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Cefluprenam (CFLP) (2, 77 LBHHE» S 77 LABHEHIZHA T TE LD TRIECHE A7 F L E
EALTEEEERTH L WEHB 770 2R > RAEWE TH 5, bILbIUIERFOEKNENTE &
SRHRYEIZ 81T 2 ERIRANR % 28 I TRRET L 72,

1) BBEMEITH D 6 6lic CFLP 1g % 30 oS iEiE L 2R, R5RTH%» 5 TR Tl
RANEATIS B 5.9~31.3 ug/g, MEEERE R 1.6~11.5 ug/g, R FARES 2.5~4.9 ug/g, REEEIEIE 2.4
~20.5 ug/g, A#M4.0ug/g, FIK3.6~5.2ug/g, B 10.5ug/g TH 72, BEEHAEN LW 2HIDIE
BRIl 14.2~46.8 wug/ml Th - 72,

2) T-tube 7213 PTCD MifTO & 1 BIDIBIT B, FNFN 28R, 2.5 TRE 4.5 ug/
ml, 12.1 ug/ml #/RL 72,

3) BEMBOBEE L —fEABIZETCCFLP 1g# 1 8 2@, 30 4MaiiEs 3 AT 72
KR, 5% 1 ~ 6 OB APAITIZ, 1 HH 18.4~25.1g/ml, 2HH 4.9~19.7 ug/ml, 3
HE 1.1~16.9 ug/ml TH > 72,

4) PREREYLAE 8 B, REEEZS 66U, MERENMRE 16U, ARG 2 B, ATPIRBEERE 2 B, BmfEgEv 1
Blogt 20 Blic, CFLP 0.5~1g4# 1 H2[, 4~10 B (F¥6.2 H) #5 L 2BOBEKSDRIZ, &
86, Axh106l, Eah 1), HEREE1BIT, FHHHEI.7% (18/19) Th-72, 72, HMEME
YERIZREZDH T, IFEEEkRE % 4% 160, GOT, GPT » LH % 16lic, GOT, GPT, y-GTP» k&A% 1
Bz 72,

UELD, ARtEgsEIz 8T CFLP RARMENE VKK TH D 22 5,
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9 AR RIEWETH b, FBNI 77 LleEEB &
V77 LEHHEICHL TELOHTRBLEVIIE A7 F )V
2K L, %z Staphylococcus
Jaecalis, Pseudomonas aeruginosa B & UF Acinetobacter
calcoaceticus R E 3 MR L7 = AICHEMEEZRT
Enterobacter & Citrobacter |23t L THBE BN T
Lrvnbnshy,

/2, MBEEARBASENKEL, 1ZEA SO EEMEKE L
THEL, BNLEKNMREIHFTE 2,

I. MBgEeHE

19919 B &0 19924 12 A F TicfIFKIL B EHR
KFEMIERBE S & UBEE 6 fizkic Abe T, SEHAHRZ
ZF 12BN ) b, EENMRLNI: 8B 3R E LTz,

1. RO KE

1) BAEFmLZT 26 BicFHmEE L REC
CFLP 1g % 30 57T CadEL, J 58 THTE
M E CTlohld UMW (BB S, KT, K\,
REEERGRE, B, KPR, FEEE) B CBEEEMHPBELH
EL 7,

AMGAREHTIRAE, WS —20CICEHREL 72, JEH
AEHIBEBUE, 2ml 2FATED 1 %) > BRIGEHRIRELR
BMANBFRICANE CEFL THERL, ERHI2—20C
IZHEEL 72,

2) FAKAEMBEIC T-tube F 7213 PTCD % #i4T
LTw3%& 16012 CFLP 1g % 30 2fA 1 ¢ S
L, BRMICHETHBERRIEL 2,

3) BEM® (B oBBFL— @A
CFLP 1g, 1H2@H, 3B8/M#%&5L, 18H, 2HE,
SHETENZN 1 BB ERLA 1 BEfE, 38RRE
U6 RN EKFRE 2 BIE L 72,

CFLP o> ¥ % 8 £ W %€ 13 Escherichia coli
ATCC27T166 * M EH L T A HWE T + R 782 L 3
bioassay & T4T- 72,

