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Fig.2 Plasma concentrations of CMZ after in-
travenous administration (100 mg/kg)
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Fig.3 Change in CMZ concentration in var-
ious parts of rabbit tracheobronchial tissue
after intravenous administration
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Fig.4 Change in CMZ concentration in lung
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nous administration
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Fig.5 CMZ concentration in various parts of
rabbit lung tissue 30 min after intravenous
administration
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Fig.6 Change in CMZ concentration in BALF
after intravenous administration
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Fig.7 Change in total protein level in BALF
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PENETRATION OF CEFMETAZOLE TO
BRONCHO-ALVEOLAR SPACE
Yosuikt Isun, Jun Kosavasr and Satosut KitAMURA
Department of Pulmonary Medicine, Jichi Medical School, Tochigi, Japan.
The distribution of le to b ho-alveolar space after i.v. administration was studied

in rabbits with unilateral acid aspiration pneumonia. Penetration to the side with pneumonia and
the opposite intact side were compared. The effect of gravitational blood flow on drug distribution
was also evaluated. The following results were obtained.

1) Concentrations of CMZ in lung tissue and broncho-alveolar lavage fluid were significantly
higher on the pneumonia side than on the intact side.

2) Penetration to broncho-alveolar space was closely related to the drug concentration in serum.

8) Distribution of CMZ in the lung was propcmon-l to the gravitational blood flow.

‘These findings indicate that the of CMZ to b ho-alveolar space is mainly due to
a passive diffusion mechanism ; and that when inflammation is present, this mechanism is probably
facilitated by the breakdown of the “blood-broncho-alveolar barrier”.




