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Cefsulodin (SCE-129) D XBé#, KA

TARY— - WIE - MR
LR R K2 40 IR 2894

Cefsulodin (SCE-129, CFS) (2#F 8l ¥ &) cephalo-
sporin IR TH 20 KK29EHK D cephalosporin
FiCRso N MORINENSKE LT, MIMRICK LT
WORMNE RTCEE, RRAMNOELT 2 peni-
cillinase, cephalosporinase L LT REZCH 5 &M
BEohTLAEY, 20 M#iR2 Fig. 1 WRTCEL
TH%o

Fig. 1 Chemical structure of CFS

S
g e @It
SOsNa N_ A#—CH:N CONH,
coo”

(o}

EHEREXRORE S, BN, HemBTsLLbiTiR
MBI & 2 REMBRIEAHT 2 BB LKA ERSE LT,
BMENEARERN L0 T2 oBMERET 5,

I.# ® N

1) HkBLCHE

W REORKK THERD > 5, RIBFBEL, KIBE10
BiCxtd 5 CFS Ol %R &Lz, RIBED —8
12, Bt¥ T Gentamicin (GM), Carbenicillin (CBPC),
Apalcillin (APPC) (2O THITEAAENE L1,

R/ e (MIC) (3 H A (L2 S g amn
T % A

VAN | »n

RIMMBBKEIC 143 5 CFS @ MIC (2, 10%/m] 8T
(2 3.13 ug/ml, 25 ug/ml £ XU >1,600 ng/ml O
WED 3OO - s 5hic, 10%/ml HMTI23.13
ng/ml & 12.5 ng/ml {C€— 2 5D, >1,600 ug/ml
DOFMEFENS 88K 9 ¥k (10.2%) LA o hf: (Fig
2)o

GM, APPC, CBPC & DK% ZRMEARTHIH,
10%/ml M Ti2 GM>APPC>CFS>CBPC T b
(Fig. 3), 10%/ml T H12IZEROK KT H 3 (Fig.
4),

CFS lftho 3MEDRZHHEMESLZ L, GM L0
H#&Ti3, 10%/ml M Ti246%kt CFS MELESH%
REBMN TR N1~ 2BBEDET, AB41
GM »ENn TV 3 (Fig. 5), 10%/ml #MTid CFS
GM L0 BLERHERLUICKIZEh o (Fig. 6),

CBPC LODOWE T3, 10%ml # M T CFS mooHE
nrex(TdH 50 (Fig. 7), 10°/ml Wiz CBPC 0
FHEN T2 M 158KIC %4 L, CFS Db dkurkid
R2HTH 2 (Fig. 8)o

Fig. 2 Sensitivity distribution of CFS against clinically
isolated Pseudomonas aeruginosa, 88 strains.

50

40

30

10

Percentage inhibited (%)

Inoculum size 10* cells

------ Inoculum size 10" cells

0.78 3.3 12,5
MIC (uy/ml)

50 200 800 >1600



VvoL. 27 S-2

CHEMOTHERAPY

Fig. 3 Cumulative percentage of MIC against clinically
isolated Pseudomonas aeruginosa

(Inoculum size 10%/ml)
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/ —-—= CBPC 53 strains
100 400 1600

50 200 800 ~1600
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Fig. 4 Cumulative percentage of MIC against clinically
isolated Pseudomonas aeruginosa

(Imoculum size 10%/mi)

Cumulative percentage inhibited (%)

/. ——CFS 88 strains
/' —GM 50 strains
/’ --=--- APPC 53 strains
/’ —-—CBPC 53 strains
~
0.39 1.56 6.25 25 100 400 1600
78 3.13 12.5 By 200 800 >1600
MIC (ug/ml)
APPC * ik Ti2, 10%/ml T3 CFS @ MIC Table 1 Sensitivity distribution of CFS against

