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HISHR24BERIEIC TR L, % 05ml% &R >
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CFCL B (3 Escherichia coli E01174% % REXE &
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18 E & 1L 5 ceftadizime (CAZ), cefoperozone (CPZ)
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Table 1. Pharmacokinetic parameters of cefclidin in peritoneal exudate after gastrectomy

daily  mean relative mean”  blood?  protein?
antibiotic dose concentration  concentration T8 bindiry
(g) (ug/ml) (ug/ml) (min) rate(%)
Cefclidin 1g X2 9.4 4.7 113 9.8
Ceftazidime 1gx2 10.1 5.1 97 21
Cefoperazone 1gx2 135 6.8 117 87

1) relative concentration (ug/ml) =mean concentration for 3 consecutive postoperative

days (ug/ml) /daily dose(g)

2) cited from data-books for the new drug symposia of the Japan Society of Chemotherapy

Table 2. Mean concentration/MICso”

Bacteria Cefclidin Ceftazidime Cefoperazone
Staphylococcus
aureus 0.4 0.8 4.3
Enterococcus
Tfaecalis 0.1 0.1 1.6
Escherichia coli 94.1 50.5 43
Pseudomonas
aeruginosa 3.0 32 11
Klebsiella
pneumoniae 47.0 26.0 2.2
Proteus mirabilis 24.1 10.1 4.3
Enterobacter spp. 6.1 0.8 1.1
Bacteroides spp. 0.1 0.4 0.1

1) cited from data-books for the new drug simposia of
the Japan Society of Chemotherapy

20 () case no.
o----0 average

(2)
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Cefclidin concentration in peritoneal exudate (ug/ml)

1 [l Il
0 1POD 2POD 3POD

Exudate
volume(ml) 81.7 29.2 12.5
(M£SEM) +5.1 +8.0 +39
Cefclidin
concentration

g/ml) 9.0 9.3 10.6
(M+SEM) +1.9 +1.2 +2.0

Fig. Cefclidin concentration in peritoneal exudate
after gastrectomy for gastric cancer (n=6)

1g & #i— L 7235 A DERETFBE % 4E5HRE (rela-
tive concentration) & FEL 2. T bbb, E¥RS
Blgt SEFNBER DL (1(g) /BEK10#
58(g) *FHBEICEL THEBLZ, Z0ffi
CFCL 4.7, CAZ5.1, CPZ6.8ug/mlTh Y, 3Ei
AT 72 EP T4 0ug/mILl E# R EEOE 3B
&L 7z (Table 1),

1g 60N SiEHEREN M BT, B3 3 #3100
SEiEERELZERIIL VA, b MERO/ASRE
CFCL 9.8, CAZ 21, CPZ 87% L HHEIHEYINT
Wwa,

REREPIR B~ DFEATI BRI & 2 IR T HIHR
BAFMT24EL L TFHME L RERVERS
MICe ¥t % #&5F L 72 (Table 2), CFCLIZCAZ: i
¥ 3 & E.coli, Klebsiella pnewmoniae, Proteus
mirabilis, Enterobacter\Zxt L B %R L 7225,
P.aeruginosa |3 U8, Staphylococcus aureus, Entero-
coccus faecalis, BacteroidesiZ ¥t L TIZRREENET
botz, CPZEXKT B E 7T LARMETIILNEIE
H18 & 172 »%, P.aeruginosa, EnterobacterizstL T
i3, FNFNH3I, 6ENET, fIFERCHTLL
NIEMETH - 72, 7T LM, S.aureus, E.faecalisi
XL TIZCPZE NERMETH 1, AN Bacteroidesic
xtL Clddkic 1 IToEELRRL 72,
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ERNRE % LN S, BRI & L CHE
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- BESMIBREIC A 2 o BEEERE (intraperitoneal
cavity) WO BRI 1< IRSE L 72 E b — B TH 5. B
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4, %EFL 722CFCL BRERN % i o) 2408 B
RS 1, 2, 38, £AFN9.0, 9.3, 10.6xg/ml
LHRBL, B, B, BEINCHIT B L FER e
g—> kL7, REHOLEN:HNI|EEL L T
1% 3 HEIDFHBEIR9 . 4ug/ml, X 5121 B S
BETKRL 2HNBEIZ4. Tug/mITH Y, TTICHREL
18— 7 8 LE29BITHLEE (24.0ug/ml) TH 5B
cefotetan, CAZ, CPZ, cefpimizole, cefodizime, ceftri-
axone, cefpiramideZ & &t &EICEIHICEL 2. %
B, BRI FRE, T,.8 LT 5%, MEE
OREASE L AL L W TR LN T 5,

RERERN B ERIC AT L 2 BRI EENICFET 2
MEORE % I 2 TEEME % Z DRI DT H)BE &
LZBTBNOMIC,, 1 & D b % BE KRB RRZ S (clinical
sensitivity index, C.S.IL) & L THEEIZ L Tw 525,
CFCLI% E.coli, K.pneumoniae, P.mirabilis TI310LL
FoE A RLTD A ERBO LG EIFTE 5, Paer
uginosa, Enterobacter T133.0, 6.1& MICs 3, 6 1%
THN, EEATHEREBTHHHRE1E 5 2H DA
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b, Thb2HHEIC & B EENRPIEICHT 2 HERD
REIBEFREBICH DUREEL TR TWbEEZ LN
5, %8B, ZOREHEE - 7 MIC, EI3 B A bR EE
SHE VRO TILERIZE B LT, BRRERICE
1T 5 £EB L EER RO EAE & KM 1555,

EVARBIRTIE R 5 2 il BERE BB T3
MICEIZMEMETH B Z L FRISN BN T, LR
YRS R 2 BFTCELINATIE L EEZ LN D,
BfEE TRETL 728-7 7 5 K129, P.aeruginosa
X3 5CSIMEN2.0LL %R L 724 »izCAZ, CPZ
T EY, ZoB&E2 5 THUICFCLIZCAZL A% D
FERE AR IR B R I 3§ 2 BRR IR A AR LB T
HbH9,

7' Z LW H S.aureus, Efaecalis & VSIS
Bacteroides|= 33 L TIZFHBEIZ MIC, fELLT, C.S.IL
12 1RIBTH N, BIFLERNMEIZEIC WV EHTE
ANz, BEREICBITAIRFELELTEITHS I,

Lt, BRENRREENLE, FTHHRNEBMTEL
N1B5#E L L TOBEENBEBRP~NCFCLEITD
HHEEBREL, BRROERICODVWTEELL,
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Antibiotic penetration to the peritoneal exudate given through the systemic route is one of the
important factors which influence clinical efficacy of chemotherapy for the treatment and prophylaxis
to intraperitoneal infections.

Peritoneal exudate was collected for 3 consecutive days through a Foley’s balloon catheter inserted
to the left subphrenic space at the end of surgery. Cefclidin(CFCL), 1g twice a day, was administered
to 6 gastrectomized adult patients of gastric cancer.

CFCL levels in the exudate at 1, 2 and 3 postoperative days averaged 9.5, 9.4 and 11.0ug/ml
respectively. The relative mean concentration of CFCL was 4.9ug/ml and belonged to the high value
group among 30 B-lactams. An evaluation according to the clinical sensitivity index (mean concen-
tration/MIC,,) to 8 common pathogens were high values, over 10, to Escherichia coli, Klebsiella
pneumoniae and Proteus mirabilis and middle value to Pseudomonas aeruginosa, and Enterobacter.
These results suggested that it should be expected that CFCL reveal the clinical response to intrap-
eritoneal infections caused by GNR including P.aeruginosa.



