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Cefpirome D BEMMEIIIE, RUITIDABAT %2 & NS
SR B 3T B AR A

IRREE - Ak B AREAY) - & B EE - NBHLK
FORR KB LRAF OB I A

GESS - B
537 e dRaGRE  HhE ML - L B K SR
I A LS
Rl EROLBE - AAMRAD - AN - = ff
FURRT BT AhEL Kir M- A EA
IN T RE 1A
WHEITT— - MEAEE - I 5 - i

RS 3% - IWIEA Al R
BIEHIMRR SR MER S HEE S
WRIMLER - BT 1Ek#Y
UNE L et MM SHH

& B3 ARNH - A LEE—
EiEfR+EmE S AR

HE HARE - £7% - #EFE
RIFEHRE S8 AT EEREE S

FroRMERGELD, V7 LBMEICLMCIENEAL, B-lactamaselli LT HHEN/KE
HERTESINTVLH LV cephemBdiEMHE, cefpirome(CPR)IZE VT, FDUEHLL it
BAT E B FIBBERIE IS T BRI RSOV TR L, UTORREE,

1) CPR¥ 1gsiiffiEAOMP IR, X5 1RHKNOTHT, 403177 yg/ml(mean £ SE)(n=5),
2B DT TI222.443.4 4g/ml(n=5)Tdh 572

2) CPR% 1grliBRHERONBBEAMMIBE L, 1BFHMEOT Y T28947.6 4g/g(n=3), 2B5MED
FHTH10.615.1 pg/g(n=3) %R L7, PBEMEHPIREIL, BEEHESBRVIBMEOTYT
b11.4 pg/ml(n=2), 2BREDFHTIZI7.1£6.4 pg/ml(n=3)DBENE LN,

3) T-tubeHE3IBNZH T, CPRY 1gl BFM clidiabikik, ROt iR & 0501 6BSRI I E L 74
R, Bt € — 7R3~ 5BEM #%£1237.0~68.0 ng/ml(F1952.2+9.0 ng/ml) A4 61, 6BERIED
fEIT R EIRE L, 0.31~040%Th -7,

4) MBEREAE18G), MAER1IG, RAE RURRESH), WREABEIG, KERE16, WS
B LIBIDE39BII 3T L TCPRERG- L, 31BITHROMES LR, E146, Hih246, =%
H2Bl, BIHIBITHD, HHEIZ03%TH -7,

5) BIfEHIZIBIC, BRIKKRABREQITONEZDONIN, EWL LD TIdeh -7
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* T606 AR/ H[X B2:& 0% )11 5 BT 54
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£H B -lactamasel ¥ L THBENALEME T4, &
MOMPREDF-EIH 217 TH D, 24851 LA
1280~90% AREALED T TRAPIZHEM XN, X614
invitnTOE POFHREZSERITY & BOTHEVEF
FY, WIS DY,

SEbhbitd, TOCPROE M) 2 HEHZN
BT, BB E, EMOMRET L3, 20
BARNBDRICOVTHRA LM DT, & ZIc@NY
5o

I. ¥ &FH &

FRITEZH L D12A T TOLLY IS, 5B A A
FER IS RPEE AN B L USRI MR BV T AR
AV HEBID S b, BB E & 88 IS AE % 0K -
TREEAB28B L AR R 116, MBAIERE4AR, 0
6B DET49B L 1 R & Lz, B2961, w208ITH b,
EWII20E N H88KTH o7, b, HBRMAKNAE
BLUMEEAMB AR, $7-MRERE iR
B3PS BVLTHEIE L7z, BlEdD108iz, &b Tt
BESHIE L7, BIFEIX, Bacillus subtilis ATCC 6633
YRER & T HbioassayEil & > T 726

1. PERHA L TV DNEEF 7B, HATIZCPR
1g% 304 £ 72136057 I TRilisiE L, FEHKE I
L DR L CREMAET LRI L, [ KA ARIR ML
PRI L 720 KV CREBEIAR % &3, SiTHHcTE& A
PURKICREE YL L, BREOIX2cmi S EHRIL
RAARERIERPTE(RKL, FHL TV SETMm
WHrkhEL, ERTF-—EtTRFOKGERKEN 572, =
NODREIBET I AF » 7RBREIZAR, EHIC
—20CIC&#, REFL

