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Cefoxitin QR HIISA D7D DEY Y, KBRS

AREEX - BEER  FWUZVF NI R
R R PR LHRH

Cefoxitin (CFX) %, E Merck Sharp & Dohme
Research Laboratories & X h BRI hic £ A K
cephamycin RFEFITH 5, {LFEMBEE, FERD ce-
phalosporin XX RichH, BB 7-a fizic s b+ v X%
(CHO-) 2B THE L HRTH DY,

ZKi2 cephalosporin MBI X LTHRT, EHK
f-lactamase iz B EEDIEH 4% H >D T, cephalosporin
ST <ShiciE@ bbb, Thbd, 1V

¥ — [t Proteus, Serratia marcescens, Bacteroides
fragilis, cephalosporin ittt ® E. coli, Klebsiella v X%
ZHETHHY,

B L W52 h T, Cephalothin (CET) X b
WA & RVt E R L, RPEHES REFCH 5,
Lt CET LABRETH BV,

Bz ok, FFORBPEKICH © b,
2~ 3 DEBHER LBRORF 2T LoD T, LT
EThOLOREERET %,

L. 2 B /5 &

1. HIEARZ b

BERFEA CRBIMEDFRED X5 b Diexf3
HERKOFEN Y, BRCFREFSEREC L - TR
&L, 7ois, BME2 Trypto-soy broth iz 18~24¢H]
BERLLBRRYAVI,

2. BROSEECRTIEREH

IRFHMGE B X b/ KE Lic Staph. aureus 208k 543
»AEREEY, LM MIC wTRE LT,

3. i ikE

fRERELA 2 £ic, ZHK]1.08 % one shot ICTHIEL
PR MR EE DR HEB L RE LT,

MERE L, Staph, aureus MB-2786 ZHREE & L
< Heart infusion agar (pH7.4) # A\ 2HBFR» »
FHEE X, BEOHRE XV standard curve {FHIC
12 1/15M phosphate buffer (pH 7.4) % f\ 7,

4 BABT

BEEMERE (2.5~3.0kg fH) ¥ BVWTHEHKE
T X BRABTORBYRE L,

FKEEMIKX b CFX 50 mg/kg 1 BIME L TERL
CRTEK %R L, RMCRm L TiEAANS X a$
WEXRE Lic, ¥, FIEKRBED peak FrcRER
M LT, REKAREYIE LT,

BENEMEBOHEL X > 7,

5. BRBR
ZERBPECH LT, CFX ¥ 1[E2.08, 182

~3EMHE L ATRRE LT, BBRDRYBRE L,
II. EBRERELUICER
1. HEARZ L
Bz Table 1 w_"T:6DTH5,
KocH-WEEKS B 3.13 ug/ml, MORAX-AXENFELD

Table 1 Antimicrobial spectrum (zg/ml)

Organism sl\::.ai::fs CFX CEZ CER
Kocu-Weeks bacillus - 4 3.13 20~50 10
Morax -A xenreLo  diplobacillus 7 0.78~1.56 0.1 0.025~0.25

D. pneumoniae 8 12.5~50 0.1~1.56 | 0.025~0.1
C. diphtheriae 4 0.78 0.2~0.39 0.025
N. gonorrhoeae 1 0.39 - 0.1 0.25
Strept. hemolyticus 2 0.39~0.78 0.1 0.025
Strept. viridans 2 25~50 12.5~50 0.1~10
Staph. aureus 4 1.56~3.13| 0.1~0.78 0.025~1
Ps. aeruginosa 2 >100 >100 >100
S. aureus 209P 1 0.78 0.1 0.1

10%cells/ml

inoculum size :
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0. 78~1.56 ug/ml, D, pneumoniae 12, 5~50 ug/ml,
C. diphtheriae 0.78 ug/ml, N, gonorrhoeae 0,39 ug/
ml, Strept. hemolyticus 0,39 ~ 0,78 ug/ml, Strept.
viridans 25~50 ug/ml, Staph, aureus 1,56~3,13 ug/
ml 35 XU Ps. aeruginosa >100 ug/ml TH -1,
Staph. aureus 209 P 3. 0.78 ug/ml CH 3%,
T, FFNTREED cephalosporin XAz MLl
DHBEARZ b BB L, Ps. aeruginosa % DE L
75 AEURC TR Eh BRI E R T, 77 o[
CREPELERZHTHD C EMHLNT,
2. BEFRS#E Staph. aureus BT
IBRRRE D & D MERE208KX, AF|D1.563 X 13,13
ug/ml A LT, BE 98k, 45%7%, Hh¥rc1lk,

