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#i Cephalosporin Fifitk:# 7 Cefamandole sodium (LI F CMD &#%) OARMURIC I 5 151

1, IR & TS - 1o

B E. coli, Klebsiella % 27 #kic 2> T Cefazolin (UIF CEZ L#) & LBHRZTL -5,
1312 CEZ A% ThHb, —i% CEZ MittkiiicdL Tid CMD D idspPEN T,

b bickid s CMD omrhipe, BT 1 g % 3 HMINMERSD 3 fliconTEaL,
e id 30 A ic 3 PISEY 79.3 wg/ml TH, BHhHHIERMIERT 2 Fid 1 KM%
FTIRBOBD 11.1 pg/ml, 95.0 ug/ml O — 7 flMED SN, kD 1 Hlo¥ -7 iz 1~2 I
i< 20.6 ug/ml &751, CMD BthHEBTMEEX Shi,

BRI AR RYE 19 FlickRIEERL, B8 4 5, 7% 115, 206 1 #, R 3
FTHY, BIERIR 1§ IKEEREOMELBDIICT ELD 10

b =
XE Eli Lilly 4 T BE%t &hi CMD i3, HLL EHA
Cephalosporin ZIIEHETH D, KAk 5 LBUBEB LU

75 ARHEICH LTl BN AR L, I Proteus sp. |

(P.vulgaris %B:{) ¥ Enterobacter, Citrobacter T3t
Tit CEZ X &%, F7- Haemophilus influenzae \Cxt
L T4 Ampicillin (JIF ABPC &¥%) ICEWIEHNERTC
EMBREENTVEY,

¥z, KADOZLWICOVTREREKHYERICTE D al:E
e, mal - etkEl, I eaFRENRzobsRMN S TS
b, 2ORLUMHERSI T3, KFOLFHER%E Fig.1
(7 9%

AmEpbhbhii, Cefamandole DIRBLEZ -0 T, S
ABIC B} 2 AR OERN B JCBRKNRMN TV, KXo
BRI DV TETORBRER O THRET 5, '

Fig. 1 Chemical structure of cefamandole sodium
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CMD 377 stk XU 7 sfatERIicR LTtk
@ Cephalosporin FZIEFRICH R TROVAENERT
EHEINTNS, £ T, ARMIRPFEDRLEEL
TELFEEOEW E. coli XU Klebsiella T2\ T,
RZREOARREIBERER VT, CMD OR/NRE

 PLIE#BE (LU MIC &88) & AA{LEMEFLERLE"

IZHE->TMEL, HbhH#T CEZ ozhilB#HL
7o

E. ¢eoli 27 3Ric 2O TIRBEREICET 220 MIC i,
CMD k2072 1.6 ug/ml 55 400 pg/ml L)
FEIEL, 20 —2i228#L 755 T 6.3 pg/ml &
50 wg/lm iICEB Shtce ThicxiL T CEZ Tiz20
1613 3.2 pg/ml 5 400 wg/ml LIET, MIC 0
¥—213 6.3 ug/ml &i2i12 CMD LRIBETH - 7285,
400 ug/ml Pl FDkiz CMD @ 5 #iCH~ 10k &%
{1E>Tiz (Fig. 2)o ¥7:, ThoDBIEHEHEES
3L, CEZ MtE@icLTd CMD REIEHZERTC
BB Shic (Fig. 3),

F#kic 100 E£FRBICHOOT MIC A2FEL-ER
Ti3, CMD, CEZ Lz -2t 3.2 ug/ml KB
D, 72—V H12ZRAKETH B4, CEZ KPP HHE
MENEMICH - /- (Fig. 4, Fig. 5),

Wiz, Klebsiella 27 ¥kic 2T E. coli & RkkICRz
L7, 9, FRiEETIRE0 MIC 0o/#id CMD,
CEZ & b#2BHT, ThLKLADE—7i2 6.3 pg/ml
ERULTH-1 (Fig. 6)o F7:, BREUMEEESLEL,
®+% CEZ MiEE»EHERICH D, choo—icik
CMD IRV HENDERL T (Fig. Do

RIBkiC, 100 ERRBEEICSOO TR T3 ETED
MIC p/¥4 — ViTiiZIZEL BB T, K4OE-71
3.2 ug/ml TH - 1z (Fig. 8), T/, BZMMEEHT
b, BEALZRIBD O - (Fig. 9o

LLE, E. coli, Klebsiella ic>\vT CMD & CEZ @
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Fig. 2 Susceptibility of E. coli to CMD and CEZ
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Fig. 3 E. coli 27 strains (X 1)
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Fig. 6 Susceptibility of Klebsiella to CMD and CEZ
27 strains (X 1)
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Fig. 7 Klebsiella 27 strains (x 1)
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Fig. 8 Susceptibility of K7ebsse/ia to CMD and CEZ
27 strains (X 100)
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(2) RIS KUHEM

