voL. 28 s—1 CHEMOTHERAPY

Cefotaxime D PEIRES & TXEIA LAY

B-#® K i
M il
{R 2% b 9% B
oW OB X% — U
A2 MY Pty RAMBBRD

K- ok R
—-W E W T

% @ OF LB R
5 OK & A

—_

1) BAOEMBETREI0L (JLTF=v -2 )T 35 AH 0~77ml/min/1.48m?) i Cefo-
taxime 1,000 mg % 1 @M L, 24 RsMR S TRENICRM, RRU, EWRRHEL S K
Koo b 7574 2AOTERAMELHEL 2o WMIRETOWEICIE 31T L bt Cefotaxime
M REIZ LD EOREISEERL, ERMILRL, Desacetylcefotaxime o firh WA & KM M
BedsisEE L oo

Cefotaxime & Desacetylcefotaxime O iIfich MBI M JIFICE DIET L.

Cefotaxime DRI FMAEETRREEICIE B3I LI BWOERMEOH, SERIZRDLI,

! Desacetylcefotaxime DRHE#IZEMIBETOUREICIL S ERBMIich 28kltnks, HtRbS
It JVTF=Y+2YT75YA20ml/min/l.48m? DI TOREIETICIE 5 & 24 BRLIAT
BEIhand, HttBRIRDOL,

: 2) TRRBRZYE 114, REBEHIE 2 flic Cefotaxime % 1 H 1.5~4.0g, 4~20 HM, KWEIC
LT6~60g % EMA Lo 3ARKADHBTHENEELIONDOTHRYUELSRAL, BD 10 f)
DRBDREIEL AP, BEHSH, BHIATH 70 KRR KB LELSNIBRUAMEARA LD
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Cefotaxime (HR 756, CTX) 2 VF 4 v ~+ 2 bt
L7752 eV THRABRINFLOERA 7
o) YRFEYETH 5, ARRXEXRDOET 70
AR yRAEYE ERARCEBERBA <7 b5 2%
L, Bt/ 5 sBEBERTCORENERL, £
OERRBENTHD, K8 B-lactamase T LEE
ThdtbhTLELY,

ERRBc 0 BMEET 8% T Cefotaxime 5% 0
e, Rehicki} 3 Cefotaxime 5 XU ZDRMHTH
% Desacetylcefotaxime DME#B 2R ~, B k&
TRECSY 3AROEMELRH L,

CFRBRBRE, REBRELY I3HAICKREERL,
BRHR, BHERILE 2RI LI,

I. BMREETREICETSMmD, RPRE

L % %

Table 1 tRLA &S, BELiZ3M4E, Bk A
B¥Isvr#=v:2975 v 2 (Ccr, ml/min/1.48
w') 77, ki 53kg, KEXHBROKRETABRLEHRL
TG, BH212 771, Bk, Cor 44, (kE60kg,
mEME (C.V.D.) itk 3L L SHEOKRBETABH,
BE312 764K, Zcik, Cer 40, {kE 28kg, K[EXIL
REORMTABLBHR L. BE4R 76, &,

Cer 24, {AHE 33kg, BMEBATRRLEBHRL, B
BEIRE—EL TV, BES5280K, Bk, Cer 25
ERBE—EBL T BKE 57kg DHIVIRBO BE, BH
612 70, Bk, Cer 9, KK 62kg, FERFHBE,
BE7, 8 LASHEDMEBENEI T TV I28HEBRL
BETHSIITA, BE9, 103BHH,

2. 5 ¥

Cefotaxime 1,000 mg *4HAER 20ml AL
K¥5SoMTHEEL, B, 1, 2, 4, 6, 24RAAKRITH
BACyyICROL, EbiclkEamL —20C TR
EHERETRELN, ENETH-/1.BH9, 10T
Mtk SR TOBCETEMBL, BESRSKEETO
5 Weflikel) 7o, BRIMIZED, 2, 4, 6, 8, 24mfRtkIC
T8 -7-DT4, 6, 8KMHGKORMIIMMEKEBEITHICT
LAY A

MEEFIZEEIT Kill B 1.Om?2 D4 T754Y
— (D) %4, madE (B.F.) 190 ml/min, EiriK
Wi (D.F.) 500ml/min @ Single pass F&XTTE
W, BFH107C Kiil & 1.35m? o D %4, B.F.
190 ml/min, FEiTHiZ 70L %#HERX¥, D.F. 500
ml/min CFFIL -7,

