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Cefminox DBEHBITICBT 2 KRN

B H % Mem X B B
IUNERREE—SR

(PRL6 %1 A 10 HR{ - PR 643 A 16 HZH)

HIMROTEYMR TH S cefminox (LIF CMNX LBE) ORRZ KB ICEHT 285
T IEYE RN L 7z, 41 EFAOKER+ZBMYIRIES CHENICHBAILLE Y
F=YFa—TEOVRME NI EHAN OB M X Escherichia coli, Klebsiella pneumoniae,
Enterococcus fecalis, % U T Pseudomonas aeruginosa®ETH-o7, ThoDOME T 3
CMNX @ MIC {# ix, Pseudomonas aeruginosa LA 133 RT1.0ug/ml LT TH o 2o 15
PIOBEA+ —3BRYIRRIER It L CMNX % 2g/50 kg B.W. iR 2 SMTREL, &
RERGICERIN I & I BREERIN 21T o Too BMED CMNX IE S BRBE 7o~ bS5 7 4 —
B THREL iz, M CMNX RE I3 5% 10 5 CREME 137.3+35.8 ug/ml 2R L,
180538 ic b 51.2+28 4 pg/ml L HIEWEME 2R L 12, —F, BHEANCMNX RE &
CMNX £:56 20 S i2 MEME 4.9+2.9 ug/ml T, 180 3T H 1.9+0.8 ug/ml 2RL,
BEENCHEENREF RS 2MERCN T2 MICHE* LR > TBVEBENCEUTH
ZZEHHESICR >, BLEX D CMNX BEKRRBICAHT 5 BEREDTRHICENTH

ZLoRRERL,
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Table 1, Subjects

Pancreas head carcinoma
Bile duct carcinoma
Gallbladder carcinoma
Duodenal carcinoma
Ampullary carcinoma
Pancreas adenoma

— N W B

" 42~76yo.
? Male 13, Female 2.

VavBORVF—IFa—T0HASKH, PRERE
BHLTHENMCEBINT VWD, £, VBREREOKRE
HBFORETI, 15805 b OREASM4I5H, +
TR 1 B, RREREBEEARIRO 1 Bl hEE S
SEEOREILED Sz, kB, BE+ By
BEOERS%IZLF Child L TITo 7, ch oD
FEP DRRERT OIFEEELR & ICBWEEIX, 1IZIZIEX
HEL T, k72, 1 BOBBEOHHRIZIZIZ—E
(100~400 ml) T, BEEODFh, HHicREEIITD S
nidof, MERBOHHEIZIZ—ELEL ST
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O CMNX % 20ml DEBEIEAICERL, 22MT
BRI S L7, 80 CMNX #8530 28], &5
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7o 12 iRk % DMl % —20°CIC SEREREL 1o —
7, BEBOFEUIESE > NI KL I-REREE 2K
LIcRECHEA LN FER S v F—PFa—T
L gL 72, CMNX 54130 25 30 M, #
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¥ THATL 72 BRRE B 125 12 — 20°CIT 3RS

BRI 1o, £ M0 CMNX #E i3, high performance
liquid chromatography (HPLC: BE &2 o< b
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CMNX 5% 10 2B 0oz Sh Tz,
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5200%) &, CMNX OBEBAREIX4.9£2.9
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Db EFOREBNMEIX1.9+0.8 xg/ml L EE %%
¥L 7 (Fig.3), &8, 15816 T, CMNX &5
%20 EOBEESINE BT+ T, CMNX DR
AREE2BET I LB TEENHTZ,

3) CMNX 0BE#ABTE: CMNX oMt RESE
iz, TLALOEMT, CMNXES5£1028K
BRERRLUIS, 10 2EORMBZEhho7:3
FT205E, 1ATIHAEHCBREEE R, &
BRIOWME I3, BIE 34.9ug/ml o S B E 186.9 ug/mi
TY¥3 121241 pg/ml TH o Fzo —hH, CMNX D

Dose: 2g/50kg B. W./20ml saline solution.
Route: intravenous injection for 2 min.
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Fig.2. Penetration of cefminox (2g, i.v.) into
serum.
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Fig.3. Penetration of cefminox (2g, i.v.) into
pancreatic juice.

Table 2. Peak concentration of cefminox (CMNX) in serum and pancreatic juice.
Rate of penetration was calculated as [peak concentration of CMNX in
pancreatic juice]/[peak concentration of CMNX in serum].

Peak concentration
Patients (zg/ml) Penetration (%)
serum pancreas
1 64.6 1.14 1.76
2 158.0 8.92 5.65
3 90.8 2.60 2.87
4 82.3 1.25 1.52
5 34.9 2.92 8.37
6 144.0 9.57 6.65
7 168.1 7.56 4.50
8 116.4 4.55 3.91
9 132.8 0.61 0.46
10 164.3 9.96 6.07
11 129.5 2.54 1.96
12 93.2 1.41 1.51
13 186.9 12.53 6.70
14 105.2 2.75 2.61
15 146.1 3.85 2.64
Mean+SD 121+41 4.8+3.7 3.8+2.3
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Fig.4. Peak concentration of cefminox in pancreatic
juice and rate of penetration into pancreatic juice
in patients with and without pancreatic fibrosis.

Table 3. Types of isolated bacteria in
drainaged pancreatic juice

- No. of |MIC of CMNX
Bacteria isolated R
patients (ug/ml)

Escherichia coli 16 0.39
Pseudomonas aeruginosa 14 >100
Klebsiella pneumoniae 7 0.78
Proteus mirabilis 2 0.39
Enterobacter cloacae 1 100
Citrobacter freundii 1 25
Enterococcus faecalis 5 100
Bacteroides fragills 3 0.78
MRSA 4 -
Negative 20 -
(n=41) almost all cases had mixed flora

CMNX: cefminox

»-o7: (Fig. 4),
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Clinical study of penetration of cefminox into the serum and pancreatic juice

Hideki Fujii and Yoshiro Matsumoto
First Department of Surgery, Yamanashi Medical University, 1110, Shimokato,
Tamaho, Nakakoma, Yamanashi, Japan

We inverstigated the concentration of cefminox (CMNX) in the serum and pancreatic juice
of 15 patients after intravenous injection of 2g CMNX to evaluate its organ penetration.
The results obtained were as follows:

1. The peak concentration of CMNX in serum was 137.3+35.8 u.g/ml 10 minutes after
administration.

2. The peak concentration of CMNX in pancreatic juice was 4.9+2.9 ug/ml 20 minutes
after administration.

3. High concentrations of CMNX in pancreatic juice were observed even 3 hours after
administration.

4. Isolated bacteria in drainaged pancreatic juice were mainly Escherichia coli and
Klebsiella pneumoniae, for which the MIC of CMNX were less than 1xg/ml. Thus CMNX
worked well for these bacteria in pancreatic juice.

5. Rates of penetration of CMNX into pancreas with fibrosis were lower than into that
without fibrosis.



