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EMABERIC BT D Cefuroxime DXEBAIR L UK AN

MEFERNL- 5 B F-REBE XK
NBEBRERMABGE

FAER €7 » v 2K Y v# Cefuroxime DOREMEMBITIRES X UERACOVTRE L,
B4 e Cit Bk MRz bE R T Cefuroxime DRED ¥ — 7347 30 :Bh, ¥—2{Hb# 1/4
Tholto FRFTIRE - 7123 HbitBh 8 HMEC b RUDCHEAMR ohico FERTIIMFR
BEIZMEL A% 24 IS b M R DA R b hico ERMMBRE~NOBTREZBEOF L b
B, W ETIMEL R oTc0 BIF~NOBTREROALRACHE L TREFFETDH
otzo ERERENTIZ 4 Blh 3 IC WRIORERNBO i, D 1 ARED - et 7cdB 5 ik

Lo
Cefuroxime (3% [ Glaxo (75 7 7V) #CHMRsh Table 1 Transfer of CXM into maternal serum,
. umbilical cord serum and amniotic fluid
rESHAE7reAXY) v CROFEHR TH H, B- after 750 mg i.v. (ug/ml)
5727 —HERTHEAENML, GRTREEZHRT Time Maternal | Umbilical [ Amniotic
CEREOE  RAECHESh D, HEDLRERD €7 , serum cord serum fluid
7 AR Y Y RHH L FRC BB R 75 7 S o —
2, —BOMERC S A7 + 5 apEKEh, »oMm 15’ 17 9.0 0
FREEMEL 1~1.5 BRML HRARVDY, 4H, 20’ 17 10.0 0.56
bhbhRAICH L TERM S X CERIRN L 30" 2 1.5 11
2D TEDORELDOWTHRET 5, 40’ 11.5 6.8 0.45
I. BEMCEITI2XROBITAE 34 13 0.83
fHkic Cefuroxime (LAF CXM & BEiE$+5) 750 mg 50’ 23 7.8 0.6
PEIRES Lic L 2 oB% M, FK, EIROHRE, ¥ 55 9.7 7.8 0.52
£ RE XORAR ENDERFDOBTRE X AT, 1° 00’ 25 11.5 10
PRI B. subtilis ATCC 6633 @ L L, & 1° 5 6.0 8.4 0.36
#hiz it Heart infusion agar w7 =vEg+ b Vv a%k 10 15 9.0 —
1 %ML b 0% PHE.5 Bl LIS » 7HTH 40’ 7.8 4.6 —
7t »7-o Standard ##izi% 0.1 M phosphate buffer %» . ; i 2 ; -3_0
M Lic (Cefuroxime BMBEMNEEZRICLS),0 50’ L6 9.4 4: 0
1. B4, FKP~0BfT (Table 1) 6.8 9.0 40
29 fl o iEsRic CXM 750 mg Bt L, REEOFEE, 55 9.5 6.0 -
BEEMhRES X OFEKPREYIESHE 3 555 8B 2° 00’ 10 9.7 —
55 DRI THE Lo 40’ 6.8 5.2 11.5
REMFRED C— 7 EBIEERKK 60 #g/ml iR 50’ 1.6 3.0 17.0
L, 40~50 £CHM LLIBSECHFEL T 6~7 B % 3" 0o’ 10 8.4 —
TSR B M 7.5~8 BMLEIELCELLTL ¢ 2 1.0 4.0 trace
o 40’ 0. 64 1.6 4.6
. 6° 00’ 0.4 1.9 —
g i cit CXM 0RED ¥ — 7 i3 B&m+ X b 30 20" L1 Ls 74
SrEhTHbHh, TOMELH1/4TH -7 7 35 0.18 0.68 .
¥ARFTRE— 71335 1~ 2 BHEBR T OELR 8 30’ 0 0. 64 2.2
M EIITE Lo Tohd, 7.5~8 B M B e 55’ 0 0.84 3.0
THE L b EKPTI 7o I 3ug/ml fIp&HEh

Each value in the table was obtained from an
1o individual case.
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Table 2 Serum level of CXM in neonates after
750 mg i.v. (ug/ml)

Table 4 Transfer of CXM into mother’'s milk
after 750 mg i.v. (4g/ml)

. Umbi- Time]
’i‘f::z: Mat. | lical Serum of neonates \\ 1° 2 3 e 5° 6
Tabor serumscetl:_xl'lczn 3 & o | 12° | 24° Case No.\|

40'| 34 13 0.96| — | — |07 |0.15
55'| 9.7 7.8|1.3 |11 [0.75]0.82]0.24
10'| 15 9 1.3 | 0.66/0.45/0.36 |0

50'| 1.6 2.4(0.7 |[0.51|0.38]|0.24 |trace
00’ | 10 84119 |0.98|0.65]|0.24|0.12
25'| 1.0| 4.0|/0.98|0.7 |0.54|0.41|0.12
° 40"\ 0.64] 1.6 {0.36 |0.36 (0.7 |0.14 | trace
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2. FERMHB~DBFT (Table 2)

£ 29 Bk 7 Blic o\ THRH S o F7 4 1R o P M BE
PERICHE L. ERMmF T CXM oREILR
HifR D 1/10 < B IR BIED 5 fo A, 24 B
PETL b TRENCRECHEANRES M,

