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MBRIEDOERR 7 kK Staphylococcus aureus 50%k, Escherichia coli 528k, Klebsiella pneu-
moniae 508k, Proteus mirabilis 428, Psecudomonas aeruginosa 52¥kICDU>C Cefmenoxime O
&ZMRE % 171>, Cephalothin (CET), Cefazolin (CEZ), Cefmetazole (CMZ), Cefoperazone
(CPZ) LH#iUtco 2455, S. aureus |3 Cephalothin £ V45 5> Tir7zhs Cefazolin & 121Z[E
BISRE TH o720 L. coli, K. prneumoniae, P. mirabilis <T(360~90% DEikkH30.1 zg/ml F7-i2
ThFTREDSHIE I, T CNIBE DRI N F/c P. acruginosa Tid Cefoperazone
LD 1EBEEES -1,

2. MmepigE, JRdBkl

BB R L 2 FlIC DL TI0 mg/kg & LI OMmPEREZ 5 4% 40~48 1g/ml, 6053i%14.8~
25.0 pg/ml, 2% TS 0.8~2.1 ng/ml LHEOBEENTR > Tolco Rebkitd 40.8%, 13.3
% & Cer EX—BUIBRENBE SN, T BHEIC500 mg #ird L7cBRIC S 4 Bk T 8 1g/
ml 3%7Z L T /co FEHBEM I3RS R D0.08 % 2R TRE /IR BNPM I N 5,

3. ERARAR B

MEHEIER 2 ], RHSEXR 1Y, 2UELER 3 HIOLG 6 HlIC Cefmenoxime {5 L,
EhAal, BH2POREEZ oo BRE UATHTEIEER B LURBEOER IED SN
720

HRORA 270, UTo L5 ufREE 2.
L ®

BEDbMEICH Y 5 A Cephem ik A 0% IL.# B 75

RRICRTES LLbOMBY, ¢ h % €0 Cephem
FOBEEP S o2 =— s HbOMBEBINI, IFI
F47 v - 7PUBO LD} B-lactama e KL —BH
VEREEEL, 1 v ¥ — L8 1 Proteus, Serratia %
THRENBTAZI N, $£5 70— 7Tt & 5 Pseudo-
monas aeruginosa Xt LTHHEHEHE LT B Ce-
phem ZORACRBEROE D C &, MEKLE DS
BHY, SHOBBELBOERCRBET S s
T3,

Cefmenoxime (CMX, SCE-1365) i3 & HI 385 ch st
RO L >THHEIN]ES 7 2 — 7ICHKT 5 Cephem
RAERTHY, 75 s, BEEICRLTEDE S
PHDTHY, o HMEICH LT AN LETER
INTVL 3, 4, bhbhiz CMX CDo 0 TEMBN,

1. BEHE

MEZIREDORER 8D S B, Staphylococcus aureus
50%k, Escherichia coli 528k, Klebsiella pneumoniae 50
¥k, Proteus mirabilis 428, P. aeruginosa 52kKICDU>
T CMX (C 19 3 BEH % HA (LR EoiEapy
ICLAehio T, FARETHIE LT,

% 7-[a@#FIC Cephalothin (CET), Cefazolin (CEZ),
Cefmetazole (CMZ), Cefoperazone (CPZ) i DU>Td
EEHEREL, LB L,

2. # 2

S. aureus 508kD CMX x93 &ZH#:i2 Fig. 1, 2
WCRT &£ HiC108/ml T2 CET k0%, CEZ &
BREEULD SEZWSHERL, 0.39~1.56 #g/ml
ILE—=7550, 12.5 ng/ml LITILI6%HA > Tl
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Fig. 1 Sensitivity distribution and cumulative curve of
S. aureus to CMX and other antibiotics (10%/ml)
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Fig. 2 Sensitivity distribution and cumulative curve of
S. aureus to CMX and other antibiotics (108/ml)
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E. coli 524k /&322 Fig 3, 4 W RLIKDICH
L5 EHTE > b TR TI, T H10%/ml
Ci35245 th48#£92.3% $30.1 ng/ml LT CRE MM S
., 105/ml T 20#k38%H30.1 ng/ml PITFTH o7,
Z LT 100 #g/ml Pl LD 28AEBNTIRD 50434 T
6.25 ug/ml LITFiCH o7co T i3 CEZ @545, CMZ

