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z otc¥, Cephaloglycin o BilifE i & 1k Py il [E 43,

B AR

RUTZOBEKRMEICED XS BHBEEELZRT SO E
Sk, ¥EoMEEETELICEDKL, 22T, bhbh
i, AMOWEIEN, BKREO2H TS & OWER
WMEZMLULETORFSEC T AHI,

O0. i & fE A

FERRS B> & B 2 Bt U 12 EZE kD Cephaloglycin
(CEG) w3 22 RET LTz,

A) EERIYHERD Cephalosporin C RS H#:5y i

EITER Y BE U Tz Staphylococcus aureus : 100 k35 L OF
E. coli 100 #riz> X, 3fH Cephalosporin ZREHNT
T AR BR U, HEREEAIE 10%ml 1 bse’,
pH 6.6 Agar-Plate @iz X b 37°C, 24 RfgEE# LI,

Table 1. Sensitivity of isolated Staphylococcus and Escherichia coli to cephaloglycin

No. cf MIC (mcg/ml)
Strains 50.05\ 0.1 ’ 0.2 |0.39]0.78 | 1.56 ‘ 3.12 ‘ 6.25 ’ 125 | 25 l 50 | 100 } 100<
Staphylococcus
hyloco 100 { { 1| 2 18|41‘271 gl 2 '
E. coli 1100’ \ |x} 1‘4‘16{33121'13 3 [8

Fig. 1. Sensitivity of isolated organisms to various cephalosporin C derivatives
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inding *
Drug Blood No. of , Finding
cases Before After
Cephaloglycin
Group
v e [
Y — ——
Ampicillin
Group
wee | | | 17 - [ 21 l
Normal range
%; RBC = 380— 500 (X10*) 1. Normal
Hb =12 — 16
Ht =36 — 47 -; Abnormal
WBC = 4000—9500
Fig. 15
No. of Finding *
Drug Blood ) cases Before After (Note)
s : ED
Bas. 7 | 7 | 7 1
Cephaloglycin Lym. 7 | 7 | | 7 |
Gow [ | 7 1 — [
Eos. 7 | 7 | 7 ]
Mon. 7 — 5 | 6 W s—s)
St 6 TG
Bas. 6 | 6 | I 6 ]
Ampicillin Lym. 6 [ 6 ] [ 6 ]
Group
Seg. 6 (49-56)
Eos. 6 | 6 ] i 6 |
Mon. 6 L 6 ]
Normal range
%: St. =2 ~7  Seg = d45~55 1, Normal
Bas. =0 ~1 Eos. = 1~ 5
Lym. = 25~45 Mon = 2~ 7 I  Aororre!
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Table 3. Summary of cephaloglycin clinical investigation-usual method
MIC to CEG
CEG dosage | .. .
Cﬁ;d Sex |Age| Diagnosis | Complication ,_ Bacteriology _(meg/ml) | Clinical Sﬂl‘det
’ {Daily! Days Undil.|x 100, response etec
D E 2| A No 28 | 7 | B ooli ’ 3.13l 0.78' Good ‘ None
IPost-ope. inf. r
2 F | 30 |of pelvic No 28 52 Pseudomonas >100, >>100Questionable None
peritonitis ‘ [
Post-ope. inf.
3 F | 27 lof cesarean No 28 11 Staph. aureus 0.20 0.20] Good None
section
Subacute 8 months of .
4 | F 1301 cystitis pregnancy 28 | 7 | E coli 12.5 3.13] Good None
Subacute Pseud. . Anorexia
5 F 2 cystitis No 28 7 Sfluorescens >100 >100) Failure Soft stool
6 | F |21 Subacute No 28 7 | E. coli 3.13| 1.56| Good Non
cystitis : : : ¢
Acute
7 | F |25 pzf_eloneph- No 28 10 | E. coli 6.25 1.56| Excellent | None
ritis
8 F | 46 sy};l;?::slc Renal stone?| 28 8 E. coli 12.5 3.13! Failure None
9 F |27 E;st;?tcilsxte Hypovaria 28 5 | Staph. aureus Good None
10 | F |4 | Vulvar No 2g | 7 | Negative — | — |Fair Diarrh
abscess g ca
F |30 Pelvic No 28 7 | Negative - — | Good N
1 peritonitis g one
Post-ope. inf. .
Subacute ) Pseud. . Anorexia
12 F |62 cystitis of cervical 28 7 aeruginosa =100 >100| Failure Soft stoll
cancer
13 | F | 49 | Chronic No 2¢ | 7 | E. coli >100| >>100| Failure None
cystitis .
14 | F | 57 | Subacute No 28 | 7 | E. coli 6.95 1.56 Good None
cystitis : : '
Subacute . .
15 | F | 49 cystitis No 28 7 | E. coli >100 >100| Failure None
"7 7 Subacute Cervical
16 F | 58 | pyeloneph- vica 28 7 E. coli >100 25| Failure Anorexia?
ritis cancer
Acute .
171 F 119 cystitis No 28 | 7 |E. coli 12.5 3.13 Good None
18 F | 33 Chronic No 28 10 | Negative - — Fair None
cystitis
Inf. of the
focus of . .
19 | F | 45| Lierine Uterine cancer| 28 3 | Negative — — | Good None
- cancer
20 F |25 Chronic No 28 4 | Negative — — Good None
cystitis g
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MIC to CEG
Card | [\ | b leation |G dosage |y | (meg/mD) | Clinical | Side
No. |Sex|Age iagnosis | Complication - acteriology : response offect
Daily | Days Undil.,| x 100
Chronic . Question- .
21 F |29 cystitis No 28 7 | Negative - — Ble Skin rash
Subacute Uterine . .
22 F | 38 cystitis myoma 28 6 | E. coli 25/ 3.13| Failure None
93 | F | g9 | Subacute No 98 | 7 | E coli 6.25 1.56 Good None
cystitis . . .
Acute
24 F | 38 | cystoure- No 28 7 | E. coli 3.13| 1.56] Good None
thritis
25 | F |46 | Subacute No 28 | 7 | B coli 12.5 3.13| Fair Diarrhea
cystitis . . .
Gastro- .
Subacute . . Anorexia
26 | F |21 cystitis dilodenal 28 5 | E. coli 12.5 1.56| Failure Soft stool
ulcer
27 F | 53 f;vcsl:itfis No 28 7 | E. coli 100| 12.5| Failure None
Acute
28 F | 45 | pyeloneph- No 28 8 | E. coli 12.5/ 3.13| Fair None
ritis
99 | F | 63 | Subacute No 98 | 5 | E coli 6.25 3.13 Good None
cystitis . . .
3 | F 51 glcsltlnttis No 28 7 | E. coli 100, 12.5| Failure None
Acute .
31 | F |42 cystitis No 28 7 | E. coli 25/ 3.13| Good None

