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AEWE ORPIFARE DRE

SRKLREFERSHRE (L | TH— k32
t & T 0@

7 2 ARBERD 5B 7 %20 4 (ceftazidime, CAZ), £7 V' F 45 F U ¥ 4 (cefuzonam sodium, CZON) 8t ¢
w7 X2V =N YU a (cefmetazole sodium, CMZ) @, #+4 7 = ARPHAEFH DS BT v £+ 42T+ VY v A
(flomoxef sodium, FMOX) @, H# A% ARFUEFID 5> b § RF 4/¥ F A % 5 (imipenem/cilastatin sodium, IPM/
CS) @, 7 3/ EBERIERD > b <# v (dibekacin sulfate, DKB) @, 74+ a%, o vRHERD 5 131 DY
7'®7 &4y (ciprofloxacin hydrochloride, CPFX) OB FhRH AR SBEVRET S LX BMELT, ZALOHAE
ArEBERMERCS LiETHEY, MHUBRKROMBER (electroretinogram, ERG) @ a #, b #i 3 X @B R/ K
(oscillatory potentials, OPs) %88 L L THRAT Liz. 2 BORBEASEICET XA - HHEF R, REES X O®RE» 5
RB) 50 ERG %S L. NBREEL LTRILE IRAERL, £0 pH % 800~820 12, *DEE 31+1T i
Flic. ZORIUBIRERFCOERR2HBE L, HEFGNREROERF COBEM L BB Lz, CAZ300:M,
CZON300pM, CMZ500uM, FMOX5004M, IPM/CS 50pM/42uM, DKB300uM %5 X t8 CPFX104M TiZ a W, b ERID
OPs XEEILEL Lish 7o, CAZ500uM Tt OPs OIREIEIZET Lz, CAZL.OmM Tt OPs DIWBIXETL, £hbd
DIRAERIES Lz, CZONSIOmM Tix OPs OTEAWRHIIES L, CZONL.OmM Tix OPs DBIEZET L, FhbHDIE
RABFHLER L7z, CMZ1.0mM TiX OPs OIIBIMETL, TR bOEABEIES L. CMZ3.0mM T3 b B Lot
OPs DIREILET L, OPs QR AEBITER L7z, FMOX1.0mM % X0 3.0mM Tt OPs DEAEFIER L. IPM/
CS 1004M/84xM Tix OPs OIRBIZET L, FhHOEABEKIEE L. IPM/CS 3004M/252uM Tiz a B LU b ED
RIBIXERL, OPs DRIBIXMET L, ThbOIEAERZES L. DKB500uM 3 & U 8004M Tt b R LU OPs DIRIE
WHET L7z, CPFX504M Tix OPs ORIEIZET L, CPFX1004M Tit OPs DEBIBIZET L, FALDOEAERBIIES L
7o, e, bERFLIV OPs CHEYRIES L VEETPH D CZON300M (160xg/ml), CMZ500uM (250ug/ ml),
FMOX5004M (260ug/ml) ¥ & 0° IPM/CS 50uM/424M (16ug/ml/ 16ug/ ml) & Staphylococcus aureus, Streptococcus
pneumoniae, Escherichia coli &%f3 % CZON, CMZ, FMOX ¥ X 0" IPM FA Fh 0K/ E B - B E (minimum
inhibitory concentration, MIC) 2+ 884 %5. CAZ300uM (190ug/ml) 3 L ¥ DKB300xM (140ug/ml) 2 Staphylococcus
aureus, Escherichia coli, Pseudomonas aeruginosa Wi+ % CAZ ¥ LU DKB £h Fh D MIC #+H5% 835 . Bk
Rk DOz I\ T CAZ, CZON, CMZ, FMOX, IPM/CS % & Ut DKB RHEELEE TN THAACERETEREDRY
BTEIHERTHS.

Key words antibiotic, electroretinogram, endophthalmitis, intravitreal injection, toxicity
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EAEDHARTRAEN R RIET SRS B TFHEREEC
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FENELAD LA/ TWAY, bW FHENEE
BEETIRRICH T 5 AR OB B L, EECH
EF BT HRACEERS UESNC BV CHARIC & 5 HEE
BELELLLOBEIRELROAE™, kAPFECIREE
HOMBEMEE LR E VW TENFARSBEYRET A L
¥HME LT, FEER (electroretinogram, ERG) 12 X - T,

FRL6SE 1 BISHES, PR 643 A18AXE

BLETEAOEE Y ZROCARDBEOEA K Sk E kR
DIEFEMNCHBRER L EAT L HE WFENEAE) LF
HEA2RTERBCEREN Y S L 5 FECAFIZh S, B
FEREAE CIIEEICREICET 5 AR E L AEF OB
W2 V75 v AREAOEERCHEA, WFEOEELEDID
—EL7e\WATREME 2 D B . FHRFD ERG #I5E L+ 5 Hik
ORI R, MEBEERCHER Y &6 T 5 BBR L EEFR
TR5H0T, HAERABEYHEEC LrbBBCHEETAZL
RERETHAHZ &, TIHNAELYBHBEL> A2, TENL
SHOARETHS Z &, R - B S OE beigEE LTE

Abbreviations: AMK, amikacin sulfate; B. cereus, Bacillus cereus; CAZ, ceftazidime; CEZ, cefazolin
sodium ; CFS, cefsulodin sodium; CMD, cefamandole sodium; CMZ, cefmetazole sodium; CPFX, ciprofloxacin .
hydrochlorideé ; CPZ, cefoperazon sodium ; CS, cilastatin sodium ; CZON, cefuzonam sodium ; DKB, dibekacin
sulfate ; E. coli,  Escherichia-coli ; ERG, electroretinogram ; FMOX, flomoxef sodium ; FOM, fosfomycin
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HOERAERFNCRETEAZ LR ETHS. £2TK
WETIEBEBHRD ERC #BELTHHEXAGL.
MEMBARLOESE & LT Staphylococcus aureus (S.
aureus) 2 Staphylococcus epidermidis (S. epidermidis) it &
DI 5 ABHENS T Pseudomonas aeruginosa (Ps.
aeruginosa) e ED F 5 ABEKE DT L I 5 1A,
RIETDHEEBCET LERELZE LIBEET5RREIEBD
TEVWHEERALROBEL LTRRCHTFHURM LT OB
KIREFREXEYRETE TWIRWEERE . £ 2 THER
BALDERE L CHTEHEIRMOBOBRMNERKICEHMT S
FAEFNITERA 7 bA2EL, HEHOHE L DR BIRT
HLENRDD. AFRTIHEHARZ bvEETHHAERLE L
T7 =z A RPAEHDS b b7 & 22 A (ceftazidime,
CAZ), 27 v+ 47 + U Y 4 {cefuzonam sodium, CZON) ¥ &
Ye7 A XV =3 b U7 A (cefmetazole sodium, CMZ) %,
AR LT 2 ARAERO S BLOL TV REF LT F Y T4
(flomoxef sodium, FMOX) %, H# A% ARFEKD 5 B
b4 %A/ F5 A XF v (imipenem/ cilastatin sodium,
IPM/CS) %, 7 ¢ / MBS RALEH D> o bRB O < » v
v (dibekacin sulfate, DKB) %, 7/t m+/ = v RHERHD
5o bRy 7 7 vy v (ciprofloxacin hydrochloride,
CPFX) BV, Zhboi4LH OB T s ARBEYH
BFREHEN ERG © a f, b BRI VUBHEIH
(oscillatory potentials, OPs) # 88 & LTHRE L.

HEE LU FHE

[ . ER&HY

{AE 2~3kg OBBABER (FR) 8F5EE Ao,

I. BRFEEAE

ERZ LI B R RIC24RFHILL_E ORSIRIG A 1T L A i i ik
BATECCUTOFIRCH - TIHEALFR L. BBy & 3 v
(r 55 —1®, =3, H3) 25mg/kg DHAMESH | EIC X
THEEL, 0.4%EBA*>Fanl v (= 3v-1® g%
HE, KR X2 SBEBBLO0.5%EBY) Va1 vy (v
ma4o® BREE, AR &5 ERERREC RS R
BEGDCHD->TEEL, SWTHBRGL T8 L, RED
Imm D&k THRAE L I LT RWEPLHICER B L
fo. FEH L BRERR 100%EE S = 1.01/min OE|TEK Liwt
BEEWRT (4 1, HRREKE) CARFRERTHEL, H¥0
BAR (W, IRIGIEIS Z ORI S D72 5) R EBRICHER L.
0. REEBHRLIVEREE
BEBEABI2AOHENTLET 525 7HASILED,
BERBOEMNTAECRFROMBEMELRCIITHETH X
SIZEERD A » THROATENTED, ZOHYESLS
CRARIC L - TRALIZEAY. EROENT 2 EOMMKE
LOREELCENT, ZOMBICY Y 2 v 53— D#iR (B
2 13mm) ¥R EXZAL. ERBRIBHROMEE»SH
S0cm DHER L > THLE=—18loF . — 7 (AR 3mm)
BED, vA-—~af ARREHTAZ LN I-T3EIT M

Bahice, BERESOERIIKAL, EEBAK
100ml DAEfS & 2 BBIMWCRS IBER S hic. BEREYER
F21C 25ml/min THERL, EEBOBRBERTIZINYGOBE Y
A% 1.01/min DEITHEK L, B pH % 8.00~8.20 Iz #t#
Liz. RIEHED pH Hllgizix pH # — £ — Type F-7 (RS EE
B, ") 2ERLE.

