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The concentration of Cefbuperazone (CBPZ) was determined in the prostatic tissue and
serum of 23 patients with benign prostatic hypertrophy. One or 2 of CGBPZ was injected intra-
venously prior to transurethral prostatectomy. The mean CBPZ level in prostatic tissue and tissue
/serum ratio at | hour was 17.4+7.2 pg/g (28.94+9.1%) in 10 patients administered 1 g of CBPZ,
and 34.7+1C.2 pg/g (35.7+13.2%) in 13 patients administered 2g of CBPZ. Serum and prostatic
tissue CBPZ levels responded satisfactorily to the dose of CBPZ. Weights of resected prostatic
tissue were not correlated to the tissue CBPZ level.

Judging from the inhibitory concentration of CBPZ (minimum inhibitory concentration 80),
the prostatic tissue CBPZ level was sufficient against pathogenic bacteria, particularly E. coli,
K. pneumoiae and P. mirabilis for a relatively long time. For this reason CBPZ is o very useful
drug for treatment of bacterial prostatitis and postoperative infection of prostate.
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