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ERS G (18%), KBS H (1B i, #ih LD cefuzonam (CZON) 1g % 7H
B T8RMBIHE L, MHB L UBATME & B OV TRN LT, #igkliid
D CZON WA 12, WME% I8 4.614.5ug/ml, IIE$6.5+2.0ug/ml THY, HE1BEHL
D CZON 5 8 R OIS MAE 13, 13£2.0~4.9 ug/ml, I1B¥3.6~6.2 ug/ml Th -
oo BUKOMBER, WMEE IBTRLMRY, IBCRL2ABM TH- 1, Mkl BEI
HEfTL 72 CZON 1 g M & 2 Kby BE i, 1 BRA%Ic 1 B 43.347.9 ug/ml, T1R£45.0+
16.5 ug/ml L BEE%R L, 8BFAI%IZIE 1 BE5.743.6 ug/ml, II#7.5+2.9 ug/ml & W
U7 PIBROBUKFME 2, 1 HBAR X EQHR (P<0.05) 23 5h, BAROEL
EEHIHIBERE S BWMICETL 2o, HEBEBARRTFELTCZION i3, §AEELS

i,
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HIEBARNC B 13 2L AOHE, BICRRMAHEDR
DT, BEENELIEREIAIMED L1 DTHS, HED
BEREARERORMIZ, /7 LABURBEEDLE L EEE
BRTHY, FHNRMBC L 0 BEEC IZ—EDMEESH
H2Y, HIEBARCEWT, EBEREOR VKBS
fERIC BT 2 MR ENRR 2 FBT 5 BN T, Ehl
BHELEARYZ P v 2F T 5 cefuzonam (CZON) %
WPhLOREL, ZOBATEEOHR L RHERE D
Bk # RIS, X5 ICHBED & &L 2.

I. NRELUFE

BRESH (18), KBESH () 2XKREL
Too BRBFRAHiESE L L TCZON 1g %, Fibats
BRI 1 RRf o i C i U, LABAH o 50
BWEWI-OFMYHI1X20E, ME7HEEZTIR1HS3
6 8 RFIEIC S LT, %72, 21 HHiZ CZON1
g % one shot ¥ L TH/AKPBIT 2RI L 1z, MiH
BLUBEAkSBD CZON BE=MEZ LN, 3, 5
7THEEMPEENREM L & 285 8 FE (RE
BE5HEAE) CEHERLUAZEL 72, HIE L, bioassay ik
(MEE Escherichia coli NIH]) & -7, BRI,
BAOMEEE, BKkP~E/0E> (Hb) fEB X

U773 (Alb) EOBERIE 217> 7. BAD
A, FRFCHBLIT 2 -7V RV -V
CHBRARF 2 —TREBAL, EFVv—-CHHKE LT
U 7z, $EEHEAALEIZ, Student’s t-test 2 Wi
Welch DBRE 21T > 7o HEBREOBEHICIZ, —X
BRI EER Lz, RAGKRESYKFHLL->TH
BELHEL
II. & E

1. EHOHR (Tablel)

G ERIZ ] BE0S67.2+6.9 5%, HIEESS52.2+8.5
e [ BESEER (P<0.05) ThHh-olz. BHEE, T
Bk KM ELEHRE CE L CHEMcEZIRA 60
Bhotz, I BERLSFICHPIRIEVIRRMT LS, I1REIZRS
BRIV (4B)) B & UKRBLEMA 1F) 817
biht:, MEL b T RTEEBFFENRCH > 1208, fEH
9, 10 CRITPERMBPPLEETH - Iz,