MR, B IIEAEAED S EDIDT, B
HHBETHBEHET ST, BREBER2HDS b, &
PIERD A E D bNTc 1 I, AFINIRC b TRsIR
BAHEDICH, O 1HIL, BEERi%TH Y, EEERA
DAL % FEH U TRES DIz &, KR, EWRSHIO
RIfEFBZR DI, 52HMANRZ 231z, &AL
R PR B RRYAE 26 PIICAHKI 4 ~10B IR E LTcE T 5,
5 2 B, B 146, LRER 2 B, 8E T B, R
# 1 BIThotc, Woxk<, 3140H 2241 70.9 %ic
BHTHDI

TN HBUEFICIT 2REIMEMN & U T, RERR%
583, 4, 6 HEX b 3flicaLY, BMERHEHA,
5, THEX Y 3flica sy, &4 BIDSHRRE OB BAER
BPRUILCERIS, TDIE3h, KEINRE M 75<L
B2 XLIZ1HMH 5,

COFRBHNL, 29F, {KE 51kg DIBHBEDER DEA
ThY, BED Penicillin G S5ITIRIIRESL,
HH| BEICE B FLVF— i3S, X, Cephalo-
sporin RHAEHID 5 2RI & 20, BB,
Cephaloglycin 500mg 1 [A|N ARER 0> 5 BB /h &

B ZHFELE DI, UhL, BEMNZ LTI
DN EDIREDIZYD, 1H2.08WiR%ZE 2SI Tz
DIz, 5 2HHT 6, WEBBHL M LD,
RELIMLMALUT &I, 5 4 AR, ~523HiHE-.
P« BB - KBNCIS X O, 5 H E BRI IEIE - B4
EDIZD AR B U Tz, Cephaloglycin £ 5[y
fiL 1z Cephaloridine (& % FRRIG SBEMETH D,
Cepnaloglycin #58FE DD b {77827 KRG T
13, Cephalothin, Cephaloridine, Cephaloglycin T}z
WIS EETH b, Penicillin-G [iIBtEchol,
R R RREREBCARRRNLEZGYE, F39 23
CWIRZBIIRUTC, WL 4 B H» 6 BB 0B HEM %
AU, 10HBITII N I fEIIIEHEE LI,

