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FHESA cephem #| Ceftazidime (CAZ, SN401) 1D\ T B X 1T/ » 120

AF|D B MEIIR Wk xt3% MIC % Cefotaxime, Ceftizoxime, Cefoperazone & iz L
120 Staphylococcus Tt LTI, ARFNIMD 3FNTH Lidlen ot 75 ABRMIEETIE, FHIZ
L OBAME T Cefotaxime, Ceftizoxime X hETFH 5 DD, indole [FiE Proteus Titit &
AEEMNILL, S marcescens TiL Ceftizoxime 1T hIC s Li¥7eh » 7-hs, Cefotaxime L b
12 E X o7, ¥, Cefoperazone X DX T XTOFEMMISWTFT T, P aeruginosa
X LTk, E@E3FELBAHA, Cefsulodin EHNTLRLT <N, 1.56ug/ml LITFT 15 &
D5% 10 BROREFRFELE L1,

S. aureus PR E 5 Ficxt L TAK| 100mg/kg HEROMARED ©— 713, £0E5%
154 Tohh, ¥ 107ug/ml THoToo MBPRED € — 71 FHETHRER 45 2eH b, 10.4
pgml T, HROFELESRIL 9.72%, MPREFEINIITY 49.6 &7, MEFBRED T hiL 138
4T, BiRIMERL 2.78, phig TERBRMELE SR, 15~60 4 11.7%, 15~120 4 16. 2%,
15~180 4 19.4% TH -1

CORBIIAR OB RITINELE B-lactam D 5 b EMNDO—2ThHD Z xR, MK
SEEERCH TS MIC 4 EBT5 L, AHFA S preumoniae 3 LUV 7 5 M EICEET 2 8i1E
KRBTSR RELTE Y, HMERACARAXERIATHCES B Y 52
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2bhb,

Ceftazidime (CAZ, SN401) iz, ZE Glaxo # TB
R 3ht, 7 firic aminothiazolyl carboxypropyl oxyi-
mino %, 3 firic pyridine % A L 7= ¥ 41 FH ¥ cephem
FEERC, KEVWHEARZ + 7 4 %F%H, f-lactamase
CRTBRERICT ¢h, R CRBEshrViERY
HLTwaY,

FADELURExORRTE,L DL TH b, 1981
ErLHBEhtRARBRC RS T 3 ERB-ERBOR
B2t 198242 6 A 0% 30 | B A(LEREF LK LT,
FE ROy AL LTHBESRLER FoFHEMEHN
ABOLRI, bhbhdF0—B L L TERNHER T
v, EToaRvBrociET 5,

I. #EIIVHE

L B MRS

YRR TEBRRIRAbOH S i S
aureus 15 ¥k, S.epidermidis 42 ¥k, E. coli 69 #k,
S.typhi 4 #k, Salmonella group B 3 ¥, K.pneumo-

niae 23 tk, K.oxytoca 42 £, P.mirabilis 11 #,
indole FgtE Proteus 13 ¥k, Enterobacter sp. 12 #k,
Citrobacter sp. 6 ¥k, S.marcescens 7 ¥,
ginosa 15 B, &t 262 #kio w3 5 AFDRNFEEHRILE
BE (MIC) % AAR{LEREXSEY CHUTHEL,
Cefotaxime (CTX), Ceftizoxime (CZX),
zone (CPZ) L MtfzL7:, 735, P aeruginosa 122\
Tix Cefsulodin (CFS) & X MBiz B\ 7o, BEEEL
108cells/ml & L7z,

2. BERPBIT

A8 1.5~2kg DAGEMHERRES T, BERY OFk
T S.aureus BT ER L, AF| 100mg/kg % &
%, 15 Mg 8E, KRVT 30 HEw2E, Tihbb
3 E TIcE 10 @M, WMEEAERL, ZhboRK
FOEFMBEYRIEL, BoNIcBEME SHETHE
B (AUC) B X UERM (Ty)) ¥HEH LAY, ok, B
BOBHEERERRYBREIR L, BEAEZER LI,

