yoL. 33 No. 7

CHEMOTHERAPY 631

Cefotaxime o #f ¥ B 7

R¥E R -HE #4508 H=-AR  H
NP 2.8 20000 {14 1

B Ao X B %28 87%8

R B

H-® K F X

NP 2. S3.0Fud - T8 sk d o

(FEf604=1 A 14 B2

MIMRE7 = ARYLEH cefotaxime %, HBIEERDRVRSNHEREBECAICEEL,

BRI BB E TTE Lo

Cefotaxime 2g, one shot MEHy 54k O MMM -FME X, #HE kg O 1 EFNTRHEBRLT
ThokbtE, SEMATIDORD 1.5 0.62, 0.60, 0.46 s X0V* 0.40 pg/ml ¥iRL7, L
ORFRIHEFME (0.40~1.5 pg/ml) %, BISMRHTHRRRIEIC ST 2 BAMEL L DS DREK

0 9% REMILRE (MICw) ¥BX T\ %,

BRERCETSHERNOMBB T OWTIR—&
RICTHRIhTWBR, MMKEOT\BECKTIE
REE2WTORERPEWY, L L, BMRLELH
HEVBEC KT 3 HENOMBBITELYH-TH
L, ENEABKERMEO T oD EE IR S
fEHOENRETFAT S5O EETH 5,

B3R 7 - ARPi4H cefotaxime (CTX) o,
HREoTVWEEC S} 5 HEBTHOWERIAETHE
H2oh3000, ELTRNATIATWS LRV
1, IRBEABKERRTH OO SR - REEIC
PWTOBR b i1,

SEbhbhR, BEARABTFREEE6 M CTX 0
ANMRENEOMEY BT, ZOKRITOVWTH
&T+3,

I. HR&EEVFHE

HSEMZER 57 4£6 Ab 68 1 E£Michiz»>TW
AAZRHEABHC SV TERERT L6 1T, BT
ERE3 5, EMENES, BMEMRS X OERKH

EothEh16IChH% (Table 1), Zh b D5 HLES
CRIBEMREHAT (V-P shunt) % HEfT Lico 260
RGERERC, ¥-Bg s EHREATH -1
261 CTX 2g ® one shot BiEXfFin-1=0b, &
RIS X OB ARIR L7cht, SO 7Y v
TRBRER AL F AL FUF—0F 2 —Fhb 1ml 30
fiRote, ssmimss X OBRBARHIRIBICHT 5 ¥ T
=0T CRE LI,

Fig.1 Mean cefotaxime levels (ug/ml) in CSF
and serum after an intravenous injection
of 2g in neurosurgical patients without
meningitis
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Table 1 Cefotaxime levels (ug/ml) in serum and CSF after an intravenous injection of 2g in
neurosurgical patients without meningitis
Weldh Cefotaxime levels
t , : i
Case No. | Name. Sex Age (;:) Diagnosis (ug/ml) Tlmliec after
(years) Serum CSF application
74 NT* | 30mn
28 <0.20 | 1hr
1 T.T F 25 50 Pituitary adenoma 18 0.32 2hr,
16 0.38 3hr.
3.1 0.46 4hr.
30 N.T. 30 min,
- 22 <0.20 1hr,
P
2 N.1 M 23 91 N’:::l"l'iy :::"h‘;?a 14 <0.20 2hr.
q 6.4 NT. 3hr.,
4.9 N.T. 4hr.
82 N.T. 30 min.
57 1.0 1hr,
3 HS M 52 50 Pituitary adenoma 29 1.1 2hr,
11 1.1 3hr.
9.0 1.5 4hr.
4 N.T. 30 min.
46 0.60 1hr.
s MH M 54 53 .';f;_orbital wmor| 23 0.60 2hr.
! 8.4 0.42 3hr.
6.0 <0.20 4hr.
2 N.T. 30 min.
41 <0.20 1hr.
5 Y.S F 21 61 Nasal liquorrhea 11 <0.20 2hr.
3.2 0.40 3hr.
1.8 0.38 4hr.
135 N.T. 30 min.
Hypertensi 75 0.62 1hr,
6 ST M 57 46 i‘:n ”‘sh:’: a 0.47 2kr,
orrhage 28 0.30 3br.
14 <0.20 4hr. -

*N.T.: Not tested
CSF samples were obtained from spinal drainage tube.

Concentrations of cefotaxime were determined microbiologically by paper disc method employing

Bacillus subtilis ATCC 6633 as the test organism.

CTX REDOREIX, % E &L LT Bacillus subtilis
ATCC 6633 (H#& : 2x10° spores/ml) % )ﬁ\,\z,«\'—,:
—7 4 A7 X % Bioassay TITlg -7z, ¥z (<
7bv, 5g, W=*X, 3g, 7=vBFrVva, 10
g hv7 v, 15g)(1,000ml (pH6.4~6.6) ¥ FH\>, &
¥z, M T Moni-trol 1 (DADE Division)
%, BT 1/15M Y v EEHI% (pPHT.0) 2 H\T
fER L7, 7eds CTX ORMTRIZ, MET 0.40 pg/
ml, BT 0.20 pg/ml CTH71e,

II. & E

6 EMD CTX Dl X OB~ Tablel K,
i ZBEM KB ChbO ¥ (E (Mean:S.D.)
% Fig. LlILR Lk,

CTX OMBHE~OBFHAOIISH (Case 1,3 4
5, 6) DEEFMEEIT 1 BRIt <O0.20~1.0 pg/ml (Mean
+S.D. iz 0.37+0.42 pg/ml), 2EEMHE <0.20~11
pg/ml (0. 41+0. 41 pg/ml), 3 BRI 0.30~1.1 pg/ml
(0.52 + 0.32 pg/ml), 4 BEM% <O0.20~15 g/l
(0.46+0.61 pg/ml) TH-t=, Fic Casel, 3, 4, 5.‘
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6 RAHAREX £ h £ h 0.46, 1.5, 0.60, 0.4,
0.62pg/ml T, Case2 CIX, AL FAFVF—LF,
—Fpshictd, 3, 4RMEOMERERIE CE
piotth, 1, 2REMEO CTX HEREIRHEAR
UFChoto

