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Ceftazidime o fkpIB)RE & 4 BHURIC 313 B B K 1 B 7

RRETER - A)IES - BA B - BAK—E - BEIAH
EERBRAEEFMABERE

EHAL7 = ARFEH & LTHE Glaxo 2TH L L PSS = 1 1= Ceftazidime (CAZ, SN401)
DABHRIC 3175 BPEC 32 BRI O\ TRBRY - BEKAYRN & FF78 » oo

WA CAZ 1g % one shot MIEL-#E, #54 30 40 milHME2 58.8ug/ml T bio-
logical half life i 1.62 FfH], ¥ -85 6 B ¥ CORPEINKIL 69.5% THorco WHA
BHEEARHEPREHNE 3 AME b4 10pg/m]l TH ot

BEIREOL, WOERANLE, RRMMEE, MBS % & s RHYIRYIE 13 Birh 9 Bl (69. 2%) KB TH -
oo BMBIICIX P.aeruginosa it LC 7Bk 6 ) (85.7%) & BUREBERYR LI, HERBRLT
B BEE UTHRRZ MM LI 9 I 3\ TR RYSED R 70k » oo AHIEICBIE L 7

BifERIERD bhith o7,

aminothiazol X ¥ FT2H LV EHE 7 = 2 RE
#td» 5 Ceftazidime (CAZ, SN401) iz, 7 7 a[Btk
¥ LU P.aeruginosa, Serratia, Proteus #&ts 7
FABHERR LCERARE AR 7 b 522533,
¢ ik P.aeruginosa st LTk, GM, AMK»&1r
aminoglycosides ¥ X vt CTX, CFS, LMOX 7 &f
DF LW CEPs k XT, X WRVWHEEM % invitro
TRTZENFRE S hTL B2,

BRACBRARSC X VECIIhigELE5 R,
ERNTRELLEh D 2 L KBSV RebicHit 2 h
M ¥ EFAORBL RV EAA S R T W
6""5)0

bhbhiz4E CAZ 0k BIEY R L, %7 CAZ
YARMERIEDOKRE, & LUOMHERRTHcHERL,
TOBRRHRLEFRACO VRN LEDCRET 5,

I ¥R&EIVFHZE

L BIR - SRR

(1) mE+RES X O RebbEil

BREEEO I\ FM8ERIC, #7181, CAZ 1g %
one shot ML, 1/2, 1, 2, 4, 6 BERIEICEM, F 7=
RFH B 55 6 B % T R IR L 1o

(2) MkEENBRERHRE

LR BEGCEMR, ERFBETIC balloon catheter
YERML, #ith CAZ 1g % 1 H 2 [E@ABEE ALK
L, fi5% 24 BB 3 HRID HIEAB K Y 5
R,

\'—hBD&ﬁWC‘O\»'E, P. mirabilis ATCC 21100 %
BERL LT, #@», 78T CAZ ORENER 7
otz

2. HREGE

FBMS6 E5 AN S STHE2 A COMCBILHRUAY
REEAFBHC ABEL e BBED 5 b, ABHOBRE 13 fl&
NABFREORPTFEHFH L ER LA 9 fIDE 22 6
ERRELI HBBEILHARATETF 16 #l, &F
6BITH -7

CAZ #5E31[E 1g, 1 H 2EBE*FEAI & Lico
BEHE CAZ 1~2g * £ B A K 20ml # =11
100ml W EEL, #BIEF I3 30 HTABBE L.
BERGREOHIEHIEL L T2, CAZ H5BKE3ALA
CREPECBT2H - hENFTROHKELX LI DOYE
% (Good), T h I EDJMEAE LI DX RLLHE)
(Fair), B« iERRATED, FlgEL D%
&% (Poor) & Lico ¥eMikBRYTB BRI CAFIL
S LUERATIE, FHi% 14 B CHRERRPEDORE
Fig.1 Serum levels of CAZ after i.v. admini-

stration of 1g
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Fig.2 Excretion of CAZ into peritoneal exudate after gastrectomy