P. aeru-

Cefopera-
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RFRED NEB:L, P mirabilis ATCC 21100 #k
(10%cells/ml) % MREW &2 paper disc ETHi »
120 fHFBEHIE DST agar (Difco, 7ml/plate), stan-
dard i 1/15M Y vERSEI (PH7.0) TIEM L1zo I
BEORETRIL 0. 1ug/ml Ch -1
1. & |

1. ERRMERRRGSE

B> Tablel, 2 [ZjR Lo S aureus 15 #k-7.1,
ZFlo MIC i 3.12~12.5ug/ml R L, €— 7k
6.25ug/ml ;= b, CTX, CZX, CPZ Lk h 2 YRR
BTt S epidermidis 42 ¥k T3, £3KH| & & MIC
DHFHWHAL L, CTX, CZX it 100ug/ml LD
MRk A B Ric, €— 21T A KM 6.25~12. 5ug/ml
T, CTX 0.78~1.56ug/ml & 12.5ug/ml, CZX 0.39
~1.56ug/ml & >100ug/ml, CPZ 1.56~3.12ug/ml
ThHYH, FXY 2BHEBREL LM TH T,

E. coli 69 £k Ti%, ZAF|D MIC i1 0.025~0. 39ug/ml
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AL, DTEBILL b B o o, E-opy
0.1~0. 2 ug/ml iz h, CTX @ 0.025~0.1ug/ml,
CZX @ 0.025~0.05ug/ml D ¥ — 7izi 4 Xifoh,
-0 CPZ D4 7afE A% 0. 025~100ug/ml L JEHIZILS,
0.05~1.56ug/ml (b tenTEVE=20H D, k4
DHEMNESDIZE E 5Tk, S. typhi 4 ¥k, Salmonel-
la group B 3 (4%, &HH MIC 2 CTX, CZX
D1~2MHE%Dh, CPZ X b 2Bt <hTu i,

K. pneumoniae 23 #kT.:, ZE#|Do MIC i 0.05~
1.56ug/ml 2 7pfi L, €— 27120 1~0.2ug/ml %,
2D % LT, CTX ©€— 7t 0.054g/ml, CZX it
0.0125ug/ml EXF| X HF<h T fe, stz CPZy2
0.1~50ug/ml 1= ML, €—7it 0.2ug/ml L&H
X b4 ->Tute, K. oxytoca 42 (kTLREMBT, -2
12&#F| 0.05~0.1ug/ml, CTX 0.025ug/ml, CZX 0.
0125ug/ml, CPZ 0.78~1.56ug/m! T& 7z,

P.mirabilis 11 713, ZFF D MIC (2 0.05~0.2

Table 1 Sensitivity of the clinical isolates to ceftazidime(CAZ) and other cephem antibiotics
(Inoculum size : 10* cells, ml)
0 . No. of D MIC (ug/ml)
R Lsurans| % lsome0.013(0.025]0.05] 0.1 [ 0.2 [0.39 (0.78[1.56]3.1216.25[12.5: 25 50 | 100 [ >I0
CAZ 2012 1 ! |
Staphylococcus 15 CTX" 2|12 1; I :
aureus CzZX\* 8 7 ‘ | | I
CcPZ’ 10/ s
Az 3718 81 6 7,
Staphylococcus o CTX 309 12 5| 63|12 1
epidermidis coerx | 1] 7 9l 70 4 1 3 3l 7
‘cpz| | il el 13 6.2 ||
fqﬁzi ‘ 1| 5 ™ 2 6
Escherichia coli 69 CT\ ! 3 ! 15 28 l 16 5 111 i l
Czyo 3y 6202 | 71 3 IR ;
| ‘Cpz 2l 6jw0 | n ;7|73 5 3;°2 L2
i CAZ | ‘ I 4 | I ; l ‘ —
Salmonell i l cTX | ! | ‘ |
almonella typhi | 4 7N | 1 3 . | . ‘ ) 1
cvz A | | 1 i
CAZ | Tz | ‘ o
CTX I
Salmonella group B 3 oy i 5 ) | :
cpz | | 2 1l o
CAZ 2 9| 3 1 O
Klebsiella gy lCTX] 513 411 ; |
pneumoniae : l‘CZ.\I . ’ 14 6 2 1 ‘ !
i iCP7 | 1110 4] 1] 4 2 1
icaz | 14 | 16 3] 2
lCTX - L 1] 23] 4 1] 4! 5 [
Klebsiella oxytoca 42 !sz 02 8 9 { |
i ICPZ 21410 1 1 4 713