BEI~TCRRIBELHET 370 RRLI £
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Table 1 Patients with various renal function

Body weight

Name of patient ‘A(\f)e Sex (m(l:/cxl:in) (kg) Remarks**

1. N. Naga‘r;artrsu 3;—7 M o 77 53 o A;thma brorrlc>hriz;|eﬁ~*\

2. H. Ishii 77 M 44 60 C.V.D.

3. M. Komata 76 I’ 40 28 Bronchiectasis

4. T. Kusunoki 76 F 24 33 Pyelonephritis

5. S. Itoh 80 M 25 57 Prostatic cancer

6. S. Kuroi 70 M 9 62 Diabetic nephropathy

7. J. Satoh 67 M 4 51 C.R.I'. (off H.D.)

8. S. Kawasaki 60 F less than 5 47 C.R.F. (off HD.)

9. T. Akiyama 43 M 0.7 51 C.RF (on HD))
D.: Kiil 1.0m?; B.F.: 190;
D.F.: 500, Single pass

10. M. Watabe 70 F 0 47 C.R.F. (on H.D.)

* Ccr, Creatinine clearance ml/min per 1.48 m?

D.: Kiil 1.35m?; B.F.: 190;
D.F.: 500, Recirculating
(70L).

*#* C.V.D., Cerebral vascular disease ; C.R F., Chronic renal failure ; H.D., Hemodialysis ; D., Dialyzer;
B.F., Blood flow ml/min; D.F., Dialysate flow ml/min.

PC—ERMEORREZRAL I BTELP 70T,
R EWCHHE 2 » 7ITHRL, —BREBERAEC v ViC
BLBERERIT —20C TREL.

fuch, RepPBEIEYFNRE (bioassay) & E&EH
hkysa=ts 574 (HPLC) TfIld-7,
13 M. luteus ATCC 9341 2REHETAHES » 71
Tr1sLy, Cefotaxime 1E#8MkI2 M BEICX L Moni-
trol I, jRepj#pEEicsxt L phosphate buffer (pH 7.0) %
ENFNTIRKE U TR L 72, HPLC i &k b Cefota-
xime & Desacetylcefotaxime % H|5E L 7z HPLC O#
#i3 JASCO @ TRIROTAR®, #54 (RFVL R
) 13 4.6mmx12.5cm, FiFH|T SC-02 (JASCO),
BtiEREE UV 254nm, HEM#FICHL TO0.2% B
By yE=UL . ) —n=5":1, RicLT 1.0
HEE: A5/ —N=T8.22 DEAICLI-bDERL,
#Eid 1.0ml/min & U 2o % ¥ 7 VALERIZ 10 43R
3,000 rpm TPkl 7-t%, FBEAEHEAHETHRLT
J:: LAY A

3. & L)

Table 2, Fig. 1, 2 it;RL7c &Sk Cer 77 OBE
OHEHROMBPBEL bioassay T 1B 14.0 pg/
ml, 2 Rtk 8. lpg/ml, 4B5RG% 1.8 pg/ml, 6 BEAHHE
0.3 pg/ml, 24 BRI I N ish » 7z, HPLC TR
Cefotaxime 2% 1 B5R§t% 16.8 ug/ml, 2 Esfftk 6.1 g/

bioassay

Fig. 1 Serum levels of cefotaxime (Bioassay)
after i. v. administration of 1,000 mg in
patients with various renal function

ng/ml
100+

Time (hr)

ml, 48% 1.3pg/ml, 6, 24 FRAKRBRMINT,
Desacetylcefotaxime #$ 1 sRE¢s 4.4 pg/ml, 2 B§f%
3.44g/ml, 4B5A9%% 1.3pg/ml, 6, 24BsA%IIMH
N o7 WIEHETHEEIIC BIC L BB
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Table 2 Serum levels of cefotaxime and its metabolite after single i. v. administration

of 1,000mg in patients with various renal function

Assay method for¥*

Serum level (ug/ml)»#*

Time after dosing (hr)

Patient* cefotaxime and
desacetylcefotaxime
1. N.N. Cefotaxime (Bioassay)

Cer 77 Cefotaxime (HPLC)
Desacetylcefotaxime (HPLC)

2. H.I. Cefotaxime (Bioassay)
Cer 44 Cefotaxime (HPLC)
Desacetylcefotaxime (HPLC)

3. M.K. Cefotaxime (Bioassay)
Cer 40 Cefotaxime (HPLC)
Desacetylcefotaxime (HPLC)

4, VT.K. Cefotaxime (Bioassay)
Ger 24 Cefotaxime (HPLC)
Desacetylcefotaxime (HPLC)