V. ERG BRIBEB& LUERHE

FIMAXFE LCERERBRETSIT Licsx /) v - T—2
4T Xenon ARC 45 (=BT, B AW, SBTiZF%
TaNE—, T, O TFEIN vz, D) BIVEN
VYvAREAREh, IBCEEYRE L. BEE 6mm O
FHEREN LRBOCY EABEMCRBA L. BREY + v
2R WTHHEROALHCRE LT, SEEWEABELE
fo. FEETHRLIALERERBED EARER (v v » & — 2
0% ETRETARM) BLOTEEM (v v » 2 =28
XA LS T CIETHER) 12, EEHXRE® 5653 (RCA,
Harrison, XE) 2 & 2HETVTFHd 1.8msec Tho7-. BE
BRI EEERE 2.0X10™Mux, R 500msec DEH
TEH)ILLs b ERIUVHGRIBE WEERE 3.3x10
lux, #EEERFR 200msec DEBHEI) K LB a R IO b K%
BELL. ok, MABOLE & 5 REOEIZIIFEIIC OPs 25
EH 3msec DFFIBIES AB-622M (B ARE, ) AH T
R&EL. BHeRG 2ECOBRBERABAKEE SR c—x D
# - |ILBER RDU-5 (R OER A HBIKRER NS type, B
ANE) T ERG BfrxHH L, EH#iESS RDU-S (HA¥
B) TR L. ERC B0 LR & O IIHEBEAIC & 5 R
FEROBELYERTS. EEP I Lb e, (L¥HWBETLS b
BOFLIZRIMEET L > TR - HBHYET 8405 5
LS, ZOEKER, b HEWE L THERHEE L CREIBOm
FHETTRE LML,

a WikEE LT, TOEALLER T COREERELR O,
b RIEL LT, #OESAMS a EOEE TOREER 4l -
72. OPs BB DFHRIMS & DT U™, TR
B (RE) OERFIT, J[RME X020 3 p&ICEIBC X
% ERG #C&L, a i, b ER LUV OPs DFERE L OTEAH
BAEEBECHEZ EPHRELL. KO THBEERICIEH
U U (PRGN OEREHB L, T0155H%ICH
U'SFIE, IHRZTOISHEOBRBIC LB ERG #E&H L
7o, HAEFIGRINE OBERBA15~1840#12 ERG ¥ EZHL-H
Hil, ERG FEHOEHELCET 5RKMLb W ER P O I £
KRB EABRERNT— LR DI ET ARV ER LI &
whsH. BERNBREKOCEMLEEL, TO155H%CEH
B, 2HRFOIHEBICHIBC LB ERG #EHE LA, £
HEWEORIES L OCTEABELH L. EEOETLEUT TR
OPs D LAZDHNEHABKOEWIEIZ O, Oy 0y, 8LV
O LWEF+%. OPs DiEiEL LT O, O, O, O DIENE D
ZEHILA. 7270 O RHEOBHEICIE OPs DiEEE LT
Oy, 0, O; DIFBOKFIE A7z, OPs DIEAEKE - LT 0,
Oy Oy, O\ DHEAEBOKBTEIR L. 2L O ATHDOB

sodium ; GM, gentamicin sulfate ; H. influenzae, Haemophilus influenzae; IPM, imipenem ; KM, kanamycin
monosulfate ; K. pneumoniae, Klebsiella pneumoniae ; MCIPC, cloxacillin sodium ; MIC, minimum inhibitory
concentration; MRSA, methicillin-resistant Staphylococcus aureus; NFLX, norfloxacin; N. meningitidis,
Neisseria-meningitidis ; NTL, netilmicin sulfate ; OFLX, ofloxacin; OPs, oscillatory potentials ; PC-G, penicillin
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izt OPs OIEAER & LT 0, O, O:DIE S O f% A
Wiz,

ARICBO TS, HBRBERE LTRILETE LA,
RIUE T ROER (FMs OBEEL mM) 2 NaCl 119.50,
KCl 3.60, CaCl, 1.15, MgSQ, 1.06, 7 F =¥ 26.00, NaHCO,
25.10 3 X U° NaH,PO, 3.00 » 555 . #HidkF & LT, CAZ (BF
FeFER 850ug J11ffi/mg, HOHIE, HF), CZON HRAR
K, 04ug Nffi/mg, BERLVF Y —, HK), CMZ (FFERAK
%, 940ug Mffi/mg, =3%), FMOX (7= v® 1g 7/ 1
AAT7N, HEEMIE, KK), IPM/CS (BFERAEX, 1 3%
& 956ug Hfi/mg, YIS AEFVIF Vv A-9T5ug 1{H/mg,
FEBE, Kx) DKB (BFRAEX 675ug Hifi/mg, B, X
), CPFX (BfRRAER, 858ug HIffi/mg, X1 =VEH, X
) 2R L. BFEH OSM-1 (BEHERT, TE) & TEHA
LRSI ROBEEL 3003m0Osmol TH - 7. PLAEFE
Mt 5BREELROMEYEF LBHIBEAICL EDD D
w, EFEOWMEY ER LT, ARG L 2BFE LR M
20mOsmol *WBx e WRBE LD X 51 L.

V. HEtEeroRE

HIWEFCSWT, NBRERERF TOECRT 2L
HEMBERFCOEOELERY, FTHELEERE
(mean+SD.) THERLA. #EtHIREBK ST, HRBEKE

Initial

Ceftazidime
300uM

Recovery

500uV

g

Fo TOMCHT 5 HAFGMKETRF TOEORE(LER LW
BREBRERFTOERHLECRLFIEDODH S t BEX T
e L. BBESBLUTEHERE L.

B =

1. 7824 (CAZ)

BEEAVE. WCTFhEBSWTHRBOBEELE. TOHR
BHx L Tert.

B 1w CAZ300xM (190ug/ml) FRINBHEKER 2° ERG 3
TETEEYRT. Bl oREFOEFITAERGIMF O R
ERxRT. ZHBOBBRINERAGNREKERF OBy
AT, ZBREBOEBIAER RN LW LW BEROET
BUORLI~BDEOER YR T. EHOERILFERIET
13 b EETRT. FROBEMIRABEC L5 bBEETT. £
HOEHITEC OPs OBERYENE LTEVEBEEK (Gmsec)
THELLEHLRT. a B, b s XU OPs OiEiEs L 0T
AT CAZ300uM 12X » TREBLREL LI 7.

21 CAZ5004M (320ug/ml) FRINB BT & 5 ERG
FeeFT. aBB IV b ERERCEL Lo, OPs D
FBIEIET L7z (24.24£55%, p<0.01). L3 D OPs OZ{LizH
HHTH-1e.

B 31z CAZ1.0mM (640ug/ml) FRINBEHER I £ 5 ERG

500,V 500V

500msec 200msec 50msec

Fig.1. Effects of 300 M ceftazidime (CAZ) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave, the scotopic
b-wave, the photopic b-wave and the oscillatory potentials were not deteriorated by 300 uM CAZ. Responses in A~C were
obtained from the same eye-cup. The uppermost traces show responses during initial perfusion with Nagayama's control
solution. The next traces show responses during perfusion with an antibiotic-containing solution. The third traces show
responses after the antibiotic-containing solution was washed out by Nagayama's control solution. Numerals at the right
indicate the time (minutes) after onset of perfusion with Nagayama's control solution or the antibiotic-containing solution. The
stimulus intensity was 2.0 X107%lux in A and 3.3X10%lux in B and C. Direct-coupled amplification was used in A and B. The
amplifier time constant was 3 msec in C. The lowest traces indicate the onset (upward deflection) and the cessation
(downward deflection) of stimulus light. These hold in all figures showing the ERG wave forms in the present paper.

G; PIPC, piperacillin sodium; Pro. acnes, Propionibacterium acnes; Ps. aeruginosa, Pseudomonas
aeruginosa ; S. aureus, Staphylococcus aureus; S. epidermidis, Staphylococcus epidermidis; SBPC, disodium
sulbenicillin ; St. pneumoniae, Streptococcus pneumoniae ; TOB, tobramycin




REMEOBRAFERE 545

TR T. a BE IO b HEREL L, -7, OPs DRI
BT L (34.3+7.2%, p<0.05), Th b OIEAEKERIER LK
(2.6+1.4%, p<0.01). LED OPs DE{LIZTHETH - 7.
K 4 1z CAZ300pM, 500pM ¥ X U° 1.0mM FRInBEEKETIC
I3 alf, bERIV OPs DEEOE(LrRT. a BRIV
b WIEEEDOWTHhHOBECEWTLERCIIELLeh»
#-. OPs DiFEiEIZ 300uM TRAB WL Lich » 1t
500uM TIRAEZET Liz. 1.0mM TiX OPs OHERIE I 51z

Initial
Ceftazidime

500.M

Recovery

500msec

BFLk.

B 51 CAZ3004M, 5004M 35 & O° 1.0mM ¥RinE BRI
X% af, bEBIV OPs QIEAEKOBE(LEYRT. a BB
IO b BOEABKREEOWThOBECRSVWTLERR
BEE Ligh » 7. OPs OIEAHEFIL 300uM % & OF 500uM
TIXEEBRCIIE L Lish 52, 1.0mM TREBCER L.

