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Fig.1 Chemical structure of cefuroxime
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Table 1 Serum and CSF level of CXM after intravenous drip infusion of 3g for 30 minutes

Subject CSF Time after | CXM concer}tration
Case | Name | Age | Sex | Weight | Cell counts | Protein Glucose | Pandy’s dnp( infusion ug/mD)
No. g (kg) (mm?) (mg/dl) | (mg/dl) | reaction min) Serum CSF
1 N.Y.| 35 M 59 0/3 40.5 65.4 + 0 160.0 n.d.
2 R.T. 56 M 64 5/3 31.5 56.9 + 0 100.0 n.d.
3 M.E.| 60 F 40.5 4/3 30.5 108.0 - 0 324.0 0.1
4 S.B. | 33 M 55 14/3 25.5 65.9 - 60 50.1 0.2
5 K.K.| 43 F 63.8 5/3 23.0 73.3 - 60 53.0 0.1
6 T.S.| 31 M 50 6/3 15.0 82.2 - 60 54.2 0.1
7 K. T.| 58 F 55 1/3 17.5 54.4 + 120 54.0 0.9
8 A.0.| 52 F 49 4/3 15.5 67.6 + 120 27.5 0.7
9 I.W. | 45 M 65 2/3 37.5 52.9 + 120 20.9 0.8
10 Y.M. 18 M 53.6 2/3 12.5 55.7 + 180 18.9 0.3
11 T.Y. 55 M 46 3/3 20.0 77.9 + 180 20.0 0.9
12 G.O.| 77 M 59 4/3 38.0 61.0 + 180 40.0 1.1
13 T.N.| 68 F 52 6/3 19.5 69.3 + 240 8.4 0.4
14 K.I.| 70 M 72.3 7/3 25.5 55.8 + 240 10.9 0.6
15 S.N.| 70 M 66 3/3 18.5 75.5 - 240 16.8 0.8
16 H.K. | 48 F 53.2 6/3 28.0 58.7 - 300 8.1 0.8
17 K.H.| 4 M 69 2/3 27.0 100.0 - 300 5.5 0.9
18 Y.T.| 44 M 50.5 1/3 21.5 65.1 - 300 4.8 0.6
19 M.T.| 37 M 51 11/3 55.0 67.2 + 360 — 0.57
20 M.H. | 41 M 76 8/3 59.0 59.3 + 360 1.14 0.21
21 N.N. 17 F 65 10/3 26.5 67.8 + 360 1.50 0.17
22 T.S.| 55 M 53 2/3 30.5 72.2 + 400 — 0.60
23 A.T.| 21 F 43 2/3 25.5 48.5 * 420 0.73 0.25
24 Y.I.]| 56 F 54 2/3 34.5 59.0 + 420 2.07 0.37
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Fig.2 Serum level of CXM in human after
drip infusion of 3.0g for 30 min.
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Fig.3 Cerebrospinal fluid level of CXM in hu-
man after drip infusion of 3.0g for 30

min.
* ky 2 3.16107 hr !
1.0 X ky 1 7.10.2107%hr !
infusion
o * * %
= 0.8f * * ok
\2‘3 %
~0.6F X ko, %
] %
2
2% [
L{j 0.4 * *
*
E3
0.2 *
x*
*
0 | ! Il | | J
2 4 6 8 10 12
Time (hr)

1o, FARED TUIDIT L BT 2T, 7r 77 A1
IR R/ NBRE T w75 4 “NONLIN” % {# F L
Too FIETEISIT S weight (21 LEDTC, WM E
3, MEFFRES LOCHMBFRET — 2 ThZhieown
T, AECH TRDEHE LTI, ThX B ke, Va
DT Ry, ke DEXRFAI, o3, SEOFEREIR
Thi SFEHERDOSDOTH 5 O T, MFEPEES X
OB IREORM S Tt ik (2) R& (5)
REFA LI,

II. R x

CXM gk g, 30 4) #omFhiEEEAME
B LB FRERRE (Tablel) wowT, FRoR
B X IR R/INEREC X ARS TXDHERT
o tckE ], £5 4= 2 -3 Fh*h

Fig.4 Simulated time course of cerebrospina]
fluid level of CXM following repetitive
drip infusion of 6.0g lhr. every 12hrs
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CONCENTRATION OF CEFUROXIME IN
THE CEREBROSPINAL FLUID
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Cefuroxime was investigated on its distribution after a continuous intravenous drip infusion
of 3.0g for 30 min in humans, and its serum levels and cerebrospinal fluid levels were pharmacokine-

tically analyzed.

1. The distribution volume and the half-life of CXM in humans according to the one-compartment

open model were 12.3 L/body and 0.67 hours, respectively.

2. The mean concentration of CXM in cerebrospinal fluid were 0.6 pg/ml respectively 2.0 to
3.0 hour after the injection, and the half-life were about 10 hours.
3. It was expected that the concentrations of CXM in normal cerebrospinal fluid can be simulated

using the pharmacokinetic parameters.