5. S.1I. Cefotaxime (Bioassay)
Cer 25 Cefotaxime (HPLC)
Desacetylcefotaxime (HPLC)

6 S.K. Cefotaxime (Bioassay)
Cer 9 Cefotaxime (HPLC)
Desacetylcefotaxime (HPLC)

7. 1.8, Cefotaxime (Bioassay)
Cer 4 Cefotaxime (HPLC)
Desacetylcefotaxime (HPLC)
8 S.K. Cefotaxime (Bioassay)

Cer 5 Cefotaxime (HPLC)
Desacetylcefotaxime (HPLC)

9. T.A. Cefotaxime (Bioassay)
Cer 0.7 Cefotaxime (HPLC)
"+ H.D. Desacetylcefotaxime (HPLC)

10. M.W. Cefotaxime (Bioassay)
Cer 0 Cefotaxime (HPLC)
+ H.D. Desacetylcefotaxime (HPLC)

1 2 4 6 8 24

140 81 1.8 0.3
68 61 13 n.d.
44 3.4 L3 n.d.

27.0 16.2 6.6 4.4
26.8 13.9 5.5 1.9
3.4 3.8 2.2 1.3

40.0 24.0 12.0 3.3
4.7 25.1 5.4 1.6
9.6 8.7 4.6 2.1

40.0 24.0 17.5 10.8
53.4 30.9 13.3 6.3
6.6 11.4 9.9 9.3

33.0 19.8 12.0 6.6
39.1 18.4 7.0 2.8
9.1 9.2 12.4 9.7

50.0 36.0 26.0 26.0
4.2 34.1 20.7 11.1
3.9 9.8 18.9 21.6

40.0  36.0 26.0 17.5
51.9 37.0 20.7 11.5
4.9 12.0 19.9 211

60.0 43.5 31.5 315
64.7 45.5 28.0 14.8
5.8 11.0 19.3 19.9

30.0 19.8 10.0 6.6
36.0 13.5 3.8 1.4
28.0 31.4 24.5 17.4

4.0 24.0 17.5 10.0
23.2 10.9 6.3 2.6
6.9 6.9 10.3 6.4 3.9
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¥ Cer, Creatinine clearance ml/min per 1.48 m?; H.D., Patient 9 and 10 received 5-hour hemodialysis

from 3 to 8 hours after the administration.
** HPLC, High pressure liquid chromatography.
** n, d., Not detected.

b MEE A4 2 ¢ L iz Table 2, Fig. 1~5 it;RL
eBHTEH 3, Cor 24 DEEF TI224RR0%12 bioa-
wmy TS OHEER LB >0, HPLC T4 Ce
fotaxime, Desacetylcefotaxime & & ¥ H S H1ih o720
HICMB IR TR BEICI 72 Cer 9 OEE T hio-
say T 1804 50.0ug/ml, 2 BSR4 36.0 pg/ml,

4BEMI% 26.0 pg/ml, 6 B5REH 26.0 ag/ml, 24 B5RHH
25g/ml THD, HPLC = Cefotaxime i3 1 Esff

44.2 pg/ml, 2 BRH% 34.1pg/ml, 4 85R9% 20.7 ug/
ml/, 6% 11.1p.g/ml, 24 ESMIRIIRHIENT,
Desacetylcefotaxime (3 1 B5fifith 3.9 ug/ml, 2 Bz
9.84g/ml, 4R5AI% 18.94g/ml, 6 B5ENE 21.6 g/
ml, 24 B2 10.3 ug/ml T&H -7,

Table 2, Fig. 1, 5 /;RL7-&Hic Cefotaxime,
Desacetylcefotaxime o ifich ¥ BsiZ MM Firic & DIET
L7
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Fig. 2 Serum levels of cefotaxime and its
metabolite after i. v. administration

Fig. 4 Serum levels of cefotaxime and its
metabolite after i. v. administration

of 1,000 mg of 1,000 mg
ug/ml N.N. 3ty M Cer 77m!/min /;:j/‘"‘\l J.S. 17y M Cer 4ml/min
50t N
) \ = Cefotaxime(Bioassay)
e—— Cefotaxime(Bioassay) === Cefotaxime(HPLC)
o —-— Cofotaxime(HI’1.C) 3 Lttt = Desacetylcefotaxime
P—— « Desacetylecfotaxime
(HPLC)
L 1 1 . 1 1.1 1 1 s
R 24 12 4 6 2
Time (hr) Time (hr)