0. 7Y% 4% bYrLa (CZON)

BEXHVE. WTFhEEWTHRBEDORE LB, F0OR

100uV

200msec 50msec

Fig. 2. Effects of 500 uM ceftazidime (CAZ) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave (B), the
scotopic b-wave (A) and the photopic b-wave (B) were unchanged, while the oscillatory potentials (C) were slightly suppressed
by 500 uM CAZ. For other recording parameters see the legend for Fig. 1.

A

Initial

Ceftazidime [
1.0mM

Recovery

500V

500msec

2001V

100uV

200msec 50msec
Fig.3. Effects of 1.0 mM ceftazidime (CAZ) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave (B), the

scotopic b-wave (A) and the photopic b-wave (B) were unchanged, while the oscillatory potentials (C) were diminished with 1.0
mM CAZ. The peak latencies of the oscillatory potentials were delayed by 1.0 mM CAZ. For other recording parameters see
the legend for Fig. 1.
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BEHE L TWRT.

B0 6 1= CZON300uM (160ug/ml) FRinBEREN A ERG 1©
BIETHEYRT. all, bERIVU OPs REBE{L LT
iR

7 & CZON500uM (270ug/ml) FHRNBEEER I X 5
ERG B{L#%FR7T. a BB LU b FERAEBTIE(L Lish o,
OPs DIESHRBITABICERE L 3.0£1.9%, p<0.01). LED

-
P
o
1

13 5 5 3

-
n
o
T

-
o
o
T

80

60 L K

Percent amplitude

40 L

20 |

oLl L 1 ]
0 300 500 1000
Ceftazidime concentration ( uM)

Fig.4. Changes in amplitudes of the a-wave, the photopic
b-wave and the oscillatory potentials induced by perfusion
of ceftazidime-containing solution in the in-vitro eye-cup of
the albino rabbit. O, a-wave; @, b-wave ; [, oscillatory
potentials. 3, p<0.05 vs. control (0 #M); xx, p<0.01
vs. control (0 #M). Means and standard deviations are
shown, and the numbers of eyes examined are indicated
by numerals in Figures, 4, 5, 9, 10, 14, 15, 19, 20, 25, 26,
30, 31, 35 and 36.

Initial

‘ 200V

500msec

OPs B{LIZTHTH - 7.

8 & CZON1.0mM (540pg/ml) HMBEKRER T X %
ERG &t R7T. SBHF2BTa BRIV b BRE{L L
Dotedt, 1BRTIE a BRIV b BizEA LK. OPs OiElg
ET L (24.0£2.8%, p<0.01), FhODESERIEEL R
(4.940.4%, p<0.05). E£E D OPs OE{LITETHHTH » 7.

[ 9 = CZON300xM, 5004M % X T8 1.0mM ¥R inBERIE
WWrd al, b BRIV OPs OEWEOLT{LEFRT. a BBk
U b FEOREIX ELZDOVWThOBER BV THEREICIREL
Lish 7o, OPs OFEIBiZ 300uM 35 X 0 500uM TIREZIC

110 -
13 5 5 3
>
(]
SC’.. 5%
—(‘—5100 L
= 1
[0}
Y
M)
o
90 -l 1 H J
0 300 500 1000

Ceftazidime concentration ( « M)

Fig.5. Changes in latencies of the a-wave, photopic b-wave
and oscillatory potentials induced by perfusion of ceftazidi-
me-containing solution in the in-vitro eye-cup of the albino
rabbit. O, a-wave; @, b-wave; [, oscillatory potentials.
%, p<0.01 vs. control (0 gM).

200uV

50uV

200msec 50msec

Fig. 6. Effects of 300 M cefuzoriam sodium (CZON) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave, the
scotopic b-wave, the photopic b-wave and the oscillatory potentials were not deteriorated by 300 #M CZON. For other

recording parameters see the legend for Fig. 1.
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BE{L Lieh o 7e2t, 1.0mM CREBIET L.

10z CZON300pM, 500pM 3 X T 1.0mM RN IERRET
wiAhall, bEBIV OPs DIESEIFOT LA RT. a
BEU b BEOREAEBRIR FEOVWTHhOBELSWTLEIL
Lichr -1z, OPs OIR AR 300uM TIZEERIE(L L
Mot 500uM B L O 1.0mM TREERKEE L.

0. 27448 /=ILF 7L (CMZ)

1BIREF V. WTRAKRBWTLRBEOBRELE. T
B x LT R,

11z CMZ500uM (250pg/ml) EInBIEIETH ERG 1T %

Initial

Cefuzonam
sodium
500uM

Recovery

2000V

500msec

B

—_———

YIFTEEYRT. a i, bEBLV OPs REEICIRE(L L
Mot

K12vz CMZ1.0mM (500ug/ml) HMBERERIC X 5
ERG B{tx T, a B IO b BITEBECRIELLish 7.
OPs DRBIIAZICET L (17.3+7.4%, p<0.01), FhHDE
AR EZCER L 281+15%, p<0.0l). k3D OPs ©
FELZTHHTH -7,

K131k CMZ3.0mM (1500ug/ml) HiMBERERC X 5
ERG Z{ba =T, a WREFEWIIE(L Ligh » o, MRIBEC
X% b EOERBIMET L7 (14.94£3.1%, p<0.05). OPs DIEE

200V 50uV

200msec 50msec

Fig. 7. Effects of 500 #M cefuzonam sodium (CZON) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave (B),
the scotopic b-wave (A) and the photopic b-wave (B) were unchanged, while the peak latencies of the oscillatory potentials (C)
were delayed by 500 uM CZON. For other recording parameters see the legend for Fig. 1.

A

initial

Cefuzonam
sodium
1.0mM

Recovery

100pV

500msec

100pV

200msec . 50msec

Fig.8. Effects of 1.0 mM cefuzonam sodium (CZON) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave (B),
the scotopic b-wave (A) and the photopic b-wave (B) were unchanged, while the oscillatory potentials (C) were diminished with
1.0 mM CZON. The peak latencies of the oscillatory potentials were delayed by 1.0 mM CZON. For other recording
parameters see the legend for Fig. 1.

I20uV
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BET L (40.4£12.2%, p<0.01), TR HDOTESERIIEES L
(8.2£2.5%, p<0.01). LERDOE(LIZTHHTH 7.

141z CMZ500pM, 1.0mM 3 X OF 3.0mM ¥RinE BRI
5 a i, b EBIT OPs DEIBBOL(LERT. a I LR
DWThOBEZESWTHERICRE(L L »7. OPs DIF
8 500uM TRAEBIWIZE(L Lich -7y, 1.0mM TitE S
WETL, 3.0mM CIZEHIET L. BRABECLS b
R 5004M 38 X0 1.0mM TREECIEL Lich » 1028,
3.0mM TIREECET L.

15 CMZ50064M, 1.0mM % L OF 3.0mM FIn@EE I
X% a i, b EB IV OPs DIESABEOL(LART. a B

160

[ 15 6 6
140 |

-

n

o
T

Y

o

o
T

[+
o
T

Percent amplitude
3 3

N
o
T

0 1 1 I\ ]
0 300 500 1000
Cefuzonam sodium concentration ( x M)

Fig.9. Changes in amplitudes of the a-wave, the photopic
b-wave and the oscillatory potentials induced by perfusion
of cefuzonam sodium-containing solution in the in-vitro
eye-cup of the albino rabbit. O, a-wave; @, b-wave; [,
oscillatory potentials. %, p<0.01 vs. control (0 uM).

Initial

Cefmetazole
sodium
500uM

Recovery

100uV

I

500msec

100uV

&

LU b BEAEKZILEEOVLTROBEE ST LERICIL
L Ligh o7z, OPs OIEAHEIT 5004M TREBICREL
Lich o7z, 1.0mM 8 L0 3.0mM CRABCEE L.

V. 70F%t74 kU4 (FMOX)

MBEZAV, WTFhCBWTLRKEOREY B, Tos
% D TRy,

X161z FMOX500.M (260ug/ml) #inZEwEN M ERG I
BLETEERLTT. alf, bR L0 OPs REBRE(LL
ooz,
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Fig. 10. Changes in latencies of the a-wave, the photopic
b-wave and the oscillatory potentials induced by perfusion
of cefuzonam sodium-containing solution in the in-vitro
eye-cup of the albino rabbit. O, a-wave ; @, b-wave; [],
oscillatory potentials. 3, p<0.05 vs. control (0 #M). %,
p<0.01 vs. control (0 uM).
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Fig. 11. Effects of 500 #uM cefmetazole sodium (CMZ) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave, the
scotopic b-wave, the photopic b-wave and the oscillatory potentials were not deteriorated by 500 uM CMZ. For other recording
parameters see the legend for Fig. 1.
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Fig. 12. Effects of 1.0 mM cefmetazole sodium (CMZ) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave (B),
the scotopic b-wave (A) and the photopic b-wave (B) were unchanged, while the oscillatory potentials (C) were diminished with
1.0 mM CMZ. The peak latencies of the oscillatory potentials were delayed by 1.0 mM CMZ. For other recording parameters

see the legend for Fig. 1.
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Fig. 13. Effects of 3.0 mM cefmetazole sodium (CMZ) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave (B)
and the scotopic b-wave (A) were unchanged, while the photopic b-wave and the oscillatory potentials (C) were diminished

with 3.0 mM CMZ. The peak latencies of the oscillatory potentials were delayed by 3.0 mM CMZ. For other recording
- parameters see the legend for Fig. 1.
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Fig. 14. Changes in amplitudes of the a-wave, the photopic
b-wave and the oscillatory potentials induced by perfusion
of cefmetazole sodium-containing solution in the in-vitro
eye-cup of the albino rabbit. O, a-wave; @, b-wave; [,
oscillatory potentials. 3, p<0.05 vs. control (0 M) ; xx,
p<0.01 vs. control (0 uM).
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Fig. 15. Changes in latencies of the a-wave, the photopic
b-wave and the oscillatory potentials induced by perfusion
of cefmetazole sodium-containing solution in the in-vitro
eye-cup of the albino rabbit. O, a-wave; @, b-wave; [,
oscillatory potentials. %, p<0.01 vs. control (0 uM).

