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Cefpiramide (SM-1652) B8+ % E#r, BRI

HFH OBR - & IEHE
& R o RIF B AR

B B - LB HE
EREBRRERE L v 5 —

FlLl 7 = A RAEWE, Cefpiramide (CPM, SM-1652) DHiE{EA - BBk 3 X OFEHK

BEZBRLICEZ A, RKOMARE,

1. BERSEGRD S BRI PENI%ERL, $iC P aeruginosa O 83.7% 7 1.56~3. 13ug/
ml DRERZHEXH L, S marcescens O 93.5% H5 3.13~12.5ug/ml Z/HHi Lico

2. BIRABRGC L Y EL{FEEAOH S MPREEXET A4, Rbdhiit 20% Bk TH %,

3. ERABRRRYIE 22 BlicAH 0.5~2.0g & 3~7 BRI LS Licl &5, FEEMERY L
0CHHTH Y, BIFA, BRERERTIBRR LI, 7

Cefpiramide (CPM, SM-1652) % 7 {44z hydro-
xypyridine #%, 3 fzfilfHic tetrazole Bx LD FH L
WENE7 = aRHEHE TH Do RKNOHEIER,
RIRBEM 3 X OCERRRAE 2 BB LT, % OEEKFEME R
ATWb0T, BEE TRBLARE2RET 5,

L ®# & 5 X%

CPM o HEFA, TINBHE Y X OBRRBRUE & kD J5
ETRE L,

a) HEER

L ERARBRCRENB LIy T 2Bk
7 ARHEDRF - MRRIEEE 397 BED RZ MR PIFE Lico

2. MIC i3, 109/ml MRS T, (LIRS @Rl
U, Agar-plate P& i\ 72,

3. Fic##kix, Cefoperazone (CPZ), Cefotetan
(CTT), Cefazolin (CEZ) 7z &> MIC # i FIBSIc fIE
H# Ui,

b) Rngkit

L AFIMIRPIR GR583 A D MrRie s, R ehskit % Bl
E LT,

2. JIBHIBENET 4 A7 M A A\, E.coli
NIH] % B#@ & 3% Paper-disc B k »7:,

8 BERRIMEPBERNERC2 Y- A
effix pH7.0, 1/15M @ P.B.S. %l 72,

¢) FEERR

L ERARBESRC ST B - RBRL 22 GlaBE
SR

2 RARS by sy AL L, 0.5~2.0g/
day, 1~2 E/day % 3~7 BRIMIRIES L1z,

S BRBROHETE, % : BEATHCE LW

ReBd5b0, FE: ®E5FickF 5 ELERMRS
LOMEFHIFTROFEED b0, 85 EEEKAT
B, fEFHR RAFIE Licyvdy, b LIBE/RT S
D, TFE:FISHOEFERIC X DLEREDELHI Lic
Wb o, KRS L,

4. BIfERREERIE, 7UAr¥F—Ritik s, Hit
BRI X DB L,

5. HERTKICRT B M, ML, R RE¥
EERAEY AT RINCER Lic, ThbDOBERRERS
3, EHEXB2BbD0TRTERFE LR LIS £,
EREE & OBIEERHETE Lo

I ® £ & &%

CPM o HEEER, BRINHE S X OBERR ATy, 50
FETHE LR, UTomrR%x 81,

a) HEER

1. BROBEE O BRZ S

#EE% Table 11258 L,

S. pyogenes © 10 #kix ~<0.2ug/ml THH, S.
aureus (¥ 0.2~3.13ug/ml =3 L, F D 82% »
0.78~1.56ug/ml iztEd L7z,

P. aeruginosa, P.cepacia, P.maltophilia i HHEHY
B RRZHD MR TR L, P aeruginosa 43 #h 83.7%
A 1.56~3. 13ug/ml 1258 bt

Klebsiella sp., E.coli i 0.78, 0.39ug/ml 65
BEANBLECAHEETHA, =0 5 b Klebsiella
sp. @ 67.6% » <3.13ug/ml TH v, E.coli @
52% »' £1.56ug/ml Th -1,

P.mirabillis ¥ 6.25ug/ml #JHS & L 3.13~12.5
ug/ml iz 92% A34H24 L, Proteus group, Indole(+) &k
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Table 1 Susceptibility to CPM of isolated strains in gyneco-obstetrical fields
MIC (ug/ml)
Isolated No-of
tested
<0.05/ 0.1 | 0.2 [0.39)0.78|1.56|3.13|6.25]|12.5| 25 [ 50 | 100 [>100

