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Ceftazidime o4 F T I\ 5 HB)JJF s B O Jifi K A B 98

BoE OB-MRERMILRT - HERE L
U R FT Be A IR B 3 Bt
(B BRRERKER—NED

Ceftazidime (CAZ, SN401) l1g # EIE¥ 4 GUC KL L 2P0 MW EDOHB L RN Lico A
D Ty 22 Vv7F=v 2975/ AHEHEKAL, k7 v7F= il 1.5mg/dl LITD 36
(PVv7F=v.2Y)T7F A, 70.1~30.8ml/min) Ti%, Thth 2.5IFH, 3.5 K, 5.1 By
m%aREL, 6 B ToRPEIREIL 75~67% Thoteo M7 L7 F =l 2.5mg/dl, 7 v
7F=v 2975 A 1L 6ml/min OBFEERNT, Ty i 12.2 BHIEEBICER LI, 12 K
5 %o mpREE 100ug/ml ¥ HBx Tl LAEOBBtL Y, EFEETIE CAZ 0.5~1g, 1
H2EOMIED, —ROXMLHVBD LEXLLRI,

64 B~91 BOELELERLE 14 § CERBRPE 4, REBPIE 6, EERPIE 3—5H 10
BB EC ER, BERRE 1) @ CAZ ##H L, excellent 4, good 9, fair 1 DEFRZIEY 8
Too HEEEOMEN B L 2/ 12 Bk (TEBD D 5B, P.aeruginosa 3 #hials 10 EEE (6

EFD RBREShi,

757 VHTHEBIRLEF €7 » 2 2 # Y v #H Cefta-
zidime (CAZ, SN401) % 7 7 » fi|B§1= aminothiazol F
L carboxypropyl oxyimino # %, 3 fIic pyridine B
YHETHLEAWTH B, 4E CAZ EFEEZE TCOENE
BYREL, 14 #l 0 RPEFECHER Lo TREZRSE
T 5,

I. 64 A & %

1. %% - HEk

CAZ THEP DO YUBRARBEEFE 4B EHEL
L7: (Table 1), ®F2FIEID CAZ P45, HIE 12 B
U EDOMRY s\ CTER Lo 7ods, Tablel 3 LUF
2 DIEFIES 13 Table 3 D EERKAADEMNES & 48
Thdo BEHREDHKE, MEs/Vv7F=vil, 7Vv7
F=v-2975vAFig lOTFECRLICH, FEG
6IHRERERESATHY (S-Cr2.5), fitd3FD
S-Cr 2 1.2 L FOERMTH-70 CAZ 1,000mg # 4
R20ml CHEML, 3 ST THES nhBRELYF
BWZBIEL, 6 BERE CoORPEIREK S H¥ THE
Lo B P. morganii ATCC 21100 *# KE@E & T
MW7 4 A7ER LY, EEMBIFRCEL Tk pH
7.0, 0.1M v vEREEH T AT

2. B O#&

M WED B Y Table 1, Fig 112, RepEIRKY
Table 2, Fig 2127”3, #HE 12T XT CAZ CH#E+H
Tholetod, BERioMmapic CAZ M 3FIKBHIhT
Who M5 %O M@ E L 100ug/ml LA E#RL,

BHED Ty ZEEDOHHEEDHLIER 6 (C.r 11.6) T
12.2 BERIEIER L, S-Cr 2% 1.2 LATF O ER 11 (C,
30.8) Tix 5.1 Brfd], fEM 4 (Cer 49.7) T 3.5 B[,
fEG) 7 (Cer 70.1) T 2.5 B¥fil&, Cor &WHBIATRL
too REPEULRIZEES 4, 7, 11 TRTB LA, 2 B
T 43~45%, 6 B[l TH 67~75% THh-1o
II. B K 8y #& i

1. x £

XL 64 F~91 ik COEEZUAT, MKk 3, O
EBHENMIESZ R 1, REBEYIE 6, IREERIE 3 (5
L1 KmE), #HBERY1 THS, RHRUE IR
D%, CRP, A% b Licl, REBEERETIRENR
PHEL THEL *oo CAZ H5BA% 3 A LA ARBAME
Ay Bbh, 1 BETERCEHL TREMBIERLELE
3 DA excellent, MEN XD EBRIIVBERTE
WIIFTEHIELIcd © % good, SHHOMKBFCLEE -
Fob D% fair, EZTH oD% poor & Liz,

