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Fig. 1. Chemical structure of cephradine and cepha-
lexin.
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Table 1 Clinical responses of cephradine (1)
Case Name | Sex | Age vi?gg C.linical. E)alg(:i::ililo_ t?t?sll);e Duration Side Response
No. (kg) diagnosis findings (mg/kg) effect
1| T.M| F | 3.7 |15.0 | Bronchitis 30 7 - Excellent
2| Y.N| M |0.2] 48 " e 30 8 - "
3/HK| M |22 12,0 |Droncho- | & lert: 40 6 - Good
4|/ MAA| F |5.5]|16.4 " 30 2 - Poor
5/ AC| F |3.2|14.0 " 30 6 - Excellent
6| SK| M |2.3]10.2 " 35 13 - Good
TIwy| F | 3.4(13.4 " 25 5 - Poor
oo | F | 3.4(13.4 " 50 7 - Good
9| KH| M | 2.6 |14.0 " 30 9 - Excellent
10| KH| M | 2.6 |14.0 : emrt 35 10 - "
11|S.G|] M | 1.7 {12.0 " 30 8 - Good
12{KM| M | 0.6 | 7.5 " 20 6 - "
13|NK| M |0.7] 8.0 " 50 9 - "
M AY| M |15 (100 |FEanen 30 10 — | Excellent
15(T.D| M | 1.8 [13.0 " 20 10 - "
16 K.Y M |29 145 " N pkeL 50 12 - Good
17| S.Y| F 5.0 |18.2 " 40 14 - "
18|T.0| M [0.10{10.0 | o 7 | Strerts 50 9 - "
19 NH| M | 2.3 |12.5 | Tonsillitis " 30 7 - "
20| HM| M | 2.3 [12.0 | Otitis med. " 30 7 - Excellent
2| LY | W05 75 | rsertuom | s | 40 s | - :
2|SM| M |14 9.0 " " 40 10 - ”
% Dipl. pn. ' Diplococcus pneumoniae *%No,7 and 8. same patient
CEX : Cephalexin
Table 2 Clinical responses of cephradine (2)
o biagnééis o Cases Excellent Good Poor
" Bronchitis 2 2
Bronchopneumonia 11 3 6 2
Lobar pneumonia 4 2 2
7+ Pleuritis 1 1
Tonsillitis 1 1
Otitis media 1 1
7 WAbscess 2 2
mTolal 22 10 10 2
(%) (45.4) (45.4) 9.2)
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Table 3 Hematologic findings, serum GOT and GPT, blood urea and protein in urine before and after

administration of cephradine

No | Name | TBC(X109 Helg/dD WBC GOT | GPT | (ndl) | in urime
¥y ¥, b a b a b a b a b a b a

