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NERMEBIC BT 3 FHR OV AR Cefaclor ic B3 2 E R, BEENHE

AREE - A - PR#E— - KB E - FHB— - FIHED - £ %R &
FAERRE/NER, BRAPNER
ABR—
|y EFERBERER
AL AT IRER
RAERRIRERNER, BRFRE/NER
B F
AERGRIRBNER, BRASNER

FROR cephalosporin FbiA:#| cefaclor (CCL) ICDWTHEBE - BBRMBRE 2TV, RO
BRERE B,

BASER»OAMEI N, A B B IAEE 20 #icxdd 3 CCL, CEX o MIC i3, 10¢/ml —
B4&EERELH T, CCL it 0.05~0.78 ug/ml, CEX it 0.1~3.12 pg/ml i&4% L, CCL i1
CEX XD 2~4 fER#HETH 7o 2 FloZEicZ ks CCL 200 mg (3 10 mg/kg) AR+
oML, PR 30 5% 4.4~4.6 ug/ml O -2 %R LD B, 1 HERTH% 2.8~3.4 ug/m],
2 itk 1.85~2.1 pg/ml LWL, 6 BRBICRRERRAUTER - 2o FRrhicid 6 K% Tic
58D 66.6~82% HsHEit &Ntz

A B B RERERLETARE T A/NERLE 33 4 (B 6 4, REEREAL 11 M), E
ALE 12 £, £ 4 4 EdRic, FERE LT CCL 20~30 mg/kg/B % 1 B 3~4 EicsE
UT 3~9 AMNIRS ¥, @FICBRIFISERISREED, ELAEGHATIREAEONASERSL
feo Efz, 2BNCEERERYDY, 6 §I TR, BHELZRELLBEERESHIII -7

U Eo—HOBgE» 5, BERO U PSEO/NEIREEICTT 2 CCL o#r5iEs LTz, CCL20
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~30 mg/kg/B % 1 B 3~4 EIcHEIRES T2 0MELTH 2 EBbhi

FF X

¥AIRA cephalosporin Ffit:#| cefaclor (UIF CCL & 8%
i) & Fig. 1 WRUEMEREAEL, 34LC 7 v —VRTF s
EBEHEA LT B AMERD cephalexin (BIF CEX LI3R)
L2 Bo ¢k, AIRA cephalosporin WA & LTIZ, CEX
DBAFNERHARICE VTR —GicEA S h, Akrrgs
TRYE, RESRYE, Z ORARISEMRBICHT B BRHR
DHEBINTVEIOBBRRTH 2, DU EHhI CCL
{ZCEXic it LT, Staphylococei, Streptococci, Gonococci,
Meningococci, Haemophilus, E. coli, Klebsiella pneumo-
niae, Citrobacter, Proteus mirabilis, Salmonella, Shigel-
la REDEMAREICKLT, XVBMTHY, %7 ampicillin
Wt Haemophilus influenzae T HBMETH 3 & & ML R
NTOBY, KHE /NRREICHER UrelRERDIL, Ba-
RAFF, L. J. 513 36 1 39 $& /NR MetkeF & 23 MEGE I
AL, %5 13~52 mg/kg/H, 10 AR, 55 20 Hi
25 mg/kg/H, 10 AMORSRT, ABEUERKLE 17 5,
IBALHIOM, TEZK 10 §), ik 2 Plo 133 L8 EERS
REBDIEHRE LT B,

Fig. 1 Chemical structure of cefaclor (CCL)

O e

3-Chloro-7-D-(2-phenylglycinamido)-3-cephem-4
-carboxylic acid
C1sH14CIN3O4S (367.5)

4, BBEANENIHERTERL, ERRILTER
CEX, cefatrizine (| F CFT) &0 Bko—iBE H#Th
ZEMTEIDT, PT4AR TOWRICOVTHET 50

MHEFE

1) B-Streptococcus (Cxtg B MIC DRIE

BALSEILD & 8L 72 B-Streptococcus (A B) 20
BT OO T LIRS SHBHENED (2t »> T MIC 2HE
U CEX LWL 72,
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2) MRERSFICRPHEREDRE
i Cook RREFIREE L7-AME, NEEY o—
RIS EE, Standard @7FFUL, Moni-trol 1 T
15 to IROEEOKIC S RERBAEML, 100 f%
FRTIE -7
3) FEAULRA
Capsule BF-------- CCL 250 mg H{li 4 ® Capsule
B
Dry Syrup %] --1.0 g th CCL 100 mg Hili&Ha
DOH R
4) BERDRHIEELE
PERBTRARIER O BRI REBICHER L T3

