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Fig. 1 Chemical structure of CFS

s
OC'”CON” N\
SOuNa N_ _A—CH:N CONH,

Ccoo

RKOL7 7024 YHICRS NSO MBEEH 0

WeLTRMBICH L TR AOEEL, coMmarR
TI/EHELRZERET, »07T L EMERYED
R0 LT MEHE &2 1 ZERA © FiBEH 4R
L, s EHMAEO BEE T2 (-lactamase L XL TH
BHTRETH %0

PYRBIC L s BMEY, BatsIoRUEY, M
Wik, BEMBIU-—RRERBRIS CICRI - KW
37 - it - RIERBRD S RLUNBD O No T2k
HKRICELTH, TVAF-RIGBEORFERREED
BORELHIRLMERIN - kM CRBEROMMICL 3
dose response k¥ K UHEKNTIRRAMEZT T TR ENT
ENLTHM I LI BBRIFEE »SBEKICE
FAREMEEDUMEEINLDT, bhbh b CFS

Fig. 2 Serum levels of CFS following an i.m. adminisrtation of 250 mg in a
patient with choledocho-drainage
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Fig. 3 Biliary levels of CFS following an i.m.
choledocho-drainage
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Fig. 4 Urinary levels of CFS following an i.m. administration of 250 mg in a

patient with choledocho-drainage
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Fig. 5 Effects of CFS on GOT and GPT
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Fig. 6 Effects of CFS on BUN and creatinine
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LABORATORY AND CLINICAL INVESTIGATION
OF CEFSULODIN (SCE-129) IN SURGICAL FIELD

YasuHIRO Yamamoro, KivosHi KoHARA and HIDEHIKO SHIMURA
The First Department of Surgery, School of Medicine, Fukuoka University

Laboratory and clinical evaluation on Cefsulodin (SCE-129, CFS) was made and the following results were

obtained.

1) Absorption and excretion

CFS was given 250 mg intramuscularlly to hepatic insufficient patients with choledocho-drainage after
operation of cholelithiasis to measure blood, urinary and biliary concentrations.

Blood level reached to a peak (10.0 #g/ml) at one hour after injection and decreased gradually to 0.5
#g/ml at 6 hours and was not detected at 24 hours after dosing.

Biliary concentration reached to a peak (31.1 #g/ml) in 3~4 hours after injection and then decreased
rapidly to undetectable range (0.4 #g/ml) in 6~24 hours after dosing.

Urinary concentration was a high level of 1,264~1,488 #g/ml in one to two hours after dosing. Uri-
nary 1ecovery of 0~24 hours was 75.4%.

2) Clinical application

CFS was given to 7 patients with Pseudomonas aeruginosa infections after operation of such underlying
diseases as duodenal cancer, rectal cancer, acute appendicitis and cholelithiasis in a daily dose of 500
to 4,000 mg by intravenous drip infusion or intravenous injection as a bolus for 5~10 days. ‘

Therapeutic effect in patients with such Pseudomonas infections as locallized peritonitis, wound infec-
tion, periproctal and intraabdominal abscesses was good in 6 patients and poor in one patient with meta-
stasis of gastric cancer to liver. Clinical effective rate was 85.7%.

Bacteriologically Pseudomonas acruginosa was eradicated in 3 patients out of 7. In mixzed infections
with P. aeruginosa and E. coli, replacement to Enterobacter and Bacteroides was found.

No side effect was seen except transient elevations of GOT and GPT in one patient with peritonitis
after operation of cholelithiasis.



