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Fig. 2 Correlogram between CPZ and CEZ or

Fig. 3 Correlogram between CPZ and CEZ or
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Table 1 Susceptibility of clinical isolates of gram negative bacilli to CPZ (pg/ml)
No. =0.05/ 0.1 [ 0.2|0.4|0.8|1.6|3.1|6.3(12.5| 25 | 50 | 100 | 200 | =400
1x 2 |18 |11 |11 2 |1 1
E. coli 1
co % 1 100x | 2 & | 6 1] 1] 2
1x 1 1|2 |1 1
Klebsiell, 6
cosierta 100 % 2 1 1
p . 2 1x 51 9| 6|5 |22
. aeruginosa
aeruginos 100 % 216|966
1x 4 2 1 1
P. mirabili
mirabilis 8 100 4 9 1 1
P, vulgari 3 1 1t '
. vulgaris 100 9 1
Enterobacter 3 1 ! 1 !
nierovacte 100)( 1 1 1
Serrati 3 1x Lt '
rratia 100)( 2 1

*NIH]
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Fig. 4 Absorption and excretion in rats with
damage (carbon tetrachloride)
40 mg/kg intramuscular
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DTLRLERE L, MIEFECIHEEHETD - &,

EBI2 S.S. 4E LFH:BROEVWITTAR
GFTOUFHEEREEMHTEAI X VREML, ABPC+H+
GM 3 HHMMTLASTH/L ZVWOT CPZ »1[E2¢g
SE1A2E Y & AR 500ml AL 2 R AR
12 BT L, TH#2L 33 HE XY GM %3Em
LTWBDTRRERE LK,

fEFI3 S.0. 721 BFH:BmEMEC TR
ZLRMABDY, AEHTF—FARXBHCHo8RRE
#>105/mliz ¢ CPZ #1[H1g 51 A2 @
BEL, TEHRPEBRE L Ak, TOHI1E
0.5g 511 H2EMHBEL 17 AMMTL <hIEL 2, %
LHEINRKERT R 25 Toruopsis glabrata

Table 2 Clinical results with CPZ

c Organism Doses Clinical Adverse
ase Diagnosis Dai :
. aily Duration
isolated (g X times) (days) effect effect
Sepsis ?
K.I. 64y M --) 2 x2 div 14 Fair None
Esophagus ca.
Sepsis ?
S.S. 41y F Pancreatitis (= 2 x2 div 12 Fair None
Peritonitis
Cystitis P. aeruginosa | 1 X2 im 7
S.0. 2y M Excellent None
Indwell. catheter >>10%/ml 0.5%x2 im 17
Biliary tract 2 x1 div Eruption
T.S. 55Y F infection ? / . 8 Good
Post-operative 2 X1 iv (Erythema)
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Table 3 Laboratory findings

K. I. S.0. T.S.

Case
B | A B A B A

RBC(x10*/mm?®)| 404{ 401 373 397| 380 398

Hb (g/dl)| 13.3] 12.4| 13.4 14.1] 12.1| 12.4

Ht (%)| 38 38.5 39} 40.5 36 36.5

WBC  (/mm?®)j5, 7006, 10010, 9006, 00010, 700/4, 800
Eos. 3] 2 0, 1 6

Baso. (%) 0 0 0 1
Neutro. (%)| 65 85 79 60
Lymph. (%) 14 9 13 16
Mono. (B 14 6 7 17

Thro(n)lho(ﬁs/’txgms) 24.8 19.8 33.8 25.8
ESR  (mm/h)| 64 75 42 17

GOT (K. U.)| 877| 319] 36| 13 27| 24
GPT (K. U)| 552/ 154 18 7| 49 30
Al-P (K. U.)|33.4/33.2 4.3 39 79 7.1
Bil. (mg/dD)| 1.4 1.1
Na (mEq/L)| 133 131] 128 130,
K (mEq/L)| 4.3 3.1 3.7 4.1
Cl (mEq/L)| 95 86 96 99
BUN  (mg/dl)| 8.9 19.4| 14.2| 15.5
S-Cr (mg/dl)} 0.9} 1.3 0.7 0.6
Urinalysis :
Protein + + + - - -
RBC 1/15F 11| 1/3 | 1/4 | 1/4 |4/a11
WBC 2/15F 1/1 [>30/1} 5/1 | 4/1 | 1/2
Cast - | + - - - -

Sed.

B : Before administration
A : After administration
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BASIC AND CLINICAL STUDIES ON CEFOPERAZONE (T-1551)

KEemer Masuimo¥*, Oroniko Kunn, Kazuruto Fukava,
YosHiMiTsu Fukunara and MicHio WATANABE

Department of Internal Medicine, Institute of Medical Science,
University of Tokyo
* Recent address: Tokyo Welfare Pension Hospital

On a new cephalosporin derivative, cefoperazone (CPZ, T-1551), several experiments
were performed. Antibacterial activity of CPZ against clinical isolates of gram-negative
bacilli was excellent regardless of difference of species. The correlation of MICs between
CPZ and CEZ or CTX showed that activity of CPZ exceeded the former but was
somewhat inferior to the latter.

The serum, biliary and urinary levels of CPZ injected to rats treated with CCl to
cause acute and chronic liver injuries were determined comparing with normal rats.
In CCl treated rats, biliary excretion reduced in proportion to the increasing of urinary
excretion. Only the serum level of chronically injured rats was higher than the cther
two groups.

Clinically CPZ was given to four cases. Bacteriuria due to Pseudomonas aeruginosa
in a patient with indwelling catheter responded well. As a result, one case of post-
operative cholangitis was good, and two patients with pyrexia of unknown origin who
had been suspected of sepsis were fair. In one case eruption appeared after the eighth
day of treatment. After the cessation of administration, it subsided gradually. The
abnormal finding was not observed on the clinical laboratory tests.