D415, CPZ D2 {ERETSNIODTH %,

K. pneumoniae 508k DRk I2 454590% 4% 1.56 48/
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Fig. 3 Sensitivity distribution and cumulative curve of
E. coli to CMX and other antibiotics (10/ml)
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Fig. 4 Sensitivity distribution and cumulative curve of
E. coli to CMX and other antibiotics (108/ml)
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Fig. 5 Sensitivity distribution and cumulative curve of
K. pneumoniae to CMX and other antibiotics
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Fig. 6 Sensitivity distribution and cumulative curve of
K. pneumoniae to CMX and other antibiotics
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Fig. 7 Sensitivity distribution and cumulative curve of
P. mirabilis to CMX and other antibiotics (108/m))
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Fig. 8 Sensitivity distribution and cumulative curve of
P. mirabilis to CMX and other antibiotics (108/ml)
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coli, K. preumoniae & [F U< % LI EZMRI N,
10%/ml {CH513 B 5T Cidd2kk th258k59. 6% 750. 1 pg/ml
UTTsYy, 12.5 ug/ml YT CAKRESHEIES .
%72 108/ml <4 0.78 ung/ml T —7 b0, BERIC
3.13 ug/ml ETTBO%D HMAMPLIEI NI TORER
EHFIC B S5 L CMZ 0 3%, CEZ © 4 (%, CPZ
DEEROTENTEH - 720

P. aeruginosa 50BkDEZ M4 Fig. 9, 101CR Lo
CPZ LIsfd CET, CEZ, CMZ ([Ci3 4REZ 13715 <,
CPZ T 6XF2EHEIZEFH > T/, 109/ml Tid 25
ug/ml [T —27hiH0 12.5~100 zg/ml T34 LT
foo AU &L 51C108/ml Tid25 sg/ml LIt & 12> TRS
PEGR TS B 7o D350kt 448k AS 100 #g/ml £ TIKA > TW
720 Y LD#RM S P. aeruginosa (T L T2 CPZ &
DIRPPEEIMNIENDOH 5 EWRINT,
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Fig. 9 Sensitivity distribution and cumulative curve of
P. aeruginosa to CMX and other antibiotics
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Jdig. 10 Sensitivity distribution and cumulative curve of
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1. (K NERERIERE
K NIEEE DRIEIL P. mirabilis ATCC 21100 % #&
EHET HMEH v FIETITV, $EHd DST-Agar (pH
7.4), LR MPBERIED 413 Monitrol T, 2
OO i PIREERIRE D154 31/15 M Phosphate But-

fer (pH 7.4) TERILI.

2. % B

A. BRBRLICHT B hiEEE L URPH

Table 1 {CRYT & 5 72 18H BRE BE2£ICOLT
CMX 10 mg/kg one shot #ry:ls o R MMAPBEH
B, IRePEEMIC DU THRE Lo

ZORR, Cor & & —K L mbBEEs XUR
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Table 1 Serum levels and urinary excretion of CMX in chronic renal failure
(Dose : 10 mg/kg)
Case ! Cer Body weight | Dosage Serum levels (pg/ml) Half life
. ! . | . |
| (ml/min) | (kg) Gv) |8 |30 1|2 | £ |6 |12 a 8
i ]
T.S. 25.4 40 400 mg 48.0 ‘ 30.0 | 14.8| 8.0 | 3.6 ‘ 1.6 ; 0.83 | 0.43 | 3.01 (hrs)
Y.A. 14.3 65 650 mg 40.0 | 27.0 | 25.0 | 12.5 | 8.0 ‘ 5.1 l 2.1 ‘ 0.46 | 3.50 (hrs)
[ |
Urinary excretion
N 0~2hrs | 2~4 hrs | 4~6 hrs 6 ~12 hrs 0 ~12 hrs
AN | i -
Time hr \\ Recovery | Rate 1 Recovery | Rate 1 Recovery | Rate Recovery' Rate Recovery& Rate
| | [
T.S. 96.3mg | 24.1% | 38.3 mg 9.6% | 17.0 mg 4.3% | 11.2 mg 2.8% | 162.8 mfz;I 40.8%
Y.A. 24.5 mg 3.8% | 19.6 mg | 3.0% | 16.4 mg 2.5% | 25.8 mg i 4.0% 85.8 mg| 13.3%

