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#t Cephalosporin FRIEMEITH 5 Cefamandole %V ETDERERIDTRET 5o

Cefamandole £ IRAIC 1 g 1 RIS TAMIHE LIcRr i h® B 30 53 F1g 31.7 pg
/ml, 1 B 32.3 pwg/ml, 2 B%FEY 7.8 wg/ml, 4 B4 0.9 ug/mg, 6 B %
¥ 0.1 pg/ml TH 7o RepPiilitid 2 B3 Tic 492.9 mg ikt s h, 8 BERIZ Tic 609.8
mg §7bb 61.0 Bostkilltshic, T/, IBHDBELRES 5 ANICAMBEL TR LIz, £-
ISR T % 30 97 b b SRR % 90 HTYY 64.7 pg/ml LSEERLI,

Cefamandole ZABHIEGYE 30 ) GREMAESOHE 7 &, KB - BRRSF 11 §, A&Ef
- POEMLARIKGE 5 fi, BAME XOIPIRS 3 4, KRIUE 2 7, BEREE 2 #) i, 1 H
0.5~2.0 g, 1 A 1~4 [EAEHE LIz, BRHRIIAY 2 LR &, 28 FhEL, HHhHHOET
19 BT 67.9 %, LLEUETTEDE L 82.1 LB,

HRBRETEAAS E, E. coli 1&4wE 11 HITIIHEHE 91%, Klebsiella 4 %, Entero-
bacter 3 BliCE WTREDFIND1LL, Pseudomonas, Alcaligenes, Bacteroides D& 4 1
I3 ThH 720 L L, Citrobacter, Proteus mirabilis, Haemophilus parasnfluenzae D%
2 1 FRBEDHTH 70

ARIORER & LT, Bk KUCOMPMELIE 2 1 FlIED SO, BKRETIX 7 flic GOT,

JUNE 1979

GPT D LRZEDIH, b DEF DKL, Wlls XCRABRHBENTH >

Cefamandole {3, 1972 4k ([E Eli Lilly . CRIR I /-1
44M%r Cephalosporin #|Td %, #/E T3, Cefamandole
nafate & L CRARMMED S, 1978 &£ 3 B ATY Tic
3,564 OB ENSHYD, KD Cephalosporin Fic 5
NTHEANLERENT, O BREED #iE & h To
%12 Cefamandole nafate |34:{kJ T Cefamandole sodium
LD RITT Y, Cefamandole nafate {3, kPR
THET BIGICHEE LR T 2D T, HAETIE Cefamandole
sodium (Fig. 1) IC D\ TOEBRM L LUERORE 5 &
hT&t, bbb, LITFiCid Cefamandole sodium (P F
CMD) ic 2\ THE L7z, CMD DRBENBEARAIET S & &
bic, ThEBKREFICEAL, ToBRERET U,

Fig. 1 Chemical structure of cefamandole
sodium (CMD)

] _
@—L{“C J:@«,H,SJLNJ
OONa &u,

CMD D&ZRNRE
KIRNBERIEIL, B. subtilis ATCC 6633 k& R\,
disc T8 »7:0 7335, working standard OFHR
I iMEIC DT Moni-Trol 1 %, RiIZ2OVWTR
phosphate buffer # (pH 7.0) #&RAL 1



vOL. 27 S-3

CHEMOTHERAPY:

