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2) BHAIC 1g one shot i Lo DS MG PEEEIIRE 1 IFRHIB0 341 peak f# 11.5 ng/
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Fig. 1 Chemical structure of CMX
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Serratia marcescens 50k, Pseudomonas aeruginosa 50
B ICOWT, BA(LEREFLBEEICRED, R/
TIRRLE#EEE (MIC) ZJUE L7zo

PR R S aureus 7108 cells/ml & U, znfh
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uginosa D& Cefsulodin (CFS) @ MIC 25 b€ TH|
#l, HWBRE L7 (Fig. 2~8),

S. aureus BT B CMX @ MIC {20.78~3.13 1g/
ml Ko HmL, sHEE Ui CTM, CEZ &i21Z [BE DRk
HTho1

E. coli {T5xt LT CMX (3108, 108 cells/ml #£5E & &
Z2OKENH 0.2 ug/ml YUTFICHHLTHED, CTM,
CEZ LDEN/BETH o7,
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108 cells/m! BHETO0.2 #g/ml I[CZD peak %% L, E.
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#ENT . CMX 2 1 17 P
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CTM #3106 cells/ml #ERERF228k ch198kA20.78 ~50 ug/
ml (A L 7oz £T>100 £g/ml TH 5720

S. marcescens {Cxt LT3, CTM D106 cells/ml #:5i
BV TE0Ek 374k D8 1.56~50 £g/ml ICHHE LTS
5, CEZ T3 2% >100 #g/ml TH oo THSHICH
~ CMX (2106 cells/ml $25&T0.39 #g/ml i, 108 cells/
ml C 0.78 #g/ml {C peak 3B D, mILD BIFISERHEE
ZRUTC,

P. aeruginosa {C D\ Ti3, CTM, CEZ Tit, WTh
DEEER Td 24 >100 #g/ml & M TH o 72h5,

Fig. 2 Sensitivity distribution of clinical isolates
S. aureus (50 strains)
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LU CFS XD i3H2MBETH > 70

2. AAWBIT
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Fig. 3 Sensitivity distribution of clinical isolates
E. coli (50 strains)
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Fig. 4 Sensitivity distribution of clinical isolates
K. pneumoniae (50 strains)
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Fig. 5 Sensitivity distribution of clinical isolates
P. mirabilis (50 strains)
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Fig. 6 Sensitivity distribution of clinical isolates
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P. vulgaris (22 strains)
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Fig. 7 Sensitivity distribution of clinical isolates
S. marcescens (50 strains)
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Fig. 8 Sensitivity distribution of clinical isolates
P. aeruginosa (50 strains)
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Fig. 9 Transference from maternal serum to
umbilical cord serum and amniotic fluid
after intravenous administration of CMX
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Table 1 Transference from maternal serum to
umbilical cord serum and amniotic
fluid after intravenous administration

of CMX 1.0g
Maternal serum Umbilical cord Amniotic fluid
Time serum
Mean Mean Mean
30'| 45 45 0.8 0.8 0 0
45'| 40 40 3.2 3.2 0 0
1°00'| 22.2 7.2 Trace
4 9.2 0.25
10'| 18.6 }20 11.2 } 0.5 }
25'] 12.2 10.7 1.0
30'| 10.2 11.2 | 12.5 |p 11.5 1.0 1.13
35| 11.2 11.4 1.4
40'| 9.6 9.7 1.6
9.1 1.5
43'| 7.8 } 8.7 8.5 } 1.4 }
501 6.4 6.4 7.4 7.4 1.8 1.8
2°05'| 4.6 4.6 6.2 6.2 1.6 1.6
30| 3.7 3.7 5.8 5.8 2.4 2.4
50'| 2.0 4.5 3.8
3.65 4.0
50'| 1.6 } 1.8 2.8 } 4.2 }
3°45'| 1.25( 1.25] 1.2 1.2 —
4°05'| 1.35 0.64 4.8
.82 0.67 4.8
10'] 0 28} 0 0.70} - }
32| 1.2] 1.2 | 1.2/ 1.2 | 54| 54
5°30' | Trace 0.64 3.6
. 0.67 3.6
40’ 0.27} 0.14 0.70} — } _
7°40' | Trace 0.39 6.2 6.2
T 0.35 .
57 Trace} race 0.31} - } -
o3l 0 | o | o2 o020/ 42l 42
w035 o | o | o2d o.22] 4.? g/}%&
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Table 2 Transeference to neonatal blood after
intravenous administration of CMX

