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Table 1. Concentration of cefepime in serum and genital tissues after d.i.v. injection of 1.0g(60minutes)
Time after Serum (g g/ml) Tissue (uzg/ml)
C:ose 1(\5)*3 administration Vein Uterine Uterine | (= Endo- Myo- Cervix Portio
' (min) artery tube y metrium metrium uteri vaginalis
1 45 72 19.6 19.0 12.9 139 4.67 8.46 11.8 15.2
2 42 93 20.8 20.8 15.2 12.5 3.12 10.6 13.6 20.2
3 38 124 19.7 18.5 8.74 10.7 7.62 9.91 10.6 13.4
4 46 140 7.50 6.84 4.28 5.88 498 4.20 4.69 7.07
5 45 170 14.1 139 8.13 7.85 7.84 5.61 NT 8.29
6 46 175 9.04 114 6.42 5.75 7.12 4.89 6.32 7.14
7 42 195 5.34 4.44 3.57 2.711 2.02 2.39 3.26 3.15
8 37 250 5.99 5.77 3.08 2.47 2.47 3.30 NT NT
9 52 258 4.69 4.43 3.34 3.58 2.34 2.29 2.88 3.86
10 49 275 <0.16 <0.16 <0.8 <0.8 <0.8 <0.8 <0.8 <0.8
NT : not tested
Table 2. Clinical results of cefepime (30 minutes d.i.)
Case | Age Dia_gnosi§ ?&iig:g? Daily II;;))S/Z Total o Note C]i‘nical Side-
no. | (y) | (Underlying disease) Before— After ® (g) (Clinical response) efficacy | effects
. . . fever | low abdominal pain |
1 30 ?;}ZZ?;:I intrauterine fﬁtzxz)’, ‘il’n(ui) 2 5 10 | tenderness of uterus | good —
WBC11,700—7,760 CRP9.9—0.9
puerperal intrauterine | P. anaerobius fever | low abdominal pain |
2 | 33 infection (uterus) — (—) 2 5 10 | tenderness of uterus | good —
WBC8,960—6,580 CRP1.6— <0.5
Puerpt'aral intrauterine S aureus (uterus) fever |
3 23 | infection . S, aureus 2 5 10 | tenderness of uterus | good —
(post cesarial op.) WBC18,150—10,650 CRP12.0—4.2
puerperal intrauterine S. equinus ) fever | low abdominal pain |
4 19 infection P. asaccharolyticus 2 8 16 | tenderness of uterus | good —
(uterus) — (—) WBC11,300—8,380 CRP4.0— <05
puerperal intrauterine | S. aureus (uterus) fever | low abdominal pain |
5 31 infection ) 2 5 10 | tenderness of uterus ! excellent | —
WBC(9,050—4,850 CRP5.5— <0.5
fever | low abdominal pain |
6 25 | endometritis (_:.1\1138(,::12:‘,485) 2 5 10 tende:ness of uterusal - good —
: WBC7,920—3,690 CRP0.5—0.5
N P anaerobius fever | low abdominal pain | stools
7 22 | endometritis (uterus) — (—) 2 5 10 | tenderness of uterus ! good loose
WBC8,840—6,200 CRP2.0—0.5
N P. asacchavolyticus fever | low abdominal pain |
8 21 | endometritis (uterus) — ND 2 4 8 | tenderness of uterus | good —
WBC(C5,900—5,150 CRP2.0—0.5
C. trachomatis fever—low abdominal pain—
9 29 | uterine adnexitis (cervical canal)— 2 4 8 | tenderness of adnexa— unknown| —
C. trachomatis WBC6,800—4,630 CRP7.0—2.3
. S. aureus (abdominal fever | . .
10 | 46 | pelvic abscess cavity)— (—) 2 5 10 | low abdominal pain ! good —
WBC3,460—3,390 CRP17.9—1.2
Peptostreptococcus sp| fever |
11 29 | pelvic peritonitis B. fragilis 2 5 10 | tenderness of adnexa | good —
(Douglas pouch) = (—) WBC10,800—6,400 CRP P — (—)

CNS : coagulase negative staphylococci
ND : not done
op.  operation
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PHARMACOKINETIC AND CLINICAL STUDIES OF CEFEPIME IN THE
FIELD OF OBSTETRICS AND GYNECOLOGY

Seiji Matsuda, Masaaki Suzuki, Kinki Oh
Department of Obstetrics and Gynecology, Kohto Hospital,
6-8-5 Ohjima, Kohto-ku, Tokyo 136, Japan

Cefepime (CFPM), a new cephalosporin, was evaluated for its tissue penetration into female
genital organs and clinical usefulness in various obstetric and gynecological infections with the
following results. After a single intravenous administration of 1.0g, peak serum concentrations in the
cubital vein and uterine artery were 20.8 xg/ml, while genital tissue concentrations were 2.02~20.2
#g/g. CFPM was administered to 11 patients with intrauterine infection, uterine adnexitis, pelvic
abscess and pelvic peritonitis. The clinical response in 11 patients was excellent in 1 case, good in 9
cases and unknown in 1 case. Loose stools was observed in 1 case as a side effect.