S.pyogenes 10 4 5 1
S.faecalis 3 1 2
S.aureus 50 1 2 10 31 6
S.epidermidis 6 3 3
P.aeruginosa 43 1 24 12 4 1 1
P.cepacia 6 1 4 1
P.maltophilia 5 3 2
Acinetobacter 7 2 3 2
Klebsiella sp. 34 2 16 5 1 3 2 1 2 2
E.coli 75 4 23 12 2 3 11 7 8 3 2
P.mirabilis 25 3 14 6 1 1
P.vulgaris 10 2 4 4
P.rettgeri 9 2 2 1 2 1 1
P.morganii 10 3 4 1 1 1
P.inconstans 4 1 1 2
S.marcescens 31 4 18 7 1 1
E.cloacae 15 4 3 2 2 1 3
E.aerogenes 5 1 1 3
Citrobacter 18 1 6 4 3 2 1 1
Peptostreptococcus 4 3 1
Peptococcus 6 1 3 2
Bacteroides sp. 21 6 8 4 1 2

D%y 23.13ug/ml TH -1,

S. marcescens O 31 ¥kix 6.25ug/ml #TESE L,
3.13~12.5ug/ml 1T 93.5% HEY L,

Enterobacter sp., Citrobacter 3 & L ITHBIEDFiT
BB H 1.56~6. 25ug/ml LI B S < FEFE LT,

HEHEED 5B Peptostreptococcus ¥ 0. 2ug/ml,
Peptococcus ¥ 0.39~1.56 ug/ml O FiF iz H 5 2%,
Bacteroides sp. it 26.25ug/ml THbhH, ZD35H
85.7% »% 6.25~25ug/ml 2434 L1z,

2. b & DR M

#B% Fig. 1~8 R L1,

S. aureus DEEHNTIL CEZ NBELERTE Y <
0.78ug/ml tknt 96% %%, CPM ik CPZ 1ziig%s
L<, CTT HEb el

P. aeruginosa =%t L T Cefsulodin (CFS) Ei
FED TR TR LERIOK X I 5 hitbhbo —
77 CPZ 3 h %X TEDFHTHb,

Klebsiella sp. izit CTT HMELERTHDH, KV
T CPZ, CPM, CEZ 0)ETH %1, K#Ik CEZ%Y
R LELZBEDREIMTH 5,

E. coli w2\~ T Klebsiella sp. kRBDIRILTH
5o

P. mirabilis 1213 CTT<CPZ<CPM<CEZ Thbo

Indole positive Proteus sp. & CTT<CPZCPM
<CEZ DJETH %,

S. marcescens Tit. CPM i3 3.13~50ug/ml Y
@RI L, CTT, CPZ ixhfr WiRES, Kt
57)‘7‘&5}2?1"2/;]??0
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Fig.1 Sensitivity distribution of S. aureus
(50 strains)

100

80

1 -

0 bl ] ) N T N S N '
<0.050.1 0.20.330.781.563.136.2512.5 25 €0 100 >100

(1g/ml)

CPM 1 21031 6

CpPZ 1 4 31131

CTT 21925 31
CEZ 32417 4 1 1

Fig.2 Sensitivity distribution of P.aeruginosa
(43 strains)

100
80
60,

40

2
0
(ug/ml)

CPM 1 241241 1
CPZ 1 52310 3 1
CTT 43
CEZ 43
CFS 9 254 31 1

Enterobacter sp. 1t CPZ 7L Bh, Kk\T CTT
=CPM<CEZ JF L 7t 5 MIC %53,

b) RN, B

CPM RAIB 588D bR, RebBkihic o % R,
CORMALBABE, RIS ER B TRET 5,0

L Mg

&R% Fig.9, 10 R,

IR 118, MIERERAR X OBEBOFERERA
RHL, &# 0.5¢ #4934 T one shot L, HE
B58 24 B ComERBEYRE Lo WE LA
2OICEMER B - 724t BUN, Cer 133t E BT
BY, XOMPERRE L TMEZEL B Lice Tiob
b 85 15 41z 100ug/ml ¥ EFLE D, 30 HE
REhE 22 TFE D, 1 BERIE : 71~85 ug/ml, 2B