Fig. 11 Serum levels of CMX in chronic renal
failure 10 mg/kg i.v.

Hg/ml

100

Casel: Cer 25.4ml/min
Case2: Cer 14.3ml/min

531 2 4 6

Half life (two compartment mocel)
a 3

0.43h 3.01h
0.46h 3.50h

Case 1
Case 2

Pl e s — v AURE R, SROBARKICE T B I
REDEEE O, Rkl 0B 5, i)
REEREH TY% £3.01K5R, 3.5085R0& Cer & k<A
BLIRERB SN,

B. ZBIHICH1T 5 M ohBer

SRR € v 2 — TIRWBITIET I OBE 4 ZICONT
EHTBASAETIC CMX 500 mg A &L 3, 15, 30, 60,

Fig. 12 Urinary levels and recoveries of CMX
in chronic renal failure
10 mg/kg i.v.

ug/ml Case 1 %

400

20

6~12 hr.
Time

120, 24073CERIML L, MHEEARE Uiz, 1315, &
%444 Table 2 TR Lo

R BRHBEZRO 35 Tid62.4~98.4 #g/ml, YL
1 76.9+15.8 ng/ml Td 75, 303 Tid 31.9£5.0
ng/ml, 604321.0+£3.9 1g/ml, 24053 DI TIHFTH 8 ng/
ml FBED MPBENREIN, TORMEICEBDTIEN
BTIFTE N0 OMPERESRINTOH B C EhkS
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Table 2 Material and methods

Anuric patient

Hemodialysis
Dialyzer
Dialysis time
Blood flow
Coil pressure

CMX

N7z (Table 3, Fig. 13),
C. NEH-PyimEs

4 caces

Coil type

4 hrs

200 ml/min
100~160 mmHg

500 mg i.v. one shot

69T, MRTHELE OIBAM LR (T-Tube) B0
WHHBHIC DD TE DEES L CRPHHIMC DL TIRE

{7 o120 FHFFOFF#RE%E Table 4 TR L1,

fith, #kEd CMX 2g %10% Martos 500 ml ¢
BEL, 1RESETRE L, mOBE%30, 60, 9,
120, 180, 300, 4203CRIREL, FRFICIEH %4 41R
L, ZOBEERE Lico TRRPEIICOLTY K3t
k1T ol ZD$ER 13 Table 5, Fig. 14, 15105744
S1C, MPBED Y — 73 SR TH 78.6 sg/ml %5
L, 6Kf9#%ICI3 2.1 vg/ml THoto Ei 6KM2
TORPERIIAT$77.1%, #ik 1 BETR82.0%Th
>7e

REH PIEERE (35 EBA A 1 KR S RIERTRE & 15y,
1 BB %225 5 & 0~ 1 KR N.D., 1~1.58
f94.8 ug/ml, 1.5~2 F§fH17.2 #g/ml, 2~ 3KR515.8
rg/ml, 3~ 5K19.6 #g/ml, 5~ 7 Kf§12.6 g/ml
L1350, CHICHEEH & % ) TRD 7 BEEE i

