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L7z, HBHNBEREN2HEHL 2FEL LFEHE,
TFTENE, TESEN TERHLLWNCIEL LR
FREL, 7272 b BB ALK T 2~3 M3t LA4%NL
BERE GRLLREN—CTERCAZEREL-2
CIZHEREL 72, BERIE X Escherichia coli ATCC 27166
*MEW & L7 Bioassay i (BT 4 X 78) TiT-
72, BRHBRFIS, MmiE, M <0.1g/ml F 7243 ug/
g Tho-1z,
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100 43 1% T 17.2 ug/ml, 165 5% T 9.4 ug/ml, 202 5%
T 8.1 ug/ml Th -7z, FEHIRMFBE T ITITRENE
ERL 7z, FEEMBRNBITIRS®KT 3051 T10.9
~35.6 ug/g, 165314 T 4.6~6.9 ug/g TH " 202 4%
T4 0.8~6.0.ug/g DBELRL, H5HFEVERICHE
BN DRRATH B S NP IRED 1/2~2/3 DBED
Bontz, KRDUBRMBANDHBITIZ R L— X THOR
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Fig. 1. Serum concentration of cefluprenam after
intravenous administration of 1 g (n=5).
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Fig. 2. Tissue concentration of cefluprenam after
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intravenous administration of 1 g (n=5).

VOL. 43 S—4 PEIR AN 31T B cefluprenam ) FEBERY - BRRAVARET 201

I —
Table 1. Concentration of cefluprenam in serum and tissue after 60 min. div of 1 g

—;;Sj Age BW. Time S.erum (ug/ml) Tissue (ug/g)

no. v (kg) (min.) CUbl_tal uterine myometrium | endometrium portio cervix ovary oviduct

vein artery

1 | s 64 30 59.2 52.4 3L7 10.9 35.6 216 148 219
T3 | u 53 75 498 322 9.8 116 215 8.8 20.0 127

3 42 61 100 15.6 17.2 5.0 7.0 10.1 9.9 6.4 4.4

4 41 62 165 9.9 9.4 4.8 6.9 6.5 6.1 6.6 46

5 31 53 202 8.9 81 3.3 0.8 44 43 6.0 39
™ N Cuprine artery I ERIK, WRA, TEB LU 5 BRETHEL
g 1o 22721, WSRNCE ) REMRSRITEEOBA LI
3 50 X kel
£ . ERARAIR 1L BB ROHRS I & 0 LT 0 2t THIE
£ AT, B, AR, WO 3BBETHELL,
05204 y (1) &% FEBMTERY» 3 BLURAICELSEEL,

17 * R E - 1A,

T J ] ! J (2) H%: FEAMIEERH 3 H LN GG £ =

Time (b) L, ZnkismL 258,

(3) & FEHMBEER;IEEBL TIHELL
W B L 72354

FOMAFUER I B 2EERIC DWW T, FAlC
HET 2 EBbNIEREFHMBICEHEL 2, 2FA18
LRk MR, FFERERE, BHeemRE, —RRR
ErERBL, REMOEHHIZ OV CIAF & D RREFR
DHFEIZONTHEL 72,
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BEIR AR 12 X 5 CFLP B REIERES % 3 5l
ICHIAT L 72, FEb, KRB, AEAE, BLH, BKT
Ro#eF, BRR, BI/EBNAEEL Table 212/~ L
PA