Fig.1 HHEbAR L S K, MREORREIMIC
B (R 0.9620.22 FEMD), MB-HMRE
1~ 4RI CERA P I o o

1. % ="

HEAFICE, 50 -7 7 2 aRMERIRDS B
FHAKBAT 2, ThOR, B-7 7 2 ARHERIAE
sThs s FALTAREE 2T A, WM
FBELBORIBAN S, — K, HRKEORV-BE
£it, —BIc f-7 7 2 A RGER OMBEBTIXEY,
LkdioT, BAMES Bt F F RIC TR EZID
F5 7 2 ARMERD R % RMT Db 122, #itk
BEEARROBEM L FHEIh D FHMAEIC LEV &
MEBHEIERE (MIC) 2R3 LD AELLD,

T, Ky 5 AREREICH LEY MIC ¥R+

7= ARGEFD VK ONRRIATELY, Z05H
CTX i3, HRxOXEREMTHS Haemophilus in-
fluenzae, Streptococcus pmeumoniae 3s XUt Neisseria
meningitidis %, FHERPIECLE Ao h 5B A M
Ve LIERIEY MIC #RToirfiE&E 2 h
Twa18, Fbd, CTX o 90% RHEHFE I E
(MICy) 1%, H.influenzae -C 0.06 ug/ml, S.pneumo-
nige T 0.06~0.1 pg/ml, N. meningitidis T 0.004 pg/
ml, Escherichia coli C 0.12~0.2 pg/ml, Klebsiella
preumoniae T 0.12~0. 2 ug/ml, Proteus mirabilis T
0.03~0.2 pyg/ml TH %, AEBRTDO CTX DFiEFR
ER, WERALTCH -1 fIwBT, 0.40~1.5
peml LEVWS DO, ABRER EROMED MIC, *
BrTw3, LidisT CTX OFHisic st 5 F8589
8512, RO X5 AmEHEAOERRECH LTH
BBbh3z,

7, RO L5 ks LTk CTX © MIC iz
X&\v Tt Staphylococcus aureus Tix MICq :
2.0pg/ml, Staphylococcus epidermidis i3 MICso: 1.0
pg/ml, MIC,, : 8.0 pg/ml, Enterobacter aerogenes i
MIC,, : 0.1 pg/ml, MICy, : 4.0 ug/ml, Serratia mar-
chicens 12 MICy, : 0. 12~0. 25 pg/m], MIC,, : 2.0~4.0
wiml TH3, hoOEs B EEE K- BEE,
(IX of et LgRr@ohiEV 2 b b Y
53, ¥1: Pseudomonas aeruginosa 1 % L T i%,
MICy : 16 pg/m], MIC,o : 64~128 pg/ml TH 3 DT,

AWOWAIL CTX LPARMM~= vy v K & DPtA
HEE L\

SOXdK, CTX AR RETTFRERS
BCOBRMICHRIMBEND L DDOFLTIXLL
L L, R=v ) yRFIVHB1, Wikt 7 = 2%
HER ORI DI\ MEIC ] 5 R 7 M K12, Sta-
phylococeus 1o D 7 » AR W L iXv 2, BA
WL D79 AREMMOS T JMYTHE™, *
hpx, BISBHTEERTFHOMER L LT, CTX &
REOEKEL LDOELDD—D V2 X H,

MM DR ERIZIST B CTX ORIMEIS\WT
WO D WA A B, KARIMI 5% 12, 16 fERIC
CTX % 30 mg/kg, MAE¥ foi2 AMMIE (30 M) s
T, 0.01~0.7 ug/ml o R ¥ ik A WicL LTHD,
BRUCKNER L9027 D@E K CTX 1g ¥/kit2g ®
ERET, 1g 5Tk <0.1~0.7 pg/ml, 2g H 5T
i3 0.23~1.03 pg/ml ORYFEHMELBI=L LTV 5,
*7-, KosMIDIS 5" 2, 15 fEMjic CTX 0.5 ¥ i
lg OfEXfTe-ceh, HMEPc CTX KX
highotc b ME LTV 5, ZRBRMA T, BRUCKNER
LORRLZZAFTH 7oA, 4K 91kg O EFIC
F\WT CTX 2g MiE#HE T, mMPREIXMO S5 Fick
~NTEL, fimhic CTX M iA L Bilishich -
o

chb kb, CTX o5 ih 1g/BELUTRHERS
TIIRIMEN EN bt WEHEIND, ¥1, 28/
EMERLETHREELEOGEOR S TIIBAME L
Azl b Lhlkyy, LichisT, BMENBIfTS
R$FpiDldbd CTX o5k, B¥1EC > ¥
2g DMERSE1RERHLLDOTHS 5,

X 3
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The concentrations of cefotaxime in blood and CSF were serially determined after an intravenous
injection of 2 g for six neurosurgical patients without meningitis.

The maximum CSF levels of cefotaxime were 1.5, 0.62, 0.60, 0.46 and 0.40 ug/ml, respectively
in five patients. But in one patient (weight : 91kg) who showed relatively low blood levels, CSF
concentration of cefotaxime was not detectable. These maximum CSF levels ranging from 0. 40 ug/ml
to 1.5pg/ml were higher than the 90% inhibitory concentrations (MICy) of many causative species
such as enterobacteriaceae in post-operative neurosurgical infection.