1.0 g
(pg/ml)

Table 3 Transfererence to mother’s milk after
intravenous administration of CMX

Time | Umbilical Neonatal blood

_after 1o dserum o
injection 3
45’ 3.0 0.58 | 0.43 | 0.35 | 0.22
1°40' 1.75 0.56 | 0.35 | 0.16 |Trace
1°40' 2.5 0.72{0.58 | 0.34 | 0.31
3°45' 0.95 0.72 10.39 | — —
7°40' 0.39 0.190.14 | 0 0

9°30’ 0.2 0.14 | 0 0 0

6 | o [12" 24°
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WBRI544E 7 A H S BAIS4FI2 A $ T SFRCARBE L1
HEEERER 4 ), WEBEBR 24, BREER1 4,
eRwER 2P, FERBR 1Y, FESERRORH
#1005 XU 1 BloF 12 ExI R & L
SEMICOVTEARCRBRIZRETH > 7co BEH
¥i, CMX 1g %1 B 2EHEL /01 1 S HEMHE
€T 2~20 BRI E UTzo HIRDHEIILIT OEIECRE
571
25 TERMEERD, 3ALURICELLHEL,
BRICE > 1854

A3 TEEMEERD, 3 BURNICKEOHERAER
L, ZDRBBICE-BA

S FERMEERD, 3ERBLTIEEING
WiEA

18, FH, YL EOARNEREEMA LTENT
BolbORERERT, TNTHEHE LT

2. BRIRBRUE

R UrEflo —E A Table 4 ITRT .

BRI, BER Dz & ik Uz 1 #1%EKR <11
P& 3 41, H%h 8 HITHZHHIII00% TH 7o

EF 1~ 6 IMBORBBRIVETH D, BEBR 4451,
BEBR2BDE6HIC1IH 2g 2 4~7HRMHEZ
TREMEEEL, X34, BR3P ELEBFHULED
BETH -1z

TR A B LR XD 3BT E. coli, 2H1IC
K. pneumoniae, 1T P. mirabilis H3\>3°1H10% 2/
ml D LD BT A N, AFRESR LT
KUteo R 7T 3FEBBHA B OEH T, ERERZIN
Uhotehs R#E b, CRP 6 (4+) ® 7 CMX %
1H 2g 20ARIB5 LB TH 7o iEH 8~11E3F
BN, BRERR 2 H, SREEA LY, FER
BRIP4 16 1g %1 H 26 1 KO 515
BECT S~ 4RSS LAPIA TS > 7co EHI8 T

1.0g

(pg/ml)

"~ Time
|20 | 3 | 4 | 5 | 6

Case No.
1 lo.2210.36]0.27]0.22]0.15] 0.1
2 0.57 | 0.67 | 0.67 | 0.42 | 0.26 | 0.18
3 0.33]0.29 [ 0.24 | 0.24 | 0.17 | 0.17
4 0.28 | 0.49 | 0.44 | 0.27 | 0.28 | 0.18
5 0.31 | 0.52 | 0.60 | 0.54 | 0.74 | 0.63
Mean ’0.34'0.46 0.44 | 0.34 ] 0.32 | 0.25

12 E. coli, Streptococcus faecalis 3, FEHI10TI3 E.
coli DRH I NI, KHREKREOWEE AT EHI
1233 T S, aureus BREIN/c/od CMX %
1 H 2g one shot BFICTHS Lich, #E52HEBIK
BIWER M S N7t EEdIE Ui,

3. EIfEA

BECREEFI1200 R, BUIVER Z5R% 72 DIAEFI12 D FLARIE
BO1RTAFAZ1R 2g HEICTHRS 2 HEICHK
WCRE, BERETRD, ®E5EFIE U, #E5H1EHRS
A BIC3EIER R IEHE Uico