2. K #

ffige « OB HERMRE L 5 O FF R B RYIE 4 Bl ex-
cellent 2, good 1, fair 1, [REZERYYE 6 Tl excel-
lent 2, good 4, MEEMEHE 3 Fl L BERSD 1 Alize
) good THhhH, AitT5HE& excellent 4 ffl, good 9
@I, fair 1 §j&7c% (Table 3),

fEG 1 B, 82 BB TFo REIMRIED > Lt
U LtehhEDMK T, 38.4°Ciciesh, CRP5+, %
X b S.pneumoniae % iy, CAZ1g, 1 H 2 Ho AR



Table 1  Serum levels of CAZ in the aged : 1000mg/3min. i.v.
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Serum levels (ug/ml) T8

30’ 1 2° 4 6° | 122 | (hours)

No. Case Sex | Age [B.W,
(kg) | Before | 5’ 15’
4 1.8. M 75 | 38 5.1 | 102.0 —
6 F.U. F 69 | 50 | 19.4 — 90.4
7 Y.F. F 68 | 55 | N.D. | 104.0 -
11 T.N. M 82 | 35 | 12.7 | 122.5 -

71.5 | 69.0 ( 32.8 | 19.7 | 11.3 4.3 3.5
70.3 | 56.7 | 54.4 - 42.9 - 12.2
71.0 | 57.0 | 23.4 | 13.4 7.2 1.5 2.5
115.0 | 101.0 | 44.3 | 29.2 | 24.3 | 10.8 5.1

Bioassay : thin-layer disc method— organism ; P. morganii ATCC 21100

Standard solution: 0.1M phosphate buffer pH7.0

Table 2 Urinary excretion of CAZ in the aged: 1,900mg/3min. i.v.

Urinary excretion Total
No. Case 0—2° 2—4" 4—~6° recovery
rate(%)
Conc.(ug/ml) | Recov.(%) | Conc.{ug/ml) | Recov.(%) | Conc.(ug/ml) | Recov.(%)
4 I.S. 1,420 45.3 910 21.0 342 8.9 75.2
Y.F. 1,280 43.6 454 14.6 360 10.9 69.1
11 T.N. 5,620 43.2 3,600 14.5 1,285 9.6 67.3

Bioassay : thin-layer disc method— organism; P. morganii ATCC 21100

Standard solution: 0.1M phosphate buffer pH7.0

Fig.1 Serum levels of CAZ in the aged
1,000 mg/3min. i.v.
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MET3 HKCEMN, 1 AM&o CRP ik 14, 2 BAM
HoOBMMXHRCBENEL LI, LiL, BEMKB 10 B
#®Xp1A3~6TOXKME, 39.4°C oM, 10,400 ©
AMmRHEE S, EFESLEC C dificile 10')g - HEL
B, antibiotic-associated colitis & 2M; 1L, CAZ »

Fig.2 Urinary excretion of CAZ in the aged
1,000mg/3min. i.v.
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ik Lo 5, 1 BMEBiERE % L (excellent)
(Fig. 3~5),

EHl 2 B, 77 RBF. EARMAESADLY, -
THEHARM MAXRELC34T, SEIRERR
WRERO MM, ETHEOREOMmDH, B
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Fig.3 Case No.1l, A.S. 82 yrs, M,,
Pneumonia, Bronchiectasis

May June
21 23 25 27 29 31 1 3 5 7

39 [ CAZ 1g-~ 2 iv.d. |
38
37
Diarrhea
4+ [:(,')rliffi('//l'
S.pneumonive
WBC 5200 5400 10400 10600
stab 21 3 3 1
seg 55 64 79 79
CRP 5+ 1+ 3+

Effect : good
Adverse cffect @ Colitis
Fig. 4 Case No. 1, Chest X-ray finding
(Before treatment)

b & H.influenzae - S.pneumoniae HH X h T
5, CAZ 1g 1 A 2 MoHEx 11 AMTRY, BEO
b¥ricEERBH L (fair),