100pV

500msec

100V

500V

200msec 50msec

Fig-16. Effects of 500 #M flomoxef sodium (FMOX) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave, the
scotopic b-wave, the photopic b-wave and oscillatory potentials were not deteriorated by 500 uM FMOX. For other recording

parameters see the legend for Fig. 1.
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Fig. 17. Effects of 1.0 mM flomoxef sodium (FMOX) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave (B),
the scotopic b-wave (A) and the photopic b-wave (B) were unchanged, while the peak latencies of the oscillatory potentials (C)
were delayed by 1.0 mM FMOX. For other recording parameters see the legend for Fig. 1.
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Fig. 18. Effects of 3.0 mM flomoxef sodium (FMOX) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave (B),
the scotopic b-wave (A) and the photopic b-wave (B) were unchanged, while the peak latencies of the oscillatory potentials (C)
were delayed by 3.0 mM FMOX. For other recording parameters see the legend for Fig. 1.
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Fig. 19. Changes in amplitudes of the a-wave, the photopic
b-wave and the oscillatory potentials induced by perfusion
of flomoxef sodium-containing solution in the in-vitro
eye-cup of the albino rabbit. ), a-wave; @, b-wave; [,
oscillatory potentials
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Fig. 20. Changes in latencies of the a-wave, the photopic
b-wave and the oscillatory potentials induced by perfusion
of flomoxef sodium-containing solution in the in-vitro
eye-cup of the albino rabbit. O, a-wave; @, b-wave; [,
oscillatory potentials. 3, p<0.05 vs. control (0 gM); xx,
p<0.01 vs. control (0 uM).
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Fig. 21. Effects of 50 uM imipenem/42 uM cilastatin sodium (IPM/CS) on the ERG of the in-vitro eye-cup of the albino rabbit.
The a-wave, the scotopic b-wave, the photopic b-wave and the oscillatory potentials were not deteriorated by 50 M IPM/42
uM CS. For other recording parameters see the legend for Fig. 1.
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Fig. 22. Effects of 100 #M imipenem/84 uM cilastatin sodium (IPM/CS) on the ERG of the in-vitro eye-cup of the albino rabbit.
The a-wave (B), the scotopic b-wave (A) and the photopic b-wave (B) were unchanged, while the oscillatory potentials (C) were
diminished with 100 uM IPM/84 uM CS. The peak latencies of the oscillatory potentials were delayed by 100 M IPM/84 uM
CS. For other recording parameters see the legend for Fig. 1.

!

100uV

Initial
Imipenem/ 15min
cilastatin sodium
300uM/252puM
15min
Recovery

200,V

)

2004V 1001V

500msec 200msec . 50msec

Fig. 23. Effects of 300 M imipenem/252 uM cilastatin sodium (IPM/CS) on the ERG of the in-vitro eye-cup of the albino
rabbit. The a-wave (B) and the photopic b-wave (B) were enhanced, while the oscillatory potentials (C) were diminished with
300 M IPM/252 uM CS. The peak latencies of the oscillatory potentials were delayed by 300 uM IPM/252 uM CS. For
other recording parameters see the legend for Fig. 1.
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Fig. 24. Effects of 1.0 mM imipenem/840 uM cilastatin sodium (IPM/CS) on the ERG of the in-vitro eye-cup of the albino

rabbit. The a-wave (B) and the photopic b-wave (B) were enhanced, while the oscillatory potentials (C) were diminished with
1.0 mM IPM/840 M CS. The peak latencies of the oscillatory potentials were delayed by 1.0 mM IPM/840 M CS. For
other recording parameters see the legend for Fig. 1.
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Fig.26. Changes in latencies of the a-wave, the photopic
b-wave and the oscillatory potentials induced by perfusion
of imipenem/ cilastatin sodium-containing solution in the
in-vitro eye-cup of the albino rabbit. (O, a-wave; @,
b-wave; [, oscillatory potentials. 3, p<0.0l vs.
control (0 uM).
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Fig. 25. Changes in amplitudes of the a-wave, the photopic
b-wave and the oscillatory potentials induced by perfusion
of imipenem/ cilastatin sodium-containing solution in the
in-vitro eye-cup of the albino rabbit. (), a-wave; @,
b-wave ; [, oscillatory potentials. 3, p<0.05 vs. control
0 M) ; 3%, p<0.01 vs. control (0 £M).
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Fig. 27. Effects of 300 uM dibekacin sulfate (DKB) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave, the
scotopic b-wave, the photopic b-wave and the oscillatory potentials were not deteriorated by 300 #«M DKB. For other recording

parameters see the legend for Fig. 1.
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Fig. 28. Effects of 500 uM dibekacin sulfate (DKB) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave (B) and
the scotopic b-wave (A) were unchanged, while the photopic b-wave and the oscillatory potentials (C) were dimjnished with 500
#M DKB. For other recording: parameters see the legend.for Fig. 1. .
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Fig. 29. Effects of 800 uM dibekacin sulfate (DKB) on the ERG of the in-vitro eye-cup of the albino rabbit. The a-wave (B) and
the scotopic b-wave (A) were unchanged, while the photopic b-wave and the oscillatory potentials (C) were diminished with 800
#M DKB. For other recording parameters see the legend for Fig. 1.
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Fig. 30. Changes in amplitudes of the a-wave, the photopic
b-wave and the oscillatory potentials induced by perfusion
of dibekacin sulfate-containing solution in the in-vitro
eye-cup of the albino rabbit. O, a-wave; @, b-wave; [,
oscillatory potentials. 3%, p<0.05 vs. control (0 M) ; xx%,
p<0.01 vs. control (0 gM).
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Fig.31. Changes in latencies of the a-wave, the photopic
b-wave and the oscillatory potentials induced by perfusion
of dibekacin sulfate-containing solution in the in-vitro
eye-cup of the albino rabbit. O, a-wave; @, b-wave; [,
oscillatory potentials
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Fig. 32. Effects of 10 uM ciprofloxacin hydrochloride (CPFX) on the ERG of the in-vitro eye-cup of the albino rabbit. The
a-wave, the scotopic b-wave, the photopic b-wave and the oscillatory potentials were not deteriorated by 10 uM CPFX. For

other recording parameters see the legend for Fig. 1.
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Fig. 33. Effects of 50 uM ciprofloxacin hydrochloride (CPFX) on the ERG of the in-vitro eye-cup of the albino rabbit. The
a-wave (B), the scotopic b-wave (A) and the photopic b-wave (B) were unchanged, while the oscillatory potentials (C) were

- diminished with 50 uM CPFX. . For other recording parameters see the legend for Fig. 1.
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Fig. 34. Effects of 100 ¢4M ciprofloxacin hydrochloride (CPFX) on the ERG of the in-vitro eye-cup of the albino rabbit. The
a-wave (B), the scotopic b-wave (A) and the photopic b-wave (B) were unchanged, while the oscillatory potentials (C) were
diminished with 100 M CPFX. The peak latencies of the oscillatory potentials were delayed by 100 uM CPFX. For other

recording parameters see the legend for Fig. 1.

20 13 5 5 3

100 [

e

[>4]
o
T

Percent amplitud

%]
o
T

0 1

0 10 50 100

Ciprofloxacin hydrochloride concentration ( x M)

Fig. 35. Changes in amplitudes of the a-wave, the photopic
b-wave and the oscillatory potentials induced by perfusion
of ciprofloxacin hydrochloride-containing solution in the
in-vitro eye-cup of . the albino rabbit. (O, a-wave; @,
b-wave ; [, oscillatory potentials 3%, p<0.01 vs. control
0 xM).

120
5110—
c
2
S
€
Q
(54
® 100}
L
% | ] ! 1
0 10 50 100

Ciprofloxacin hydrochloride concentration ( x M)

Fig. 36. Changes in latencies of the a-wave, the photopic
b-wave and the oscillatory potentials induced by perfusion
of ciprofloxacin hydrochloride-containing solution in the
in-vitro eye-cup of the albino rabbit. (O, a-wave; @®.
b-wave ; [, oscillatory potentials. 3%, p<<0.05 vs. control (0
uM).
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o, MEBOMILY wihEe_53v )y vrtbyya
(piperacillin sodium, PIPC) 500uM Ti% a ¥, b R I O
OPs (325t L7ehs » 7248, PIPCL.OmM i OPs DEIEIIET
L, PIPC3.0mM TiX b ERIESET L, OPs RIEZETL,
FOESBRBRIEELLY. 7 +_FVvrt)ya
(cefoperazon sodium, CPZ) 300uM Ttk a I, b TR L O
OPs 3% {k#3, CPZ500uM Tit OPs DEIEIZETL, 0
EAEENTER L, CPZ1.0mM ¥ X 08 3.0mM it b B2
ETFT L.