428

e

1. CMD Qm¥+RE (Table 1, Fig. 2)

Fig. 2. Serum. levels of CMD after 1 g
intravenous drip infusion

RERA 3 AICH S5 LB 5% 7 1 oMl 200 ml
KL TH CMD 1.0 g %, 1 BRYTANME {ug/ml) / ‘
Uk & 20mEPREZREL o CMD 1.0 g ¥ | (n=3) .
EROMPTRE I REBAED 30 HRFE 31.7 ug/ B. subtilis ATCC 6633
ml, 1 Bpackd 22 58 R TR TEY 82.3 ug/ml, : Dise mefhod
' . g Standard curve : Moni-Trol [
2 MR 7.8 ug/ml, 4 HRIEFH 0.9 ug/ml, 6 i
- 2 20 e S
- Y] s
Table 1  Serumi levels (ug/ml) of CMD after 1g - 8
intravenous drip infusion g :
w
Tme®es) | | 1| 2] 4| 6
Cases - ) 10
Name|Sex | Yr. | kg | |
RO.|M | 42| 74 2401 250(100( 14| 03 sk i
KM | M |33] 53 37.0{370| 6.5 0.6 Trace '
TK | M |26 60 34.0(350| 68| 0.8) Trace 0 )
Average 31.7(323( 78] 09{ 01 % 1 ‘
; Time (hrs)
Table 2  Urinary excretion (mg) of CMD after 1 g intravenous drip infusion
Tme®es) | o 3| 2~4 | 4~6 | 6~8 Total
Cases
Name|Sex | Yr. | kg
RO. | M 42 | 74 507.0 96.3 18.2 3.0 624.5 (62.5)
KM |M | 33 | §3 | 484.0 66.7 11.0 1.6 563.3 (56.3)
TK. |M | 26 | 60 | 487.6 140.0 11.2 2.8 641.6 (64.2)
Average 492.9 101.0 13.5 25 609.8 (61.0)

Fig. 3 Urinary excretion (mg) of CMD after
lg intrayenous drip infusion
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( ) : Excretion rate in percent

BERS# I 0.1 pg/ml Lish, HEBHBESEDL .
2. CMD oR#Eitt (Table 2, Fig. 8)

FEBERA 3 AIOWT MEDBE S RicRS
Bt BAREL e TORR, 2 KT Tt 492.9
mg HEkit X4, 8 ERRYE CicEy 609.8 mg, iib
b, 61.0 ¥ DBkt & hiz, Lieh-T, 2 il Tic,
BEBOIRIZELENHENE L5 TH 2,

3. CMD fgj+iEfE (Table 3)

BAET T-tube FUF—SAWISHTHIBE 5
AC, CMD 1.0 g % 5% 7 I 94k 500 ml iz 75
U1 BSRCARBIEL 7 & & OIENhBE AR .

E— 7 EREE5HAS 90 5, TULBAEKT R 30
MeHoh, T 64.7 ug/ml & & OB THOMEERL
foo U d, #5 6 BRIRICBOLTHFEY 1.9 pg/ml



426

CHEMOTHERAPY

JUNE 19879

Table 3  Bile levels (ug/ml) of CMD after 1 g intravenous drip infusion
Ti X
me (hrs.) w| 1 |m| 2|3 |4 |5 |6
Cases
No. | Yr. | Sex Disease
Cholelithiasis
1 48 M T-tube drainage 02| 31 38] 6.25/ 1.0 | 0.7 | 0.2
Cholelithiasis
2 54 M T-tube drainage 1.2)250| 14| 14|14 | 05| 0.2
Cholelithiasis
3 53 F T-tube drainage 80.0|85.0]220| 9.0 90 | 5.2 | 5.2
Cholelithiasis
4 56 F T-tube drainage 11.0 48,0| 18.0 | 8.0 | 1.0
Cholelithiasis
s 27 F T-tube drainage 340 84.0(90.0| 27.0 |11.0 | 3.1
Average 02]259(64.7(33.0/123 | 6.1 | 21| 19

U, BHNREIRBENE s T, 7o
U, BETSNiERDRICRIEH BN iR
BOBHLN, ThBICDNTIEH-ThB R RIS O
BELO~NTAZE, BHGHHOEO DRV TRS
GOT, GPT, AP OEHEli%ERL T .

