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Table 1 Clinical evaluation of CCL

No. | Name Sex Age Diagnosis Osxganism (r]z;/s:g) D(‘:::;is;m
1 YX. M | 1Y 4M URI H. influenzae 30 8
2- | MM. F 4Y URI H. influenzae 30 8
3 | LT. F 1Y 6M URI H. influenzae 30 6
4 | XM M | 4Y URI S. pneumoniae 30 4
S | TW. M | 1Y URI Not isolated 30 4
6 T.Y. F 2Y 5M URI B-Streptococcus 38 8
7 R.K. M 3Y 6M URI B-Streptococcus 44 8
8 | M.S. M | 5Y M URI B-Streptococcus 55 4
9 | MM. M | 7Y URI B-Streptococcus 30 7
10 | Jw. r 4Y SM Bronchitis Not isolated 30 8
11 | T.H. M | 4Y Bronchitis Not isolated 36 6
12 | FK. M | 3Y 4M Bronchitis Not isolated 40 6
13 | M.N. 13 5Y 4M Bronchitis Not isolated 35 10
14 | R.I M | 6M Bronchitis Not isolated 25 11
15 | MN. | M |3y em | Swelingolr. .| Notisolated 42 4
16 | T.T. M M UTI E. coli 30 11
17 | ET. M | 2Y URI B-Streptococecus 30 8

18 | HM. F 2Y M URI B-Streptococcus 30 7°

19 | NT. | F 8Y URI B-Streptococcus 20 7
20 | SK. M | 4Y 6M URI B-Streptococcus 30 8
21 { T.S. M | 5Y IM URI B-Streptococcus 28 4
2| YM | F [1Y2M URI §-Streptococcus 40 10
23 | MX. | M |eviom | , WRI S. aureus 40 7
24 | YS. | F | 1Y 1M URI B s e 25 4
25 | MN. F | 7Y URI Normal flora 40 7
26 | YS. M |4Y 3M Broncho pneymonia | 8-Streptococcus 40 7
27 | ML F | 6Y Bronchitis p-Streptococcus 40 7
28 | YX. M | 3Y Bronchitis Normal flora 40 6
29 | YK. | M |5Y e oadenitis | S. pneumoniae 30 7
30 | TL M | 3M UTI Klebsiella 30 14
31 | ES. M |2Y UTI Klebsiella 36 11

URI : Upper respiratory infection

UTI : Urinary tract infection
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Table 2 Serum levels of cefaclor
Body | pioge Serum levels (ug/ml) Half
No. | Name Sex | Age { weight (mg) | 0.5(hD) 1 2 2 6 life_
(kg) (min)
1| TM F S 15.5 350 10.0 1.2 0.08 0.07 19.6
2 | TF. M 4 16.0 350 6.2 0.94 | 0.08 0.07 22.1
3 | YH. F 4 13.8 300 1.26 | 0.22 0 46.2
4 | TM. M 5 15.5 400 30.0 11.0 1.88 1.24 42.4
5 | H.S. M 5 16.0 400 11.0 2.58 | 0.22 0 28.8
6 | HU. F 3 9.0 250 18.0 192 | 218 0.30 18.9
7 TY. M 4 14.5 400 15.8 5.3 1.88 0.74 419
8 | TA. M 5 14.0 400 5.0 6.0 0.12
9 | KA. F 2 12.0 300 7.6 1.7 0.20 0
10 | LH. F 5 16.0 400 *a)10.0 0.78
11 N.S. M 6 16.6 450 8.2 *b)10.0 | 5.8 0.03 172.1

* a): specimen at 1 hr. 20 min.

* b): specimen at 2 hr. 35 min.

Fig. 1 Serum levels of cefaclor
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KEZMDH 5 ST &%) 1/2 tab/day & 5.1CZEE U 7o b3,
14 BRERL 2R T, ST A%ltED Kiebsiella ic

