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CLINICAL STUDIES ON CEFAMANDOLE

HipEvyo NakaMURrA, Yosuryuk: IwaTa and SHIGERU HAYASHI
Department of Obstetrics and Gynecology, Kawasaki Municipal Hospital

Cefamandole sodium (CMD) was administered by drip infusion or one shot intravenous injection for 4~
5, days at a daily dose of 2~3 g to 12 cases with various infections (urinary tract infection; 8 cases, inter-
nalpelvis infection; 2 cases and gynecologic genital infection; 2 cases), and the following satisfactory results
were obtained; excellent in 3, good in 7 and poor in 2.

The effective rate of 83% was obtained. As side effects, one case of rash and one case of elevation of
GOT, GPT and Al-P were observed, but these were transient.

From the results of the present study, CMD is considered to be a useful antibiotic which should take
its place in cephalosporin therapy.



