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Table 1. Concentration of cefpirome in serum and gallbladder tissue at 1 h after 1 g i.v. injection
Age Weight Serum Gallbladder tissue | ... . .
fin
Case ) kg) (ug/ml) (/e Tissue/Serum ratio Laboratory findings
1 M 56 67 34.5 14.1 0.41 total bilirubin:
1.37+0.85 mg/dl
2 F 42 60 45.6 18.2 0.40
S-GOT: 15.8+2.3 U/l
3 F 42 52 13.2 12.5 0.95 S-GPT: 17.8+9.7 IU/
4 M 49 62 31.9 18.2 0.57 Al-P: 152+21 TUN
: LDH: 375%103 IU/l
5 F 32 67 34.1 15.8 0.46 WBC: 9320 + 3741/mm®
Mean+SD |44.2+8.96 | 61.6+6.19 | 31.9+11.7 15.8+2.51 0.56 +0.23 CRP: <0.25~1.82 mg/d
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Fig. 1. Concentration of cefpirome in serum and bile after 1 g i.v. injection (n=1).
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Fig. 2. Concentration of cefpirome in serum and gallbladder tissue after 1 g i.v. injection (n=6).
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Table 2. Concentration of cefpirome in serum, wound exudate and wound space exudate after 1 g i.v. injection

Age | Weight ) Concentration (ug/ml)
No. | Sex Specimen - - " - - .
) (kg) 15 min. | 30 min. | 60 min. | 120 min. | 180 min, | 240 min. | 300 min. | 360 min.
serum 93.8 56.3 35.9 18.8 10.9 7.82 NT 4.30
1 F | 50 [ 55.0 |wound exd. 10.6 16.4 25.0 21.9 18.8 8.60 4.11 2.55
WSE NT NT 2.93 NT 12.1 10.9 NT NT
serum NT 68.8 40.6 20.3 10.9 8.99 5.89 4.69
2 | M |62 ]| 54.0
wound exd. 23.4 31.3 37.5 24.2 20.3 10.2 4.30 2.74
serum NT 62.5 37.5 21.9 8.99 5.48 4.30 2.45
3 F | 41 50.5 | wound exd. ND 1.76 10.9 15.6 17.2 12.5 8.60 4.89
WSE ND 3.13 18.8 24.2 20.3 10.9 4.11 1.76
serum 87.5 62.5 43.8 21.9 10.6 7.8 5.48 3.52
4 F 68 57.0
WSE ND 10.6 23.4 20.3 14.1 8.21 4.50 2.35
serum 87.5 62.5 37.5 20.3 8.99 6.25 4.69 3.52
5 F | 53 | 61.0 | wound exd. 1.76 2.74 9.38 21.9 18.8 14.9 12.1 5.89
WSE ND 1.32 6.25 12.5 17.2 8.99 5.48 2.84
serum 89.6 62.5 39.1 20.6 10.1 7.27 5.09 3.70
(n =5) *+ 364|442+ 315| + 130 | * 1.00 | + 140 | * 0.72 | + 0.86
wound exd. 11.9 13.1 20.7 20.9 18.8 11.6 7.28 4.02
Mean * SD
n 4 +109 [ +139 | *132 [ + 370 | £ 127 | £+ 275 | + 383 | * 1.64
WSE ND 5.02 12.8 19.0 15.9 9.75 4.70 2.32
(n=4) + 492+ 981| £ 597 | 360+ 137 | + 071 | + 0.54
ND: not detected NT: not tested WSE: wound space exudate
100
Q
\\q ---0--- : mean serum concentration
50 \\\ —e— : wound exudate in each case
: mean wound exudate
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Fig. 3. Concentration of cefpirome in wound exudate after 1 g i.v. injection (n=4).
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Fig. 4. Concentration of cefpirome in wound space exudate after 1 g i.v. injection (n=4).
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PENETRATION OF CEFPIROME INTO BILE, GALLBLADDER TISSUE, WOUND
EXUDATE AND WOUND SPACE EXUDATE

Isao Yokovama and Katsuniko Noca
Department of Surgery, Kawasaki Municipal Kawasaki Hospital.
12-1 Shinkawadori, Kawasaki-ku, Kawasaki 210, Japan

We investigated the penetration of a new injectable cephem antibiotic, cefpirome (CPR), into bile, gallbladder tissue, wound
exudate and wound space exudate.

Bile: the serum level of CPR 1 g after intravenous injection in a postoperative choledocholithiatic patient with indwelling
T-tube whose hepatic function was slightly abnormal, was 55.4 ng/ml at 5 min after administration and maintained at 10
pg/ml or higher for 6 h. The biliary level attained 11.1 xg/ml in 2 h, and maintained at 10 xg/ml or higher for 6 h.

Gallbladder tissue: the serum level of CPR 1 g at 1 h after administration in a cholecystectomy patient with normal hepatic
function was 31.9411.7 (mean +S D) ug/ml, and the CPR level in the gallbladder tissue was as high as 15.8+2.51 pg/gat1
h after administration.

Wound exudate and wound space exudate: the serum level of CPR 1 g after intravenous injection in one ventrotomy patient
and four radical mastectomy patients with normal hepatic and renal function was 39.1 +3.2 zg/ml at 1 hand 5.1 +£0.7 pg/ml
at 5 h after administration, thus a serum level of 5 xg/ml or higher was maintained. The wound exudate level of CPR 1 g after
intravenous injection was 20.7+13.2 at 1 h and 7.3+ 3.8 xg/ml at 5 h after administration in four patients, thus an exudate
level of 5 yg/ml or higher was maintained for 5 h. The wound space exudate level in 4 cases was 12.8 +9.8 g/ml at 1 h and
4.7+0.7 ug/ml at 5 h after administration. Thus the wound exudate level tended to be somewhat higher than the wound space
exudate level.

Given CPR's antibacterial activity and its good penetration into bile, gallbladder tissue, wound exudate and wound space

exudate, the drug's utility in surgical infections is presumably high.



