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Cefpiramide (SM-1652) o AEEPHEREEICD\NT
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Sk, BRMRTE BER 76, KEEC X HHAESEERS ICBREL 16, SHRELTH, B
PACEHE LR EEX 16, A5 16 BI0FEMMBEL, fiTinic Cefpiramide (CPM, SM-1652)
500mg ZHHEL, MREI L LB, HEAKAD Cefpiramide EEXAE Lic, RIEHEIT
E.coli NIHJ %7213 B.subtilis ATCC 6633 »#EH &35 Agar well bioassay %5 CThH 5,

EHAOBTIED TRIFT, BAERBH (AR PEBEXH IBMTE— 7ic&EL, 4360~
3,250. Opg/ml 7R L, MBEEPIRRH (BREH) 3, FREEEEAZERITIX 4. 86~12. 6pug/ml, ARZEEED
TFPITIX 1,570~1,770 ug/m] w3 L, MRBEBESIEEES 5.9~84.5ug/g 7R Lo SMEREAT
& RIEREOBES DIMEETH - s, KIEDH S OILEER 50 9T 12. 7pg/g DEEY R
L7co RERFRNCERIN Lo SRR 20 1) 5 K Cefpiramide 2RI, 0.5g MEES L h &%
BBATRRD, SBoRICE—27{EERD, FOKER 7.8pg/ml BiR LI

Cefpiramide (JJEHABTIIED CRIFT, BHEEMEHAKIE S\ 2, % MERAB~OBT
LRIEFTHY, TORVIEARY F v L Pseudomonas W3 5 A5ME, 7cb O AR D#E

FEX D AT, EFABERIZR VT, BHOTERAERTHD L2 5,

SR, LFEREEITRHOANGRITI T 2RIT, Ho
B, mMABEOHR, RbXbh OPEBB oW T
BREIRTW30 L L, EFEFRECSTho &b
ETHor0XMPBETIIRL, RETH D KELBRA
DHARBE THD Z L3R EFivo ThEAKT
RETHZLRFBEERETHY, KFTroBBIZOW»
TORBXZEAERTETH B0 —RIIZBWER T
BFEERHNBREEREL T, AMEERMIBRBYHEEL T
WHEDNHRBERTH B L LB AGERRET S ER
BROBBEEIHTC L, FEFEcBETHY, L
> THYEROERY T O s BERRIGATS 2 23T
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FRER E, #eABRcis v TiE « DRy HH T 5
Bandbs, coBerFIALT, MAROERNEE
PRET 2R, BedBEoBRA I TRZbh
TWw3o LB LEDHAKILT LIS Xk, g
BHHCRET S L XRAECEe Lcds TEHED
B« 0EFORTEOLER, SHEMABIE L FHET 51
B, ThEDHRZTRThIAIBBD THRER IO LWV X
X5,

4&E, FEL1X#H LS % X hic cephalosporin %
4% Cefpiramide (CPM, SM-1652) »## H L <,
TR R LEEER, ARNOEFORERE
LT, BETORKRHIZER¥BLOTHET 50

I. EfGLURERZE

1. fEAZEA

Cefpiramide 1% 1978 4, fER(LE T EMARSHE P
FERNC B\ TAB I i cephalosporin RFLEHIT, #
BB =5t LT Cefsulodin (CFS) L ABRECHEN A
L, b 7 5 saER R 3 5 HLE /11% Cefoperazone
(CPZ) LARBET, # 31D cephalosporin @ 7eh
TXFREETHDH, 77 2BHECH LTLHRVHTE
HERELT D, FLRPRE~NOREBMELE L, §-
lactamase #HEHHEH S b, Lh b MAEEORFEEREH
BOTRVEHEYELTWBY,

