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Table 1. Levels of cefpirome in antecubital venous plasma and tissue of female internal genital organs
after intravenous administration of 1 g

Age Bqdy Time* Uterine Antect.ana] Oviduct | Ovary |Endometrium|Myometrium Utenpe quq
Case no. ) weight (min) artery vein ugl®) g/ /D wgl®) cervix | vaginalis
(kg) (pg/ml) | (ug/ml) (ug/®) (ug/p)
1 42 49 75 224 22.4 13.6 10.0 5.73 13.2 8.77 10.1
2 44 44 88 36.0 35.6 17.6 - 16.8 17.9 18.9 19.1
3 38 52 90 19.0 21.3 21.2 15.3 447 7.62 104 10.1
4 48 62 75 30.0 28.6 15.7 21.0 15.6 20.3 21.5 16.2
5 . 50 50.5 75 42.5 4.1 18.2 22.8 14.7 20.4 19.6 20.7
Mean*SD (44.4+4.8|51.5+6.6(80.6+7.7|30.0+9.6| 30.4+9.5 |17.3+2.8{17.3+5.8| 11.5+59 | 15.9%5.5 [15.8+58{15.2+5.0
* Time elapsed for ligation of uterine arteries after 1 g of intravenous cefpirome administration
Table 2. Levels of cefpirome in antecubital venous plasma and exudate of pelvic dead space after
intravenous administration of 1 g
C Age | Body weight Time (h) Levels of cefpirome (ug/ml)
ase no. .
» (kg) Materials 0 12 |34 | 1 [114]| 2 | 4 [413] 6
plasma 103 64.6 39.3 25.4 | 21.5 13.5
1 57 35
exudate 0.58 | 3.04 8.08 11.2 | 18.4 11.5
plasma 176 29.1 20.3 | 14.7 5.18 | 347
2 42 45
exudate ND 12.0 23.0 | 33.8 18.0 | 11.0

ND: not detectable
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Fig. 1. Levels of cefpirome in antecubital venous plasma and pelvic dead space exudate.
Table 3. Clinical results cefpirome treatment
. Isolated Dose of cefpirome Evaluation
Age . . |Underlying . Side-
Case no. Diagnosis : orgamsm  |daily dose |duration |total dose| bacteri- - Remarks
) disease . : € clinical |effects
(MIC* pg/ml)|(g x times)| (days) ® ological
1 38 |endometritis uterine (=) 1x2 5 10 unknown |excellent| none
myoma
2 43 pelch .. none (—=) 1x2 16 32 unknown | good none
peritonitis
pelvic CNS . GOT 1
3 22 peritonitis none 0.78) 1x2 6 12 eradicated| good none GPT 1
4 33 pe]\.fxc . none (—=) 1x2 12 23 unknown | good | none | GPT t
pentonitis
5 73 |pyometra none (-) 1x2 8 16 unknown | good | none
. E. coli .
6 42 |endometritis none ©.1) 1x2 5 10 eradicated |excellent | none

CNS: coagulase-negative staphylococci  *MIC: 10° cells/ml
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Table 4. Laboratory findings before and after administration of cefpirome
Case no RBC Hb Ht WBC S-GOT | S-GPT Al-p S-Cre BUN CRP
' (x10%mm® | g/d) | (%) | (¢mm®) | @AU) avm (V) | (mg/d) | (mg/dD
1 B 519 153 | 47.5 | 19600 14 15 2.7* 0.8 11 3+
A / / / 6800 19 19 2.1* 0.9 9 (=)
2 B 376 99 | 319 7000 10 6 181 . 0.6 7.5 5.8
A 417 109 | 35.9 3200 30 10 191 0.7 7.8 0.6
3 B 475 11.0 | 33.9 | 20900 14 13 161 0.9 15 16.9
A 452 10.3 | 32.9 4700 33 37 157 0.8 8 1.0
s B 375 12.1 | 35.2 9600 14 11 56 / / 36.0
A 402 124 | 37.2 4500 26 36 60 0.6 8.7 0.9
5 B 393 115 | 34.2 2300 59 23 266 0.8 7 29
A 425 12.3 374 5000 27 22 210 0.8 7 0.3
6 B 461 13.1 39.9 5800 16 21 94 0.8 9 22
A 440 12.5 38.3 3700 15 18 80 0.8 11 0.3

* KA-unit, B: before, A: after
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(Table 4),
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EBREL LTEELRANEC Y 7 LBHEL SO R
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X [ 13
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GYNECOLOGY

Seut Hanapa, Katsuo Ikuta, Minoru Manzai, Toshimro Kinsara and Yosmiaki Y Acami
Department of Obstetrics and Gynecology, Nagoya City University, Medical School,
1 Kawazumi, Mizuho-cho, Mizuho-ku, Nagoya 467, Japan

Tokyu Ocawa and Tsuneo Murase
Department of Obstetrics and Gynecology, Yokkaichi City Hospital

Tsutomu Ousiima and Kosel Y AmADA
Department of Obstetrics and Gynecology, Ichinomiya City Hospital

Katsunipe IMaizumi and Ichiro T AkEUCHI

Department of Obstetrics and Gynecology, Tokai Teishin Hospital

We conducted basic and clinical studies on a new cephalosporin antibiotic, cefpirome (CPR), to investigate the clinical
application of the drug in obstetric and gynecologycal infections.

After a single-dose i.v. administration of 1 g, the drug transferred favourably into internal genital organ tissues. Its
concentration in those tissues corresponded to 38 ~58% of uterine arterial plasma values. It also transferred rapidly and
satisfactorily into pelvic dead space exduate, where it remained for long periods.

CPR was given to six patients with gynecological infections, and proved effective in all cases.

No adverse reactions were observed. As an abnormal laboratory test values, transient rise in GOT, GPT was observed, but
was so mild that it did not require withdrawal of the drug.

Our results suggest that this drug is useful in the treatment of gynecological infections.