Fig.3 Sensitivity distribution of Klebsiella sp.
(34 strains)

0 L Vo1
<0.05 0.1 0.20.390.781.53.136.2512.5 25 30 100 >100

(1g/ml)
CPM 2165132122
CPZ 126 34 2 311 2
CTT 9 21 3 1
CEZ 8 5132 2 4

Fig.4 Sensitivity distribution of E. coli

(75 strains)

100]

80

60

40

20

e T T O N ORI BT e.5 105 & 5 WS>

(4g/ml)

CPM 423122 3178 32
CPZ 311210 8 4 5 3 2
CTT 1 9 48 14 2 1
CEZ 6 3418 6 5 3 2 1

if : 45~60 ug/ml TH B, 4, 6, 8 BEMfEIX ThEFh
27~42 pg/ml, 22~31ug/ml, 13~24 ug/ml #73 L7,
12, 24 BEME{EL 11~17 pg/ml, 3~6ug/ml TH 3,

2. Rep Pkl

MPREERERC, REPRE, Rbdhts s melias
LUHB L, Ticbb 2BEAERD R h iR
370~420ug/ml T 4 BERIFRIL 320~360ug/ml #7R L,
12 BEELIREIEY

¥, 2 HESBER TIIEGEDOH 10% BEOD R
EUREKRFRL, 24 B E T 20% 222 LESBET
BT

c) FRIRBUEK

CPM % PEf ARHEIRRYSER 22 (i iHIRAE S L,
ZTDERBRICOCICEEANDOFELBR LIcL T A,
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Fig.5 Sensitivity distribution of P. mirabilis

(25 strains)
100+
801
60}
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Fig.6 Sensitivity distribution of Proteus sp.
Indole (4) (83strains)

80+

60
40 §
20
/
'

CPM
CpPZ
CTT 4
CEZ

UTomR%B %,

1. FERRKTH%E (Table 2)

itk 38.3°C D F#, EIRE LICEFHEIEIE (Case
1 wxl, K% 1.0g/day, SHEERELICEZA, &
W IcREL & RIEFER DS FER &7 L1 (Fig. 11),

FEGREMREBIEER (Case2) TXAH % 2.0g/
day, 7THMI#&E Lo S.aureus, P.aeruginosa,
Citrobacter O EHERETH b, CTT KBRS
LT\WhB, SHESBEED 5 B, S.aureus, Citrobacter
12 CTT &&#FD MIC =%, P aeruginosa i&
DUWTILEED TH BRI IGEVLE A8, &0 CPM o MIC
it B2 =~ 7 IeHEuL, BBRBETLHOLNI o1
(Fig. 12),

2. FEMNBBRPCRTHHRE (Table 3)

Fig.7 Sensitivity distribution of S. marcescens

(81 strains)
1001
7
80 7
’
|
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s0f !
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]
[
, -
O ETT IS RIS RS E g 100516
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CPM 4 18711
cprz 1 45422355
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Fig.8 Sensitivity distribution of Enterobacter

sp. (20 strains)

100
80
60
40|
20

0

CPM
CPZ 7
CTT 3
CEZ

=l o
S

SHL2PCR L, AF 1.0gx6 AMKELILD
ASUTHIZLEFRTH >

275 ABERWH S S. aureus, Klebsiella sp. %
SyBE Ltc Case3 i3, RREMCHIS Ui BIFHERER
wic&E -1 (Fig. 13),

Lincomycin (LCM) #%)o» Case 4 Tix CPM K&
Ttk MAONACEBEEROFELEDE
(Fig. 14),

3. Mgl R RGN 1 5 %R (Table )

ik MU RERESS 7 B (Case 5~11) i, Wihb
E.coli %4} L, 6@l MIC i1 0.78~1.56pg/ml T
555, 2610.5g x1/day x3 B &G THHTH o

BRSO (Case 12, 13) 2 ficik, CPM 0.5

x2/dayx3 HREHES THFEL,



yoL. 31 s—1

CHEMOTHERAPY

737

Fig.9 Case, 24 y.o0, F., 45kg, Pregnancy 1lw.
Threatened abortion (BUN : 12 mg/dl,
Cer : 91 ml/min.)