2. R HBTIE, BT tubex FB L
IBUBWT, HEAFHAEE(GOT, GPT, ALPH)B L U
Rt Sk A SE L 7B A & 3~5 B [ T-tube DSHB
HEPASEL, BB M50 &4 5 BB S DEF
BRY EE{Le Lod/zf%, CPR 1g% 605 Sl iEk,
6EFIZ 7z o THMBT 2RI L, Bt ERREE
e L7z,

3. EBIRMKRETIZCPRZ 1[8]1 ~2g1 A1 ~4g% iR #
ELTHT o700 BKMBEOHZERFENE LT, HER, B
M, BRI, ERGFHEE, LB5BE) L CREY
EROER, & 6IHH, AMmMRE FEEONE,
CRPOIEEFELB L UMBIZ L HEM, MEHENLR,
Blumbergf & i LM EBATF RN E L\ etE A5 B LIRS
Bonl-bn2EW, hoOREFEKOKESH7H
PRI #E L7 b0k %, —~BoXEIBOLNIZS
DELLEHE L, EERDEENBONLE» o720
DEEHE LI,
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I, WEREDLD WK, F 713 T-wheRPTCDA
SO NIRRT E 2 S DML bRy,
AR R BiEIC D&, BHNE
10%ells/mlS TCPROMIC ) loi L, ceftazidime(CAZ),
cefmetazole(CMZ) & JL MR L 720 Staphylococcus aureus
X2 W TIEMRSAD KR4 D23, methicillin (DMPPC) @
MICH Ml L7zs & HICMAE, Afbmmiciry, Bk
HRBIRRAMNNEF v 7 L1

0. &% |

1 IR A Y

1) CPROMH i)

M2 B E L2760 &, T-tube® S0 L 72361
D10 D H &5, WMEAUHETH - Z-EBIZBITD
CPR 1g 307> 3 7212605 sudigHE (kO MR 1L, 5
1REF) % T28.4~70.7 ug/ml(F3940.317.7 ug/ml 5
B)THY, 28FH%T159~35.0 pg/ml(*FH22.413.4
pg/ml: 5B1), 3B {%T14.5~28.8 ug/mi(261), 6BF
% T3.83~13.3 ug/ml(3H1) Td> - 7-(Table 1, 2),

2) NOEERES & OUBEAIREH i

CPR 1griiidiE K DB BHIRR MM 13 185 M £ T13.7
~38.1 ug/g(F39289+76 pg/g: 361), 285M % T
3.82~20.6 ng/g(‘FH10.6 £5.1 ug/g : 31D IF LN,

7., MBI PREIL, HEESMELTV21H
TRIBIN o600, 1BM%TI.75~13.0
pg/mi(F311.4 pg/ml : 261), 2BM % Ti29.21~29.7
pg/ml(F317.126.4 pg/mi: 361) %< L7 (Table 1),

3) T-tubeBEHIZH T AR higRE

T-tubeB B3HIxF L, CPR 1gtilidiEkicBiIaE
BB L, BAEBIE $37.0~68.0 ug/mlI(FHY
52.2+9.0 pg/ml) DB € — 7 iBHEATY ~ SBERY %1222
HoHNIz, 6B T CORBHEINEII0.31~040%
(F150.35% ) Td - 7z(Table 2),

2. EEKHHR

AHE R 1860, MEAL18), RIEM KBEESH,
PRSI0, MEERE16), KB 1BIDE3961I
CPR 1~2g, 1H1~2[l, 3~20B M &i&ME LB
BRRZh R, FExhabl, Fxh246, L H%26), £
BITHDH, 90.3%(28/31)&, BUAHEX1§7:(Table
3o B, RIELXEDEIHRADZ LA EFISHI L,
KBEE, SHRENBO TEE - EF2H, it
HHRIFH O DR OBRE L FHETE L VEFF O
8B DV TIREWERIC DWW TOARET L7,