2. RRPRAUMREY

RESERGLAE 8 B, REREZ 6 B, REmEpaissE 14, ARk
P26, ILFIEFERE 2 61, Bty 1 5og 20 #lic
2WT, CFLP 0.5~1g# 1 H2 M, 4~10 B (Fiy
6.2 H) #%5 L, BRSHEEZRE L7, MR, B4 14
B, KE6BIT, Fiz 2 %2 T4ETH -2,

1. & 2

1. RAERE

1) CFLP m R & 4R #AAT

RIBERE I3 3% 5-7% 10 5, 2 BRI 304, 3 %M, 58
BT, N Z111.511.0,10.5, 1.6 ug/g TH - 7z (Fig.
1),

BTReRG 28514 12 4, 18RRI 544y, 2 BERS 30 47,
3WEF], TEREIT, 4.9, 2.7, 2.8, 3.9, 2.5 ug/g TH
272,

MEEEMEIRIS 2 5-1% 13 40, 2 05[] 30 4, 5BERE, 7R

aureus, Ewnterococcus

RIT, 20.5, 4.8, 2.4, 2.7 ug/g Th-12

PREEGIIRE# 184, 414, 2 FM, 28E2
4y, 5EERIT, 8.8, 17.7, 31.3, 17.5, 5.9 ug/g Th -
72,

BRI 2 RS 30 18T, #NFN 3.6, 5.2 ug/g, X
HIZ 2 BRI 30 012 T 4.0 ug/g, BIZ 3RFM0 2% T
10.5 ug/g TH» 7z,

FEZE A A B3 IR E BT O 2 BT, #57% 40
4%, SEFMIT, 46.8, 14.2 ug/ml TH o7z, E72, EE
EEAZED 2BITIZ, 280 L A8 DBENEN2.7, 0.7 ug
/ml T&H - 72,

2) CFLP mfeEa b AT

FrrkEaLfE (IE, LR) icxfL ¢ PTCD # PTCS 2 T
TEHA LB 51 mOBE ER 1) Tid PTCD-tube
b, i, FRERE I, L) i3l TEMIKED
1% T-tube #FAL 72 66 D B (FEF 2) TidMfik
18 Bz, CFLP D HATERET L 24R, 1230
S ARBEROBT P REREIRX, TAFREER%
% 2 B, 2B%R 304 T4.5 12.1 ug/ml Tho12, %
72 6 kel SEEREI 30 AT, IEHPIREIZ1.1,6.4ug
/ml 2R L7 (Fig.2), 1 THEHFHREIERV-DIL,
TTICEST #M T L Th YD, HHRLT1HEERICT
FREN T TTEEEA K E A,

3) CFLP ®AH#BAT

BETCEBHEBEICRBEL T2 BLfEicimzs TR
THBZAKUBRLLTENDBEHET HIEBELY
CFLP 1g# 1 H 2, 304M.a/E&EL, HElH
H, 2HH, 3B8BicBI}2HKk$P~? CFLP n#fT%
KRETL 28R, Z0BKPHATIZ 1 B BowmERS5
% 1R, 3BRMICENZFN18.4, 25.1 ug/ml, 2 HE
BE L CH51% 1w, 3 BRI, 68¥RIT4.9,17.8,19.7
pug/ml, 3 HEIZ#51% 18R, 38R, 6mRITIL.L,
9.1, 16.9 ug/ml T&h - 7> (Fig.3).