Fig.10 Case, 71 y. 0., F.,47 kg, Carcinoma cor-
poris(BUN : 14 mg/dl, Ccr : 82 ml/min.)
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Table 2 Clinical cases in obstetrical and gynecological fields
Case B.W. MIC Clinical | Side
No. | Age|Sex (kg) Diagnosis Isolated (pg/ml) CPM effect | effect Remarks
0.5gX2X5
1 |24|F | 54 | Lochiometra ” + None
(iv.)
2 |46 |F | 58 |1) Carcinoma colli 2st S. aureus 0.78 1.0gX2X7 + None
d.i.
2) Postoperative intrapelvic | P. aeruginosa 1. 56 (i)
abscess Citrobacter 3.13 Candida appeared
3) UTI with postoperative
bladder paralysis
Table 3  Clinical cases in obstetrical and gynecological fields
Case B.W. ) ) MIC Clinical| Side
No Age| Sex Diagnosis Isolated CPM Remarks
- (kg) (12g/ml) effect |effect
S. aureus 1.56 X 1X
3 12| F| 53 |Adnexitis acuta l.Og' 1%6 + None | Candida appeared
Klebsiella sp.| 0.78 (iv.)
I 0.5gX2X
1% F| 4 Adnexitis subacuta S?d .2) 6 + None [LCM ineffective
.l
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Fig.11 Case 1, 24 y.o., F., 54kg, Lochiometra

4/Jan. 6 10 12

() CPM 0.5gX 2 i.v]

40F Labour

39 '

38,

37 ——-Xac A= L

36
Chill +
WBC 9,800 6,600
CRP +3 +1
ESR 54 19

Fig.12 Case 2,

acuta
15/Dec.
(c)
39
38
37 -
36
Lower abd. pain +
Discharge Bloody-purulent
Tenderness and #+
resistance
CRP + 2
WBC 8,400
Culture S.aureus
Klebsiella

abscess, UTI with postoperative bladder paralysis

20/Jan. 25
CTT 0.5g X2 d.i.
(°C)
39+
38
37
361
Lower abd. pain + +
Discharge Bloody-purulent Bloody
Tubided urine + -
Tenderness and + -
resistance
Pyuria -
Bacteriuria 10°
CRP +4 +1
WBC 15,100 12,000
ESR(1hr.)
Culture discharge E.coli S.faecalis
S.epidermidis
| et cpm
E.coli 0.39 0.78

S.epidermidis| 6.25 0.78
S.faecalis 100 25 (ug/ml)

2/Feb.

Fig.13 Case 3, 26 y.o., F., 53kg, Adnexitis

20 23 2%
CPM 1.0gX1 i.v.

Serose
+ - -

5,700
Candida sp,

CPM
S.aureus 1.56
Klebsiella 0.78( 1g/ml)

46 y.o., F., 58 kg, Carcinoma colli 2 st, Postoperative intrapelvic

[ CPM 1.0gx2 d.i

-

Sero-purulent
H —
+ -—

+H
108
+2
14,700
125

S.aureus
P.aeruginosa
Citrobacter

| cTT cpM

S.aureus 3.13 0.78
P.aeruginosa|>100 1.56
Citrobacter | 0.78 3.13 (ug/ml)

i -
Serose
0 0
8,700
64

Candido sp.
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Table 4 Clinical cases in obstetrical and gynecological fields
Case Bacteri-
MIC Clinical | Side
Age| Sex| B.W. Diagnosis Pyuria | uria Isolated CPM Remarks
. (g /ml) Effect |effect
No. (kg) (10™)
5 (41| F 58 |1) ASC +1 5 E. coli 0.78 0.5gX1X3 + None
2) Erosio (iv.)
portionis
6 | 23 F 51 ASC +3 4 E. coli 0.78 0.5gX1X3 + None
(iv.)
7|68 F| 42 |1) ASC +3 5 E. coli 1.56 0.5gX1X3 + None
2) Colpitis (iv.)
senilis
8 | 32| F| 54 |1) ASC + 2 6 E. coli 12.5 0.5gX1X3 + None )
. (iv.) Candida
2) Primary appeared
sterility
9 (27| F| 50 ASC +1 5 L. coli 0.78 0.5gX1X3 + None
(iv.)
101251 F 46 ASC + 2 4 E. coli 0.78 0.5gX1X3 None
(iv.)
11 27 | I 48 ASC + 2 5 k. coli 1.56 0.5gX1X3 None
(iv.)
1224 F 51 | 1) Acute cystitis + 3 3 E. coli 6.25 0.5gX2X3 +
2) Perineal S. epider-|  1.56 (i-v.) None
laceration midis
1312 | F 54 [1) Acute cystitis + 2 5 E. coli 12.5 0.5gX2X3 t None
2) Colpo perineal (iv)
laceration
14 | 72| F | 43 | Chronic cystitis + 3 5 E. coli .78 1.0gX1X6 + None
(iv.)