B4 DFEBID—% % Table 4-1, 4-212F & D/, &
NI LRKROLIEREBHIT 5,

FEBIL - 2EAEEER, 395, B, 68kg

ERLBHFEERL, AECORBLI-CHAEY
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s, Ak, CPR 1g% 1 B2lao4’) T4 HiEE
Mgk, F70, JULAN, HN, BUSBOAHIEROHAL
6H B IXEIMEREIE, 14,6009 58200&, F7:CRP
L2640 559 %0, BEY LY AMELT7.740 64"
M MRICI31.29 8 I FIERE L 72,
FEBI2 © MM NuPESk, 614, Y), 65kg
R ARAEANBL, LK, BUMASRIE % K UK,

MBI R T, #ETHATE)IN, T-tube ML+ — Y %47
o720 CPR Igk1H2M, 8HIMG LIcEZH, WM,
BN COK BN R O, HIMEREIZ14,7000 66
B1I26700&7%h, CRPUS+DOHS# BRIZIZL
oz, MBI A L8 7 Klebstella oxytocaldi3 B
BiZiHAk L7,

JEBI14 C v I EYE EMPENTT &, 623, Y, 64kg

Table 1. Levels of cefpirome in serum, gallbladder tissue and gallbladder bile after 1 g drip infusion for 30 or 60 min

Case Serum Gallbladder tissue Gallbladder bile
No age sex time level time level tin.\e level
' (y) (min) (ug/ml) (min) wg/® (min) (ug/ml)

1 26 M 120 16.8 120 3.82 120 12.3

2 40 F 120 22.0 120 7.46 105 4.61

3 60 M 120 35.0 120 20.6 120 9.21

4 59 M 120 159 150 7.75 120 29.7

5 38 M 60 349 60 38.1 60 9.75

6 38 M 60 31.1 60 13.7 60 13.0

7 52 F 60 70.7 60 34.8 60 ND

ND: not detected (<0.20), Case No. 1 ~4 were administered by d.i. for 30 min.

Table 2. Serum and bile levels and biliary recovery rates of cefpirome after 1 g drip infusion for 60 min

No. i;)e( Level (ug/ml) Time (h)
@) Recovery rate (%) 1 2 3 4 5 6
serum 28.4 10.2
1 M bile 18.1 46.3 51.6 42.1 45.2
7 biliary recovery rate 0.03 0.08 0.14 0.23 0.31
serum 36.5 22.2 14.5 9.02 5.47 3.83
2 F bile 13.6 31.5 35.9 37.0 24.1 19.1
49 biliary recovery rate 0.03 0.11 0.19 0.25 0.30 0.35
serum 28.8 13.3
3 F bile 2.75 33.6 65.1 68.0 51.2
65 biliary recovery rate 0.01 0.11 0.17 0.31 0.40
Table 3. Clinical efficacy of cefpirome classified by infectious disease
Diseases I:;)s'ezf Excellent Good Fair Poor Efﬁc?;)y) rate
Biliary tract infection 15 12 1 14/15 ( 93.3)
Peritonitis & Intraperitoneal abscess 11 7 1 1 9/11 ( 81.8)
Wound infection 4 4/ 4
Abdominal wall-abscess 1 1 171
Total 31 24 2 1 28/31 ( 90.3)
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Table 4-1. Clinical efficacy of cefpirome treatment
N Di . CPR
ge lagnosis . Clinical
No. ) Sex (underlying disease) Pretreatment oute dose | duration | total Isolated organisms efficacy Adverse effects
® | (days) | (g
cholecystitis .
1(3 | M (cholecystolithiasis) CTT, ASPC | di. [1x2 14 28 NT excellent (=)
cholecystitis
2161 [ M (choledocholithiasis) (=) di. [1x2 8 16 | K. oxytoca - (—) good -)
(cerebral infarct)
cholecystitis .
3| 40 F (cholelithiasis) () di. | 1x2 4 6 NT good (=)
cholecystitis . ,
4182 | M edocholthiasio =) di. [1x2| 10 20 ) good =)
. cholecystitis .
5| 62 F (cholelithiasis) (=) di. | 1x2 11 22 NT good (=)
cholecystitis
6|6 |F (cholelithiasis) =) di. |1x2 11 22 NT good =)
cholecystitis .
7173 M (cholelithiasis) (=) di. | 1x2 9 18 NT good Kt
cholecystitis .
8 {81 F (cholecystolithiasis) (-) di. {1x2 14 27 NT good (=)
he i .
9 [ 66 | m [cloborsis @ | di |ix2| 2 |38 NT good =
cholecystitis .
10|62 | F (cholelithiasis) -) di. | 1x2 8 15 NT unknown (=)
cholecystitis .
11169 | M (cholelithiasis) (=) di. | 1x2 8 16 NT unknown (-)
gall bladder empyema . C. freundii =% C. freundsi fair eruption
12160 | M (cholangioma) =) di | 1x2 8 16 (#) (+) itching sensation
cholecystocholangitis _ .
13 (40 (F (cholelithiasis) =) di. | 1x2 5 10 NT good (=)
acute obstructive purulent . .
-
14|62 | M| cholangitis ) di f:g 2 42 ’E( m”'z’"”" E- Joecalss | v cellent “
(cholelithiasis) ’
obstructive purulent
15 | 61 F cholangitis CBPC, OFLX | di. [1x2 6 12 | Serratia sp. =* (—) good (-)
(portal fissure cholangioma)
cholangitis . - (_ .
16 | 51 | M (choledocholithiasis) (=) di. | 1x2 7 14 | K. pneumoniae =» (—) good (=)
cholangitis . GOT?, GPTt,
— A 7 14 — d
1961 F 1 holedocholithiasis) © dio | 1x2 = goo Alpt
18 | 67 | | Cholanslts MoxX | di [1x2| 7 | 13 |E fuccas = Z S| hnoun )
(pancreas head cancer) S. aureus
1933 | M ‘(““1”) ed peritonits © di. [1x2| 4 | 7 |E ool - ) excellent “©
2 | 49 | m |localized peritonits ) di. [1x2| 7 |14 |E col - () good GPT
(acute appendicitis)