EF 3 MKk 75 KFo 2 AL HEE
Bk, WEEsiEEE, —B MINO 100mg %5 HRIMNMHL
fenER o ndk, BAXRR#MMAS D, XBRTHDPT
e e, CRP5+, CAZ 1g 1 5 2E YT
SHBMmB L2, 7 B0 CRP i 3+ L&<, 10
H# 2+ Lich, WBEERHEEAL TV (good),

fEfl 4 CBHREABEIEILR 5 RET. BRE
(PM %) #°1H 150m! B¢ P. aeruginosa » (i)
BEINTW5,CAZ1g 1A 2E%HELLLEIALK
H#Ibh, KKEIX1H 20~30ml EEcE 4, P
aeruginosa HEM:{t L1 (excellent),

EG 5 BRBER, 73K BTo RIILBREOHERRE

Fig.5 Case No.1, Chest X-ray finding
(After treatment)

»

B it E CIcRBERIEC, 38.7°C o %%, EH
Bho 1L, BREEBREITRR- Tz, CAZ 0.5
glA2@ofECc4 BB ERHREL D, BN RRE
L% Ui (excellent),

EF 6 BHEERX, 69 K LT, RmEEEOHE
Rz L-BRBLT 1 »Af»sRH &
BEB FEE, HAKREBIrE AR RIEEL, 18
FioERORRE >105/ml o E.coli ¥, HOR
11,600, {k{E >39°C, CAZ 1g, 1 B 2EO#ETSH
B PR LY, BRBELL, Refmikie 1~2/8
B Lot (excellent), REMIABLEH X HEOR
BRATREET, WEiZio L o T fot, CAZ By BIiaH
16.1 BERRER LT e ba v EvEHE 3
B 20.6 #, 7 B#ic 22.1 BriERL, =2 TY
23 vK 10mg ##ELLEC A, BxHiK 1698k
EHL, CAZ c BRT5E% i VKRZELHEIH
oo foks, HWMEERZI D5 2o

FEF 7, 8 FEFIT 0 68 Bir ¥k E.coli ik 3BR
B, EHI8 D 86 B FREMERET X 5 HERE
BHo et UHEEEC I s BEERT, LIcER
LR B Y, CAZ ofRizEh ¥ h excellent 8 LT
good L ¥|E S htc, EH S CCAZ EHBEBA L8R
B oRF#ERZE © GOT (19-70), GPT (13-50), Al-
P (33-220) & EHLTV54, BEORBIEHTE
 CAZ 5% T 1 EMEEE= LT 50T, GOT,
GPT, Al-P o kfuix, EFlc 15 boh, KEOEL
D—2l OHHE T Ed s too
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fEGI 9 WEWL, 71 R wF. MK EEAME
TAB. EWOBWKE TENRD D, Abtdic 39°C i 5EM,
R0 BB H b, 210%/ml o P. aeruginosa &
Enterococcus # 223, Fm?R 17,200, CRP 6+, CAZ
lg, 1 H 2 EAM5E3 H B fiEdh Licht, RIREHR T,
IRo> P.aeruginosa r Enterococcus % C.albicans
CEXRL, 7 HEE,S 37°C Mo MM <R
Eino fotedd good LHITE Lo Mo, b, MME
BEN2 4.5g/d1~5.4g/dl LERAMEAELL, BE
RBEITRTHS oo fods, BHdc GOT At 2377,
GPT »t 22—34, Al-P » 41—67 ¢ A L, CAZ %5
PRI ERI LTV B e, KH & R R RH: RN
ThHbo

EF 10 BEREWE, 79 R, LT BRREIL P aeru-
ginosa k. Enterococcus ¢, CAZ0.5g, 1 B 2[H o
EMMBE A M LA, 5 B Ch 10~20/HEF O
RAH ke, P aeruginosa & Enterococcus iy YLO
CHEXA L7 (good),

EF 11, 12 ERA11 082 RETLEH 12 © 64 3%
TFRELCRYM, AEHBALYERE LBEERRD
FERCEAILE CAZ ®#5 1AM CHEMBL, BHIHEL
L7723, 10,700 oM ¥RH% L 4+ o CRP HiE,FEK
oilcicd, FEH 12 AR 1EM R L EEWHITE
OMERZ S hied, CRP MR E LTHED-»,
L dic good LHE Lo

fEM 13 RkmiiE, 91 R, BETFo 2 HETX b 40°C
RM, BHMER 11,400, MR ¢ Klebsiella H Ml &
h, GOT, GPT, Al-P 0 LA M H o toiesd, HEHRESR
NOMECERLIEFEL bR, CAZ 1g 1 H2H
O¥ETEB X b 37°C gikoM#M Ly, 4 BEDOH
M¥Rix 6,100, CRP 5+ THo 72, 5 HB X hEs»
HB Lictcsd CAZ Hb v ik L7 (good),