Fig. 3 Serum levels of cefotaxime and its Fig. 5 Serum levels of cefotaxime and its
metabolite after i. v. administration metabolite after i. v. administration
of 1,000 mg of 1,000 mg

pg/ml rg/ml :
ool S.L 80y M Cer 25ml/min ik T.A. 43y M Ccr 0.7m!/min + H.D.
' ‘ . H.D. e Cefotaxime(Bioassay)
e——— Cefotaxime(Bioassay) \ e e——- Cefotaxime(HPLC)
e—-—-« Cefotaxime(HPLC) S e----® Desacetylcefotaxime
P @ Desacetylcefotaxime . (HPLC)
(HPLC) \
101
10
5-
5 -
T 24 L
Time (hr) 12

Table 3, Fig. 6 ic kL& Sic Cer 77 DEETI
BE®RD 2.5 Bl E TTHRE S 1z Cefotaxime B LU
RBMEY TH 3 Desacetylcefotaxime D AES MR TIC
et &, Cefotaxime RohBEMHZ HHARIE T 285
BT 21T LIe SO REIIC b7 HEfE A S fo s,
BiZRD L7, Desacetylcefotaxime R chiEiiti i
BEE TS & BRAIC D 7 B HEME AR X, 24 BRI D #&
BER MU 7203, Cer 24 DITOEEBBEEETH
TIIEEMBESRD LT,

PIEogR X b Cefotaxime 1,000 mg #E#HDERN

Time (hr)

BRI BRELSERIGEOBA KPS Cefotaxime O
* 3T, —IHs Desacetylcefotaxime 275 - TEPPIT
Repuc et &4, Mmep AR &P ICET L7z, Bl
BETHEEICTE BIC L7-bt Cefotaxime D RB~DH
HAGEN M R AR L, Desacetylcefotaxime DIl
hEASE 72D RO R I L 7. BREE
THEICEED Ccr 20 1Pl TiCts - 72154, Cefots
xime (I#EH 15~20 BRIEE Y 3 L fddh S bRE
Do bRMENIELE-TL & 5 5, REEYTHS
Desacetylcefotaxime (3 JRehic/DE 3okt S hukkl,
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Table 3 Urine levels and recovery of cefotaxime and its metabolite after single i.v.
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administration of 1,000 mg in patients with various renal function

