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Table 1 Collaborated clinics

Table 2 Result of potency analysis(n=20)

Department of Pediatrics, Ako Municipal Hospital
Department of Pediatrics, Osaka Police Hospital

Department of Pediatrics,
Osaka Municipal Momoyama Hospital

Department of Pediatrics, Osaka Prefectural Hospital
Department of Pediatrics, Osaka Rosai Hospital

Department of Pediatrics,
Kansai Medical University Kori Hospital

Department of Pediatrics,
Kobe Municipal Central Hospital

Department of Pediatrics, Saiseikai Ibaraki Hospital
Department of Pediatrics, Hirakata City Hospital
Department of Pediatrics, Hokusetsu Hospital
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Table 3 Reason for exclusion

Total No. of cases 273

no visit to hospital 21

X viral infection 15
exclusion | | X

improper daily dose 23

discontinuation by complication 2

No. of cases evaluated 212
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Table 4 Distribution of background characteristics of patients

Characteristic Total | ACPC ‘ EM |Statistica1 analysis
utpatient 7
(.) pa. en 19 % 102 X3=1.231N.S
inpatient 15 10 5
Mal 12
Sex ale > % 66 | x3—0.453N.s
Female 87 46 41
1 9 4 5
2~ 3 55 27 28
Age ear Zy=0.415N. S
g ear) | 45 96 | 48 @ |
6 52 26 26
12~16 88 43 45
Body weight (kg) | 17~20 91 47 44 Z,=0.073N. S
21~24 33 15 18
25~30 ' 50 28 22 ‘
31~35 49 22 27 ;
Daily dose  (mg/kg) | 36~40 60 28 32 | Z,=0.566N.S
41~45 22 13 9
46~50 31 14 17
Staph. aureus 26 11 15
Strept. pyogenes 33 17 16
Strept. pneumoniae 11 5 6
Strept. viridans 111 57 54
Others of Gram positive 9 4 5
i . . 2=5.50IN. S
Organism Haemophilus influenzae 6 2 4 &
Others of Gram negative 2 2 0
Others 1 0 1
Mixed infection 5 2 3
Unknown 8 5 3
Mild 78 38 40
S it 2=0.001N. S
everity Moderate 134 67 67 %
X% X3-test
Z, : MANN-WHITNEY test
Fig.1 Comparison of the global judgement of ACPC and EM
100954
Drug E::lctel- Good Poor Total ]
8094
29 66 10 105 ]
ACPC | 97'6% | 62.9% | 9.5% 60254
20 71 13 104 40% 1
EM 19.2% | 68.3% | 12.5% ] ([JPoor
MANN-WHITNEY test 20"": : M Good
Zy=1. 449 P=0. 147 02, B B @ Excellent
ACPC EM

D 5 b IEHIFRE D\ Staph. aureus Strept.pyogenes byogenes e o\ Tk, ACPCI3 30 HkTXTHUHDTH
DWW THEKIDORRZEAEBI % 2 lcD b3, Fig.6 TH %o SIHEM D5 (—) 38, (+) 38, (H) 2822
T L b ACPCDIZ 5 M EM X b RS { Strept. »HbNio ¥ 1o Staph. aureus o\ Tix, ACPC 319
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Fig.2 Comparison of the clinical and bacteriological responses to ACPC and EM

Clinical response

Drug E:;Ctd' Good Poor Total
37 59 9 105
ACPC 35.2% | 56.2% 8 6%
EM 28 66 13 107.
262% | 61.7% | 12 1%
MANN-WHITNEY test
Zy=1.525 P=0.127
Bacteriological response
Drug fle);ctel- Good Poor Total
13 20 5 38
ACPC 34.2% 52.6% 13.2%
EM 12 19 13 44
27.3% | 43.2% | 29.5%

MANN-WHITNEY test
Z,=1.409  P=0.159
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Fig.3 Comparison of the global judgement and clinical and bacteriological responses to ACPC and EM
in infections due to Staph.aureus, Strept. pyogenes, Strept. pneumoniae and Haemophilus influenzae

