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Table 1 Clinical response
Case|, L Underlying : Me'.h‘:flf"{“- Oreeniam (el me%m E;:’:S:e Clinical | s
No. |Age Sex Diagnosis disease (ml;?;:y) D(‘s?;’;)’n Before After Before | After | Before | After | response e?ff;
1/66 F | Acute cystitis - 750 | 7 Kiebsiella - 20~30| 3~4 | + Excellent
2(42 F | Acute cystitis - 150 | 7 | Bl - 50~60|10~15| + Good | iytion
—_— __ and BUN
3173 M | Chronic cystitis | Prostaticcalculus| 750 7 v 10¢ H 10 | 20~30| 30~40 Poor
468 M | Chronic cystitis | Bladder tumor 750 | 7 Pseudomonas | Pseudomonas| 50| 20~30|  + Poor
5(76 M Chronic cystitis | Prostatic cancer 750 7 Pseud 10¢ Pseud 108 |> 100 | > 100 + + Poor
6|74 M | Chronic cystitis | Bladder tumor 750 | 7 S.aureus | S.aureus 1> 100 |30~40] Poor
7(25 F | Chronic cystitis | Ureterocele 750 | 1 S aureus | Pseudomonas| you1s| o~1 | 4 Excellent
8(58 M | Chronic cystitis | Bladder tumor 750 | 7 S.aureus | Peeudomonzs| 5 100 |20~30| + Good
942 M C*;'y"e’l‘i;ephmis Hydronephrosis 750 | 7 Enterobacter Enterobecter | 5 100 |30~40 + | - Poor -
10|52 F | Acute cystitis - 750 | 7 E. coli - 50~60| O~1 | + | — | Excellent
11{36 F | Acute cystitis - 750 | 5 S aureus | Enterobacter| y5-20] o~2 | 4 Good
1273 M | Chronic cystitis | B.P.H. 750 | 5 Ecoll 15~20| 0~1 + | - | Excellent
1345 F | Acute cystitis - 750 | 5 Ecoli - 10~15| 0~2 | + | - | Excellent
14149 F | Acute cystitis - 750 | s E.coli s 40~50| 3~4 | + | - | Excellent
15(35 T | Acute cystitis - 750 | 5 Ecoli | 30~40| 2~3 | + | — | Excellent| -
16 49 F Acute cystitis l - 750 s Cilrobacrlfi;‘ 30~40| 0~2 + - Excellent
17]75 F | Acute cystitis 3 DM. 750 | 7 E.coli >100 | 3~5 | + | - | Excellent| -
18(53 F | Acute cystitis 750 | 5 Ecoli 20~30| 2~3 | + | — | Excellent
1930 F Acute cystitis 750 5 E. coli 10 - > 100 | 3~5 + - Excellent -
20(22 F | Acute cystitis 750 | S5 Ercoli o >100 | 2~3 | + | — | Excellent
st F | AE  ohritis 10 | 7 |Feoli 30~50 0~2 | + | - | Excellent| -
22{19 F | Acute cystitis 750 | s §. epidermidis | S. aureus | 5100 | 2~3 |+ | - Good
23132 F | Acute cystitis 750 | 7 Kicbsiellg , 10~15| 3~5 | + | - Good
2443 F C‘;’y"g’,’;gphmis Hydronephrosis | 1,000 | 7 Serratia | o | Cirrobacter | 5100 [>100 | 4 | + Poor
5|4 F Ct‘,‘”.‘*‘ ohritis | Hydroneph 30 | 7 E. coli > 100 |25~30 - Good
26179 M | Chronic cystitis | Bladder tumor 750 | 7 Pseudomongs | Enterobacter | 5.0 |15~20| + | + Poor
27(80 M | Chronic cystitis | B.P.H. 750 | 7 E. coli o | B g |25~30| 2~a | | s Poor
28(22 M | Acute cystitis 1,000 | 7 §. epidermidis 50~60| 0~2 | + | - | Excellent
4L, Enterobacter ® 1 #Ri3Eif7HEL, Citrobacter @ RIZ—BL T3, & icatimtiaTiy, 15 fhe

1 ¥k 131814 9:, Serratia @ 1 MRIZHRMAM A SNl
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Table 2 Bacteriological efficacy
Organism Numb.er Eliminated Suppressed Replaced Unchanged
of strains
E. coli 13 12 1
Staphylococcus 6 2 3 1
Pseudomonas 4 1 3
Klebsiella 2 2
Enterobacter 1
Citrobacter 1 1
Serratia 1 1
Total 28 17 0 5 6
Table 3 Overall clinical efficacy ST B,

Efficacy Number of cases
Excellent and Good 20(71.4%)
Poor 8(28.6%)
Total 28
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BUERORA €7 r o xR vRIEHME LT, Cepha-
lexin (CEX) %3, X EM&INTW 3, AHL, Pseu-
domonas, Serratia, Enterobacter 73 £ i3 CEX & [@EkE
WEAA 5D, 77 nBE BXU Pseudomonas,
Serratia, Enterobacter 138 %< 775 ATRMERICHRN
WEHAETRT. #rc, Klebsiella pneumoniae, Proteus
mivabilis, Haemophilus influenzae T3 L, »H1EH$<
NIMENEBELTOEY, FLREERA LKL, Ak
MITHPMICIHEAX RS EEDbN TN 5,

A, bHbIIIIRMRIE 28 FliICAFIEZ#ZEL,
ZOBEHRHFLFERIZ 20T, BTl 1,

Za vk BSEVEIRPRIEGYE 16 flid, 2 & bFzhI LD
BRATTH - 720

TEVERT HEVE PRIRIRYYE 12 fTid, FERh 2 4, B 2
o, fm%h 8 HITHZHIZ 33.3% LENEHICBbh
120 ME2) 8 WD S B, 2 PHUIAKIOBEHLTH S S.

Table 4 Clinical efficacy of CCL in UTI

Diagnosis Excellent Good Poor Total
Acute cystitis 11 4 0 15
Chronic cystitis 2 1 6 9
Acute pyelonephritis 1 0 0 1
Chronic pyelonephritis 0 1 2 3
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CLINICAL STUDIES ON CEFACLOR IN URINARY TRACT INFECTION

SHIGERU MivaHARA and Kosaku ETo

Department of Urology, Kurume University School of Medicine

Cefaclor (CCL) is a new oral cephalosporin antibiotic.

The clinical effects and adverse reactions of CCL were investigated in 28 out-and in-patients with uri-

nary tract infection (acute cystitis 15, chronic cystitis 9, acute pyelonephritis 1, chronic pyelonephritis 3)

diagnosed from March, 1, to December, 10, 1978, at the Department of Urology of Kurume University.
CCL was given 250 mg (capsule) t.i.d. and g¢.i.d.in serious cases for 5 to 7 days, and for children CCL

was given as dry syrup at a daily dosage of 300 mg (20 mg/kg/day) for 7 days.

The clinical effects of CCL were excellent in 14 cases, good in 6 cases and poor in 8 cases, the efficacy

rate was 71.4%.

Especially, a satisfactory response was found in all cases of acute simple urinary tract infection.

The bacteriological eradication was obtained in 17 strains out of 28 strains, the bacteriological efficacy

rate was 60.7%.

No adverse reaction was observed except 1 case of transient elevation of S-GPT and BUN.