Bioassay** High pressure liquid chromatography
Time of Urine - T e e e
Patient*  collection  volume Cefotaxime Cefotaxime Desacetylceﬂf»oyt}flme
(hr) (ml) Level Recovery Level Recovery Level Recovery
(pug/ml) (mg) (pg/ml) (mg) (ug/ml) (mg)
1. N.N. 0 — 25 200 2,739.6 547.9 3,079.8 616.0 816. 5 163.0
Cer 77 2.5— 4.5 240 236. 3 56. 7 184.6 44.3 97.4 23.4
4.5— 6.2 200 45.2 9.0 44.6 8.9 n.d. 0
6.2— 8.8 220 11.9 2.6 14.8 3.3 n.d. 0
8.8—10.8 270 2.0 0.5 n.d. 0 n.d. 0
10.8—20.8 770 n.d. 0 n.d. 0 n.d. 0
Total 616. 7 672.6 186. 4
2. H.I. 0 —4.2 180 1,728.8 311.2 2,208.2 397.5 824.8 148.5
Coer 4 4.2— 8.5 240 1,049. 7 251.9 890. 1 213.6 510.6 122.5
8.5—20.5 200 70.4 14.1 278.2 55. 6 108.0 21.6
Total 577.2 666. 7 292.6
3. M.K. 0 —1 110 824.1 90.7 793.5 87.3 154.7 17.0
Cerd0 ' 1 — 4 130 3,347.8 435. 2 3,134.2 407.4 1,021.1 132.7
4 — 6.3 120 530.0 63. 6 681.7 81.8 463. 3 55.6
6.3— 9.5 100 76.8 7.7 59.5 6.0 95.6 9.6
9.5—11.3 300 24.0 7.2 n.d. 0 51.3 15.4
11.3—24.0 140 3.6 0.5 n.d. 0 19.3 2.7
Total 604.9 582.5 233.0
4 T.K. 0 —1 50 3,332.5 166. 6 3,764.6 188.2 1,256.5 62.8
Cer 24 1 —4 50 2,080.9 104.0 4,220.9 211.0 1,997.5 99.9
4 — 6 60 1,928.9 115.7 1,863.3 111.8 1,594.8 95.7
6 —10 133 404.5 53.8 418.8 55.7 794.7 105.7
10 —16.5 290 25.9 7.5 23.8 6.9 131.7 38.2
16.5—20.5 280 11.8 3.3 6.4 1.8 75.7 21.2
20.5—24.0 153 7.8 1.2 n.d. 0 56. 2 8.6
Total 452, 1 575.4 432.1
5. S.I. 0 —1 125  1,160.7  145.1 1,181.1  147.6 284.8 35.6
Cr25 1 —2 180 327.7 58.9 590.6  106.3 255.3 46.0
2 —4 540 225.4 1217 164.8 89.0 150.6 81.3
4 —6 380 86.7 32.9 68.5 26.0 240.6 91.4
6 —24 1,100 3.4 3.7 10.7 1.7 147.3 162.0
Total 362.3 380.6 416.3
6. S.K. 0 —1 180 361.9 65. 1 365. 4 65.8 88.9 16.0
Cer 9 1 —2 190 252, 2 47.9 250. 5 47.6 110.7 21.0
2 —4 220 161.9 35.2 186.8 41.1 177.8 39.1
4 — 6 155 168.7 26.1 158.1 23.7 268. 4 41.6
6 —10 450 49.6 22.3 42.0 18.9 165.8 74.6
10 —14.5 285 40.7 11.6 21.4 6.1 184.9 52.7
14.5—20.5 305 24.9 7.6 6.9 2.1 179.7 54.8
20.5—24.0 110 10.8 1.2 n.d. 0 107.1 11.8
Total 217.0 205. 3 311.6
. J.s. o0 —1 90 120.0 10.8 102.7 9.2 n. d. 0
Cer 4 1 —2 50 159.9 8.0 142, 7 7.1 33.1 1.7
2 — 3.8 60 161.9 9.7 160. 1 9.6 90.5 5.4
3.8— 8.8 140 86.3 12.1 81.5 11.4 113.5 15.9
8.8—12.2 300 22.3 6.7 27.3 8.2 71.3 21.4
12.2—15.7 320 5.9 1.9 11.9 3.8 55.0 17.6
15.7—24.0 520 3.3 1.7 n.d. 0 33.8 17.6
Total 50.9 49.3 79.6

* Ccr, Creatinine clearance ml/min per 1.48 m2.

* n. d., Not detected
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Fig. 6 Urine recovery of cefotaxime and its metabolite after single
i. v. administration of 1,000 mg in patients with various renal

function
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o———oe Cefotaxime(HPLC)
o----- Desacetylcefotaxime(HPLC)

24 E TiIclEitEh & hd, PRt L, M
ICEF LT,
O. B8 K B #&

1. xt %

W 53 £ 6 A »» 5 M 53 4F 11 A ORYic (5w
THEUIAREE 13 i3, B84, k55, F
i3 315 87 T, FRRBREIE 11 4, RIS
RIE2HITH » 7co RRABEIFRBBPIET S. preu-
moniae 1§, H.influenzae 24|, fizARHETHY,
IRERBRYSETIZ E.coli 14|, K.pneumoniae 1HT
H o7,

2. #B58, A

FREFRIETIZ 1 ~2 g OREHE (W2 EH) %
lAZED, 1BC2gDAMABEIRE 1 g DHER
WLBEL 1 EEAE50, 1RIZ] g HELIEFE
IPDONTNHADHETREL 72, HE5HMI 5 ~208

FIT, BF5RI12 15~60g ThHot-o REBRET
120.5¢ kA 1 A3METHE -7 & 1l g% 182
EfFRE-o7-BlEMHD, RERII6g & 24gThH-
1<

3. 2

TEDHEERLITRE >,

#£%) (Excellent) : i) RREHMSH S »1IBARRAR
DMk EEHRIERDRER R ELLT-DD, i) RER
RHATH » Td, BEREROZERKEESHT2H0D,
iil) MOREFIBRIEET, Cefotaxime ICEELT
PORBUREESHI-HD,

H%h (Good) : RIREMA,ERERKEOVTND
NHoh/dD,

22EY (Fair) : ERERO—8BH 3 T BEREL
Bl b D,

% (Poor) : HRHEDKAE AT, BKRERORE
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HBDELAE DT H D,

