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CHEMOTHERAPY

Cefaclor OEMBH), FRIKHIBST

RILEER - MIEHE
TMKRFRFRE—ARFEZ

FL BB &SN/ O Cephalosporin REHITH 3 Cefaclor it T, LAFE—ARAE
B oOBEKRSHRED MIC ZRlEL, Cephalexin OIENEWEK Uz S. aureus BXU S.
Dbyogenes I3E DY 7 LGHIREB LU E. coli K. pneumoniae 13112 T SniiiE@HMRH Y,
Enterobacter, Proteus BOHIC RSZFUEMED SNz UL, S faecalis, Serratia, P. aeru-
ginosa XL ICHIBENBED SNEh 7. Tz, EEERICKS CCL OHBEHDENSEL L, 10°
cells/ml @ & &ic 10° cells/ml @ 4~32 f&iciis8d 5, 10° cells/ml & & CEX D#HEHED
ZENRBE LD, 77 ABURETIE 2 £, 77 2REBETIE 4~8 £TH -7 30 pg 887
4 A7 & B FEHIRSZFPERRAE (2 10° cells/ml @ MIC DBMEIGEND, 3 BEF+ X7Hick3
CEX O DB TIiZ CCL h% 5T,

Mige 2 B, BERER 1 4, Wik 5 4, SEIRY v oz 1 B, ZRIE 1 4§, Sk
14, BEBERZL 3 fiost 14 #lic CCL % 1 B 0.75~1.5¢g, 2~24 ARIERL, A% 9 4,
POER 2 B, w2 2 B, HERE 1HTH, MBMRIFSRERESE SN BXAERT
i3 S. aureus, E. coli 1381013 bDICENTH-70 BERAELTRERELE -2 T3 1 4,

DEC. 1979

D 1 FIEED Shci3diciad, BRRERFICOZBIRASRD OhiEh -7,

1. @Eesic

Cefaclor 3% L BIR &7 OF Cephalosporin it
KIThHs, COBEYEL Figl DX BHEEBLTED,
ZhETIE{EAEN TS Cephalexin &g LT, Cl FF
3 CHs ZEBEBINIHDICT EFROH, £ OREHIIKRE,
LREN, EICEHMICRBIERERTOMMERE X T
BV,

ZTT, bbb Cefaclor DEEFRABEBICH 3 28,
BERIGA Uic & & OIBKRSRE KU BWER ORI LITONT
R LIcOTHET 30

2. MRBLUHE

2.1, Cefaclor OHEHAIE

FLUTHM S £ 10 AHSMM 52 £ 4 AT
DT, LRB—ARIABE REORERE, Bk, IR,
M3 & DEEERFRD & 3k S hte S. aureus 18 #f,
S. epidermidis 1 ¥, S. faecalis 4 ¥k, E. coli 24 #k,
K. pneumoniae 23 ¥k, Enterobacter sp. 23 %, Serratia

marcescens 5 ¥k, Citrobacter sp. 4 ¥, P. aeruginosa
6 BRIZDNT, BARICEREZLEHEREICLY, Cefa
clor (CCL) % &U Cephalexin (CEX) 0B/ NREH
IEEE (MIC) 2HlEL:. BEERI M)A +V47
43 v (KB T—BOEEEEZEL 727K (inoculum size
: 10% cells/ml) & ZD@EEAEAKIKICLS 100 &5
B (inoculum size: 10° cells/ml) &% Fil iz,

¥/, BRI 53 &£ 4 B oMmAE 54 £ 1 AEToH
i, LRE—ANABBEOBERWED S S hiE
BWICDONT, 3 BET 1+ 278 (FP) Kk EHEE
HREEHETL 7-B8ic, CCL 30ug 447 1 27 (Lily
Research Laboratories) Z4ffAL, Z0RBMHEILAO
EREREL 2o RIEREMICIN- 4 Y 7aT3Y
EREH CEFD 2RV, SEERRREEEAEK ]
ml i 1 H&HOEBERHES 1 bDE LT,