Fig.1 win$ X 5 Ifb¥igER %2 E T 5,

(k2413 Sodium (6R, 7R)-7-[(R)-2-(4-hydroxy-
6-methyl - 3-pyridylcarboxamido) -2- (p-hydroxyph-
enyl)acetamido)-3-{((1-methyl-1H-tetrazol-5-yl)
thio]Jmethyl} -8-o0xo0-5-thia-1-azabicyclo(4. 2. 0]Joct-
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Fig.1 Chemical structure of CPM
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2-ene-2-carboxylate, 2 F &K% CosHpNgNaO;S,, 4
£ 634.62 TH5,

Bl LBEEOHFKRT, N,N-UxFL « kLA
7 I FREHTHEFRTL, KRBT, 257 -
NERRBEFTImL K, =& 7 — LB THETIRL L,
samki A, Tbv, BE=F1, br=vindic
B LA EBETRVE T, KE#EO pH L 6.0~8.0
[100mg (Jiffi)/ml] TH %,

B THOBEEVCHEARZ b ArE L, BRBEE
AEL T ¥ BIEEENY 75 AERED S L KRVWHE
IxEL, BEHIVBL, AT KT 5 RYEELH
BOMERTH Y, ¢ b EBIRAES LICEE0HRE
BEED L7 = ARTAERDO LR X D IESFHEHTH
D, LbEFRECIDIERN ARV EHYAET
%o

2. WEEMS X OBEFE

FEFNE 1981 4£ 2 B X b 10 B ¥ TD 92 AR KER
AN ABR L, Fif & 1T - TiES 16 flktg e L
1o CEBMIZ8EEL D T5/RET, B 104, k66T
BHoto

ERATIE, SHFIVESHBE BEEXSH, >
HL7THERET, 5MEEER 1HAZERES IO
BIREER, 2B+ iEBATBERRAS XU KR
R X AAEMREEY AN LT, SHERERLT
BT, 20> b 1EREILC I ABRREERAZADL
Tutee Eie 1B MEFRBOBERE W L 5 BPAE
ET, MRMEELEZEH LTV,

MEXERRRYED 8 Bli%, £FATATICIERESR, BERC
% LT CPM o /AMHEC X5 By 5~14 BRIKT
LT3, ShbHDRIENBREBCFMELT > 70

EGNBERNED HD CPM #5851, #idl (1 v
v AD 1HIDZEMFIC) 500mg % 20ml DABEALE
TR LT 3 MM THE L

Mg, AP O IRENR, K E X RENR
H & DR UICHBOERC L VI hCED S b,
EROVEVWEEEELBEIh D b0 BRVTRAELE
L, BR{eFEREEESEBEC LY MIC ¥AIE L
o

3. RE OB b I REFLE

CPM D% X O PRI RIE D 723 DFURHER
11, RO ER VT -1 INEFEARTCHERYHEL
RhTWBECE, SRR Y B\ o2 LR
BT BREST Lz, Fiigiic CPM 500mg % #i#,
SRR O B ¥ 7o PRI R O AT EE ORI Y 7 -
o 7 Utco ETie N Z ORMICRMEMmZERM L Th
PR & O R R L,

ERECEMMBELT, FEELILER, PITHIBER
HE T LT\ B, LIt~ CRIKEH, ¥, Ky
CHEEE LV F.—7HART R, ARHLER
%, HFhREEEY T, TOBBESIHME /T
T3, LAt TR T A BHIRIGIC % 3h,
A, B BEHEOZZRG B Sha o L Einde BIEHD
— IR X AR AT - fehd, KR EE R
BEBSCEES VR L, A, BRI E LRERAIRR
. L#F, CPM DRHABIREOMBOER & Lis,
WrEERBA X, M5 Ll BEFEERRWERD, 4
BAERC TERGBELT —20C T THERE L,

S REA T, BIES FTBEAKRERL, MLt
R, ARORITZERBRLEEY S IRV, —fitt
DEEFRRLEL, REEIIANEYHV CEREYRE
L, EEoME, BHEPRSVED, EEAEBRCT
B EEME LT —20°C 1o CHEERE L,

