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Fig.1 Drainage of retroperitoneal space exudate
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Fig.2 Concentrations in serum and retroperi-
toneal space exudate of CMZ in combina-
tion therapy with TOB
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Fig.8 Concentrations in serum and retroperi-
toneal space exudate of CMZ
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Fig.5 Ce in serum and retroperi
toneal space exudate of TOB
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CONCENTRATION IN SERUM AND RETROPERITONEAL SPACE
EXUDATE OF CMZ AND TOB IN PATIENTS UNDERGOING
ABDOMINAL HYSTERECTOMY

—COMPARISON BETWEEN COMBINATION THERAPY AND SINGLE THERAPIES—
Kouvou Yosuipa, Takevoski Kusora and Michio TAKADA

Department of Obstetrics and Gynecology, Juntendo Ura
Hospital, Juntendo University School of Medicine

CMZ as a f-lactam agent and TOB as an agent were admini in
for the hylactic use after abdominal and the serum levels and retroperitoneal
space exudate levels of each antibiotic were determined. The serum and exudate levels were
compared to those in single therapies.

2g of CMZ was given via drip infusion for one hour immediately after hysterectomy. 60mg of
TOB was given intramuscularly at the start of CMZ infusion.

The CMZ and TOB levels were determined through HPLC and SLFIA respectively.

The results are as follows :

1. In combination therapy both CMZ and TOB reached their peak serum levels one hour after
the start of administration. Regarding both peak levels and in the time intervals necessary to
reach the peaks, no significant differences were noted between the combination therapy and the
single therapies.

2. The peak exudate CMZ level in the combination therapy occurred one hour after its peak
serum level (60% of the serum level) with no significant difference from that in the single CMZ
therapy.

3. In the TOB single therapy, the peak retroperitoneal space exudate level was reached two
hours after the peak serum level was reached. On the other hand, the TOB exudate level in the
combination therapy remained 1.6~1.7 yg/ml from one hour to 8 hours after the initiation of the
therapy.




