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Table 1 Effect of CBPZ on liver function

cepz|  S6OT S-GPT Total bilirubin LDH AP

() (1) (mg/dl) (1) ()

Normal ‘control 13 15 0.5 138 180
ohe | (7) | woe6ELET | 1733803 1.3£0.7 1,843£435 AT6£114
(+) | 4784202 | 1,976£759 0.90.7 2,360+858 733292
e | ()| 2202318 1,103+326, 1.8£0.4 851375 1,103£175
) 942595 468206 1.540.9 5054105 6354195

MSD, * P<0.05
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Fig.5 Microscopic findings in the gallbladder
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Fig.6 Microscopic findings in the bile duct
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EXPERIMENTAL STUDIES ON THE PHARMACOKINETICS
AND THERAPEUTIC EFFECT OF CEFBUPERAZONE
IN BILIARY INFECTION

Jin-1ent K D, Masaru Tt 2
Taur Asano? and Hisato Senpa®

Y First Department of Surgery, Yamagata University School of Medicine,
Yamagata, Japan.
B Kaken Pharmaceutical Co., Ltd. Tokyo, Japan.

The ph inetics and ic effect of cefb (CBPZ) were studied using rabbits
with an experimental biliary infection caused by E.coli. The animals were divided into three groups ;
control group : normal rabbits, CBPZ(—)group : infected rabbits without CBPZ, CBPZ(+)group :
infected rabbita with CBPZ administration. The following results were obtained.

1. Bile color in the CBPZ(—)group changed from green to pale brown, but no changes were
found in the CBPZ(+)group.

2. The number of visble E.coli in bile did not decrease even 48 hr later in the CBPZ(—)group;
but in the CBPZ(+)group, it decreased progressively until it was less than 10 cells/ml after 24 hr.

3. White blood cells in the CBPZ(+)group were significantly less than in the CBPZ(—)group.

4 Liver dysfunction in the CBPZ(+)group was not serious compared to that of the CBPZ(—)
group.

5. CBPZ level in bile was much higher than that in blood.

6. CBPZ in the gallbladder and bile duct showed high levels even after 6hr.

7. From the microscopic findings, inflammatory changes in the gallbladder and bile duct in the
CBPZ(+)group were not so serious as those in the CBPZ(—)group.

From these results, we concluded that CBPZ has a high degree of biliary excretion and excellent
tissue penetration, and that it should be useful in the treatment of biliary infection.




