, EHEY T1/2~1/4Th
oicht, CFX 0xhit1/2~1/3Thic h OBTIREY
ALl LELBLRB,
BERBERCEN P, BHOLZ LS Lk
B, MRAOHE (PR, KK, FEASERLY) £
ABRBRI LI ) OREIIAFERS LEX DA
%,

¥, BIfERGEA LGN BREThE, Ry
D7 v AF¥F—ERCERREBEORE XA O o1
L, EHRMOEBIERETHo7c, DR, D HE
DUTHWSZ LRI FERLEBbRS,
FHEECE LT, BE $SEC21I@1ex¥1H
2ETHEAPYRENEBOND THS DM, EERIIECS
LTit4~68% 1AL LTHEATRETHB LEEL

T3, M, ZhHOBRMX19765 4 AH 5197745 A
R LT,
X [
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with cefoxitin

Dosage of CFX -
Total Admini- Clinical Side
. ota . ‘ -
Daily dose | Duration dose stration, effect effect Laboratory findings
(gXtimes) [~ (day) (g) route.
1X2 : 13 26 D.I good - WBC 11600 — 6400
2X2 3 12 D.I. poor - WBC 8200 — 6600
2X3 6 36 LV. good -
2X2 5 20 LV. good -
2X3 14 84 ILv. good - WBC 16300 — 8700
1X3 7 21 LV. good —
1X3 8 24 LV. good —
1X2 6 12 LV. good -
1X2 4 8 D.I. excellent —
WBC 9500 — 11800
1X3 6 18 D.I. good —_ GOT 20— 13
GPT 34— 13
2X2 6 24 D.I. good —

CLINICAL AND LABORATORY STUDIES ON CEFOXITIN
IN THE FIELD OF OBSTETRICS AND GYNECOLOGY

ZENJIRO TAKASE, HIROKO SHIRAFUJI and MASAHIRO UCHIDA
Department of Obstetrics and Gynecology, Kawasaki Medical College

Present paper describes the transfer of cefoxitin (CFX) into humoral fluids and the fetus. The results
of clinical experience are also reported.

Peak levels were obtained in maternal serum 30 minutes after injection. Concentration of CFX in
serum decreased rapidly thereafter, and yet a trace amount was found after 4 hours. The same trend was
observed in umbilical serum showing favorable transfer.

Eleven patients with various infections were given CFX 2~6 g daily for 3~14 days. Ten of 11 patients
responded well without showing any side or adverse effects, Cefoxitin may be useful in the treatment
of adnexitis as well as post-operative complications at a daily dose of 2g in mild or moderate infections,
and 4~6 g in severe cases.