CAZ, CZON, CMZ, FMOX & X t* IPM/CS ERinBEiER
i &% ERG &by EROKFAR B LIOMLUYD -5 7 2 &
®#4£#H (PC-G, MCIPC, SBPC, PIPC, CEZ, CFS ® X U
CPZ) D#i4s L i35 &, CAZ, CZON, CMZ, FMOX X Ot
IPM/CS % {E# % iz PC-G, PIPC, CEZ, CFS % t ¢t CPZ
LRI OPs RIEMSI F I EHERL R L. MEBED
BE%Y ERG CELERTRBETHAA L, all, b TdHs L
OPs &t Lz PC-G Tt 0.3mM, MCIPC iz
0.05mM, SBPC ¢! 3.0mM, PIPC it 1.0mM, CEZ Ti%
0.3mM, CFS it 0.3mM, CPZ i 0.5mM, CAZ Tiz
05mM, CZON ‘Tt 0.5mM, CMZ <% 1.0mM, FMOX T3
1.0mM, IPM/CS Tl 0.1mM/0.084mM T# b, ERG THZ %
BhH, SBPC 0¥z CMZ & XL 0¥ FMOX DB ZEM ME <
(PIPC LERBE), Thbowkizc CAZ L0 CZON noiEEE
HAMEL (CPZ L AEE), Thbokic PCG, CEZ 8L U0
CFS ofiRE®E E L, IPM/CS olBEZHIZ L &
MCIPC OfEEBM L OFhMICAE L. KFRITEIT 5
CAZ, CZON, CMZ, FMOX % X v° IPM/CS #% ERG 2% {t%
EKTHECEBETOELIX OPs OBIRHWHB TH D, Bz o
Bz 7 = s RHERCBCTEEBTASHEELTH -
7=,

w7 3 BEEGERTEFDO ERG BILIZ oW TEETS.
KEAR® W X EFER S + < 1 ~ v (kanamycin monosulfate,
KM) 0.ImM T2, a ¥, b l¥ £ U8 OPs & (ke
KMO4mM TiZ b R L0 OPs HMBE WM L~ .
GMO0.05SmM Tt a ¥, b ¥k X OPs RELw T,
GMO.ImM Tiz b R X0 OPs B EICHE L 1.
GMO0.4AmM TiZ a EORBIBECHEAL, TOHEABRIR
RIERE L7z, BIL® @ X hEHE A 54 <1 > v (netilmicin
sulfate, NTL) 3004M Ci% a ¥, b #E % X 08 OPs 125 {k+
%, NTL500xM, 800xM % X OF 1,400uM Tik b ER L O
OPs DiRIEIXET L, NTL1400uM Ti3 OPs DOJES#EKRILIE
EL7%. 7 I » > v (amikacin sulfate, AMK) 300M Ti2
a %, b ¥R LV OPs RELET, AMKS00uM % X U
800uM T2 b EOREIZETL, TOHEAEBKIESL,
OPs DIEEIXET L. b 75 <4 ~ v (tobramycin, TOB)
1004M Tt a ¥, b % L0 OPs 1% {k¢3, TOR300uM
BLO 500uM T2 b I LV OPs DIERIZET L.
DKB #inBEwRERIC X 5 ERG Z{LaxKEFAR® LML DT
37 B REAR (KM, GM, NTL, AMK %5 X0t TOB) 0#
ELH#T 5L, DKB, KM, GM, NTL, AMK % X ¢ TOB @
WTRLEBET b HR L0 OPs DEREETYR L. FE
Bl% ERG KL RTRETAD L a §f, b BEH DT
OPs wZfbx kL iz#E X KM Tt 04mM, GM <t
0.ImM, NTL Ti#X 0.5mM, AMK T 05mM, TOB Tt

0.3mM, DKB T 05mM T# b, ERG T B[ H, DKB
B EN L GM, TOB, KM X h 3 {E<, NTL, AMK & ARE
ThHDHZLhbhot, AFRIZEITS DKB © ERG 1%t
ERTECBETOSEZ b FEE XU OPs OFEHEI TH
D, THhiIZXBEKR® KM % L0 GM) & X 0@ L™ (NTL,
AMK 5 XU TOB) 7 ¢ / A RTIERORERE HFLT
w3,

WIZ=2a—F/ v v RH4EFD ERG B{Liz oW TERT
B. BIYIC LAE+ 7 = +4 < v (ofloxacin, OFLX) 1002M
Ti% a ¥, b ER LU OPs 2% L&, OFLX300uM T
OPs DOEIEI{ET L, OFLX500M T2 b 33 X 1 OPs Dif
EXET L. /L7 v %4 v (norfloxacin, NELX) 25pM ©
ta Y, bEB LT OPs BE{L¥ T, NFLX50M Tk
OPs OREIX{ET L7z, NFLX3004M Tt b DO EIEIIR K
L, OPs OIRIEIZET L. CPFX HMBERETIC X %
ERG ZE{tk MIL™ 0% & #+5 L, CPFX 12 OFLX % X
' NFLX & RICERETD ERG F{kit OPs O BIRHRE
Thote. REFMY ERC C & Ly RkTRE TR L, a I,
b B L OPs &Lk Lz E 2 OFLX Tit 300uM,
NFLX T3 50uM, CPFX Tit 50uM TH », ERG THBR
h, CPFX O#fEEs#Mki: NFLX LRAEETH D, OFLX L b
Bl bdbhote, AFRORERL H, MBI T 28y

E#ES 2 1o BB RN T 5 SR OBE, HH

E#F ERG #38E LT3R b, CAZ T 300M (190ug/ml),
CZON T 300uM (160gg/ml), CMZ T 500pM (250ug/ ml),
FMOX T 500u4M (260pg/ml), IPM/CS T 50uM/ 424M
(16ug/ ml/ 16ug/ ml), DKB T 300uM (140ug/ ml) B X O
CPFX T 10uM (3.9pg/ml) %1 BXE TRV LEL B,

BAZHAEF D 5 I FEFA BB iFTE T o3
RORELBHATH. FRAEGE ERG 28EL LT, Y&=2
DHER LML CAZ OWFHRNEAIEREIC S XX+ HEL KR
L, CAZ200ug BEATIREABABET D ¥, c BB LT
OPs 1213 & A E L8, CAZ500ug %5 £ 0% 1,000ug HEA TIT
b i, OPs DFEL A BN ERE LY. BORENFEER
# 1Tml & LIAEFORFERcSSCHB LI s BRET
&, ERG (a i, b B LU OPs) W LE R ich - R
300sM (190ug/ml) i3 320xg W FEPRAE ATHEYS L, ERG
(OPs) i ZE{b A3k U7 CAZ5006M (320ug/ml) i 540ug S
FHRREARHY TS, Tt ERG bk R LA CAZ
BEIIARRC KT A HHE ERG ORGELEH 52 04 kiR
ERG DL TRIEABE Th 7. LEYHETHIE,
CAZ500uM DREFHAFEABECESE YRS LIETRBR2
ez,

FRAEKE ERG ##EEL LT, UEBO DKL &
FMOX OB THAFEANBEC S LI THELRHL,
FMOX200ug HEATIE b %, ¢ 3 L0 OPs 12z & A LEE
£, FMOX500pg L' Img HEATIE b 24 L, c &
¥ L0 OPs 2ZE{E Lizhs, FOEB(LIz—FTItAeh ~ o & 8§
& L. AP s-T ERG (a ¥, b #¥ X 0° OPs) w5k
R I 7ok 7z FMOX B 500uM (260rg/ml) 11 440ug BEF
BAEARFEY L, ERG (OPs) iw& (k¥ % L FMOX K
1.0mM (5204g/ml) 12 880ug WTFAREACHY TS, Tich
% ERG (OPs) WZ L& LB ERAFERIC RS A HHE
ERG D& L A S D4 KR ERC DR#K & TiRIEARBE T
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»otr. FRYEETHIE, FMOX1.0mM O FHAEAR
RECEN Y BIETEREDE L VLS.

Finlay 5%13 IPM/CS ¥ HABRROWFEACEA LIREY
RPN E A, dmg BEATIR A b £FTHME & PE O
ErRL, 2mgEATIZABEF 2R THRELS IO AR
th e Gl THRIEOBEES K L, Img EA TIXEMIICEE Ot
L, 05mg UTFTREIZE LR -7 E8E L. A
22T ERG (a 36, b ¥R LU OPs) KBk e o1
IPM/CS B 50uM/42uM (16ug/ml/16pg/ml) 1. 2Tug B F16
HEAKHEY L, ERG (OPs) & {kx 3k Lo @B 100uM/
84uM (32pg/ml/32ug/ml) 1T Sdug FEFEHAEAKCEYLT S,
Finlay 5* 084 T2 0.5mg AT BRI B L2 Rk I eh »
e ERRT B, APROKERICE S THEI L TFH&ER
HEEAR 2Tug EDMICIZKENRD D, IPM/CS0.5mg B5F
EREATIIMAEES 2R ITEBRIBCEEXD.