1) CTX : cefotaxime, 2) CZX : ceftizoxime,

3) CPZ : cefoperazone
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ug/ml AL, 0.05ug/ml (= O ¥kAVEE » TU e
kLT, CTX o — 2% 0.025ug/ml, CZX it <
0.0063ug/ml AKX H3<h, CPZi10.78 ug/ml T
AH| X D% T\ 1, indole (B Profeus 13 #Tit,
&#|D MIC it 0.05~0.78ug/ml, CTX 0.025~25ug
/ml, CZX £0.0063~0.78ug/ml, CPZ 0.78~50ug/ml
E, EEAEDL MIC 4HMLL, HEDWNALE—2
R oo CPZ X BALMNCA D, {0 3FIM
RERBOEILA o 1d, D5 HTLAFO SR
2o & BL, 0.3%ug/ml LITF T 12 iAmdI S h,
22T LR TWBEIRTH - 7o

Enterobacter sp. 12 # T3, 12.5ug/ml L} ko
MIC # RLABRYEEFE L 35T oH0H, BD 9
B2 0.78ug/ml LAFC, £ ¢ — 213 &#& L0 CTX
T 0.2ug/ml, CZX 0.1ug/ml, CPZ 0.39ug/ml &
»7o Citrobacter sp. 6 #kT%, 50ug/ml Ll o MIC
ERLCHEMAEER LD 2HALH, B DO 4 BT, 57
24 0.2~0.78ug/ml, CTX 0.1~0. 2ug/ml, CZX 0.1~
0.39ug/ml, CPZ 0.39~12.5ug/ml iz43#i L, CTX 7%
bodb R, RWTCZX, &%), CPZDJHTH »70

S. marcescens 7 B Tit, &Ko MIC i 0.1~0.2
uglml = 38k, 0.78~1.56ug/ml iZ 4k WAL,
CTX 0.1~6.25ug/ml, CPZ 0.78~100 ug/ml X b
Bzt ehTuvient, CZX ©ix MIC D{EV AL 0.
025~0.05ug/ml &= 34kd H, KL e+ LhTL
HEIRTH 1,

P.aeruginosa 15 #kT ¥, & # o MIC i3 0.78~
12.5ug/ml iz L, ¥— 2% 1.56ug/ml i2d -7,
CPZ i3 1.56~50ug/ml &ML, ©—27 ' 6.25ug
[ml TEFOFHABE LT <R TV, CFS 12 1.56
~100ug/ml = #iL, ©— 2% 1.56~3.12ug/ml ¢
B, KHE: CFS LHRTHLEFELIMMTH - 10
CTX, CZX 12 CPZ X hEbic 2~ 3BME »1,

Ty, KK Staphylococcus Tk 3F| L b
MENIL > Tt 75 2EHBE T, CTX, CZX
it XV EENA S > 72 b DD, CPZ X hiteH
BT <R TV, indole [t Proteus Til,
CPZ %< 3FIMOPEMITIZE A EEMNL o7, S,
marcescens Tt CZX iz Thick LiXiss - 710,
CTX X h®=3<h, P.aeruginosa Tix, CTX, CZX,

Table 2 Sensitivity of the clinical isolates to ceftazidime(CAZ) and other cephem antibiotics

(Inoculum size : 10* cells/ml)

No. of

MIC ( ug/ml)

Organism Drug

<0.063/0.0125] 0.025 | 0. 05

strains

0.39/0.78/1.56| 3.12(6.25/12.5 25 | 50 | 100

CAZ 9
CTX" 2| 6| 3
czx'| 8| 3
CP7?