=77, 1&bEREDE% (Case14) (3, 1.0gx1/dayx6 H
FITRKFE LB Xhs (Fig. 15),

4 HIMMRBBICRIT 5%E (Table 5)

TEBEC X5 RIS & 72 5 Qe B M % 2 0
(Case 15, 16) D 5 b, A%l 0.5gx2/day X3 HE&L
TIBIREHTH b, MFUIERLHE 7 (Fig. 16)0

TERAABDRR B & £ 5 1B RIS 4 01 (Case
17~20) th, P.ageruginosa 4yBtGI% &, 3 BliCH%
Tho1eh, E.coli, S.marcescens 43pin Case 20
TREERY W& Ui » 1o (Fig. 17,18, 19),

S EBIIRLK R BR)E (Table 6)

PEEFURS T 36°C OREL BATRIERN R 228 b »
T, ZHIENS S aureus i L7 Case22 1%, &
#| 1.0gx2/day x5 ARG CLELIFIRL RO,

fbo 1401z, 1.0gx1l/dayx5 BRI S TEL L
(Fig. 20, 21),

6. BEIfFA, BIKRE~DKE (Table7)

BE L 22 FIEfIn7 v F = RISk &R 5D El
TERDERDL - 1o

¥, FERLEMNBCRT AERREOLIIBAER
B X WEGIEUE RIS, ERORBLEELRLLD
VERR LT o 7,
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Table 5 Clinical cases in obstetrical and gynecological fields
DR
Bacteri-
Case B.W. leolated MIC CPM Clinical | Side
Age| Sex Pyuria| uria solate Remark
No. (kg) . (ug/ml) effect | effect T
(109
15 [ 46 | F | 59 |1) Acute cystitis| +3 4 | E coli 0.78 | 0.5gX2X3 — | None| Pyuria
(i.v.)
2) Myoma uteri continued
16 | 38 | F 46 [1) Acute cystitis| + 2 6 Acineto- 6.25 0.5gX2Xx3 + | None
(i.v.)
2) Myoma uteri bacter
17 |51 | F 63 | 1) Carcinoma +2 4 E. coli 0.78 1.0gX2X6 + | None
colli 0 st. (iv.)
2) Chronic UTL
with postopera-
tive bladder
paralysis
18 | 47 | F | 44 |1) Carcinoma +2 6 | P.aeruginosa 1.56 1.0gX2X5 + | None
colli 2 st. (iv.)
19 2) Chronic UTI +2 6 | E. coli 12.5 | 1.0XgX2X5 + [None
. (i.v.)
with postopera-
tive bladder
paralysis
20 (38| F 52 |1) Carcinoma +2 6 | E. coli 0.78 0.5gX2X4 — | None
colli O st. (iv.)
2) Chronic UTI S.marcescens| 100 1.0gX2X2
with postopera- (d.i)
tive bladder
paralysis
I % £ KFNL, DD REW IR A L, Preudomonas

EE, BERIGER Y7 » v AX ) VRMEIHER\T
BRI h TR Y, ThZhEHMDOHEERMBEIhT
Whh, EEOEKEChEY ED XS TAEST BT

DL, HEOMENIERIh TV 5,

DX RN, FlLut7 x ARAEHWETH
% CPM % [GIRSEHT 5 7od, FOWBEIER, RISkt

¥ X OBRIRB S 2 S L7,

Sp. IZER\~ in vitro activity d'h b, P.aeruginess
D 83.79% » 1.56~3.13ug/ml ® MIC ¥2F5IL
m, CFS & LW gIEEmE L\ 2 Do

Klebsiella sp. @ 67.69 #% <3.13ug/ml, E.coli

D 529 » <1.56ug/ml © MIC %RTH, TORO
Zr BT, ARISMIOF L7 7 e 2HY 7LD

P LS b Tidicw, LbvL, S.marcescens (34



yoL. 31 s—1

CHEMOTHERAPY _

Fig.14 Case 4, 35 y.o., F, 46kg, Adnexitis
subacuta

17/Jan 22 27

. [CPM 05gX2 d1.)
( 4C0 ) [ECM300mgx2 im.