2.2, [BERMDRELVEIERORE

ARE—ATD AR LU SkBED KEXMK 2
B, BHRERE 1 5, attRkk 2 f, SRR

Fig. 1 Structural formulae of cefaclor and cephalexin
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3p, &) ook 1 fl, ERE LG, atEkEs
14, GUHBEEEL 3 Aot 14 flic, CCL 2 1 g
2 0.75 »5 1.5 g, 2~24 ARYERAL, ZDOBEEKHE
BIUBFROHBEOEEEABERL 7.

HRZREOMEICIE, MEEE BEEROGWES X
URBHAEMREBAREDHAEENEEL Ui, R
BIUBEEROBEENS D, BLEDHEL, CRP, K
MEkES, FRILTTER E DRERFEDZLITIER (LH5E
Bhohtc&s (B, RABIUEREROWEDLS
LhTd, REREOKESFATHDIEESP, CCL 0
Bt X DBRO A St & MDD BER ], B
BEROUENAOLNT, REEFEOUELED SN
Dot ME) U, F1o, BEHMSELTX
TERGROHEBRAETH & &, CCL D&
EHEBo T EEZ SNfc & & THERIE] & L1

HEFHREL T, BEXEOMELHEL, [HH
&1, TERD ), EHEKET ), BER) ONEETR
ofce UL, BRELZMRHETERLSTHETE D -
fel& (R EU7

BfERIcoLTiY, BBOFZ AL HE, BEER
DEBRAHRAND & &L bic, MEPEZEMHREL GOT, GPT,
AP X Offietas, BUN D&/ V7 F = vigd
OEBERELFEICTEY, ZOEERH L %
7o, CCL #58RhdH 2 Wiz S rhitBitkic, FrimEk
DE#HI — L 2RHRBRETE 37707185 72,

3. B 1
3.1, ERRRAEEEICXT B CCL DiEH

NRE—ABABRBEOBERMED SRS i 5
L GHRE XU 5 4 BHEBE I DT REIE L
CCL & CEX o MIC omi#iz Table 1, 2 & ¢
TH-70

S. aureus @ 18 ¥ T3, HEEEH 10 cells/ml ©
& &3 CCL, CEX & ks 3.13~12.5 pug/ml T
REMIED - 12h8, 10° cells/ml @ & %3 CCL DAL
4313 1.56~3.13 pg/ml THBDIcxtL, CEX i3 3.13
~6.25 ug/ml T, CCL #s 1 B4 Shi-HBEHTH
>t F7z, CCL iziZ 10® cells/ml @& x 50~100
pg/ml OTEED 3 £, 17% & -7-55, 10° cells/ml
T3 25 pg/ml 23 1 BRICT & 10D - 72,

S. epidermidis @ 1 #ki3, 108 cells/ml Tiz CCL,
CEX &% 25 pug/ml ThH-rtohs, 10° &% CCL i
3.13 ug/ml £750, CEX kb 1 BETNTO,

S. faecalis @ 4 #k7Tli2, CCL i3 108 cells/ml @ &
% 100 pg/ml @ 1 #DiFZ,I3T T 100 wg/ml LI E
T, 10° L& TH 1 BBNSRBICTER D -1
25, CEX X0 1 BT iEBATH 70

zhs 3 Bficdd s CCL & CEX o MIC o#
Bi% 10° oEFEREEKDE X TAS L, Fig. 2 o0&
T, CCL 55 1 BT SMcBRIETH » 720

E. coli ® 24 T3, 108 cells/ml © & % CCL, CEX
EHITNT 25 pg/ml P ETH 7435, CCL it 25~50
wg/ml B3 8 ¥, 33% T, CEX @ 3 #, 13% it~
BLEPRTINTO I, BREERY 10° cells/ml ici3
5 EMENDHEINT, CCL i3 0.78~50 pg/ml iT
OALBT LY, £<LIid 3.13~6.25 ug/ml T H-