1100 2g/ml D) L@ 2680 5 b 148k APPC @ MIC
246.25 pg/ml DI F T4 (Fig. 9), 105/ml #HF T3
CFS @ MIC #t 100 #mg/l Pl _E @19 Bkd S b 15 ¥kid
APPC @ MIC #36.25 £g/ml I FC&H -7 (Fig. 10),
KEBB108D MIC (3, 10%/ml #HTi350 zg/ml 3
¥, 100 gg/ml 4 ¥k, =200 zg/ml 3 #%, 108/ml BRET
i3, 25 ug/m 1%k, 50 ug/ml 4 %, 100 2g/ml 2#%,

clinically isolated E. coli

Inoculum size | 25 ‘ 50 | 100 '>1oo‘ Total
10¢/ml L3l o4l 3] 10
108/ml . 2 } 3 10
MIC : pug/ml
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Fig. 5 Relation of susceptibility between CFS Fig. 6 Relation of susceptibility between CFS
and GM (Pseudomonas asruginosa 46 : and GM (Pseudomonas aeruginosa 46
strains, inoculum size 10¢/m!) : strains, inoculum size 10¢/ml)

(ug/mh) (ug/ml)
1600 alsl4]z 1600 6111 S
1600 N B wo | 1] 2! SRR
800 - T w01 I —T~-1—
7 e T e A e 100 2 17 T )
w0 K 1 B 200 i T, 1
100 1 A0 100 1 ’ ' ST
w 0 21 K R ! . T i
5 n 1 11 & 7 Y /_ T
12,4 1 2 12.5 s (T T '
0.2 11 - w1 21z T
3.3 1175 wlz|1]eld] 7]
1.56 i 1w o
(] 0.8
0.39 0.9
039 136 625 2 100 40 low 03 15 625 2% 0 400 1600
0.74 3.13 12,5 N 200 800 >1600 0.7¢ 3.3 12.5 w 200 800 -~ 1600
(ug/ml} {pg/ml)
[FRN] GM

Fig. 7 Relation of susceptibility between CFS Fig. 8 Relation of susceptibility between CFS
and CBPC (Pseudomonas aeruginosa 48 and CBPC (Pseudomonas aeruginosa 48
strains, inoculum size 10%/ml) strains, inoculum size 10°/ml)

(ug/mb) ig/m) . —
>1600 vl fsf2]a |1 s 1670 11242' 2] i
1600 1] 1600 1 i) L2
800 1 800 ! 1 ,
400 1 100 i L 3
200 1]2 200 | ! /1
100 1 100 v/
. 50 1f2 |2 P B Lo
5 2] 2 S o5 i 1 [
12.5 1|12 12.5 SREBE
6.25 2 6.5 1 a1 1
3.13 t]3]2 1 3.13 11416 1
1.56 1.5 1
0.78 .78 ‘ 1 {
0.39 0.39 L
N P 3 K 5.25 00 1600
0.390.78]'563.136 ‘2:’]:"3 ” 50 10 200 o mls(n/‘lﬁm n"‘gn'jal 63.”& 12.5 ? % " 0 4 0o >la?
cBpe (ug/ml) CBPC (g/ml
=200 ¢#g/ml 3% T%H 7= (Table 1), CFS OMBHIEIE, RE B3 Preudomonas aerugi-
) ) nosa NCTC 10490, #tiliiz DST agar (Oxoid)+0:1%
100! IL % -4 it sodium acetate (pH 7.0) KX 2 M E» » 7KL
1) MRELOHE 2o .
fRFEHRA 2 2BV T CFS 500 mg % B EL 7 %D iR M REREIC ST} € I, Ro#
M PEREE, RePHEICODTRET L. EZOKEIR RERIEIC 81 Ti20-1 M, pH 7.0 PBS * TN
52kg L 62kg T, CFS 500 mg % HEHAEHEK 2ml Lo 12BRI30.1M, pH 7.0 PBS [ZTRRLTH