Table 3 Serumlevel of CMX
Hemodialysis 500 mg i.v. one shot

‘ 1‘ | Serum levels (ng/ml)
Case | Age | Sex | B.W.
| ! | 3min. | 15 | 30 60 120 | 240
I ' |
M.T. i 61 m | 58.4 68.1 33.6 28.4 [ 18.2 14.1 10.2
T.F. : 36 f 41.8 98.4 58.7 36.5 | 26.4 13.5 6.8
N.S. ‘ 38 f 39.6 62.4 33.6 26.8 ; 18.0 10.6 7.2
N.K. { 33 m | 47.8 78.5 53.6 36.0 21.5 17.6 8.8
Mean 76.9 44.9 31.9 21.0 14.0 8.3
+S.D. +15.8 | £13.2 +5.0 +3.9 +2.9 +1.6

Fig. 13 Serum level of CMX
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Fig. 15 Urinary excretion of CMX
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Fig. 16 Diffuse panbronchiolitis 78y. m.

Jun/29 Jul/1 2 3 4 5

6 7 8 9 1011 12 13 4 15 16 17

Chemotherapy

[CMX T 0a/dsy

2.0g/day

30
Amount of

L

sputa
ml/day qofE- closcae#(MIC0.05)  +(0.05)  +(12.5)
P. aeruginosa+ + + + +
(MIC6.25)  (6.25) (6.25) (6.25) (6.25)
Dyspnea
CRP 5+ 3+ 1+
WBC 5000 4700 3000
Pa0. 67.1 69.1
CMX
Serum level 0 18 46
1 5 12

1
Sputa level ]
0

0.06~0.08% 1LY 12> 270 CHUBRPER D77 ~82
BT H5XBETS YR TH B CMX O FENM &
DHTLLIW, CORTORLGBHBERDRE[ONS
bOLEIOGND,

D. BHEhBT

7815, NESEXROBHEICS00mg, 1g % 1 K

SR LB B S X CREhREAIE
Lic& T, BB PIBEE 3 0.2~0.7 ug/ml THoL
(Fig. 16),

E. SERMMERICE T 28K BT

36i%53, Herpes Simplex Virus Meningoonceph-
alitis K133 CMX 0 #@BTic >V TRALE
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Table 7 Clinical results with CMX

a Ly Organisms Administration Results l Side
No.| Name [Age|Sex | Clinical diagnosis Daily . ‘
° (MIC ; pg/ml) | dose Duration| g, terial Clinical | effect
= (g) | (days) |
. cloacae . |
. .0di.; 10
Diffuse (0.05) | 1-0di-| . ;
1|A.T.}78 ) m | o nbronchiolitis | P. aeruginosa | 5 g 4. ¢ Eradicated| Good (=)
o I o (6.25) |«
2|T.1.|70 | m|Becterial | XD, 1.0di.| 7 | Obscure | Excellent | (=)
3|T.K.| 65 m|Becterial N.D. 2.0di.| 15 | Obscure | Good | ()
4]5.0.33| ¢ | Ao s | B coli (0.0 [2.0di.| 7 |Eradicated Excellent | (-)
5| 1.U.[23] f A;::;etl?mephritis E. coli (<0.1) ] 0.5d.i. 7  |Eradicated| Excellent | (=)
6 v.s.| 27| £ | 0N e | E-coli (0. [2.0di| 7 [Eradicated Excellent | (-)

Table 8 Laboratory findinds before and after CMX administration

NoJName RBC | Hb | Ht Plat. | WBC |GOT |GPT 1Al—P LDH | BUN | S-Cr. |CRP | ESR
(x10%) |(g/dD)| (%) | (x10%) | (x10%®) |[(K.U)|(K.U)|(K.A)| (W.U) [(mg/dl) [(mg/d]) 1hr.

