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AEBRIE 36 5 Ceftazidime (SNAOL) DEERZR & i HBAORE
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SEEHRRAE 14 Fl3s X U EA IR AT O M TEIH Y 1 Slic i L Ceftazidime (CAZ, SN401)
YRAL, BEYROMMNEL Tt EFEIL, 1 A 2~4g % 2~3 BIC4FT, one shot
MIED DML 500ml KEMIEL foo 14 FIDMPIED PR, BPEMIRZ% 7 B0, BEEMYIE 6 Bi3s
TONTEIRGE 1 AT, BERRIRL, FR 13 5l (98%), LLRYH1IMA (7%) Thoto XMER
th, AKLBESDDEBRLIABIERLELLLON4MDD, FOARIITHZA 2, %

ML 1HTH Y, FHEPEE HOHTERIBRLTVWS, %1,

T-tube ##HA LI

1B oWT, Mo BAW AR 1g % one shot MIEL, EFMICIEHREYMELS, 5
% 3R 35.5ug/ml LML RL, 6 BEMETL 12ug/ml b MREL#ELL,

Ceftazidime (CAZ, SN401) i, @757 & T
B X h 1= L\ cephalosporin koM AL HE T
» %o, 7T-aminocephalosporanic acid @ 7 i il @iz ami-
nothiazolyl carboxypropyl oxyimino % & 3 iz {i@4ic
pyridine *#¥A L, P-lactamase iz % LB D TCEE T
B Y, KD cephem RFPEYHOFTHAWELAE
ARZPTLAEEFLTWEY,

bhbhi, ABRRIE 14 #, HEERTE 1A
2WT, KFREAL, BERHRE LVEIERCSWT
RNYThh-Te0TBET %,
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1. ERREIRRR

FHRERA L 14 AOABBREEO IRIL, BHENR
K% 68 (REREAPIC IS0 34, HBERL
ToRBREBFEL FRAOBEBC LD L DM K41
O FEREMmIEK 16, BRK 46, BEEX26, ILE
BE16T fcEBEREERATHENRS16TH
>0

#E5H5%L, 1 B8 1.0~2.0g #4£ £ 20ml THL
T one shot B, BB\ ik 500ml EFEMELL, 1
H 2~3 @5 L Lico HROHEL LT, FHHHH%
3 AL B EIERDHKE DD VIIRIEFRROHE
Hanabhld0vEL ThilbofmzxaLd
DRRXEL BUEFESTEFIMELCLOY
ERE L, BlfeAoRYME L Tk, BMEFMREDR
b REMOKMERE, ~es/ey, ~= 270,
b BmERE, movRE, FRRRE BEE ORERER
eE%, RAIELT, BEHi-F-HThi h WEL
2o

2. JRHHBITRED HE

T-tube ##A L7 Case 720\ Ti, ##% 9 HBIK,
Ceftazidime 1.0g+4 A& 20ml % 2~3 45T one
shot ML, T-tube X b HHT5 lEH % B §
RL, BHEREY MEL. HMLAEH 0.1M
phosphate buffer % F\-CHEL, P.mirabilis ATCC
21100 #FREL THHET 4+ A 7 B TRENEYT
Lotco

II. # £

14§l © ABBRRPES L0 1 A0 BRETFHAOERY
Table 1 " L7z, 14 BlicH35 Ceftazidime DFEK
R Case 7 B 2B I\ THEHMHAE 3 BUA
T, BEEE, BREROFEFLE, FHPEABDHLHL

Fig.1 Clinical course of Case 14 treated with
CAZ
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Fig.2 Clinical course of Case 15 treated with CAZ
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WBC/!5300 10000 9800 5700
RBC | 455 381 375 310
Hb  [14.3 12,2 1.7 11
Ht |45.3 36 35 33
Plat. (24.9 18.7 22.8 43.2
T.P. ["6.9 4 6.8 7.3
GOT | 30 135 a3 31
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Fig.8 Concentration of CAZ in T-tube bile
after an intravenous bolus injections
of 1.0g CAZ (Case 7, 9 POD)
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oo F§ic, Case 14 yXABZRE, MR, BN, AELEM
¥HL, 39°C oM, WBC 20,400 OEERELTH
ofedl, AFBREBMBS BT EL, 1 BH%C
WEBC % 6,100 &igotco AFHEZ L Y, EELAM
LIBtEIR SR BT TH - ERHIELB D EBbh
% (Fig. 1),

