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Table 1. Serum and tissue concentrations of cefpirome during treatment
BW Time Serum Tissue Tissue/Serum
C S
e ) Dosage (min) | (ug/ml) (wg/®) x 100 (%)
. 80 45.1 . 5.08 11.3
1 M 64.0 1.0giv.d. 95 247 tonsil 516 14.8
2 F 81.0 0.5gi.v.d. 90 5.1 tonsil 1.03 20.2
middle
3 F 45.0 1.0 gi.v.d. 138 19.5 ear 9.43 48.4
mucosa
ethmoidal
4 F 50.0 1.0 gi.v.d. 50 64.0 sinus 6.76 10.6
mucosa
ethmoidal
5 F 55.0 1.0 givd. 30 94.1 sinus 88.2 93.6
mucosa
ethmoidal
6 M 63.0 1.0 giv.d. 45 86.9 sinus 9.42 10.8
mucosa
ethmoidal
7 M 65.0 1.0 givd. 50 42.8 sinus 9.78 22.9
mucosa
ethmoidal
8 F 62.0 1.0 giv.d. 60 56.1 sinus 15.2 27.1
mucosa
Table 2. Clinical studies on cefpirome treatment
Dosage jo-
Case | Age Sex Diagnosis Organism i i Bf Ct'eglo Respo Side-
no. | ® gn (MIC* pg/ml) daily .dose duration | total dose ogIc esponse effects
(g x times) | (days) @ effect
acute lacunar S. pyogenes -
1 58 | F tonsillitis (0.025) 1x2 6 12 eliminated good =)
acute lacunar S. aureus .
2 48 | M tonsillitis (0.39) 1x2 5 9 eliminated good (=)
3 23 | F acutf: .l:?cunar normal flora 1x2 5 10 unknown good -)
tonsillitis
acute lacunar -
4 21 | M tonsillitis S. pyogenes 1x2 9 18 eliminated good (C)
peritonsillar S. bouts .
5 21 | M abscess (£0.025) 1 1 1 unknown | unkown | eruption
CNS (0.1)
6 51 | F | acute sinusitis S. epidermidis 0.5x2 4 4 eliminated good =)
(0.05)
acute lateral E. faecium .
7 . 1x2 7 13 liminated d —
65 | M pharyngitis 0.1) X € € goo =)
8 | 54 | M |3cuteotitis H. influenzae | 0.5x2 5 5 | eliminated | good -)
media
chronic otitis
9 33 | M | media S. aureus 05%x2 7 6.5 eliminated good (=)
acute exacerbation

CNS: coagulase-negative staphylococci

*MIC 10° cells/ml
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We performed basic and clinical studies on cefpirome (CPR), a newly developed cephem antibiotic, in otorhinolaryngologic-

al infections. Our results as to efficacy and usefulness were as follows:

1. Concentrations in tonsil, middle ear mucosa and ethmoid sinus mucosa were determined after intravenous administra-

tion of 0.5 g and 1 g of CPR.

Tonsil and serum concentrations were 1.03 xg/g and 5.1 pg/ml at 90 min. after intravenous administration of 0.5 g of

CPR. Concentrations in each tissue ranged from 5.08-88.2 ug/g at 30— 138 min. after intravenous administration of 1 g, and

in serum from 19.5-94.1 pg/ml.

2. CPR was administered to nine patients with otorhinolaryngological infections. The drug was efficacious in 8 cases but

had to be discontinued in one case due to eruption.

This, the only adverse reaction, disappeared after withdrowal of the drug, and no abnormal laboratory test values were

observed.



