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Table 2. Concentration of cefpirome in plasma and genital tissues after i.v. injection of 1 g.

Time | Case | Age | Plasma concentration (ug/ml) Tissue concentration (ug/g)

(min) | no. | (¥) | uterine artery | cubital vein | endometrium | myometrium | cervix uteri | portio vaginalis | oviduct | ovary
17 1|49 79.6 63.2 29.5 30.9 51.8 46.8 46.6 |37.5
34 2 | 39 83.6 66.6 24.7 34.7 32.1 38.5 19.9
68 3173 48.4 50.6 37.4 40.2 26.5 31.7 6.96 |23.5
85 4 | 46 24.1 28.5 9.92 14.6 17.7 27.8
87 5 | 36 22.3 23.7 8.35 11.6 14.1 16.1

117 6 | 40 25.8 234 114 16.8 15.8 15.3 16.5 |[21.7

133 7 | 43 15.2 14.9 8.82 8.79 13.2 10.8 14.0 {13.6

170 8 | 40 20.3 16.3 13.3 13.6 15.6 19.8 15.7 |224

198 9 | 39 8.711 9.70 4.23 5.85 5.87 7.98 6.03 | 9.03

268 | 10 | 51 6.26 6.77 2.89 2.89 2.92 3.00 2.64 | 3.35

tiz (h)y  Co (ug/ml or g)
Uterine arterial plasma 0.88 100.8
= == == Cubital venous plasma 1.06 81.0
—— — — Endometnum 1.17 33.0
= = == Myometnum 1.20 40.5
------ Cervix uten 1.08 50.9
_ 100 Portio vaginalis 1.13 54.5
r — « = — Oviduct 11 56.6
[S) = = Ovary 1.71 35.1
7 50-~\ .. (n=10)
EESY
EEE AR
=]
.2
s
2
@ 10
5
S .
54 \\
<N \\
0 T T T T T T T T
1 2 3 4 6 7 8

Time (h)

Fig. 1. Simulation curve of cefpirome concentration in plasma and genital tissues.
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Table 3. Concentration of cefpirome in venous plasma and pelvic dead space exudate

Case | Age Time (h)
no. | (v 0.25 0.5 1 2 4 6 8 10 12
1 | 42 7.9 421 315 15.1 5.44 1.69
Venous p]asma 2 32 45.6 36.9 19.8 9.26 3.61 1.40
concentration | 3 | 52 | 147.0 62.1 334 14.3 5.20 1.80
(ug/ml) 4 | 8 93.6 71.9 46.3 27.5 12.9 6.39
mean+SD | 89.5+43.1 | 53.3+16.5[32.8410.9 | 16.5+7.8 | 6.844.2 | 2.842.3
_ 1| 42 0.36 4.31 9.09 2.14 17.7 10.1 9.74 458 | 3.04
Pelvic dead 2 | 3 2.42 2.42 4.0 9.12 5.85 2.90 176 | 066 | 051
space exudate | 3 52 ND 0.40 17.5 28.3 18.1 14.9 13.2 9.75 9.09
5";:‘;‘)"3“0" 4 | 8 1.38 2.02 7.88 16.7 14.7 14.4 12.4 11.2 11.2
g
mean+SD | 14410 | 23+1.6 | 9.6%57 |14.1+11.1 [14.1£57|10.6£5.6 |9.2%5.2 |6.5£4.8(6.0£50

ND: not detected

100 —— Venous plasma
--Or—— Pelvic dead space exudate
50 (n=4)
£
g 10 A A -
= =~
3 5.0 a
p=]
=
Q
g
(<3
o
1.0
0.54
0 T T T T T 1
2 4 6 8 10 12
Time (h)

Fig. 2. Concentration of cefpirome in venous plasma and pelvic dead space exudate.
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TiT o720 TOR, ERARHBOBRYAE 15622
LTER28, 1160, EM2HITHh, EDEHD
¥ EbE I AMERII6TH T, RIFERHEEZ LN,
REMOBREFTH, 17610 ) L REWHKEKE LT
THRIDIGIZ, BRREBEORENIFNIZED 5Nz,

Table 4. Clinical efficacy of cefpirome treatment

Infectious disease Number Excellent Good Poor
Adnexitis 4 1 3 0
Endometritis 2 0 0 2
Infection of pelvic dead space 2 0 2 0
Pelveoperitonitis 2 1 1 0
Bartholinitis 4 0 4 0
Bartholin's abscess 1 0 1 0