IBERICE S HORBEET SHRE 3 BlickNT,
CMD 1¢g % 40 ml OAERMAKKICEEL- D%
#1 3 YT T one-shot #HEL <MD IMPEEE & LU
HhBELARIE L. fUEd Bacillus subtilis ATCC
6633 HEBRERE T2 Wl ¥ THICTIRY, R4
VA — FIERE LMo BENEICE Moni-Tr-
ol I#, MBificiz 1/15 M Phosphate buffer (pH 8.0)
% 7z, Standard curve % Fig. 10 iR L #2o

£EG) 1 (3 66 ¥ 5, fRMEERIALEICTIBRGLN,
BIEYEE LY T-Fa—TFULF - BITEHT
b\ao BISER O FFEEERE L TRIFICERZBD T

o MIFhEFIZ#RS 30 4T 73.5 ug/ml, 1 WefilE
48.0 pg/ml, 2 F5RE 20.7 pg/ml, 4 WRfE 5.5 we/
ml, 6 Bl 1.4 pg/ml TH 7o BHPEER, B
HE#,D 1 KT Tice— 2550, 11.1 pg/ml
T, LIk P0EEELL Y, 6 B ToEY-hET
it 0.13% TH-7: (Table 1, Fig. 11),

EFl 2 12 77 I8, RIBEEREOERT, EF 1
LEkIC, B T-Fa—FFLF—IMNETLTH
%o FTHERE L TRERFRD TN, M
#1530 3% T 112 ug/ml, 1 BRHME 47.0 g/ml, 2 By
R 16.2 pg/ml, 4 15RIE 4.4 wg/ml, 6 F5RIME 1.5
pg/ml THotco MBHPMER, H5#% 1~2 HRORE
Hice — 27 End 0, 20.6 ug/ml T, DIKIDPHICHE
SU, 6 B CoR{DBTERR 011 Th -1
(Table 1, Fig. 12),

EH 3 i3 58 I, MEBESC TIEBMME T-F
a—ZFVvF—UREITLTH 2. FEERELTRE

Fig. 9 Klebsislla 27 strains (X 100)
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WAERDIL. MAPBEE, %5 30 2% T 52.3 w/
ml, 1 B5E 22.8 pg/ml, 2 B5RIME 10.0ug/ml, 4 F%
R9f& 1.6 ug/ml, 6 B5AMA 0.42 pg/ml TH 7o BB
rhEE IR S ®D > 1 %I TIcE -7 EBSHY,
95.0 ug/ml LHYUFOBELZRLTEY, HEEPD
KR L, 6 i ToRYhBTRIZ 0.87% ’czbo
#- (Table 1, Fig. 13),

uJ: 3 glicoT CMD s bmcu‘rdﬂﬁﬁ
A#HU%. ¥, 1g oneshot MR FHMHAR
BEIZ, 30 ST 79.3 ug/ml, 1 BSRIAE 39.3 ug/ml
2 WsRME 15.6 pg/ml, 4 F5RYfH 3.8 ug/ml, ZLT 6
BshfE 1.1 sg/ml T, didd S>DOWHKIL HEEE
DB TH 120
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Fig. 11 Serum and bile levels of CMD after
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Fig. 13 Serum and bile levels of CMD after
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Fig. 12 Serum and bile levels of CMD afler
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BRNE LI EBONERIICH - 120 Tiabb, ¥
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HRELREBRL b D, DOFREZ 6 10 LR Icd
PIROBEDSH Sh-bD, MEh&iz 6 A LIETH
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TORER, EW 1 b ERT A TELY, me 2
FEERET RO ARG TUIBRE BHA L AR, 6 3 12
ISR THER, EP 4 35 LB AT ok
HFSHRRIE TS 2 5 CRGBBE £2 5t
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Teble 1  Serum and bile levels of CMD after
1.0g, LV.
Serum levels (ug/ml)
Hours 1/2 1 2 4 6
Case 1 73.5 | 48.0 20.7 5.5 1.4
Case 2 112 47.0 16.2 4.4 1.5
Case 3 52.3 22.8 10.0 1.6 0.42
Mean 79.3 39.3 15.6 3.8 1.1
Bile levels
Hours 0~1 1~2 2~3 3~4 4~5 5~6 0~6
ug/ml 11.1 3.15 0.15 1.83 3.3 0.11
Case 1 ml 77 60 52 42 47 15 lz:i';%“‘
ug 854.7 189 7.8 76.9 155.1 1.65 ’
ug/ml 55 20.6 9.9 1.98 0.40 0.21
Case 2 ml 36 28 28 16 23 16 10:;5%“5
Mg 197.3 571.6 277.2 31.84 9.2 3.36 i
ug/ml 95.0 21.3 5.1 1.2 0.5 0.18
Case 3 ml 62 96 103 104 83 137 8605 ;'7‘2“‘
ug 5890 2044.8 525.3 124.8 41.5 24.66 ’
Fig. 14 Clinical laboratory findings in patients treated with CMD
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BHETTHEY, A 11 I3msME I & 2 H{LE O L
% TR, SEY) 12 13 R TR0 RIR T
A%, ER 13 IZRYIMTES, R 14 RELRDOK
MR THERD, EG 15 13- TiaBmerTlic X 2 UL
WA THRH B LU N VF = D% 0A L AR,
Bl 16 1ZMIRAEDIE DIERITH » 7 03ER, 1 LAK
SEGUILLNTD ST ICRBE L B - e BRI X DR
HICHIEL, RERSINBIL, AXRSdilE & bicH
RICH ML 2D T—IBRITERI & Utco SERI 17 (JIT4E
e aDEL 2 Wiz T P. aeruginosa iU, MIRIMIC
RN Tdh - o8, W T LRBICHRRNE L 7o SER
18 |2tk Pilonidal cyst TUIBRADERI L%, %
19 BIFAEAC X2 {LMHEIBERT E. coli ORI
FEAQBFU 2RERI T, AFIEFIC X D MR RYEL
LRMOBFEERBDIDTEYTH - 70

