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Cephalexin

Chemical Name: 7- (D-c-amino-a-ph-
enylacetamido)-3-methyl-3-cephem -4- car-
boxylic acid.

Description: Cephalexin mono-hydrate
is an acid-stable, semisynthetic, oral, cep-
halosporin antibiotic,

Action: The bactericidal action of the
drug appears to be due to its interference with
cellwall synthesis. However, most strains of
enterococci and a few strains of staphylo-
cocci are resistant to cephalexen. In-vitro
tests reveal that staphylococci exhibit cross-
resistance between cephalexen and the methi-
cillin-type anibiotics.

The oral administration of 250 or 500mg
produced a peak plasma concentration of
approximately 9 and 18 mcg/ml respective-
ly in 1 hour and measurable amounts were
Obtainable 6 hours after administration,

Indications: Treatment of respiratory
tract infections caused by streptococus pneu-
moniae; staphylocacci-induced infections of
the skin and soft tissues, and genitourinary
tract infections including acute prostatitis.

Adverse Reactions; The most frequent
side effect has heen diarrhea, but this was
rarely severe enough to warrant cessation of
therapy; nausea, vomiting, dyspepsia, and
abdominal pain have also been encountered.

Dosage and Administration: Orally. The
adult dosage ranges from 1 to 4 gm daily in
divided doses. The usual adult dose is 250 mg
every 6 hours. For more severe infections or
those causea by less susceptible organisms,
larger doses may be needed. Culture and sus-
ceptibility tests should be initiated prior to,
and during, therapy.
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