ICHEHE L TRBMICRS L. B LT,
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Fig. 9 Relation of susceptibility between CFS
and APPC (Pseudomonas aeruginvsa 48
strains, inoculum size 10%/ml)
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>1600 111

~
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~
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) | |
0.39 1
I L
0.39 1.5 6.25 25 100 400 1600
0.78 3.13 12.5 50 200 800 >1600
(ug/ml)

Table 2 Serum concentrations after intramuscular
administration of CFS, 500 mg

Lohr | 1hr |2 hrs, | 4hrs, 6hrs~‘i T

Volunteer
A (ug/mb)| -6

10.1| 7.1 | 1.8 0 2.7

Volunteer
B (ug/ml) 9.0 |11.0 | 5.8 1.4 0 2.1

2) & -

CFS 500 mg D MchigIEid 5 305% T 9.6~
9.0 #g/ml, 1RG4 10.1~11.0 £g/ml, 2 KERE%7.1~
5.8 ug/ml, 4B5M9%% 1.8~1.4 £g/ml, 6B:fH%TRA
ERBETH 572 (Table 2), Mk REsAT32.7~2. 11
Mths,

CFS 500 mg hiE# @ R hikittid, %58 0~ 2 kil

Fig. 10 Relation of susceptibility betweens CFS
and APPC (Pseudomonas aeruginovsa 48
trains, inoculum size 10%/ml)

(ug/ml)
-1600 Pk l 1|2
1600 1 \ 12 1
800 1
400 2 1)1
200 1.
100 I
o, o | i T
G 25 1 3 T
12,5 1 401
0.25 1|22
313 23 |s5]1]1 |
vse| | |
0.78 1]
0.39
039 1.56 625 25 100 100 1600
0.78 3.3 125 50 200 800  >1600
APPC (ua/m)

TORDMEERZ 1,800~2,300 2g/ml & HRAEICHEM# X
N3, HE5H% 2~ 4KETI20~1,100 #g/ml, 5% 4
~ 6 BT 570~730 ug/ml EEL RPBENEBOH
foo #57% 6 K¥f X TOIRPEINERI346.0~50.6 K TH
57z (Table 3),

IIL. B8 &K B #&

FIROEMITREICS EDSOT, EXNEBEICE B
RBBYIECH D OERHTH 2 0ERIT L1,

1 E

1976411 B ~1977410 A % CICALRE K RBFHCA
BLizBEDS L, RIREEERE LT 5 1@k REEERY
JEREZEDS B, RIBEO £EHH 10¢/m]l 2Lk, KRB
MBS EEEF10 5 DL EDfERIIC CFS 25 L1,

Table 3 Urinary excretions after intramuscular administration of CFS, 500 mg

0~2 2~4 4~6 0 ~ 6 (hrs.)
Urinary concentration (pg/ml) 1800 920 570
Urine volume (ml) 70 70 70
Volunteer A Urinary excretion (mg) 126.0 64.4 39.6
Urinary recovery (%) 25.2 12.9 7.9 46.0
Urinary concentration (ug/ml) 2300 1100 730
Urine volume (ml) 60 65 60
Volunteer B Urinary excretion (mg) 138.0 71.5 43.8
Urinary recovery (%) 27.6 14.3 8.7 50.6
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Table 4 Clinical results by CFS in the complicated urinary tract infections due to Pseudomonas aeruginosa

