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CEPHALEXIN-LILLY FOR URINARY TRACT INFECTION

Yosuke Komatsu, Akiyo Yamasuita and Tokuji Katd

Erom the Department of Urology, Faculty of Medicine, Kyoto University
(Chairman : Prof. T. Kato, M. D.)

Cephalexin was-administered to the patients with urinary tract infection and the following
results were obtained. 4

1. Very good results were obtained in non-complicated urinary tract infections. There was
no difference between the group of 1 gram per day and that of 2 grams.

2. For complicated urinary tract infections, two grams were administered. Effectiveness in
percentage was 72.2.

3. Effectiveness against urinary bacteria was studied. Seventy-five per cent of Staphylococ-
cus, fifty per cent of E. coli and forty-per cent of Klebsiella infections showed disappearance of
microorganism - from urine. No -effectiveness was observed in Proteus and Pseudomonas infec-
tions.

4. MIC for clinically isolated strains was fairly well correlated with clinical or bacteriologic
effects.

5. When 500 mg of cephalexin was orally administered, the blood level reached the peak
of 15.8 ug/ml in one hour and’ was quickly lowered reéching the immeasurably low level in
seven hours.

6. As to side effect, two:cases of slight gastrointestinal disorder were noted.

7. No ill effects on liver or kidney functions were observed at all.
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cephalexin DILEEEIZ, “hE TR HLRTH
% cephalosporin C ;@ﬁi%ﬁmiwvcm 5.

QGH ~CO-NH
!
COOH

BEOR& T, K3 2% @EER 25°C ¢ 2mg/
ml TH5.

LA % cephalexin (LIF CEX L) 1%,
172 7 end2i0mg (Jifl) &5 T58 7 AT
»5.

S

FiEd LUHR
1. #ENSR
BEGGL, WRFHERORPEEORNTHS. =
O 5 LML NICWRBROBRBLEH LI, »
o B BIERIETH v, B Y OISHNIITERAE &
L, BiA, KBE BIE fizReciEs s
BT B\ B BME R SIS T 5 5 (Table 1),

Table 1
BOoM oM HE ¥ #® g
BB &K 17 8 25
BEREL 5 10 15
2t 22 18 40

2. PE5ER XU

B R RGEL TS LT, 2ol
E1%7er (250mg) %, RO OPPIL1EI 24
Fen (500mg) 1 H4EFRAELTIERHREL
7o, BAERBRPMECXFENELCIE2 A 7 wn
(500mg) # 1 H 4 @ 1 BHEE L.

3. BWEOHFHE

BHHR X O 1 BRSO R & RIGEFTR
FELL, B BMKES, FREEOTER X DR
RERESEZ L LTHRZHE L. Thbb, RP
AIEEHERMEIL L, 2 oERRERSER L B2 ERD,
Bt L ilie s WS RFRmMERAED L, 220FR
ERNEMR Ll ER, RITRE XOBERERYD
HEERE LR C0EY, EARELFELh
= Tl s LR U,

4. MAPEER X ORZHERR
BRI B 2R 2ERAC 18 500mg &A1
B (ZElERE) L, 304, 1204, 2405, 42050

MmMAFRELRELR. WEhkt, BREeAY, &
EE & LTk Streptococcus hemolyticus D #% (i
Rl .

Rig L v 8L SREOERI 1% CEX o
PRERIEERE (MIC) %, {LREREFLERERT X
DPRAEFECMEL 72,

5 #

KEGOEMT Table 2 IV 3T TEED T
5.

1. FRR%E

a) BAijfid: R B S RE22 5

1H 1 eREFIBITITEST 6 (63.6%) , AL
361 27.3%) , XEWNLIA 9.1%) <TLBlfq
LIORFELRED. 10 2 SHBERIMCLEHT
Bl (63.3%) B#1G] (9.1%) LE#)3IHF (27.3
%) TR £FMbh 0 ErEbi. 1 si5
FL 2 EHRERO MIIIYRD 2D I Tz,
(Table 4).

b) MMM R R IRSAE1851

16801 H 2 g%, 281 B 1 8852 Th
ofo. 1 SEEFEGIN Dlcnicd, WiRtxY 295
&, EHIW (16.7%) . HHAG (23.2%) , =%
BRI 661 (33.3%) » EX5H (27.8%) TH- iz
— R SEREE YR T R R RYE I, B
YWEDOZ TR DOTEEIES TRV, REOBSL
TAER, EWHieT38.8%, LRLEWETEDS
»72.2% T~ 1= (Table).