Lla g B| 417 |13.6 | 36 11.8 10.4 25 18 7.6 410 17 1.0 |3+ i 36
Al 424 |13.9| 37 16.5 9.1 21 16 5.9 390 18 ) 0.9 _i i 16

2 |71, B| 398 |12.7| 38 13.0 6.7 22 20 6.8 360 17 1.0 {4+ | 54
Al 396 |13.0| 39 17.0 5.2 19 17 6.5 340 14 1.0 - 29

3 It x. B| 308 7.6 | 26 25.0 19.0 68 38 5.1 580 34 2.7 |5+ 45
Al 341 8.3 | 27 18.0 6.8 15 13 6.3 300 23 1.6 |1+ 13

. S.O.B 418 | 12.2| 35 20.0 15.6 19 15 5.1 280 19 1.2 | 6+ x 39
Al 430 |12.6 | 36 24.5 5.0 16 15 5.3 275 17 0.95 —_i 8

st v Bl 464 |13.4| 39 22.5 8.5 20 19 7.1 250 21 1.0 |3+ | 27
- Al 436 |13.0 | 37 26.0 5.8 20 18 7.6 240 20 0.8 - i 6
6 lv.s. B| 451 |14.1| 42 26.4 12.1 23 21 | 4.6 330 19 1.2 | 5+ ‘ 34
Al 460 | 14.0 | 40 27.3 4.2 18 20 i 4.6 304 12 0.8 - ; 8

B : Before, A . After.

RR Table 6 ICRT LS5 RE TH 70 COEHIZ IIL. B PR A& #&
UBERIEIC C SN BT R HBOIC S bhb 5T,
1.65~2.1 sg/ml, M T11~18%% % L, B3
NEBEHSBONIC LICKYD, {LBHREOEAICR
IOICRIFIBITHS B ERB I Nico

ARRBRPSED S B, MBEEMR 2 #l, AAKEXR
10, 2HEBEBRIFUCETHZEZER Lico KHDERA
FEGFRERYSE T3 1~28 %, RERELETI
0.5~2g 1 HE &L, 1~2EiCH%, 18MAE
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AL Lice

BRIR RD R BIHITE HE 48T PR R R GE, IR RRGYIE & b
3 HLWIC HlEER O & 28D e b D& ER), 4~
7 B CEMEERONE Licbo4E%), 1:EBULEE
BELTHELLDOEDPPER, FAEEEEMRLLD
DEEHE Lo

FRARKIOHEAICEE LT, BERERICK 2EIER %
BRd 5L EbIC, (EMF, RICMKE—A, GOT, GPT,
Al-P, BUN, Creatinine 73 *DREAETL, EWMED
REDOFEAERT Lico KEID EEKBK#E % Table 7 I
Ny O A

CMX OMEMmRICH T 5 BERDRIIES, BT
NZENL1HITH >7z0 TRAREXIROIEHRIT Fig.
161C R L7z & 1T Enterobacter cloacae D38 RE &%
Z o, E. cloacae T3 % MIC {3 0.1 #g/ml DIF
ThHo7/d, 1H lg, FRTIPPEMCLEEY,
P. aeruginosa SRR L7 ULHL1H 2g ICHE,
FHTACEICE>TE. clacae 12154k L, BEEOR
LhEB LN, BRIOERBES N

—7, BHBEBRD IHIINIThdEELEEDL
WHEMHEREDS D THO, FRE O CMX ITxt3 3
BREUEDEDODTRIFT, EHOREEE.

3%, BMEREERZ 1A LD LNIEh >,
FRERBEOXKERRICBT 2REEDAEDONI
Motz BRAEMEE Table 8 LR LT,

Iv. & %

CMX @3 D&D k> {t¥X%H L,

78-[2-(2-Aminothiazol-4-yl)- (Z)-2-methoxyimino-
acetamido])-3-( (1-methyl -1H-tetrazol -5-yl) thiomet-
hyl]) ceph-3-em-4-carboxylic acid hemihydrochloride
SR

S

HZN\[/
’j' NH S
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OCH
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T, OWBES 7/ v — LI EN 3 Cephem AT
EFITHD, ToRERIE

1. EEBERR7 bakdb, 7584, BEE
ICERWIENEZE LT %0 $IC Haemophilus influe-
nzae, E. cloacae, Indole (+) Proteus, Serratia mar-
cescens X LTI SO HBENERT