Diagnosis Before administration| After, administration Clinical Side
Case ““Underlying Catheter| Dose
Underlying Pathogen | Pyuria | Pathogen | Pyuria effect effect
disease )
N.Y.| Chronic cystitis 500mg | P. . P.
1 Free | x5days| aeruginosa H'l'{PF aeruginovsa 2%”, Poor Free
69 m | Bladder cancer i IM* 107/ml 10%/ml
2 K.K.| Chronic cystitis F 500 n‘;g P. ) 10/ P. ) 2/ P Inc;ming
Op-bladder ree |~ 5duys| aeruginosal “Yipp | aeruginosal ‘Ypp | Poor of )
53 m | "reck stenosis B l_r‘i__ 10*/ml 10/ml eosinophil
T.Y.| Chronic cystitis 500m P. "y 20/ Elevation
3 o) Free | x5days| aeruginosa Sterile Good of
p-hypertrophy HPF HPF
69 m | "% prostate M 10'/ml GOT, GPT
F.S.| Chronic cystitis 1000mg | P. 20/ Strepto- 10/
4 : Free | x5days| acruginosa coccus Poor Free
64 ¢ | Vesico-rectal M ys "16‘4‘/‘“‘1 HPF 104/ml HPF
fistula
K .M.| Chronic cystitis 1000mg | P.
5 Free | x5days| aeruginosa %}{PF Sterile l%m_- Good Free
56 m | Bladder cancer M 107/ml
1.K.| Chronic cystitis 1000mg | P. ) 1/ Excel-
6 Free | x5days| aeruginosa Sterile s Free
61 m | Bladder cancer M 104/ml HPF HPF lent
S.E.| Chronic cystitis 1000mg | P. P. ,
7 Urethra| x § days| aeruginosa -H-I-{PF aeruginosa +'l-'l/PF Poor Free
58 m | Penile cancer IM 107/ml 107/ml
U.T.| Chronic cystitis 1000mg { P.
: 20/ . 4/ Excel-
8 60 ¢ Vesico-vaginal Urethral X? ﬁays acltg:%tnnlosa HPF Sterile HPF lent | Free
fistula .
T.T.| Chronic 1000mg | P. Klebsiella |
9 Fyelonephritis Free | x5days| aeruginosa -H_I-{PF pncumo- —}TP{PF Poor Free
29 f . VUR DI** 10'/ml niae
10¢/ml
10 S .N.| Chronic cystitis F 1000 éng P. ) 4/ Entero- iy P F
Op-hypertrophy | Free X5days| aeruginosal| "{pp | coccus 1pF | Poor ree
74 m o prostate DI 10°/ml 107/ml
Acute
K.K. s 1000mg | P. \
u pyelonephritis Free |x5da rugi H/ Steril 2/ Excel- Free
Ureteral Y8 aeruginosal “{pp terile HPF | lent
45 m stricture DI 10"/ml o
S . E.| Chronic cystitis 1000mg | P. Entero-
12 Free | x5days| aeruginosa -H-P/IPF bacter %PF E‘f:l‘t Free
58 m | Penile cancer DI 107/ml 10/ml | n
K. S .| Chronic cystitis 1000mg | P.
13 Free | x5days| aeruginosal 2% Sterile 2/ Excel- | pree
67 m | Prostate cancer DI y 10“7ml HPF ! HPF lent
y K.H.| Chronic cystitis F .10003!g P. 15/ 10/ .
ree ' - 5days| aeruginosa Steril Good ree
60 m | Bladder cancer DI & 10‘7ml HPF e HPF | ¢
5 N.K.| Chronic cystitis Useth 1000318 P. . 10/ P. ) 4/ P F
H h rethral X 5 days| aeruginosa aeruginosa oor ree
76 m | ate DI 107/m | HPF | Tigs/ml HPF
" 0.M.| Chronic cystitis Useth 1000(ring P. 15/ Proteus EIO/ b .
rethra; X 5 days| aeruginosa retigerii oor ree
66 m | Hyperirophy DI | “107ml | BPF | Tjofjm | HPF

Note ; IM : Intramuscular administration, DI : Dripping infusion.
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Table 5 Overall clinical efficacy of CFS classified by type of infection in the complicated
urinary tract infection due to Pseudomonas aeruginosa
Overall
Group I\i:;e(;f Pe;ﬁ:::gge Excellent | Good | Poor | effectiveness
rate
I st Indwelling catheter 4 25% 1 0 3 25%
Iind Post prostatectomy 3 18.7% 0 1 2 33.3%
Iird Upper urinary tract infection 2 12.5% 1 0 1 50%
IVth Lower urinary tract infection 7 43.8% 3 2 2 71.4%
Total 16 100% 5 3 8 50%