Concentration of CAZ Volume of exudate Daily excretion of CAZ
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Table 2 Clinical effect of CAZ to surgical infection
Clinical effect
Surgical infection Case No. Total
Good Fair Poor
Postoperative pneumonia 1, 3, 8,11 3 1 4
Septicemia 4, 7, 12 1 2 3
Localized peritonitis 6, 10 1 1 2
- Panperitonitis 9 1 1
. Lung abscess 2 1 1
i Pyothorax 5 1 1
- ‘Liver abscess 13 1 1
Total 6 cases 3 cases 4 cases 13 cases
i ota (46.2%) | (23.1%) | (30.8%) c
DEEYBER L1, & -7 (Table 1),

II. & %

1L -EPRE Rty X0 EEABHRDRE

CAZ 1g one shot #&EH D g hilE, 30 HEF
¥ 583pg/ml T, LISHBMSECHRL (Fig. D,
biological half life {353 1.62 BRI Ch -T2 BRI
5% 6 BRI E TIo P 695mg APEES R, T hik
#ERD 69.5% Thoto

WREBABBHFA~D CAZ BAITOWTHRS &,
REWRIIHES 1 B BcRL S, 2 HA»bAEC
WHLrn', BHH-PEBEE M3 BT & & F5# 10
mIml TH o7 (Fig.2)o

2 HRIREUR

RPN EPLBIZIIE R D 1 BB T ~NTHE
BROKRChH - 1o MPEEREGIO PRI, ATHEIZ 4
B, BmiEs XU e 05 36, RDHEIEE% 2 61, A
REMKS MW BN FREE1AOH 13 AT

BYSERIC CAZ DEERZIFE L 25 L, ikt 4 B
T 3PN ER 1 ARPLHEY RMERS X VLR
W3BITIL 1R ER 2 AL RRMEEEL 26
TIX1AER 1 AXPeHE, ¥ AREEB%,
R EE 1 BIi24ES, FFIRE 1 LR %0, B9 1 4
B TH 57 (Table 2), LAEXKBETHE, EH6
il (46. 2%), #RH % 3 51(23.1%), %% 4 §I (30.8%)
T'i O'fCo

HBRIIE 13 AID 5, BAEEEX OhDME
RAWEhIDIL 10 ATH o0 £FDORRIZ GNR B
W% 2, GNR BARHS5 M, GNR L GPCoOEA
BY14l, GNR LHIMEORARR268THY, &
i GNR HBEE LTk b, BARRNS2 5 (Table
3o NMWEERAIHT 5 £ GNR T P.aeruginosa 7
Bk E.coli 4 ¥k, P.maltophilia 2 ¥k, Klebsiella,

Enterobacter, Serratia, P. morganii, Citrobacter %
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1¥CHH, GPC Tk, S.faecalis 1 ¥k, ¥ st
W2 Bacteroides 2 Bk TH - tco THHLBMINZIZ,
CAZ 3 P.aeruginosa \=Xf LT 7B 60 (85.7%)
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MkBR TIN5 9 A0 XWERILTXTHAT,
PN TR MRYSED F8Ek Bob T o % (Table 4,

