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buffer (pH 6.5) £/, MR 2 (HFHK, Kz 10
EFRRTITIE - 10

mehBEREROmkITRMmEk, EHi 4°CikAh,
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Fig. 1 Cross sensitivity of CCL and CEX
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Table 1 Serum level of cefaclor
. i 1)}
Age Weight : . Cefaclor dose Serum concentration (Ug/m
CaseNo. | Sex o (e Diagnosis (mg/kg) Before 1 2 4 6 (hours)
1 F 13 48 Acute enteritis 104 0 98 13 0 0
2 6 13 | C.P. Measles 9.6 0 26 18 08 0.2
3 6.8 21 Acute enteritis 9.5 0 96 18 02 O

Fig. 2 Serum levels of cefaclor
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Table 1 5 XU Fig. 2 i BEOHBEEDLL /<,
A% 3 BEBEICEE L No. 1 XU 3 oMl
i3 CCL #5 1 BRikice — s 84 5h, £he4h 9.8
ug/ml, 9.6 ug/ml OEARL, 2 BsRifEId 1.3 pg/ml,
1.8 ug/ml T, 4 B5R5{EIZ No. 1 TRIEETEMH»-
7z#3, No. 3 TiZ 0.2 ug/ml TH o7tz Ttz 6 BeRik
i3 No. 1 BXU 3 DWTFNOEF BRI TELId -1,
—%, JEF| No. 2 TII5 1 Kg&ko@Eiim 2 fil&
FAfice — 2 A2RL-bDD, FOMEIEL 2.6 pg/ml
THo, 2 HRdME, 4 FRIE, 6 BBz Zzheh 1.8
wg/ml, 0.8 ug/ml, 0.2 pg/ml THVy, 6 ERIKICH
CCL ik ikt & o FEF No. 2 DA, B
DOXBICEE HDEBDbNh,

CCL oRepgEiHic DT, EHI No. 2 OEAIRR
DTENMN-7:DT, EH No. 1 LT 3 0 2 flic
DNTHETL 2o Table 2 3L U Fig. 3 3K ENRER
AZRLTH3, No. 1 0ifA 0~2 B EICHERD A
509, 2~4 KRS 330 wg/ml (%5 10%) o CCL
Mt E e, APIIBUBLEDOEBETH S, Ok

Table 2 Urinary level and recovery rate of cefaclor
Case No. 0~1° 1°~2° 2°~3° 3°~4°  4°~¢°
Concentration 1 330
(Hg/m) 3 570.0 100.2 117.0 ? 10.2

1 150
Volume ( ml) *

3 100 50 550 ? 60

1 10.0
Recovery rate

/) 3 28.5 53.5 56.5 ? 59.5+0%*

* 7 ;  Urine be lost

** 0 2~39%
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Fig. 3 Urinary recovery rate of cefaclor
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i3 3~4 BERBEZI NI/, BENWT—Z2TRI
WS, 1 BRIE$ Tic 28.5%, 2 AR % Tic 53.5%
L 2 B%ITIE 50% LiEMHEtshTEY, £
D% 3 BEEET 56.5%, 3~4 BEESABEELT
% 6 BAIEZ TICIE 59.5+a% (a iEBZ5< 2~3
% EHEE) HsHhitt X hi.

(3) EEPRIER &

1978 4 4 A oRA 10 B ofdic, JEAIH 19 41,
abtmk% 2 41, SSSS 2 f, BtEE#% 1 4, Bk
UhE#% 3 4, 5% 1 6, 2adBX 4 §l, A3t 32
Flicxd LT CCL %ML 7z, Table 3 i3ERER—K
KkThs. A FHO HREUEIT BEHASY OFRKRICE
U, SEKERPIETIE, BEMEAE% 72 BRI
#, WEAFRR, MERRZEOEERBE L LD
BRBEL - bDOEHEL, T2 BHME -Th
EERBERLZDSOEBEHRBE L > 72 D LYE
Utco BALEA TSRS 24 RRILIAICIRS,, THER
FROKE, REBBLEEERLICODEELHEL 1,
Fo 72 HRI~96 BRICFEIROSEE Az DI
PEHEHEL fro BUSEBRISEISDOERICONT
b, ThICEUTHEL /2o 7L BRERNICHEZNRE
20, BRELEONS SOMBBETH 3B
ZDROBEESBELUTHEL

CCL p#TI 250 mg 4FH 7 erB LT 14100
mg ABNFIAvnyFT, NERBILEE, KE ke
% 20~40 mg % 1 B 3~4 [@ICHERE L1, T
—fe#Ei: CEX LRA%STHY, BRicxd 5 Bz