M EEOR LTy 58 L, —20°C o TR
BAELico RRHIEAERED ¥ ¥ ERCETEERS
HEREEDHES (EEHEF) XA L THECH
L'/"C_o

4. PEHBE

ARHID - < DEMRE, METEOEE, B, B
%3 3,000rpm 10 43D FELILEHE O E1Ew RECH
Lic, MfIHER, TOHERD 4f£&D 1/15M Phos-
phate buffer solution(pH 7. 0) *nx, Polyton homo-
genizer 2T Homogenate &, 3,000rpm 104
EOWREE, o YRS L,

CPM DRERIE X, BEHI 3PP Sensitivity Test
Agar (STA) it BV, BREEE LT, MmEsI¥
Ak X E.coli NIHJ % i\, BEhcix B. subtilis
ATCC 6633 #F\+5 Agar well bioassay gz X bl
ERAT - oo EHRK E LT AN BRI CIER U R
R, MARECHERL, B, @%REBECHLT
{% 1/15 M Phosphate buffer solution (PH 7.0) =T
RS U7 s R TR BV oo & DRIE D RIER A
IEHC 0.01pg/ml, #ERLT 0.1pg/g THH, ERE
LKBE 100% Th - 1o
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“Table 1 CPM concentration in plasma, A, B-bile and wall of gall bladder from
patients with biliary tract infection after 500 mg intravenous injection

Case, age, sex and

1.751\‘1}2.60]:"3.27}" 4.71!\1!’5.60Fi6.58kl 7. 69 M 8. 44 M

body weight (kg) 40 kg | 42 kg 58 kg 457k 54 kg 51.5kg 50 hg |67
‘ :
Plasma, Time | 1° 28 | f 128.0 |
after iv., | 1°40° ‘ 78.4 ‘
ug/ml, 142 | 130.0 ‘ ?
Lgs ! 1 101.0
A-bile, |23 235 | !
Time after 26" | 136.0 | f
injection, 29" | 350.0 |
pg/ml, I3y 2.0 |
40" | 436.0 ‘
55' ‘ 3.6 |
115 | 3250.0 |
118 ; 3070.0 !
1° 20’ : 4.0 |
1° 35 o409
2° 10 | 2950.0
214 2030.0
217 1940.0
319 | 1040.0
3" 22 w 807.0
325 645.0
3" 30 980.0
3 3¢ 1160.0
3" 35’ 1080.0
336 | 932.0°
338 | 385.0
3 40 1430.0
B-bile, 25' 2.04°" |
Time after [ 30’ | 0.4
injection, |39 3.57*" |
pg/ml, |40 4.86
[ 1° 40 12.6
213 1770.0°"
2°30° 1650.0
3°32' ‘ 1570.0"
3" 38 5.48 |
3°55 | 770.0
] _l o T
Wall of gall 30" | 14.6
bladder, 40" | 14.6
Time after F1° | 6.0 |
injection, 1" 40" | 21.6 | ;
ng'g 2°30" | ' L8445
3° 38 \ 17.0
3°55 | ‘ ‘ 65.0
5 |
Inflammatory degree ﬁ | . ! (
of gall bladder wall ) A ‘ S
Cystic duct obstructed (+) (- (+) [ ) .

*

Diluted Cholegrafin solution for cholangiography.

** Punctured B-bile. Cases 1-3 were diagnosed as having subacute cholecystitis with cholelithiasis.

Case 2
Case 4

cancer.
Case 5
Case 6
Case 7
Case 8

was diagnosed as having acute cholecystitis with cholelithiasis.

was subacute cholecyst-cholangitis with cholecyst-choledocholithiasis.
was subacute cholecystitis with gastric ulcer.

was obstructive jaundice due to choledocholithiasis.