3. BRER~OB{T (Table 3)

IELR 7~13 B 0FIRARE R ¢ & 2 B3R 30 SLIBIT
BEOFRELDEL, HFBokF3RERLALD
o2 X b & oo

0.16 | 0.30 | 0.33 | 0.29 | 0.30 | trace
0.32 | 0.50 | 0.48 | 0.46 | 0.49 | 0. 42
0.30 (0.32{0.32|0.37|0.23( 0.14
0.32(0.42|0.37 034|020 | 014
0.2810.28 {0.37 | 0.30 | 0.33| 0.30
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4. BFh~0B{T (Table 4)

BIFOMAI CXM 25 L, BIAFBIT LR
CHIE Lico 581~ 6 o RAFOME LM+ R
BXonichiEL, BHE&LLS 0.54g/ml LT,
CRIIERDET » r AKY v REAEHE L HBEL TR
EFEELELZLNRS,

II. B K K #

4 flic CXM 750 mg % 1 B 2 @R ¥ foid R igkiE
REDHEELT, 205D 3 FUREEREC b MEFHT
LRBEBZ LB, B0 1AREERO-»HEEE
DHRTHIE LicDTHRIITRATH > (Table 5),

Table 3 Distribution of CXM into tissues of fetus after a single i.v. dose of 750 mg

Case Time after Maternal Fetus organ (#g/g) Fit‘is
. . . whole
N. administration | serum (ug/ml) Brain Heart ; Lung Liver i Kidney (body )
1 2° 30’ 1.75 1.0 2.05 — | 84
2 4° 20’ 0. 32 2.8
3 4° 30’ 0. 69 0 1.8 —_— 1.0 8.0
4 5° 00’ 0.34 : 0 2.8 1.6 1.28 4.0
Week : 7~13 of pregnancy
Table 5 Clinical efficacy of CXM
Zd Underlying Causative D::‘lgye i Qi:rtrxl'ia- Clinical Bactgrio- Side
g Age| Diagnosis disease organism dose h)t‘:g: tion | effect l:fgt:;ccatl effect
3 (mgx (days) route
times)
Utero-cervical
11|36 Pyel;?l:l:i-tis cancer E. coli 10%t/ml| 750% 2 5 D.1. | Effective Decreased‘. —_
(after operation) "
Pyelone- Utero-cervical Streptococcus x LV. | Effective Elimi- L
2|61 phritis | cancer faecalis 750x2 1 5 C v nated
Utero-cervical | o
3 | 45 Param:itt-is cancer E. coli 750x2 | 6 | D.I | Effective El":;;ed —_—
(after operation)
Missed Acinetobacter| Nausea
Pyomet- X — | LV. —_— _
4|32 rium abortion | Bacteroides | 20 <1 Vomiting
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EG 1, 2 FEEMOMK X 22 s i T b
BL-BERET, CXM tXbh 3~4 BHCHKRER
OHBRLIVRPEROMBC L O HRE 2L,

EF3 FEBEMBNKOTFEFHAMNRT CXM 0
S X ) Y)MERR D E. coli D&k L b,

EF4 FERECHKS FTERRMTH S CXM 0
MECIVBLOESYKL, TOBEFRARERELA
tdbhtcoCEEYRIEL 20

III. NfER&LUEBEKRRE

LROEMN 4w kF B B0 - Bek Dbz, BIfEA
Aedoh?, M, R ELFOERRECESTH
FHIZ X BREEIA LD 5T

IV. * ®

Cefuroxime DREMBITD & — VIXIERDRED
HAEHROFR ERZFITIRVY, FHLREOFTRIF
TRMERF—vERT—F, BT IvEEEIhso e
HIEREIRIE oM RESRE L, 1 oRGBI AT i
E LB EOHERTIIBETHERTROREY DEAMN

Bobh, chitftoe7,rARY vH XD &L,
RSO HMAIIZERNLETHS D,
B REICILEAN D IV DT L RORMI EDAMS
WAL, BEOEMARBIKOBRIECIE 750mg 152
~3ET—EOHRIPEENL 5,
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FUNDAMENTAL AND CLINICAL STUDIES OF CEFUROXIME
IN THE FIELD OF OBSTETRICS AND GYNECOLOGY

Zenjyiro Takase, Hiroko Suiroruyi and Masauiro UcHipa
Department of Obstetrics and Gynecology, Kawasaki Medical College

New synthetic cephalosporin cefuroxime (CXM) was studied on various transfer levels between

mother and fetus and on clinical efficacy.

CXM concentration in umbilical cord blood reached a peak about 30 minutes later than in maternal

blood and its peak value was about 1/4 of that in maternal blood. CXM concentration in amniotic fluid

reached a peak more slowly, with a tendency toward retention in 8 hours after CXM treatment. In

neonate CXM showed low blood levels, though with a tendency toward retention in blood in 24 hours

after CXM treatment. Fetal levels of CXM, transferred from mother in the early stage of pregnancy,

were higher than maternal levels, and higher concentration was noticed particularly in kidney. Tran-

sfer of CXM to maternal milk was rather moderate, compared with the conventional antibiotics.
The clinical results of CXM were effective in 3 out of 4 cases ; the therapy was discontinued in the

remaining 1 case due to nausea and vomiting.