2. ERRZIE

CFLP # 1 H1~2g, 4 ~10 AR, 30 48 AimaEic
T#E L 2B OEEIR# % Table 11257,

FEB 1143, 73 mick, BREICB L WASERE 22
», EEICTHEA 24 BHERES L 2R S, SEHC
RBABE %o 72, EMEREIE 11,900/u]1 T, 38.0CH
R#EH, BCERE 25725, CFLP 0.5g% 1 H 4
BIE L5, BELINVF#E L), HmBRELE
ELL, 10 HicGRRBEL 72,

FEB 3 13, 5 4R & D HERRIC TME R Th 3 65 D
BHT, VA%, BICHESHIMEL XL, BEREEHE
B2 (US) I TIREDIEA & BEOIEE S L UFA DHRIER
2RO, MBERAEIC TMHERE ) LE S E6.5mg/dl D
HHE%#H72, CFLP 1H2g# 10 BRE#ES L2
5, THHICIREELMEEL, BREROKEER AL,
e, USIKTLEBRNTRNGE LB 72 (Fig. 4
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Fig. 1. Distribution of cefluprenam into various human tissues and
gallbladder bile
yg/gl 12.1 a),
SEBI 413, 70 o, BEZL Y BICLEREL &
104 L7z TgZ L2, CRPHLER (27.8mg/dl) &£ HM
- [rtabe RS (11,400/ul) % 8ep72726> US HATL, BBA %%
58 5 afEREEES X 2¥7 72, CFLP 1 H 2g % 10 BRI S
§ .l o L7k 25, BEEROBR Y, B NHEAEHL, CRP
& 45 DET (0.8mg/dl) BLIUUSFRRTLELWHEE2R
“g 49 & 7> (Fig. 4b).
’ PTCD SEB 713, 50 B, BFNFEELE (IE, LR) 12k 2
O RERICHL TPTCD #ATT 5 L, RERITHEL &
0 . : T T : ) Wiz, CFLP 1H2g % 4 HRE#&S L 72, | 5HZ
Time after administration CRP»26.0mg/d&F L { EETH - 72H%, 5.54 mg/de
Fig. 2. Transfer of cefluprenam in bile LIETF L, A FEEEs gL 7,
#BIML | efluprenam Ve - B 1013, 50 O BH, REAFIIC L BN
e 25.1 HREFMLFEAMIC, CFLP 1H2g # 7 HE®REL 72,
s M 7 178 B 6o HBBISEEIC 19,800/ul X B TH - 2 EHMEREL, 1
© X
§ 10 / BEIOKREMRTHRRHICIIEEBEE LY, BEROERELY
H 9.1 %, thin b P8 o7z, MBS D, CFLP #57%
O ol - 2@ 4.'9 : é“ 1‘1,1 YN Citrobacter freundii, Klebsiella oxytoca, Bacteroides
Day 1 Day 2 Day 3 Sfragilis I35EEMEER L 72,

