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Fig. 1 Chemical structure of CMD
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ERAE  UEZBREOEKRIMKTDH S S. aureus
50 ¥k, E. coli 50 #k, Klebsiella 50 ¥k, P. mirabilis
45 #k, P. wvulgaris 20 ¥k, Serratia 50 #Ricxdd 3
Cefamandole DfigH (MIC) DRIE% B AL EHH:
LB K DTS > 1,

Ft, REICHEERE LT Cephalothin (CET),
Cefazolin (CEZ), Cephaloridine (CER) @ MIC %]
FL, BEHODHICONT MBRHE T >70 13
B, EBEEI, S aureus 55 108 /ml, {hiz 10° /ml
TH-1

ERAR M - B EERICH T 2 RIH % Tablel
TR L 1o

S. aureus 50 ¥kicxt LT Cefamandole (LIF CMD
LEET) 2, MIC 0.2~3.13 ug/ml 5% L, BiZ
CEZ L% T4, CET, CER iclt~ 1~2 ERES
LR TH -1,

E. coli 50 #kicxtLTiz, CMD BXU CEZ &b
24 peak {2 MIC 3.13 pg/ml itH 70 LU, CET,
CER (3 peak 7% 6.25~12.5 ug/ml T&H Y, 4 FT
i3 CMD &b BN T2,

Klebsiella 50 #kicxtL Tiz, CMD DO®BZ# peak i3
0.78 pg/ml T& b, CEZ, CET, CER @ 3 #Hlick#&L
TEDTENIBREARL 1,

P. mirabilis 45 ¥k T3, BRSO peak X CMD T
{2 1.56 ug/ml i v, CET, CEZ, CER {1 3.13~6.25
pg/ml TH -1z,

P. vulgaris 20 gkicxt L Tid, CMD OREFED peak
{2 1.56 pg/ml < CET, CEZ, CER X {@ MIC %
AL, %7z, >100 ug/ml OfMERKIZ, CMD O 5% KK
*xtL, CET 50%, CEZ 40%, CER 70% T&b, ¢
5DZT &S P mirabilis, P. wulgaris L i, €0
MIC (2, CMD #ho 3 FlicE L TBNTVAEER
A5,

& 5ic, Serratia 50 # T, CET, CEZ, CER #U
FThd >100 pg/ml OEHBKRTS - 7-Dicxt L, CMD
12 32% 1KH7-=5 16 Fkdt 50 ug/ml PIFOPEERE
AR,
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Table 1  Sensitivity of CMD, CET, CEZ and CER against clinically {solated organisms
. No. of MIC (ug/ml) Inoculum
Bacteria N Drug size
strains £0.2/0.39]| 0.78 | 1.56 | 3.13{ 6.25 | 12.5| 25 | 50 | 100 |>100| Celts/ml)
CMD 1 8 22 17 2
CE
S. aureus 50 ET 5|8 ! 10*
CEZ 2 19 | 24 3 2
CER | 2§ 10 9 2 4
CMD 1 2 18 24 4 1
CET 2 15 24 7 1 1
E. coli 50 10¢
e CEZ 18] 19 12 1
CER 4 24 20 1 1
CMD 1 4 19 8 11 3 1 2 1
: CET 4 | 20 9 9 S 2 1
Klebsiell 50 0°
ebsiella CEZ 1| 28|11 | 6| 3 ]!
CER 31 1 9 6 1 1 1
CMD 11 24 4 3 1 1 1
CET 15 22 5 1 2
irabili 45 °
Proteus mirabilis CEZ 14 2% 1 . 3 10
CER 27 14 1 1 2
CMD 6 3 2 1 2 5 1
CET 3 1 2 1 3 10
. 2 o
Proteus vulgaris 0 CEZ 2 1 3 4 3 8 10
CER 4 2 14
CMD 3 7 6 10 | 24
CET 50
N 10‘
Serratia 50 CEZ 50
CER 50
Table 2 Concentration of SMD in maternal nrusl,
0. ZEETRE umbilical serum, and amniotic fluid (1g,L.V.)

