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ORAL ADMINISTRATION OF CEPHALOSPORIN C : ITS CLINICAL
EVALUATION WITH DOUBLE BLIND METHOD

Yoshio Maepa and Takao OMORI

From the Department of Urology, Osaka Red Cross Hospital
(Chief : Dr. T. Omori, M. D)

Acute noncomplicated cystitis in female was treated with aminobenzyl penicillin (AB-PC),
cephaloglycin (CEG) or cephalexin (CEX); and their clinical effects were comparatively studied
with double blind method. The following results were obtained.

1) © All the groups, i.e. AB-PC 2g per day, CEG 1g, CEX 1g, responded well, and no
significant difference was observed among three.

2) Considerable number of the patients relapsed especially in the CEX group.

3) No side effect was observed in any of three drugs.

4) MIC was measured against E. coli with the results: CEG 3.13mcg/ml, AB-PC 6.25
mcg/ml and CEX 12.5 mcg/ml.
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Table 2 Clinical response in
Drug [Pt.No.| Sex | Age Past Clinical History Pathogens (Culture)
@ 01 F 35 E. coli
> Streptococcus faecalis
<
w0 02 F 42 Gram(+) coccus, Gram(—) rods¥*
>
= 03 F 36 Gram(+) rods, Gram(—) rods%*
]
o 07 M 44 Proteus vulgaris
X
%‘3 08 F 31 | ’68 Aug. Cystitis E. coli
8 |1z M| E. coli
Ay
ng 18 F 22 Gram(+) rods, Gram(~) coccus, rods**
o 21 F 36 E. coli
LT_] .
© 22 F 38 E. coli
04 F 53 E. coli
o 10 F 26 | ’68 July Cystitis E. coli
&
3 i1 F 26 Gram(+) coccus, Gram(—) rods¥*
Lo
> 12 B 38 E. coli
=
o 13 F 24 Gram(+) coccus
™
; 16 F 22 E. coli
téo Streptococcus faecalis
5 19 F 23 E. coli
A
gf’ 24 F 48 Gram(+) rods, Gram(—) rods¥*
,; 26 56 | ’59 Ovarian tumor E. coli
8 *59 Rheumatic arthritis
27 F 30 | ’68 Feb. Cystitis Proteus mirabilis
’69 Jan. Parturition
05 F 56 | ’67 Dec. Acute Cystitis E. coli
2 ’68 May. Acute Cystitis Streptococcus faecalis
o]
o 06 F 61 ’63 *65 Cystitis ‘
Lo ’68 Oct. Prolapse of the Uterus| E. coli
>
;cg 09 F 55 E. coli
« 14 66 | ’66 Gastric cancer E. coli
;<D Frequent Cystitis
E | 1s | F | 43 |67 Dec. Cyslitis E. coli
@ Frequent Cystitis
g‘f 20 F 36 | ’65 Cesarean Section Gram(+) rods, Gram(—) rods**
o™
8 23 F 27 Gram(—) rods¥®*
& 28 | F | 21 E. coli
<
29 | B | 25 S

* Diameter (mm) of inhibitory zone.

** Not identified
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uncomplicated acute cystitis.

M.I.C. (mcg/mD Disc* CliniealR Side
ABPC | CEG | CEX | cp ’ TC AB-PCJ CEG ] CEX | AT effect