Table 2 Sensitivity of Staph. aureus
(20 strains)

ug/ml
=0.19/ 0.39 [ 0.78 | 1.56 | 3.13 | 6.25
Drug
9 11
CFX
(45.0)((55.0)
1 9 8 1
CEZ
(5.0) [(45.0)((40.0) (5.0)
15 2 1 2
CER
(75.0)(10.0)] (5.0){(10.0)

inoculum size : 10%cells/ml

Fig. 1 Serum level of CFX

1g/ml Healthy adult
40} 1.0g iv.
30
20f
10F
1/41/2 1 2 ' 4hrs
NO) Hour 172] 1 2

1. 55kg [36.0(17.6] 7.0 |1.25
2. 58kg (40.0(25.0{10.3(2.04
Average |38.0(21.3]8.65/1.65

oo o
ooo,m

55% 0 bhT\ 1,

M i R 3 L 7= Cefazolin (CEZ), Cephaloridine
(CER) ilbNT, HBEMNIZD»T X hEMRIELR
L7=(Table 2),

3. bk B

i Fig. 1 okxbhTh3,

HEA1H%154> ¢ 38, 0 ug/ml @ peak iz % LT, Litk
807> 21.3 ug/ml, 1 NGMILAREC 12 @ IRA LT 8.65
ug/ml &tz b, 205MC 1. 65 ug/ml, 4 FEMILAZEEY
Taichot,

4 BABFT

1) WMBEABT

EAH154r iz 2. 25 ug/ml 5847 LT, 305 #4ic peak
fH2.50 pg/ml = Lic, LAk 1B$M) 2.03 ug/ml, 2
FE 0.8 ug/ml T, 4AFMEIIRIETRETSH -7,

MR AL 155341 peak ff 88.67 ug/ml pix bHh
T, DMBREW LT 2 B 2.40 ug/ml TH o 1chs,
4R RIEER T R TRV,

K- fumt (Bik) %2 % &, 2.54~33.33%T,
BIBIK - NIRED peak B3 7o H30HETIL5.21% T
» -1 (Fig. 2),

Thy L Fdtst CET o THRN LRk : -~
5L, CET 50 mg/kg MHERACIZATREAPI~IL 30 24
1© 1,18 ug/ml o peak fHpix Hh, MmPMEIZI55H

Fig. 2 Aqueoushumor and serum level of CFX

ug/ml .
100} 88.67 Rabbit )
. C 50mg/kg i.v.
50

T

T

Hour | 1/4 [ 1/2 ] 1 2

10~ A/S.
. ratio(%) 2.54|5.21(7.52]|33.33
sk
L Serum
F 2.50
o%._ 2.03
F2.25 %
[\q.humor \
1t '
0.5
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12,47 ug/ml @ peak fHTH b, 309 {H BT HFitt
1211.23% T - 12,

#-T, CFX ORRRCHFZRMBEARA R XV M
WL b CET X hERER R Lich, Bt/
THoto

2) REBABT

EAHE30/ 361 5 RALARPIIMEE 2, Fig. 8wt
BHTH5,

AR CIZBREEDNT 82.29 ug/g L - & b RIMEEN

Fig. 3 Ocular tissue concentration of CFX
(Rabbit eye, 50mg/kg i.v. 1/2hour)

BFLTARLHR, KR\THERLS 40.41 £g/g, ARIR39.39
ug/g, AN 28.87 ug/g 3 XV AKX 4.881g/g THo
foo RERAMICIZ AT EMEIC 15.36 ng/g, FBURHEANR
5.95 ug/g, WIFFK 1.88 ug/ml OBITRRLI. WF
&, KFTIERATEILD -7,

