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Fig. 6 Cross resistance of P. aeruginosa
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Fig. 7 Cross resistance of P. aeruginosa
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Fig. 8 Susceptibility of P. aeruginosa to antibiotics (X1)
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Fig. 10 Susceptibility of P. aeruginosa to antibiotics (X1)
31 strains isolated from burn wounds (S50~851)
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. Hg
B |
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g 59.5 159.8 108 [19.2 %

NCTC 104904 RERLE T 2HE Y v 7HIC K DHIE
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ELTHIE LT

(% #)
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B, BUN L $ 312 E® % FL T/, CFS 250 mg
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% Table 1, Fig. 11 KR Utzo Mo A 12 1 KRS #iC
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RLTO, BHHRBEREE®R1~ 2 MicTEY
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UIBH @B 4 Table 2, Fig. 12 it KL Ao, M BE
2 1 B%IC 16.8 #g/ml L H&EME%E KL, DBERIL
6 BRIHIC $2.0 #g/ml 2R T o BEHPBERR
E#%1~2KMict4.8 ug/ml L BEEARLTY 50
PTC-¥ v+ - vk, AELBEoRBEnY, BHE
ERDEL T oTREM, 5~ 6% TR 1.3/
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Table 2 (Case 2) Serum and bile levels of CFS
(250 mg i.m.)
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Fig. 13 Clinical laboratory findings in patients treated with CFS
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TLTH5H, 4%, KEBE % R L, Cefazolin # ¢
BMBEES L ARMBECHEZTR LD CER AR
Lo THMBESOKR, MHHRIZMEL, Y rvi-—
SHOHELLDOTERTH > 1to

FEGY 5 . 40RXBHT, B # % 0 FF T &% P
LT ABUEBEROER (MEAME) TH2. FL
+ - S FERME WT LT, Staphylococcus epidermidis *
B L, cephalosporin ZoHEFERELTOALEL
5, RIBES LU KB EKRKR LA, CFS £ 5 AMi%
BELreen, RIBEOAMHEL R, BIKHICIEMH
BePRBEHLLY, BORIBEMLEL DT, 2P
BRHEHELI. iF, COEH MM KRim
AHETF LA, s LT GOT, GPT, Al-P 32X
FREMLVBHEERLTE Y, REBRLHEMEERLT
VM, KFAKLZbDTRLEVLEEIS O,

fEFI 6. 68mtirtt, A LBESICIRE 2L, YIBic
THIRH & » kS % Bt U, Lincomycin, Kanamycin
ZHAR/ELALECS, ERPLOREI NN bRD
L, RIBEEZRIET S X5 AFI% 6 HAE
BELLER, SIRBIFUAF LR, HoRBE LY
Kok DTHITH oo

YL, BRE 6 Hlic CFS 2EMAL, ZhRHEE LI
LA, BRAW, LPEHLH BH1HATH -
T, ARABREBICLZLEEZSNZEIER, B XUERK
REBOEEZILFBDEH» 57 (Fig. 13),
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EEARERTS 7 7 2 AHEICK 2 BEENER &
BoTETHY, RIRBERREIZOPTS op-
portunistic infection DF7cBbD L1 > T3, 4@
RifOMLICEEZ NI CFS kD772 ¥
HERILY, RIBACKREMCHENAET AKE, %
OffiD 7 5 sRMUEICHT A HMENRIBOLELSEHT
2=— s BHWEEBODHFLLERAR 7 7028 VA
TH 5, T CCHAMBROEHK S BRI IC XS 5 CFS
DHENEZ OO R IR EH & LB R Lo iER,
CFS ORBEICNT A E 13 7 ¢ 7 ElEk &1212E
BET, £0ftid B-lactam RIRBEERIL D b5 5
MTHoto TBRSFUAEBTIIT ¢/ KL IXE
ttEid 75, 25 ug/ml DL LD GM %713 AMK ittt
ORIMEIC #t LTS CFS 50 ug/ml LIF T ~XTHIE
LTWaZ LML » ENS ST,

EHOEELS LUMBREE %, BEEREEEFETS
2P TRE L1co BEHEE R MPRED25~30FTH
0, 0~ 6K IEH P HE#RII LR SRED0.05~0.16
FEEL, 530t CFS 3, BEALVUBERTR

hichft Ih T3 EHEE I NI,

EROEAYICIZ 3 HI D IRESRRBUIE & 3 D SRR R EWE LIS}
DOABBYGED B 6 PO MBI BYESICHEA LT £
ORER, REBAYETIE 3Hth 2 fldER, 1 FINEYD
THYHRIITEH, —HEOhOARBIE (PR
R2p, Limsing14) T3P 2HTER, 14
HOPHYT, AHRIRBEBYIEL ALLTETH
D, KB EYYE LIS DA BHRAUE IC B LT & RIF LB
Thoto