2. WEBATHEOHE (Table 2)

[ HTIMEE» M%7 A8 £ T, BARMEIZ
EHohxpole, IETRMESOBAKLEEIZSH
BUETH-7d, ChoRfEIBEETCIIT~RTR
ML Joo MPEROBETH - IER 9 T, Wik
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Table 1, Background of patients
RBC | Hb [WBC| T.B. | GOT [ GPT | Al-p | BUN| Cr OPE
Case, \ , BW,
ase, Age. Sex, BW. (k@) | (100 | (g/an | (x109 | mg/a | (KUY | (kU) | (KAD) | img/ | ma/ad | ctocation) | %€
1. 76 F 43.0] 415 12,6 | 3.6 0.6 40 49 781158 1.0 | B-1,R2 i
Gr 2, 69 M 64.0{ 434 13.4 4.4 0.4 22 25 5.0 | 13.7 1.1 | B-1,R2 1}
‘l’“" 3. 65 M 63.0| 49 [ 135) 35 07| 17 { 14 | 44|185]| 1.6 {B-1,R2 1
4. 57 M 66.0| 446 12.1 5.2 0.5 7 20 9.0 | 18.4 | 0.9 | B-1,R2 I
5. 69 M 46.0| 384 11.6 | 3.5 0.7 25 23 481188 1.0 | B-1,R2 1
6. 51 F 44.0| 420 [ 11,9 6.0 | 0.6 21 16 58| 7.4 0.7 | Ry(Rb) 1]
Grou 7. 48 M 60.0] 418 128 | 4.3 0.4 22 25 471193 1.1 |R(S) I
1 Pls. 4 M 55.0| 510 | 16.5 | 6.4 1.3 26 3 57| 14.9 | 1.1 | Ry(Ra) 1l
9. 67 F 38.0| 440 | 12.3 | 9.6 | 0.5 17 23 | 12.6 | 33.2 | 0.9 | Re(S) m
10. 46 F 44.5| 516 13.3 ] 9.1 0.5 20 22 6.2 | 10.1 0.8 | R,(C~Ra) v
Table 2. Isolated organisms from ascites after operation
c:f Post op 1 POD 3 POD 5 POD 7 POD
1 (=) (=) (=) (-) (=)
2 (=) (=) (-) (=) (-)
Growe [ ) -) -) (-
4 (=) (=) (=)
5 (=) (=) (=) (=)
6 P. acnes P. acnes (=) (=) (=)
7 P. acnes (=) (=) (-) (=)
Bacteroides sp. _ _ - _
Group 8 E. lentum =) =) =) =)
It 9 E. coli (=) Bacteroides sp. P. aervginosa P. aerwginosa
B. thetaiotaomicron
10 B. vulgatus (=) (=) (=) (=)
P. micros

3 HB & b CZON Wt D Bacteroides sp., Pseudomo-
nas aeruginosa \Z X 5 BEENBROED Sh, HkS
BEID Fv—r560BUkEERESHEML 12,

3. WEMAB~NEZOb EETLT S VEDK
B (Fig.1)

BAPO~ESOE RE I, HEEK] 0.9+
0.4g/dl, II#1.9x1.2g/dIThHY, HEk1IBHK
X 181.2+0.7g/dl, 1IE¥2.3+1.6g/dl t BE A
#RL, SHELBREEEL 0.3g/dILATER-
7ro —H, BAKBOTZ VT SV REZ, HHEE] B
1.2+0.6g/dl, 11E2.6+1.0g/dl, &1 BH I8
3.0+0.5g/dl, 11#3.8+1.3g/diTHPH, 5SHEHIU
BB L b 2.6g/dIFIBRTHBEL Iz, FATHE
MicEBLRERRED oL Lo, BB AFD

CZON K3, ~E/ob ABIUTAT IV
DHuThi bHEHMANEDhh- T,

4. CZON 1g Mot & CBASREE

w1 HEICHfTL7: CZON 1g one shot #hi#
DM, 30 38ic ] 285.9+7.9ug/ml, I
B£72.3+10.34g/ml TH o7 (Fig. 2), #DOH, ¥
B SHFMI%IC IITBEE bIZIZ 1 g/ml LI 5 T2,
MM iz, 1R I B£43.3+7.9 ug/ml, I
B£45.01£16.5 ug/ml L MBWE % RL % (Fig. 3), #
D, WEHL SRRI®ICIZ I B¥5.7+3.6 ug/ml, I
BE7.5+2.9ug/ml £ 5T,

5. ot s L Bk CZON BE D#BH

Mo, ME%IB13.149.4ug/ml, B
5.6£3.7ug/ml THY, W1 BBLUE (8588
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Hemoglobin (g/d1) Albumin (g/d1)
o——a Group I o——e Group I
18 0~=<0 Group II 4 0-=<0 Group II
=4 N=3
3 s KIS ‘ n=2
-=*ce
2F 2l =4 n=2
1+ %& =3 n=2 1+
=4 n=3
0 1 1 h}: 0 1 L 1 L L
0 1 3 b5 7POD 0 1 3 5 7POD
Fig. 1. Hemoglobin and albumin levels of ascites after

operation.
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Pre.05 1 3 8
Time (h)  ean+sD (ug/ml)
same® pre. [ 05 [ 1 | 3 | 8
G;":'S” 1.9+2.3 [85.947.9 [37.1418.7( 8.142.4 | 1.040.3
Growp XU 10,7404 [12.3:410.3]90.7412.9] 6.342.6 [ 0.740.4
Fig. 2. Serum concentration of cefuzonam

after 1g intravenous bolus injection on 1
postoperative day.