BTk > THEL 222710,

B oo

CEICOR

5) EIfERICxT H]E

FH L iz

EL <

AR 3~4 ALIRICEERBELEF13

HRR#: 5~6 RLIRICIERE R 7213

MRRDL, W ALREEAE R (BPCRIR, Kok, TR,

Wil (S-GOT, S-
GPT, AL-P, BUN, Rt Sahiad L7zBITERO
Fzvs %??f; -7

Hg;mv —FfﬁD, %E{, ﬂ%!

54

&

Table 1 Antibacterial activity of CCL and CEX against Group A 8-S treptococcus isolated from scarlet fever

MIC (ug/ml)
Patient Organism CCL CEX
108 cells/m1 | 10° cells/ml | 10® cells/ml | 10 cells/ml
1 AL % Group A B-Streptococcus 0.20 0.10 0.39 0.39
2 KN & Group A -Streptococcus 0.10 0.10 0.39 0.20
3 KY. @ Group A B-Streptococcus 0.10 0.10 0.39 0.39
4 TS. 9 Group A g-Streptococcus 0.10 0.10 0.39 0.20
5 FM. ¢ Group A g-Streptococcus 0.20 0.20 0.39 0.39
6 KS. @ Group A g-Streptococcus 0.20 0.10 0.39 0.39
7 TK. & Group A g-Streptococcus 0.05 0.05 0.20 0.20
8 EK. @ Group A g-Streptococcus 0.20 0.10 0.39 0.20
9 SH. ¢ Group A g-Streptococcus 0.20 0.10 0.39 0.39
10 KA. 9 Group A g-Streptococcus 0.20 0.10 0.39 0.39
11 HN. @ Group A g-Streptococcus 0.20 0.20 0.39 0.39
12 RM. ? Group A g-Streptococcus 0.10 0.0S 0.39 0.20
13 SF. ° Group A g-Streptococcus 0.10 0.05 0.39 0.20
14 UT. "9 Group A g-Streptococcus 1.56 0.78 3.12 3.12
15 DS. & Group A B-Streptococcus 0.10 0.05 0.20 0.10
16 HH. 3 Group A g-Streptococcus 0.10 0.05 0.20 0.10
17 EH. Q@ Group A g-Streptococcus 0.10 0.05 0.39 0.20
18 MK. 3 Group A g-Streptococcus 0.20 0.10 0.39 0.39
19 KN. ¢ Group A g-Streptococcus 0.10 0.10 0.39 0.39
20 UN. & Group A g-Streptococcus 0.10 0.10 0.39 0.39

Incubation medium: Trypto-soy broth “Eiken”, Lot No. MY007A
Sensitivity test medium: Heart Infusion “Eiken”, Lot No. NA107U
Inoculum size: One loopful of 10° cells/ml or 10° cells/ml
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Fig. 2 Antibacterial activity of CCL and CEX
against group A B-Streptococcus isolated
from scarlet fever

Ne. of No. of
5t
strains e, = ccL
6 A CEX
16

108 cells/ml 16: 10¢cells/ml

7 A
v $.050.100.200.390.781.563.13
MIC {g/ml)

4. 1%

U.UGOIUOJOO.:{QO.?BI.GGB.B
MIC (ug/ml)

Y}

1) B BFERICxF S MIC JJ5E (Table 1, Fig. 2)

CCL 10° /i@ MIC iZ 0.1~1.56 pg/ml, 10° i
B TiZ 0.05~0.78 pg/ml i34 L, —F CEX 108
HERREO MIC i 0.20~3.12 pg/ml, 105 BRI
0.10~3.12 pg/mlics#L, A BiEmEicstd 3 CCL,
CEX @ MIC ic 3B BBHIC BT 1~2 HokiED
ZnHSN, CCL BOEBH 2~4 {EBRHETH B ik
THoto

2) /MNRfnspiREE, RPEIRE (Fig. 3)

(Qiilee): )