11

Proteus mirabilis

‘cAzZ 3
CTX 2| 4
czx| 1| 3 1
ICPZ

Indole positive
13

Proteus

IS
—_— e N
L O ]
—
—

CAZ
!CTX 1] 2
CZX 20 1] 1
fcpz 1

12

Enterobacter sp.

—_ = N

ICAZ
CTX |
czX |
CPZ ,

Citrobacter sp. 6

CAZ
CTX
czX 1] 2
lcpz |

Serratia
marcescens

o
(%)

CAZ
CTX
CZX
CP7Z
CFs*

Pseudomonas 15
aeruginos.

— N o
O | —- 1o

—
I I
()

—

1) CTX : cefotaxime, 2) CZX : ceftizoxime,

3) CPZ : cefoperazone,

4) CFS:

cefsulodin
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Table 3 The serum and cerebrospinal fluid (CSI)

levels of ceftazidime( CAZ) after an intravenous

administration of 100 mg/kg of the drug in the staphylococcal meningitis in rabbits

Rabbit Minutes after an i.v. administration CSI sugar
, Specimen p————————— (%)
No. 15 30 45 60 75 90 | 105 | 120 | 150 | 180 Blood sugar
Serum 128 [110 | 86 74 58 | 47 34 27.5 | 21.5 | 17.5
1 . 63.0
. |cesr | 40| 73| 71| 93| 87| 87| 77| 7.7 73| 69
9 Serum 121 | 86 68 50 34.5 | 28 22 18 12.8 8.0 18.7
T | usF | 43 65|15 93| 80| 63| 69| 63| 63| 56|
3 Serum | 110 90 66 52 32 25.5 | 19 16.8 | 13 9.0 63.3
T 168|130 11.2| 83| 78] 7.3 6.3 ’
. 42 31 27 22.8 | 19.8 | 15.5 | 12.8 6.0
S | 5.6 4.65 355 3.45 3.25) 3.1 29
5 39 |32 |24 |19 |155] 12.5] 9.0 521
- CSF 6.1 7.1 | 98| 100 | 73| 65| 69| 65| 51| 4.5 )
. 107 82.2 | 64.0 | 51.4 | 37.5 | 30.3 | 23.4 | 19.5 [ 15.1 | 11.3
Mean Serum |
18.29] +9.01| +6.72| +6.14| +5.16| +4.23] +2.77| + 2.12| +1.70, - 1.76
+ standard 69.0
error CsEF 5.88] 7.99] 10.4 | 10.2 | 8.33| 7.25] 6.65| 6.31] 5.82] 5.24
+2.13] +2.30| +2.46|+1.82| 1.35/ +1.28|+0.84| +0.82| * 0.79/ +0.71

Table 4 The half-lives (T:.) and areas under the curve (AUC) of ceftazidime(CAZ) after an intravenous administration
of 100 mg/kg of the drug in the staphylococcal meningitis in rabbits

T, (min.) AUC (min . ug/ml)
Habbit CSF 5~120 15~180
> 15~60 min. 15~120 min. ~180 min.
No. CSF | Serum /
Serum | CSF Serum % CSF Serum % CSF Serum %
1 269 53.5 5.03 | 315.75| 4,455 7.09 819.75 | 7,301.25| 11.2 |1,257.75 | 8,621.25| 14.6
138 42.5 3.25 | 372 3,592.5 | 10.4 807 5,370 15.0 11,174.5 |6,144 19.1