CMD (DESERRR

AKFIDER S N o ARORG9EIR Table 4, 5, 6, 7
IGRT XD, WHRIMAOHE 7 B, Bk - BRI
11 ), AUk - PIATHRLEGYE 5 4, S XU
JR5F 3 B, BUSE 2 B, REERREYE 2 #lost 30 41
THd. A% 1 A5 EIZ 0.5~2.0¢ T, 1 H 1~4
[\, §ATAMMEL 720 5 5 B0 S 20 AIC
DloTED, Uikt ThkE5Es 5.5¢ 25 80 g
IKLELATN Do BEAIRO¥IEICIE, Table 8 iR
KO ICEEKRIERD 2 N IZRERBEOHEKZEZDPT EL, £
hoDHEED 3 BLIROEA%ES, 5 BUADES
Z=HB%, T HUROBEAEDPPER, ThllizEshs
U7

DEWCRBRERMREE A S &, Table 9 1R &S
TR GUAE 3 & O BUIE DBHITIE F75h51005 D1sdn - 7=
B, MK - SBERIRES S X BB EOR TRE
ML B oMt Hh, MERYYEIR 2 & bh
PTH-7o RERELTOEREI, Y 2 FEKRL
28 pIchESh, H$hdHb¥T 19 FIT, HhEL 67.9
%, PPOBHETED S LBHRIT 82.1 115,

ERENEESREE A5 &, E coli IRYWE 11 fFith
32 6, B%S B, ©0B% 3 A, #mh 1 piTH
%3 91 % AR U788, Klebsiella 4 ), Enterobacter
3 plicknTiz, BBIsL1E L, Pseudomonas, Alca-
ligenes, Bacteroides ®%&% 1 (i, R TH 70 L

» U, Citrobacter, Proteus mirabilis, Haemophilus para-
influenzae DF4 1 I3 HERHITH - 72 (Table 10),

B f£ A

AHORWERE LT, BLdIUOBBM_ESFL -
bOBKL 1l BD SN BLEFL LA, €
DiHicis 5 AETHERIE LI N, BEERREL,
GOT - GPT {ED L HABWD - DN T HldH 10 L
L, 202550 6 fliciimmbirrisbhTsy, Lo
ARG AMEH THEEEL DT T d D, FERICH
EADBBREN TN bDbH 2125, KKDEERE
OWDFz . 7335, 5 1 HidTable 5 @ case No. 3
(ZRU 7 REFAMEESERO 1 #<T, CMD 1 E
2gZ 1R2M@ 8 AMEML GOT oM 11U
ThoteMEMMLE 8 BEIC 61 Uk kR L, Ld
U, CMD #ERJILE T AP0 ERHEICEL 1.

E ES

itk ® Cephalosporin Al ~, CMD o
thiEBE 3 XU O IReh i 5 (3 0 DB DS, BHBT
BEODDTHO L E, Bics 5 ARMEEICHT3H
BAHMI<hTEHY, B-lactamase el T FEht
BENC EBEMENZ 320, bhbhid, AHREBEK
TRERI N KTERYE 30 flickR 25, BEg
REREI LU 7co TORR, WRIRGEER I 554
DHRIILTUSBIF LRV, chid, MRER
- 1EBIDS P. aeruginosa & 3 WIS EEEREE
T2H0%, EBFRBOEERbONEL, T, PR
MTRS-> TOARFEATICET L boMEaThE:
DEEZ Do ML - BRI X CRIBARRRGIER
ICRBMPIDBEL oMt SEOEERRGITIEER
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Table 8  Criteria for evaluating effectiveness of an agent on infectious disease
1 E;éeuent The principal symptoms and signs disappear completely within
) _ 3 days after onset of the treatment.
2. Good M More than half of the symptoms and signs disappear within
* S days after onset of the treatment.
3. Fair - | Any of the symptoms and signs disappears within
) ) . 7 days after onset of the treatment.
4. Poor Either none of the symptoms and signs disappears or
' their aggravation is observed after 7 days.
Table 9 Clinical results of CMD therapy
Number Clinical effect
Disease of
cases | Excellent| Good | Fair | Poor | Unknown
Postoperative
respiratory infection 7 1 2 2
Peritonitis and
residual absoess 1 2 |1
Wound infection and 5 4
soft tissue infection
Perinephritis and 3 2
periproctal abscess
Sepsis 2 1
Bile duct infection 2 1 1
. 8 11 4
- Total 30 67.9 % 2
) 82.1%
Table 10  Clinical effects of CMD on clinical isolates
Effectiveness
0. of cases Excellent Good Fair Poor Rate (%)
Clinical isolates
E. coli 11 2 5 3 1 10/11 (91)
Klebsiella 4 1 1 2 2/4 (50)
Pr. mirabilis 1 1 1/1 (100)
Enterobacter 3 1 2 1/3 (33)
Citrobacter 1 1 1/1 (100)
Acinetobacter 1 1 1/1 (100)
H. parainf. 1 1 1/1 (100)
Ps. aeruginosa 1 1 0/1 (0)
Alcaligenes 1 1 0/1 (0)
Bacteroides 1 1 0/1 (0)
Enterococcus 1 1 0/1 (0)
St. epidermidis 1 1 1/1 (100)
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HiiZ 2 PlOHBTH -t HRLIRIT BRIFTH Y,
oM b 2o b lRRNcA 2 &, b4 ik
e E. coli JRYSEPIC (RO TIO DN S5,