2 floFm P/ I B2k CCL # 10 mg/kg
MRS €7 BADMPIREDREETH 255, peak 12
R# 30 M H - T 4.4~4.6 pg/ml, 1 B 2.8~
3.4 pug/ml, 2 Kk 1.85~2.1 ug/ml, 3 KEFS%% 1.2
~1.5 pg/ml WAL T8, 6 BRitkiciZ e RiE
IT#& - 720

(FRep[EIREE)

1P BB RSE/ NRAC DU T R AR D JSE 4 1775
1B TH B4, 6 M TS ED 66.6~82.0%,
12 ¥5f9% Tic 69.3~88.3% HIEMORIETENS 11
7o

3) BRPR{ERAE

(atkRpkZs-+---6 4l) (Table 2)

FER WS, TRAEIL S Ui IRERRSIE D LWL ek,
MilRE EFERE UIERTH Y, 2 PRI SR -
B-Streptococcus H3, 1 i 5id Staphylococcus aureus
MEPICIAE T DA, WSOBMKIZ CCL gL
Disc B#E LSRR T » 720 CCL # 25~30 mg/
kg/H, 1 B 3~4 EicHEl, 3~8 AIIOHRE T -
TBH 6 fld 5 iz 1~2 BHEIIIFERICHEL,
3 HEICRRAFRLEL {IFEL f2o B-Streptococcus
IGHpITR RS 1~2 B Bic 3 LetEbL 220,

Fig. 3 Blood concentration and urinary excret-
ion of CCL (200 mg) after oral admini.

stration
»g/ml
L6 o0 55TV 8- 524, 5kg 88.3%
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Staphylococcus aureus FRYEFITIIRMELE TIc T AN
ZEU. (E% 54, B 14D

(RERkZ 11 4i) (Table 2, Fig. 4,5)

AlRRKIC B L TRERFROIEERI®RL, 2
~3 A3k 39.0°C 0 MiRMAS L, WS THE
HIER DI RKIRE I B AL - 7R TH 5,11 #
th 3 Bl» 5 I3 WREEK L 3% b Staphylococcus aureus 35,
4 i oid A B B-Streptococcus, 1 Hindii BH B
-Streptococcus BEYICER X h, HZEOERKIT Disk
itk > TFhd CCL BEBM#TED ST,

CCL o5 R ABAM 20~40 mg/kg/R, 4~7
BTER 9 ¥, A% 2 PORKE DB T LM 1R
7o

B # B-Streptococcus HIRHKHE & 13 - 12 BRELERBX
L4HE145H, 6:Fig. &) 5B A B B-Strepto-
coccus ZHEHEH & U 7o BUEMERBkZ (Case No. 14: 14
54 A, 2iFig. 5) itxts % CCL #H#5%0EBER
135 CIIRBEA B O HRIC OV T L TBOAMN,
FERZDR DL E DD A S i S hdsbn s EBb
N3,

E 9w, B%h2H)

(IEAL#y----12 41) (Table 3)

12 girh 9 i3 skpEmsOWRTEE MRS L A BHATHE
PEFERIRNCER S h, BRI S ERMNISETS-
7oh8, WIhd CCL #5514 1 B EOEETREL,
1I~2 BCHERIZELTO B, hWIhd ARERE L
- 15EHITH Y, CCL 1 [H 100~300 mg 1 A 3~4H
i 20~30 mg/kg/H, 7 BOWRETEY, AbHH
B D EEERE S E FT78 » CHEROHERERI LTV
%0

ABiBs A B Streptococcus fBid 9 Hli CCL #5
HBAS S Kk FRaELL CCL #5cktk 4 AAY
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Fig. 4 Angina lacunaris 4Y.1M. « 8 -17.5kg (CaseNo.8)

:Day 5 7 9 1 13
] 1 1 1

1
c Total3.0g

CCL-~dry syrup600mg(3times)

39 1

Cure
38

37 e T

Pharyngeal bacteria |# + — — — (Group B-A3-Strept-C)CCL-(#)
ESR 66 30
WBC (neutrocyte) |12,900(72%) 4,100(56%)
CRP 6(+) 3(+)
ASL-0 166 Toddu>
BUN 12mg/dl 8
GOT 19 17
GPT 7 9

Fig. 5 Angina lacunaris (Gangrenous) 11Y.8M. .2 -35kg (CaseNo.14)