Global judgement

Drug E:;ctel- Good Poor Total
16 17 2 35
ACPC | 4579 | 18.6% | 57%
EM 9 27 6 42
21.4% 64.3% 14.3%
MANN-WHITNEY test
Z,=2.348%*  P=0.019
Clinical response
Drug i};(;el- Good Poor Total
19 15 1 35
ACPC 54.3% 42.9% 2.9%
EM 14 22 6 42
33.3% 52.4% 14.3%
MANN-WHITNEY test
Z,=2.137%  P=0.033
Bactriological response
Drug {Ee’;ctel' Good I Poor N Total
11 8 1 20
ACPC | 550% | 10.0% | 5.0% N
EM 10 10 6 26
38.5% 38.5% 23.1%

MANN-WHITNEY test
Z,=1.485%*  P=0.137
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Fig.4 Comparison of the bacteriological responses to ACPC and EM by causative organism

Causa?ive Drug Excel- Good | Poor | Total Rate of effect Stntistif:al
organism lent 20 40 60 80 1000) | analysis
ACPC 1 4 0 5
Staph. aureus EM 9 6 1 0 / N.S.
Strept. pyogenes A;II:IC 150 ; i :2 / P<0.10
Fig.5 Side effect with ACPC and EM R\ T ACPC 3 84.2%, EM#£59.1% ThhH,
roal o o [pare (%) HEOENED b hco SEONEAMERBE LR E
case 20 L Bat s R T %% ACPC 3% 90.5%, EM J¥ 87.5
i ol I B ;Z I 057, %TH D TRL b2 D BCHBRET Lo X LR
- 2.4% iz BB T3 b NEaERREDOELRBAREE L
X2—test X3=4.537* ACPC EM bh B Staph. aureus, Strept. pyogenes, Strept. pneu-
noniae. Haemophilus influenzae O 4 fEDEIZO\WT
Symptom ACPC EM RIS E, MRADOEHRCAEREDOENEDONTE
diarrhea 3 8 BHDOENBROHRICRBShictEL LR 5.
diarrhea, vomiting —_ 1 ¥ S EDORSHHBOKBRIIENE T O £59)
eruption _ 2 ISR TH Y, Staph. aureus. Strept. pyogenes ¢
anorexia — 1 X EM itttk O BB R <, T hnifHOMEF
Total 3 12 HROECRBINICLIDTHS S0

e 1 IR (=) T, Thlldhg, 3T THh-
fenrestl, EM Tk (=) 36, ()R 1HAR DL
H, (D% 15 FITH o7

% R

SE4E Macrolide REHIC K 35 AR EE OM (LR
DERANBEIENTEVEREA BT DAY
ERBTHDENRDB LE LD,

Strept. pyogenes, Staph. aureus yZ-o\~T ACPC &
EM k ® MIC A%t Utc & Strept. pyogenes ¢
3. ACPC ¢tz Z8d b\ A%, EM fitth#kix 60%
UkEoHERD DY & Bl OLBAREITRICHic
S TFHRBRE LTI » e LK, WRBLT LTS
NERRUER R & Lic£E 31 Mgk 357 B TOMmEHE
BYcd, WEHAORZIUHOEVARBEINTED, FH

WHIOBIWER 2 TRRBEBEECOWTHEET5 & EM
D 7.1% =it LTACPCi2. 4% LBV, T hitACPC
DIGERIEAERLH T, N MEE~OHEEDO I
W L LSRR BB L E L DRD.

¥ & 0B

NE&ERNRC B ACPC L EM L DEEKLE
LR REMOVWTHERF L, KOBREB .

1. EERBHRCOWTIIAARCEREOEZRZED bR
oo

2. BEAEHI P LHEIC OV TIRERDE Y LT
& ACPC Dz <¢hTRY, ML EED
ENRDORI,

3. G3EEL T Staph. aureus, Strept. pyogenes 2o\
T ACPC L EM L ORZHELEEL, WTFhOETY
ACPC D3 5 23 B\ MR R Lo

Fig.6 Cross susceptibility

Staph. aureus

Strept. pyogenes

ACPC ACPC
4 H + — Total H# + + - Total
4 14 0 0 1 15 H 22 0 0 0 22
E ¢ 1 0 0 0 1 E +H- 2 0 0 0 2
+ 0 0 0 0 0 + 3 0 0 0 3
M — 3 0 0 0 3 M - 3 0 0 0 3
Total 18 i 0 ’ 0 ‘ 1 Total 30 0 0 0
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BlIfEASE®3 ACPC 2.4%, EM9.5% TH 5

