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Table 1 Summary of clinical investigation on carfecillin (16 cases)

Age . . Causative | Daily |Duration| Clinical |q. Underlying
No. | Name Sex Diagnosis organism |dose(g) | (days) | effect Side effect|Catheter]| diseases
Acute .
1| H.M. |52¢Q pyelonephritis E. coli 2.0 5 Good — - None
2| M. A. [20Q ” ” ” ” ” _ - ”
Acute
p ” p — -
3| M.N. [25Q ” ’ 7 ’ pancreatitis
41 Y.H. 623 7 4 ” ” ” Efiifasuic - Diabetes mellitus
5| M.O. |449 ” ” ” ” ” — - Liver cirrhosis
6| M. K. |21 ” ” 4 14 ” — - None
7 | Ka.N. (392 ” ” ” 5 Fair — - 4
Rheumatoid
8| H.O. 509 ” v ” ” Poor - = | arthritis
9| S.T. 582 ” ” ” 10 ” — - Chronic hepatitis
10 | H.Y. 498 ” Enterobacter| 7 7 Good — — Right hemiplegia
11| Y. T. [38¢Q ” ” 4 5 Poor — - Chronic nephritis
12 | Y. S. (259 ” S;Zf-ilz't s ” 6 Good — - Aortitis syndrome
13| E.H. 249 ” Diplococcus ” 5 7 — - None
14| R.O. [75% gyh«:l(:)rrlxi:phritis E. coli ” ” Poor |Unknown| + Apoplexia
i Multiple
15 | Ki.N. 659 ” ” v 4 ” - * | sclerosis
Enterobacter Peritonitis
16 | S.H. 53¢ 7 (Pseudomonas 7 7 Good - - carcinomatosa
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2 LA 103/ml Ll E 105/ml SR @A U o ERR
FERHEB DD L TEAMEROBRLE D - b D, EHhE
TER, ER, ERL ELRREL STeb DL Lis, ks,
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Table 2 IXEERZHIPIC IR E RICBEW TH %, 2
BRBERBOACISNTEH IB, SEH 16, £33
BT, CXEB T EET S EERHERIN6.2%5ThH -
oo BUEBRZBFTRXIIATHER LA, EH2HMTH-
1o MWHEATTOHZERBNTI6 FIFELL0F, PLHR

14, 4% 5 B CTHREIL62.5%6TH - oo
Table 2 Clinical results classified by
diagnosis (16 cases)

Diagnosis l\ig'sgsf Good | Fair | Poor 1?3/3
Acute
pyelonephritis 13 9 1 3 69.2
Chronic
pyelonephritis 3 1 0 2 33.3
Total 16 10 1 5 62.5

Table 3 RERENCHEY R B TH D, SHT
TEEROBAEE LT E.coli &L TIFHH, +

Table 3 Clinical results classified by causative
organism (16 cases)

Causative No. of .
organism cases Good | Fair | Poor
E. coli 9 6 1 2
8 | Enterobacter 2 1 0 1
2 =3
E <<ﬂ) Staph. aureus 1 1 0 0
a,
g Diplococcus 1 1 0 0
& é E. coli 2| 0] o | 2
& |(Enterobacter
'(3 <Pseudomonas 1 1 0 0
DILHEH6F, DB LM, ER2HTEHER
66.72%TH -1, BHBEEELRTIY, Enterobacter+

Pseudomonas #EE L Li- 1 B TH - 7o DIL
HEHIhi,

Table 4 I RHIB LRI D RIEFERBERMOEB LR
Lo 8545, REE 108/ml REcHd L b0k
1060 C, 103/ml R Licd D 14, BEOZE(L D 7g s
3D SHITH -z, fERI No. 3 & No. 5 Tix, #EHKI
REfEH 100/ml B hic,

4 B #* B
BRIER T, BEEEE (No.14) %E< 16HITHS

Table 4 Change of organism by administration of carfecillin

. . Organisms s
No. Diagnosis Daily Duration Clinical
dose(g) (days) Before Aftor effect
1 | Acute pyelonephritis 2.0 5 E. coli (>105/ml) Klebsiella (103/ml) [6]] Good
2 ” ” ” ” ” [5] ”
3 ” ” 7 ” Diplococcus (104/ml) [15] ”
4 ” ” ” ” _ [7] ”
5 ” ” ” ” Enterobacter (10¢/ml) [7] 4
6 ” ” 14 ” Klebsiella (102/ml)  [14] 7
7 ” ” 5 ” E.coli (10%/ml) (51| Fair
8 ” ” ” ” 7 (>105/ml) [10]| Poor
o 7 ” 10 ” (Riteietta C>10%/mD> 1151 7
10 ” ” 7 Enterobacter (105/ml) — [11]| Good
11 ” ” 5 ” (>10%/ml)| Enterobacter(C>10%/ml)[8]| Poor
12 ” 4 6 Staph. aureus (>>105/ml)| Klebsiella (10%/ml) [5]] Good
13 ” ” 5 Diplococcus  (>105/ml) — 7y 7
14 |Chronic pyelonephritis ” ” E. coli (105/ml) (21‘;‘;}@ clla (>105/ml) [4]| Poor
15 ” ” 4 ” (105/ml)| E. coli (>105/ml) [5] ”
Enterobacter (>105/ml) _
16 7 7 7 <Pseud0monas (>105/ml) [4]| Good

