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ABSTRACT

The'iﬁ vitro study’of ceftriéxoné was done on 103-é§rains of
Shigella species (3% of gr A, 60 % of gr B, 11 % of gr C and 27 % of
gf D) obtained from every part of Thailand. The compound‘showed a_very goéd'
. acfivity against the test orgaﬁisms, iIn the detérmination of minimal
1nh1b1tory concentratlon (MIC) whlch was done by agar dilytion method the
MIC ., and MIC obtalned were O, 00465 and 0,0262 ug/ml respectlvely. In th
diSC'diffusion test..for ceftr;axone Susceptibility Of 30 strains of the
organisms, . it Qas found that ail of the organisms (100 %) wefé susceptible
and gave the average zoné:diamefer of‘30.7i_3.76mm_(ranées from_17.6
_knd “mm) to the 30 HE ceffriaxone disc, 'In clinical stﬁdies, ceftri-
axoné was| given,intravenously as'a single dose 6f SO'mg/Kg'body'weight
to 21 children agéd from 1 month tb 12 years in both sexes whom were
sufferred from shigellosis. . The most common causative organlisms vere
S. flexneri (gr B, 62 %) and S. sonnei (gr D 24 %). Most of the patients

were clinically cured within 5 days after treatment. Eleven out of thirteen

cases (85 %) gave a good temperature response and became afebrile within a



vii

"“'mean of 1,08 days (1-2 days), while the reduction of bowel moyements to
< 3 times per day occured in 11 of 19 patlents (58 %) thhln an ayerage
of 3.1 + 1,56 days (1—5 days) after ceftriaxone ;njectlon. The-stool_
charactérisfics of 12 in. b8 \a) pétients became nérmal vith the well-

_formed stool after an avérage of 5 75 +-1701 days-(2?5 days)-éf treatmenti

In determlnatlon ofgbacterial stool cultures in these patlents, it yas
found.that 11 out @f"13 ¢ases /(85 %) had bacterial perlstance in stools
on the fifth day.of treatménf. The' average sera levels assayed.micro- . -
biologicélly af 1,245,8 424 fand 48’hours.after injecfioh weré 221 + 39,
156 . 2.3 118 H9, gl 1P ,8. 1A and 1 7Y 0 oy pg/ml respectlvely

vThlS suggested that at the HS—E-hour after 1n3ect10n, ceftrlaxone$s conv

centration was still at Least 50 “ imes over the MICQO to Shlgella §pec;es,

So, in shigellosis,ceftriaxone was efféctive‘clinically, especially, the
" .very good fever response wasr—achieved but the patients were not bacter-
(- . ] @ . .

iologically cured.
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