Day| 7 9 1 13 15
it 2 B
CCL-cap 750mg (3times)
39
i Cure
38 I
37 V\/‘\/\/\/‘
Pharyngeal bacteria [# — — — (Group A-}i-Sirept.C)CCL-(‘lH-)
ESR(1h) 37 44
WBC (neutrocyte) |23,800(53% ) 6,100(44%)
CRP 3(+) ()
ASL-O- 333 Todd u 2,500 Todd u<
BUN 9.0mg/dl 12.6
GOT 15 27
GPT 12 15
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Table 4 Clinical response of CCL in other infections
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* In-patient

B TH -7, CCL100mg, 1 A 4 ERMRIcE,
T1RBIRFREEY, 3 BERIMELRAL BE
(EZo

(FERIS2 EEIMHEHR 6 £9 A, &)

WERAESIORES § BEEAICEREICER, %
BER kiR 38.5°C, WMEMOZFHIHERD &I 480
FERRIERREICHK - 7o 255BBERs D ASL-O {i 833 u ¢
5 & AML AT HHENE 2URES%E Bbh 3,
CCL 200 mg, 1 B 3@, 4 BiDRS THESOEL
BELUINL, 20tk 9 BEETAAZ ERLANR
P#IERcEE (B3ho

RED) 33 (RMEBREMA 4 E£9 7R, ©©

b 4~5 AREjX D OiERE (38.0°C Fik) icHR
WEERE VTR, ROy 7 — 7 VIREREXB
B 3x107 f@:irn3, CCL 1 [/ 100~200mg, 1 A 3 [,
7 B0 -T 3 ABICRABEELLRS,
(3x10%) 4 HERMELILY, DBBRIEHE AKX
BBz CCL il ¢ Disc BRETEERMY: ThY,
ABPC THEBETDH - 1o

58, SEBRERE LKL EOERD S O4ED
REEYE Disc BRERES Table 5 IKRU

4) BABORERALURLH, BRIEREARCR

(B3 8% (Table 6, Fig. 6)

HBREOIR &2 - 781 33 SEMIicd 2 CCL &EMH
i23~9 B, 1 EOBRERIZZ DIBA 20~30 mg/ke
TH - 1205, AFIRAIC & 3 & Bbh s B8Rk B,
TH, RESOERESIEFICIIEBLISH -7,

Ffc 6 FlTDNTAKIR NIRRT 5 Tic 5~8 AR
{E % OIT#EE (REiTMAN -FRANKEL EEiC X 3 GOT,
GPT, Ko -Kine #ic k% Alkaliphosphatase) B
#he (Urease-Indophenol :ic k3 BUN) 20T
BREETE » THIRMBLPICREFRRIZED bhid-
720

% o3

A B B-Streptococeus 13T ¢ 6~T &P CP, TC,
EM fijt#kds 50~70% % 5HTHY, HEO BHEO
CEX iz3d4 3 MIC i 0.39~1.56 ug/ml ieAHLT
VBB EEICEALATIRAY b oRESHTED.X
D% CEX OEREHM WL T »WaIchh hbdTE
iz L 72K 20 #icktd s CEX o MIC it 1°
BT 0.2~3.12 ug/ml iCAHL, HEELERNES
N9, CCL 2FICHH:T 0.05~0.78ug/ml KAFHLT
BV, AEOBRORRE S - 1 2EHE LTAROR
et Bt AL OBAIRICH LT, CCL 23
ICAER T 2 BRO—BE AT T hi b0 LBbNS.