36
Lower abd. pain + + + + +
Tenderness and ~ # + + + —
resistance
Discharge Sero-purulent Serose
WBC 10,500 8,900 ’ 5,400
Neutrophile 7,300 7,100 3,900
CRP 4+ 3+ 1+
ESR 84 77

Fig.15 Case 14, 72 y.o., F., 43kg. Chronic
cystitis

23/July 3/Aug. 8 13

© CPMT.0gX1iv,

39

38

U A VAV VA

36
Miction pain 4+ 1 +1 — —_ -
Turbided urine + 1 +2 — — —
Pyuria +2 +3 - —
Bacteriuria  10° 108 0
Culture E.coli E.coli

CPM

E.coli 23/V1| 1.56
3/vil | 0.78(ug 'ml)

Fig.16 Case 15, 46 y.o., F, 59 kg, Malignant
ovarian tumor, Acute cystitis, Myoma

uteri
(C) 16/Jan. 20 23 26 28
9
0.5gX2iv.

38

T A AN T -

36
Pollakiuria  + + — - -
Residual pain — — - - +
Miction pain  +
Pyuria +3 +2 +2
Bacteriuria 10! 0 0
Culture E.coli

CPM
E.cols 10A78 (gg/ml)

Fig.17 Case 17, 51 y.o., F. 63kg, Carcinoma
colli 0 st., Chronic UTI with postopera-
tive bladder paralysis, Anaemia

0 16/July 19 22 25

39 CPM1.0gx2i.v.

Turbided urine +2 + 2 — — —

Pyuria + 2 — -
Bacteriuria 10° 0 0

WBC 9,300 8,800

CRP 2+ 2+
Culture E.coli Candida sp.

CPM
E.coli | 0.78(,g /ml)

Fig.18 Case 18, 19, 47 y.o., F., 44 kg, Carcinoma colli 2 st.,, Chronic UTI with

postoperative bladder paralysis

25/July 29 2 'Aug.
(’c) CPM 1.0g72iv)
T-1982 0.5 X2 iw.

39

10 12 13 17 22
CPM 1.0gX2 iv.

Turbided urine + 2 +2 -
Pyuria +1 +2 +1
Bacteriuria 10% 108 0
Culture P.acruginosa P.aeruginosa

- +1 - - -
+1 +2 - - —
100 108 0 0 0

E.coli E.coli
| T1982| CPM

P.aeruginosa 24/July
P.aeruginosa 29/July

E.coli

200 | 1.56
>200 | 1.56
0.2 [12.5 (xg/ml)
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Fig.19 Case 20, 38 y.o., F., 52kg, Carcinoma
colli 0 st., Chronic UTI with postopera-
tive bladder-paralysis

19
OgXx2d.i.

7/Aug. 1 13

CPM U0.5g X7 1.0gx2

36|
Turbided urine + 2
Lumbago
Chill
Pyuria
Bacteriuria
WBC
CRP
Culture

ol 111

S.marcescens  Candida sp.

CPM | CAZ
wcoli 0.78 1 0.2
S.marcescens| >100 | 3.13 (;g/ml)

E.coli

Fig.20 Case 21, 24 y.o., F, 47kg, Acute
puerperal mastitis

23/Jan. 28 2/Feb.

®) PM1.0gx11.v]

39,

38,

3TN Ay .