AFCBRD h LBLhAEIEATIE, K@M, K
B BRE BRELRSCREYEDLIOR bk
M, Case 2, Case 6 |3, FhAFhF5HBB4IEBES
JU'6HHAK, 18 6@ LD THERYAEL foo Case
2 KOWTIL, EOEBRYHTLNERETH -,
TR EhFHOHEFRLIC X b FHFREL, EROER
LT, ¥ Case 9 Tit, HEHKIAHEXVLHE

BRERYHOIRENEL, REMEL L 5HEYE
Y, 4ABCEFROHELRELILEs, Bl ¥
KLico MEMHTI 5D Case 15Ti3, ##%5HE
X b 38~39°C ROMGEMMAL, BB RE WS
REDRRFORBRY T o1, RELYEDT, #k
11 HACEFORGZhiL, B@%Ai-Lzh13H
BX oML MR- (Fig 2),

Fig 3 i EesyIBH BT MEE YR T2, KML, Table
1 D Case 7 I 31} % BB ERE BT, T-tube WAL
Th5o #itk9 HAK Ceftazidime 1g+44 20ml %
one shot 8L, T-tube X b HMT 3 BHhOBTE
BEYME L, Hrbth 3R CREM 35 5pe/ml %5
L, 6 BBz { 12.0pg/ml DEREYF> T,

III. * -

Ceftazidime (3 cephem RHEHBOLHTIHEA
R7 5 ANIKL, $Z Serratia 35 X 8 P. aeruginosa
ERLTLRCHEIEALT T F-48ME0EET
% f-lactamase 3L TEDTRETCH S0 by
BIRAREE X > THRERCHAL b REXFED
h, GABROE L EK EoRAENTIREA T
5,

48, bhbhiz 14 A0 HBHRLEC EFLHER
L. 2EACSWTHERAEAZD bR, inTh &
EOBERELD 1 GITi3, ARG L ) H% BRER
DEBLBLRI,

¥t BHh~OBFLFENE 9B HO T-tube HA

BE TR LI-A, Ceftazidime 1. 0g one shot Bt
3B CREMEE 35 5 ug/ml B, H5H6HHET
b 12.0pg/ml OBEXR > TV oo 1 HIDKORMT
BB, AFOBEHBFORFILFTIOLHLD
n, EEOHEROMIHER LT, AROREERE
et s KEEOREE L TR LY
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CLINICAL EFFICACY OF CEFTAZIDIME IN SURGICAL
INFECTIONS AND THE DRUG PENETRATION INTO BILE

SeucHiro Isun, HirosHr INacaki, Takanisa Kacevyama
Hipeo Sarro, Fumio Nakajma and Takao ToHvama
Department of Surgery, Kasumigaura National Hospital

Ceftazidime (CAZ, SN401) was administered to 14 patients with surgical infections and to one
patient for prophylaxis of postoperative infections after the total surgery of rectal cancer, and its
clinical efficacy was studied.

The drug was given either by intravenous bolus injection or by 500 ml drip infusion at a daily
dose of 2~4 g divided into twice or 3 times. The 14 infections comprised acute peritonitis in 7 cases,
biliary tract infections in 6 cases and periproctal abscess in 1 case. The clinical response was found
to be good in 13 cases (efficacy rate: 93%) and fair in 1 (7%). During therapy with CAZ, side
effects which were presumed to be attributable to CAZ were observed in 4 cases, i.e. diarrhea in 2
cases, eruption and drug fever each in 1 case. All of these symptoms, however, were improved
immediately after the withdrawal of the drug.

On the 9th day after the surgery, 1g of CAZ was given by bolus injection intravenously to one
patient with T-tube intubated and the bile concentrations were hourly determined. The peak level
of 35.5 pg/ml was achieved 3 hours after the injection and even after 6 hours, as high as 12 pg/ml
of bile concentration was sustained.



