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Fig. 1. Chemical structure of cefodizime
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Table 1. Clinical effect of cefodizime
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Fig. 2. Serum concentrations of
cefodizime after intravenous
drip infusion of 1g
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Fig. 3. Tissue concentrations of cefodizime in genital organs

after intravenous drip infusion of 1g
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Fig. 4. Tissue concentrations of cefodizime in genital organs

after intravenous drip infusion of 1g
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Fig. 5. Tissue concentrations of cefodizime in genital organs

after intravenous drip infusion of 1g
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Fig.7. Case No. 1, 48y.o0., pelvic peritonitis
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Fig.9. Case No. 3, 24y.o0., pelvic peritonitis
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CEFODIZIME IN OBSTETRICS
AND GYNECOLOGY

Taxasur Yanacisawa, Ryouzo Yatsunashi, Tsucio UeMura
and Hirosur MinacucHI

Department of Obstetrics and Gynecology,
School of Medicine, Yokohama City University,
2-33 Urafune-cho, Minami-ku, Yokohama 232, Japan

We performed basic and clinical studies on cefodizime (CDZM), a newly developed cephem antibiotic
agent, in obstetrics and gynecology and obtained the following results.

1) The cubital vein blood level of CDZM was approximately 40 p#g/ml at 45 min after initiation of
i.v. drip infusion of 1g, then declined and remained at 10~18 p#g/ml for 180 min. The concentra.
tion of CDZM in genital organ tissues ranged from 15~24 pg/g at 45 min after i.v. drip infusion of
lg, then declined and remained at 7.4~11.7 pg/g for 190 min.

The transfer of CDZM into retroperitoneal fluid was 3.26+2. 42 pg/ml at 30 min after i.v. adminis-
tration of 1g, then increased gradually and reached 7.87+1.93 pg/ml at 120 min.

2) In the clinical study, CDZM was administered to 5 patients with obstetric and gynecological
infections (3 with pelvic peritonitis, 1 with Douglas’ and subcutaneous abscess and 1 with retroperi-
toneal abscess).

The clinical results were excellent in 1 case and good in 4, the efficacy rate being 100%. No side
effects were observed in any cases treated.