Table 3 Clinical effect of CAZ to surgical infection
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Surgical infecti Case Organi Combined Sensitivity (Disc) iClinical
urgical infection No. rganisms antibiotics | ABPC CER on " effect
P. aeruginosa (=) (=) (#) ;
G
8 P. maltophilia None (=) (=) (#) dod
Postoperative pneumonia 8 P. aeruginosa None (-) (—) () Good
P. aeruginosa , (=) (=) (4#) :
N( P
W E cti e W | o | o | G
P. aeruginosa . (=) (=) (#)
None
Y E coli i (= | 0 | o | Ceed
Septicemia f) eoli . i_ : imi ﬁ;}:
. morganii . - -
s \
7 P. maltophilia WK (=) () (=) Poor
Bacteroides (+) (=) (—)
Localized peritonitis 6 P. acruginosa None (=) (—) (#) Fair
o E. coli : (1) (+) (#t)
Panperitonitis ® | Kiebsiella None (=) (#) I
P. acruginosa . (—) (—) ()
Lung abscess 2 Enterobacter None (—) (=) (1) Poor
P. aeruginosa (-) (=) (#)
Pyothorax 5 Serratia None (=) (=) (1) Good
S. fuecalis (#) (4) (=)
C. freundii (=) (=) (#) .
iv N F
Liver abscess 13 Bacteroides one (+) (=) (=) ur
Table 4 Prophylactic use of CAZ after gastrectomy
Clinical diagnosis CAZ Combined | Postoperative
Case . Dose, route . . . Remarks
(Operation) (Total dose) antibiotics infection
14 T.H.52yrs | Gastric cancer 1gx 2 X 9days, 1.v. N (-)
M, 65kg (Subtotal gastrectomy) (18g) none
15 K. I.56yrs | Gastric cancer 1g X 2 X 7days, d.i. N (=)
M, 60kg (Proximal gastrectomy) (14g) Hone
16 A.W. 74yrs | Gastric cancer lgx 2 ~ 8days, d.i. N (=)
F, 47kg (Total gastrectomy) (16g) fhone
17 T. E. 26yrs | Gastric cancer 1gX 2 X 9days, d.i. N (=)
M, 74kg (Subtotal gastrectomy) (18g) one
M. K. 35yrs | Gastric cancer 1g < 2 x 7days, d.i. .
1 ; o Vor - MMC 30mg i.v.
8 F. 46kg (Total gastrectomy) (14g) None =) 1M me !
Y. T.76yrs | Gastric cancer 1gx 2 X 9days, d.i. Swan-Ganz
19 None (=)
M, 5lkg (Total gastrectomy) (18g) catheter
S. A.55yrs | Gastric cancer 1g X 2 X 10days, d.i. .
2 - MMC 30mg i.v.
0 M, 56kg (Subtotal gastrectomy) (20g) None =) e
21 K. K. 38yrs | Gastric cancer 1gX 2 X 8days, d.i. N (=)
M, 65kg (Subtotal gastrectomy) (16g) one
H. T. 45yrs | Gastric cancer 1gX 2 X 7 days, d.i.
22 N —
M. 65kg (Subtotal gastrectomy) (14g) one =)
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CAZ R#HEALL 22 AT, FFBHICLDE
fERELTOE « EMRHIHEL Db oo FHIB
5, iy HUC B8k 0 BE SRR O TR DL
<, *0XERBOKRY Fig. 3R LIo FRMEAH
i BUN, GOT, Al-P ® ER¥RLMERNRE 10D
SANFOERIEERI LB b0 L Bbh, FARS
CESMEL - REMED REEEDII 21

KENERTH o Witk D —EER GEM 11) w2
wiEREAY T (Fig 4), EMARREMBRE LD
fig CRE R AL A, WK X b P.aeruginosa
b E.coli #4ML7o AMK 200mg/H% 17 HM#%
bR, CAZ2g/A%EALcE 5, 3 HA
Io@EsL, BRELEMAPLTH - bR SER LT,
BEYRIHERE Lo
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CAZ i3, :BEMB 24D CEPs 0 TY, &<
{Z P.aeruginosa @5 MM ML, i Serra-
tia, Proteus, Enterobacter, Klebsiella 11 &% 4T
Ui LSRR SRE D B2 W & 725 GNR oy L TR
BERYETHIENBNY, £ o BEKWIEA» MR E
hT&%, bhbhit CAZ OKRNO I, ¢ T
135 b WEE, Rkt X OB ik
BEORER TV, ¥ 13 AOABMBRIEL, 9 Fl
DOABHITER R TRHIC AR AL, TOHRYRHL
1o & 1g one shot MEIT X b B\ -MMBEEL B D
haH, mesbOHKLELH T, RPERRIRE
HERMT 60.5% LBWATH 1o TRMBENRHE
R EEATEE 3 HR L 4 10 pug/ml T, ZhiiAEF|D
D in vivo O HAXRTEL D GNR TR L THEN