2. RFPMECHT55HR

SEEL 2 ToE X408k, E. coli, Proteus, Staphy-
lococcus 3%\, BMIMEGICIX21BkB138k (61.9%)
THOMR Y %, EHEMNGCX198S 5 8 (26.3%)
THOMRY L.

BfER ™%, Staphylococcus 8 #kH 6 # (75%)
E. coli 14 7 #k (50%) ks Hi-it, Proteus
T T HRF 28k (28.5%) Cilku L+,
Pseudomonas, Citrobacter LIS a3 4\ s 2]
HOELLYRDLD - 7o (Table 6).

3 mAEE ‘

CEX 500mg 1E#ED #E5EHO MFBED -2
17, 1~ 2B, 20%, WRELSLT, B
Byl A REIR E CER bivs. Thbb, 2
BIOPHMERI05E 6.50g/ml, 1 R§HEIELS.8,g/ml,
2 FERE 8.5pg/ml, 4 RERGME 0.8pg/ml %RLic.
UL, 7HEMESgeR T 2ERE SHE LB
- 7= (Table 7, Fig. 1),
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Table 2 HHiMEREBEFCST 28R
Dosage Urinary Bacteria . p
. . Comp- Clinical**| Side
No| Case Sex |Age| Diagnosis lication - ATt * effect
- g/day|days | Organism | MIC h erearpy response
IIN.M.| F | 61 | Chronic cystitis] — 2.0 7 [Klebsiella 6.25 E ++ —
28 .K.| F | 32 | Acute cystitis — 2.0 7 |E. coli 25 E e —
3H.N | F | 22 | Pyelonephritis — 2.0 7 [E. coli 3.13) E ++ —
4T.K.| F |39 | Pyelonephritis — 2.0 7 |Klebsiella 6,25 E ++ -
5/S.K.| F | 20 | Acute cystitis — 2.0 7 |[Staph. epider.| 6.25 E ++ —
6/T.K.| F | 35| Acute cystitis — 2.0 9 |E. coli 25 P + —
7ZIT. Y. F |51 | Acute cystitis e 2.0 7 o + 4+ —_
8Y.T.| M| 40 | Pyelonephritis — 2.0 7 |Staph. aureus | 3.13 P + —
9T.K.| F | 18| Pyelonephritis — 2.0 7 [Klebsiella 12,5 P + —
10/S.N.| M | 66 | Acute cystitis — 2.0 7 |[Staph. epider.| 6.25 P + —
11/S.1.] ¥ | 30 | Acute cystitis — 2.0 7 — + -+ —
12M.M.| F | 22 | Acute cystitis — 1.0 6 |E. coli 12.5 E ++ —
. E. coli 12,5 —
13[I.K.| F |30 | Acute cystitis — 1.0 6 Staph. aur. 313 E ++
i o Prot. morg.  |100<C Anore-
14K.F.| F | 41 | Acute cystitis 1.0 6 Klebsiella e 35 P +o
15(C.1.] F | 16 | Acute cystitis — 1.0 6 [E. coli 12.5 E ++ —
s Prot. mirab. 3.13 -
16§M.N.| F | 41 | Acute cystitis - 1.0 6 |Prot. morg. 3.13 E T+
17S.Y.| F | 35 | Acuté cystitis — 1.0 6 |E. coli 12.5 E ++ —
e Staph. epid. 3.13 " |Abdom.
185.0.| F |20 | Acute cystitis | — | 1.0 6 Igir” virid, 313 E ++  |discomd.
I9M.E.| F | 29 | Acute cystitis — 1.0 6 |E. coli 12,5 E ++ —
200E.Y.| F | 24 | Pyelonephritis — 1.0 6 |E. coli 100< P + —
21[M.M.| F | 10 | Acute cystitis — 1.5 9 |E. coli 12.5 P + —
221G.0.| M| 6 | Acute cystitis — 0.5 5 — + —
* ¥ : Eliminated, P : Persist
*#* 4+ 4+ 1 Excellent, + : Good, & : Fair
4. REuFE alkaline phosphatase ZPEL 72, WThoOEHE

