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Fig. 1 Chemical structure of cefadroxil
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Table 1 Susceptibility of clinical isolates to cefadroxil

pg/ml
No. <04|08 16| 31 |63 125] 25 | s0 | 100| 200 400 |>400
E. coli 30 1, ng ; IZ l‘.; 3: 1 ) i :
Klebsiella 6 | 1onr Ll 1 1 ‘:4
P. mirabilis 7 108: . 1 ; i 1 :
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Fig. 2 Correlogram between cefadroxil
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Fig. 3 Serum concentration and urinary recovery
after oral adminiatration of cefadroxil
Dose : 500 mg (potency), Cross over: N=6
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Table 2 Serum concentration and urinary recovery after oral administration of cefadroxil

Dose : 500 mg (potency)

Cross over: N=6

Serum concentration (ug/ml) Urinary recovery (%)

cw“"' 0 1 2 3 4 6|0-4 4-8 8-12 0-12
1 00 180 15.5 6.2 3.1 0.0 | 62.4 76 19 719
2 |00 195 16.5 8.0 0.0 00 | 713 154 29 896
3 00 210 14.5 6.5 34 00 | 776 93 25 894
-g 4 00 938 11.5 7.1 4.5 00 | 543 150 32 725
o 5 00 3.5 21.0 13.5 5.8 00 | 648 126 13 78.7
6 0.0 16.5 15.5 10.0 4.7 00 [282 60 19 36.1
Xt SE 0.0 14.7 15.8 8.7 3.6 00 |59.8 11.0 23 73.0

- $£275 $126 +1.11 082 - - - - -
1 00 00 1.1 15.5 11.0 0.0 | 347 302 36 685
2 00 0.0 13.0 14.0 10.5 00 (376 151 3.0 55.7
.é 3 0.0 0.0 11.5 11.0 9.0 00 [39.2 226 34 652
8 4 00 0.0 3.7 4.2 1.9 41 | 21.8 437 57 712
§ 5 00 33 6.2 7.2 6.1 3.8 [ 482 148 1.8 64.8
= 6 |00 35 115 130 61 00 | 244 99 20 363
X+SE 00 1.1 8.8 10.8 8.4 1.3 | 343 227 33 603

- $0.72 +150 177 086 +0.83| - - - -
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Fig. 4 Serum concentration and uninary recovery in healthy volunteers received 10
consecutive doses of 500mg (potency) cefadroxil capsule on t.i.d. regimen
(N=6)
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Fig. 5 Serum concentration and urinary recovery in
healthy volunteers receiving 10 consecutive
doses of 500mg (potency) cefadroxil capsule

on t.i.d. regimen (N=6)
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Table 5 Clinical results with cefadroxil
. Organism Dosis Clinical Adverse
Cases ) Diseases isolated Daily Duration effect effect
Y.O.} 47y| M | Cholecystitis E. coli 0.5gx3 14 days Poor None
+ .
H.O.| 23y| M | Phlegmon - 0.25gx3 7 days Good None
with incision
S.A. | 44y| F | Chronic Enterobacter da
pyelonephritis > 10%/ml 0-5gx3 5 days Poor None
Table 6 Laboratory findings before
after
Cases RBC Hb Ht WBC E% ESR | GOT | GPT Al-P | CRP| Urinalysis
Y.0. 298 11.8 35 4600 8 16 61 24 12.3
300 124 35 5100 12 56 24 14.2
HO. 482 15.1 42 | 10100 3 24 20 14 3.6 6+ normal
468 144 39 6800 1 41 19 17 5.5 2+ normal
SA 499 16.0 45 5400 14
437 14.2 40 7600 7
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CLINICAL STUDIES ON CEFADROXIL

KEeIMEI MasHIMO*, OToHIKO KUNi11, KAZUFUTO FUKAYA**, KOICHIRO IWATA,
NoBuUKkO SaToMI and HAJIME NISHIYA
Department of Internal Medicine, Institute of edical Science, University of Tokyo

*Present address: Tokyo Welfare Pension Hospital
**¥Present address: Toshiba Rinkan Hospital

Antibacterial activity of cefadroxil, a new oral cephalosporin derivative, was comparable to that of
cephalexin against clinical isolates of E. coli, Klebsiella and Proteus mirabilis. Almost complete cross
resistance was found between both cephalosporins.

Cefadroxil was administered to healthy male volunteers at fasting and postprandial state by cross over
method, and a slight difference was observed in the course of serum level. Peak value decreased slightly
after the administration at postprandial state, as well as the time to peak value was prolonged slightly.

Cefadroxil was multi-administered at a dose of 500mg 3 times a day, and this dosage was well toler-
ated, as well as no tendency of accumulation was found.

Three patients were clinically treated with cefadroxil. As the results, no response was obtained in
each 1 case of cholecystitis and chronic pyelonephritis, and effectiveness was proven in 1 case of
phlegmon.