Table 6§ Overall clinical efficacy of CFS classified
by dose in the complicated urinary
tract infections due to Pscudomonas
aeruginosa

Dose lExcellent Good ! Poor ' Total

500 mg/day, IM* 0 1 2 3
1000 mg/day, IM* 200 1 2(1) 5(2)
1000 mg/day, DI** 3 1 4(2) 8(2)

*Intramuscular administration.
**Dripping infusion.
***Numbers in parenthesis refer to
catheterized patients.

Annotation :

2) #5RESUREHRE

CFS @1 A#45813500 --1,000 mg, THS 2 [EIT4H
F TS Uz, RS FERGELL LAEHEE L, B
BTid CFS A EHMAEK 2ml ([ORHLT, T
BRETIIS B+ b — 0 300ml (CHEMLTHILEE
M TRE Utco BRI D B HER A OEBRMHH
WIBAIRY K4 vEBRLL. SHMREs BRI L
foo 212 CFS 0ASHEEERIT 51 ICRIFHIR
T, # 11, GOT, GPT, Al kaline phosphatase, BUN,
creatinine 2R Lo

HNMBRYE

UTI B 20% RHIEHEE ICHE > T CFS 0%R%E
L~

4) ¥% »

CFS 2B L7=fE M3 1681T, H43 20~76%%, 3B
134, 4347TH 5. FEMOEM%E— L T Table 4 {C
Tt o BYER, BEFEMICOWLTE, 1 H500mg &
HE3p, 1H1,000 mg 5256, 1 H1,000mg S
E8HITH 5.

UTI 3e4apmiakic 46> T CFS o BRI RRA Bk
B, BMK$RERT (Table 5)0 XRIEH O BYEEGIRYE

Table 7 Bacteriological responses of CFS clas-
sified by dose in the complicated urinary
tract infections due to Pseudomonas

aeruginosa
Era- Re- |Per-
Dose dicated|placed| sisted Total
500 mg/day, IM* 1 0 2 3
1000 mg/day, IM* 3(D 1 1(1) 5(2)
1000 mg/day, DI** 4 3(D| 1D 8(2)

*Intramuscular administration.
**Dripping infusion.
**Numbers in parenthesis refer to
catheterized patients.

Annotations :

BELUZORAMBI, 17— FrABRII4H (25
B)TEORABEDHRII2BDSE, HIIRHTEREEI 34 (18.7
%), BH%$33.3%, LIPREEGIHI 24 (12.5%),
AREE0%, T IBKERBEEE 7 4(43.8%), FRHT1.4
BTHDo 2lkELTRIOATEL S Hl, H2H3H,
%84, RAEXE0%THS (Table 5)0

XIC CFS DS BANICKAZNES S L 1 A500 mg
TEE 3 ITIEER 14, 52, REFHII.I%
1 1,000 mg WEHTEIEL 24, BR 14, H2h2
#l, BAEHL60%, 1 H1,000mg SGHERTIRE
%38, BR1H, EHAR, REFHBSOFTH 5.
BEIHANETLHL.0mg REHETEE, FD
5, BE2H, MHhed, REFXRBEHTHD
(Table 6),

BER|AIC CFS ORESEAZIEZRET Licts, 1H
500 mg FHEERETIE BRINEO A 1 H, 2, HE
#33.3%Chb. 1FH 1,000mg MHERETEIHE 3 H,
B, AR 1P, THK380%, 1H1,000mg &
HREBTIEE AP, BEXRIF, E1F, N
87.5%Thbo HE2BAEHME¥T1IHL1000mg #EE
LTBE, HETH, HAXNR4P, EF2H, HEx
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84.6%TH % (Table 7)o WAZ{NDMEIH L 7 finpid
Klebsiella pneumoniae, Proteus retigerii, Streptococcus,
Enterococeus & 1 ¥kTH Do