82.0/ 43.8 1.87 | 762 3,555 21.4

1,434 5,218.5 27.5 |1,864.5 |5,995.5 3.1

131 60.6 2.16 | 156.6 | 2,625 5.97

397.725| 4,300.5 9.25| ©582.975/5,254.5 | 11.1

oW N

103 49.8 2.07 |374.25| 2,677.5 | 14.0

808.5 |4,211.25| 19.2 |1.126.5 |4,953.75| 22.7

Mean 138 49.6 2.78 | 396.45| 3,381 11.7 ‘ 853.725| 5,280.75 | 16.2 |1,201.575 6,195.75| 19.4

|

CPZ 13 HAA, CFS LHNRTLETFEET » T 1,

2. EERFBAT

A% 100 mg/kg MHEH O ZHEREFSICEIT 5 M,
B rs % Table 31/R L1z, MAEED € — 734
BlE L HEEE 15 2icdh b, F¥ 107ug/ml TH-1,
B PIREED € — 72 2 AR 5K 45 4T 11.5~19.0
ug/ml, 3 FHEELEH 60 4T 5.6~10.0ug/ml, Fiy
T L5 45 43, 10. dug/ml Th - o, BRFGBRED
B MERE S RIT 6.51~17.27%, ¥ 9.72% TH
2 f;o

M L OBl RgED T, L0 AUC L FhE
hosgmstt%s Table 4 \T/R L7z, MPERE Ty, id
42.5~60.6 4>, ¥ 49.6 7, BEHERE T, 1L 82
~269 4 EHMIT LD XD » et FHIL 138 44T
Ty, BERIIEICIE 1.87~5.03, F¥ 2.78 THh- 1o
AUC #imimiE &SR, 15~60 2 5.97~21. 4%,

T8 11.7%, 15~120 4> 9.25~27.5%, ¥ 16.2%,
15~180 43 11.1~31.1%, ¥# 19.4% TH-1%
I # ®

HEDCBT s SEORE L, v v Hov A TOLE
HEAREY LERKETHY, FAFOBERIZET P
aeruginosa, K\ T S.marcescens, indole [itt Pro-
teus iITh B EE LR, BHOERE L L—HLIK
ﬁf% ” f:o

BEREP BT LISk LT, {CEBME SR A0 BB RAN
LEZHbNDHEAAFER LV CTX, Latamoxef (LMOX),
Ceftriaxone (CTRX) @ 4 H|D FEMAE =35 MICy
XN HE TS L4, 75 ARMETIL S. pnew-
moniae |\ ~T, AFIL 0.2ug/ml T, CTRX D 0.1
pgiml B LERVL 0D, CTX LIZAZETH 10
S. faecalis, Listeria monocytogenes 1213 &# % fh#
AR D NERENLRET, D 7 5 ABRHKETIX
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CTX, CTRX ® 1/4~1/16 BEDOHEATH 70 L
MmL LMOX b H~hiX, Staphylococcus Ti3i2iFM
STHHN, FOMOWETIIHELMCEFAT AT
Wi

75 AAME T, AKX LMOX LE%H ¥ izt
¢ T b, E coli, Salmonella, K. pneumoniae, P.
mirabilis 123, CTX ¥7:42 CTRX ouLvFhmr kb
Fo>T I L2L, N meningitidis, H.influenzae,
E. cloacae, E.aerogenes, Citrobacter sp. TiL[R%,
indole fB¥: Proteus (0. 2ug/ml), S. marcescens (0.5
ug/ml), P. aeruginosa (12.5ug/ml) Tit o> 3% &
hEZ T, Ly CTX ¥ 7242 CTRX o¥h
hEDB-TWB LIV -TY, K pneumoniae D 1.6
ug/ml ZERHE, 0 77 AREE TIE 0.4ug/ml Ll
To MIC, THD, 20 i LiBHERIB SO WMIEHID &
& LT MICy, % 0.5ug/ml LAFEFETS L, &H
12 S.pneumoniae t P.aeruginosa LUHND 7 5 stk
B @B & e B, P aeruginosa Tt LTERT S &
£z bh%n B-lactam Flik 4 ¥ Tiizie, 7 i /K
HOEH L MERNEAL L TREDXMET 01 ER
Thbd, xFID MIC Lk LEHEHY TH B &, P
aeruginosa 1,836 Pk 416 £k (22.7%) »% 0. 78ug/ml
LT, 1,086 B (56.4%) »% 1.56ug/ml LI FCREH%
fHIEEh, —HOREBRICITERT 5 ATREMAE U,

