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Table 1  Serum levels and urinary excretion of CMD after single
administration by i.v. (one shot), 1 g
Dose Serum level (ug/ml)
¥/ all
olunteer | mgke) [0 025 08 1 2 4__6hn
M.K. 18.9 0 560 33.0 132 42 0.38 0
T.W. 213 0 560 29.7 135 4.0 0.85 0
Urinary excretion (mg) Recovery
Vv
olnteer 1 1~2 2~4 4~6hm | Toml | (%
M. K. 0 633 110 57 8 808 80.8
T.W. 0 738 98 33 7 876 87.6
Table 2  Serum levels and urinary excretion of CMD after single
administration by im., 1 g
Case Dose Cer Serum level (ug/ml)
No. (mg/kg) 0.5 1 2 4 6 hrs.
1 16.4 479 19.6 315 249 6.5 35
21.7 87.9 23.0 28.5 249 12.5 23
15¢ 17.5 87.9 18.8 19.5 10.5 3.6 -
Case Urinary excretion (mg) Recovery
No. 0~1 1~2 2~4 4~6hrs.| Total %)
1 73.2 2394 216.1 108.0 636.7 63.7
2 135.7 268.0 2313 635.0 63.5
15* 215.5 221.0 119.6 26.6 582.7 58.3
* Dropout case
Table 3  Clinical results of CMD
Case | Age,Sex,BW Clinical Causative Dosage of CMD Clinical Side
No.| (v.) (kg) diagnosis organism Daily dose, Route, Duration| effect effect
1/{78 F 61 |Chr. bronchitis S. aureus 1gx2 im. 7 days | Poor -
2 |90 F 46 |Chr. bronchitis S. pneumoniae lgx2 im, 7 Excellent | Appetite loss
3 |74 F 38 |Chr. bronchitis S. marcescens 1gx2 im. 7 Good Appetite loss
4 | 78 F 60.5 | Chr. bronchitis S. aureus 1gx2 iv. 7 Excellent -
S |65 M 60 |Bronchial asthma Unknown lgx2 iv. 7 Fair —
6 |78 M 61 |Bronchial asthma Unknown 1gx2 iw 6 Fair Nausea
7150 M 55 |Lungabscess S. pneumoniae i g :2 :: 2 Fair -
8 {80 M 50 |Lungabscess S. aureus 2gx2 di. 14 Good -
9 |61 M 62 |Pyothorax | K. aerogenes % g; % :: ; Poor -
10 |69 F 47 |Bronchopneumonia | Unknown { g : % :z 3 Excellent -
11 (49 M 60 |Pneumonia Unknown 1gx2 iv. 7 Excellent -
12|75 M 60 |Pneumonia Unknown 1gx2 iv. 7 Excellent | Appetite loss
13 |56 F 4S ;faf;lt::on chiolitis P aeruginosa 1gx2 iv. 7 Poor -
14 |43 F 46.5 Ilum::\ya&yiﬁection P. aeruginosa lgx2 iwv. 7 Poor -
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Table 4 Criteria for evaluating effectiveness of an » BHFM
CMD iz & 2RMItER A& B 1ciC, AFREHEANE L
agent on pulmonary infectious diseases .
Excellent : The principal symptoms and signs improve UT LA, RSrTERICHRTINE KR
 within 3 J:ys Im': onset of the treatment Mk L OMMAEREETS & A WTTL 720 [RByiC BABHE D
it duting trestmant. 0 CUPP I g LOBERORRIC b0 Ewi,
Good  : More than half of the symptoms and signs RERMD > 5, BMERK (ERME : 5,000~8,500,/
o T Tt e, mm", CRP CEAMIMIE, LA ), WK GOT
disappear in sputum during treatment. (REITMAN-FRANKEL %2k, [ER{K : 8~40 Hifr), m
P Omhins Gy whor onset of the troatment M GPT (Rermwian-Franxer %k, LRl : 5~35 B
or the number of causative organisms £, Mm% Al-P (Kino-KiNG . TEE(# : 2.7~10.0
decreases in sputum during treatment, i
Poor : Neither the bacteriological effectiveness nor KA Rifi). BUN (Urease-indophenol #, E%ff : 8~
the clinical improvement is observed after 7 23 mg/dl) & J.U¥ Creatinine (FoLini:, IE%ff: 0.8
days from onset of the treatment. _
~1.7 mg/dl) OREM 4 Table 6 IZRL 120
AXOBIERAEE L ShAMBKRLIRSShisho
Fo Fir, RICIBRLTOREOH, BELE 11 HDS
LG RTINS (10% LE) 247802 1 fb
Table 5§ Clinical effect of CMD to respiratory tract infections
Diagnosis No. of cases Excellent Good Fair Poor
Pneumonia 2 2
Bronchopneumonia 1 1
Chr. bronchitis 4 2 1 1
Bronchial asthma 2 2
Lung abscess 2 1 1
Pyothorax 1 1
Pseudomonas infection # 2 2
Total 14 5 2 3 4
# Pulmonary infection due to Pseudomonas aeruginosa
(CaseNo. : 13 & 14)
Table 6 Clinical laboratory findings before and after treatment with CMD
Cae | (jmm) ® | G| ® | © | g | g
) B* A* B A B A B A B A B A B A
1 5,800 4,000 | 1+ - 33 37 (27 31 7.0 67 | 174 136 | 12 13
2 3,800 3,000 | - 1+ 121 24115 17 14 73 | 138 91 ] 1.2
3 5,500 6,000 | 1+ - 26 19| 14 10 6.3 63 [ 197 167 | 1.5 16
4 8,400 6,200 | 6+ 1+ | 37 21 | 31 10 6.7 68 | 136 105 | 1.3 12
5 8,500 9,400 | S+ - 17 13 9 15 5.2 68 | 10.8 82|12 10
6 7,700 9,600 25 34 | 21 18 7.2 60 | 100 100 | 08 1.2
7 30,400 25,100 | 4+ 5+ [ 43 36 | 12 30 |166 255 | 176 12 10
8 8,800 7,600 | 4+ 6+ | 16 27 | 20 15 9.2 75 (302 186 | 1.1 1.2
9 12,800 8300 | 3+ 6+ (22 30 | 38 42 345 315 | 139 120 09 09
10 15,500 4800 | 7+ 1+ s 16|10 12 4.7 $3 | 124 152 | 10 13
11 8,000 6,000 | 7+ - 73 44 | 87 39 (186 200 | 204 140 | 1.3 11
12 9,900 5,600 | 6+ — 11 25 | 23 6 4.1 297 142 | 1.1 10
13 5,800 8800 | 1+ 6+ 9 10 {15 19 6.5 83 | 152 156 | 09
14 4,000 5200 | 1+ 2+ |17 15 (16 20 175 182 | 11.1 158 | 0.8 08