F e EMICRE U BRRAEIC DL TR ERI% OE
% Table 5 {C7R L7chs, EHI9 D 1 HIIC KFREHRT
% 6 HEO®RE T GOT (11-36), GPT (9—60) @k
BAEDIH, TSI HEOREATIIBDELDIS, 27
EEFICH LT,

Iv. & 7%

CMX REERPAFEFTH L ARIN/I &7
FozAY) yROTERE THY B-5 7 4 < —HiIlH
DTEETHD, BiCs 7 +REEICH L TRROITE
HERL, Tl 227 F 7 a3 Serratia LE TILKI
T3, YHETHREINTLABKABKICOLT
Figiha s 5B &E S aureus ICOWVWTIZ CTM, CEZ LF
2ED MIC Tho7hs, E. coli, K. pneumoniae, P.
mirabilis, P. vulgaris, S. marcescens T3, 35 0IC&
> MIC %7R L7,

ERANBEBORIMEORREOLEELSH B &, Kk
BRSO A S THBERPEICEVLTS, 77 2R
HONBIAEHFE L 1o TWHWABY L EEXNE, KH
DUBARHRYSEICK LT d BIFRERDR AR BR S &
Bbhio

ERBTIC O TIRAIC CMX % 1g one shot
UMM, kBT, FERMPRES XU
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Table 5 Laboratory findings before and after administration of CMX

— T RBC WBC Hb. | Ht | Platelet |[S-GOT [S-GPT | ALP | BUN | S-C.

Case | (x107/mm®) | (mm®) | (@/d) | (%) |(x10/mm®| @U) | @U) | LU |(mg/dD)| (mg/dD)

Nl g [ A| B | A |B|la|B|A| B | A |B|a|B|a|B|a|B[A|A]|B

| 384 | 360 | 4500 360011.6[11.0/32.6/31.5 29.6 | 25.4 | 13| 14| o] 11|67 ]68| | | |

o | 399 | 405| 4300 5700[11.4/11.532.1]32.4

5 | 350 | 366| 6900 6200[10.6/10.9/30.3131.8l 29.4 | 35.0 | 17 [ 13| 7| 14| 47 | 49

4+ | 303 | 397 | 11000/ 8800/11.0/11.2[33.133.1 9| ol13| of82|7|12|11|1.0|1.0

5 | 400 | 405 | 4300 3400012.3[12.235.9136.0] 24.1 | 21.8 | 16 (27 | 7| 14|86 |76 | 14 | 10| 0.9 | 0.9

6 | 303| 357 | 7100 5900] 9.4]11.1/27.0/31.9] 50.2 | 35.1 | 20 | 20 | 62 | 20 [305 172 | 8| 8] 0.9 0.9

7 | 346| 344| 7200 4600/10.8]10.6/31.4[30.9 51.0 | 38.6 | 11| 9| 7| 6|53|54| 9| 9]0.9]1.0

g | 238 | 282 6600 7200| 7.7| 9.5/22.627.9 58.9 | 43.4 | 13 | 13| 9| 6|85|69| 6| 3|2.2]0.8

o | 403 | 439 | 17000] 11400/12.013.233.9|37.7| 40.0 | 46.2 | 11 | 36 | 9 |60 |42 |47 | 6| 7/0.9 | 0.9

10 | 326 | 327 | 10100 510011.211.1[30.9[30.7

1 | 416 | 433 | 11800 7100(12.7[12.9/35.1(35.8) 43.1 | 34.8 | 31 | 11 | 49 | 11 [122 |62 | 8| 9] 1.1]0.9

12 414 7600, [11.2  [33.9 7 6 84 12 0.9

B : Before, A : After.

AHEBITICOVTRE Lico IFmiEhiEERiRs 1
B304 441C peak fE11.5 #g/ml Z5R L, FEKpEE
%5 2 BRT50 T4.0 g/ml IGEL, 7 HFH402%
ICi3 peak fE6.2 £g/ml 27K Uico ARFIOIERIM, FiKk
TADBITREBIFTH O, BROFERRYEE LUFEK
BROWBE - FHICELTOERARERTHSEEXS
ha.