WICH SFEP OIS IEMD MIC & CFS ORUMSINL)
FERM Uite MIC (310%/ml $8RTHl Ui, BRIA
@ MIC {2 1.56 #g/ml 8 #k, 3.13 ug/ml 14k, 6.25
ng/ml 48, 12.5 ug/ml 3 TH 5., Chi 1 HEE
BABLEL 7~ 7 L BBOFRIC L MM EINL o
1 1500 mg BYSWTI3, MIC $1.56 ug/ml C#H 5 —~
FAREMOINTRIMRIMICHLEMRZATH
to —K4, 1H 1,000 mg PWilETE, ##~F 480

MAR. 1979

Table 8 Bacterfological responses and MIC of
pathogens in the complicated urinary
tract infections due to Preudomonas
aeruginosa

Dose 2Pl 1,56 [3.13] 6,25 | 12.5 | Totl
s00mg/deyl T | g g
1000 mg/day| ‘2" 8813 o looaa 8. 3

Annotation : (1) MIC 10%/ml.
(2) O Eradicated, @ Persisted,

D55 MIC #1.56 ug/ml @ 24li2 1 s 5, 14 4 Replaced.
Table 9 Toxicity studies
e | 8y [ [ s | 5 9| 03 T 0
1 447/484 13.1/14.2 3/5 19.1/19.0 | 39/ 14 | 10/ 9 | 95/ 63 20/20 1.4/1.2
2 400/396 13.4/13.4 7/14 27.6/27.5| 15/ 18 16/ 16 39/ 48 ‘14/13 0.9/0.8
3 329/346 9.0/ 8.7 0/ 0 28.4/20.3 | 16/151 13/111 | 42/ 40 65/51 6.3/5.3
4 439/448 13.0/13.4 3/0 18.5/20.5 | 18/ 15 13/ 10 ,J. 55/ 45 11/15 1.2/9.6
5 440/434 | 13.5/13.5 4/ 4 12.1/12.6 | 13/ 20 8/ 20 4. 48/ 51 14/14 1.3/1.5
6 353/376 11.8/12.6 2/ 3 18.8/23.0 | 34/ 18 53/ 38 73/ 50 11/18 1.2/1.9
7 368/348 9.8/ 9.5 1/ 2 21.7/27.4 | 24/ 16 28/ 24 56/ 48 17/17 1.8/1.0
8 350/375 11.0/11.6 0/ 2 16.1/19.6 | 23/ 31 15/ 18 48/ 67 20/17 1.5/1.1
9 425/433 11.3/12.6 - 22.8/20.6 | 13/ 19 10/ 7 98/ 11/ 8 0.7/0.7
10 290/317 8.6/ 9.3 0/ 4 24.8/27.6 | 40/ 31 46/ 40 54/ 60 21/17 1.5/1.5
11 448/371 13.5/11.2 — 19.7/26.2 | 22/ 18 21/ 14 " 55/ 40 22/11 1.8/1.0
12 460/476 13.2/12.9 1/1 13.3/16.3 | 12/ 19 12/ 19 't 34/ 40 20/14 1.4/0.9
13 348/334 10.1/11.3 — 15.4/18.3 | 13/ 12 8/ 8 {¢369/369 13/ 8 1.4/
14 514/518 15.1/15.2 4/ 5 24.0/23.2 | 15/ 14 16/ 12 50/ 55 13/14 1.2/1.0
15 371/401 12.4/11.8 — 14.8/16.3 | 18/ 17 13/ 12 40/ 40 16/17 0.9/1.1
16 386/461 12.6/14.0 1/ 7 20.1/19.9 | 16/ 19 i 12/ 12 40/ 30 14/17 1.1/1.2
(Before/After)

