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subtilis ATCC 6633, CCL il X Micrococcus luteus
ATCC 9341, % 7= CFTM il % Klebsiella pneumoniae
ATCC 10031 #fEH L 7=,
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N7z Streptococcus sp. IZX 5 EEHORTHRR
Bi# (Table 1)*% & L IZFFMH L 720
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TAPC iRk # @tk i 81l 7 2 fL N > ABPC iR £ 12, 30
~360 F CTHIERALLT A5 5.8ug/mLIZ53M L, #%
5% 60~120 A ICHVWBITRELX RIEFAMNEZ
b7z (Fig.1)o CCL Tix, 30~60 4 Tl EBRFRLL
T4 595ug/mLIZ3ALTHYH, TAPC & F#EEH»
FRLULOBITREELRL, £5%30~120 0 THiR
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(Table 2)

FF, R0 & IR IR A S 3R 1M & BT L 72IEBUS
DWT TN R & IR RN & LT 5 &, ABPC,
CCL, CFTM 45 s 8l &y 5 i i F5E 1 & AR 1L V2 & 4TI
FAsEED S (Figs. 4~6)o
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Table 1. Antimicrobial activities of ampicillin, cefaclor,
and cefteram against Streptococcus sp. isolated
from odontogenic infections®

MICs MICw MICs

Ampicillin 0.025 0.025 0.05

Cefaclor 0.78 1.56 3.13

Cefteram 0.05 0.05 0.10
Table 2. Percentage of the cases in which greater than the

MICw against Streptococcus sp. was achieved
according to the time after administration

Percentage of the cases with >MICyw (MICs: ug mL)

Time (min)

TAPC (%) CCL(%)  CFTM-P1(%)
MICw:0.025  MICw:1.56  MICu: 0.05

~60 81.3 59.4 27.3
~120 91.4 64.3 87.5
~180 83.3 33.3 100.0
~240 100.0 0 80.0
~300 - -

~360 100.0 0 100.0
~420 - - -

~480 - - 100.0

TAPC: talampicillin, CCL: cetaclor, CFTM-PI: cefteram pivoxil
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Fig.1. Ampicillin concentration in exodontia wounds
(talampicillin, 500 mg P. O.).
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Fig. 2. Cefaclor concentraction in exodontia wounds (ce-
faclor, 500 mgP.O.).
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Fig.3. Cefteram concentration in exodontia wounds
(cefteram-pivoxil, 200 mgP. 0. ).
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Fig. 4. Ampicillin concentrations in exodontia wounds
and cubital vein blood (talampicillin, 500 mg P. O, ).



VOL.48 NO.7

HRA~ND -5 7 5 LEDBITH

543

—
o

9-

79

T 9

3 54

£

2 4

3

E ¥

g )

g 2 y=0.47564+1.1416 x

g R'=0.651

8 « (P<0.01)
0 - —

0 1 2 3 4 65 6 7 8 9 10
Conc. in exodontia wounds (xg/mL)

Fig. 5. Cefaclor concentrations in exodontia wounds and
cubital vein blood (cefaclor, 500 mgP.O.).

Streptococcus sp. (S35 MIC, HICHET 2 &,
MICe A EDIKBRBIREE % /R L 72FER DO H & A2
Hho7-DIZTAPC #81.3~100% TdH H, X\ T
CFTM-PI ® 27.3~100%, CCL ® 33.3~64.3% ® M
TdH o7 TAPC & CCLIZBRIMEL, 5% 605%
ITIERVWBITREL RTEANE (A LMD
CFTM-PLIZDW Tt 5% 60 7 KK DIEF D E A%
WERRLUT CTHo7 LAL, CFTM-PI i13#5-#% 60
S LB IZ % A L 480 54 T 80.0~100% O JiE Hl ¢
MICs LA LOBITIREAX/RLTH Y, TAPC LRIEE
DREFETFHHRVBHETELbDEEZ LN, FhiC
LT, CCL Tii MICs Ll EDOBITRENA LN
R IIR 5% 30~180 7L <, o 2FEA LD b
LR THo7
WIRAEE K EET A BREIL, chITIldH4
DEFTRETINTBY, Streptococcus sp. (I T 5
MICs fli% b & \IBITHE AR L /2 REH S Vo EHIFY
W MICu %2 BATHEFMDOE S 2GR OBFHH TA
5k, 7z A% Tt cefpodoxime proxetil (CPDX-
PR, 200 mg) ¥ 5-#% 75~300 5T 76~100%"'", cef-
dinir (CFDN, 100 mg) % 60~480 4T 100%'*, cefu-
roxime axetil (CXM-AX, 500 mg) Tii#kx5 % 60~300
5 T 175~100%Td - 720 CFTM-PILIZ2\Tid50
mg $ 5 B A5 90~300 5+ T 66.7~100%, 100 mg % 5
B $T90~300 4 T 70~100%, 200 mg #% 5- B A% 90~
300 4+C 71.4~100% T&H - 725 L» L, cefixime (200
mg)®Tid, HFEEITH %@L T MICs % LRI 5 BITHR
EERRLEARAOREP o, R=D) YR TIE,
ABPCH» 71 FJ v 7 T& % lenampicillin (500 mg)
A260~300 5T 41~100% THh o 7=%, ¥/ u % T
1%, sparfloxacin (200 mg) #*60~300 4% T 20~100
9117 ofloxacin (200 mg) DFHE Tid 60~480 7T O
~50%° T - 725, lomefloxacin (200 mg) Tid MICy

-
(=]

y=3.76086 e-2+1.1080 x
R'=0.953
(P<0.01)

Conc. in cubital vein blood (zg/mL)

© = N W & O @& =N @

2 3 4 5 6 7 8 9 10
Conc. in exodontia wounds (,.g/mL)

(=]
—

Fig. 6. Cefteram concentrations in exodontia wounds and
cubital vein blood (cefteram—pivoxil, 200 mgP.O.).
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Study on penetration of oral antibiotics into exodontia wounds

Takashi Yoshii’, Tomohiro Yoshikawa”, Ayumi Yoshioka®,
Shungo Furudoi” and Takahide Komori®

"Department of Dentistry, Hyogo Prefectural Staff Health Center, 5-10-1, Shimoyamate—dori, Chuou—ku,

Kobe, Hyogo 650-8567, Japan

”Department of Oral and Maxillofacial Surgery, Kobe University School of Medicine

To evaluate the effectiveness of prophylaxis of infection after tooth extraction, antibiotic concentrations
in exodontia wounds were determined after talampicillin (TAPC, 500 mg), cefaclor (CCL, 500 mg), and
cefteram pivoxil (CFTM-PI, 200 mg) were given orally. The percentage of patients whose concentrations
were higher than the MICs value against Streptococcus sp., which are frequently detected in oral
infections, was 83.3~100% for TAPC at 60~360 min, 33.3~64.3% for CCL at 60~ 180 min, and 80.0~100
% for CFTM-PI at 60~480 min. These findings indicate that TAPC or CFTM-PI is more reliable for
prophylaxis. For effective prophylaxis, TAPC should be given about 60 min preoperatively and CFTM-PI
about 60~120 min preoperatively.