FHOHEFBT LS T TCRBON /- £ B-lactam
FDOFYfE & ¥+ 5 & (Table 5), REHKHIBET
1% LMOX, Cefmetazole (CMZ), & & &K f#i %M

LESR T LMOX, CPZ, 2 Ml ¥ To& #E ML
B4R L LMOX, Ampicillin (ABPC) oo\ Ty
nLH 3N, Ty MM Lt T2 CZX, Cefbuperazone
(CBPZ), Cefpiramide (CPM) iz o\ THf 4 i1 T, ZH|
DHED T ChBITBEYRT VLS, L
LEGEEX S, Lok dbBITOMY 1 Nod
DRRETY, BRI MRE S 6ug/ml, BRI
migtE>® 6.51%, 2 WM ¥ T AUC iy i i kb
B72%9.25%, Ty, BRI MK 2. 16 (Table 3, 4) T,
ZOffix Penicillin G X hixshic+ <h, CTX &
12IEF%, ABPCItltNTH ThBEOHBILIch -,
KrasinskI & NeLson® (341% 5 » + D H. influenzae #f
BEgex BV TRE L, & FI ORI R 13 i A [ D
22.8% TH-1ctREL TV B,

BAE ¥ T (LIBMEREBE e DEEIRBUL 261 D, 1 419
X 52 D E.cloacae (MIC 0.5ug/ml, MBC 1.0ug
[mD) BBEAT, BMRTRISHECHFI N ELMEL
720 1g MEH ORI PREEL 10.14£0.6ug/m]l TH -
Too D 1 BY'ONX, 62 iKD P aeruginosa {5 T,
1H 6g OB 5 THREIhEE LI, @D MIC XU
HBEHRERRIR TV SALDHELH T2
Phe T &7cA, EROBRRLERT S &, FHITLE
HUMBEROEBRICELETH Y, BRABCEMETS L
Exbhb,

AT HHE—RBIRFIE LT CTX piEhHez &
BBEiC R~ b TH B »UY, Listeria monocytoge-
nes, WBEREIXILEERS @ H b, Staphylococcus, P.

Table 5 Maximum concentrations (Cmax), areas under the curve (AUC), half-lives (T ;) in CSF,
and their CSF/serum ratios after an intravenous administration of 100 mg/kg of various
B-lactams in staphylococcal meningitis in rabbits