was having renal failure and spinal anesthesia was undergone in cholecystectomy.
was diagnosed as having acute cholecyst-cholangitis with obstructive jaundice due to head of pancreatic
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Table 2 CPM concentration in various body fluids and tissues from patients
with acute appendicitis and peritonitis after 500 mg intravenous injection
Case |Name| Age Diagnosis, . CPM concentration
No. Sex Organisms, Time after Plasma | Tissues or body fluids
Body MIC 10® and 10° cells/ml injection (zg/ml) (ug/ml or g)
weight (ug/ml)
(kg)
9. | KH.| 30M Catarrhal appendicitis, 20min 68.3 Appendix wall 0.3
56kg Organism no growth,
10. | YM.| 8M Catarrhal hemorrhagic lhr 38min Appendix wall 0.9
38kg appendicitis,
Organism no growth,
11 K.I | 18F Phlegmous appendicitis, 10min Appendix wall 1.81
55kg Localized peritonitis, 18min 400.0
Organism no growth,
12. | MK.| 25M Phlegmous appendicitis, 10min Appendix wall 0.565
60kg Localized peritonitis, 20min 86.6
E. coli
MIC 3.13, 1.56
13. N.A. | 49M Phlegmous appendicitis, 27min 155.0
68kg | Localized peritonitis, 48min Appendix wall 0.3
E. coli
MIC 3.13, 0.78
14. | TY. | 64F Phlegmous appendicitis, 2hr  8min Appendix wall 5.5
49kg Localized peritonitis, 2hr 20min 103.0
E. coli
MIC 6.25, 0.78
15. | K.T. | 32M Gangrenous perforative 50min 119.0 Appendix wall
49kg | appendicitis with (Mucous membrane) 12.7
localized peritonitis, (Other part) 9.86
E. coli Omentum with pus 11.7
MIC 6.25. 0.78 Ascites with pus 0.3
16. | M.M.| 45F Acute panperitonitis with Omin Ascites with pus 0.07
60kg intestinal obstruction, 10min Ascites with pus 0.16
20min Ascites with pus 2.8
1. E. coli 40min Oral intestine 4.0
MIC 3.13, 0.78 Anal intestine 0.33
2. P. mirabilis 45min Ascites with pus 7.8
MIC 12.5, 6.25 S0min Ascites with pus 6.5
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Table 3 Isolated organisms from patients in Table 1 and 2

MIC of CPM
Case No,, Diagnosis,
Isolated organisms (ug/ml)
age, sex. 108 (cells/ml1)10° Remarks,
1. 5M E. coli (+) 6.25, 0.78 Subacute cholecystitis
with cholelithiasis
3. 27TF E. coli (+) 6.25, 1.56 Subacute cholecystitis
with cholelithiasis
4. 1M P. aeruginosa (+) 12.5, 6.25 Post-operative cholangitis
with T-tube drainage,
Head of pancreatic cancer
8. 4M E. coli (++) 3.13, 0.78 Acute cholecyst-cholangitis
with obstructive jaundice
choledocholithiasis
12. 25 M E. coli (+++) 3.13 1.56 Phlegmous appendicitis with
localized peritonitis
13. 49 M E. coli (++) 3.13 0.78 Phlegmous appendicitis with
localized peritonitis
14. 64 F E. coli (++) 6.25, 0.78 Phlegmous appendicitis with
localized peritonitis
7 15. 32 M E. coli (++H) 6.25 0.78 Gangrenous perforative
appendicitis with
localized peritonitis
16. 45 F 1. E. coli (++) 3.13, 0.78 Acute panperitonitis with
2. P. mirabilis (+++) 12.5, 6.25 intestinal obstruction

I % 5 K #%

CPM 500 mg #EH4 DR REYIEIC BT 5, ¥,
B, RRZEBEDORIERER RS Table 11z, ShEL
BLUOBMBERERC BT 5403 L O ASRIEEDHIE
#&ER% Table 2 IR L7zo EARAED B LI 96l
DEER L VFD MIC % Table 3 TR LT X HIT
Table 4 ([ ARHEREF O IERBRER B AR L1co UTH
HRIZOWTHRHET %,

