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CTX, cefotaxime; ASTM, astromicin.

Fig.1. Changes in urine creatinine level.
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Fig.2. Changes in leucine aminopeptidase/crea-
tinine level.
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Fig.3. Changes in N-acetyl-8- D -glucosamini-
dase/creatinine level.
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Fig.4. Changes in g,-microglobulin/creatinine

level.
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Studies on nephrotoxicity with cefotaxime alone and in
combination with astromicin

Hiroshige Mikamo, Koji Izumi, Kunihiko Ito
and Teruhiko Tamaya
Department of Obstetrics and Gynecology, School of Medicine, Gifu University, Gifu, Japan

Aminoglycosides and B-lactams are frequently used in combination to enhance and widen the
antibacterial spectrum. Typical side effects of aminoglycosides include ototoxicity and nephrotox-
icity. Cefotaxime (CTX) or astromicin (ASTM), as representatives of §-lactams and aminog-
lycosides, respectively, were employed in this study. We administered either 4 g of CTX per day or
4 g of CTX and 400 mg of ASTM per day and investigated the effects on creatinine (CRE), leucine

aminopeptidase (LAP),

N-acetyl-8- D -glucosaminidase (NAG) and g,-microglobulin (BMG)

levels in urine. An increasing tendency was found in the CRE, LAP/CRE, NAG/CRE and BMG/
CRE levels, especially with the CTX-ASTM combination therapy. Based on these results, caution
should be used when giving CTX and ASTM together. It is suggested that combination therapy with
B-lactams and aminoglycosides should be utilized for the treatment of gynecologic infections, and
that g-lactam single therapy should be used as prophylaxis for post-operative infections.