Time after administration
Fig.3. Ascitic levels of cefluprenam

FEB 12 13, 57 D B, BIE TRIBRBEICREL T»
f2tz6h, BERIIMZ THATRER YIBRMT & HAT L 728,
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Table 1-1. Clinical efficacy cefluprenam in surgical infections
. ; i Cefluprenam Efficacy
N ’\Sge(” Diagnosis o i Clinical Isolated organisms Remark
No.|Sex retreatment |route total inical course (MIC: o . marks
Xt . : ug/ml) logical |cl
BW.| Underlying disease min |& " days @® bacterclogcal | linical
Chol .. abdominal distension H——
73 olecystitis DI muscular defence H——| E. coli
1l F — 05%x2| 5| 5 unknown [excellent| —
- Chol lithiasi 30 WBC  11,900—3,600 Enterococcus sp.
kg| olecystolithiasis CRP 9.93— 0.21
39 Cholecystitis abdominal distension H——
2| M R — DI|1x2| 7 | 14 |muscular defence H——/| LactobacillusH- (6.25) unknown good —
Sk Gastric ulcer WBC 11.060—5.990
i Cholelithiasis ' ’
65 Chalecystitis DI abdominal distension H——
3 M Chol wolithiasi — 2 1x2 |10 | 20 [jaundice H-— unknown |excellent| —
STkg| o HAsIS CRP  21.6-06
Diabetes mellitus
abdominal distension H——
WBC 11,400—5,300
| .
4 7[? Cholecysttis — DI 1x2 (10120 CRP 278~ 08 unknown |excellent| —
5k (-) 30 BUN 35.4— 15.8
oo US — improved
urinary proteins H+-—
- abdominal distension H——
74 Cholecystitis DI muscular defence H——
5 F — 30 1x2{10|20 Bl 19209 unknown good |Eosino. t
Liver cirrhosis Us  —— ‘impr;)ved
- Cholecystitis abdominal distension +——
6l M B DI 1x2] 7 |14 muscular defence +—— K d .
67k, Prostatic cancer 30 WG 13540-7.510 — i
¢ CRP 6.33— 0.61
abdominal distension H——| E. faecalis 4.3 x10®
50 Cholangitis redne-ss == . 6.25)
DI swelling H——| E. coli 3.0x107
7\ M — 1x21 4|8 . unknown |excellent| —
69kg Hepatolithiasis 30 pain H-— (<0.025)
feeling of heat H——| P. aeruginosa 6.2 x 107
CRP 26.0—5.54 (25)
E. faecium4t (>100)
61 Cholangitis abc}omma] distension +——| E. co/z-}H—.
_ DI pain +——| P. aeruginosaf(25) partially
8| F 30 1x2{ 5|10 feeli h X ; good -
53kg Hepatolithiasis eeling of heat , o Y eradicated
CRP 10.7-5.5 E. faecium4ff (>100)
P. aeruginosai-(25)
E. faecium4+ (>100)
61 Diffuse peritonitis . . . a-Streplococcus (50)
ol F _ DI 1x21 7 |14 abdominal distension H——| E. aerogenes + (<0.025) laced d GOT
- replace g00
60kg| Perforated sigmoid colon 30 muscular defence  4— ! GPTT
C. glabratafff
C. albicans+
abdominal distension H——
e N C. freundiiHH(£0.025)
50 Diffuse peritonitis DI i muscn.Jlar defence H——| g oxylocatt (£0.025) GOTt
101 M . B 30 1>21 7 | 14 lpus discharge +——| B. fragilisff (1.56) | eradicated |excellent|GPT 1
55kg| Perforated appendicitis WBC 19,800—+7,400. | y-GTP !
CRP 365 2.5 =)
Diffuse peritonitis . . C. albicanst
" 65 _ DI 1x2] 5|9 abdominal distension +—— | C. glabratalf K
y ‘ ; . unknown poor -
Perforated duodenal ulcer 30 muscular defence 4 ‘
(=)
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Table 1-2. Clinical efficacy cefluprenam in surgical infections
1] : i Cefluprenam Efficacy
hect) Diagnosis .. Isolated organisms
NoSex Pretreatment |route| total Clinical course (MIC: ug/ml) osical |elinical Remarks
BW.| Underlying disease min gxtimes | days @ 34 bacteriological |clinica
T abdominal distention H——
57 Peritonitis DI muscular defence H——
12| M - 30 1x2| 5 |10 381C — 36.0C Not tested unknown |excellent| —
74kg Gastric cancer WBC  9,400—4,700
CRP 7.92— 0.16
33| Localized peritonitis DI abdominal distension +H——
13| M — 30 1x2| 5 |10 |muscular defence H—— Not tested unknown | excellent —
71kg| Perforated appendicitis WBC 12,200—8,700
. N abdominal distension +-——
69 | Localized peritonitis
ul M DI 1x2 | 5 10 mussular defence H—— (=) known ood
_ _ un _
50kg| Perforated appendicitis 30 WEBC  14,300~6,600 )
g Hertorated app CRP 2+ — +
52 | Intraabdominal abscess DI pus discharge H—+| E. faecalisfff (6.25)
15| M FMOX 2¢g 30 1x2| 5 |10 WBC 11,200—9,100 l decreased good —
55kg| Hepatolithiasis CRP 22.8— 5.77 E. faecalis+  (25)
redness H—-—
swelling H—-—
59 Wound infection DI pus discharge H——| E. cloacaefft (£0.025)
16| M — 20 1x2| 5 |10 |pain H—— ! decreased |excellent| —
6dkg| Perforated small intestine feeling of heat H——| E. cloacaett (£0.025)
WBC 16,100—5,700
CRP 14.0— 0.67
d +-—
58 Wound infection :Wr;]eisnsg e CNS+ (0.39)
DI S. epidermidis + (0.39
17| F . . ASPC 4g 1x2| 7 | 14 |pus discharge +->— epidermidis + (0.39) eradicated good —
Intestinal obstruction 30 . !
18k Diabetes mellitus pain oo (=)
i _
" CRP 1.41-0.62
redness H——| E. colift (=0.025)
. swelling H——| Bacteroides spHt
47 | Periproctal abscess .
DI pus discharge H—-— (0.78)
18| M — 1x2|5 (10 . replaced good —
. 30 pain H—— !
80kg| Hepatitis . .
feeling of heat +——| E. faecctum+ (>100)
WBC 11,030—7,790 B. vulgatus+ (6.25)
swelling H——
disch —
29 | Periproctal abscess pu.s ischarge = E. coli+ (=0.025)
DI pain H-—
19| M — 1x2| 5|10 . 1 replaced good -
56k (=) 30 39.9C — normal temp. E. aviumd-  (12.5)
- . UM Z.
s WBC  14,960—8,430
CRP 8.14— 5.42
64 Sepsis susp. . . . . .
FMOX 2g | DI abdominal distension H——| P. aeruginosafif
20| M 1x2| 4|8 unknown |unevaluable| —
PIPC 4g |30 muscular defence +—— (0.39)
5dkg| Pancreas cancer