L EEREYEC 3 5 RH, AEFERE LR

D #IEENETRRE

MBENBEH (ARRH) P3 CPM JE B TafEd R
Lo BEVFBREEL & boh B AR OB R S 1o, R 1
23\~ C CPM 0.5g #EM% 234 23.5pg/ml, 264
% 136.0pg/ml, 2943#% 350.0pg/ml & LB L, 404
fRITI% 436. 0pg/ml 7R Lico & DR{ELAL D Bl H
NTCL LAEMETH DD, S RITETER D Hlz a0 5 iR
THY, CORILICERTHLDEELZDORD, i

AFUIATEIC CPM DEFEE T » T B2, FDRE
FNCFFED L REEDE T % b (GOT 135, GPT
250), #E@EFfIZIE GOT 45, GPT 36 L[EE L T \»
D0, ZOBBLHBLDEEL WD, FEH 4 1EE
FCLHAEMTAE DY, FERELEEOE TS
b, CPM 0.5g MEHK 3245 L 1RE 3B Hich - -
T, RECERIFEDLRBLDD 2.0~4.9pg/ml o
BEYR LI, T Wbh T3 X 5 i A 3HE
CRPAEFDEHBITIRBETH D Z ERR L, ¥7
B 21, DTREDEENRD Y, BEEEL CLRETH
B I DI BHERRBAC & D FiMiaiTleotc, DDA
HRBREOREL TE I 72, FEBI 3, 5, 6, 7 D 44
VIFTHEEE, BHEEL ITEETH D, 1,040.0~3,250.0
pg/ml OEEX R Lic, CPM DS ERO AR P
DE—= 7T LIRSS L2 B L5 ThBh, EF
7 TIH G 3R 30~40 T T B ERER LI,
2) JBEMMEH (BIEH) MEE
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Table 4 Laboratory findings before the operation

Case No..| RBC Hb Ht Total

age, sex, (X10%) (g db (%) WBC SGOT SGPT ALP bilirubin BUN
1. 5M 376 12.3 37.0 7,500 36 18 8.2 0.6 18.3
2. 60F 370 12.2 37.0 7,800 23 15 3.5 0.6 27.4
3. 2TF 378 12.5 38.5 5,600 18 10 9.6 0.6 15.0
4. 1M 375 12.9 38.5 5,200 58 55 32.8 4.0 15.1
5. 60F 420 11.1 38.5 5,000 25 20 6.7 0.6 18.1
6. 58 M 399 13.5 39.5 5,000 27 30 9.6 0.6 18.5
7. 69M 365 12.1 38.5 6,000 20 15 6.1 0.5 18.1
8. 4M 420 12.4 38.5 3,500 100 95 19.4 2.8 9.4
9. 30M 425 13.1 39.5 9,800 10.1
10. 8M 453 13.6 40.0 10,500 15.0
11. 18F 385 12.7 39.5 10,800 18.0
12. 25M 420 13.2 40.0 12,800 10 8 6.8 0.6 15.1
13. 49M 425 13.1 41.0 11,100 15 10 7.1 0.5 18.0
14. 64F 367 12.9 42.0 13,000 15.1
15. 32M 425 13.1 42.5 13,600 20 25 9.6 0.5 18.0
16. 45F 454 14.0 40.5 6,300 40 34 7.8 0.6 18.0