* B : Before, A : After
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Aol ot 9 BlICHEITUAERE — L 2HEBRTH
L AEMIIR 1 FI&BRDSHED 51,

BfiBEBISARRTIE, BB 1 AILED Shisy
-1chs, 14 fidh 4 BINBEREEL R, L KBHE
K& #ELE 3 FADSH 2 flic ARRRBE SN
720 #M 5 H Case 2 T3, HEHIH S H - AR
DBAkS S RIBRIC —BF IR L 2o s, 5 ERITLI-ECA
DPHTEHL, CMD thif & & dickEL 72, Case 3 i
5 2 BH»SAKKEN, 4 BELSKRIMNAL LN
tehs, BREEZBE LIS EHERHTL 2, Case 12
2, KRS 4 BEICARARRBASHICH, B
BEORAICXDEHERLI, LLED 3 #id BEEDH
RIC X O EF OB EDKEITRIBETH - 723, Case 6 2
6 BT EZ DIt X 2E 21D - 100 KEFIRRS
Bith 2 BELORIMBHEEL, BEELHRELLANS
BiTU7. o, FHE#D S DERIGEERERL I
B, WIMHET 20 TrhigT CMD #54dkL 7,
6 HREDEETIIH -7, PHRUED MR EFICE
B, PPERHEHEL 1