Table 1 Susceptibility of gram-positive cocci isolated clinically, to CCL and CEX

Organism | Anti- | Inoculum MIC (ug/ml)
(No. of strains) | biotics size 0.20 0.39 0.78 1.56 3.13 6.25 125 25 S0 100 100<
10® 1 12 2 0 2 1
CCL
S. aureus 10¢ 8 7 1 1
8) 108 2 6 1 1
CEX
10¢ 2 6 1 1
108 1
CCL
S. epidermidis 10¢ 1
(¢)) 108 1
CEX
108 1
CCL 108 1 3
S. faecalis 10¢ 1 3
@ 10° 4
CEX
10¢ 1 3




Fig. 2 Correclogram between CCL and CEX (1)
(Inoculum size : 108 cells/ml)

CEX (ug/ml)
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Table 2 Susceptibility of gram-negative bacilli isolated clinically, to CCL and CEX
Organism Anti  |Inoculum MIC (ug/ml)
(No. of strains) | biotics size 0.20 0.39 0.78 1.56 3.13 6.25 12.5 25 50 100 100<
108 1 7
CCL 16
E. coli I L I v 9. .6 . 3._.2 1 __ . 1
(24) 10° 1 2 h
CEX 1 20
108 14 4 1
10® 1 2 7 2 9
CCL
K. pneumoniae 10¢ 10 7 2
23) 10° 8 1 5
CEX
10¢ 13 1
108
CCL 2
Enterobacter o 1 4 18
(23) 108
CEX 23
10° 1 2 20
. 10° 5
Serratia CCL
10¢ 5
MArcescens === = -f-- === =-|- == e o—o—meeea
108 N
®) CEX
10¢ 5
108 4
CCL
Citrobacter 10¢ 1 1 1 1
“4) 108 4
CEX
106 1 3
108
CCL 6
P. geruginosa 10¢ 6.
6) 108 6
CEX
10¢ 6
720 CEX (Z:AM43hs 6.25~25 ug/ml T&H b, CCL 23
Fig. 3 @& 51z 1~2 B STl 00< | LG e
K. pneumoniae @ 23 #kTi3, 10° cells/ml & X 00 [ S fuecalis -
CCL % 3.13~6.25 pg/ml & 72 DHb¥H - 72 50 *
s, Kifsarns 25 ug/ml L) 1-T, CEX @ 12.5~25 ng/ 25 L .
ml 3 74% L E O DIicH~ B &, CCL 3009 2 Bikk ~ 125}
TH-72o UL, 105 Tid CCL DizE A XA 0.78 S sl .
~3.13 ug/ml THHOICKL, CEX 13 6.25~12.50g = . | -
/ml T, Fig. 3 THIShtikSic CCL A 2~3 B S L ul .
FTNTT, 0.78}
Enterobacler 23 Ff, Serratia marcescens 5 Fk, 0'39
Citrobacter 4 ), P.aeruginosa 6 #kTI3, 10° cells/ ’ .
0.20
0.200.39.0.78 1,56 3.113 6.‘25 1zl.s 215 5Io I(I)O 100<
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Fig. 3 Correlogram between CCL and CEX (2)
(Inoculum size : 10° cells/ml)

i o E. coli
100< x K. pneumoniace
w - s Enterobacter
o Citrobacter -
50 ‘ °
sk o oxa
125 F '
E
S 6.25F o
& B
s.13f * g
-
5 i
O 156k B o
0.78} ¥
0.39f
0.20F
1 1 1