36|
Redness + - -
Painful, swelling 4 + —_
Induration + + +
Purulent milk + — —
CRP 2+ —

Culture

3.13~50ug/ml & W 5 R B OML, BFHLD
LbiXBHhREELILHAEIE S - T B, 88, BV
BARZ bV EGCHENRTRTLONEVWE 3 HRD
€7 >R AR vOREZH T, ZFIL Pseudomonas
sp. & Serratia Wl} B = = — 775 in vitro activity
CREDHB D E L B,

CTT L MR T2 P RER R4, CPM i
Rl b BVCIFRBRE L L b BT 5 H e 8
feo 4, FRTHBALBSMAOE 2 Flicxt LAH
BHRELLY, BREEERECHE L n+RE, R
FEEER B, FIHRTRRS X5, FHORAKER
BEIRFTHY, TOMPRE LIE, TOELMEY
FELBMTS LD EBbRhb,

KHIFIE Y v EOY ACKTBREC LB &, BRA
BHEC Y 62 B, EZD5 6, B2 51 SUT 90.3% DAL
RrBT5, BRUAEBABERY 24 flewl, *
#| 0.5~2.0g/day X3~7 HEAMIRAREL Lz 2,
Table 8 DLk bh, FERMERERIEKY AENFE
MY, TEMRSZR FEBRERBRERLE 20 f
CHEBTHY, 2 ABERTH -1,

22

ofl 1l

-
=
E=3

+

Fig.21 ' Case 22, 22y.0, F.,-60kg, Acute puer-
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Table 6 Clinical cases in obstetrical and gynecological fields
Case B.W. MIC Clinical| Side
Age| Sex Diagnosis Isolated CPM Remarks
No. (kg) (ug/ml) effect |effect
24 | ¥ | 47 |Acute puerperal
21 1.0gX1X5 4 None
mastitis (i.v.)
22 |22 | F | 60 |1) Acute puerperal
mastitis X 92X
S. aureus | 1.56 1'08. 2x5 + None
2) Toxaemia of (i.v.)
pregnancy
Table 7 Clinical examination before and after CPM treatment
Before — After
No.of
Ab.—Ab.
cases N.—N. N.—Ab. | Ab—N.
No change | Worse
RBC 9 3 1 1 4
Reticulocyte 9 6 1 2
Hb 9 4 5
Ht 9 4 1 1 3
WBC 11 5 6
Platelet 9 9
Prothrombin time 3 3
S-GOT 6 6
S-GPT 6 6
Al-P 6 4 1 1
Bilirubin 4 4
Icterus index 1 1
BUN 6 6
S-Cr 6 6
Albuminuria 29 4 17 1
Glycosuria 22 21 1
Urobilinogen 22 22
Urinalysis 22 3 18 1
S-Na 5 5
S-K 5 5
S-Cl 5 5
Coombs |direct 7 7
test indirect 7 7
CRP 10 2 3
N.: Normal  Ab.: Abnormal
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Table 8 Clinical effects of CPM in obstetrical and gynecological fields

Results
No. of
Diagnosis CPM
cases . .
Excellent | Good | Failure Questi
-onable
Uterine infection 1 1.0gX5days 1
Parametritis etc. 1 ~2.0gX4~7 1
days
Adnexal infection 2 1.0gX6days 2
Simple UTI 10 0.5~1.0(~2.0)g 10
Complicated UTI X3(~6)days
6 | 1.0~2.0gX3~6 1 2
days
1.0~2.0g>%3~5
Mastitis 2 2
days
Total 22 1.0~2.0g 0 20 2
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FUNDAMENTAL AND CLINICAL STUDIES
OF CEFPIRAMIDE (SM-1652)

Kanj1 Seica and Masao Minacawa

Department of Obstetrics and Gynecology,
Kobe Social Insurance Central Hospital

MasaTtosul Noma and KunmHiko Yamaji
Kinki Mothers and Children Infection Center

Cefpiramide (CPM, SM-1652), a new cephalosporin antibiotics, was evaluated on its antibacterial
activity, absorption and excretion and clinical effects. The results were summarized as follows;

1. Susceptibility of cefpiramide against various clinically isolated organisms were tested. It exhi-
bited a good antibacterial activity against various clinically isolated strains. Especially, 83.7% of
P.aeruginosa were sensitive in the range of 1.56~3.13 p#g/ml, and 93.5% of S.marcescens were
sensitive in the range of 3.13~12.5 pg/ml.

2. After intravenous administration of cefpiramide, serum concentration of cefpiramide attained
to high levels and indicated sustaining. On the other hand, about 20% of the given dose of cefpira-
mide was recovered in the urine within 24 hours.

3. Cefpiramide was administered to 22 patients with gynecological infection at daily dose of 0.5~
2.0g for 3~7 days. Cefpiramide was effective to 20 cases of urinary tract infections following
surgical operation for uterine cancer and others.

No side effects and significant changes on laboratory findings were noticed.