BIEH~DOBTIL, BEEDPAZE L TV 1EFIL, 3, 6
TIHEETH - 1ens, BFGID 5 BEEG 5, 7 Tkl
TEVBITZR L ER 1ek\T CPM #iE#k 25
4y 2.04pg/ml, 394> 3.57pg/ml, 404 4.86pg/ml @
ExBl. CORTILRBEEDRAZED - A, B JBH
DO ZMILES S T\W5 DT, ZOBRI~AOBT
W, BEDIREZN LT, BIBEX HBITLIcb O LM@X
ha,

fEBI 5, 7 (LEEBRHFHITH H, 1,570.0~1,770.0
pe/ml OIEFHBEDOBITX R DI, BEHBTD
-7 fEi, AMBHBT XD R2RBRTH 2 EN%
HBHLDEE DN B, FEHI2 TiL BUN 25.9, Cer
45.5 LEBWEDIET 25 5 5%, BESOHEIC L hh
bHHT, HIER 305D BRI AEER 0.4ug/ml DE
ETH» 1o APID AMBHPIBEREHRH -t
BREHBREDEEDCERAINE TS S A, AL OLLSE
by, BHEKBIZ TEMEI o TWWB8, itk
EQETHRBD, ZODOFBEROALES—FEE%
bh%o

3) HAZEEEPy CPM B

ARREBEPYIR IS (LAERIC X DIEHDEA B B2, IR
PAZEBICIXBIEHABEL h biEERR Lo cDZ &
i, MH~DOBITHIBEEY hiThbhb o to—on

ERTHD LD\ Do —HAKID REEMGA~DHETO
BEFEXBEMGT 2D L b\ 2%, IBTESENEE AT
DENLDIIEHRETHAEAYT Lo ¥ HER TR
MEREE & B U OAHBITSH % »,, CPM 0.5g #itik
2 BRI AT 7 - - B YIRS D CPM B3, SHEEH
20.8pg/g, IEWEEE 25.0pg/g, AMAEE 12.54g/g ©
Ho1,

2. SWERER, BEEACKTSEGPEE
Table 2 Iz Z DEER R LI,

1) HREEENRE, BEPBE

B9, 101 EBRAEQ, EB 11~14 D 4 Gk,
TG 15 XFILER LEEN TH B, hBEMEOE
CUXIRBED I S8 % A6 LTV 1o 26 16 1 3/ME
REOFE L 5 BEAER T, ARHEE LY AHLT
VRS A

P9 Tix, CPM 0.5g Mt 20 4T, 0.3 pglgd
RENREYB 1, IR 10 (XA U BEFTH B,
HHER 1HER 38 )T 0.9ug/g D% Bic, = DER
BRI X D BITELE L DI B, S TIIBES
1043 DEEH 11, 121X EhFh 1.81 35 L O° 0. 565pgfe
ThH o7, 485HD R 1312 0.3¢g/g #5 Lio
HEG 14 (XML 2 505 8 9T 5.5pug/g DERR LI
BEFILGIDOED 15 TIE, #EH 50 4 CRmeED Kl



VOL. 31 s—1

Wik 12.7pglg, EDOMDIE 9. 86 pg/g, WEHOME L
T KRE 11.7pglg, FRMOBELBH % & A KEHK
P210.3pg/ml DEER R Ulc, RERE & DRIREHRE
T5E, BOARRKEBEDHMERTIE, BREDCHR
ERMERBITEYRT L2 5, ¥ MR E BT~
DBITEIARRTHHE VXX 5, FIEBS 16 13/ FD
WBRAZESI T, IBYIERER, 3 &« W&k 1770 - 1ons, B 40
OB NERBER, NBOERC X v BEHL
BEOBVCKEBEOEE LB AlO/NEET 4. 0pg/g,
FLFl > B D22 I SSREREE © B\ /MBEETIL 0.33
uglg © CPM LR, = idiFlfyic KERE
CIABEXEEZ LS5,

2) BHHEKRNEE

FEF] 16 13\~ T CPM 0.5g #®fffdhic & LCIEK
ABTORBIBREY St ote 3R TH#EL
T-E#D CPM AR EE L 0.07pg/ml B,
10%icix 0.16pg/ml & EH L, 20581 2. 8ug/
ml \Z ER Ui, #HER 45213 7.8pug/ml © v —
CHEEL, BES 50T 6.5pg/ml &R TR L1,
DT E XY HEROKABITO C— 7135 45 S
BBLEEZDLND,