CPR: cefpirome, NT: not tested, CBPC: carbenicillin, OFLX: ofloxacin, LMOX: latamoxef, CTT: cefotetan, ASPC: aspoxicillin
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Table 4-2. Clinical efficacy of cefpirome treatment

CPR -
Age Diagnosis - Isolated organisms Clinical Adverse effects
No. (y) Sex (underlying disease) retreatment route dose | duration | total 0 orea efficacy
® | (days) | @
localized peritonitis
21 | 45 [ M | (cecum diverticular (=) di. [1x2 5 10 (-) good (-)
perforation)
22 |20 |  |localized peritonits ) di. [1x2] 5 |10 (=) good eosi.t
(acute appendicitis)
. I GOTt, GPT?,
o | M localized peritonitis ) di. |1x2 4 7 (=) good | Al-pt, 4-GTP?,
(=) LAPt
localized peritonitis . S. aureus = S. eprdermidss .
6 ) fair -
24 | 65 | F (iver cancer) CEZ di. |1x2 12 E faecalis =)
. » PTt, GOT?,
diffuse perjtomlls ‘ . . 6 X. maltophils _.A. ol ) ; GPTH, Alpt,
25| 84 [ M (9bstmchon of left pelvic CMX, AZT di. [1x2 P. aerugmosa P wosd poot +.GTPt, LAPY,
limb artery) T-Bilt, D-Bilt
perforative peritonitis B. r
., . i . . fraglis - (_ i
2613 | M :vn)h appendicitis -) di. [1x2 12 24 Bacteroides sp. (=) good )
27 | 37 | | perorative perioniti © di. |1x2| 12 | 24 |E. faecalis = (-) good “
(duodenal ulcer)
perforative peritonitis _ i [1x2 _ \mknown =
28 130 | M (duodenal ulcer) =) di. |1x 6 12 (=) -)
perforative peritonitis
— _ unkno -
29 | 81 | F (duodenal ulcer) =) di. |1x2 9 18 (=) wn -)
30 | 70 | |miraperitoneal abscess LMOX, FMOX. | i 11x2| 11 | 22 |5 awress = (0) excellent “)
(liver cancer) PIPC
31 | 74 | | mireperitoneal abscess CTRX, IPW/CS | di. [1x2| 10 | 20 | K- prewmomiacy good ©
(gastric cancer) E. faecalis
32 |5 | p |Mmiraperitoneal abscess FMOX, NTL | di. [1x2| 16 | 32 NT unknown =)
(colon cancer)
hypoabdominal wall abscess .
- - (— )
33160 | M (gastric cancer) =) di. [1x2 18 36 |E. colt (=) good (=)
chest wall abscess .
— - (- unkno )
U8 F (chest tuberculosis) (el di. [1x2 8 16 | S. aureus =) wn =)
postoperative wound
35 | 59 | F [infection CZON di. |1x2 5 10 |S. aureus  =» () good )
(perforative peritonitis)
postoperative wound infection
36 | 36 | M | (hepatocirrhosis) IPM/CS di. [1x2 3 6 =) good (C)
(esophagus varicosis)
. . S. aureus S. aureus
postoperative wound infection . - . . GOT?, GPTt,
37|68 | M (gastric cancer) IPM/CS di. [1x2 3 6 |S. agalactiae S. Mdu good T,t, PTH
S. cohnsi
38 |39 | M wound infection ASPC di lix1 6 6 S. hacmo. lytwus_‘ ) good )
=) E. coli
39 |2 | F b;x:n) wound infection LMI(})));/(I;XSPC, di. [1x2 10 20 |E. cloacae = E. cloacae unknown =)