m. % #®

Cefamandole i3, XEizb 4 ETi3 Nafate (For-
myl ester) THREFEhiohs, HMETIE Cefamandole
sodium DEOD AN SN, KA TKBRIEE L CTHREN
ERELDBEVIFAMBL SN KRNI T/, WK
Dt7ruxR) yYERAERITRENE SN T En-

terobacter, Citrobacter %5 XU Proteus vulgaris %R\>
72 Proteus MICHOHBAERT IS DTS, 1B
X HOMBMICHOTEAME L TROBHB IR
&2 Haemophilus influenzae it Té ABPC &
REDRMAEEL TV 3,

— MR B RGE I BT, £ ORARIERH
MICHETH D, HROMHNEELBEICLIENOE
BRictiiERERET s L2 LIILIIRRART 2, COD
Ao WO & S ROHBIEE & - o KF)I3, PFREBR
guE & ettt o s iR BRLHERDO—DE %X 5
hz.

EE512, 14 PloFRBEIEICKKHORE%E T8
b, 58.3% DBEHMEEEI,

AL T, EHAEEKCERLERL -BREID
SEFIHS, S HROEHBROERKEHFLIDT, Th
Ltk 0.5% U Fh4 v TO 5B RAIE L. B,
B LCMKICH L TRAKDOEBIZS SNIIH > 1o
14 flo5b 4 BlIKiTASHOBBMEE I, TDD
t 3 MIRABKREY ETHD, BH1HRBBHTH-
7oo 4 BlE S EEGIETREBRLICCEDS, AH
DEEVBOEZ Shichs, 4 T RTRUEBLEEIIL
HETIEBEEBEL T EVIEXEDEE, W
BRWEEEICE s - BBEEIC, BEMoRFARE
{EELTW Db bENIE,

ASRIOEESDORERL 7-ERIICI3, Haemophilus in-
Sluenzae ZHEHREE T 5 FRBBIVEIZ S0 - 120 TIH
T SHET 5L, KEBRPEICIIFEBICHRND S b
DEEZONB. MEABRLVAND, #FEDE7 70X
RY) YREERICHLUT, XDRBEHFELBRTESE
MREVEHTHS LBbN S,

X [
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CLINICAL STUDIES ON CEFAMANDOLE, WITH SPECIAL REFERENCE
TO THE TREATMENT OF RESPIRATORY INFECTIONS

Yukio NisuiMoTo, MicHIO YAMAKIDO, MAsAO KuwaABARA and TAkAsHI WATANABE
The Second Department of Internal Medicine, Hiroshima University School of Medicine

Absorption, excretion and clinical effects of cefamandole (CMD) were studied and following results
were obtained:

1) Serum levels and urinary excretions

The mean peak level of CMD concentration in sera of 2 healthy male adults was 56 ug/ml at 15 minutes
after one intravenous shot of 1.0 g, thereafter the level declined gradually. About 85% of CMD was excre-
ted in urine within 6 hours after the injection.

In 3 patients (Ccr: 47.9~87.9), the peak of serum level of CMD reached 19.5~31.5 xg/ml 1 hour after
1.0 g intramuscular injection and the rate of excretion was 58.3~63.7% during 6 hours after the injection.

2) Clinical results on respiratory infections

CMD was administered intramuscularly or intravenously for 6~14 days at a daily dose of 1~4 g to 14
cases with respiratory infections. Excellent results were obtained in 5 cases, good in 2 cases, fair in 3
cases and poor in 4 cases.

Four patients had side effects such as gastrointestinal troubles. Drug administration was stopped on
the 6th day with one patient for nausea. In other patients, anorexia were complained but the treatment
were continued.



