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Fig.1 Cefuroxime axetil (SN 407)
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Fig.2 Deesterization of SN 407
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Table 1 Subjects
c Body Laboratory data
nu:i:er Age/Sex | weight | Disease Operation Ht. TP. TBil GOT GPT Al-P
(kg) (%) (mg/dl) | (mg/dl) (IU) (10) (KAL)
Partial
1 75 F 45 HCC resection 36.5 5.3 0.8 33 34 6.6
Bi- - -
2 50 M 66 HCC segmentectomy 34.9 5.5 0.6 90 59 9.5
3 50 M 55 HCC | Segmentectomy 36.5 7.3 1.6 68 93 79
4 61 M 45 HCC | Segmentectomy | 31.8 6.8 2.2 80 106 83
Metastatic
5 50 F 57 |liver Droloratory | g 7 7.6 0.6 70 59 | 136
tumor aparotomy
5 4.2 7.3 0.6 65 39 131
—

HCC : Hepatocellular Carcinoma

SN 407 35 L 0F CXM REXWE Lico Lichio TAR  hERAL, ©— 7 EEEC X 5@xREgELT
RTATRCEMPTERBE L Lic, Il Eawik 7 JUTE Ltco HPLC D443 Table2 0k 5 Thdo
=k /57 4 —3HI 635A BRI UEEE UV = II. # 2

=2 — 635-0900 T4, ER/ITIIBTe 2 — Ly b3y 1. HPLC kX 3ZEE®KIOWT

A=V - VE=F 4 v/ 457/ v—% 3390A Bliz SN 407 i3 0. 4~2 pg/ml DfEEE T ERCNETED
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Table 2 HPLC conditions for measurement of SN 407
and CXM in blood

SN 407 CXM

Hypersil SAS Nucleosil 5C

Column | oy mmx4.6mm | 150 mmX4.0mm

M/15 phosphate buffer
(pH 5.5) : MeCN : 0.5M
tetrabutyl ammonium

0.2M NH,H,PO, :
Mobile phase | MeOH : MeCN=

6:2:10 phosphate=816 : 180 : 4
Flow rate 1.0ml/min 1.0ml/min
Wavelength 280 nm 280 nm

Fig.3 Changes in concentrations of CXM in
peripheral and portal blood (case 1).
(O), Peripheral blood ; (@), portal blood.
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oo TERIRMEIUNERIL 94, 5 EEFEL bR LER
EERBUL 0.55% THYH, EBBFRIL0.2p4g/ml T
w1 CXM 13 0.2~2 pg/ml OFE CEMICHIER]
Thotce T DOTMENRNRIL 89%, 5 EELE hiEL
EROEBHRBUT 1.15%, &R AL 0.2 pg/ml T
27
2. FEMCRIT A REER
SHREBOBEEDIBITF T FHEEREEL TS
50 GOT X0 GPT fEOBRE LR AH 5 DA
DoER 1, 2, 3 Tk SN 407 #E4%, PIRMMAR
M OBEOBEEIX % h £ R 8.16 ug/ml, 3.15 pg/
2.93 pg/ml, FMMmMmFDOZHIEEREN 3. 14 pg/
2.94 pg/ml, 2.58 pg/ml Licotze Fh 5 O EH
PR3 X OSkiS Mtk CXM Y345 30 2h

Fig.4 Changes in concentrations of CXM in
peripheral and portal blood (case 2).
(O), Peripheral blood ; (@), portal blood.
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Fig.5 Changes in concentrations of CXM in

peripheral and portal blood (case 3).
(O), Peripheral blood ; (@), portal blood.
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CXM BEEEIZE[EDE ¥ ThH -7 (Fig. 6),

THire, FFEERE L, GOT % XU GPT fEH-o%
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Fig. 6 Changes in concentrations of CXM in
peripheral and portal blood (case 4).
(O), Peripheral blood ; (@), portal blood.
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Fig.7 Changes in concentrations of CXM in
peripheral and portal blood (case 5).

(Q), Peripheral blood in the first test ; (@),
portal blood in the first test. (A), Peripheral
blood in the second test ; (A), portal blood in
the second test.
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DIFFERENCES IN CONCENTRATIONS OF AN ANTIBIOTIC
IN PERIPHERAL AND PORTAL BLOOD
AFTER ORAL ADMINISTRATION

Suojt Kuso, Katsuj Sakai, Hiroakr Kinosuita, Mikio Fujmoro,
Taxamt Uepa, Kazuniro Hironasur and Yasutosur Tsujr
The Second Department of Surgery, Osaka City University Medical School

Five patients were given 500 mg of an antibiotic cefuroxime axetil orally, and we measured the
concentrations of the drug in the peripheral and portal blood. In the three patients without dysfunc-
tion of the liver or gastrointestinal tract, the drug concentrations in both peripheral and portal blood
increased as expected. In the one patient with liver dysfunction, the increase in the concentration
in the peripheral blood was small. In the one patient with dysfunction of the gastrointestinal tract,
the increases in the concentrations in both peripheral and portal blood were small. These results
suggest that the function of the liver and gastrointestinal tract seriously affectsrthe absorption and
diffusion of antibiotics taken orally. This technique was useful in measuring the concentration of
the drug in both peripheral and portal blood for evaluation for drug absorption and diffusion, and
such evaluation might be done of other drugs.