=%, FHERMPANOHITIE, Hbik 3 RFRETO0.14~
0.72 ug/ml DBEEE b 7-Ds, 24MFRFRITITI WL LT
Vo E7BAH RANDOBTIZRE 6 KTk O FLH I
ST 0.25 pg/ml DWEOBTHRD SNichs, F
ERD 1 BORBABRENSTELEKETHD, FER
CHUTROICIEE RO D EEX SN B8, HIIC
RREATH B,

HRERBE T3 11 O IRERRRGYE 6 i, BRIEER 2
B, BREER 14, FEABR A, FERRERERD
A# 1B, PLARIEE 1 HloFt12flicCMX 21 H2g,
2~20BR8 5 L, BIfERA Dbk E5 %0k U LBRIR

B0 1 AR IFILFICER TS o /e HHEEES 5
E B, S I NS, aureus XB<, E. coli 5
¥k, K. pneumoniae 2 ¥k, P. mirabilis 1%k, S faecalis
1HD28MEE L, CMX OHENOBRIERWLT
Wizo BIFER R 1 FIICHRT - RERMBRD i, &
LSkt 3 HEICHE Lo

PIEFEA S DRI C LI LA, XL
FEEIRARMABO S BRYLHEL L, BODROWFTE
BHHTHBEBbN B,

X (3

1) HKEAR, EEEST, FE B, BEABERK
BAIEK, EHZE, WHEEFE : $28E A RLE
FE¥oBse TRy v 2 vy Il SCE-1365,
Chemotherapy 29(1) : 88~95, 1981

2) EMAEIRER ¢ BEPRYY, RICHRERE L AEMHE
ORRo EFR &BAFR 44 (6) : 731~736, 1977
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ANTIMICROBIAL, HUMAN PHARMACOKINETIC AND
CLINICAL STUDY OF CEFMENOXIME (SCE-1365) IN
THE FIELD OF OBSTETRIC AND GYNECOLOGY

ZenjJirRo TAxkaAse, Kumiko INOUE, HIROKO SHIRAFUJI and MasaHiro UcHIDA
Department of Obstetrics and Gynecology, Kawasaki Medical School

Antimicrobial, human pharmacokinetic and clinical study of cefmenoxime (CMX, SCE-1365), a newly de-
veloped cephalosporin, was carried out and the following result was obtained.

1) MIC value of cefmenoxime against clinically isolated Staphylococcus aureus was between 0.78 to 3.13
#g/ml (inoculum size: 108 cells/ml) and almost equal to that of cefotiam and cefazolin. As for gram-negative
rods, peak MIC value was 0.1 #g/ml (inoculum size: 10% cells/ml) in case of Escherichia coli, Klebsiella
pneumoniae, Proteus mirabilis and Proteus vulgaris, and 0.39 #g/ml (inoculum size: 10° cells/ml) in case of
Serratia marcescens, the finding of which was superior to cefotiam and cefazolin. In case of Pseudomonas
aeruginosa, peak MIC value was between 12.5 to 25 xg/ml, which was superior to cefotiam and cefazolin
but inferior to cefsulodin.

2) When 1 g of cefmenoxime was administered by one shot i.v. injection, peak concentration in um-
bilical cord serum was 11.5 #g/ml after 90 minutes of administration and concentration in amniotic fluid
was 4.0 #g/ml and 6.2 #g/ml (peak level) after 170 and 460 minutes of administration, respectively. Conce-
ntration in neonates serum when administered 1 g dose by one shot i.v. to the mother was between 0.14 to
0.72 #g/ml after 3 hours of delivery and disappeared after 24 hours of delivery.

Concentration in mother milk after 6 hours of 1 g dose one shot i.v. administration was 0.25xg/ml on
the average. As transfer to mother milk is very low quantity, little effect to neonates will be considered.

3) Daily 2 g cefmenoxime was administered to 12 cases, i.e. 6 of UTI, 4 of intrapelvic infection, 1 FUO
following utercervical operation and 1 breast abscess, by one shot i.v. injection or i.v. drip infusion for 2
to 20 days.

In one case, the administration was discontinued because of the side effect and it was dropped out from
the efficacy evaluation. Clinical response was excellent in 3 cases and good in 8 cases, and there was no
ineffective case.

Side effect was noticed in one case, as is mentioned above, which showed the symptom of rash and itch-

ing.



