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NEMERIZ 3513 B Cefoperazone (T-1551) DEEHY - ERIRAIIRAT
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% L\ =84 cephalosporin JAHAEME cefoperazone (CPZ, T-1551) k2\WT, &), i

R =TE -1

1) CPZ DHERAMMRC T 2 BEUDTE A RH LIS R, E. coli 12T 0.78 pg/ml 1Z
peak %KL, 12.5pg/ml LT LKAH LU T h, BIFLRZHELXR U, Klebsiella 10 R TI2
1.56, 3.13p#g/ml K ZNZFN 3#ke peak ®RU, RIFSEZEERRUIZ, Pseudomonas aeru-
ginosa 25 ¥E T2 50 pg/ml BITC 60% 53T LTH h, HEBMRIFLBRERRUIL

2) Y FVF—URFRE-1z 2EMCOWT1g BiEL, BitREELANIER, #E&]
~2, 2~3RMECRBEREYRLZNEZN 571, 1,920 £g/ml & & OO TEBRET, 5~6K
B b 723 300 pg/ml BEOE WEEL#EL Ty, BERBIUCY U TENTIHRSHRF

anhts,

3) EEREEH 10 Bl oW THRIUIER, E946), 230, LeED 26, EPH1HTH
h, BHET0% LT SNBRYHRLBD 12, SBRLTNIEWERRBD bNg» -1,

Cefoperazone (CPZ, T-1551) i AF TR I H
L Wi 4 %l ¢, 2,3-dioxopiperazine % cephalosporin
REALRILAMTH B8, KWAEARI +74%H
L,/ 7 aletEiEM D 5> b, fEK D cephalosporin 3%
BRI TR B D& » iz Pseudomonas, Enterobacter,
indole (+) Proteus it L THBEhRENEZHET 5,
¥ 7, B-lactamase it L THMWIEFEETL, &b
DHABERBREORRBEOS N/ 7 algERETS
ZENLIY, TOHERYPFIL B,

SEbnbhit CPZ ToWTEFOERW, BEMD
BT 5BE2BROTHRET 5,

1. CPZ nRBRENMEN

D BIEFE

UMD XN E, coli 124k, Klebsiella 10 k%,
Pseudomonas aeruginosa 25 ¥k, 3t 47 tkicoWT, CPZ
OHENZBEIEL 72, BIEFEIL AR LEREFEEDR
MNEBMIERE (MIC) BIERKRY iy, ERFRFHR

Y& FAWVT, 0.19~100 #g8/ml OLRETFRFID CPZ %
& A7 heart infusion FEREEHL CEFF) Z{ERL, Z
hICZEBME 10%cells/ml OFMEx 1BE&H ¥ 0 EE
L, 24 EpRAEESHEL 7.

2) FERBIVEE

E. coli 12 (kiz#F+% CPZ @ MIC % Table 1i7R
FZ&EL, 0.19pg/ml LAF 18k, 0.39 #g/ml 3k,
0.78 pg/ml 4 ¥k, 1.56~12.5p¢g/ml & 1kT 0L,
0.78 #g/ml T peak % R¥ RIFAEEZMEL B DR
(Table 1),

Kiebsiella 10 #izxtL TiX 1.56, 3.13 #g/ml i Fh
Fh3tke peak ZRL, TRT 12.5pg/ml DAFiC
SHFL TV,

Pseudomonas aeruginosa 25 ¥kiZxt+ % CPZ o MIC
I% 6.25 pg/ml 1§k, 12.5 #g/ml 2 ¥k, 25 #g/ml 5§k,
50 #g/ml 7 £k, 100 #g/ml 54k, 100 pg/ml LA E 5
L, 50 pg/ml LATFIZ 60% m35f L Tk b, HEWEILT

Table 1 Sensitivity distribution of clinical isolates to CPZ

MIC (g#g/ml)

Pathogens T
<0.19| 0.39 | 0.78 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
E. coli (12st.) 1 3 4 1 1 1
Kiebsiella (10 st.) 2 1 3
P. aeruginosa (25st.) 1 5 7 5 5

