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Cefuroxime % 7 fiz® flig4= methoxyimino X * & I. WsMEss ORI EH
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Table 1 Serum levels of cefuroxime in the patients with impaired renal function after 1g of intravenous
injections (ug/ml) (hr)
Cer 1hr| 2 3 4 6 9 24 | 48 K T/2

A 0 92 78 72 68 35 20 0. 0328 21.16

B 1.8 53 50 41 35 20 11.5 0. 0331 20.95

C 16.4 65 46 35 27 5 0.1133 6.12

D 20.5 60 | 43 27 21 2.5 0.1416 4.90

E 28 35 22 15 12 0.7 0.1747 3.97

F 35 59 36 23 12 5 0. 2920 2.37

G 38 71 50 39 17 0. 3024 2.29

H 42.8 61 41 33 9 0. 3484 1.99

I 56.8 26 21 19 6.5 0. 2818 2.46

J 62.5 47 38 20 6 0. 4259 1.63

K 83 32 16 8 2.5 0. 4968 1.40

L 90 21 15 7 1.5 0.5415 128
M 90 39 24 11 3 0. 5150 1.35
N 94 38 18 11 2 0.5776 1.20

0 102 34 14 10 2.5 0. 4959 1.40

Haemodialysis group
4 6 8 1 | x /2

P 35 21 17 I 0. 1805 3.84

Q 47 33 19 0. 2262 3.06

R 50 27 13 0. 3368 2.06

S 51 23 17 \ 0.2747 2.52
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Fig1 Average serum levels of cefuroxime in the
patients with impaired renal function after 1
g of intravenous injections
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Fig.2 Average urinary recoveries of cefuroxime in
the patients with impaired renal function after
1g of intravenous injections
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Fig.3 Relationship between creatinine clearance
and elimination rate constant of cefuroxime
after 1g of intravenous injections
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Fig.4 N.S. 62y.o0., F septicaemia caused by
cholecystitis

1977 9 10
20 1 10 20
o) [ Cefuroxime 1gx3 M ,ﬂﬂm

?ulﬂ%[x]'e Klebsiella(+)

ESR (1hr.) 82 32 13
WBC 13900 11500 13200 6000 5600 5900 4800
E (%) 0 0 0 1 8 9 18
CRP 6+ 6+ 5+ 1+ 1+ =
Al-P(K.A.) 18.8 18.2 16.3 14.5 12.9 9.9 8.2
GOT 43 36 11 15 15 10 14
GPT 49 51 20 15 12 9 12
LDH 644 543 538 489 393 271

FBS 208 129 128 108 118 112

BEDHFBEKL0 B TH 1A, 18AEKAIILE Y,
31 AR AL 18% Lo “hb D GOT LA,
R, FEEHESIVTH D Cefuroxime t8ATS b
DEELLREN, RBUNACRBEREERYEDLT, 3
Ble BIRROBEC X D IREXKRT L1,

REGILEAE LT, BEACHRLLLELLRS
Klebsiella @ fE % £ LI FER 8 1o D\ TR IR 3
Z)o

EMmS8 N.S,625%, ic

LETERAEE Wbhico &b sd, HBEL TW
o BAMBS2E9AI6RLI VMR L D, 17 Hizi 38.8
Crich, DB 2ERTHEREL TN, o EH
, 21 BEciz 42°C Ly, BERERBAIHT
ABL1o ARBBEZEN TR BEVERY#ADLL, BR
FXHB LI holo ABRKOEAR Fig. 4 ImRL oAt
ABZE 2 EER L - BIKMEEROT 5 2 & Klebsiella
AR & h, disc e X 5E&2HI1x TC (4), Cefuro-
xime, GM, CP(4#), CER (+) TH -1, MKFERK
T#%, Cefuroxime 1g ¥, 8HMILHEREYH
ML, RBMRELEVWEETL, 108 PHEL ST,
EEWRERIARE»OCBEETH -0, SHEKH
%l to

AR FrHREREE, &k Al-P 2% 18.8 (KAU)
LERALTW, Figd R RLc>0@Mmt i
E#{tLio AR 10 BECEEEE YT, BER
IERL-BEE N EE IR BRIEE I Wit »
fco ABZ 23 HERBURGBHENEREXTR, &
gL, PR L-BEIRSER IR,
PR EATREIADLRIE 5T,

—

LEDHRB, 7bh UM BERACHRL:
WimfE & WL, Cefuroxime REMLRL L, i,
50g 7 F —WAMKBR TR BMRRELB L on, 226
DHBRDATEL 2V r—nrZThi,