CEX #5FEM L b SEEL 2 IoMBE40RC DT o
MIC 4%tk Table 8 R LickB Y TH5H. Tib
B, 75 ABEEIELTL 3.13~6.25 pg/ml T,
73 ABBHED 5%, E. coli, Klebsiella i 3.13
~25pg/ml T L REMIEZ A, Proteus,
Pseudomonas, Citrobacter 343 & A ¥4kt 10042/
ml Y ko MIC %R U7,

MIC (EERBEOEIFRIL Table 9 1, MIC t#H
B E oML Table 10 @ F-h BhiT LD
THD., MELEIPED I —BLLRELR L.

5. EIfEfA®R X OEEREBER

BRIz 40 iR 2 BB bhiz, 15k BB
#®, o 1A EEARREF 2 XTI BE T
BHEMEL > 2BETH- .

BEBHI BT, S-GOT, S-GPT, BUN, Lt

 CEX BHR X% & Bbh 2 EENIFRD biisd-
7z (Table 9).

RESIUER

cephalosporin C R¥&MHE & LT, 3T
Iz cephalothin % X tf cephaloridine #23EEFR
RicFHIhTtHY, BREERxE T &,
MHEEME L A ER WD &, PEAY P74
BEwWC &, EEREMERAr T LinED
BHRICIODERFERINZCE, Tnd, Lk
Lo biRBEOHETRIZEAERNI T,
FRABRLZC IO B2 BRCRRNH - 2.
BOP5.» F B cephalosporin C RILAEY
B & LT3 Cle cephaloglycine ¥ 3 h
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Table 3 HHMERBEFIECH T D8R
sk
Dosage Urinary bacteria Clinical
. . . Side
No| Case [Sex |Age! Diagnosis Complication o/ daye| Organism ‘MIC ! ATier *responseloffect
| day therapy

... |Postope. of i
23[C.N.| F | 39 | Pyelonephritis renal fistula 2.0| 7 |Pseudomonas |>100, P - —
24/S.1.| F | 45 | Pyelonephritis fe"rf;‘ipset'ogi 2,00 7 [E. coli 125 P * —
25T.Y.| M | 71 | Acute cystitis (Vesical stone 2.0 7 [Staph. epid. 3.130 E ++ —

Postope. of
26|Y.U.| M | 26 | Pyelonephritis {renal stone 2,00 7 (Prot. mirab. [>100{ P - —
Hydronephrosis
Postope. of
27lK.S .| F | 29 | Pyelonephritis [renal stone 2.0 7 [E. coli 12.5 P - —
Hydronephrosis
28T.T.| F | 73| Chronic cystitis|Renal cancer 2.0l 7 |Prot. mirab. 25 P + —
29|T.M.| F | 62 | Pyelonephritis |Renal stone 2.0l 7 [Staph. epid. |3.13 E ++ —
30/T.K.| M | 78 | Chronic cystitis VR IOPIY O | 5 o 7 Klebsiella |25 | P -
31Y.N.| M | 37 | Pyelonephritis |Postope. of 2.0 7. [Citrobacter 100 P - —
) renal stone
32T.Y.| M | 56 | Chronic cystitis oobe O | 2.0 7 [Prot. morg. [>i00 P |~ | —
_ Diverticulum of )
33T.K.| F | 63| Chronic cystitisthe bladder, 2.0l 7 [E. coli 6,25 P + —
Hydronephrosis
Vesical stone .
34T .K.| M | 17 | Pyelonephritis |Contracted 2.0 7 [E. coli 12.5 P + —
kidney
35S .K.| M | 69 | Pyelocystitis  [piadder neck 2.0 7 |Str. faecalis [>100 P + —
K. yelocy contracture : ) ‘

