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OFATH B LN D (CPZ OBEMITOLE:), mPfIT
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Table 1 Placental transfer of SBT/CPZ (1.0gi.v.)
Time after Maternal serum Umbilical cord serum Amniotic fluid
No. . . ug/ml ug/ml ug/ml
administration SBT CPZ SBT CPzZ SBT CPZ
1 30 13.3 31.6 8.4 5.5 1.2 < 0.1
2 30’ 7.7 36.3 5.0 6.2 < 0.8 < 0.1
3 50’ 10.0 26.0 10.2 13.3 < 0.8 < 0.1
4 1 3.1 29.5 < 1.5 9.6 < 0.8 < 0.1
5 1 20 1.9 24.9 1.7 7.0 1.2 < 0.1
6 1 30 9.4 24.1 9.9 8.4 11.5 0.9
7 2 3.8 18.9 2.2 9.9 6.5 2.0
8 2 16 1.6 15.7 3.6 6.0 _ —_—
9 2 30 1.6 16.4 4.7 6.2 5.7 0.6
10 2 45 2.2 14.5 3.6 6.0 8.6 1.1
11 3 30 < 1.5 7.6 < 1.5 6.1 —_— R
12 4 10 < 1.5 4.8 < 1.5 4.8 4.7 0.5
13 4 40 3.2 8.7 < 1.5 6.9 4.9 2.8
14 5 < 1.5 11.7 < 1.5 7.3 5.0 0.6
15 7 30 < 1.5 5.3 < 1.5 4.2 8.4 2.4
16 8 < 1.5 5.3 < 1.5 5.1 _— —_—
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Table 2 Placental transfer of CPZ

(1.0g i.v.) pg/ml

No. Time after Maternal Umbilical Amniotic
administration serum cord serum fluid

1 40° 82.2 26.3

2 55’ 74.0 26.5 2.0

3 1 20 65.7 24.8 2.6

4 2 20 40.5 13.0 1.8

5 3 30 19.5 8.2 E—

6 4 20 9.3 3.6 4.8

7 6 40 5.7 2.6 3.0
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DDz BRI A S &, BIENERLSE 6 FlhT+
BRARED 2HI3WFNLEMT, FERL) D58EE
( Peptococcus, E. coli, 33 X Uf E. coli, Bacteroides) |3
4 ~5 BIRIHERIEME E 20 ), BfEATR L ARG %
HEL AT, TN BIEFI 1 OREFET- BN 3 FHA
K, BEESRIENRIEGT, BBFFHEL, THE: 22
ERND b EFZOVEL % 4, FEREEFET Peptococcus &
E. coli #RRH L 72, AKI1 B2.08 D EREFHEIC L NGB
BEBMEL- A3 BEICERL, 4 HESIITFERN
BRI, BEHEMRSEMEAMRLHEELL,

BRI 2 2 IS 2 RIZ AR % 5 ~ 6 R
5L, 160&%, 1BEMORERER, BRHBIOES
43T ERFIES 0L IR 2 4 BIRESR O BRI %
TRCHENFS THIER R TABEL 72, FEEEE
Y7o ABmOERNES, ¥ 77 ZAEFER GERYE) o
s et s CFX 1 H4.0g 3 BRIEST S
LR <, BEEARRAENHAR LIS, 2 B
B, FEKERE 77 5 ZROERHES L #REERL
BERS (15400—8300), CRP (5(+)—(—)) 348
SIS - e D THEM L HIE L 72, TEH 5 DERNB
IS AHEL 1ERI T, §7 7 AE & Y Enterobac
ter (CPZ RetEiE) + 5ol 700, FRIRS THMR
RORE L AL > 12 bDTH D, ZDIINTERD

FENER (FE6I3) B LU N. gonorrhoeael= k 5%
B4 (SREWR) (FEFI6) DIEGNIXTL T L ARIONRS:
BOLNIz, uh TLEBELMENDERT THHHEE
134KI1 H2.0g D#E%2 BEL W ERLBESE T
W% A, N gonorrhoeae {2 BESEENSEETIEH
TH-12EWNTH B,

PREERAE T3 75 S0 TRAUEREMATHRRAE L 72
BERBR (HT—TWVEESP) IZFREZERALENTH
S, ThabbARORPRERRETH S E. coli, P.
morganii, ¥ LU Serratial3 Iy CPZ S
THY, RGN ETLEFEEKRTH 2 REH, BEL
Ehe5%3 HE & ViR, FRIUEMR (BEk) L#e
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PLACENTAL TRANSFER AND CLINICAL EVALUATION OF
SULBACTAM/CEFOPERAZONE IN THE FIELD OF OBSTETRICS
AND GYNECOLOGY

SENI MATSUDA, TAKASHI KASHIWAKURA, KENTARO KUNIYASU
and HIROAKI HIRAYAMA

Department of obstetrics and gynecology, Juntendo University, School of Medicine
Department of obstetrics and gynecology, Koto Hospital

Sulbactam/cefoperazone is a combination drug of above two drugs at a ratio of 1 to 1. One gram of this drug
was intravenously administered to 16 womens before labor and maternal serum, unbilical cord serum and
aminiotic fluid levels of sulbactam and cefoperazone were determined. Good transfer of both drugs into umbilical
cord serum and amniotic fluid were recognized. In umbilical cord serum, cefoperazone was higher than sulbactam
and in amniotic fluid, sulbactam was higher than the other. It represented different disposition of the two drugs.

Seven patients of intrapelvic infection or urinary tract infection were intravenously administered (bolus or
drip infusion) sulbactam/cefoperazone at a daily dose of 2g for 4 ~ 6 days. Eighty five point seven percent of
clinical effectiveness rate was obtained. Efficacy of this drug for infections with cefoperazone resistant organism
was not evaluated in this trial.

No abnormal reaction due to the drug was not detected.