1 1 1 1 1
0.200.390.78 1.56 3.13 6.25 12.5 25 50 100 100<
CEX (ug/ml)

ml @& xicid CCL, CEX & &3 xT 100 wg/ml Ll
FTH-72hs, 108 cells/ml D& xic Enferobacter,
Citrobacter D—RICHEN DR EMS SNz LU,
Zhd 12.5 pg/ml PITFICE TRIES M- 720
DEIC, JLRBE—NBIABLRE O BERMED & o3
NB#RIC ST, CCL 30 pg 4B7 4 221X
ShiREMILMNOER%E Fig. 4 IKRRL1z, TOH

B 18 mm Pl L ARSEMEE L, 14 mm LUTF A
BELT, ehEnbg» 2844 KkDI. ZOHhEIIZP
PREFME Uo7, RFICHEITL 2 CEX, CEZ @

Fig. 4 Susceptibility of clinical isolates mea-
sured by diffusion disk test with 30 pg
CCL disks and CEX, CEZ tridisks

Orgai N sMI% CCL =18:% | CEX CEZ
g M 10 1 18 22 26 a00m| 48 % | %
T T T
S. aureus 16 ' R 16 100| 16 100
93.8
S. epidermidis| ¢ R 6 100 G 100
S. pyogenes 3 o« 3 100 3 100
100
S. viridans 1 1 100 1 100
S. faccali 1
Qe § . ole . 5
aecalis 8] s . " 12.5 2 25| 8 100
E. coli . T
coli 31 3.2 e 9”.3' 29 %1129 94
K. pneumoniae | 44 | ¢ o 1 il ”"l"" 40 91} 37 81
' 11.4 2.7
FEnterobact [ N 3
crobacter | 16 7 16,5 3 191 6 38
Serrali 3t
ralia 3 Lmo 0 0
Prote; 3 . .
us sp. 9 i g 99,9 1 1f{1 1
P. acruginos
ruginosa | 24 100 0 0 0
Oth, 2 P
i “1 100 0 0 0

3 WEET 4 ZA2WICL D 4 OV Z BEEOD
N BEIGA DAL, CCL &bl 720

S. aureus 1 XU S. epidermidis 133 <T 15 mm Ll
ETHo7s, 15 mm obohehZhic 1#%kT25
D, 18 mm Pt 93.8% H1U 83.3% Th -t
LU, CEX, CEZ 39 ~NTEETH - 720

S. pyogenes %5 LU S. viridans (3D TdH - 1253,
ITART 18 mm Pl Th- 7o

S. faecalis 13 14 mm LITAZHBH Y, 18 mm Ll
21 B 12.5% g Elih o7, CEZ 2o BEER
FTRTICEHETH - 7203, CEX 13 S. faecalis iTI%
Yehs 25% &415<, CCL LR EWREITH » 720

E. coli TI1Z&<H5 20~24 mm T, 18 mm Pl EiZ
90.3%, 17 mm @ 2 Haeahs & 96.8% &78-7,
CEX, CEZ T3 94% HEHETH D, 1JZHFL OIS
TH»7

K. pneumoniae it 14 mm LIFOMEED 11% &
PPLL, 18 mm Llkid 72.7% &RiREIDL,
CEX, CEZ QEFHICH IMIETH >0 L2L, BE
hs 24~26 mm & KXWV HDHILI -z, Enterobacter
3 DMET, 18 mm LIER 18.8% I3 &k -
7oo Thd CEX oMk E[AMBET, CEZ iIKid®d
LR TdH » 120 Serratia marcescens, P. aeruginosa i
CEX, CEZ (RBICTNTIUTH >0 Ftz, Pro-
teus Bicid CCL IZRZWHDH L b DM 22% TH Y,
CEX, CEZ XD 50T S hIkiiTH » 7o