VIE 19 plicERL 8RR, E3 4, % 11 4,
20H% 1§, BXU P. aeruginosa %kt L r-fEH
RAWELT 3 #iTh-7 o BIFEAIL, EF 16 Tk
WTHIEREOBELBD M3, ARRSICLE EE
Zons BBEMAEIER, SXUBKREMORNIIE
56 NEh -7 (Fig. 14),

) E 7=

SAFRMARIC BT Cefamandole sodium DML
JUBERNRST 2B 570 E1, EHICONTH
FRED SO FEEDE E. coli 88X U Klebsiella
IO THRETL 7 #E#R, 20 MIC 2 CEZ® ti2iZR
KTHY, bTFh7isns CMD oFh CEZ X it
MRINENIRFETH - 720 CMD 100 {EFHRBEER
D MIC o v — 23, E. coli, Klebsiella & & 3.2 ug/
ml ERIFCH o0 LictinT, HBEIND 5B BA,
CMD RARHEHWEICSHREEMCHPRTE 2D E%E

Z an:o
BUR - PrilthizBL T, MLUERICRBEHT 5 Rk
3 filic&K) 1 g% one-shot MEL 7-344, 30 H%om

RIRBEN 3 BITHST 79.3 pg/ml T, LI E

PhicEPL, 6 BMKkicit 1.1 pg/ml THo1:,
72, COBROIBH- Rk WRHIRAT 50, 2 Mt
1I5METICY — 2 MM SNt —AHC, BBidp
BERIOH-B, & FIZk D —EUIZOBAHE N,
CMDo A1z £D ¥ — 7 {fi 11.1 pg/ml, 20.6 g/m],
95.0 pg/ml &, ftho> Cephalosporin FbivE#l & ~T
R ARICH b, hRERTHEER ShiYs,
ARHISYIE 19 PlicKMAEERL A, 2055 3
#lic P. aeruginosa ML 272 HERBE Uicit
i3, %% 4 4, B 11 1, DOEL 1 & RIFEK
WTH- 1o Tro, AMES5ICK ZRIEAICEBL T,
1 plicHmAZOMBISRSh, AFGILET L Phic
BRERL 7o, BMRAOBIIER S L UBKRERD
RuBADSNILIM 1o LIzAt->T, CMD iARMY
BRYSEICERRIENATH S L EZ Shto

X L
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2) BAR{FREFS . BREHIERE (MIC) MEHk,
Chemotherapy 22: 1126~1128, 1974

3) EMHEA, BRILE, BHER, RIRK, BARER: A
HHIRICH1F 5 Cefazolin DB - EIKNIKREL, Chem-
otherapy 18(5): 714~723, 1970

4) HAZE, LHFE, KF FH, BA—, RNRX ¥
H#EA D F, BEANEEOBEEE, BAERFE 2782
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5) BAFKE | IBEBRROLFRILICET EHE. ETAE
3% 28(3): 875~898, 1977
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BASIC AND CLINICAL STUDIES ON CEFAMANDOLE IN
THE SURGICAL FIELD

KiyoHITO SHIBATA, JIRO YURA, NAGAO SHINAGAWA, TAKAsSHI Dol,
Syu IsHiKAWA, TETSUO TAKAOKA and TaAKuMI HANAI
First Department of Surgery, Nagoya City University, Medical School

Basic and clinical studies of cefamandole sodium (CMD) were performed and following results were

obtained.

1) Antibacterial activity
The antibacterial activity of CMD and cefazolin(CEZ) was examined against E. coli and Klebsiella, and CMD
was found to be almost the same as CEZ.

2) Biliary excretion
In three patients with hepato-biliary disorder, the biliary excretion of CMD was examined. The bile level of
CMD was the same as those of other cephalosporins.

3) Clinical effectiveness
CMD was administered to 19 patients with surgical infections, and the results were excellent in 4 cases,

good in 11, fair in 1 and unknown in 3. The side effect was found in one case and it was drug eruption.