723, ERCEEEEG O MM - A - BHEES & DER
RERAI, AF% 1 H2¢ 3°o52H Mz bh B
BEULI P 239, FiETNERE2AEDTOE
[

B) HuMIRESEAYERIC IS} 5 Comparative
Study

Cephaloglycin |34:{&N Ti3 A & & Desacetyl-Ce-
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phaloglycin {fR#f 34, Ub b %E OHBEEIZ—%
CRIBEX DA BACEMHHAL TS, 2T, HER
Ry PVRHEIIDELIL, Ho, AL ERICH A
INTWAEEPIAERITAH S Aminobenzyl-Penicillin
(AB-PC) &, Cephaloglycin DEiHREIRE% HigE L
12

@ ELBHE

1. EBCEHR : M4BEs 5 T Z OBEREBIT IS B i
NRERBIAED> B, AR EITHL b B b DA HE
EZ)D 60 FEFI 2R & UTc, SBATD HiEHIE LTI,
Chloramphenicol : 2 g/H W x 4 ~10H, Tetracyc-
line : 1g/HAWR x 5~12H, 200 mg—>
100 mg/HANR x 5~ 7 H, Carboxybenzyl-Penicillin
4g/H itk x 7 BB, ZhENENSEDOTH 5,

2. WHETGEE  EBCEIEZERIE b M THuc k 5 Dou-
ble Blind % & b, ERIEYMHE & KA EH & 3900H
LU,

3. BERKUES]: Cephaloglycin F ¢ AB-PC i3,
1H2g 927 AMNREE, ZhFNs30% 1 BEE L
2o

4. ZFRAIED Criteria : JiaR U I MB OB ST - H
c BITH T BERBERERL, FiE®D Trace card i
Z DR ZE# LT, (Table 2)

1) BAZHRIE, 857 AROB AT THEL,
Table 2 DHEAEHEDTHL) - B » RREL « WD
4 BT Iz, —75, 7 HRGHEL THFRE L A%
DOTZd D, X3, BHEBOBEIS LTI D
i, TNTAREEHELI
PRAVREEY « PRATT 5B OV R A,
i, BS5hik#d 00303 2 BB LI,

b FEERAT

ARGRIT & b B U T RBINA 2 et LT, 2L
TOHER% A1,

i) Cephaloglycin $¢5#f - AB-PC BEEED
Similarity

BRI RO T IR RRGB 2 B R T X Tz g,
Cephaloglycin ¥, AB-PC Jtf %% 28 fil3°>Ta 525,
Z DEFIRT @ Similarity % HilgL 72 & ¢ 5, Fig.3
DX 5Td%, Cephaloglycin #4557 E AB-PC 57}
DOFEFIIF38.3F £ 40.5F, Z DKM 51.5 kg
L499%kg TH Y, X, JREKICTISVT BBHIBALAN « S PHE
OTETONT d MEHUTERETDH 5, RbBDHEE L,
E. coli H3ITKIRSY % D B b3,
Buifliz Cephaloglycin FHz %21z, UL,
B MO GRS T 5 MIC i3, Wikt
BFE—URNmEREL, X, BE5MOBRERIIE,

Doxycycline :

ii) Follow up

Staphylococcus aureus

19
Fig. 3
CEG group (28 cases) Item AB-PC group (28 cases)
22-63 (38.3) Age (yrs.) 21-61 (40.5)
42—62 (51.5) Body wt. (kg) 42-58 (49.9)
|13 | Uncompl. Cystitis 12]
]  Uncompl. Pyelonephritis  [77]
E Compl. Cystitis 3
] Compl. Pyelonephriis  [—3]
= | Simple infection A |
(. Mixed infection —
| E. coll I 75
(- Staph. aureus. 3]
Proteus mirab. 0]
0 Proteus vulg.
Klebsiella 0]
0 Pseud. areug. 2]
MIC meg/ml
[ia ~ 1356 2
| o— 313 ~ 625 1
i — 12,55 ~ 25 —
19— 50~ —
W.B.C. in Urine
25 G5 F. 1) O — |
Yos No Symptoms before adm. No Yos
=== pollakiuria
E=——=—=A | Sense of retention
EE——=—== | Micuriton pain I |
Ee=———og0 | Lower abdom.discomfort [ ===
E===g_""""] Oppressive pain 4
E=——==="=T] Urine opciny
30 25 2 15 10 5 5 10 15 20 25 30
No. of cases No. of cases
Fig. 4
— ) No. of Effectiveness ,
Diagnosis Drug cases %
10 20 30 40 50 60 70 80 90 100
CEG 16
" 1 . P>0.05 I+ : P>0.05
AB-PC | 16
CEG 12
[& . P0.05 S+ P >0.05
AB-PC| 12
CEG 28
Total Wl P>0.05 I+0l: P >0.05
AB-PC | 28
1020 30 40 50 60 70 80 90 100
Excellent (E) Y Fair (Fa) [ Failure (1)
Good (G)