3. CPM iR

16 Bl 10 Bl 2\ T iR DRI EE % RIE Lo
0.5g #H:H 18 7 X b 41§ 15 2% TT 68.3~400.0
pg/ml R U7, SEBY 1113 18 0% T 400.0pug/ml ¢
B, EGITIX4KRE 15 9% T 101.0pgg/ml TH -
oo AFIDMAREELEIAL 4~5 BETHB L IhT
WHEDT, ZTOFBELYURTHIE LV 5,

4. BAECOWT
FHRRCBIHE X DHBA LD BEED 5 b, BAR
EBbh b D% Table 3127k Lz, BEREEILBIE
HogEc Ly, BERAIEKES X ORECAE LI
ORI L ) HEREE Tt~ MIC 13 Ak
BEFLPEaEY I X b 108cells/ml & 108 cells/ml 1=
DNWTITI -7 9FIFP 1L 2 DB & 5 B RRY:
T, o 8HIIL 1EOBIC X 2 BMBPTH - oo 8k
D E.coli b4 1¥kD P.aeruginosa ¥ X 8 P. mira-
bilis %181:, %D MIC |3E. coli #1108 T 3.13~6.25
ﬁg/ml, 108 ¢ 0.78~1.56ug/ml TH -, P.aerugi-
nosa {1 108 -C 12.5ug/ml, 10® T 6.25pg/ml, P.mi-
rabilis |3 108 T 12.5pg/ml, 10° “TiX 6.25pg/ml <
BHots

# ®

EglowGchicn, RER, BEFHE HEHRE
RABITXEEARBCTH D, ThOERETH DT
T, FORARIORERAC KT HBELYMD 2 LD
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DETHA S, LLIhEABRTHRET S Z LI3%
AERTETH-» T, MFHHRE Rbpse, 2500
MEBT BT HHBHEE,S T E LTHEORTE R,

HEHL B AMBC BT 2 BENEES, BE&ED
EHe oW T Thbhb L3t -TE, ThbDH
F2IT1T 1974 4E, KAE S X 5 Carbenicillin (CBPC)
D ANBEBRNEEOHIEEZIL LD, ~vH U —0 Kiss?dH
SiLHE, O, A7 & Methicillin (DMDDO),
Gentamicin (GM) 7¢ FOBEKANBEZRIE LT\ 5,
¥ 1-Bof, K Bix Cefoxitin(CFX), efotiam (CTM)
LDV S XU EEBEAGRNOEARE Y HIE L
TWwb, ILEEER, @ARL WRBR, BEkEo
SFTLHEEAOBBAIBERELSTobh 3 X 51
7o TETWD,

EELSBFCHHER Doxycycline (DOXY), M
o Dibekacin (DKB), #& 0 #]® Bacampicillin (BAPC),
Cefamandole (CMD) D #, Cefmetazole (CMZ) ®
#7E, Cefotaxime (CTX) D, ¥ XU CPZ g,
X 5z Latamoxef (LMOX) 7¢5 Nz Cefmenoxime
(CMX) D ¥ & O #E, Dibekacin (DBK),
Tobramycin (TOB), Amikacin (AMK), GM #i%x
IOEEBIEC X - C, £& LTABRERERTAER
BEDOKRBERITIE > TEI, 4EX 512 CPM OfiE%
Mx T, ASHABATERIBREDBBCOWTEEL:
WEEZ B,

LSAETEHELDOPREBIC L » T, ZEDLEREFRD
BEHREEDORENTIbhTWAN, BRickiHs4
BRBETE, BEROH LIRS TORERRDE LD
ATHY, A—EEADOREDELERINTETRT S
Z ERAFRICIE V. EED b I RANCERNEL LB
T 5 ERRARLN, EiE LB 0, B, fEK
72 & D—MD b DAKEH T, HWEAHKTOL DX
PR L EE 5T