) &M, FKBT

ki CMD 1 g % one shot THIRARSE LK
OREM, ERBTLEICOOTHRIETII- 7, BE
REI3 Bacillus subtilis ATCC 6633 ZigE@ L L, &
@h v TETTSN, EERFO R pH 7.0,
V15 M ) vEEERA RO,

mR#kiz Fig. 2 5k Table 2 12T LEEDTH-
1

BRABS OB EMETEED peak (k5w 15
HCHY, TORER 72 ug/ml TH -1, BHrllES
BE#S 1 BRI 30 4r2ic peak fE 10.75 ug/ml
R, TOMETORANEHEER 16 pg/ml TH
A5 677, OEEMBITAA SR, LbL, @WAD

peak fEX WL 118412 14.9% OBITERTH S, U,

BT L 7 ASIR S 4 3 ISRIGRIC IS M o BE DK
DRI BB & D VBRI - 720 Fh2, Fokeh
BED peak 3HEK 3 BHZICROh, TOBER
¥4 10.3 pg/ml TH - 720

Concentration of CMD (ug/ml)

Iflm: Maternal Umbilical Amniotic
injection serum serum fluid
(Mean) (Mean) (Mean)
15 (712 0 |0 (© 0 (0)
200 | 68 (68) 0 () 0 (V)
B30 @ |9, a1m|pd, ane
Lo 1% @5 |38 wso | 95 o8
AL ae 195 aors| & o4
2O aos |38 69 | §t o
35 | 12 (12) | 64 (6.4) | 18 (1.8)
3| &5 oo |37 6a |58 os
500 | 3.6 3.8 6.9
100 | 22 86| 29 (3.3) |125 (103)
20 | 28 32 1155
55 | 3.0 (3.0) | 1.8 (18) | 8.6 (8.6)
4°30° | 05 (05) |22 (22) | 42 4.2
§°10° |[Trace (Trace) | 0.8 (0.8) 6.4 (6.9)
%18 o 3 av | 5 e
730 | 0 (@ | 017 (017)| 7.8 (1.8)
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Fig. 2 Concenlration of CMD in maternal se- Table 4  Distribution of CMD into tissues of
rum, umbilical serum, and amniotic fluid foetus (pregnancy 21 weeks)
(1 g L V.: Mean value) Tissues Concentrations of CMD*
ug/ml Umbilical serum 1.8
Amniotic fluid 0.3 ug/ml
— Mate.rr.\nl serum Brain 0
w0 oa—- Umbilical serum Heart 0.45
o----0 Amniotic fluid Lungs 0.56
0l Liver 0.19
Kidney 2.77  wg/ml
ol * At 2 hrs. after intravenous injection
50t
Table §  Transfer of CMD into mother’s milk
after 1 g L.V.
40
ours
0k Case 1 2 3 4 s 6
1 0.26 | 0.33 | 0.33 | 0.16 | 0.13 | Trace
20 b 2 0.24(0.29|0.33/0.29( 0.31| 0.20
3 0 0.28 | 0.23 | 0.21 | Trace| Trace
10 - AR o g o 4 0.38] 0.28 | 0.20 | 0.13 | Trace| 0
dff/ R N ° 5 0.14 | 0.18]0.18]0.14] 0.12] 0
d 1 L el b wedenke
0 1 2 3 4 5 6 7 Hrs. Mean 0.20] 0.27 (| 0.25 [ 0.18{ 0.11 | 0.04
(ug/ml)
2) RRBIT

Bikiz CMD 1 g % #IkN S U7 B o i i
BEARRRENCHIE U, E70, 1 WITIRSH 2 A3RHAIT,
CMD 1 g A #IRA#%S L, 2 RRIHEICID 72U 200
21 SBORBRO BERBEEAIE L, WERNTEIR Ba-
cillus subtilis ATCC 6633 A& Uiz ildh » 7k
TITEW, A e QRGN RSt pH 7.0, 1/15
M ) VYEREEIRT €94 X L1z EBEERAY, 6
AR Rt R T IREE A R U A,

ZOk#2 Table 3 ITRT XD IC, BHAREH O
HRMAPEED 5 FloRikit, %5 3 BEMK%T 0.16
~1.7 pg/ml OE%ERL, LT 6 B~ 9 BT
CMD OBEHES Shh, 12 B%RICiZEALH

ERAELL T TH - 7oo BEREEAEEL, Table 412
AT LIRS 2 BE%TH 2.77 wg/ml, fii
0.56 ug/ml, v 0.45 pg/ml, FF 0.19 pg/ml THeiZH
EIRRUT TH o7z, Fto, TOKO EHMED RE
1.8 pg/ml, F/KhBE 0.3 pg/ml TH-tc,

3) BIUBT

CMD 1 g HlRIiRS L0 Bz 6 K
ETHKEL, Table 5 ITRTEB D OREIETG, &5
2 o 5 BlOFIRFPERER 0.27 ug/ml TH
Y, LIEWEL, 6 BE TR 5 Fid 1 flosASRE
THET, {RMEMRELUTTH -7

Table 3  Serum levels of CMD in neonates (after intravenous injection
of 1 g in the mothers before partus)