FRO ERG, HHsE, MBRITHKSE, RRSEmRLiEEgEL
LT, KEH®2 DKB ORMTFHENEANBRICS L ISTEE
ERE L, BESERIBVEFEAEAREL LT 0.25meg~
0.5mg REMTH B LHE Liz. APFREIFT ERG (a &,
b F¥ L0 OPs) wH k&R X/ -7 DKB #E 300uM
(140pg/ml) 1% 230ug B FHAEAKEY L, ERG b R LV
OPs) W& k%3 L= E 5006M (230ug/ml) 11 390ug BSFi&
REAKEYST R, ZALY Z2MEBREDOEFICK LS TEF
HEIET L, £ ORRCHORPEIE (+~<7— F®, FHK
3, XBR) 500ml #ic DKB100mg B A L, FMEICHEES.C
MIRMAEESEOHmAHE L, ERG 2%k L, BaEEREY X
L, R LIcEBELL. ZOBEYTOERK+F D DKB BE
1% 0.2mg/ml ¥ L, KPR BT ERG b EH L O
OPs) 12 & {b% 3k L - 500uM (230pg/ml) LRABETH 5.
EREHZETHIE, DKB500xM ORTF4PHE AT MBI B %
R IETEREDDE LD,

FED ERG (b #f), HHERER I OCETHEREC X 588
SROFT B2 35EE L LT, Stevens 5%k CPFX OfFHERNIEA
DR 3 X T EHE YA L, CPFX100ug A T ERG,
KRERE L L OB TFTEEEFTEOVThICR L THRE
<, 250pg LAEDOEACETFHEEENR LOBESYE (HMAK
HEORE) BHxbh, 1,000ug EATHEA 4BH%IC ERG (b
) RIBORA B L O LERFET R LOREZYE (HMEHN
f1, N8, A, ABENBOERUEEL) A bh, MBS LT
T2 ETERET A SR THD LHE L. AR
#\T ERG (OPs) wZ{L® ¥ L7z CPFX BE 50uM (19ug/
ml) 13 32ug FEHERNEACHEYL, ZOBEEIL Stevens 5%
DHE THBICRE 2R I eh o7 CPFX #E 100pg HEAD
#1/3THD, ERG O OPs % HiFEL LTRE L AHE
OFPREEEAFMT AR IIBMEEDLRS.
CPFX50uM DOREFAMEARHECEEY S LIETRBRM S
HEnzh.

MEMBRAKOEED VX TFH OB THER Y2 HKRE
HHECIABRE BB TEHC L > CTERHRE T B
X, AR LTRSCBACBITLS A0 DOWTER
Lichdlebiow. ABEROERE, MT KRR, By
18 I KB EIRIBIC 35\ T, CAZ100mg/kg BEEER 1 B3R
DHEKRE LUOMFEHO CAZ BEXWELILTLM I X
e, ERBRCR THER | RMOMBA+F CAZ BEIX

g

3.4~89ug/ ml (£ 5.0ug/ml), W F ik CAZ BE X
0.1~0.2pg/ml TH O, WTFEIRED 2 W IZKEGHDRER
BOTRFENERICHEE LIcBE TREER 1 OB KSR
CAZ BEFTH 444pg/ml, BFHHEET 1.9~2450g/ml
(F¥ 8.Tug/ml) THbhH, EEBCHLEBETH .

KE L IZEBERREICIHT, CZONSImg/kg BIrsORM
#PHD CZON BEXWEL, BERISTOMFHHEER
2.35ug/ml THomEBE L. 2, HEHIAES FYED
FoOHREREHE O 1 37 10 F o EFIC S TIRERBH © 48
fiAlic CZON1.0g *» A EL, MEIhBHEBRD
CZON BEXREL, #Fh CZON EEIZHTH (0.58ug/
ml) THotoLis L.

HERZROEFERS L UHFEUREC ST, FMOX100
mg/kg BIEH30S, 18IV 2BEDHMEKE L R FH4F
D FMOX BEXRMELIUTHY K LdE, EERITEWT
BB Kh FMOX ¥ M IEH304121E 3.74~9.68ug/ml, 1 B
RZIE 2.42~11.Tug/ml, 2 BRI 3.52~4.18ug/ml TH b,
BT FMOX BERVCThORBEMC BT HRIERR
(0.1gg/ml) RETH k. FIREROWTFHIRRBETIZHTG
s FMOX 85V 8953040120 0.19~47 2pg/ml, 1 B§REIZIT
12.2~23.0pg/ml THh, EHFBCLLBRETH - 12",

EHSY IWTF TR L8 & 5 BN TFHRBE,
FE M PR IR M ARIBLAE 36 & OB T HiIM (Terson SEERE % &)
DFEFIZ 384T, FMOX2g R ATERE L (T AHRERR
2 FEElD B 2 BEREI304 8T, FMOX O FENBIT XA/, B
Ftb FMOX BT 2.2242.28ug/ml THH™, 2D 5%
Terson EREFHOEFIC BT 2T EHMITF b B
DTHh, HWHEEWFERBEENL DNRILh o7 Z EA Y,
ZhbOEFIC BT 5 KX EEBC BT 2T EABTY .
HOBERMLTV2 EEBbh, ThODEFACITHT
thdr FMOX B30, 15k~ 0.16ug/ml E o FhThH 7o &
BELE®, ¥ FMOX BLU02 7= =7} ) oA
(cefamandole sodium, CMD) X h Fh lg #iF 2 K5 2
BR300 % D FMOX % L 08 CMD OB FHh+EES L IE
L, FhFh 1.57+1.09xg/ml 3 X 0¥ 0.786+£0.6154g/ml TH
D, CMD i< 55X FMOX Tiz X W BABITHR W EHBE L
PO UT Y BIUEHL® 0fEFE I H, CAZ 3LV
FMOX (3 FHIBRM O T H 5 i b M X 0 B
MBEM OB EIHER SN AR CRIBTFEABTLEEHZ &4
RN

KELMIIHBREY VT, IPM/CS50mg/50mg/kg #i
BOMBERS L OBRAEKAD IPM BEXHIE L, BEH155
DHMBEAPEEIL 34ug/ml THH, HIRKE S EER
9.37ug/g TH 1M, BTFHFRE L 095ug/mlTH b, HF
D IPM OBFIRHTHTH -2 L HE L.

KEL®RAEGRFERY AT, DKB20mg/kg $HHE4# 2 K,
0.5%DKB KW Y 5 4w 5 BAE% 1 Bis L O 5mg/
0.5ml FEE TS 1 BRI 351 2 IRA R+ DKB BE» JIE
L, BIEKHEBEZERER 44, 15 B XU 17.0ug/ml TH
D, BIREERREZFhER 2.6, 0 3L 0ug/ml TH D,
WFEHBEIZFRER 22,0 3L 16ug/ml THH, VT
NOBEETLHTHA~D DKB OBF RS Tt ol
ERHELL.

Behrens-Baumann 5*™3EBFKE % F T CPFX12mg 8t
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#1, 4, 108 JUURKBOR T4 CPFX BEYRIEL,
1 BRI T 0.0284:0.024mg/l, 4, 10, 24BREE CIXAIER
FAE (0.003mg/D) AT ThH o7 L HE L. ¥ CPFXImg #
ETEHEOMTE CPFX BEZEH ABRMEB T 2R T
0.042% L 08 0.045mg/l TH 7o, FOMo 2 Fks L O s
%1, 108 LUUBHEOVWThICE T HRAIERAEL T T
H oo, Lithy 5% ZBRFEHE2 5> T 52 BEDFWATIC
CPFX200mg % 8 B§[Hl4g 3 M4 100~110 5 DR Fikeh
CPFX #E*»WE L, CPFX EE L 0.16~0.292/ml (F#H
024pg/ml) EWTHOBREETE CPFX ORFHE~DOBTIT
bTRThotEHE L.

e, KRB CTHRE LA TBOHEHRD > B 6
& (CAZ, CZON, FMOX, IPM, DKB % L U° CPFX) TiziRst
BELIBEOWMTFEABTIRRIF LT WHL.

CMZ DREFHEABTYARNLHEIEZOR B BY
febf, CMZ LS FEEDOH A&7 = A RBiEFID CAZ,
CZON, CMD # X ¢* FMOX O FHABT LRABOERYE
THETHIE, BFENOBTIIRS Tyl BBV
brLELLRD.

WEHAEFOWFEAEARDOH T HRNEBEOHABIZELT
BET5. 278772 aRAAFCEHLEETS. IFHY
wial, BEFRICET CAZ200us RFHENEABOR
Fibrh CAZ BERXBTHRREARLKME = CEHMPHNT.4
B CHENBERMCRA L, FORRRBRICETL, BMFH
PIEE A ASBEEI R IC 36\ TR T4 CAZ BEIR T 13.0ug/ml
Thote. WFBNWWEBHE, BRFEICB LT FMOX200
g WFHEREAEOHETFH+H FMOX BE IS BN
WAL, FOERIEHL AR TH -7, v A BB
T CEZImg/0.1m| 2 W FENEAR DR Fib+h CEZ BEXHI
E L7z Barza ¥ k5L, TOFEINIL TERETE-72. B
BERYAVCCERBEE (1 5), BXKRER (25 B I 0W
FHUBRMART SN ERGGBR (35 THERERRDS
Wi S. epidermidis YT X B SIEWRABIC BT, CEZ2.25
mg/0.1ml R FHNEAROMEFH+ CEZ BEXWE L
Ficker ¥ X2 &, £OXFEMTFERERBIEBTLL,
2RIV IBTIREFNFNGE.5, 8.3 L U6 0BRITH D, %
ERECR LTI, 28IU3HETIRERERIO. 4, 9.0%
LUBTRETh 7. RILT IV EESRAAFOWHFHA
EABEOMTHERNBEOHBIIELEET%. DKB O T4
WIEAB O TARNEBEOLECE LT O RE 3w
DT, DKB L% FBIE DO H% GM, TOB x5 £ U8 AMK 1B
TOHROREL S LICRFTS. HAFRRBICB V- TIHRE
REED AT S, aureus BRI L ARFEREBIT BV T,
GM50ug %R FHAEABOHFEF CM BEXRIE L
Kane ™1z k% &, ZOXFIAIIERERETII2URKETH
b, RERBTRIBE TH- . RVHFLEYAVT
GM100pg/0.1m] 2R THREABROEFH+ GM BELHIE
L7 Barza 5% i X 3 &, FOEMETIKERTH - 7-.
Peyman H® 123 &FHE TiE TOB 8 L0 AMK ORSFHAE
ABDEFINT LR FHI6EEH S L U24~468H TH - 7 L
Sl WFEARAEAShE €7 = A RHEHTHS CMZ
XU CZON % CEZ, CAZ # X 0° FMOX &E 4 LmFHRH
BREOEFMERL, 7V BEERN4EHTHS DKB »
GM, TOB 4 X 0¥ AMK &3R4 LS FEREE O X% R