CPR: cefpirome, LMOX: latamoxef, FMOX: flomoxef, PIPC: piperacilin, CTRX: ceftriaxone, CEZ: cefazolin, CMX: cefmenoxime, AZT: aztreonam,
IPM: imipenem, CS: cilastatin sodium, CZON: cefuzonam, NTL: netilmicin, ASPC: aspoxicillin, NT: not tested
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AEMEM, B, WELRL AR, HREMENRY,

BIEFFLF - 2RIT L. JOB, ML 7l
fRrt B Lo HR %7 HM, cefuzonam (CZON)
2% 8H MRS Lo, #itkl61 BA 6H38C~40THD
BEMERL/-H, CPR 2g%1H2E, 8AM, /94
Babitlgh1H20E5 H M Lc, RS NaGY
HicizB3 3, Wik LM BEBRFOMEARG5AH
B3 TIITHE L 72, it adio il & L/ Klebsiella
peumoniae & Enterococcus faecalisi38 B B IZIXE. faecalis
YBOLDMRE R ST,

FEPIL [ RBMEMIRR R, 33, B, 63kg

BLOWETHEEMICEY, SEhEROBMIITRS
AR % B 1R HICHEYRARIT, BAKP LD
Escherichia coli #8172, CPR 1g% 1 H2[H, 4HH
5L, 3SHEICWMIZHE L. B, [T/, b
| OEmLERH,ISHEL, CRPH53D 520, HIfl
BB 511300754600 FLVEENRON, EHE
L7

fEI27 +HERRETILHEE R 37K, 5,
64kg

B @ 1T, CPR 1g¥1H2M, 12HMOIRSIC
L gk, BEERE, [T, DU ROFHLERTH
o725, 3BHEICIRER, BAKSHhORE SNHE
faecalis b iHE L7z

FEBI30 | BEREMERE, 70%, B, 72ke

FFRRHEDO FL — > LRI, S aureus B S h
7:o CPR 1g%1H2[, 11HMEXSICL Y BIZHK, B
B EREKOEEHNR SN, BMEKE24.000—+6,800
~, CRP$34.6—42LFL(HELT,

FEBI3S | BYIFRBIRL, 59, K, 46ke

CPRIZMY 5 MMM, BRAKMMEZ 391

iR ER LI & DI SR LD T TRy,
MICHEBT D I5HEICAIMRY T 2L, CPR Igk]
H2MWl, 5L L7z, M6 md & 7S aureus
IR MATIXBRYEAE L, JAFEAR I Lo, HIMERE,
CRPIZ# N #110,500—6,800, 59—06&K &L 7.