Lz AMEDRIMN st Enterobacter \RUWED

1) MOELLERING JRr., R. C.: Cefamandole - a new member
of the cephalosporin family. J. Infect. Dis. 137 (Sup-

3PN BT RIS - 2o 7515, Citrobacter, pl): §2~89, 1978

Proteus mirabilis, Haemophilus parain fluenzae % 4[N 2) PERKINS, R. L. R.J. Fass, J. P. WARNER, R. B. Priog,
M &ET BIRIYED 54 LI TH » 700 Fhoy K T. M. EiLE, R. R. TIGHT, W. G. GARDNER, D. E. Ruiz
U cEA2M b3 VA7 25 =T FITHIH & T. G. SLAMA: Cefamandole nafate therapy of respi-
WA, DS H 6 #iiE, Mhdks X OUUEmRIDE ratory tract, skin and soft tissue infections in 74
WEMTHO, AKOADOTHEM &4 212 WAL, Lo patients. J. Infect. Dis. 137 (Suppl.): S 110~S 118, 1978
1 BNMBRIOEE DL, AMlsk &£ X Sh, ANIONF 3) Ka1SER, G.V.; M. GORMAN & J. A. WEBBER: Cefaman-

WhPEDTIN T EMBIE T NE LD EEL D, dole - a review of chemistry and microbiology. J.
Infect. Dis. 137 (Suppl.): S 10~S 16, 1978
4) 7 26 M AR(LFELELRL HEMALAES (V)
Cefamandole. JI5{, 1978
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A CLINICAL STUDY ON CEFAMANDOLE IN THE FIELD OF SURGERY

Takamr Uepa, SaToru Hirao, Mikio FujimoTo and KATSUJI SAKAI
The Second Division, Department of Surgery, Osaka City University Medical School

Noriyukr KawaBaTa and Susumu Dol
Depart ment of Surgery, Osaka City Hospital

TAKEYA Sasakl and SADAKUNI MAEDA
Department of Surgery, Fujiidera City Domyoji Hospital

AxiNorl Masapa and Fukuo Kitano
Department of Surgery, Jotochuo Hospital

AKIRA SAwWADA
Department of Surgery, City Momoyama Hospital

Cefamandole sodium (CMD), a new antibiotic derived from cephalosporin-C, has a broad spec-
trum and a bactericidal action. The authors investigated on serum and bile level, urinary excretion,
clinical effectiveness and untoward side effects of the agent.

1) The mean serum level showed a peak of 32.3 pg/ml at 1 hour after a intravenous drip in-
fusion of 1 g CMD in 3 healthy adult volunteers with mean urinary excretion of 609.8 mg (61.0%)
within 8 hours. The mean bile level showed a peak of 64.7 ug/ml at 90 minutes after a intravenous
drip infusion of 1 g CMD for one hour in 5 patients.

2) CMD was given to 30 patients with infections in the field of surgery. The clinical evaluation
of results was classified into excellent in 7 cases, good 12, fair 4, poor 5, unknown 2, the effectiveness
rate being counter 82.1 percent.

3) Among untoward side effects, there were experienced oral burning sensation and nausea
in each one case, liver dysfunctions (increased GOT and GPT) in 7 cases.