... |Postope. of :
36/S.N.| M | 44 | Pyelonephritis renal stone 2.0l 7 [Prot. vulg. ’>190 P + —
87C.Y.| F | 45 | Pyelonephritis Fostope. of 2.0, 7 |Pseudomonas >100 P | = | —

. ... |Postope. of :
38T.S.| M | 63| Chronic cystitis br ostgtectomy 2.0/ 7 |Pseudomonas [>100 P _
39Y.H. F |38 | Acute cystitis Hydronephrosis | 1,0 6 |E. coli 6.25 —

- . E. coli 12,5
40T.A .| F | 35| Acute cystitis [Vesical stone 1.0 6 Staph. epider. | 3.13 E —

* E: Eliminated, P : Persist
** 4 4 : Excellent, + : Good, = : Fair, — : Failure
Table 4 Bt R R REC T 5 2R Table 5 EHEMARBEEGEC T 5 %)E
THIE®RE | 1A2ERE ERIEE L.
et et 2 e e @@'EA )
SR T B B % | o J i 3 l 1
B OB 4 7 2 1 0 5 1 1 0 BRB X 0 3 3 4
MEmye | o 1] 00 2/ 0] 20 3t } s | 4| 6J 5
=t 7 3 1 ] O] 7} 1 8‘ 0

Tw %, CEX 1% cephaloglycine & R THEIC
o MR & Rl A R T LB B

IRTnhs,

Griffith® & o Zrig, CEX @liig
ERZEERRSOBE 2R T — 7 Ic&L,
250mg #5¢ Yug/ml, 500mg F¥L5-¢ 18ug/
ml, 1,000mg BEDFEEE 32pg/ml T
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Table 6 RebfiEiz+ 258 Table 8 CEX#GIEGISEERE D MIC
BOME M MM B MIC (gg/ml)
T3 BIES SR o0 BIE R SRR S BT S Bk
P (o P e o e S oS 3.136.25|12.5 25] 5o|1oo >100
3 3 6 7\Staphylococcus 61 2
Stapbylococeus |5 (60.0) s (100.0 8 (#5.00 7 Istrepto. viridans| 1
Streptococcus U oo.o) ' lco.oy 2 leso.0 ﬁStrepto. faecalis i
E. coli 8 (62?5) 6 (33?@ 14 (50?@ E.{ 4N B 7| 2 1
Klebsiella 4 (50?0) 1 (O(.)O) 5 (40?0) yE. coli 1 3| 812
Proteus 3 (66?7) “ (o(.)o) 7 (28?5) zfe’?ieua e
. o 0 & roteus 111 5
Pseudomonas N 3 ( 0.0) 3 (0.0 | Pseudomonas 3
Citrobacter — 1 — 1 ( O?O) 1 ( O?O) [ N £t 1 6| 10| 4 8
Bt 21 |10 19 26| 0 eut oy Table 9 MIC FEIRAIRDBIR
MIC]
Table 7 CEX 500mg 050 B p 3.13/6.25012.5| 25 | 50 | 100 | >>100
IPRE (ug/mb 2% @l ool 4| 6| 1
Case [ie4] BE | 205 |1 mohg] 257 « g 7 B "B 2) 111
R RH B i| 3| 2
1 |s4]785| 00| 9.6/11.6| 1.6 0.0 - ) . .
2 |16 |54.0]12.8|22.0] 5.4| 0.0] 0.0
Table 10 MIC r HIEZAOBE OB R
MIC
" 3.136.25[12.5] 25 | 50 | 100 ; >100
20b MR ] ' l } :
E" ¥ gl 9| 6| 711
S % 71 1] 1] 43 10
£l
HEnbhs, FlRPERERRLEECIE S
A EBIR S B 5K SR E ¥ TItigig 100 %
= } é ) KETHLINTWAS,
s bihvbiud BEEBIER O A 26lic %L,