FMOX: flomoxef, ASPC: aspoxicillin, PIPC: piperacillin

Bty EERICRE L 72720, FHi#R5n B89 T CFLP
®1H2g 5HMEES L 72,9,400/ul & - 72 (A MBI
BEWT 1#4,700/ul 123 L, CRP 4 7.92 mg/deh &
0.16 mg/dei= E T L 72,

fEFI 13132, HELFILNIIBZEN B, BRAFMHE%
CFLP# 1H2g, 5 ARG L7, 5D HN2
FESE & ppERs L 3 B HIC#E R h 2 ik L, 12,200/ ul
ol QMBS D 8,700/ ul 1234 L, 38.2C DREL

GFHTRHCIZFRICRE - 72,

FEBI 1513, FREALE (I, L) C CEEDBRM 2 HiT
L7252 o BT, irig, FrEnmsbiciBg*»EiL 727
& flomoxef 2g # 8 HRE#%G- L7, LA L, 38CEHz

LEmBse s, BmEE Y 11,200/ul & EfET, CRP §

22.8mg/de T & » 72 728 flomoxef |3 #ELRh & H W L,

CFLP 1H2g %5 B&EG L7z 25, #H5BICHRE
SNz E. faecalis DA & s>, A MERBUZ 9,100/ k]
2, CRP & 5.77mg/deic7c V), F# k7% 57z,

FERF) 16 13, FRMENGRRIC A L TREFM21T- 72
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a: Case 3

Before

After

F1g 4.

Ultrasonographlc change of the gallbladder wall in a patlent with acute

cholecystitis after cefluprenam treat ment

59 DB, Mtk 7 H B HAIERIC, Fok, K BERE
%%, CFLP # 1 H2g, 5 HM#%S5 L 72, fmEkEi
16,100/ ul 2> 6 54%1E% & %), CRP 4 14.0 mg/desh*
0.67 mg/deiz F TIKF L 72, MEH2-09IC L Enterobacter
cloacae DEEAEL L 72,