Mg oOWTE, ThZhofEFRIcOWT, &
BoRE, HEECXD, ELLTEERACOWT
Tlebh Tk b, EPEICREEL 72> T3, CPM
DM R, 0.5g, lg 1[E##EH 50T 145, 272
pg/ml THH, 24 BB TL 2.8 K XV 8. 2ug/ml *
AL, AR (BAR) 1233 F X302 &5 &
B2 RT3 L I hTwb, ¥/c 1g, 2g 1B A%
TEHOMFPPEE L 166 3 X0 317pg/ml TH- T,
0.5gX11[El¥k XV 1gX6 [B# TO MmAEREMRF T,
IER G LA W E B 50 D AR & D O AR &
EREA—FL, Lichdo CTHGHHRGIZ X BER RS
RigWEDZ ETHB,

RepgEtic o Tix, BRI R ECEEIhE 2 L
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MK TH DD, MAEEREINR] & OBE L BT
XPAHTH %, CPM ORepkitizx 24 B TEOK
WANVET L, FORIBERED 22% THH LT
Whe Lt THRFIO Es PRI BER TH-
T, BHBFIESTRFTHH, HTFFDOKRER
B2 5,

EIREREHOTARIEE L, BEREFNEEEY
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CEFPIRAMIDE (SM-1652) CONCENTRATION IN INFECTED
TISSUES FROM PATIENTS FOLLOWING
INTRAVENOUS ADMINISTRATION

Hirovukr Nisuinpal, Yosumvi Nakanisai and Yorcur Kasar
First Surgical Department, School of Medicine, Hokkaido Univeristy

Yasuo Sawapa, Ikuo Hasmmmoro, Takasur Nakamura and Jiron Mixkami
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Takao Oxupa

Research Department, Pharmaceuticals Division, Sumitomo Chemical Co., Ltd., Osaka, Japan

Cefpiramide (CPM, SM-1652) for parenteral use is a new synthetic cephalosporin with marked
resistanse to B-lactamase, having high distribution to bile and yield high and prolonged blood levels.
Cefpiramide concentrations in various body fluids and tissues from patients were measured in 16 patients
with infectious diseases of biliary tract and appendicitis or peritonitis. Cefpiramide in a dose of 500
mg was given intravenously prior of the operation. Tissue specimens from different sites and body
fluids samples were taken during the operation and from the removed organs: plasma from peripheral
vein, common duct bile (A-bile), gall bladder bile (B-bile), ascites, gall bladder wall, appendix and
other tissues. Some of samples of A-and B-bile and ascites were subsequently taken at intervals.
Cefpiramide concentration was determined according to a plate agar well bioassay method with
E.coli NIHJ as the test organism.

Cefpiramide concentrationsin A-bile were 436.0~3,250. 0 #g/ml after cefpiramide 500 mg intravenous
administration. Those in B-bile were 4.86~12.6 yg/ml in cases of the obstructed cystic duct, and
those of the opened cystic duct cases were 1,570.0~1,770.0 zg/ml. And those of gall bladder wall
were 5.9~84.5 pg/g. Cefpiramide concentrations in slight appendix were 0.3 and 0.9 gg/g, while those
in moderate infected appendix were 0.3 to 5.5 ug/g, and in the sirious infected case it was 12.7 ug/g.
In a case of intestinal obstruction with acute panperitoitis, cefpiramide concentrations in ascites
with pus were 0.07, 0.16, 2.8, 7.8 and 6.5 ug/ml at 0, 10, 20, 45 and 50 minutes after injection,
respectively. In this case, cefpiramide concentration in infected edematous anal intestine was 4.0 pg/
g and that in non-infected anal intestine was 0. 33 #g/g. Cefpiramide concentrations in infected tissues
were directly proportional to the degree of pathological changes of inflammation.

Therefore, cefpiramide will be a very useful drug when used for chemotherapy of acute or subacute
biliary tract infections and acute peritonitis.