FEThE, CMZ %8 L0 CZON i DKB I T % DAR A
BEVEHRZIND. RERLHTFERREET 3D MT
EREAEEET LB AERH O T E AR E SRR 7
V7 3 VAR L DEARERT 20T, EFMOK -7 I /K
BERTARLERTABAIMFEREAETD v, %
BEIDE B-5 7 2 A RFAERZERATHBRIIL LS, £
B RE—EONEABE L H#E T2 5 HAEARMERE Y
ARG FHURN LT T 5@ 5 8EE L\ LELBRE.
Cohen 5% IR FE RN 1T LI BB ORFHEL HF
WMERCHTFERLERL, MESRE Ll 5, 336F 2
Bl 6%) THEBHUETH -7t &5 . Dickey 5™ &8 L U
Sherwood 5™ I ATKBEHBAME T L EZOTE A%
FHMETECERRL, MEEEY LcLIh, 20%HH43%T
BEBETH- LV ADKSEEARDD CIZHFHET
MisEORBFMOMHEBLEEHMLTE D, BFEHEEME
HRARDERIAEXTEEEL SRS, MERBARRIZO L
TORIET S &, BREYSHMISE L (EETIERELE
BHTEL, BECHRLBTILERDS. Db, Bh
HARESh LA HEROREH 5 VI T HURE* BE
CAThIRT e bl BanS . T Z THEREBREOR
KEDBEOHAXLE L) 2 THEB I OFHCED 5
ENFELLD. BELY RBR0FEMOMEHRAKE L O
B MR A228061323MR I D\ TRIEBIME L A A
RAEBHEF OB INEN%S31.5%, #EM68.5%THb, AR
MO 5 LIRMENSS. 20, BFMEMSL.AY, BEE ARE
BB IUHEBEEE 3.9% Th- 2. TP CRAENRAER
h, BAENER JOCBRFREEBALOERETIIZ 5 2 5BH
BHREL, xD>5ba7 75 —wEt Staphylococcus ¥4t
Staphylococcus PR L% <, &\ T Streptococcus ¥k,
Enterococcus #:, Bacillus BkDIETH - 172, ¥ 175 2Bk
B T2 Ps. aeruginosa & h - 72, NEBEBEAN LTI
Klebsiella pneumoniae (K. pneumoniae), Escherichia coli (E.
coli) 7eE DD 75 AEHEN S o7z, Boldt Mk B &,
FAMNBHBRANEORREE E LT Bacillus i b %<, &
T S. epidermidis, v 77w A Y& s % b 572, Stern
P hE, MFMEKRRALDORKEL LT S. epiderm-
idis Db &<, WIT Streptococcus TN b - 1o, F i
Greenwald b i k5L, WEMEBEAROBEEEHE L LT
Streptococcus ¥k, Bacillus cereus (B. cereus), Neisseria
meningitidis (N. meningitidis), S. aureus, Haemophilus
influenzae (H. influenzae) 1c E 34, FHRARBORBEY & »
FofEBITIL B. cereus, E. coli, K. pneumoniae Tt £ 93 %hs »
7o, EREEOBRAL VY XEAMRDOERIZ N, Propionibac-
terium acnes (Pro. acnes), S. epidermidis 7¢ K DFHHEEIC X 5
BEHEERAROBENE LT ™Y, T2 CHERBR
KOBREELTEZOENEELLBEY, Z05bH S
aureus, S. epidermidis, Streptococcus ¥k, B. cereus, E. coli,
K. pneumoniae, Ps. aeruginosa ¥ X U° Pro. acnes W355f U AR
RTHENTEHER B LUOCHERAR L TR E I &
HWLS 2hE»EUTTRETS. LROERET5 CAL
CZON, CMZ, FMOX, IPM, DKB % & 08 CPFX Of/NEFR
1F#E (minimum inhibitory concentration, MIC, ug/ml) & A&BF
2 Tt#HE 7 CAZ, CZON, CMZ, FMOX, IPM, DKB % X ¥
CPFX DO#HIRH ERG (a 3, b ¥ LU OPs) kE{bxE X
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TWEETREbBFRFR 3006M (1904g/ml), 300uM (160ug/
ml), 500uM (250g/mi), 500pM (260ug/ml), 50uM (16ug/ml),
300pM (140xg/ml) X T° 10#M (3.9ug/ml) L& HETAH. T
A EH® o5+ 5 CAZ, CZON % X 08 CMZ @ MIC (ug/
ml) Off & CAZ300uM (190ug/ml), CZON300pM (160xg/ml)
35 X O° CMZ5004M (250ug/m) DEIZ, S. aureus TRERE
1.30~61, 410~6,4003 X 08320, S. epidermidis TZThEh
61, 5138 L U'160, Streptococcus pnewmoniae (St. pneumon-
iae) TIXERFh49, 12,8003 L 1'320~640, E. coli Tt h
#1950, 1,600~3,200% X 18320~640, K. pneumoniae Tik
ZFHFERNIS0, 37,0005k 3 X 1640, Ps. aeruginosa TiXEh
Fh61~430, 13~513% L U'2.5K¥5, Pro. acnes Tix CAZ T
1,900 7% . Licdd- CRIEMBAKOT B L OEEICE
T CAZ CZON B LU CMZ L& 1T Ps. aeruginosa LAft
OLRABRCH LTREC LI LB HEN 2 RETD &
i T X A . Ps. aeruginosa W3¢ LTk CAZ 8 X U CZON %
L LML EDCAENERET 5 LK TE L. TREEE
B s+ FMOX X 08 IPM @ MIC (eg/ml) DfE &
FMOX5004M (260g/ml) 38 & O° IPM50pM (16pg/ml) D ik
S. aureus T ERNFH170~1,300% X 10'640~2,700, S.
epidermidis TILFRFN67038 L 081,200, St. pneumoniae T
13 FHFh1,300~2,600% X U°1,200~2,700, B. cereus Tid
FRERLITOB X 0'80~640, E. coli Txxh*h1,300~
5,200% X 080, K. pneumoniae TIIEFhEh2,600~5,200%
X U'80, Ps. aeruginosa TIX-EhFh2.6kKEE X °1.28~21,
Pro. acnes T3 FRFN1,3008 L 0320&7c5. Lichi-THM
BMBRAAOTFHR IOEBERCE LT FMOX 8L U IPM ik
& B Ps. aeruginosa LINO LA ERICH L TR L
LERCHE L RETHLMFTESD. TREEHRT H
3% DKB 3 X8 CPFX © MIC (¢g/ml) ©ff & DKB300uM
(140pg/ml) 3 L8 CPFX10pM (3.9ug/ml) DI S. aureus T
1T FREN360~3,100% L 112.5~39, S.epidermidis TiXEh
Fh1,600% X °10, St. pneumoniae TIZ T Fh2.8B L ¥
2.5~5, E. coli TXThZh22~90% X0O7.8~78, K.
pneumoniae TILF N E 228 L U310, Ps. aeruginosa Ti3T
NENI~180% L 85 ~20, Pro. acnes Tit CPFX TS5~
20&7eh. FMEKBALOTH R X UBRICE T DKB i1k
RAEFICH LTHLEC LA b FHCHE N RET 5 L HIE
T&5. S. aureus 3B X O St. pneumoniae W%t L T CPFX
D MIC w33 % ERG #B{b ER7sWBEDHAI/NE WEE
WBBDT, S. aureus ¥ X U St. pneumoniae DEHHNEET
EILVCBARTIE -5 7 2 sRFER T ELOHAPEEL
Vv, CMZ, FMOX 38 X T¢ IPM T3 Ps. aeruginosa IZXR3 5
MIC & ERG #Z{L 7T WBE LD/ PNEVLDT, Ps.
aeruginosa W% LThE CMZ 3 X O FMOX 2313 ERh & & 2
b, Ps. aeruginosa OBRMBBEETEILWEFATIZT I /1
BERTIER L EOfFAREE L. 1982F L hEE 3R«
7z s RAEFBBHL, TOEHFEEREE BT Oh, 2 F
v ) Vit 7 F v BRE (methicillin-resistant Staphylococcus
aureus, MRSA) W X ZRBRE A L, BB BB L - TET
Wh. ELS®IZ19825E 5 6 FERCEE I/ MRSA 12 X
BERRRRIE D22 E IO INE L ERFICKHA L, 198242 0%,