[ ] :days examined after administration
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Table 5 Clinical laboratory tests (1) (8 cases)
RBC x 10¢/mm?3 WBC/mm? Platelet X 10*/mm? Hb (g/dD) Hematocrit (9)
No.
Before | After Before After Before After Before After Before After
1 425 328 (6) | 4,100 | 3,800 (6)| 37.0 18.6 (6) 13.8 12.2 (6) 39 35 (6)
3 444 422(15) | 11,700 | 4,600(15) 19.1 33.0(15) 15.4 13. 8(15) 43 41(15)
4| 441 | 391 (7) | 31,500 | 6,900 (7) 4.0 | 127 | 43 38 (1)
7 5,900 | 2,700 (7)
8| 347 | 308 (9)| 6,200 | 11,800 (9) 10.2 8.8 (9)
10 476 468 (8) | 9,500 | 8,500 (8) 15.6 19.8 (8) | 16.3 15.4 (8) 48 45 (8)
13 329 336 (7) | 9,700 | 11,100 (7) | 69.3 39.0 (7 8.8 8.0 (7 28 27 (D)
14 410 386 (7) | 8,500 | 4,900 (7)| 33.0 30.0 (7) 10.6 11.2 (7 35 38 (1)
( ) :days examined after administration
Table 6 Clinical laboratory tests (2) (10 cases)
N S-GOT S-GPT Al-phos. (B-L) BUN Creatinine
o.
Before After Before After Before After Before After Before i After
1 65 35 (6) 38 30 (6) 1.7 1.8 (6) 17.1 11.4 (6) 1.0 1.0 (6)
3 45 33(15) 35 65(15) 1.7 1.8(15) 5.2 9.8(15) 0.9 0.9(15)
4 45 40 (7)) 38 48 (1) 2.6 2.2 (7| 17.6 12.0 (7) 1.2 1.0 (7
5 45 75 (1) 30 40 (7 3.3 2.7 (D 13.4 20.3 (7) 1.0 1.2 (7)
7 9.7 10.4 (7) 0.8 0.9 (1
8| 30 | 33| 23 33 (9) 0.6 0.7 (9)
9 130 135(12) 163 120(12) 1.9 2.0(12) 14.2 14.0 (4) 0.9 0.7 (4)
10| 45 | 40| 60 20 8)| L9 1.5 (8) | 19.4 16.8(11) | 1.3 L4 (8)
13| 55 | 50 (D 73 85 ()| 4.9 5.9 ()| 8.2 8.7 (| 0.6 0.8 (7
14 40 35 (7) 30 25 (7)) 1.2 1.3 (7) 10. 4 9.3 () 0.8 0.8 ()
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DB E SREEIX AL R o 1o infections in general practice, a preliminary
trial of carfecillin. Brit. J. of Clin. Practice
& £ X # 28 : 349~352, 1974
1) #21E B A{LEEEFLTFALAXZ RS ¢ Carfe- 3) Jongs, K. H. : BRL-3475 : Bioavailability study
cillin BrELHE, 1974 (FEHR) in human volunteers (28 days repeated dose
2) LEees, L. J. & J. W. HARDING : Urinary tract administration). (Personal communication)

CLINICAL INVESTIGATIONS IN CARFECILLIN

YuTAaKkA HAYAKAWA, RyYOJI YOSHIDA, SACHU SHIMADA,
IpPEI FuJiMORI and MASATAKA KATSU
Department of Internal Medicine, Kawasaki City Hospital

RYONOSUKE MiYAzAKI and RivOKO ASABA
Central Laboratory, Kawasaki City Hospital

Carfecillin was administrated orally to 16 patients including 13 cases of acute pyelonephritis and 3 cases
of chronic pyelonephritis. The results obtained were as follows;

Among 13 cases of acute pyelonephritis, carfecillin was effective in 9 cases and ineffective in 4 cases.

Among 3 cases of chronic pyelonephritis, the drug was effective in 1 case and ineffective in 2 cases. It
was noted that the causative organism of this effective case was Pseudomonas and Enterobacter.

As side effects with carfecillin, 1 patient complained of a pain in epigastric region after the administration,
though the drug interruption was not necessary.

In laboratory findings, 1 case was noticed the decrease of white blood cells count in blood examination,
and another case was noticed the slight increase of S-GPT value which was suspected due to liver function
damage by acute pancreatitis. Nevertheless, no serious side effect was encountered with the treatment.