2z ACPC i i (iRt B BENRD b,

1)

2)

3)

4

5)

X #
EHAT, MEBER BHARM: AMBER O
Macrolide %, Lincomycin %3&#|3 vt Chlo-
ramphenicol, Tetracycline &xf3 5[tk 2w
To /NRABHEIR 26 : 1451~1458, 1973
EARRE : UBhC BT 5 /0 RRRE O AR Z 1
L X DEEERIE DOV To FEEERIK 25 : 447~455,
1976
H R — : Ciclacillin OEgK 5 BEskiC 5t 3 2 RER
BFERIE BT 58, Jap.J. 0. A. 30 : 315~
320, 1977
RHEEMARE - MNEBEHRC KT B 2772
viz=y)Ar<AvvLEOHR, BIFAOLEK,
ERAH 531 : 68~72, 1977
HHERE, MRS, BREE, EEFIL, K&

6)

7)

8)

9)

B : NERYIEC 3515 5 Vastcillin(ACPC) o 4
FfRER, /NEREER 29 : 1313~1323, 1976
BFT—B8, AFHAK, BIRBEX, LHE—:
BEABCETIHFAM=>Y) v, ARty Y v
DEBHR T OV T, NEBEEER 30 : 157~161,
1977

EEEE, HFUER FEZXSE, @AFEeH, arE
DR v 7vy v (ARN=v) V) KON
REEROE AR R, ¥ & IR 22: 1257~
1262, 1973

S FHEWE, B TFWF : Aminobenzyl penicillin
(ABPC) % v* Amimocyclohexyl penicillin (AC-
POROREC LB~y 2OHEMHEOBLKY
BEBEEOEIL I 2\ T, Chemotherapy 23 :
3192~3196, 1975

LemEE, mEERE : Ciclacillin o B HIE A~
DO TORER K B, DRBHERK 29 :
1830~1832, 1976
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COMPARATIVE STUDY OF THE EFFECTIVENESS
AND SIDE EFFECT OF CICLACILLIN AND
ERYTHROMYCIN IN PEDIATRIC FIELD

Taparumi NISHIMURA
Department of Pediatrics, Osaka Medical College

Yosuivyukr Akiyama
Department of Pediatrics, Ako Municipal Hospital

TEersuo Gamo

Department of Pediatrics, Osaka Folice Hospital

Keny1 Oxamoto, Kazuko Suino, Yasuto Okumura, HirosHl Fuke

Department of Pediatrics, Osaka Municipal Momoyama Hospital

Masaru NisHipa
Department of Pediatrics, Osaka Prefectural Hospital

Kunio Fuyn, Masakr HavasHi
Department of Pediatrics, Osaka Rosai Hospital

Yukie Noro, Kissno Yanact

Department of Pediatrics, Kansai Medical University Kori Hospital

Yuraka KosayvasHi, YosHiRo MoRIKAWA
Department of Pediatrics, Kobe Municipal Central Hospital

Yasusar Korani, Tosuio Takasaima, Kenyt HiromaTsu

Department of Pediatrics, Saiseikai Ibaraki Hospital

Katsumasa Takaci, Masamitsu Mortonaca, AkIRA TomiNaca, Takesui NoMuURrRAa

Department of Pediatrics, Hirakata City Hospital

Yasunort Asatant and Takasar Oxubpa

Department of Pediatrics, Hokusetsu Hospital

In order to compare curative effects and side effects of Ciclacillin (ACPC) with those of Erythromycin
(EM), comparative clinical trials have been carried out against acute tonsillitis in pediatric field, and
the following results were obtained :

1. There was no significant difference between ACPC and EM in clinical effects. On the other hand,
in patients determined their causative organisms, the clinical effects of ACPC were superior to those
of EM with statistically significant difference.

2. In the cross sensitivities between ACPC and EM against Staph. aureus and Strept. pyogenes, the
sensitivities to ACPC were superior to those of EM in both isolates.

3. The incidence of side effects is 2.4% with ACPC and 9.5% with EM, and the difference was
statistically significant between two drugs.



