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Table 1 Age, sex, body weight and Iabolatory data of 9 patients under the study
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Fig 1 Quantity and quality of wound exudate after MILES operation (n=9)
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Fig.2 Daily concentration of CAZ in wound exudate after MiLra operation
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Fig 3 Time-concentration curve of CAZ in wound
exudate after MILES operation, 2g one shot
iv (n=4)
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Table 2 Pharmacokinetic parameters of CAZ in wound exudate after MILES operation
1. 2 iv
Tvs ki GCaus AUC
-1 . -1 mas
Case | KuheV) | Kathet) [ TS VI | Teathe) | | e
2. M.H. 0.42 0.38 1.94 15.8 2.58 50.9 358.6
3. K.S. 0.46 0.40 1.74 15.5 2,22 51.1 323.4
4. M. A. 0.6 0.43 1.60 14.6 2.11 54.7 315.7
5. §.0. 0.28 0.23 3.00 15.5 LW ) 3.0 556.6
Mean 0.42 4.3 2.07 15.3 2.7 52.4 388.6
+SD +0.10 +0.09 +0.64 +0.48 +0.77 +1.80 +113.5
2. 1g iv
Tt K Cons AUC
- -1 "
Case Ki(he') Kalhr™) the) i Ton(hr) (u/mb) | (bhresg/eal)
6. T.Y. 0.37 0.27 2.56 19.9 3.15 21.4 185.3
7. M. K. 0.52 0.44 1.59 16.3 2.08 24.6 140.5
8. Y.N. 0.42 0.37 1.87 18.9 2.53 20.7 142.4 !
9. Y.H. 0.38 0.34 2.05 16.2 2.78 24.2 183.3
Mean 0.42 0.35 2.01 17.8 2.59 2.7 162.9
+SD +£0.07 +0.07 +0.41 +1.88 +0.53 +1.99 +24.8
Table 3 Maintaining time of various concentration Fig 5 Time-concentration curve of CAZ in wound

of CAZ in wound exudate after MILES

operation
1. 2giv
Maintaining time(hr)
Case
6.25ug/ml | 12.5ug/ml |} 25.0ug/ml
2. MH 1.9 9.38 6.42
3. K.S. 10.7 8.43 5.79
4. M.A, 9.94 7.90 5.54
5. §.0, 17.9 14.2 9.85
Mean 12.6 9.98 6.90
+SD +3.64 +2.88 *2.00
2.1giv
Maintaining time(hr)
Case
6.25ug/ml 12.5ug/ml | 25.0ug/mi
6. T.Y. 10.7 6.78 -
7. M.K. 7.50 5.07 -_
8. Y.N. 8.37 5.2 —_
9. Y.H. 9,86 6.64 -
Mean 9.10 5.93 _
+SD +1.43 +0.91
L,

KE, “iilb—=¥gvh—-7LoBE#RckTS
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% 10,0 B§M, 6.25 ppiml % 12,6 BMliciots DKL

exudate after MILES operation, comperison of
time of sdministration
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nl RESBAYRL, 36K CAZ 5 L BHED
BRERES X CREMB TG E oM dose response
¥Rl BU-MEEBY RS L, CAZ -7l
THECIE 2.6~2.7 BEMYEL, - 7LIBO¥MRE
#20~21 BEMTHH, mPREELCE KRR
REELEETHC LRI hic, COkd, 28 BE
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Ehizd#f LT, KSR FoBNCERTS
BACIR1E 1, 1 H2E@ECHRETHREEMELES
L¥2bhiz,

R B e 5 5 S E ORBHE R L AT
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A CLINICAL STUDY ON PENETRATION OF CEFTAZIDIME
INTO WOUND EXUDATE AFTER MILES OPERATION

Yun Hanatani, YuTaxa SuiMoyama, Isao Yoxovama, Taxkeyuxi Arar,
Yosuinarl Yamapa and Tosuiaxi Sarto
Department of Surgery, Kawasaki Municipal Kawasaki Hospital

Penetration of ceftazidime (CAZ) into wound exudate after MILES operation was studied clinically.
One or 2g of CAZ was administered to 9 patients, twice a day intravenously. Drainage tube,
inserted into the dead space of the pelvic cavity, was suctioned continuously (—15 emH,0). Wound
exudate was collected daily, and on every 30 or 60 minutes on the first postoperative day. The con-
centration of CAZ was measured by thin layer disc method, and the results were corrected by the
body weight of each patient.

The volume of wound exudate of the operative day (299 ml) was significantly more than that of
the first (148 ml), the second (66 ml), the third (42ml) and the fourth (42ml)’ postoperative day
(P<0.001). The concentration of hemoglobin in wound exudate of the operative day (2.6 g/dl) was
significantly higher than that of the first (0.7 g/dl), the second (0.4 g/dl), the third (0.5 g/dl) and
the fourth (0.4 g/dl) postoperative day (P<0.01). The concentration of albumin in wound exudate
showed little change during 5 days after operation.

The daily concentration of CAZ in wound exudate was 20.1 pg/ml (2 g X 2/day) and 9. 97 ug/ml (1 gx
2/day), and showed little change during 5 days after operation. The maximum concentration and
the area under the curve of CAZ in wound exudate was 52.4 ug/ml, 388.6 hr-ug/ml (2g iv) and 22.7
pg/ml, 162.9 hr-ug/ml (1g iv). That is, the more the dose of administration of CAZ was, the
higher the concentration of CAZ in wound exudate was. The time-concentration curve of CAZ in
wound exudate was gently-sloping ; 2.6~2.7 hours was needed to reach the peak, and the half life of
CAZ was 2.0~2.1 hours. The level of CAZ was maintained higher than 25 pg/ml (2g iv) or 12.5
pg/ml (1 g iv) for 6 hours. So, it was expected that CAZ might prevent the breakout of postope-
rative infections, at a dose of 1g, twice a day. These results were equal to those of previous re-
ports in which penetration of CAZ into wound exudate after radical mastectomy was studied.

In a case with chronic renal failure, the peak level of CAZ in wound exudate was equal to those of
other cases. But, because of its long half life (3.00 hours), the area under the curve of CAZ in
the patient with chronic renal failure was 1.7 times as high as thosz of other cases.