ZOOBEIIHDOTH, MRHICKERLOTIRRNATH
D1,

#DOT, b DIEFIIERY 5 AT, Cephaloglycin
BE AB-PCREEZ, ZDREER LMY 2Dic
B TIYSERITH % EHEET X %,

il) PURPERER B YL icx$ 4 % Cephaloglycin #f &
AB-PC B¥ DR REDF:

BURIYE D TFIBRIS YR, OF LR RIS Ry, #iIMEMED ¢

N5 FERGUTSY S 5 Cephaloglycins AB-PC #y5 D
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Fig.5 B)F%, TS & Table 6 OWEH Ch b,
JESTe]  WBHOMEE, FCCOREKIHIC uncom-
/" |Pseud, aerug. A | plicated, complicated 73 JRE&KEEYUTAFIL, Excellent
Cephaloglycin group :  Undiluted inocula Z:;:l:”" n +Good, Fair, Failure 0 3 #T 8525 %5717 T 1
. T5¢& Fig.d4 DX 35it/sh, 3785, uncomplicated
Ecllent PEEITIITEE 16 Bl E + Gl : % 9, E+G+Fa:
Gond RIS #10BICH Y, TiRELIA—Ths, X, complicated
— o - FESEBITIE, WREI2BIO S b, Cephaloglycin BEX b b
bl AB-PC BHZ E+G fsB o108, et bEEER
Fure o IS &, #> E+G+Fa JITIEMRHHTA —RETH 5.
0.78 3.3 125 50 100< MIC #E>T, Th b uncomplicated, complicated % &ip
Gephaloglycin group : 1:100Tdi]uted inocula e LT ORBBIOHEERETIZ, E+GHl, Xix, E+G
- . o +Fa fflowvg'n ¢ »3, Cephaloglycin {3588+ AB-PC
BER, #28PIDMITHET LS DOFBERRILTHD
Good N 1OTHE,
o . = N iil) PO & ERZIR & DB
d Cephaloglycin 58D 5 5, Rhd OHE LI E.
Failure 2 E . 5 coli : 24 ¥k, Staphylococcus aureus : 6 #f:, Proteus-group
08 3%13 T EQ 160<mr£/cml? 1#0 MIC Z2#lE LTz, HsEhEag, pH 6.6 OXE
h Ampicillin group : Undiluted inocula ERPHSE 2 AV, 74 3 RO Z O 100 £5
Exeellont o . . MR 2 Zh Zh L, 24 RifIREBRHE LI, 2
M UT, BT 312 MEEO Cephaloglycin {43 18
Good O 2R, 7 OBEASEINCT 7y b U O Fig. 5
e e o o Thb, chuck s, Cephaloglycin # 58 T3,
S T SEEE OE K ERERO MIC 3 12.5meg/ml L Fic E
Failure M . oA +G Fhi% L, 100 2R ED MIC Tt 3.13 mcg/ml
o T 3B 12s Eq 100< MIC LUTFCHESHIBBNT L5,

! M, ABPC BSBHCOWT, ZOSMETH S E.
coli 25 ¥k, Staphylococcus aureus 3 ¥, Pseudomonas aerugi-
nosa 2 § Proteus-group 1, Klebsiella 1 kD MIC % J5i