2. P-Lactamase |{CX LRETH 50

3. ERGRENT, BHER LB,

4. EERRTIREAERBINL,
REBBHFSNTS,

AE, bObNDIT>7ARET TS S. aureus itz
MIC i3 CET £V i3$9 %2500 CEZ LR
LI MMEMTHY, F72, Cephamycin Z CMX,
FE5I7M—=FD CPZ XV 253 S NIRIUMNFN
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77 nPAMRED S B E. coli, K. pneumonige, P,
mirabilis O 3 I3 & DITHB U7z Cephem 5 i
REBHDS 57208, CMX & bBTT ChikEn
Bon, LrdL2TOEEICHKYD 0.1 xg/ml PTo
BiD860~90% % (53T 720 $IT E. coli Tid52kkdug
D8 0.1xg/ml 723 E VAT TH Y, 12.5 sg/ml B
LFOBEBBRDS NIi ot THEBEREIC/nl T
HA U Pattern 23&4 54, 100 #g/ml Dl LD 24 5B
X, 50413 6.25 ug/ml LIFICIE>THY, BALHE
EMNRIN, BUES5 7 v—70D CPZ T 5RTH
450 E D B DRI Ntco K. pneumoniae § E.
coli LU & D IEEREZMMNRIN, 50 £g/ml PILDS5
HEDZX, fio 458k 1.56 vg/ml LIT THY, 0.1
ug/ml LIF OFBEICIMEMA > Tozo B &SI
ml #HETH 12.5 ug/ml UFICA->THY, BERE
L5518 T3 CEZ D RSBHH 1.56~25 £g/ml
CE =7 NHBDICL 5N, 4~2ERN1TDEER
S5,

P. mirabilis OREZEUIHIIFO2EELELLIC
£7T12.5 ug/ml PUTFICHHLTHY, 428H254i30.1
ug/ml PYTFICIE > Ttz TORFIZ CMZ 530.78~
1.56 #g/ml & 1004g/ml Y& 2DDE—-7%%FT5
PETHEDICH L, CMX [CI3THEEMTEERLCE
ZRLTWVAB, CPZ & {5XTH 4fEF<hdDT
Ho7o

P. aeruginosa 50¥ki3M3T L7z 5 FITIILURDC LR
75 CET, CEZ, CMZ [C&S#i75{, CPZ Kihk
BREERD, ChLDBPPEEKRTH I Th
bbb, CMX ORZH:312.5~100 4g/ml T25 4g/nml
ICE—2h8H 57DICL 5, CPZ £33.13~25 sg/ml
TH>7cDICL SR 2ERES > Tl

PLEORHDPOTER =7 F LDETHE, WHYEE
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WU, HE IR SIEGIN T N TRAE T Th o 7oy
ERBRADE & DB, B HIC DL TRE LB, 378
BB R4 0 B O RETI12KEETS 1~ m/
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ml OMPEED RENBDONIDE —7 L X340
~48 ug/ml THBT EMDS, MR ELLBED Bk
BEFZTE, COBRARTHIVMBLLESBLLDL
£iohtze L URPEIRAA0%, 13% 0150 &
<H0, HHEEEOMICOLTHELRIN£TF, &
ABERARY Va2 -V ERFATILEND D EEZI LN

- — 7, BT OMPEIRETI3 500 mg £S5 TR
76.9 ug/ml, & TH8.3 xg/ml THVO, BFHINITL L
HHATH A EDBAONTe COEDRET SR MLEDS
HBEBDNS,

BHhOBED Y - 7325 2g/ml THO, #E, &
BEBELD C— 7 EICIIAKEERBOM, SHEHRERS
BB hEBENE  RIch 2 ERASEF SN, BEK
MICREETRET I HNEREEDbNS,