Total 15 2 11 2

Table 5. Bacteriological effect of cefpirome

Isolated organism Number Eradicated Decreased Replaced Unchanged Unclear
Coagulase (—) staphylococci 3 1 0 1 1 0
S. epidermidis 1 1 0 0 0 0
S. agalactiae 1 0 0 1 0 0
E. faecalis 2 0 1 0 1 0
Lactobacillus sp. 1 0 0 1 0 0
L. sp. 2 2 0 0 0 0
E. cloacae 1 0 0 1 0 0
G. vaginalis 1 1 0 0 0 0
B. fragilis 1 0 0 0 1 0
B. distasonis 1 1 0 0 0 0
Other anaerobe 1 1 0 0 0 0
Total 15 7 1 4 3 0
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Table 6. Laboratory findings of cefpirome
Case RBC Hb Ht WBC Pilts. CRP GOT GPT Al-p BUN S-Cr
no. (x10% (g/dD (%) (x10% ((9)] ) (8)} (mg/dl) | (mg/dl)
1 B 316 9.8 29.0 | 10300 22.6 17.99 13 16 39 13 0.8
A 349 10.6 32.4 9900 62.6 3.38 15 39 15 13 0.7
2 B 345 9.5 30.2 12800 53.6 9.92 7 5 29 8 0.9
A 316 8.6 27.3 11700 55.6 8.03 10 11 22 9 0.8
3 B 429 13.3 40.3 18000 30.3 1.62 10 9 24 14 0.9
A 430 13.3 39.0 8000 31.3 0.43 13 13 26 19 1.0
4 B 370 13.0 374 2100 16.1 0.24 9 6 21 13 0.9
A 382 13.2 38.6 3000 18.7 0.24 9 6 22 12 0.9
5 B 321 10.2 30.4 15600 57.5 12.10 6 3 13 9 0.9
A 311 9.8 30.0 9700 0.24 9 3 13 15 0.9
6 B 435 12.9 39.3 13400 24.0 5+ 23 20 68 8.4 0.7
A 393 11.2 36.1 4680 28.9 + 14 17 67 11.7 0.9
7 B 432 13.2 41.2 13400 16.2 19.7 18 11 140 14.3 0.6
A 375 11.5 36.8 6300 22.4 4.38 22 21 216 11.0 0.4
8 B 361 9.3 29.3 8900 47.5 >6+ 20 24 171 10.1 0.7
A 345 10.3 33.3 7390 30.3 1+ 40 31 145 129 0.8
9 B 480 12.9 394 14800 29.4 1.81 16 12 103 12.4 0.7
A 437 11.6 37.0 9400 21.3 15 10 86 17.8 0.5
10 B 403 12.6 39.0 5000 20.7 0.23 13 7 77 9.4 0.7
A 388 12.2 37.9 5500 53 49 72 11.1 0.7
1 B 406 12.6 37.2 11100 19.2 0.24 12 10 20 15.0 1.0
A 399 12.5 371 4200 23.2 0.24 10 9 15 17.0 1.0
12 B 365 11.8 36.8 5500 344 >6+ 38 81 360 16.9 0.8
A 401 12.6 40.0 9100 38.9 2+ 16 21 229 12.2 1.0
13 B 416 12.2 374 8800 34.8 0.251
A 467 12.0 36.5 7900 34.7 21 15 197 13.0 0.5
14 B 393 12.4 36.7 4800 17.2 0.27
A 362 11.2 33.8 4300 13.9 0.27 22 9 144 12.1 0.5
15 B
A 425 13.2 38.5 4900 0.38 17 25 134 12.0 0.67
16 B 396 12.2 37.2 8600 36.7 0.25!
A 381 11.9 36.4 6000 32.4 0.251
17 B 398 10.0 32.6 7400 0.80 11 6 116 16.3 0.6
A 381 9.8 31.8 5100 0.80
B: before, A: after
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CEFPIROME IN OBSTETRICS AND GYNECOLOGY

Nosuvostr Takasuct, Kazuyuxi Uepa, Makivo Isisasut, Masamro Korisawa and Hikosm Katon
Department of Obstetrics and Gynecology, School of Medicine, Yamaguchi University,
1144 Kogushi, Ube 755, Japan

Sasurou Y amasuita and Takewisa Iton
Department of Obstetrics and Gynecology, Tokuyama Central Hospital

Hirosui Nocucni and Hitosui Morioka
Department of Obstetrics and Gynecology, Saiseikai Shimonoseki General Hospital

We performed basic and clinical studies on cefpirome (CPR), a newly developed cephem antibiotic, in the obstetric and
gynecological field and obtained the following results.

1. The maximum uterine arterial and cubital serum levels of CPR were 100.8 and 81.0 x.g/ml immediately after CPR 1 g
iv. and then declined with a half-life of 0.88 and 1.06 h. The tissue concentrations of CPR in genital organs ranged from
33.0-56.6 ug/g immediately after CPR 1 g i.v., followed by a rapid decline, and remained at 2—5 ug/g for 300 min.

The concentration of CPR in retroperitoneal fluid reached a maximum level of 14.1 zg/ml at 2 h and 4 h after CPR 1 gi.v,,
then declined and remained at 6.0 xg/ml for 12 h.

2. In our clinical study, CPR was administered to 17 patients, excluding 2 patients with chlamydial infection and
undecided gynecological infection. The clinical efficacy was excellent in 2, good in 11 and poor in 2 cases, showing a total
efficacy rate of 86.7%. No critical side effects were observed in any cases.

These results indicate that CPR is a promising aid in obstetric and gynecological infections.