%) i3, I181.9~3.2ug/ml, I1E£0.6~0.7ug/
ml T#H -7 (Table3), BAFEEIR, WMER]H
4.6+4.5ug/ml, 113£6.5+2.0ug/ml THY, itk
1HELEIZ ] B#2.0~4.9ug/ml, 1183.6~6.2
ug/ml THBEL 2.

6. figlEAkE & kg CZON #E & OBfR
gk Fv—rosiians 1 HEkEZ, &H
RIcEAd Uiz, 201 BfEAkE L CZON #:5 8 ¥
R i $RER L 7- kA CZON #% 1X, fHBIRE
0.469 (BIEXA > b n=32) TIEDOHE (P<0.01)

o—e Group 1
o-=-<a Group II

1.0

Cefuzonam concentration (ug/ml)

0.1 L1 L L
Pre.0.51 3 8
Time (h)
mean*SD (ug/ml)
o2l pre. [ 05 [ 1 [ 3 | 8
Croup T'13341. 31.6214.743.3£7.9p8.9+14.f 5.743.6
Group II
(Croup I]'5.140.1 fss.a20.0h6.0416.5018.9 1.9 7.542.9

Fig. 3. Ascites concentration of cefuzonam
after 1g intravenous bolus injection on 1
postoperative day.

»BEB 5N (Fig. 4).
I % =

HALRRA RN 81 2 W& B FAER IZH 10~20
%P THY, ZDILEBERBRFEDED 3 HEIZ
0%HIZ " "TH D, MEOHEAREOWKHKIZ, 7
S ARMBEERRLE L ERERETHY, Fi
KRR I VBEABC IR —EDERNDH B, Zhd
DORBRPAE X, B RTIEEORSIC L D FHMBAEET
b3,
MEOREETFHT 51213, WEFOMEEREBR/
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Table 3, Serum and ascites concentration of cefuzonam at 8 hours after
1 g d.l.v. administration 3 times a day

meantSD (ug/ml)

Cefuzonam concentration (ug/ml)

1
150

1
100
Ascites amount (g/day)

Fig. 4. Correlation between ascites concentra-
tion of cefuzonam and ascites amount per
day.

BRics 2—%, BV ZBEONEERSENRAIRTH
3, k7, WPOBERELECHRET 21013, &E
ENTEA M B X CRATIC B TER 2 23,
HABROEL M2 ELCE L ZThiER ok
W T, BN O TR IS RER OM AT
TOHEBETH S, FHilFD CZON 1g #Hi% DMK
X, BE 20~30 ug/ml BIER "V ERESNT
VW, EHSORITIR, BE 1BFM%ICBEEND
45 ug/ml R LTz, BIEFEOBKPBITIZY /3%
OREBICHEBIND'2Zh S, B, KBBFHREF
DY U HBPEOBEDECLDIEEZ LN,
WMEEBIUMEKIBHBICBIT S CZON #5 85
Mok BEIX, IZIR5ug/mUETHD, &
DOREHIC BT 2 MEREASOTIRESE L LT, &
HOMPERAELBRE T 20+ THELHELS
nic, HEEOMEEAFAOBITIR, BENICE

Days (POD)
Post op. 1 3 5 7
Sample
it 4.6+4.5 3.3+1.2 4.9+4.1 2.0+1.3 3.5
Group aucties n=§ n=5 n=5§ n=4 n=2
1 13.149.4 | 1.9%2.4 | 2.4%3.0 | 1.942.0 | 3.2%3.0
serum n=5 n=5 n=5 n=5 n=5
. 6.5+2.0 5.11+2.1 3.813.0 3.6£3.4 6.2
Group nocites n=5 n=5 n=§ n=4 n=2
U 5.6+3.7 0.7£0.4 0.7£0.4 | 0.6%£0.3 | 0.6£0.5
serum n=5 n=5 n=5 n=5 n=5
. TR L REEANTWVS, AFESOMNTL, &
n=32 BAEBL & bICHAKPOANRRRIZETL Toor,
or . £=0.469 £ 7, ZOMAROHEERER, | HOUKR LK
o ' THILNHEBELE, Thoi, HAROMDT 55