COBTREX CET 50 ug/ke MIERY K E~T,
WTFhOEMTH X HhRIRELYRTHDOTH o7,

5. FE KB

G, ARERANEN 15U, BMERER 2 0, BEREREX,
BB 15, ANRE 26, REEFHL2 MR LV
LB 1 HIDF10FITH B,

IRIGIMB DEGIE, M7 7 ABEREIRE Sh

10 20 30 40 _,455{5 or ml
. i . —m] 7ebDTHB, U 1EI2.08, 18 IEAKBEY
Ble, 2.2 ] gy, EREHCBEROFEMY HIcOT5HBLY
Extraceular 40.41 ] 1[E12.08, 1H 2 one shot XL THELTW 5,
R FFULEMEAY 2 F1c CFX DIL¥REC AR TH -
Aeemor [11.88 - ERATH S,
I.’f.‘..:"‘»...,:ﬂ] LK, GNB, H. influenzae, Staph. epider-
varegs, midis B ERECERAZ 0T, AH1H 408
R oot 5.95 2ENEBELT, 5 AMK2.08 5L 2MELE
Optic nerve : mmflgm Lf:c
2] BRI, RS S OBHIRE S W OE T
Table 3 Clinical effect of CFX
. . Age, . Daily Duration | Total Side
No Diagnosis Sex Organism dosis (g) (day) dosis (g) Effect effect
) . 2.0X3 drip | 4 24.0} _
1| Lid -abscess o.s. | 283 | Anaerobic GPC 2.0X2 iv. 4 } 8 16.0 40.0 +
g |Acute 643 GNB 2.0x2iv.| 5 200 | + ’
dacryocystitis o.d.
3 v os. | 465 | I influenzae ) ouniv| 5 200 | + "
S. epidermidis
Chronic S. epidermidis .
0X2 i, . +
4 dacryocystitis o.d. 62% GNB 2.0X2 i 4 16.0 !
Corneal GNB .
5 infiltration o.s. 813 S. epidermidis 2.0%2 iv. 4 16.0 + !
6 | Corneal ulcer os. | 269 | S ePidermidis |5 0y iv. | 6 12.0 + ’
GNB
GNB
.d. 2.0X2 i.v. .
7 " od. [27% S. epidermidis 0X2 iv 5 20.0 + "
8 | Orbitalphlegmone o.s. | 62% | Anaerobic GPB| 2.0X3 i.v. 6 36.0 1+ n
9 " os. | 64% GNB 2.0X2 iv. 7 28.0 + "
10 | Panophthalmitis o.s. | 21 % | Str. hemolyticus | 2.0X3 i.v. 5 30.0 - "
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Staph. epidermidis, GNB piftH S hte, H£RKIC X
DRESSEEOA LT, FH% 1 H4.08 2 @ESHAMNE
rrh, REERETORMEE It HoMRIZA
bhishots,

faIEB T GNB, Staph. epidermidis % REBCHEP &
DR LD TH B, FHID 0.5% KERO RRIC
FHOBER YT b DT, 4 A6 08 %I
HLTARBEEIMEELTER T

AEEB» H1xEh £h GNB, Staph. epidermidis
DEER XN, FHI0.SHKBBD RBE T et
208 1B 1~2@MERCLD, 78 ¥ CrRRIBIMED,
BERLTHEXA LD,

IREEEHIL, W7 5 ABMIRE & GNB 23 F
BEhedbDTHB, 16IIKIZ2.08 1 A 3EMERC X
b, BEOREK, BRIELIBERLTEDERLL,
D 1 iz 1 B 4.08 2EHHBET, S L HEM
BIERZER Lichichxion, ObYIBAEERY T
HfE L.

SBREDIEMNL, LEICBRAFMATbhiciRic
RIE LBERERGITH D, BEELLL, T, 2
o X T, Strept. hemolyticus % ZFBAL7-, Z&F|
2.08% 1 H3EMER X b BIWEIERD BEX R LD
3, 3 B HBRERABBREMNZRET Lic. BHFITHS,

LIE, 1ERIOBKRBRELELDDE, ER2, B8
4, OXER3, BN 1OBETH 1,

BiffE LT eaneds L ikhboiricd, HH
BERECREMEY R L Db o 1o,

BE, CFX oW THRH LT OhERENLD, &
HIFER D cephalosporin RIEHIT I % & h 5~ 2 FH
T, EXREER X > TRBRPEC ST HBLH
HRITChHBEEL ORI,

& T U

1. &HlOHEEA X, KocH-WEEKS B 3.13 ug/
ml, MORAX-AXENFELD B 0.78~1.,56 ug/ml, Pneu-
mococcus 12.5~50 pg/ml, C. diphtheriae 0.78ug/ml,
N. gonorrhoeae 0.39 ug/ml, Strept. hemolyticus,
0.39~0.78 ug/ml, Strept. viridans 25~50 ug/ml,