Fig.3 Laboratory findings before, during and after CAZ administration
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Fig.4 Case No.11: L. K., 80 yrs,, male, Postoperative pneumonia (Esophageal cancer)
62 17 10 15 20 2 30
Body temp. 39_Rnd;,cul
('c) 38} °P¢
1| SEEEE, A S e
Chemotherapy AMK 200mgd. . CAZ 2g iv.
(dose/day, route) /s + —
WBC(/mm®) 10000 8900 6700
Hb(g/dl) 10.3 10.2 11.1
Plats.( ~ 10*/mm?) 22.8 24.0 16.4
TP(g/dl) 6.2 7.2 7.5
TB(mg/dl) 9.9 8.2 5.4
GOT(K.U.) 67 56 41
GPT(K.U.) 67 36 27
LDH(W.U.) 522 475 318
Al-P(K.A.U.) 913 803 1061
Bact. exam. e —
1Sensitivity| :’ ? .: : 7
s 2 ° 2 2
= 4 I
i Ef.E
© = “« >
o~ o —_ e T w
o = QX o %
o 25 =5 ExzQ
e Fo=s5 L
- =0 272 9
g g 2 2 8
T SO
WETEs LRI, 1980
AFOBEZRIL, SABHORPECHL T 69.2% Th 2) LIVERMORE,D.M.; R.J. WILLIAMS & J.D. Wi-

b, WENEEARS - ENMD, ERICEREKE
xbhtee Et, WMEBRTFHRBE TRLAC TR
RIEDORE R Ifshr oo BRI TIAEROME™ &
[#%, P.aeruginosa XL TEVERER (85.7%) %*
ﬁ‘Lf:o
AFCEIE L -BIER L bR REBRE IR DOH
oo
LlEDER X H GNR I X 5 AR EIERLEC 5 L
TAFIBALEFTH Y, TOBRKICRAIZHEIS
bDEEZ bt
X ik
1) O’CALLAGHAN,C.H.; P. ACRED, P.B.HARPER,
D.M. RYAN, S.M.KIRBY & S.M. HARDING :
GR 20263, a new broad-spectrum cephalos-

porin with antipseudomonal activity. Anti-
microb. Agents Chemother. 17 : 876~883,

3)

4)

5)

LIAMS : Comparison of the S-lactamase sta-
bility and the in-vitro activity of cefopera-
zone, cefotaxime, cefsulodin, ceftazidime,
moxalactam and ceftriaxone against Pseudo-
monas aeruginosa. J. Antimicrob. Chemo-
ther. 8:323~331, 1981

VERBIST, L. & J. VERHAEGEN : GR 20263, a
new aminothiazolyl cephalosporin with high
activity against Pseudomonas and Entero-
bacteriaceae. Antimicrob. Agents Chemo-
ther. 17 : 807~812, 1980

% 30 MAKRLEEEFLRE, FEI V£
& I, SN401 (Ceftazidime), #H3<, 1982
ACRED, P.; S. M. HARDING & D. M. RYAN : The
in vivo properties of GR 20263 (ceftazidime)—
A highly active broad spectrum cephalosporin
with antipseudomonal activity. Future Tre-
nds in Chemotherapy 4 : 51~61, 1981
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PHARMACOKINETICS AND CLINICAL EVALUATION
OF CEFTAZIDIME IN SURGICAL FIELD

Seniro Okusawa, Naoki Aikawa, Ken Tsuvuk:
Hiroicuiro Suzuki and Kyuva Isuisiki
Department of Surgery, School of Medicine, Keio University

1) Serum level of ceftazidime (CAZ, SN401) at 30 min. after 1.0g intravenous injection was
58.3 pg/ml and 6-hour urinary recovery rate was 69.5% on average in 8 cases. Mean concentration
of ceftazidime in postoperative intraperiotoneal exudate was about 10 ug/ml on each of 3 days after
gastrectomy during which CAZ was given at doses of 1.0 g twice daily by drip infusion.

2) Ceftazidime was administered to 13 cases of surgical infections and the efficacy rate was 69.2%
(9/13). Out of 7 cases of P.aeruginosa infections, ceftazidime was effective in 6 cases (85.7%).
No postoperative infection was seen in 9 patients in which ceftazidime was given for postoperative
prophylaxis.

3) A daily dose was 2.0g in 16 cases and ranged 3.0~6.0g in 6 cases. The maximum total
dose and duration were 104.0 g and 26 days, respectively. No side effect was observed.