3. AR A

A 53 M X B AN 2RO %) A & Table 512, 186
N+ 5CPREB L U'CAZ, CMZ, DMPPCOMIC%
Table 6127x L 72o E. coli, K. pneumoniae, K. oxytoca,
Citrobacter freundii® % 7 LFEM K IRV 2R L,
$7:75 APERIZ LT OISR bR R
L7

R B 2% R, FOHE N ERBLTY 7 4
fs ML T TIIOBkh 7RR AT, 75 LBRYER TiX 128K 108k
A9(83.3%), MAMEMTL 2Bk 2HkAHLL, &HD
MO EEI2826%(19/23)TH -7,

4. BEH

Fa KR ET % 1T o 7-JEFI39BIh1 51 (2.6 % ) 2 &IfERA %
P71, CPREARICIIBEN 57:b DD, rifampicin
(REPUC T L V¥ —BRERE % OB R FRIEBE TUE
$112), CPR g% 1H2EI8AMIES L&A, BED
B, BIERLFA- DT, kG dik#2A TEKIL
HE L,

BRBRABRE L L TMEKED LRI IHIC, PT
WE, GOT, GPT, Al-p, ¥-GTP, LAP, BillL® E&1
#), GOT, GPT, Al-p, LAP, 7 -GTP® L5 18], PT
EE, GOT, GPT, THEN LR L7-bD1f, iFREIKE
W% HI14H, GOT, GPT, Al-pt®1#l, ¥7:, GPTL
RIBDE7HI(17.9%) 1288 60, CPRE OREM L
BECE L7,

Table 5. Biological response to cefpirome

Organism No. of strains Eradicated Replaced Decreased Persisted Eradicated rate (%)
S. aureus 4 3 1 3/4
S. haemolyticus 1 1 11
S. agalactiae 1 1 1/1
E. faecalis 3 2 1 2/3
E. coli 4 4 4/4
K. pneumoniae 3 3 3/3
K. oxytoca 1 1 11
C. freundit 1 1 01
X. maltophilia 1 1 1/1
P. aeruginosa 1 1 0/1
Serratia sp. 1 1 11
B. fragilis 1 1 11
Bacteroides sp. -1 1 11
Total 23 19 1 3 19/23 (82.6)
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m * %

WBAIRRAED S &, Kb A 2 I g g & IR
RiX, EORIEDRRE & A WY OBITYE, B LU
WEROMEIXH - T, EHROGRN Y L Hitx
MAKDERZ:, S6IIMNES L UOBBAILEE TIFAZ &I
T 2 IUEHORIREIFH) L THHE TR
5%,

BRSPS | SR T B PR L, £ ORI
LNl E AL, B-lactamasell M S Y, L
MY RIEW~NDBITORIF L RAAHETNE™Y, L
L, EEEOBBRIZH > TXMBRE O RIS 5
A HUEMUT A HNBZ &R, AR N 74D
JLvicephemFIATRIRE N B Z &A% e o T E AN
LI ZIh b,

L2 L, L% Dcephem BAILEMTIZ Y T LMK K
Wt LTSRN D 2R $4%, 77 LBYERIIC & 1)
D ERIE L v,

Frcephem B A TH HCPRIZ, BREAREIEICEL (R
ONAHY T LBEEREICH L THREEEERTZT TR
<, AEIOLNONOBBETOHHS 2% X 5 ICS. aureus,
E. faecalis’s &', HEH DcephemBZHEF TIABREOH L H
727 7 LEMHICOREEEFEOLN'Y, £DOR
N7 T LD E H ONFHEIBURGE (2 U CHRIRIGH
HROIZHFEINR TV LERO—-DTH 5,

AR R, 4RICIBEERICH LTI R RIT L
EHICHBHBHBTIEETH S, SHobhbho

FEB. 1991

Wit Tix, CPR Lgliid il ik N0 PEHLRLIR /L 1 102 1%
TV K289 pg/eh i 6, 2REMTRT & 139106 pe/g
RN A HERF L 7so KV TCPRO RN il 151,
VLR RN I TN B 2R &, 114
pg/ml, 2B % TP I917.1 g/ mihsiZd 6, CPR
DI I 6 AT e BATH AL S 172, BRK DT
ZBWT L HEE RGN AT 2hHA90.9% & ey T
L ZVAIE. C/AZE IF (WA

W34 0T THA OHAEDROMETPBITE B L
T &7:#%, cephemF: MK TIZCTRXY, CTT", CPMY),
CBPZ'Y, CPZ™ O % % FE 5 17 8, LMOX'®, CAZ®,
CMX'™, CZX'®, DR HEBITERIZTION, &Y
%8RI £ COk MR E A5 % BIE & SN AHCPR
MBI TIREEICERTHIEVRZS, LAL, £0
BB IREDORRE A HE, Y7 i34~58F
Mg, 1giiARER T 11522 ug/ml, 6H5M%
T4 F1938.5 pg/ml & AR O I - sIB ERIE L,
BRobLBREOLY, THEYRL, MICEETH/-T
XML EEMFSELTEY, REREADADE
100% (4B EVIDE ) LT 5,