Staph, aureus 1,56~8, 13 ug/ml & X0 Ps. acruyi-
nosu>100 ug/ml CH -1,

2. FRERSYMED Staph. aurcus 20¥ki%, AK|D1, 56~
3.18 ug/ml wRBIERRL, M 9145%, h#Eic
11855 % i T i,

3. (REELAK 1.08% one shot ¥HETH L, M
BE2155) ¢ peak i 38.0 ug/ml i< LT, Litkixt
e L, 4 M HRIEY] T & feh o e,

4. AR EC 50 mg/kg 110MELTIRABTT
RN L1,

TEST 30 SIS AT A~ 2. 50 ug/ml Dpeak IR L
T, ATSMBENERE TS o7 ZORO F M M i
5.21%TH 1,

RSP~ R0, SHRTERICH BITIRE
¥RL, BERATC OM e OBTRENA LD b
oo

5. HEKMwc, AF|1[E2.08, 18 1~3CIMEE
RATRMIER TV, RIGME, SHERER, BHRE
%, AERE ARKE REEEHLS XOLRRE
DEEFINCFT 5 BERH R BN Lic, £BRREDED
YR EMOEACIETh TR EMCER L,

6. EIfFAELTEAEDBAB X RbDITK
<, FHBRERE CREELYRL D h o1,

X 8

1) FHE> R va “Cefoxitin”, #25EH&K{L¥
BE¥ERE, BHS2E6 A, KkBRH

2) ONisHI, H.R. ; D.R. DAousT, S.B. ZIMMERMAN,
D. HENDLIN & E.O. StarLeY: Cefoxitin, a
semisynthetic cephamycin antibiotic : Resistance
to beta-lactamase inactivation. Antimicr. Agents
& Chemoth, 5 (1) : 38, 1974

3) ZIMMERMAN, S.B. & E.O. STAPLEY: Relative
morphological effects induced by cefoxitin and
other beta-lactam antibiotics in vitro. Antimicr.
Agents & Chemoth. 9 (2) : 318, 1976

4) KRAEX, BEEEKR FUEvF, NI R:
HEFKREFORABTET5HE (B#)
—CET =¥+ % K #—, Chemotherapy 23 :
2613, 1975
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OPHTHALMIC USE OF CEFOXITIN:
CLINICAL AND FUNDAMENTAL STUDIES

MaAsao Or1sHi, KENJI NISHIZUKA,
MARIKO MOTOYAMA and TAKESHI OGAWA
Department of Ophthalmology, Niigata University School of Medicine

Bacterial and clinical experiments for ophthalmic use of cefoxitin (CFX) were performed, and the
results were summarized as follows:

1. Minimum growth inhibitory concentration of CFX was 3.13ug/ml for KocH-WEEKS bacillus, 0.78~
1.564g/ml for MORAX-AXENFELD diplobacillus, 12,5~50ug/ml for pneumococcus 0.78 g /ml for C. diphthe-
riae, 0.39 ug/ml for Gonococcus, 0.39~0,78 ug/ml for Strept. hemolyticus, 25~50 ug/ml for Strept, viridans,
1,56~3.13 ug/ml for Staph. aureus and >100 ug/ml for Ps, aeruginosa.

2. The distribution of sensitivity for 20 strains of S. aureus isolated from ocular lesions was in the
range of 1.56~3,13 ug/ml, 9 strains at 1.56 ug/ml and 11 strains at 3.13 ug/ml.

3. The serum concentration after an intravenous injection of 1.0g reached the peak level of 38.0u4g/ml
in 15 minutes, and decreased quickly until 4 hours.

4. Ocular penetrations were examined in the rabbit eye. After an intravenous injection of 50 mg/kg, the
agueous level reached the peak level of 2.5 #g/ml at 30 minutes, and a trace after 4 hours. Aqueous
serum ratio at 30 minutes was 5.21%. The ocular tissue concentrations at 30 minutes showed relatively
high levels in both outer and innerparts of the eye.

5. The intravenous injection or drip infusion of a single dose of 2.0g once or 3 times a day revealed
good results in ocular infections, such as lid abscess, acute and chronic dacryocystitis, corneal infiltration,
corneal ulcer and orbitalphlegmone. No effect was observed in a case of panophthalmitis. '

6. No abnormal findings in hepatic and renal tests were recognized, and no severe side effects such as
allergic reactions were observed.



