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Table 1 Sensitivity of CFS, CBPC, SBPC, GM, DKB, TOB and PIPC against
clinically isolated organisms
Bacteria l\tIo..of Drug Inoculum MIC (ug/ml)
strains size ‘
it iy (50.20.39 | 0.78 ] 166 | .13 | 6.25 [ 12.5 | 25 | 50 | 100 [>100
S. aureus 50 CFS 10. e 8 47 S -
100 21 29
10 11 18 26
E. coli 50 | CFS
10¢ 20 17 13
10* 1 10 39
Klebsiella 50 | CFS _ _
108 8 16 26
10* 6 44
P. mirabilis 50 | CFS -
10¢ 12 32 6
10* 23
P. vulgaris 23 | CFS
108 2 21
10* 1 6 17 17 2 1 2 1 3
CFS
10° 4 21 15 3 3 2 2
10° 2 6 26 16
CBPC
10° 3 8 21 10 8
10® 2 4 16 17 11
SBPC
108 1 4 18 16 3 8
108 1 16 1 27 1 1 3
P. aeruginosa | 50 | GM
108 1 2 11 26 2 5 1 2
10® 1 27 16 2 1 3
DKB
10¢ 2 16 26 2 1 3
10* 20 22 4 1 3
TOB
108 1 43 1 1 1 1 2
10° 2 8 22 11 2 5
PIPC
108 4 25 13 1 1 2 2 2
100 1001

Cumulative %

Cumulative %
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Table 2 Clinical effects of Cefsulodin treatment

Dosage . . . Bacterio-
Cas . : . s Clinical| Side :
No.e Age Diagnosis Organism | Sensitivity Daily [Admini- [Duration| T otalleffects |effects t’;z:l
dose [stration | (days) | (g)
eBPC (=) Errad
Cystitis P. aerugi- PC (— : . - rradicate
1130 (Post-op. ovarian tumor)|nosa GM E-}H) 250x2 v 5 2.5| 4 =>105—0
DKB (i) .
.0 SBPC (#t+
Pyelonephritis o .
2 | 41 |(Post-op. uterocervical f(‘);;f“‘g" 8%})(: gm 250x2 iv. 6 3.0 + - g{;g_lfgte
tumor) DKB (+H')
Cystitis . [3BPC 'H+g T Altersnate
3 | 25 |(Post-op. cesarean fbs‘;""”gz' 8]}'?0 m) 250% 2 iv 5 2.5 4t - EISOEO?
section) DKB () . 100}
Post-op. wound infection P. acrugi- 8%1;,% HI Alternate
4 | 25 |(Post-op. cesarean osa 4 CM EH‘ 500% 2| i.wv.d. 7 7.0 + — ?
section) DKB () E. coli(t)
Table 3 Clinical laboratory examinations
RBC Hb Ht WBC BUN ..
Case |(x10%/mm3)| (g/dl) (%) (x102/mm?) S-GOT S-GPT Al-P (mg/dl) Creatinine
No. Pre. | Post. [Pre.| Post. |Pre.| Post. | Pre. | Post. |Pre.| Post. |Pre.| Post. |Pre.| Post. |Pre.| Post. |Pre.| Post.
1 379 | 365 |11.5( 11.5 [35.8| 34.6 | 62 65 |13 9 |24 7 34| 26 |10 7 10.9 0.7
2 361 | 367 (11.0| 11.4 |33.0] 33.6 | 34 34 |11 14 |11} 11 |35 | 11 |13 | 11 | 1.0 0.9
3-4 | 402 | 413 |10.7} 11.4 [33.2| 34.4 | 229 83 |14 9 9| 11 108 | 62 8| 10 {0.9 1.0
X [
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Cefsulodin, 1978
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BASIC AND CLINICAL STUDY ON CEFSULODIN (SCE-129)
IN THE FIELD OF OBSTETRICS AND GYNECOLOGY

ZeNjJIRo Taxkase, Hiroko SHIRAFUJI and MasairRo UcHIDA

Department of Obstetrics and Gynecology
Kawasaki Medical College

Basic and clinical evaluations were made on Cefsulodin, (SCE-129, CFS) a newly developed semi-synthetic
cephalosporin. The result is summarized as follows:

1) This agent showed an active anti-bacterial effect against Pseudomonas aeruginosa which was not seen
in existing cephalosporin, It revealed an excellent result against 50 strains of P. aeruginosa which were
clinically isolated in the field of obstetrics and gynecology when compared with CBPC, SBPC, and PIPC.
Its activity was similar to that of aminoglycoside group.

2) There were four clinical cases only because indication was limited to the infection caused by P. ae-
ruginosa. Of these 4 cases, 3 showed excellent and one showed good results. No adverse reactions or clinically
abnormal laboratory findings were observed. Its bacteriological effect was 100% in elimination of bacteria
when limited to P. aeruginosa. This fact was compatible with the result of basic study.