ASEDF A ORXBTEKNIZTE SN EOMICIZS
i, CAZ, CMZLD3#F%, 77 LBIEETIRELE
., 45ICS. aureus TIZCAZ & LB L T3 ~4%E, CMZLC
FLTH1—2BREENT W, LA L, S aureus 4tk
o, CPRIXGIZL o> THHEH L 721k ADMPPCO
MICI33.13 ug/mi% 7R L, SEIODbIUbIORETIEK

Table 6. MICs of clinically isolated organisms

) MIC (ug/ml)
Organism Case no. - — —
cefpirome ceftazidime cefmetazole methicillin
S, aureus 35 0.78 6.25 1.56
Lo 37 0.39 6.25 1.56 3.13
S. agalactiae 37 =0.025 0.20 1.56
19 =0.025 0.10 0.39
E. coli 20 =0.025 0.10 0.39
33 0.20 0.78 6.25
K. pneumoniae 16 =0.025 0.20 1.56
K. oxytoca 2 =0.025 0.05 0.39
C. freundii 12 0.78 200 100
X. maltophilia 25 100 3.13 200
P. aeruginosa 25 25 25 400<
B. fragilis 26 25 25 6.25
Bacteroides sp. 26 12.5 6.25 3.13
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HOMRSAIIM § MR CE b oo T2, YT 4
Rttt T O MV I D AR S N7z, Pseudomonas aerugi-
nosatZ B L Tidin vitroDELAE D 65" R U 72 i M ASIU] £5 X
nredt, SEFITIRLARIBINTESL Y, Wi
LTRBICRIEMR 5LELH A9,

AR OB FEEIRICONTIE, TOMVHIRD &I
BLTY 7 LRPER TIROBRP TR, 7T LISPER T
IH12Bk 104K (83.3% )ASTHA L, MAMM L &0 /-
CPROMHAHIL, 82.6%(19/23) L EN/-LNDTH >
Tro 7o, BRIKZIE $90.3%(28/31) & s> TRV EHR
PROON, B L7318, 7RISR 5 7
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TISSUE LEVELS IN GALLBLADDER, BILIARY EXCRETION AND CLINICAL
EFFICACY OF CEFPIROME IN THE SURGICAL FIELD
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Cefpirome (CPR), a new cephem antibiotic, is thought to have potent antibacterial activity against Gram-positive as well as

-negative organisms and superior stability to 3-lactamase. We examined distribution of CPR to gallbladder tissue and bile,
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and its clinical efficacy against infections in the surgical field.

1. The blood levels of CPR after 1 g drip infusion were 40.3 £ 7.7 sg/ml (mean +SE) (n=5) at 1 hand 22.1 +3.4 pg/ml
(n=5) at 2 h on average.

2. The levels in gallbladder tissue after 1 g infusion were 28.9 +7.6 ug/g (n=3)at 1 hand 10.6 +5.1 pug/g(n 3)at2h
on average.

The levels in gallbladder bile were 11.4 sg/ml (n=2) at 1 h on average, except in one case of cystic duct obstruction, and
17.1 £6.4 ug/ml (n=3) at 2 h on average.

3. The peak biliary levels of CPR in 3 patients with T-tube drainage were 37.0-68.0 g/ml at 4-5 h after a 1 g drip
infusion. The recovery rates of CPR up to 6 h were 0.31-0.40%.

4. CPR was administrated to a total of 39 cases, including biliary tract infections 18, peritonitis 11, wound infections 5,
intraperitoneal abscess 3. and one each of abdominal wall abscess and chest wall abscess.

The clinical efficacy was assessed 1n 31 of the 39 patients, and was rated as excellent in 4, good in 24, fair in 2 and poor in
1, with a clinical efficacy rate of 90.3%.

5. There were side effects in one case and abnormal laboratory findings were observed in seven cases, though these were

slight.