HEBY 17 13, 58 BN, EMGIED 12 U RRIAHE % 1T
S EHEE R L, =8 - BB AN % /T L 72,
WERRR A AOEL TB Y, Witk 1 » Atk D AURYh B
L7z, £, aspoxicillin 1 H4g# 10 HRE# 53 2 ¢
Staphylococcus epidermidis 13143z 7c 728, CFLP 1
H2g®HGICEELZ2XZA, THRMTHIZHEL, 3
7z, BRIKEYIC b RATOESE, R, MR, HEBE T
HR L7,

Uk, REGEBYSE 8 6 (HE#E% 6 61, BRAEF % 2 61) i
L TIE, FER 4B, A4BIT, &BIEMULETH -
72 BERESE 6 BNCHL CTizER 3B, Axh2 6, #EH)1
BIT, 6B S BINHEMULTH 72, BENEED 1
Bl AZD, AU 2 B3 Ex 161, A%h 161, RLF9E
PRBRAES 2 Bid & &2 %D, BumfERE 16112 > T
ERRETH - 72, EERDEERINFI, HEARLED 1 6%
BrvT 1960, Exh 8B, Axh 1061, Exh 16T, A
13 94.7% (18/19) TH - 72,

R E O RIE, HERYETIX, 6 7 CE

Jaecalis, E. coli, P. aeruginosa »*, % 8 T Enterococ-
cus faecium, E. coli, P. aeruginosa »#eH X 7z, Hi
BIIREGH T HROBRED L ZDHRIITHTH - 72955,
BB TE. coli DADHEFRL 12,

M5 T3 3B CTHADBEX 1, E. faecium, a-
Streptococcus, Enterobacter aerogenes, C. freundii, K.
oxytoca, B. fragilis, Candida spp. & & nizhs, #
BTk L 72,

Bl &% 2 B T E cloacae, coagulase (-) - Sta-
Phylococcus, S. epidermidis H#RHE &N, E. cloacae ®
AR 72,

ALY PHIR S 2 Bi5> 513 E. coli, Bacteroides sp. H#
BaEh, Lokl MENERE 16, IZE
faecalis B E N2 H B L 72,

M AEIRD RIS, CFLP #5114 CHIBRE %175 72
8B, 26Tk, IBITHRM, 3BTHSELIE
—HHEKTh 72, 272, 20 8B TREFICRIEEN
7216 Bk 15 BRIC D W TN L E (MIC) #IE
A1 12458, CFLP o MIC<0.025 ug/ml @ 6 % 5
BRASI 2, 0.39 ug/ml & 2 BRI ERRIN K, 0.78 ug/ml B
FU1.56 ug/ml D& 1 HRIZIEEL L 72, L L, 6.25ug
/ml 5 LU 25 ug/ml D& 1 ki3 Fike L 720 50 wg/ml D
a-Streptococcus 1 #ki2il % L 7245, >100 ug/ml @ E.
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faecium 2 BRH 1 RIEKTH - 72,

BAERREIERIZRD T, BRREMERE ORIk
%% 1 #lic, GOT, GPTo L& % 1 #lic, GOT,
GPT, y-GTP O L& % 1 Blic@BoH A%, WTh L BT
Holze

. # =

PRI ST 2 EBIOBIRIC H 72 - TE, BRE
LR E N 2REL, »O% DORERIOHEE
WBFCEN TV EHHEEZBRT 22 LR TH
549,

5w M CFLP 2B T 23 8IRAICHRS L 2R,
EHRADHEHIZ T v F TH0.5%TH Y, BIEEFICH
—LVEBALZT v MBI 5 “CHE#H CFLP 5t
BB hHEMERL, BE514% 42 R T2 1.4%TH
~729, —%, T bz “C-CFLP # &8RN S5 L 7255
£, RAUc5ED 94.0%, EFIZ 6.6%HFEM S 11,
P TIRRF96.6%, EH 2.5%05EH S /-9,