Case T;J“;zf::r Umbllical 1 5. 6 e | 1 | 2w
1 1° 4.4 1.2 0.28 0.14 0 0
2 1° 3.6 0.14 0.19 Trace 0
3 2°30’ 3.6 1.7 0.78 0.33 0.16 0
4 2°30’ 11 0.16 0 0 0 0
5 2°35' 1.8 0.55 0.24 Trace 0 0

(ug/ml)
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EARHEIRIC B3 218895 7 0, IRIREHYE 2 Plo
Aoz 1 R CMD 1 g A1 B 1~2 [, MIRA
e N S R ORRUIN A AR AR A A

T, 5 BITRFTEMADNINL 200 188, 2IEHICH
DT PBUSEERIC & AP0 A B L TS5 L o
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PREEA DL TH Cdh -~ 2 b DRI, T
THHEARL LI,

o AP ¢ VEIEER S 3 e b Lo L
UL, HITH 5 2B

FEy (4) T EEBERA 3 ALINIC SO Mih)
ERL, - OBRKKIZE - 158

e (—) : EELEAERD 3 IEAL THlE
hisWEa,

T ORHPHE AT - 72 )Rak(E Table 6 1279 &
0T, 9 FhEL 1 GlAET 8 f 8% ICTTHTH
72,

1. FERARSEERRLE

MBEIHEIR 7T Ty, 6 FIER 1 flidmshT
4@07&0

MBI DEER] 9 1DV TiR~5B L, FuTEH TRt
BREE R O Fe @b <, P. morganii, S. faecalis,
B. fragilis hsgl &3, CMD &Ltk P. aerugi-
nosa, P. morganii, S. faecalis HitaiiEH, JEROH
EnH oY, FICEELUIENTH 5,

2. FREBREEE

EF L, 20 2HB30FNGFERRGRO S W
BaTHD, EICEM21I3CMD1IE1 gl B 2
[ OHE TEROERAR, £2MTHs E coli 107
/ml &%k LI-EDFTH 5,

V.8 £ A

9flEd CMD Ik AEB N 38ITERRAS SN
753’)ch,

F 7o, WAt LKA (GOT, GPT, Al-P, BUN,
£ e v, S-Creatinine 75 &) ICOWTHEM 8 @
S-GOT 18—45 Z RO TRE 2R L ERARS S
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cr s, LS SICHEBICEL T LEIRSS S,
783, fEM 8 X, CMD #5417 %3 H0hic S-GOT
D P2 s T3,

V. E #

HiHA L Cephalosporin Zi4EYVE CMD 045
BATRE L X ORIERBUC DO THRETL 72,

ki 1 g 2 one shot WL 2-MxORHAM A
#1315 2347 peak MH v, 4 BeET 3 ug/ml 1~
TR, 5 MR E L 5, — DT S
CMD D IkREIEEIR A8 0 B HEME S 2 Wi 9% Ce-
phalothin (CHld 582 — /TH - 1239,

F 1o, WATMrb OB b33 EROMEAER L7,
Bl it i3, SEM &7 <, tmm s LizEAn
WS, pEI AR IR O B IEAE, 3 X UM BIREL
LoD OEMBPHFIEKLEEI OND, Fi:,
SWEMIER L. 9 Fliclsedhid, 7 v ¥ —gEf
CEERABORE LS SN o1, 712, EHEBL
DMBEM S h o7 DL, BLLTHWAZ LD
Y ahtEREBbh 3,
EHEICELTIR, 1B 1 gl B 2 BITKSHEH
HohstEZI LN,

d, THSDsTIE 1977 4 8 AHS 1978 & 3
BizEmL -,
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CLINICAL AND LABORATORY STUDIES ON CEFAMANDOLE
IN THE FIELD OF OBSTETRICS AND GYNECOLOGY

ZENJIRO TAKASE, HIROKO SHIRAFUJI and Masauiro UcHipa

Department of Obstetrics and Gynecology, Kawasaki Medical School

Cefamandole, a newly developed cephalosporin antibiotic, was evaluated in body fluid concentrations
when given to pregnant women and clinical response in various infections in OB GY field, and the
results obtained are as follows:

1. Maternal serum levels of cefamandole after intravenous injection of | g to pregnant women werc
72ug/ml in peak level at 15 minutes, 3 pg/ml at 4 hours and trace at 5 hours after the injection
respectively. The pattern of fetal blood levels was almost the same as that of maternal serum levels.
Cefamandole was evaluated to be an antibiotic of considerably rapid excretion, the pattern of which
is similar to cephalothin.

2. Cefamandole was administered to 9 cases of various infections, and clinical response was cxcellent
in 1 case, good in 7 cases and failure in 1 case. No side effect or adverse reaction of cefamandole was
observed. Cefamandole was considered to be an useful antibiotic of high safety.



