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Fig. 2 Case 5 47y. M. Liver abscess
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Fig. 3 Case 6 63y, M. Cholecystitis
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LABORATORY AND CLINICAL INVESTIGATIONS
OF CEFOTAXIME

SuMIo YAMAOKA, YOSHIJI YAMANE and KEIMEI MASHIMO
Department of Internal Medicine, Tokyo koseinenkin Hospital

MAKOTO WATANABE
Department of Pharmacy, Tokyo koseinenkin Hospital

Cefotaxime was administered to patients with acute cholecystitis as an i. v. drip infusion of 1g or 2¢g,
given every 12 hrs until a total of 18 doses had been reached. Changes in serum levels of the drug
occurring after the initial and final doses were then compared. Cefotaxime’ s biological half-life increased
from 1.09 hrs following the initial dose to 1.33 hrs following the final dose. Serum levels following the
final dose were high overall. No deterioration in either hepatic or renal function was observed throughout
the term of administration.

Clinical trials were performed with a total of 7 patients, among whom there were 2 cases of pneumonia,
2 cases of pyelitis, 1 case of hepatic abscess, and 2 cases of cholangitis. The daily dose of cefotaxime
administered varied from 2 to 6 g; the term of administration varied from 9 to 20 days. All patients
received 2g divided doses of cefotaxime dissolved in 250 ml of 5% glucose solution, which were infused
over a l-hour period. Clinical efficacy was good in 5 cases and poor in 2 cases. Bacteriological efficacy
was good in 3 cases, poor in 2 cases, and undetermined in 2 cases. Adverse reactions to cefotaxime
consisted of 1 case of rash and 1 case of slightly elevated GOT and GPT.