3.2. EERRMRBXUVEIEROBTE

KBE—ARARES LUHEEED 14 #ilic CCL D
250 mg # e NERL I, T OMRTUKEE & BITER
ZF LDtz b DN Table 3 TH Do JEHNT 14 o
9 FETOFET 6 Hl, T 8 PITH 1o [EXNM
%20, [EZI L H, Tabkde 5 4, Y voof
21 4, ERIE LG, RMEYYE 4 (1T, HRHE
FEIRDODSBIER SOOI TOREBKELET S0
9 PlEBhoTo REEDW LML S DIIKEKYIET
12, S. aureus <> S. pneumoniae 13X D7 7 LBHEEEIC
k280 E L, K preumoniae, Enterobacter DI X
NcbDbH o tco IRIRPFETIT E. coli k2 dD
WAIBHT, 1 Hlix S. faecalis & E. coli & DRAR
BBITH 700 TTIALERER SRS SN TV b0
M8 FlEE,hotc, CCL fEAEIX 1 A 0.75~1.5
g T, FELT1 A 075~1.0g =M1 EFIAR
32 AMEEN D B - 7chs, B 2 ERHih
T BOdoi 24 BRIMAL 72

BERRIRE R TH 2 &, K. pneumoniae 1T X% TEX
MiZepiTid Fig. 5 kDI, —Iiid ARERI IR
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Fig. 5 Case T. Y. 58 Y., F., Bronchopneumonia, HastiMoTo’s disease.

53.2 53.3 53.4
>
CCL 1.5x%x
Cl\{D <X1H) BAPC (po)1.0x 21 Lox2l CEX 1.5x28
[sh @Q N A9 A%
Haemophilus (4 . .
f;"s‘:zf“m Kieb(+)  Kiebeollatar Kiebsiella (#) Kiebsiella (+)  Klebsiella ()
normal fl.  Klebsiella (#) Klebsiella (+) E. coli (+)
WBC 16,100 12,300 9,800 10,300 12,400 16,400 10,000 12,000 12,700 12,400 14,200
ESR 53/94  23/48  8/44 26/49 18/41  27/47  56/99 30/47
CRP 4+ 2+ 1+ 2+ 1+ 3+ 1+ 1+
GOT 30 37 30 21
GPT 25 25 21 19
LDH 160 215 170 170
ALP 81 75 90 82
BUN 15 19 16 18
Fig. 6 Case A. O. 24 Y, M, Acute tonsillitis, Malignant lymphoma
Date 25/4 28 1/5 4 7 10 13
T CCL 1.5x16 ]
39 F6MP 50mg, CP50mg, Pred, 40mg/day
Temp. 38
37
S. aurcusy ) )
36 I-S. aureus (#)PC-G(+),AB-PC(4), CER(#), CEX(i#) S. aurcus (+)
WBC 23,600 6,900 2,800 2,500 3,400 2,500
ESR 17/48 2/6
“CRP 44 4+ + - -
LDH 550 360 195 135 85
GOT 27 30 23 5
GPT 21 30 35 22
Al-P 93 80 62 45
BUN 21 16 17 15

U, RERESWEIN T A, 21 RBIC E.coli iT
LB bDICERMIELEL, RERELBLLLOT,
BBIREICD0ES, MBEEMIC3EHENES NI
fe, MHEEICABEL T REXMAFI TR THO .
DERTEY, BRUENTEIIM - o, S. pneumoniae
BLU Enterobacter 1 & 3 BHSEXLHITIE BHED
B ERRENTIE RRBEHTH - 1203, WHEPD S
Imeumoniae \IREET, X 5ic Haemophilus &3 bn
BLIITIY, MEEHICIZENTEH - 700 RkED
L0 v ei%n 1 flcid, BEABROBSHICT
EbDIL S. aureus 1tk 3 3 AT, 5B 1 I3 S
bneumoniae & DIRARYHITH » 1o CCL DEEHRZIE
35 flicashc, Bihmss 83% Li5<, S aureus &
S. preumonice Wit & h =Btk ) v TEOREHID 755

ESTH -1, Fig. 6 12 S. aureus O HIC X 2 LBtk
RREAHL L BMH ) v EORBT, BIRMICHM
BEEAICHESTH »7c0 Fo Fig. 7T ZEXEDHS
WICT 18D » 1o 2URHRISEF OB T, CCL F
$hTH o700 T S aureus Tk 3 EBbn 3 SLE i
AL EREDEA, 2 B0 CCL #E5THEMTH
-7