Fig. 1 CEX 500mg & H#5o mAgE

Table 11 CEX #bic X 2/ - BiiEoE L

CEX 500mg &85 L % O Mg & lEL
2, BEkIHTY—7icEL, Fi 15.8

CEX #Laitt ol = g
iﬁ(fﬁ‘%@%ﬁ)a R ] %%%*xmbt%
EE-TER RE-RE EE--2%
GOT 94-»99
(8—40) %0 28 2 0 104—>>200
GPT 5044
(5—35) 30 28 2 0 200~ >>200
22519
AQP*
2320
(5—18) = = ° ° 20-»55
1923
BUN
26 23 0 0 18—20
(10—18) 23—25

¥ TRV T AT TR K
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pg/ml DRELXRLE., LOHRBTIHIILKC
MABEMMETL, 7HRHEBZCEW TREER
BETHo e, COFERREFE Griffith boORY
B X {—%3 5.

—7%, REHEYT 2 E I Wick &Y,
Braun 5?2, Perkins 5%, & ¥ Griffith b
OEBERIBETIE, 77 2BME L Tk
3.13~6.25pg/ml, 7' 5 LM L Ti16.25
~12.5pg/ml @ MIC #RFTLIRTWB, L
2L, Proteus & %\~ ix Pseudomonas e}t
TRBZEREVE Wb 3,

bhbhOEE TR, 77 ABEEE, K
3, 3.13~6.25 pg/ml TH o oAy Strepto-
coccus faecalis 1#kik 100pg/ml LA ETH -
. 77 AEEE TR 3.13~20pg/ml TH -
7-4%, Proteus, Pseudomonas Ttz & A &R
SR TFI b o o, CORRE, FMTORS
He X {—FHT 5.

thbo@HmE»bRET, CEX RMRENE
BTl LiEs bn s Staphylococcus,
E. coli, Klebsiella 7z &1c X 5 BEYHECH LT
I RN FHETE S,

bhbhi4&H, RERBRECHL T, CEX
BERALCKERELRIET 5 &, B RERY
JECH LTI 1 B1~28 o ETE b TRIF
REEERL, lgk5 28R EOMeHRD
FERRD o o, Ul T MM IR IR G
EEHLTCIR1IH]l soRErFmHYLEL DR
5. BEHHERBEPECHLTR1E 2 80
LRI R ER E BRI R RD, CRER
HED D LN ORBELRD e, —RICEM
YRR EREORER, EREEOEBER T
BEC k- TRELSXE SN, HAYEEBO

BEDHTREFREEYE? c Ll TH

%. CEX ##E o THEBOERNYR L.
B REROHAEVE OB IFIEFRS 2 %
N EOHELR LA DL ELBLRS,

R s e 2 %Rk, Starhylococcus,
E. coli, Klebsiella & L CREOHEEE S T2
#1234 < , Pseudomonas, Proteus 5§ L CILIE
WD ot DM TE LR RBRENH
BHOERE L 3E—HT 3B B LRk,

BElfEf s LR BREHECH T 2 BEIcEL
T, BrEERLORbRUbIORBETRE
o N Y (WA e R

HED EE»HAHT, CEX LW ED
cephalosporin C FAHE & LT, »ik v HfF
LasEATED LELI W,

& B3

WRBFEHMEIR © I %L T cephalexin
EREL, ROFEEE.

1. HMMREELEECHL TR 1AL 8B
522 e BEOMRERDERL bbb
TRFRREY Bk,

2. BHERBEEFCRLRELLTCL
H28 %L L, HHRRT2.2% Th- .

3. RPHEE K3 55, Staphylococ-
cus XL Tik75%, E. coli XL €50
%, Klebsiella it U Tid0 B i sks &
7255, Proteus, Pseudomonas @y L Tk
EETH o T2,

4. BRSEEHO MIC LERZHEOBERE,
£ LCCMIC & EENROBERE, »
DL =KL T,

5. 500mg OS5I X v MbEER &5
% 1M Ec 15.8pug/ml © peak 7L,
OB TS E I L, TREBR
HERETH - 2.

6. BEIfEAR 26 (40%) wiEEDEBIER
BH b,

7. cephalexin 5 It x o Tk, FFHEE,
B BEET T s k.
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