BEREKTHY, MIC £812.5 sg/ml @ 2HRBWLTFNG
EMTHo o

h 7 =7 AIERBHTRIVLITND MIC ThHHEKRL
LEZRTHD, IPoLThbFRREICHT 5208
Abhtz (Table 8),

5 & 4% A

CFS HiEiciks> BEHBMOEEZ, BEHORLLD
14, HEHidd 2 MNERZSTRELS D 65, KHIMH
QU RHA v EALEODIATS 2. LikEkiEcs
WTRMEMLERBEDIP o7, TFEHITHES B
ER, T+ 7457y —-RBefEblibot,

BEf% TR U INERERR TR, £0 2 TS
ROME (7-14) Héohik. TiiEM I TIRGOT,
GPT O LR MAS N1z, COFEMTIE, #5585 GOT
16u, GPT 13u A8, 5B 5% GOT 151y, GPT
1lu & LR, #5#T6HETGOT97u, GPT 97y,
12HHC GOT 32y, GPT 39u ~[EIE L. fER2,
3Lb CFS Br5RX26 D&Yl L7 (Table 9).

v, % E

1) HBEHIZDONT
WMHERBEYE R, EMEBOFEE, REBEBOR
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B OAF-FAEBREOLDICMEETH L LMD
Vo RRES 7 5 2RAMIRR, FHICKIBW, iR,
BB EMN £, £/ opportunistic infection |Cik
g 2EAEE LTORBET, WAPESIHD @HH S BN
RHIR SN, BT GM, Dibekacin (DKB), To-
bramycin, Amikacin 72 & @ aminoglycoside 44
7 &, CBPC, Sulbenicillin 75 &' @ penicillin F 44
BERERINTVS. L URIEICI S g, Ak
ORE, BB IIEHOMNNMRD Do

CFS 347K cephalosporin {iE=MP{Tdh 5Ht, M
BRSNS RO L MO PLUEN 2 RTCETH

5o EHRORM LI, BEK 5 sk iRIMFICHT 2 MIC
2, 108/ml R T 3.13 xg/ml, 25 ag/ml & L U>
1,600 zg/ml i€, F7:105/ml JiHiC123.13 2zg/ml B X
U12.5 ug/mlic € — 7 5346 O, GM, APPC & v T4
24, CBPC X O#ITWL 2, =MV Ik 23T,
10/ml #HECi2 6.25 £g/ml 1€, 105/ml #EHTiL 1.56
ug/ml iICe—27 50, GM, DKB & & BT T
Hhhdb 2.

BEER 43 D A BRI K U T3 108k & DMBR T ORI T
HBHH 10/ml HEHTIRIWLIT NS 50 2g/ml 2L, 108/
ml R T $25 #g/ml & EFH2E L, Cefoxitin®, Cef-
metazole, APPC®, Mezlocillin”? 75& @ BIHREIH
TSR L D23 5D IR ED,

AXNIRIBE D FE 49 % B-lactamase KK ETH 5
CEMBREINTEY, HEIDED S RRIBERIEIC
BHTHAIEEZONS, RIPE L ML OREK
BogAE, TOEBOEHERL CFS OfA%ER
LIS aE185 130,

2) B - BEfC DT

CFS oinchii#Esid, 500 mg FERICIZIRE 1 Kefifik
1c410.1~11.0 2g/ml D ¥ — 72 MBS N, B D%
T2 500 mg HETIRLE305~ 1 BRliCh 1 T #0920
ug/ml DM PPELIEAEHEEINTEY, FHEDK
HEERBON B, BERROLS D,

RIDJEE3500 mg WHETII IS 2 KR % T121,800~
2,300 ng/ml OF W ITEL, RHEK4~6FKHTH
570~730 ug/ml Tk o7zo 6K [H % TO RPEINERIL
46.0~50.6%C, LA, {LOR5E, BREHETD
0~ 6 K SR hEIUNERIL, 250 mg HHETIR 64.9%,
500 mg g (1R T3 65.6%, 1,000 mg 4
WHE (1K) Ti362.8% &3> T 5,