Inoculum size : 108 cells/ml
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Table 2 Concentration of CPZ in bile
N Age CPZ Concentration of CPZ in bile (zg/ml)
o. Disease administ- Liver functi
Sex ration | 0~1 | 1~2 | 2~3 | 3~4 | 4~5 |5~6hr ction
Cancer of T-Bil 24.0mg/d]
78 1g GOT 142%1//L
1 0 choledochus . 35 571 360 380 340 310 gPT 102 w/L
iv I-Pase 121y,
(PTCD) TP 6.9 g/{ili
T-Bil 0.
50 | Cholelithiasis 1g Gor TR
2 . . 537 975 1,920 500 490 GPT 114u/L
Q |(T-tube drainage) iv Al-Pase 183u/L
TP 7.2g/dl
Table 3 Clinical effect of CPZ
i !
Disease Causajclve Dosage of CPZ lMetho dof . ]
organism Dail | Transition of pc | Side
No.|Age Sex| (Underlying sick dose | Dura- Total administ- feor
. is tion ose . symptom effect
disease) (sensitivity) gigniés) (days)| (g) | ration |
Klebsiella
Purulent
R CEZ(4#) . Fever dropped
1| 75| & | cholangitis : 1x2 7 14 iv H -
(Cholelithiasis) P. ae’"g’é‘z"za_) on 2nd day
P];lr;xlent p
cholangitis . aeruginosa s Fever
216873 (Cholangio CEZ(-) 1x2 5 10 v continued -l T
carcinoma)
Panperitonitis | E. coli CET(+) Fever dropped
3|/66| & | acuta Kilebsiella 1x4 11 43 iv Pus discharge | # | —
(Gastric cancer) CET(-) decreased
E. coli CER(+)
Intraabdominal | Klebsiella Fever gradual-
CER(+) ly dropped
4|66 | & | abscess Enterobacter 1x3 12 35 iv Py d'pph + -
- CER(+) us discharge
(Gastric cancer) P. aeruginosa decreased
CER(-)
Aﬁ:ulte gever glowly
cholangitis . roppe _
5|51| % (Cholangio Unknown 1x2 10 20 v Appetite Slowly +
carcinoma) increased
Intraabdominal E. coli CEZ(H#H) Pus discharge
6 (58| & | abscess GMUD | 150 | 12 | 23 | iy [gecreased o4 -
(Gastric cancer) Klebsiella Patient condi
r CEZ(H#)GM(#H) tion resolved
Sepsis
7 | 13| 3 | (Hirschsprung’s| Unknown 0.5x4| 4 | 5.5 di Fever dropped | #f | —
disease)
Pneumonia Fever dropped
8 |5M| ¢ | (Tracheal Uuknown 0.2x4| 6 | 4.8 di Dyspnea # | -
stenosis) resolved
P}tllrlulent Alf:czaligenes ALP T-Bil
cholangitis — : -Pase, T-Bi —
9|57 ¢ (Pancreas head | SBPC(4t) 1x3 12 34 v improved +
cancer) GM(-)
Cholangitis . .
10 | 57 | @ | (Pancreas head | Unknown 1x2 3 6 iv WBC improved| H | —
cancer)

*(4i : Excellent, H : Good, + : Fair, — : Poor)
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Fig. 1 Clinical data before and after administration of CPZ
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Before After ,Belfore Aflter Belfore Aftler Berfore Af;er Before Af{er
MR R L7z (Table 1), LEIbNh 3,

0. CPZ M8;tehies

D REHE

JHERVF—oRfTiaotzr BE221C CPZ 1g %
EU, BHAEEONELER D v PETH -1, B
EHE & LTI Micrococcus luteus ATCC 9341 % Fi\»,
BRI pH 7.4 OBBEGE KR IBER LT
bORBEALIL, 723, BH ¢ AMEBRESERYHVCH
RafT-BgL1z,

2) #RRIoEE

CPZ DIEMAHBERIERLSRIE Table 2 KRT &3
hThotz, SR 1244 I8 B M % < T PTCD % 372
V, 1H 200~300ml DEH %8k T % &, total bili-
rubin 24.0mg/dl L EEOBBETH -1, B
1~2KEBCREE 571 pg/ml KEL, 5~ 6850
BIZ b 7233 310 #g/ml DIERTR U, EHI2 1I1LEE
A, BEEEOR D EETR, LIS, LERR
WefiR-12BET, KEBED T-tube FLF—ulk
HIBH AR Uz, &G 1 B 100~700ml o A %
B, Al-Pase, GPT #EE%2TL TV EH T
5. EHAEEREE®2 ~ 3BEECREHEYREL,
1,920 pg/ml & 3 bD THBETH - 120
CO2HRVTN S X DODTHE AT HBELRUL
Ri>b, IEBRC b Eh I ERDESPHFING D

m. B&

1 SNRBIOHEH®E

CPZ DEHR#EEHIIZ Table 3IRT LB, HEM
RRYE 10 Bt s U CTREF L T2,

BEFEIER No. 7, 8 D2 FIDASEHEL{T 2
o 12h3, MDEFIZV-IN H 20% glucose 20 ml L&
BU, 3~50MIITO-L h#ELIL, WRELL
KEIEERES §l, BEENKEEANEE 26, BE
BRIMBEERLE, ey APV SRR, B
v —F . —JERYT 2MME 1 5, A1 HTH-
126