B 1 REBTFENRE (FERERL) T, %%, T
MR A R AL 72, RERSERICIIBEEL, TE
e, FEEEOINE, CRPOEEIL*ZHE L HE
L7, BBAHI3 coagulase negative Staphylococcus T
2 5.1% Prevotella sp. \CHERAL 72, fERI 2 I3RERT
BENE L T T LR, BRAOLDABREL 72, FHZRSH
WBHICIIBEL, THEEE TEEROHEZZOAEM
LHIE L 72, MEFAREIIER LS % h - 2 5ER 31
SR VIRIBET OV M) Y IRDOFR, BERAEEH S
N7, AFIEE 3 B TRRKR, ERIIEX, QmEkEEdIE
HALL 12, BRhERL2PARORELHRAL 220F
EHEL R, BEREILE coli TH- 2253
IR RE TIHE L L 72,
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i3 Table 3R L7 & 938l DICREXRENIF
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Table 2. Clinical effect of cefluprenam in female genital infection
Dosage route Organisms
Case| Age | BW . . Daily dose Note Efficac Side
no. | (y) (kg) Diagnosis (g) |Days| T(ot)al before after (Clinical response) Y effect
(Route) &
Fever | Tenderness |
Puerperal 1x2 Uterus: Lower abdominal pain |
4 8 Prevotella sp. good —
! 21 > endometritis (d.i.) CNS WBC 9,590—5,990
CRP 6.7—0.6
Fever | Tenderness |
1x2 Lower abdominal pain |
. — d -
2 32 49 Endometritis i) 4 8 N.T. (=) WBC 5.990-7,050 goo
CRP 1.7-(-)
o 1x2 6 12 Pus: (=) WBC 12,070—5,340 ood _
3 42 47 Barlholin’s abscess (i) E coli CRP 4+-1+ g
CNS: coagulase negative staphylococcus N.T. : Not tested
Table 3. Laboratory findings before and after cefluprenam treatment
Case RBC Hb Ht WBC Pt BUN S-Cr.
-GOT S-GPT Al-P
no. (x10*/mm?) | (g/dl) (%) (/mm?) | (X10*/mm?) 5 c (mg/dl) (mg/dl)
i B 442 11.9 37.6 9,590 24.4 6 3 2.2 8.8 11
A 436 11.2 39.3 5,990 30.5 9 4 2.0 10.1 0.9
9 B 410 12.8 38.4 5,990 19.3 20 15 12 8.9 0.8
A 431 13.2 41.2 7,050 23.9 11 8 13 10.3 1.0
3 B 430 12.7 41.8 12,030 35.6 16 8 1.8 14.5 1.0
A 391 11.7 37.4 5,340 29.3 12 8 14 115 0.9
B: before, A: after
o. * = Tl b > 12 HBRIRIIRES 2 KA R, 3B LAMT

T B-T 7 8 LEIDBEAREDGHEE LG HENB LU
SMREEFR X T DEEENOE TRED 5 % { DERIHH
BEANTBY, ZFEANZODVWTEFNEFNOREEZED L
EHENEEN TV BY,

413k < H3#RET L 72 CFLP 33t 2= 7 b v, BB H
DI, ENBNE & BRSO EBAEIC OV TS, PR
646 HNME 42 [ B AL EREF SRR » K
O LTHEINL, KRBT T LEEE, 7T LKRE
BIcr L TIRIZVWIEGESEEZ R, FCERDL7 L 4
Uzl U Staphylococcus aureus, E. faecalis £ 7275 L
BEUEICEBVWIENEAL TR TH 5,

oz 3 EBEIRET T, AA 1 g SBEEHESROWAES
MBBATERET L 285, BATHRIZREFTHY, Znbon
12 R AR RGSEL 5 TS N2 T E L ME D
MIC # BB h2 ) A 5—TEZHBTH Y, BEFRL
DERBEZTSTFRTELLNTH > 72,

— I M BR RRYE DAL FRIEIC B TR L 57 B
DR Z BN L, BEEOGEEN SN L2
Y bE, KEDL ) wLEEH A7 e BT 5 EA
DFERAERIIS LD EEZ B, FaI3450 34 &%

H Y EHARERBOBREENDCRIZ S FTE S L
NEBbNDE, FEEMEICBEEL T, BWEH, BRARR
EEOREEHT 1IFALAD N LD - 12, FRIORS
Wi 2845 2 DFHE F 7213 SIRERE A R I Y
LTH—IRBIAEEEZ LiLb,

LU EDEREY), ERIRBIRRETEGERL D, ABIIERED
SR ERARRBREEIC N L, BRAENEVEAT
HbrEZ LN,

X R
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Cefluprenam in the obstetric and gynecological field

Seiji Matsuda, Kinki Oh, Saburo Ando, Chizuko Kawamata

Department of obstetrics and gynecology, Kohto Hospital
6-8-5 Ohjima, Kohto-ku, Tokyo 136, Japan

We conducted basic and clinical studies on cefluprenam (CFLP), a new injectable cephem antibiotics, in the
obstetric and gynecological field. It was found that CFLP penetrate sufficiently in the genital organs (various
regions in the uterus, ovary and oviduct) after d.i.v. of 1 g.

Clinically CFLP was administered to 3 patients with obstetrical and gynecological infection at 2g daily for
4—6 days. Clinical efficacy was good in 3. Bacteriological response were eradicated in 1, replaced in 1 and
unkown in 1. No adverse drug reaction and abnormal laboratory findings were recognized.