Table 6. Clinical response of cephaloglycin and ampicillin in urinary tract
infections having not responsed to other oral antibiotics
Clinical response )
Diagnosis CEG AB-PC
Tol. \ E ‘ G | Fa | B| ToL | E ’ G } Fa | FI
U“°°‘é‘§,’sltii°t‘}§°d : 13| 2 6 | 1 4 12 | 3 50 1 3
Pyelonephritis 3 1 2 4 1 3
Sub-tol. 16 2 7 1 16 4 5 1
C"mpé‘;:tﬁ?s : 4 2 | 2 4 2 | 2
Pyelonephritis 8 2 3 3 8 5
Sub-tol. 12 4 5 3 12 7 2 3
Total | s 2 | u| 6 | 9 | s l 4 12 | 3 9
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WHEMC L YARAE L., chicks &, AB-PC g Fig.6
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ZPERIEicid Cephaloglycin H{ix & b $ ¢prL A Desa- 0 *
cetyl AR EAEFEEBONBH, UL, EAIR

LD EH» S CDEAREETENOT, FEL,

b D4 EF LT Cephaloglycin (kD BIEASIT 700",
#P AL 5 NBIRTH b, —F5, Desacetyleepha-

loglycin M /113, Cephaloglycin (1/2~1/4 f{4
EINTED, #OT, COXIWRIWTFITIS Ce- —

VEAHLTOR, !—’
Cephaloglycin {3{APT Desacetylcephaloglycin {T  (complicated ol 1o
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phaloglycin @ MIC %£Bl4 51T, 100 {4 FfEEat
EbY, GLB, FUREHRICHT S MIC [i5am }
IHD EHEEIN D, N e N NI IR
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%, 1H[%, 2 BEZCOITY O O>TEFELICE
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Fig. 12
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bbH, 3HK1H, 1BEEKIFVEFELTEH, 2HE
#iTi3Et 5 PhciELiz, —75, AB-PC BTI%, #E5#K
THiCRR A X268 ThHY, 3HEIFVBERL
2. UL, Z0#iE, BERITER) - 10D 15EH]
W ERSAED LN, 1HEMNE - 261, 2 @&
B 6 BIDFEFERK LI,

7o x k<, Complicated 75fRERENGY T3, ZhFHI
% I, Cephaloglycin Biz Fair Z2iEBIH% <, 2 b b8
BRBF 2R UIE, AB-PC BT Fair RiERi3A
Isho1zh, Bk 2 ##% F Ticid Cephaloglycin
HCHELOERM 2ALDIL, DX,
cated g [REREEHTY, 2BIIHKIC 175 HFEKE,
Cephaloglycin #, AB-PC #HUCHUTHDIZDW,
HHIOHE X b e U AEHRFREANIC Host JIDKF23%
BACHBEE: 2R UICICD LB O N5,

#2>T, follow up Uz &IEHIIBIF DITONTI,
Cephaloglycin # AB-PC B¥ficHRE I TIIZR 2R
IO DTH 5,

v) HERIRFEBDHERS

FEIRZEAS Excellent, Good 72 SEf T, MIER
4 HEAPRTKIRIY B9 %K LIz h3, complicated 78 JRIES
Y TIE, AR 3 BLRE L b BT OMBERHE 2 &
U1z (Fig. 7). —75, BEIRZEHSEAS Fair-Failure 72 5SEfITC
&, IRABEHIGCE] S ISWB DY A LD b, Pseu-
domonas, Proteus-group, Klebsiella 75 & 2353 VT & DA
XHsrotz (Fig. 8),

T, BUROHERS 12, Excellent, Good 75 Z)5p| T
i, VIR SOEHB%2RLICHS, Fair, Failure 72
SHRP T BRSO TARE 2 il 2o E> T % (Fig.9,
10),

ZUT, RESEIDEIEGNIT28HIF DI1isnT, Fid
UTCHIBER, MURDINT, BUR, ZRBRE PR, IR
B, JRIHERES E ORI, Cephaloglycin #f
& ABPC Bt E Dific, KFEDQWEROHER 2R LT
(Fig. 11, 12),

vi) BEIRREPEBS

BIVEFIFBUE, Cephaloglycin $5HETI3 30 i 6
i, AB-PCH#SRTIE 0PI 5 HliczhZnAsLD b
N, BWERI X 285hMBIZ 261 16ITH %, 2D
WA, AETE - K6 - REHEZ TH 5 (Table 7),