CEX Xy LD»5, BEEKIVETEE Lt
Ao

(1) JB4T8 }

EPIL 4~6 TEE—2EF3 2 F55 1 Fo
R 19 fIT, OThLEBERDAMESbLAR
BETH D, RENOBETERICLY B EERATY
L7zd®i3 12 BT, §<T Disk itk CEX %
LU CCL BT & bic # THY, CCL @558
BRI EERBHE -7 WP 6 ARY 2
#l, 7T B9 16 41, 8 AR 1 AT, HEh-EEHE
hHIHDIRBM o720 CCL O 1 B kg ¥hOH5R
it Table 4 ICRF & 5ic 20 mg/kg/day &, 30 mg/kg
/day B3tic 9 BITES L, 20 mg/kg/day ACiE
%54, B4MTHD, 30mg/kg/day & 9 HTits
BB EETH>Tce TROL ELHTIZ 40.8 mg/ke
/day &5 40 mg/kg/day VA EDESERIN, 1 i
3% 20~40 mg/kg/day @ 7 ARHRS THABRER
T LM, :

Floehd 19 Pl AR alEE, dELEY
DEPHEE A1 b DRI, Bk T~10 BED A%
ZLTRBRE L NENEREL B -L 25, ROB
BHRRELHEEL D g BEEOBHEELZ ST,
(i) Btempkze, S.S.S.8., RuBHE B PER

aumk%iE 2 Flic 30 mg/kg/day BEERL, O
ThAEYTHY, S.S.8.5 0 2 flizzheh 0
mg/kg/day &, 50 mg/kg/day BEHRAL, EHLE
THotoo Tr-aMENL 1 M2 X BEEFARE
IRicBABIS REIRE A RD, MKBREICOKEFRS
& 5hichs, CCL 70 mg/kg/day & 14 BRERSK
L VS »IHEE DI, MBLUHELIR 3 AT
50, 55 2 PlIER LY Staphylococcus aureus k%
Bicimy, 2heh 30 mg/ke/day &, 70 mg/kg/day
BOHEIC L VAEBOHBBEA TS,

Thbh, o) BRINTS CCL OAHER
100% T - 1o

(i) EA%, 2B

EA% 1 #lic CCL 20 mg/kg/day &% 11 ARHE
ALt BEHRICET 3 RBRERICXY, WTH
& Bordetells pertussis BEEIERINTEY, WO
DIEEPRAR S TP D NIED > Teo E AR 4
ic 30 mg/kg/day AARE L1, HREEE 0¥
THD, FEERICXY Salmomella B BEATEHLE 1
FITREDHKESHTOILN,

PLE, bhbhOBBES D 1 HoRARE L
T 2 koA, ¥ 18 4, A 11 Hl, PPH
%2 Hl, MEh 1 BITHY, HHE 90.6% THoTo



voL. 27 S-7

Fig. 4 Laboratory findings

387

CHEMOTHERAPY
Table 4 Overall clinical effects of cefaclor
Clinical effect
No. of] Dosage Effective Side
Diagnosis |[cases (mg/kg/day) |Excellent|Good |Fair | Poor rate effect
Scarlet fever 9 20 ~ 5 4 W )
9 30 ~ 9
1 40 ~ 1
Acute tonsillitis| 2 30 ~ 2 -)
S.S.S.S. 1 30 ~ 1 $
-)
1] 50~ 1 100%
Acute
osteomyelitis 1 70 ~ 1 -)
Furuncle 1 30 ~ 1
-)
1 70 ~ 1
Otitis media 1 30 ~ 1 3 =)
Pertussi 1 20 ~ 1
ertussis 40%
Acute enteritis 4 30 ~ 2 1 1 =)
Total 32 18 11 2 1 90.6% -)

Ht (27cases)

Hb (27cases)
g/dl

x10t, Pt (17cases)

50
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20
10
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post

post pre
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pre post pre post pre
_ GPT (22cases)
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60+ 60
501 50
40 404
304 30
20 204 —
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Coombs-direct (7cases)

i
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(4) EIfERA

ARABE L 33 FITIREQIZBIERZED I, -
tzo NROESBICROABRBORBC L OEEL T
BBV oy FRANESZ I, BRRESAT
RBIRAAETT 2T 10

CCL #ERf ic20 T KH 5 jikic, R Bk
(RBC), ~=t2 Y v+ (HY), mEFXE (Hb), fwh
B (P, BmEkY (WBC) RU4¥%i, CRP, BUN,
Coomss R, GOT, GPT 145 ¥ DKRFKEITIE - 1005,
ANz kB & Bbhd REHERIAD Shiid -7
WBC 0@ bLlEI A BES LR LT3 DI Sal-
monella B2 CCL EHHPTH Y, t#hic Colistin £
Bz X0BELTH 3,