111. % ®

Cefuroxime |2 %¢ ¥ @ Cephalosporin Hlic tXT3¢
hi-fiErERAYRTE L LB EBHEDHE € & Cephalo-
thin X b L {EMMTY, O LI BREREEEELECY
LTHERHCRAVWABELRLMclLTHE BELS
[P

BRERESZSCHEAYAVCIHEC1EEYE
WEEFEELAEA-T, FAMBYERTSHENRD
b, WEERE BEL L OTREROFRELSK K
B0DT, AYHRELFBREDCEDOKEVWELEHEDOH
ERNRBERT VS, FAMBE L TIXHRELSA
FZOFEAEFOMPWMERBIIDE X T 3 EHIEELS
RTW3Y, bhbud ek b BEEDHEREY C\ L
L, Ccr 60, 30, 10 ml/min ¥ BHEEEEEOXGDH L
LT&7%:, Fig.3 0itEANL C 60, 30, 10, Oml/
min DHLEEEER Y RDTEREThO M REXRY
FHELT3ETHE, ThXhs5.9, 10.4, 20.7, 41.4
BRI & 7o 5 2o Cefuroxime R BEEEHEZTHH
BT AE M LI AVWE DT, LOFEORER
S\ C Table 3 D SMREZEH L, BHHRIEEER
e+ srAAERLEDOERTE LIS

—%, BBECGUTIAEYREL THREERS
HEELVWHRTRAWAHEY b D, TOFRETR
BEMBENBRETEELSL Vb, HHRLY
BEOMOIEOR-EHc—Tisbh TWah, M
chif E DIEL B REH AEL - F b B % D T, Cefuroxime
ROWTH e Lo AFIMEBETH B, FRE
E#D Cer DT 70 ml/min %% 2 L, Fig 3 0itH
®H 6 Cer 70ml/min @ K, Tibb 0.4 & X,
Cer 7T0ml/min OEDOK¥1ET 5 72, FENKE
Fig.3 OHERDEHEY 2.5 5L TH L Fig 5 #fFH
L7z Fig. 5 OKWEZMN 2.5 LKERL T\ 50
B EEEL A5 # B Fig 5 0(1)ARX IR
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Table 3 Dose-intervals of cefuroxime in patients

with impaired renal function

Cer>60 | 60> Cer>30 | 30> Cer>10
8(hr.) 8~12(hr.) | 12~24(hr.)

10> Cr
24~48(hr.)
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Fig 5 Nomogram used for detemining a dose of
cefuroxime in patients with impaired renal
function when dose-intervals are same as ca-
ses with normal renal function
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LTO0.45g REMATHZ &Il do
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EA T TR E AT 5 AT W TR~
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ml/min ST ciafEEd s LT 24 REEEO (A
# %D, GOWER &% GFR 50 ml/min ) i3 %/ &,
20~50 ml/min ¢ 0.5g % 8 IK:¥] /] f@, 10~20 ml/
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X L3
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FUNDAMENTAL AND CLINICAL STUDIES OF CEFUROXIME

Fusanosuke Yamasaku and YasurosHl Suzuki
Department of Internal Medicine, Suibarago Hospital

Cefuroxime concentrations in serum and urine were determined in 19 patients with impaired renal
function after 1g of the drug was injected intravenously.

Mean serum half lives were 1.4 hours in the patients with C,, values of more than 60 ml/min, 2.3
hours in the patients with C, values of 60 to 30 ml/min, and 21.1 hours in the patients with C,
values of less than 10 ml/min. In four patients undergoing hemodialysis, mean serum half-life was
2.9 hours. As for urinary recovery rates within the first 6 hours, mean value was 80.2% in the
patients with C,, values of more than 60 ml/min, and 64.7% in the patients with C., values of 60 to
30 ml/min. In case of patients with C values of 30 to 10 ml/min, mean recovery rate was 36.7%
within the first 9 hours.

From the above data obtained, the linear equation of K=0.05+0.005 C., was established between
Cr and elimination rate constant of cefuroxime. Using the above-mentioned equation, modified dose-
intervals, and nomogram of loading dose and maintenance dose were prepared at the same intervals
both in the patients with normal renal function and those with impaired renal function.

Clinical trial of cefuroxime was carried out separately in 13 patients consisting 4 of respiratory
infection, 2 of biliary tract infection (one of them combined with septicemia), 4 of urinary tract in-
fection, and 3 of other infections. Therapeutic results were excellent in 3 cases, good in 6, fair in
one and poor in 3.

As side-effects of the drug, serum transaminase was elevated in 2 cases (one of them combined

with eruption), and eosinophil was increased in one case.