MIREO MR MEED peak 13 CEX OBAICHAED
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Table S Disc susceptibility test of clinical isolates
] Disc susceptibility test
Case i i i i CCL ~
No Diagnosis Causative organism (mm) CEX | ABPC | CEZ PCG cP TC EM M KM
illiti S. aureus +++ +++ ++
. au + +4+
1 Acute tonsillitis (21mm) +++ +H+ +++ | +++
+4++
2 Acute tonsillitis Group A g-Streptococcus (25mm) +++ +++ ++4 +++ ++4 + 44 4+ |+
. 4 |
3 Acute tonsillitis Group A p-Streplococcus (28mm) it et +++ e+t +++ + et +++ } +
1
ina‘lacunari S. s +rr e | {
. aureu + + .
7 Angina‘lacunaris (20mm) 4+ [
8 Angina lacunaris Group B -Streptococcus +++ +++ +++ - +++ ++t+ + +++ +++ |
ina I i S. aureus r +++ +++ +++ +++ ++ ++ + ‘
9 Angina lacunaris . (28mm) + +4++ + |
10 Angina lacunaris S. aureus +++ ++t +++ +++ ++t +++ +++ +++ [
. . +++
1 Angina lacunaris Group A g-Streptococcus (30mm) - +++ +++ +++ +++ 4 4 ++4 +
i |
i 1
| |
12 Angina lacunaris Group A g-Streptococcus +++ ++4 +++ +++ ++4 ++4+ ++ | +
A
13 Angina lacunaris Group A B-Streptococcus +++ +++ +++ +++ +++ +++ + - -
. ++
14 Angina lacunaris Group A B-Streptococcus (30mm) +4+ +++ +++ 4+ +++ +++ +++ +++ -
18 Scarlet fever Group A B-Streprococcus ++4+ 4+ ++4+ +++ ++4 +++ + +++ +++
19 Scarlet fever Group A B-Streptococcus et it +++ ++ +++ ++t ++ +++ +++
20 Scarlet fever Group A B-Streptocuccus ++ +++ ++ ++t ++4 ++ - + +
21 Scarlet fever Group A g-Sireptococcus +++ +++ ++4 +++ +++ +++ + + +
22 Scarlet fever Group A g-Streprococcus +++ ++t 4t +t ++4 ++ + + +
|
23 Scarlet fever Group A g-Streptococcus ++4 44 +4+ +++ ++b +++ + + ++ ‘
\
24 Scarlet fever Group A g-Streptococcus +t +t Raad Rand ++ ++ + ‘
+H4+
25 Scarlet fever Group A B-Streptococcus +++ +4+ +4+ +++ +++ +++ +++ +++
(30mm)
26 Scarlet fever Group A B-Streprococcus +++ +++ e+ +++ +++ ++ + +
30 Staphylococal
exanthem S. aureus e+ +4+ 4 T+t e e+ 4+ b+ 44 .
++4
3 Pustule (face) Group A g-Strepiococcus 4 4 +++ +4+4 +++ + 4 4 -
(28mm)
33 Acute U.T.I. E. coli +++ ++ +++ +++ +++ |
|

BETIIAMRE 1 BRIEICH - 7248, CCL T2 30 4
BikH-T, 1 BB » SEFEANA SN, 5~6 B
MEIRIZE AL RIETREEICE TIET T 54 CEX,
CFT WARESOBEIC OIL TH D, Ll fhis
EOMEND AT, AFIRIEEICHT 2 BRICEL T
20~30 mg/kg/A 3~4 EOHEWRS5T S LEHNDHS
bOLBbND,

MR B Reh kit %13 CEX, CFT IcplL T
¢ (12 B3 Tl 80%) AFNCIERNE THaZHIC &
A IRBERRYE DI FIC b 4 FI TTHEZS — B Y8 S 41720

RHERLS, AtERREME Rk ZIC XY B R R %
CEX Dry Syrup %L 7-[B0mREE LT & 5

&, AFITIIRER 20~30 mg/kg/A 3~5 BRIDHE
FTAFICHO P IBERGRMIBD Shcd, CEX T
1249 30~50 mg/kg/H THUDEEEMSESNTHEY,

FRA & BRMEED BF CEX & CCL o
Streptococcus, Staphylococcus, H. influenzae %% & AT
DREMEIEE DEIC L 5 O L5l 5 T L REBKDIE
HIAEERAL TOZEEREICL > THEINEZNEHD
TH»HID, atkmpkscok¥iE CCL £ 20~30 mg/
kg/B DEGICELET /RO E N EIIARBIDK
mhosHoMcIhicbDERPN S,

S HBRAMEY el CEX Lohicksl
THBEICEM CFT oAtk EXGERGE (HEX, R
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Fig. 6 Results of liver and kidney function tests before and after oral administration

of CCL
U S-GOT S-GPT , mg/dl
U AL-P BUN
50 B 25 25|
- 20.5 23
40r 20 20k
e 15.5
0ry 1 1542 18 155 12.6
) " le :
19 2 : = 1113
20 | o 16 s 10 11.9 11.9 10 118 Y
17 |5 9.0 8
15 9 7.2
10 fe—3 5 5t
6
| I L | 1 1 {
Before After Before After Before After Before After
B, SELL) B 245 PliconTo EERIEIC X &t ntz,