BB ERERIE R PIC DD TRET L72As, 53k
@ Cephem FIUAEKH FaLBITHM R SN DITH
LT, 57 r—7 Tid Cefotaxime (CTX), CPZ 7%
EOBTHLHERD IhTEY, CMX @y 1 v zxHR
ETH 2xg/ml BE (MMEH 18%) OEMZISH,
MEEANOBFHULEEIN B,

BRIK 6 Bl D#RES T MBI HERT R D 2 Bl SRR = R H
T&ERD o7, DINIBEMLULORBETH 70 C
D& ICFREBRESE CRBEREDREIT —MRICHEL
BAKSD, LERA =7 P L OWARIOERINEC &

MEVD, SEIOKRE T, MEEMRICK L TRA L
DRV TEEEHTH B EEZ SN, NHKEX
REEFIC B TEH 500~1,000mg 1 B 2 B0 FHIC
Lo T, EiRRI, MEENIICEROERNB SN T
DIEFITIRIERED E. cloacae ® MIC 53 0.05 ug/ml
ERHIGRZETH D, »OBRDBENEICEhE L
BEIEAR LI EDBERITHER L-EREEZ ST
P, COXD REREFAICBOTHRABENIE N L
KRR EDHEENBEDO NI LIREBI NS,

SUFLTROIFROTNGEMMETSH > T, FER
D MIC £30.1 #g/ml DIFTH o712 EMERDERA
EEZL6NB,

BWER DL TR RZ, MILBERBLELOHE IS
O REBEUCERBORFEBELL2PRD SN 57,

X [

D /NBHE, ftt (AR LEEEES MIC IERE
ZED)  BNRBEHILEBENEER E OV T,
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2) BHREA  MEYMHE OFK—4FIC f-lactamase #)
A& LT—o /NERIEEER 32(6) @ 1127~1136,
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3) BART, BAHEE, ALY, B B BEHH
1T LR BEE R cxt4 5 Cefoperazone D EBE
#), ERERMIRRET. /NRFBHEREE 34 (1) : 128~134,
1981
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A CLINICAL EVALUATION OF CEFMENOXIME (SCE-1365)

Fumio MarsumoTo, Yosunle Kurosu, KEIZABUROH MATSUURA
and THi1zuko KoBAYASHI

Department of Infections Laboratory, Kanagawa Prefectual Nursing
and Hygienic School Hospital

Takayukl Takanasui and Eicoron Suciura
Central Laboratory, Kanagawa Prefectual Nursing and Hygienic School Hospital

Cefmenoxime (CMX, SCE-1365), a new cephem analogue, was studied experimentally and clinically, The
following results were obtained.

1. Antibacterial activity of cefmenoxime for Staphylococcus aureus, Escherichia coli, Klebsiella pneumoniae,
Proteus mirabilis and Pseudomonas aeruginosa was compared with those of cephalothin (CET), cefazolin
(CEZ), cefmetazole (CMZ) and cefoperazone (CPZ). It was observed that cefmenoxime showed a sensitivity
by far superior to other antibiotics for E. coli, K. pneumoniae, P. mirabilis. However, for S. aureus, it was
found inferior sensitivity to cephalothin, and P. aeruginosa was inferior in sensitivity to cefoperazone.

2. The serum levels after intravenus administration of 10 mg/kg of cefmenoxime in two patiants with
chronic renal failure were determinated. Those patiants with Cer 24.5 ml/min and 14.3 ml/min were prolong
serum half life (3.01 and 3.50 hrs).

Urine excretion of cefmenoxime was prolonged and diminished in relation to the degree of renal failure.
Four~25 #g/ml biliary concentration was obtained after 1 hr DIV of 2 g cefmenoxime.

CSF concentration of cefmenoxime following intravenus injection of 1g was 1.65~2.1 #g/ml in aseptic
meningitis syndrome.

3. Clinical results were obtained in 6 cases, with consisted of 2 cases of bacterial pneumonia, 1 case of
diffuse panbronchiolitis and 3 cases of pyelonephritis. The therapeutic effect were exellent in 4 cases and
good in 2 cases.

Abnormal findings in clinical and laboratory were not observed.