2) ZR¥EHEE

BRI ROHITEIL UHBDIHLAEZFEN,

K K &

Z P BE5HBHBLUNCELVEROYEY
AIZH Do
F Y BREZERERVBREELIZ LD,

PRER  HEHRUIDWCIEROBERY A 1205, )
RFBARKaLBEELIEEILNS LD,

B D ERORELULRIBELLLD
EAFUT,

3) MEBIVOER
BIROFRHIER R > THIET % &, Table 31
T, EAH, BH3B, 00582 B, &Y
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1BITH -1,

KERcA% L, BEEEGENDLA, LA,
LE2 B, EH1H LR BEDRBE» > 1203, FER
BOEWEE TH H BREEFEOHES B LT3 3
DEBDLN, ILBESEEORIAVLEL LEDN S,

4 EIfeH

BER DWW TRESRKONKRERR, F, B#
RERROREL, SHRARER, EERYIMAT
B U

BERREEOREN®ROEEC D\ Tid, Fig. 1k
AT EBY TH B,

5%, RBC, Hb, Ht DEBICIET UTERIZER
No. 3 Th b, BYKRMEK, +=EBEKH» 5 HEM U
bDT, AR IBDEREA LN 5T, 41
B, ®EgAMYELIERIEES No. 6 T, MMC,
5-FU, CA OIRBEF ORE L E 21z, FF#iEcid GOT

DLERUTES No. 5 RFERE2ME-TEY, Ho, 5-
FU, MMC #BfAL TV 319, ChbDRFDBS
VESFEDNIL, ZDOMICIIREED ZH 2 B8 ik
L, BRI~NIEEFRRED o hizh o1,
X 13
1) BEHEH, #HIL B EFFFERRER4L0E
K, BARBKSNBEELHE 37 (6) : 811~816,
1976
2) AHTH, BILEE, 8L 0% FRAERE : AEF
M BE T 2B L iRk, AL B 8(2)
59~76, 1972
3) mH#EH, BFx %, BUEE, BU % BB
—B, BR=E, REER: NBHERCKI2H
BRERYfH Ik, BEE% 25 (5) : 613~619,1972
4) BARLERE¥S MIC filgkBiEZ84 &)
ZBMILBRE MIC) BlERWETIKOWT, Che
motherapy 22 (6) : 1126~1128, 1974

FUNDAMENTAL AND CLINICAL EVALUATION OF
CEFOPERAZONE (T-1551) IN THE SURGICAL FIELD

Tersuva Isun, Takasur Yokovyama, Toru IcHikawa
and TapasHr HijikaTA

First Department of Surgery, Faculty of Medicine, University of Hiroshima

Cefoperazone (CPZ, T-1551), a new cephalosporin for injection, has been evaluated

fundamentally and clinically in the infectious diseases of surgical field.
1) Results of studies on the susceptibility distribution of clinical isolates to CPZ

were as follows:
E. coli

In the 12 strains investigated, a peak of distribution was observed at

0.78ug/ml, and all strains showed MICs of 12.5 pg/ml or less, indi-

cating good susceptibility.
In the 10 strains investigated, peaks were observed at 1.56 and 3.13

Klebsiella

pg/ml which were distributed each 3 strains. CPZ was effective against

these strains.
P. aeruginosa

In the 25 strains investigated, 60% of the strains distributed at 50 re/

ml or less, indicating relatively good susceptibility.
2) One gram of CPZ was administered intravenously to two cases in which drainage

from the bile duct was being conducted.

The highest concentrations of CPZ in bile

were 571 ug/ml in No. 1 case during the Ist to 2nd hour, and 1,920 ug/ml in No. 2
case during the 2nd to 3rd hour after administration. Even at 5 to 6 hours, the con-

centration was maintained a level of 300 ug/ml.

From these points of view it was able

to expect that CPZ was effective against infectious diseases in bile duct.
3) CPZ was administered to 10 patients, and the results obtained were cxcellent

in 4, good in 3, fair in 2 and poor in 1 case.

CPZ was recognized as being highly

effective clinically with a rate of effectiveness of 70%.

No side effects were observed.