WL, TELEMOFL—FRi3, JTRROR
30t R T N F NS (W

B, KBEOFH X, FHOMRE TERER
BERcHMENs, LdL, PANMEEOMBANERE
5 ORIEMR XX 50~100%'""E Bbh, §ED
BN T b KIREFAOWHEOBAD S 12, SR
Bt s hi., KIBYIBRKGROIEEORSIR, Ch
SOWMPERME Y B Lzl bk, T8
HIEBFENR TR, HPERE 2, &R Escherichia
coli & Bacteroides fragilis group, ¥ DfhDIFT K,
MTEBAREEOBMSNA X LY, HhERORER
EFITE, BEINTBRTFYHEECHETHIH
B X DINEBESRET 2NN H 25, SEOK
BBEEFID S B, fER 9 BHDERBPOHETH-
lelew o ERBENERBLSh, BAETHS
Bacteroides sp. £ & U Pseudomonas aevuginosa i3t
T 5FH D MIC 22 h£h 100 ug/ml, 25 g/ml T
HOLTh LU TH- I,

4 H, #%&D MRSA BR4E DM & 7 5 LB
HECHENOBFOE 3 R+ 7 x ARDERSRE
Eh, ERLSDB1IHIVIIBE 217 2 LED
FERABREEATW3'Y, L, CZON i3E 3 it
R 7 2 2EDOHBTH, 75 ABMEE»GS 75 LRYE
RE TLOHEARY M E2ET 298 ThHY, #
PREOERBLES L IEFAPREHDEFTLTY

ERTE, MEBRRTHERELCEREELION
2o
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Study on postoperative infection prophylaxis with antibiotic and
characteristics of penetration into peritoneal fluid

Keiichi Hori", Akitoshi Ito"”, Nagao Shinagawa®
and Jiro Yura®
"Department of Surgery, Kakegawa Municipal General Hospital,
721 Sugiya, Kakegawa 436, Japan
First Department of Surgery, Nagoya City University Medical School

We examined the relationship between antibiotic prophylaxis and contaminating organisms
in peritoneal fluid at surgery. Cefuzonam (CZON) was administered at a dose of 1g every 8
hours until the seventh postoperative day (POD). The concentration of CZON in peritoneal
fluid and the organisms isolated from peritoneal fluid after surgery were studied in 5 patients
with gastric cancer and 5 patients with colo-rectal cancer. The concentration of CZON in
peritoneal fluid was 4.6+4.5ug/ml in the gastric cancer group and 6.5+2.0 4g/ml in the colo
-rectal cancer group just after surgery. The mean concentrations of CZON in peritoneal fluid
at 8 hours after administration on each postoperative day ranged from 2.0—4.9 ug/ml in the
gastric cancer group and 3.6—6.2 ug/ml in the colo-rectal cancer group. Just after surgery
contaminating organisms were detected in peritoneal fluid in all patients with colo-rectal
cancer, but not in those with gastric cancer. Subsequently, these organisms disappeared on
POD 3. In the study of penetration into peritoneal fluid after intravenous injection of 1g of
CZON on POD 1 in the gastric cancer group and the colo-rectal cancer group, the peak
CZON concentrations in peritoneal at 1hour were mean 43.3 ug/ml and 45.0 ug/ml, respecti-
vely. Eight-hour values in the two groups were 5.7+3.6 ug/ml and 7.5+2.9 ug/ml, respec-
tively. The concentration of CZON in postoperative peritoneal fluid at 8 hours after
administration correlated with the volume of peritoneal fluid drained per day (P<0.05).
The concentration of CZON in postoperative peritoneal fluid decreased rapidly in accord with
the decrease in peritoneal fluid. As CZON penetrated into the peritoneal fluid at a high
concentration, it seems to be valuable as a prophylactic agent against abdominal infection.