6.25 3.13 12,5 6.25 1.56 | 21 15 18 Good NO
1.56 100 >100 25 100

21 17 15 Good NO

18 3 6 Good NO

>100 100 >>100 100 100 23 21 13 Fair NO

6.25 3.13 12.5 [>>100 =100 10 16 17.5 Fair NO

6.25 6.25 3.13 6.25 12.5 16 12 12 Good NO

16 16 15 Good NO

3.13 3.13 12.5 3.13 0.78 | 20 21 15 Good NO

0.78 1,56 3.13 3.13 0.78 18 20 17 Fair NO

>100 3.13 6.25 [>100 100 (=) 11 10 Good NO

6.25 3.13 12,5 3.13 3,13 18 12 13 Fair NO

18 15 10 Good NO

3.13 1.56 6.25 3.13 3.18 19 20 18 Good NO

. 35 30 30 Fair NO

3.13 50 >100 6.25 100 18 19 13 Good NO

3.13 100 >100 6.25 0.39

6.25 6.25 6.25 [>100 >100 18 18 16 Fair NO

20 18 17 Good NO

3.13 3.13 12,5 3.13 {>100 22.5 23 17 Fair NO

1.56 50 >100 12.5 50 21 15 11 Fair NO

3.13 3.13 12.5 3.13 1.56 | 19 8 11 Fair NO
1.56 100 100 6.25 100

1.56 1.56 6.25 3.13 3.13 | 25 20 (- Good NO

12.5° 6.25 25 >100 >100 18 15 8 Good NO

6.25 6.25 12,5 [>100 >100 19 19 17 Unvaluable NO
>100

6.25 1,56 6.25 [>100 22 20 17 Good NO

22 14 12 Not valuable NO

14 15 14 Good NO

6.25 3.13 12.5 6.25 1.56 | 45 32 30 Good NO

Good NO




Table 5 Summary of clinical relapse after therapy

Therapy ?S‘?}Iig;e* Pahtogen (s) Past Clinical History
Pt. No. AB CEG | CEX tom) Before the therapy Immediately after the Relapse
-PC 1g g Day £ therapy No [Yes
2g . . after
daily daily daﬂytherapy A ‘B**1 A ‘B**l A |B**

09 O 56 days| O E. coli O 4 QO |Gram(+) rods O

08 O 7 days| O E. coli O Gram (—) rods¥¥* O |Gram(+) coccus O | ’68 Aug. Cystitis

17 O 28 days| O E. coli O (=) O |Gram(—) rods O

04 O | 22days| O E. coli O () O (G}igggjg coceus | ¢y

Gram (4) rods*k* Gram(+) rods

11 O | 23days| O Gram (—) rods O S O Gram(—) rods )

13 O | ezdays| O Gram (+) coccus¥¥ (O Gram (+) coccus¥** ? O | ’68 Nov. Cystitis

19 O 7 days| O E. coli O Gram (+) coccus™** ?

Gram (—) rods 'e0 Ovarian t
i Gram (+) coccus®** 59 Ovarian tumer
26 O | 47days O E. coli O Gram (—) rods ? O ’s5 Rheumatl}cl )
| TYR arthritis

27 O |22days{ O | [Proteus mirabilis | O | [ghact® mirabilis O Gram(+) coccus O | *e8 Cystitis
Total 1 2 { 6 ‘
No. of
tested 9 9 10
cases

* All clinical symptoms were absent on the end of the therapy.

** A : Culture

B: Microscopic examination

®k% Not identified
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No. of strains
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10+ 0k
CEG AB-PC CEX
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noh
/o
st s
/
/
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;
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i /I \ . s ~ / %
<005 0/ 02 039 078 [56 313 825 125 25 50 100S <065 0 02 039 a78 /36 343 625 125 25 50 100<
meg/ml meg/mi
M.I.C. MI.C.

Fig. 2. Sensitivity of E. coli (17 Clinical isolated strains)
Medium : Modifled Miiller Hinton (pH 7.4)
Inoculum size: 105 organisms/streak
Incubation time: 18hrs.
SrEEENE E. coli 174k, Streptococcus faecalis 3 Db, ke CEX Bt 2B L, BR

#, Proteus mirabilis, Proteus vulgaris # kDD THwo i,
LlgoTh - 1. 3 3AL L, BEARED IS .
E.coli 178k 1c o\ ~T @ B NIEE (MIC) 1% D E. coli Eieonc MIC %Hl%E L e

z A CEG 3.13mcg/ml, AB-PC 6.25mcg/mi,

Table 6 R =<, CEG i3 3.13mcg/ml, AB-
CEX 12.5mcg/ml # &d0ME 57 LT 72,

PC 11 6.25mcg/ml ¥ Lot CEX 1% 12.5meg/ml %
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