19834E6.9% , 19844E9.6%, 19854E17.1% , 1986%E17.9% & #i
BEAYRD. ERLW ZBERRPELXE LRVEA (T

T7.21%) ORBEABEEYFEEL, 7BEIhc S aureus ©
5 H#928% 2 MRSA Th - EB|E L. AULY BLU%
A5 D34 L Hh MRSA I X BMIEMIRPIA O RIEHENS
BEELETFHEIN, MRSA KL 5MEHBAKCN T3 H
EHOBIRAEEE 72 - T B, CMZ, CZON, FMOX %X
IPM/CS iZ8# T MRSA WHHTH B, KAK<A
v + U w A (fosfomycin sodium, FOM) E6tBT5& X b
FEPTHD &S R LB E 1/AMIC ko
FOM T¢It MRSA 127 FoBREEEO®R\ 857 %
LARFEFICH UBRSELTD. KRB X 5 & FOMI25
pg/ml & CMZ, CZON #* 724X FMOX L DftREIC & - T
MRSA 5P NRMARTHEGS . BILY K Ihr
FOMS6.0mM (1,100ug/ml) FINBERES CIIHHER ERG 0
a B, bR LU OPs BELET, ZOBRED FOM 13i@EY
BE LI EHB LY. ZOREIEDRO 1250e/m® 2122
MBI T A. MRSA W X AMIEMBALIZH L CEARR
EHEWTHEEY LTEETH D L HHA Lk CMZ500uM
(250g/ml), CZON300uM (160xg/ml), FMOX500uM (260ug/
ml) #7243 IPM/CS504M/42uM (164g/mi/16ug/ml) DV Fh
7 & FOMB.0mM (1,100pg/ml) & % #F8 L CHM L7 BAIER
Bx AWl T B URT L #ERETS .

LLE, AFEIC L ->T ERG #5EL L THERELY R
WHABENTEOHARCSOWTREIN:. TOREILE
BMIE AL OBRER DT O BN THARN M TFERCE
ETABRCROTERE AR S,

B B

CAZ, CZON, CMZ, FMOX, IPM/CS, DKB % X U° CPFX @
B T A RBEYRETHZLLHME LT, ABER
FEHRR 2 BT EEKC LR AR LTI LT ERG (2 &,
b R XU OPs) DELERE L, DTOKRYEB:.

1. CAZ300zM (190ug/ml) Cit a B, b 3 Z0° OPs it
Ik Lich - 1o, CAZ500pM Tt OPs DEMIZET L.
CAZ1.0mM TiZ OPs OIREIZET L, Th b OIRSHEEHIE
L.

2. CZON300xM (160ug/ml) Tt a 3, b ¥ 38 X8 OPs T
B Lich o7, CZONS00uM Tik OPs DIESMEIES L
fz. CZON1.OmM Tit OPs DEBIZETL, TR HDOELE
BRIIEER L7c.

3. CMZ500pM (250ug/ml) Tix a %, b I LU OPs i
Bt Lirh »t. CMZ1.0mM it OPs DEIBIMET L, £h
S OESERIIERE Lz, CMZ3.0mM T b I3 L O°OPs ©
BIFIZET L, OPs DESAERIZES L

4. FMOX5004M (260ug/ml) Tix a @, b ¥ L O OPs
BRI Lith - 7. FMOX1.0mM % X O 3.0mM Tid OPs @
TEAERITER L.

5. IPM/CS50uM/42uM (16ug/ml/16pg/ml) TIX a &, b
¥ LU OPs 1245k Lixh o7z, IPM/CS1004M/84uM ¥ &
U IPM/CS3004M/252uM Tii OPs DIBIBIZET L, Thbo
TEAREHIEE L. IPM/CS300uM/252uM Tl a TR LV
b OB A L.

6 . DKB300uM (140ug/ml) Tix a i, b H¥F LU OPs 1%

kL Lisd o7z, DKB500gM 3 X 0% 800uM TiX b EE LT

OPs DERILET L.
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7. CPFX10uM (3.9ug/ml) Tix a #, b #Ex LU OPs 1%
(L Lich »tz. CPFX50uM TiX OPs ORIBIZET L,
CPFX100uM Tix OPs DIRIEET L, £hbORMAERIZ
EE LK. ETRO1~TD ERG EEIZWTHhLAHHTH -
1.

8. ERG ##EEL LTRELLBRECHT2HBERER
CAZ, CZON, CMZ, FMOX, IPM/CS, DKB % X 8 CPFX ¢%
nER 300uM (1904g/ml), 300uM (160ug/ml), 500:M (250ug/
mb), 500uM (260pg/ ml), 50uM/ 42uM (16zg/ ml/ 16ug/ ml),
300uM (140gg/ml) ¥ X T° 10uM (3.9ug/ml) TH -7z, MRS
X T D 5 B TIX FMOX, CMZ T HEL, R\ T
CAZ, CZON, DKB, IPM/CS, CPFX DJETH - 7.

9. al, bEBIVOPs KFELrBIEIRLVBET b
% CMZ5004M (250ug/ml), FMOX500uM (260ug/ml) ¥ & O
IPM/CS50uM/42uM (16ug/ ml/ 16ug/ ml) 12 S. aureus, S.
epidermidis, St. pneumoniae, E. coli 38 X U K. pneumoniae
bt d CMZ, FMOX 35 10V IPM/CS £htho MIC %+
SEBTS. alE, bERIVOPs KEEYBIE I VWBE
T3 HCAZ300uM (190ug/ml), CZON300xM (160xg/ml) 3
X ¢ DKB300uM (140pg/ml) i S. aureus, S. epidermidis,
St. pneumoniae, E. coli, K. pneumoniae ¥ X U° Ps.
aeruginosa Wi+ % CAZ, CZON B X U' DKB Th £ ho
MIC #+458ET5. £ T S. aureus, S. epidermidis, St.
pneumoniae, E. coli 33 XU K. pneumoniae ¥ X 5 R KD
¥ L OFBhIc CAZ, CZON, CMZ, FMOX, [PM/CS 8 L O
DKB O FEPRBSITEHTHS. Ps. aeruginosa 12 X AR
W D Fs X U FBHI CAZ, CZON ¥ X U8 DKB O FAH
BHLIIERTHS.

B2 DESR, KGHBER2HEE L @RMEE D £ LB
S — KRB FROBBLET T, TAWRCHRITIVEL
RIUKERS -, SARZY L, Bz icdaeiled. 8K
BABOERCEHB D TR0 E LR TERKEHBEECRH &
LET.
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Abstract

Non-toxic concentrations of the following antibiotics for intravitreal use were assessed electroretinographically (ERG) in
the perfused eye-cup of the rabbits. One of ceftazidime (CAZ), cefuzonam sodium (CZON), cefmetazole sodium (CMZ),
flomoxef sodium (FMOX), imipenem/cilastatin sodium (IPM/CS), dibekacin sulfate (DKB) and ciprofloxacin hydrochloride
(CPFX), was added to a control perfusing solution (119.5 mM NaCl, 3.60 mM KCl, 1.15 mM CaCl,, 1.06 mM MgSO,, 26.00
mM glucose, 25.10 mM NaHCO, and 3.00 mM NaH,PO,), which was maintained at a constant 31+1°C and pH 8.00~8.20.
The ERGs (a-wave, b-wave, oscillatory potentials), recorded 15 min after the perfusate was changed from the control
solution to one containing an antibiotic, were compared with the ERGs in the control solution. None of the a-wave, the b-
wave and the oscillatory potentials deteriorated with 300 « M CAZ, 300 uM CZON, 500 uM CMZ, 500 » M FMOX, 50y
M/42 M TPM/CS, 300 M DKB and 10 »M CPFX. The oscillatory potentials diminished with 500 M and 1.0 mM CAZ,
and the peak latencies of the oscillatory potentials were prolonged by 1.0 mM CAZ. The peak latencies of the oscillatory
potentials were prolonged by 500 M and 1.0 mM CZON. The oscillatory potentials diminished with 1.0 mM CZON, and
also with 1.0 and 3.0 mM CMZ. The peak latencies of the oscillatory potentials were prolonged by 1.0 and 3.0 mM CMZ.
The photopic b-wave diminished with 3.0 mM CMZ. The peak latencies of the oscillatory potentials were prolonged by 1.0
and 3.0 mM FMOX. The oscillatory potentials diminished with 100 2 M/94 xM and 300 x M/282 M IPM/CS. The peak
latencies of the oscillatory potentials were prolonged by 100 » M/92 M IPM/CS and 300 2 M/282 M IPM/CS. The a-wave
and the photopic b-wave were enhanced by 300 ..M/282 2 M IPM/CS. The photopic b-wave and the oscillatory potentials
diminished with 500 and 800 .M DKB. The oscillatory potentials diminished with 50 and 100 xM CPFX. The peak
latencies of the oscillatory potentials were prolonged by 100« M CPFX. The concentration which did not affect the ERGs
(300 « M for CZON, 500 M for CMZ, 500 .«M for FMOX and 50 M for IPM) was higher than their respective minimum
inhibitory concentration (MIC) against Staphylococcus aureus, Streptococcus pneumoniae and Escherichia coli. The
concentration which did not affect the ERGs (300 xM for CAZ and 300 » M for DKB) was higher than their respective MIC
against Staphylococcus aureus, Escherichia coli and Pseudomonas aeruginosa. Intravitreal use of CAZ, CMZ, CZON,
FMOX, IPM and DKB is thus recommended for treatment of bacterial endophthalmitis.