3. % #®

CCL 2 Cephalosporin %ffikEDEOFT CEX
CEBS 7 AR L X UBRHEICHENERTY, €
O MIC iZhFhd CEX L 2~8 I T3 L
Xh, #Bic K. pneumoniae, P.mivabilis, H. influenzae
LU TRBNMREDEBEL TR LN S, 2£LTHS
~xEMIZ CEX rtiRizREEBEELIh, HEHEHIR
CEX &1 & SIIEVRENHTO S, TTETX ) H
THEE XN 550 HI° DERBRFIES T ERRYUEIC
BRULT 97.1% oBHEREHY, BIEAS 4.2% ¥
i otzo £ TRHZE, KM - RIBAKRRLYE, R
MERGMEICR T 2/NRERRIZ 1 B 20~40 mg/kg %
3I~4 HE), AddhE % Tz 40 mg/kg % 3I~4 HET
Lk &ht HEN»SATS CCL it CEX X4
B CHEKIESBZTE XS,

¥ 74 v oy TRIVNRICEZT, % &, OR

B E A DB Lo e T ERER FogEy
K&l
TTIBEE 4 BHOKRNEY TLRFRREL VEE
BRic LT CCL & CEX ikxd3 MIC #atgs
N T 25 ERRICEREE AN BATERAIS
GEFEYYRIILELTRRINTHEY, bhb
NHEEERA & D B EEOBEICH T 2 NS T 2 |
THRIZEHORETH Y, CCL 0FRBIT N,
AHDOARIC L > TRSNAMFBEDOE - 7i3bhb
NOBKTRAER 3 KIS FChTVELS5THY,
BRERTIZAMARSEN TS 2 LBbhk, -
EARERA 32 Hl kv ahid, BHEK .64 THh,
IBAL#, MRSk, S.S.S S, ABENL, B, BE
RICILPEDH TS - 7chs, HEY%, MBS
T 2RO ENS SN 5 Tco BRICY - TitEAE
& S P10y AR AN E (R F €A Q-1 4 AN
X ik
1) EFHENEKRLLH | Cefaclor DIFE, 1978
2) BALEREZLHRNERBHARS MIC JERL R
INRERIL®E (MIC) HIEH, Chemotherapy 16: 98~
99, 1968 o
3) BAEREZLYUETI X2 B/NEEHILBE (MIC) ¥
&H:o Chemotherapy 23(8): 1~2, 1975
4) HHRE  UEREROSHRUE LS, NRAETERS
fEo BEA 14(11): 41~48, 1965
5) HEFFRMEKR L | Cefaclor BRITLFERMMKE 1978
6) 8 25 [ BA(LBEMEELK AKRT RS, FEY /1Y
4 3 Cefaclor: 1978, #H i
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BASIC AND CLINICAL STUDIES OF CEFACLOR
IN THE FIELD OF PEDIATRICS

Mikio MiINAMITANI, KEl HacHiMORI, HipEO NAaKAzAwA and Noriko TOMORI

Department of Infectious Disease, The Metropolitan Komagome Hospital

Cefaclor (capsules, dry syrup), a new oral cephalosporin, was clinically evaluated in the field of pedia-
trics.

1. Antibacterial activity: Sensitivity of cefaclor was compared with that of cephalexin against the bac-
teria isolated from clinical specimens. Sensitivity of cefaclor was superior to that of cephalexin against Beta
Streptococcus and H. in fluenzae, and similar to that of cephalexin against Staphylococcus aureus and Salmonella
Group B.

2. Serum level and urinary excretion: Serum level of cefaclor reached the peak at 1 hour after the
oral administration and became very low at 4 hours when cefaclor was given at 3 hours after a meal. Uri-
nary recovery of the drug was 50% at 2 hours after the administration and 60% at 6 hours.

3. Cefaclor was administered to 32 pediatric patients with acute infections and showed excellent ef-
fectiveness in 18 cases, good in 11 and fair in 2 with a failure in one case. Effective results were obtained
in 90.6% of the total cases.

4. No adverse effect was observed. No abnormality due to cefaclor was seen in clinical laboratory
studies.