C max AUC up to 2hrs. Ty
Antibiotic CSF (ug/ml)| Toax (min) | SSE— () | (€SP [CSE_(g) | CSF (min) | SSE_—
Ceftazidime 10.4 45 9.7 854 16.2 138 2.78
Cefpiramide 4.10 45 3.3 357 9.64 159 3.30
Cefotaxime 5.03 30 4.4 369 11.7 47.6 1.6
Cefoperazone 6.57 45 12.2 806 12.7 54.2 1.31
Ceftizoxime 6.42 30 5.0 575 8.9 122.3 4.16
Latamoxef 20.8 45 22.1 1,501 18.7 70.9 2.01
Cefmetazole 12.6 30 6.0 549 9.6 21.0 0.88
Cefoxitin 8.68 15 4.7 479 9.84 41.9 1.78
Cefotetan 4.99 60 1.2 430 3.0 86.8 2.69
Cefbuperazone 6.49 60 3.9 575 9.93 131 3.74
Cefazolin 9.85 45 4.1 801 7.3 116 2.7
PenicillinG 219 | 15 1.4 123 3.7 37.8 1.59
Ampicillin 5.18 30 7.2 314 16.8 52 2.08
Carbenicillin 9.54 15 9.0 | 348 11.6 23 1.3
Metbhicillin 2.68 | 15 1.8 | 102 3.0 18.8 1.0
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aeruginosa = b RIS TH B, JE McCracken 673
IR A 57 - T35 LMOX & ABPC Oftfl (%4
&) 13, ABPC % Listeria & |BERE% » S —T574,
fbo 2 WRITIL RIS RS Ch b, AKX S agala-
ctiae it HE W RN LRIL (MICy, 1. 6ug/ml®)
T Emb, BMMTOH—UGRIRAICIZE D 1870V A%
LMOX izfx TA#K|% ABPC &ftfT4ud, P aeru-
ginosa % MHWNC LR L H - TEHWHEM XA,
X LIz AHA B-lactamase I BETH HY, TOKHK
LDl b pbeTELD L, SHERT 51
fENBAHH LEXOND,

X ik

1) 530 EHEFLEREES  FiE v Rov L L,
SN401 (Ceftazidime), 1982 (FEFD

2) EREET, RE— AESHE NEF 9
=% ft, ETRE, ARMEE, BHE ¥R
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76~79, 1981
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FUNDAMENTAL STUDIES ON CEFTAZIDIME

SUSCEPTIBILITY OF CLINICAL ISOLATES TO CEFTAZIDIME AND
THE DRUG PENETRATION INTO THE CEREBROSPINAL FLUID
OF RABBITS WITH STAPHYLOCOCCAL MENINGITIS
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Experimental studies on ceftazidime (CAZ, SN 401), a new injectable cephem antibiotic, was made
 in vitro and in vivo. The results obtained were as follows:

Minimum inhibitory concentrations (MICs) of ceftazidime against clinical isolates of various strains
were compared with those of cefotaxime, ceftizoxime and cefoperazone. As far as staphylococci were
concerned, ceftazidime was found to be not so active as the other 3 drugs. As to Gram-negative
bacilli, ceftazidime was almost as active as cefotaxime and ceftizoxime against indole-positivie Proteus,
although it was slightly less active against a number of strains of Enterobacteriaceae. Against S.
marcescens, ceftazidime was marginally less active than ceftizoxime, but it was more active than
cefotaxime. Ceftazidime was superior to cefoperazone in its activity against all the strains studied.
Against P. aeruginosa, it was shown to be even superior to cefsulodin, no need to say of its superiority
over the above 3 antibiotics. Ceftazidime inhibited growth of 10 out of the 15 strains studied at
the concentration of 1.56 ug/ml or lower. Following an intravenous dose of 100 mg/kg of ceftazidime
in 5 rabbits with S.aureus meningitis, the peak serum levels were achieved at 15 min. in all the
animals, and the mean serum level was 107 ug/ml. The mean peak level of ceftazidime in cerebrospinal
fluid (CSF), was 10.4 pg/ml, which was attained at 45 min. on the average after the administration.
The CSF/serum ratio was 9.72%. The mean serum half-life of ceftazidime was 49.6 min. and its
half-life in CSF was 138 min.. Its CSF/serum ratio was 2.78 and the CSF/serum ratios of AUC
(areas under the curve) were 11.7% in 15~60 min., 16.2% in 15~120 min. and 19.4% in 15~180 min..

The above results indicate that penetration of ceftazidime is one of the best of those exhibited by
various B-lactam antibiotics. When MIC is also taken into consideration, these results strongly suggest
high possibility of the excellent clinical effects of ceftazidime against meningitis caused by S. pneumoniae
and gram-negative bacteria, and they are considered to have offered sufficient grounds for the clinical
use of ceftazidime in patients with meningitis.