B 5 i$2 1cds VT 3 FEHERMA RS D5 b, GOT,
GPT 3 SicMa-FrRankeL @ (IEFME : GOT 8 ~40u,
GPT 5~ 35u), alkaliphosphatase |3 Kimnp-Kine #:
(IEHAE © 7~27u), A RFEZEF# 1T Diacetyl-monoxime
M (IEHE : 8~20mg/dl) I DRELICECS, Wl
BERCEREORHNTH 55, i, HREHETS

compli-

Table 7. Side effects of cephaloglycin and

ampicillin
Drug Cephaloglycin| Ampicillin
group group
No. of cases treated ' 30 1 30
Cases of side effect { 6 i 5
) Anorexia 4 3
Side Soft stool 4 1
effect Skin rash 1 2
No. of withdrawal ’ . ‘ o

due to side effects

RGBS T NS LB 2 A & D a0, X, ARl
R, HIMEREL MEHE, ~<bs Yo b, MERSE
B, RYERICOHERIC S &0 &ldbh 32 LLSNT
i, 5 DRERERU /S0 (Fig 13, 14, 15),

v 3 U

Cephaloglycin OEFRIGEZ WIS T 5708, Z0D
DU A I T PR A % R U T

AFZ, 10°/ml HFERERLC, Staphylococcus aureus 1T
13 1.56~6.25 (3.12) mcg/ml, E. coli 1213 3.12~12.5
(6.25) mcg/ml 1T%  DEHLIH LIz, T D2
1hd, Staphylococcus {7543 % Cephaloridine, Cepha-
lothin @ MIC X hEftiTchb, X, E. coli 12433
Cephaloridine @ MIC L b § E T35, Cephalo-
Jin HEVDRBITH 2,

—73, Cephaloglycin PRI 10°/ml (4t bz
RT3 10°/ml & b $ BNIERRTUNE b, HED
B2 EDEIVERERMLEEZAONS,

A % W H OFER ARG (31 fileh 22 Hlic %) 1< 4
W, BT, Uitk IRk EES606ic i L Double Blind
#:% iy~ Cephaloglycin & Aminobenzyl-penicillin
% A= FCRIOBS U THIE LTz (Table 4, 5), b
NbN OB EHBOHEPH T, Cephaloglycin (21346.4
%, AB-PC i3, 57.1%D—KHERRL, WHH I
BEBESS L, XZOREREEN S JITRKETH DI,
BT, REKRDHB DS TIUE, RS L Ce
phaloglycin {3 Aminobenzyl-penicillin (T334 L
HEMERR L, MEEOEICMHT NI THIEEL
b b,

Cephalosporin G RHAYE DT, FD TR
B G5 THEeFEH E UT Cephaloglycin HSEH 31 5
Nz iR, SBROBBOLTCKEBERELZETILO
cEbN S,

A DEEO—IBiE, 160 H A LEg AP H
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STUDIES ON CEPHALOGLYCIN

Kanj1 Seica, KuniHiko Yamaji, Masaaki KANEO and JiRo OKUMURA
Department of Obstetrics and Gynecology, National Maizuru Hospital

Cephaloglycin was evaluated in respect to its antibacterial activity and clinical effectiveness.

The MIC values of cephaloglycin with inocula of 10%/ml of the undiluted culture broth were 1.56
to 6.25 (peak : 3.12) mcg/ml to Staphylococcus aereus and 3.12 to 12.5 (peak : 6.25); mcg/ml to Escherichiv
coli.

The MIC values of cephaloglycin obtained to Staphylocococcus aureus were higher than those of ce-
phaloridine and cephalothin, and the values to Escherichid coli were a little higher than those of
cephaloridine and almost same with those of cephalothin.

The sensitivity to cephaloglycin shall be tested with inocula of 10%/ml of the undiluted culture
broth, the results of which seem reflect more properly the correlationship with clinical response than
those of the inocula of 10°/ml, although the latter gives a better sensitive result.

Cephaloglycin was administered to 31 cases of obstetric and gynecological infections, and it was
effective in 15 cases.

In addition to the above clinical experience in 31 cases, double blind comparative clinical studies
of cephaloglycin and aminobenzyl-penicillin were conducted in 60 cases of urinary tract infections
having not responded to other antibiotics.

The clinical effectiveness of cephaloglycin and aminobenzylpenicillin was 46.49%, and 57.19;, respec-
tively in regard to the primary clinical response with no statistical significance between the two drugs.

The tendency of relapse after treatment was almost same between them.

Thus, in view of our clinical experiences with other oral antibiotics that we have been so far, cepha-
loglycin seems to be equally effective as aminobenzyl-penicillin in urinary tract infections and cepha-
loglycin seems to be the drug to be indicated to the infections of moderate severity.

Cephaloglycin was confirmed to be an effective antibiotic by oral administration as the first oral
cephalosporin C, the significance of which will contribute to exploit other new oral derivatives of the

cephalosporin C antibiotics.