BHBREHC & B EHBACEREB RN EEZZ NS
BESHTED, ERUELR, [JEZRSEIRELY
A, BREICNT 22 BEORENEDEIC K - TERE
BRI E TICREBINE DI OV TIRBET ORI
BOCINTVZ LS ICHEbNREY, LFHhICLTS
HEIC T 2 HEE ORI BM T TOMETH BICL
THARBOBIL, HBBAITTITIIBEIERESS 5 DY
THbh, CCL oERICY > THZ DRI TEELTHER
RBERETRETH B D, BT S CEX Dk
FUREOE HICRE U - S IR RS D b Db
b2, ZOBDED 147 4|, CEX %55 40~60
mg/kg/R 6~7 BRIDERT 2 ABE TICERICHEL
TIER 73.3%, WEEKSHED S0 A BEAUMERIZE 2
BEETIC 94.6%, HEditgoERE 3.6% L1i2
2 T3, 4E CCL THHL 1S OBA Tl 20~
30 mg/kg/H, 7 AMOANIRT 2 B BICIZAPIIETE
BAg AR aEIL L, thibth 4 BRI EEEEAE
BDTORY, PlEDREEIZ CFT Dry Syrup < CFT
5 20~25 mg/kg/ B 1 BRI BRSO BLALICEILIL T
SRRTH 17219,

TRHBERKE %, 7N oREIC X 3 IRE RNk
R FHERRBE, SRUENLS, KISENE2EE BRI
RECHLTH, 2hZhoELBICHEES CCL D
FiCk > T RIBL 75 BDBE S N C EIIMRD T
ETHB, HEDERICHT S CCL DERAR LI
20~30 mg/kg/H o WEATZDOBEMWELE SIS C
EBBt o tods, FEDAEDRFEAEITE BARAFF %9
D36 PIO/NRBIEIC T 5 2N EKIBL LTV B 3

B LORBOMKEER (10 BLA) itk-TH
1628, BF, BEEEREEIERZ M - 7OENCIB B L 12 h
’)flo

L EDisgES#» 5 HT CCL BMEIC X 2 i %
TONRAWRYIECH T 5 1 BOFERAER 20~30
mg/kg/H, 1 B 3~4 EDHEIHREH BYH»EEbN
5%,
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FUNDAMENTAL AND CLINICAL STUDIES ON CEFACLOR
IN THE FIELD OF PEDIATRICS

AxI1TSUNE Twasaki, HIROYUKI Suzuki, SHINICHI NAKAZAWA, AKIRA NARITA,
“Yuuicel HiraMa, KENJ1 SHINNO, HAJIME SATO and SusumMu NAKAZAWA
Clinic of Pediatrics, Metropolitan Ebara Hospital
Department of Pediatrics, Showa University, School of Medicine
o b YasuicH! IrINO
Department of Clinical Exammatlon, Metropohtan Ebara Hospxtal
HI_DEJIRO CHIKAOKA
 Clinic of Pediatrics, Takatsu Central Hospital
. SHu Oka
Clinic of Pediatrics, Denenchofu Central Hospital

Fundamental and clinical studies on cefaclor(CCL) were carried out and following results were obtained.

1) Minimal inhibitory concentrations (MIC) of CCL and CEX against 20 strains of group A B-Strepte-
¢occus ‘recently isolated from scarlet fever ranged from 0.05 ug/ml to 0.78 ug/m]l and 0.10 xg/ml t0-3.12 ug/
ml at 10® /m1 inoculum size, respectwely e
) 2) Blood levels of CCL after single oral administration of 10 mg/kg were 4.4~4, Gug/ml at 30 minutes,
2_.8~3.4 #g/ml at 1 hour and trace at 6 hours.

| Urinary excretion rate of CCL was 66.6~82% within 6 hours.

3) CCL was administered around 20~30 .mg/kg/day to 33 pediatric infections including 6 cases with

acute tonsillitis, 11 cases with angina lacunaris, 12 cases with scarlet fever and 4 cases with other in-
fections. Good clinical and hacteriological response was obtained in all cases.

4) No abnormal findings was observed after multiple administration of CCL.

5) On the basis of this study, adequate dosage regimen of CCL against mild or moderate infections was
considered to be 20~30 mg/kg/day devided in 3~4 times per day.