FIBESMICIT, KEEBREYELIA DA RBYYET R, R
IREIZ 3HITRTIHE LT, REEEIYETIE 341
F2HTRBERIRBL L, 10 CTRAETH 1o 2E
FITR 6 pId, 1PTRIBENRETSH >, T O
DHTRIMEERE/IRIRBLL, BERIBFTH o7, 11
BREO M LIER D B> REEEYYE T2, CFS L&
THDEOIE (Enterobacter 15&) H% CFS #54& 7T
BORPLSREI N,

BIfEFE T, CFS #f5iiin»5 GOT, GPT, Al-P ¢
BHEERLUTOIIERT, REKTHS, ThOoVRME
Td o teht, AEHII RIS fHH AP E L%k
ICRBOM % HEFTLTH Y, CFS #E5#THROEE
ZbEL, CFS OREICLZ XBTINLEHEL
7oo Z DM, BEMBEMICIEREHREBBRLLE, >,

&> T, CFS I#RBEIC T 21BN, RIK - Bit,
125 CICERREIR D & 4l U, SRR ORIBERIEIC
2, AHEMTORAFEATETHD, 35 LBHRE
FEOBRICK D —@F S NIcERERBRMR RS b
DEEZLND,

# L]

AFISEIRIC B 1T B Cefsulodin (SCE-129, CFS) 0 #p
B, ERREIRETZ T o iR, RO &S B#wmER .
(1) HEhH
BEAFRE S MO R IBEE1304kiC Xt T 5 CFS OB
i3, EHEmEICT MIC O ¥ —7136.3 zg/ml iHD
2¥200 2g/ml PITTHH, chid, 312 AMK &fF
EZDENTHENTH o720 CHIT R KD cephalos-
porin ZHARIICA O NP o E > 7c{ FLOLKHKT
Hv, GM THERIBEICOEHTH > 7o

(2) E biTBG BZEH BT

CFS 250 mg % 1 Bl PS5 A BRRE 2 BIICIT > 1o
R, MhEERRS 1EMKkice—-—s7850, 14.3 2g/
ml, 16.8 zg/ml THo7co TS DEHOIEH
BEG, 2/ 1KMELS 2BMECOBEFICE—-2
EHH0, 3.4¢g/ml, 4.8 ug/ml TH oo LIchioT
CFS o JHHBTIE, MPr~r kb iEL, D
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(3)  Filw B e A A X n

FRIMEE % B U 72 A BRI M 6 i CFS 2 AT L, 1) M26H AR CEMELERE, KXY v HvoL
R 4B, PLERLY, HBA1ACHMTHD, RIR T, Cefsulodin 1978
MRNEICHRTH L EBAON, o8, KHBEIC 2) MIC MEkHEERL, B/ BWHE LR E (MIC)
LBELBOUAASHOE hMAIEIERIBDIEY > ﬂlgﬂs ﬂilfg;gﬂc’)'ﬂfo Chemotherapy 22 : 1126~
o '

FUNDAMENTAL AND CLINICAL STUDIES WITH
CEFSULODIN (SCE-129) IN THE SURGICAL FIELD

KivoHiTo SHIBATA, JIRo YURA, NAGAO SHINAGAWA, YOSHITARO SUZUKI,
TaxkasHr Do1, Syu IsHikawa and TeTsuo TAkAOKA
First Department of Surgery, Nagoya City University Medical School

Fundamental and clinical studies with Cefsulodin (SCE-129, CFS) were performed in the surgical field and
following results were obtained.

1) Antibacterial activity

Antibacterial activity of CFS to P. aeruginosa isolated from surgical field was examined. As the result,
the activity of CFS was almost the same as that of Amikacin.

2) Serum level and biliary excretion

After a single intramuscular injection of 250 mg of CFS to two patients with gallstone disease, serum and
bile levels were determined. The serum levels reached to the peak after 1 hour (14.3 #g/ml and 16.8 #g/ml)
and the bile levels reached to the peak after 1 to 2 hour (3.4 #g/ml and 4.8 #g/ml). Therefore, biliary
excretion of CFS was not so good.

3) Clinical effectiveness

CFS was administered to 6 patients with surgical infections caused by P. aeruginosa and the results were
good in 4 cases, fair in 1 and poor in 1. And no side effects were found.