RERRRYYEIR E. coli ITL B bDMEH 158, CCL
1507 ~1.0g O®ETESHTH-%. ULhL,
S. faecalis BSEE T8 > TOIEPI TREXKE DR HA
Shich, BREROHENZ LMD TH -7,

SERELT B% 9 H, 2B 2 5, & 2
HERE 1 &0 BEBE SN,

NS DIEFUC DO TRIFRZ IS TR~/ h3, TR
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Fig. 7 Case K. G., 19 Y., F.. Acute tonsillitis

Date 3/6 5 7 9 11 13 15
4% | [CeL Lox7 ]
39
'I'emp‘38 L
37
ol V\r\/\/\’\
WBC 13,000 6,350 6, 400
CRP 5+ 7+ 14+ -
ASO 50
GOT 14 30
GPT 10 24
Al-P 79 63
BUN 14 10
ESR 19/35 52/82 18/52

DBOE L BIEMEED Tx D -7fl, BROF, &2
oM &KL, IRENRO HIRRERE b
Table 4 & ¢, GOT, GPT, AP #1& DIF#iheis
#% BUN, M7 V7 F=12ED BRIEICEM SR
By, T PICEEY — H ARREMITL A, TT
tETHh - 7,

4. £ =

CCL R#EMA® Cephalosporin RIEHI & L/’Cﬁﬂ;’éé
NEPEMETH 5H, MRl CEX LTRAEE
¥, 3 1 CH, Fhs Cl LB NIITT E TN, %
O RBRERAEAIC 20 TR, T TICWL2DO R
%9 piran T A, CEX EHELTHSMITH
BHORESZH ONTHY, & ICREERIEHMS
BELINTW3, %12, P. mirabilis ® H. influen-
zae BEICHHEIBRDEND L DICE>T Do

bhvb AT —AR AL BE D © 5k S i i
OFEHEIC DT, CCL & CEX o MIC Z#lEL,
WEOHEN A LB U o TOBBHC KRS &, HTRL
iIck s CCL OHiEiHDZE sZEN T, HEIEEIEH 10°
cells/ml & & ic 108 cells/ml D & & kD & S. aureus
BED I 5 AEHRETIE 1~2 BB, E. coli % K.
preumonige 758 TiE 4~5 BMELI LD, TNTV 20
Z2ZTRUHT CEX LoHEAOELYR &30,
CCL it CEX kv &7 7 oM RET 1 BY, 77 4
BURET I~3 BT Ch T2 EEA e 1 CCL
IKDNT R 10° cells/ml o& @ MIC %
12.5 pg/ml kD Lo 2 EIAIT S. aureus 94.4%, S.
epidermidis 100%, E. coli 70.8%, K. pneumoniae 91.3
% L4 enTOBDS, S faecalis, Enterobacter, Ser-
ratia, Citrobacter ® 12.5 pg/ml ilins 10° cells/ml

TO0% L15->THBHDH, KX BE->TNEEIAT
Hbo T1:, bNbNOREIE LB -7 P. mirabilis
2 H. influenzae 1t T, £E%EETo MIC @ 12.5
ng/ml KBTI H 86% (10° cells/ml), HEMD 80%
(108 cells/ml) &75->THY, AEIMBFELICED SN
TN %o