A, CFLP nAREIRE # R L 7R, 1g & 512 T
EEENFICRE T12.1 ug/ml DBATER L 72, F 72,
JRFERE M AR B I3 =) 46.8 ug/ml 2R L /2o T HLIEBE
FOER LB L TEL(BNLBITERT LIS
wt, A, BERREICBYCRT» LTI NE
RED I b E. faecium, P. aeruginosa % ¥\~ TIZ BRIF%
MIC 718 6 1, BAFIDOTE T % & < KB L 72 ERREIRA
Bonz,

LA b, 100~500 gg/mlicH%9 % 0.18~0.90 mM
DCFLP I, VB> L BT AT I v ORKAI
HLCHER52F, C)EY - TUT7 I A
N CFLP n#EAE#HIZ 0.1 nM* IFTTH N, FEIC
Bz 23 HEZE) I DEWEERESDIGE
RRELL GRIRTCE 2B THD L2 B,

F 7z, iz CFLP % 20 mg/kg #BIRMNHRE L 72
RIS TAT VL Ae—k L TAKE BEYRHLNT

WBDD, FOEABIREICIIERII W EbILTW A,
Ly L4, mPBEL2>7TAT L 4Ae—AKE B
AT THIEL ThWi W T, ORIV LETHA
5 [+]

512, CFLP o miBEAEEAEIT 12 % L&, @
FCIE RIS ERKE L THFET L2 L5, AP
MATIZ RS 25.1 ug/ml, BEIEIC 3 20.5 ug/g & BRF%H
TR, EERICHT IHMEIKVICEREI NI, £
DFEFR, SRIOBRETIE, BEAPLVGEBLIIZEAY
DEREICH L TMIC 282 25X BENIFLN,
FOBEERIE L 6 B, Esh3H1%&6HT5BIHHFHLL
ETHo7,

—7, MEERE, B TFERRA~ L AA RIF 2 BT
HERL, SRRETLERE - REBEEOREEIZ, 8l
g2, IMABERE 26 & Lhd o720, TXTH
U LT, HBRATLLVICHENE L CRBL T,

b~z & 5 e, 4 EoRE CiREIE R 19 41
PRI b T 16T, 18BIHFHMLU LT, FHIZNE
BEYYEICBW THERBEVSCFHETCE 2R THE LW
25,

X 18
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Pharmacokinetics and clinical studies of cefluprenam for surgical infection
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Pharmacokinetics and clinical effects of cefluprenam (CFLP), a new injectable cephalosporin whch has
high activities against Gram-positive cocci to Gram-negative rods, on surgical infections were evaluated in
28 patients.

1) After intravenous drip infusion of CFLP 1g, the tissue levels of CFLP to 7 hours were 5.9-31.3ug/g in
the gallbladder tissne, 14.2-46.8ug/ml in the gallbladder bile, 1.6-11.5 in the abdominal skin, 2.5-4.9 in the
subcutaneous fat, 2.4-20.5 in the parietal peritonium, 4.0 in the omentum, 3.6-5.2 in the liver, and 10.5 xg/g
in the stmach.

2) The biliary concentration was determined at a dose of 1g in each patient with an indwelling T-tube
or PTCD-tube, showing that peak levels were 4.5 and 12.1xg/ml.

3) When 1g of CFLP was intravenously given to a patient twice a day for 3 days, the ascitic levels after
1 to 6 hours were 18.4-25.1 in the first day, 4.9-19.7 in the second day, and 1.1-16.9xg/ml in the third day.

4) CFLP was administered at doses of 0.5-1g twice a day for 4-10 days to 20 patients including 8 with
biliary tract infection, 6 with peritonitis, 1 with intraabdominal abscess, 2 with wound infection, 2 with
periproctal abscess, and 1 with suspected sepsis. The clinical efficacy was excellent in 8 cases, good in 10,
poor in 1, and unevaluable in 1. The total clinical efficacy rate was 94.7%. Although no side effect was
observed, eosinophile in 1 case, increase of GOT and GPT in 1, and increase of GOT, GPT and y-GTP in
1 were found. It may be said that CFLP is a highly useful drug in the treatment of surgical infections.