Rt DA S b RIBEIC & 2 IRBEERYYE D IS REC
BREHTHAS,

3) BBERARIC DT

S, FFHSRMBFIRBRIGEICH L 1 H500~1,000

mg %5 U TEOMBERI LI, WiHEIETO
UTI # Huck 5 USRI FHRI, » 7 — 7 » RET
CHIZMRRBTIZPIRIVIEL, TR KK HETE
TLAB L H . 2ETIISOBEDRAENRTHD, BRI
IHIC & B MMM RISBHYEOFRIRE L TZIZIZMET
= P oI

1 B 5 BC500 mg 5.8 & 1,000 mg 2 5#iCh
FTRAMKDRBIUMBEN A RELLE, 1H
500 mg RGBT AR UEHABM L, KA
DRI 1 [ 1,000 mg K LASMETHBEEZ b0

COHRICDNTASICRRAD MIC L% REHIIE
A, 114500 mg Y45 Tiz MIC »£1.56 1g/ml T, #
F—F AR 3HITIE 1 HOABMELTHO 2 Hid
HERE 12T B, —J5, 111,000 mg /58Tt
MIC #£1.56 rg/ml @ 5 #ild1, # 7 — 7 1 B4 & 4EBAGR
IC 3 PIDSEETESR, 2 BB E LT b HRBEC KT
BERRMAEHONTIE, 21 H 1,000mg #E5D
13§, MIC 43 12.5 #g/ml CLivd #7~7 LA B
D 2HDAMNEEREIL>TED, VLT FEREE
AT BHREATOECEDS, PROKKDORSE
21 H1,000mg DI EMLETHA S,

4) BERICDNT

CFS 5S> BIE AiZS O RFTISE LN 1Ih
St BERREMO BRI 2HICAHSN, 1 HIZIFRERR
M%, {ho 1432 GOT, GPT 0 LB TH 5.

EHY OHBIHTH369Fh 341 (0.8%) LEWERIZD
124, NERRE, BHARE, ERELToTWE, &
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EXPERIMENTAL AND CLINICAL STUDIES ON CEFSULODIN (SCE-129)

SHIN-1CHI Mivyamoro, AKIRA NisHio and YosHiakli KumMaMoTo
Department of Urology, Sapporo Medical College

Cefsulodin (SCE-129, CFS), a new antimicrobial agent, had a activity against Pseudomonas aeruginosa.
Antimicrobial activity, concentration in blood and urinary excretion were studied on this agent, and results
were as follows :

The values of minimal inhibitory concentrations obtained with CFS against clinically isolated Pseudomonas
aeruginosa, 88 strains had three peaks at 3.13 #g/ml, 25 #g/ml and >1,600 #g/ml when inoculum size was
10® cells/ml, and at 3.13 #g/ml and 12.5 #g/ml when 108 cells/ml.

Intramuscular administration of 500 mg of CFS produced serum concentrations of 10.1~11.0 #g/ml after
one hour. Half lives were between 2.7 and 2.1 hours. Following the intramuscular administration of 500 mg
of this agent, urinary levels were 1,800~2,300 #g/ml in the 0 to 2 hour specimen, and urinary recovery rate
in the 0 to 6 hour specimens were 46.0 to 50.6%.

Sixteen patients with complicated urinary tract infections due to Pseudomonas aeruginosa received CFS.

Clinical response was found to be excellent in five cases, good in three and poor in eight. Efficacy rate
was 33.3 percent in the group received 500 mg daily, while 53.8 percent received 1,000 mg of this agent
daily. :

Bacteriological response in the group received 1,000 mg daily was superior to that in the group received
500 mg daily.

Two patients experienced adverse reactions as a result of administration of CFS in the present study. One
was eosinophilia, and the other was elevation of GOT and GPT.