KB4 o), &5 B, fexh 1AL AR 3 ¢
?517:0

VIEARIEDIER 5 i3, MBI LLT 10 ERL DY
FIL T A8, B GBI SAE MR & 18 » TWO 7
Wi, 534E7 B 7 HIEM, M MEWAHL, WL b
y¥UvERFATIHIFICREORRES DI, AKSH
M Lo s, A7re4 FRZMELSEEL 7
TELDIHRBMDO LD EEX SNl FEH BT A
AV FV R GET IE L IEIBRT, 96 I T B8 E 98,
KB R L, RWMEHEIRRESZ Ll EbH
ZERT, S3EBHARAML LKA, 8H 10 HLDE,
WHSHBE LHiRiK (EM, AMPC, CEX) o# 5450
TeBREBICELL DT8R 16 BYBeic ABeL 7o &
Tt B i KB BE 35 1, i [ A A 5 B 7 & 1R 99 D B
WEI—=TH-7: L&D, 4Bl P.aeruginosa DB
AR -1:08, FIHDEENS P aeruginosa Hikx il
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AN, Poaeruginosa ICEBbDTR LN
# 7%, Cefotaxime D 5ERHA7., HRIB Bh
P.aeruginosa HSHBIL, RBICHMIER L1, Bi%
REWVD K DB YOI MK D DEHEEBICKA TG
Mot EZbh, BERHRGBONLD 107, &
ik IMPE RN C R U 7o, FEQ) 1143 53 42 11 A 15 B ks
by, YETHWHL Y b ERERBISL, 16 AL
trEESEDONABELT, BMEBRHB LS 120, I
RICPE - T IR EE RO AR EER L THT, B4E
)& A1-DT2 MER LW, BohisiEiIEgon
1, ViksEHIOBRETHREL T,

FEW LB & %H D, WML v by Y EREE
#OFRHY, AFGEHAL 2 8BE LD BRERLCGD
L7,

SED 2 (3R] 20 FERKERIC e D BBEAER & B O#
AL TR L TV 2 HERT, AOEM, % ESHBRL,
Wit DT BbOABLL 72, YL TRKERE,

Table 5 Laboratory findings before and after treatment with cefotaxime

Total

Case oot S-UN S-Cr  Al-p S-GOT S-GPT  Ht WBC  Eosino

(8) (mg/d) (mg/dD) (K.Auw)  (u) (u) (%  (mm®d ()
. mT. 2z BN o o 8 % g 12;% 3
2 mo. w2 B 2 2B % ¥ RN S
I 2 U ¥ S-S S St SRt
U N SR T 5 S S S-SR - F SR - S
I 5 N LI U T A ¥ B iMoo Bk
6 T.H.oas 23 b9 2 38 Ms o a0 8
ek e X0F 0§20 % BN S
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B: before treatment, A : after treatment
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CLINICAL PHARMACOLOGY AND EVALUATION OF CEFOTAXIMI:

YOSHIMARU UsubpA, OSAMU SEKINE, NOBUKI AOKI,
TAKEAKI SHIMIZU, NOBUHITO WAKABAYASHI,
SEIICHI HAYASHI and KYOKO WATANABE

Shinrakuen Hospital

MIKIO OMOSU and KAZUHIRO KASAI

Development Laboratories, Hoechst Japan Limited

1) Clinical pharmacological studies of cefotaxime (HR 756, CTX) were conducted in patients with various
renal function. The results are shown in Tables 1, 2 and 3, and Fig. 1, 2, 3, 4, 5 and 6. Higher serum
levels and a moderately prolonged serum half-life of cefotaxime as well as a longer period of higher
serum levels of desacetylcefotaxime were observed in patients with more severely impaired renal function.
Urine excretion of cefotaxime was prolonged and diminished in relation to the degree of renal failure.
The total amount of desacetylcefotaxime excreted into urine within 24 hours increased in relation to
the degree of renal dysfunction more than creatinine clearance (Ccr) 20 ml/min per 1.48 m?, but decreased
in relation to the degree of renal dysfunction less than Cer 20.

2) Cefotaxime was used in 13 cases. The results are shown in Table 4 and 5. Three cases (case 5,
9 and 11) were proven not to be suitable for treatment with cefotaxime and excluded from the evaluation
of efficacy. Clinical efficacy was excellent in 4 cases, good in 5 cases, and poor in 1 case. No distinct

serious side effects were observed.