A% O EHIRZ MR CCL 30 ug BT 4 27
12X 2 HEMIEMORE bRA 70, HEHOREPER
EBNBSLTLE—ELTEST, & ICEEERCL?
MIC OZE(AEZZ %L, EROBRMEICRHEND ZH
bENIIV. bhbhidiItEAoEZEE MIC LoEE
ICDNTIRRE LTS A, Suabomy 5% MEYERS
5P O RETIE HARED HEN HBLEZLS. €C
T, —fRICTTH SN TOBHEEECHE>T, ML
OEES 18 mm PLEARZE, 14 mm LITZtE,
ZDhigD 15~17 mm PP ZHEHEL T, €D
T A% BEC &icskn7zds, 10° cells/ml @ MIC DL
BE—HT DI UBETH 10 17, S faecalis
Enterobacter, Proteus QHICIKRZMDH 5 S DM
Nt UL, 3 BEEF 4 2okick?d CEX D +I-
#H o sEADE CCL OFELLTNTED,
MIC BIEDIBLENDEFETSH 120 DRI EHRT
4 RV L BERARZUANTET 5 BB ERD
N, SSICKRFEETICLETHS Do

CCL oWy, iticonTid, kiR CCL »dk
WICREET, MELOHHOZNCE,S, bbb
HETIRIELE - 1o BIERTORED 245 &,
CCL o 250 mg DZIEMPIRT, 3/4 BefdkIC 8 ug/
ml O —2 &2, 2 W%k 1.5 pg/ml ERD
43, 500 mg OWRTHEY — 2713 12 pg/ml EBET,
BHFICLIEEEBIBLO>TH B, 20k MIC D
HEOREIC 12.5 pg/ml R THESINT ST, i,
Z O3 CEX ORRICK > THE SN A MABELD
HIEL, HEAHD EED FAOHHKSHZEHTH
5o

22T, bhvbhid 14 floKE B L CREBRIVERT
Yz CCL RT3 HE%EB0, DIFRHBELD
LEEDSDTH 1o LHL, BHICIIERSHERE
EEABETLIDbH o1, EREIT T A 750 mg 2»
5 1,000 mg =EABELN, PEEUEEEZS
nzExicid 1,500mg AL, Atks XURKER
Bhgs, 1 voeHigtIiE 83% LIEITERNT, BHEY v
SNED 1 BIDBENTH »1zo  Midik KCBRUKE
T 3 BT, 1 FHI0 EWTRO DR EHSFAT
TET, o 2 PliddAREEO AREROEER B
Stohs, HIESEHTICZ U o fco IREEBRIET b
S. faecalis it k% 1 BIEHROTEHT, &ICRIBE
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BASIC AND CLINICAL STUDIES OF CEFACLOR

YosHIRO SAWAE and TOSHIYUKI YANASE

First Department of Internal Medicine, Faculty of Medicine, Kyushu University

Cefaclor, an oral cephalosporin developed recently, was studied for the antibacterial activity and clinical
efficacy.

1. Antibacterial activity,

Cefaclor demonstrated an excellent antibacterial activity against gram-positive cocci such as S. auress,
S. pyogenes, etc., E. coli and K. pneumoniae. No antibacterial activity was shown to S. faecalis, Serratia and
P. aeruginosa. Antibacterial activity of cefaclor was much affected by inoculum size. When compared with
cephalexin (CEX) in the inoculum size of 10° cells/ml, antibacterial activity of cefaclor was twice that of
CEX against gram-positive cocci and 4 to 8 times that of CEX against gram-negative bacilli.

Cefaclor showed less activity than CEX in sensitivity test by disc method.

2. Clinical efficacy.

Cefaclor was administered to 14 patients with pneumonia (2 patients), chronic bronchitis (1), tonsillitis
(5), cervical lymphadenitis (1), hordeolum (1), acute cystitis (1) and chronic pyelonephritis (3. The daily dose
ranged from 0.75 to 1.5 grams, and duration of administration from 2 to 24 days. The result was good in
9 cases, fair in 2, failure in 2 and unknown in one. Thus, considerably good clinical result was obtained
with the drug. As to the efficacy by causative bacteria, cefaclor showed good efficacy to the infections by
S. aureus and E. coli.

No adverse effect was observed except diarrhea in one patient. No abnormality was seen at all in

clinical laboratory studies.