ZE{LUtco #D% CCL 300 mg/day (38 mg/kg) ¥5
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Fig. 2 Mean serum level of cefaclor
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12856, 5% 1~2 BRTimrhEEElT Peak IR0,
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DFRAE LB T2 LR 0555 CCL 0T
BHTREL, BIFEmpEEERLTHSH, CEX @
M AR EIC L, ©OREEER L. CCL O
JBiZ 20~50 43T CEX @ 30~60 43 & b 0@ aEm
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FOHiE, $RMK O furp i Es e e F T DR ER RS D
BT X D EEOMPIEOE L VIEVEEZRTOTIE
WohEbEZ 5ND, FFMIE 20~50 5Lt &
WEEKITH D, H5% 6 BEETRIZIRMAPITIZERD
SNIEH o Foe REHEIERITI D DML T 70~80%
Thb, REBEGIEICOEMRERNEEbLN S,

) 1 2 4 5 hrs. - e e 5o " R -
z ot ERERAIBET T2 BRERAIRO A 4hasns 31 fich 29 ]
(94%) TH Y, HMEFNINROBRIZEL 16 fich 14
Table 3 Clinical efficacy rate of CCL
Diagnosis Number Clinical efficacy Efficacy
of cases Excellent Good rate
Upper respiratory infection 18 1 15 88%
Bronchitis
Bronchopneumonia 8 0 8 100%
UTI 3 2 1 100%
Others 2 0 2 100%
Total 31 3 26 94%
(88%) &EWEERERUI. ki DIEH L O &

Table 4 Bacteriological efficacy of CCL

Microorganism Number Gfmd Efficacy
of cases | efficacy rate
B-Streptococcus 8 6 75%
S. aureus 2 2 100%
S. pneumoniae 1 1 100%
Klebsiella 2 2 100%
H. influenzac 2 2 100%
E. coli 1 1 100%
Total 16 14 ) __82;%

Wtz Haemophilus influenzae 1 2 ffj& & CCL {&5.C
LOELEL, ERREBEHAEL VT UTI OEFTH
CCL B2 TH»1:0 F1z, CCL #HIC X B EH /IR
(EREHC/NAR IR TEER TR, RSO HLIHER
S PUIEDIEM» - 7o GOT, GPT iR EFH L 2
1 pla3Fiodhkicky GOT, GPT BIEH(LL 7o
RAEDHESICEL T, AT OB 3 2 EF %
BRI 1o

ProkRib CCL B/NRICE > THA L, BRI
DR, L bEREMARREERTENTE, Rk
s 275 <, BEED RV, BHWEROLBNIERITH O,
BORFEAE L TOEBETMEA TS, Lind, @t
$# CEX EWIKL, & SICHiBmsEn, Bk
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FUNDAMENTAL AND CLINICAL EVALUATION OF A NEW
ORALLY ADMINISTRABLE CEPHALOSPORIN, CEFACLOR
IN PEDIATRIC FIELD

HiroNOBU AKITA, MASAHIRO HOTTA, NAOYA YAMASHITA, SEICHIRO NANRI,
KEeisuke SUNAKAWA, NorivosHl Hara, YosuiBuml Kojima, MiTsuru Osano and
YAsuO ICHIHASHI
Keio University School of Medicine
TAkKeO KorI, SATOSHI IWATA, MARI SAKAMOTO and YOSHITAKE SATO.
Hiratsuka Kyosai Hospital

Cefaclor, a new orally administrable cephalosporin, was evaluated fundamentally and clinically in children
and following results were obtained.

(1) Serum levels of orally administered cefaclor were measured and, revealed a prompt rise and fall
with a half life of 20~50 minutes.

Maximal serum level was obtained 30 minutes after administration and was 16.5 xg/ml by a single oral
dose of 25 mg/kg of body weight.

Following serum concentrations of cefaclor were one hour, 11.2 ug/ml, 2 hours, 2.27 ug/ml, 4 hours, 0.77
ug/ml and 6 hours, 0.2 xg/ml respectively.

(2) Maximal serum concentration was lower than that of cephalexin (CEX). This might be the result
of relative unstability of cefaclor compared with CEX.

(3) Clinical evaluation was done in 31 cases, consisting of 18 cases in upper respiratory infection, 8
cases in bronchitis and bronchopneumonia, 3 cases in urinary tract infection and 2 other cases. The re-
sults of 29 out of 31 cases were excellent and good clinically.

(4) Among 16 cases, in which pathological microorganisms were isolated from their throat or urine, 14
cases (88%) revealed good responses bacteriologically.

(6) According to these results, it was suggested that cefaclor is more effective on respiratory and uri-
nary tract infections with lesser side effects than CEX is, and useful in pediatric field.