EG 14 HE, 82 R BFo —FvVVvFEMNAD
AR BERR L, —EBRLUTHENY Th -
2, MEMX HBURHAIWEh, S. aureus ¥R,
38.5°C ¥ CR# L7, CAZ 1g 1 H 2H 15 A Mo
L BB CRI W EARL, FoE i e (good),

Blfef7cv LEIBI% & LT antibiotic-associated co-
litis (FEF 1), €% 1 YKRZ (EH 6), B (FEH
13) b bh, BRREMRE OS> S CAZ L oBEL H#

—

E&htboiES 9o GOT, GPT, Al-P o1
T~ 1 (Table 4),
111. = b 4

CAZ 1,000mg MERFDEEED M RMED peak i3
100ug/ml %%, BH®D Tip ik 2.5~5.1 B L
ERALD S 1.5~3 RS IELRLTVWBY, Lin,
T 12 B b 1. 5~10. 8ug/ml D fuchiEEL MM 2 h
50T, Mk V7 F =R L5mgldl LTFogses
ITi%1[B10.5~1.0g1 B 2EIDOMELEME 5 L2y
bhb,

ERN6DRMTLHLNS X 5 BEDORHEADT,,
212 BEMC L IERL, 5B HTIi20.5~1L0g1R1
EH#E5TLHAHNPREDOHRLTEL Bbh3,

CAZ DIBIREZHRIIE » T M <, 14 i+ 13 fint
excellent 7g\2L good THo7zo HBENEEETHY,
PR BB TII RS L INREE, FHAIED 5 X e R4
g2 1625 b, RBBHEE6FAD S5 H 4HETn
(EBI 5, 6, 8 9 MNHEDRKEED H5BEHDE
ENGERTOAEYG, SEOEHV-EHRITFMELTL
Vo

CAZ R HEEHE LR, SEDORHFTHERONER
B LB D T ER 12 BHETH B, 10 @ik
Bsh, wEREEROSHHECL > BREL T, P
aeruginosa k ry-streptococcus O 2 ¥MBIFLI-DX
ThHolo BHITBREMNHE LI/ P.aeruginosa i 3
B (&1, R 2) 35 iAo ENAGBES
HEESIHLDTHS 5, CAZ 12 GRE*ED, &
77 ARERECHCHEN R RT0, BNl
REBF TR ORI L, Serratia % Proteus,
IERBEWE I LD 77 ARRERETINL, 2 AEbEE
DOHBEE KR FEF 9, 10),

Z DEWHEIZ—HIZ F64 T antibiotic-associated
colitis? R # : VKRSV K FORBEEYBRLLL
Bbhsot, FHACEBLATTRIHEELELS,

XX 3

1) 55 30 BEKRLEREELRSE, FEOVFEYY
4 1, SN401 (Ceftazidime), #Hj, 1982

2) BB % : Clostridium difficile DB, B
Mk 55 : 787~789, 1981

3) BE R:H4YWHRIBEZ = bevEV
fEo RARIEF¥HMEE 55 : 780, 1981
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CEFTAZIDIME-PHARMCOKINETICS AND CLINICAL
EXPERIENCES IN THE AGED PATIENTS

Kaoru SuiMapa, Takasur INamaTsu, Kyoko Uravama and Katsunito Ixuma*
Department of Internal Medicine, Tokyo Metropolitan Geriatric Hospital
Present address : the 1st Dept. of Internal Medicine, Hamamatsu University School of Medicine

Serum concentrations of ceftazidime (CAZ, SN401) were determined after intravenous injection of
1g of the drug in 4 aged patients.

The serum level at 5 minutes after injection reached over 100 ug/ml. Serum half lives in 3 patients
whose serum creatinine levels were below 1.5 mg/dl were 2.5, 8.5 and 5.1 hours, respectively.
The patient with impaired renal functions (S-Cr: 2.5mg/dl, Cecr: 11.6) showed prolonged Ty, of
12.2 hours.

Ceftazidime was given to 14 patients (8 with pneumonia, 1 with bronchiolitis, 6 with pyelonephritis,
3 with biliary tract infections, and 1 with decubital infection). Thirteen responded satisfactorily.