1| T.M 420 413 13.8 | 14.0 5,500 7,300 23 20 12.5| — -

21 Y.N 560 543 16.2 | 15.7 8,200 8,700 15 10 12.0

3| HK 480 543 16.0 | 15.2 | 13,500 8,300

4| M.A 520 9,900 -

5| A.C 439 450 13.5 | 14.0 9,100 8,200 | 20 17 23 15 | 10.0| 12.5| — -

6| S.K 547 545 15.0 | 14.6 | 10,200 | 11,800 | 18 20 23 15 | 15.0| 12.5

71 W.Y 512 478 7,900 | 18,100

8 ” 478 510 18,100 8,200

9| HM 558 520 9,400 7,300 | 25 25 18 20 | 15.5]/10.0

10 | K.H 423 506 13.6 | 14.8 | 17,100 | 8,100 | 30 23 25 20 {10.0] 10.0

11| S.G 532 520 14.5 | 14.2 9,000 | 8,200

12 | K.M 350 420 12.6 | 13.0 | 20,300 | 13,400

13 | N.X 439 442 12.6 | 12.3 | 13,400 | 10,200 | 25 18 | 20 | 20 |12.0]15.0

14| AY 420 423 13.5 | 12.6 | 23,800 | 9,600

15| T.D 570 8,400

16 | K.Y 456 540 13.6 | 12.6 | 21,800 | 8,200 | 23 21 15 15 - -

17 | S.Y 484 460 14.1 | 14.2 | 28,200 | 12,000 | 19 20 |{10.5| 12 |10.0|12.5| — -

18| T.O 452 401 11.5 | 12.6 | 17,000 | 9,200 | 26 23 16 18 10.0| — -

19 | N.H 477 460 14.1 | 13.5 8,900 [ 8,200

20 | H.M 430 428 16.2  15.8 | 15,300 | 8,200 15 10 10.0

21 | I.Y 382 412 13.2 | 13.0 | 21,000 | 10,100 25 20 12.0

22| S.M 482 465 14.2 | 14.8 | 20,500 | 12,000

*b : before *%*a . after

Table 4 Bacteriological responses of cephradine

Cases | Excellent | Good | Poor

Diplococcus pneumoniae 2 2

a-Streptococcus 5 1 3 1

Staphylococcus aureus 2 2




VOL. 23 NO. 1

2L O 9T, WAL D CEX i
Tdh - 7205, a-Streptococcus D 1 41
ST, MOLYBERETH 5 Diplococcus
pnewmoniae, Staphylococcus aureus T
B DI LED R B3ATDORICH
27

(6) &R : CED
Wik & 545 L7z Wid 7 <, &7z CED #
& CizifbasiEik e ORI &
BN DRERE R LIz b OWF 7 - 72,
SHICHTR LcE B0, HF - FHRED R
Wem LB LD bl -7,

[N R )

(7) ELEF OERKIZA

(a) FEMIT, 8: W.Y, Ui (3. 44F),
Mg BRSSO R, RINE A (Fig.
2)

MR 4 Bl 538.2C 0 Jg8h, 0y
W, SB35 & OV 1Y o i Kk B i o
wEPE L, Fiiic Y 7 8 2 g
W, D v R P L & S K 8 & 2
Wi L, CED ® 25mg per kg per day #
SRz M# A Lize 5 Ao L T
LTI (37.5~38C) 2 - 1223,
WL, RETRLFEM LAY, —
BREL T <ChAavEE 4, 5 AT
CBWTRIEZ 2722, WIRDIE2 H%
PHEFHUIB~39CT O FEMH v, ik
SOHICHEALGIM & 70 D, il v 4
EAL L7z 729 1 O'CED % 50 mg per kg
per day G ICEE, Zo2 AH»OF
BL, —fREL 4 A HiIct®L, 100
BOVEITIL L SERIC WM L, B
Bhft 25 mg TIHEEL), 50mg THEAS
BEHE L,

SOSERNRIE R O A
oo

(b) FEFI16, K.Y, YW (2.949),
WA ORIEVEMG 2%, R I 13 il 28 RUER 1

T CEX ®ZMTdH 5 (Fig. 3, Fig. 4)o

484E 8 H12H 7 HIZuk, R 38~38.5
C, W% 2L LCI3H kKb, M
RELUTRAMB OMNWEAR T, vl

RAREEXRGE TH > 7o 2O T CED @ 25mg
HHICIETRL,
Mo L, LLLL0H [ & 84870 < R L7z 23,
HFU38~39C, stk HHB Lz e Kbe, A

per kg per day # Nk &4,

CHEMOTHERAPY 189

Fig. 2 Clinical course of case 7 (8)

Case 7.8. W.Y. 2 (3.4) Bronchopneumonia
onset Aug.19.1973
‘C
39
38
37

onset 1973, 8 .23 9.4

25mg/k
——
Cephradine
(poor) (good)

cough # # #+ + + £ + + + + + # # #+ + + — —
anorexia H# # + + + + + £ - —

RBC 512X104 478 510

WBC 7,900 18,100 8,200

Nt, 18% 77 70

Fig. 3 Clinical course of case 16
Case 16, K.Y. £ (2.9) Lobar pneumonia

Diplc.pn. (CEX +)

onset Aug.12.1973

25 EM
[ 25mg/kg | [ 1 50me/ke
Cephradine (good)
. co_uglit #+ + — + 4+ 4+ # # + — — before after
abdomina .
pain + - + + + + £ — 23 GOT 21
anorexia , + — + # + — 15 GPT 15
WBC 14,100 21,800 13,000
Nt. 73 87 47
CRP 5mm 0

Fig. 4 XP findings of case 16 before and after administration

of cephradine 25~50 mg per kg per day
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CLINICAL STUDIES ON CEPHRADINE IN PEDIATRIC FIELD

HArRuo NaMBU and HAJIME YOSHIOKA

Department of Pediatrics, Hokkaido University, School of Medicine

Oral cephradine, a new cephalosporin antibiotic, has a similar structure to that of cephalexin. The present
authors have used this antibiotic clinically in 22 cases of lower respiratory infection and other various infec-
tions at a daily oral dose of 20~50 mg per kg for 2~14 days.

The rate of effectiveness amounted to 91% in all the cases treated. No clinical side effects nor remarkable

change in blood findings and hepato-renal functions were encountered which may be ascribed to the medica-
tion of cephradine.



