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Cefadroxil © B K 89 B &

)lldE— - PAEAES - AARER - MU & - KIR4%
RIEHERBE AR

® R X
WK ABE RS

HFLWEOA+7 > # A# Y v# Cefadroxil X Cephalexin it L, MPMEDOKEI XL,
BEFALRVE VbR TV 5, bhvbhilAsH 500mg % 5 AOBERAKCEE L, mlkEs
IO R Y R L L AR E T B Lc 25, MBSO Peak i3 2 HM&ET 7.2
pg/ml, KB 5D Peak (3 4 BT 7.8 ug/ml #7RL, #ED T1/2%1.9h, HET21.65h
THY, AUC BHERIEFARTH otco RPPMEIC OV THMBEGE S & RERE LD LH
L1% 2 B OBk ERIZ BT 523 <, REE SR ORI DBIEH Sk S h 5% 6 Bl %
COHMRIT BB S TIX74.2%, REE5TI78.0% L AERERETH -1,

EERIGBR O I PR SR RE1 76, [REGIEHEE 3 B E2060C, RTI 1761hH2h1061, LB
40, BEHIFTHY, 1 BHEEIT 750mg 66, 1,000mg 14, 1,500 mg 104 TH o720 &
BRSBTS ERIEETH Y, MEFRITIL Klebsiella pneumoniae, E. coli DBRHAL M TH
b, H.inf. REAIIERTH oo REBEYE 3 NILP E. coli CX2bDTH-1chl, BEK
B b MRS S B TH o 7o BUFAREETH -0 FATBEFRERIGE, REBIE
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CEREDH HEF L Bbh %,

Cefadroxil 2 kEH 7V A r RIS THEIH
=% L\ £ D Cephalosporin I CHE AR 7 b A XU
#i% f1¢ix Cephalexin (AT CEX & 88) LiRIFAE&KT
born, CEXicl LBRIZeRT ¢h, mPikED¥R
X CEX 0y 2.2f5 L 0BREDD {5, REMFEAD
CEX L h#ivE b Tuway,

bhbhXFFORNS: L UHHco - THRHL, B
FERPIE20PI B E LD TERLORFC OV THE
T 5,

L sBe#Ha
A *

%) 500 mg 5 HOMPRES L O ReppEfR

5 ADRREFR A A 500 mg # 5% D MR X
U RAPHEHEBIC OV TREOMEY R Lic, MiFHE
ERIERL Paper disc 3:C, RER & LT Micrococcus
luteus ATCC 9341, #ZEXEfh42(2 Monitrol I CHER LT
bOX A, RPRENEESAKROFETH 5, &
BERMBRIFRIC M/10 PBS (pH6.5) %A\ i,

)4 &

Table 1 R 3 X 515 AD Volunteer % A, B ©
2 group /MY, BERREH L RBEEEO MPRE
% cross over TH¥ L, ARHC R hBER %2 § s L,
REOAEIR260 72 ) —D-v L4F, 180m] &L,
RERSOBRIIAEERE0)LUNC AT LHEL, &

RS DEOPRIIAABD 58 1 ~ 2 BRI L e,

Mm&RREE Table 1, Fig. 1 RTX 5 RBRE
TREHHIOFTIRE X R, £D Peak (X 4 B
T 7.8 pg/ml, ZE[EREEY 5 DEED Peak iX 2 BfdC7.2
pg/ml THoteht T1/2 XETEH 1.65h, HBEN1
hThbH, AUCZEhEh40.5, 41.5 CREREKTH
Py

RepgEfirRI2 Table 2, Fig. 2 RT X 5 C 2jrs
ST BREO 2 Bl ¥ TIc24.9%, 2 ~ 4 B T33.0%,
4~ 6B T16.3% 03kl X h, RERE TR0 2
R E T 8.7%, 2~4HHTH4.4%, 4~6HHT
24.9%L1ch, RERSOBEOBRINDEILRPHRT
LN 33 (e

IL B K & &
V] *

FRIRTER IR R BRRRE1 76 & IR BRE 3 HIOGH
20 TH B, T HLOFEGMICHT S 1 HE 5813 0.75¢
~1.5g T, #5BHx7 AN LAC, o 6Hik
14~21HTCH oo

) |

205 DEEIR AT Table 3 iRk CHbHo LR
HBRRFE3 B (No. 1, 2, 3) ©xfLTX1H 0.758 C
WTEhIBERORREEL X T35, 241E bH53 AR
TH#, REHER, HEERO HFERALIL, Hik?
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Table 1 Serum concentration after oral administration of cefadroxil
in five healthy volunteers, cross over (Dose: 500 mg)
Group No. | Body weight | Sex |Age(y.0.)] ¥hr. 1hr., 2hrs. 4hrs, Ghrs.
1 52kg ) 29 2.0 9.7 7.5 3.8 1.1
A 2 58 kg L) 25 2.3 6.3 7.0 7.5 4.3
Fasting state 3 64 kg [ 31 23 3.8 4.6 3.2 1.2
(kg/mD 1 s6kg | 8 | 35 | 21 | 33 | 77 | 45 | 20
B 2 57kg 8| 29 | 24 [105 | 90 | 63 | 35
Mean 2.2 6.7 7.2 5.1 24
Group No. Body weight | Sex |Age(y.0.) ¥hr. 1hr, 2hrs, 4hrs, 6hrs.
B 1 56 kg [ 35 0.0 0.8 4.3 4.8 3.9
. 2 57 kg [ 29 0.0 2.6 5.1 6.5 3.0
N°"'éf;,":f)'m 1 S2kg 8| 29 | 00 | 1.8 | 50 | s6 | 28
A 2 58kg [ 25 0.0 23 9.1 12.5 4.0
3 64 kg [ 31 0.0 3.8 12.0 9.6 3.0
Mean 0.0 23 7.1 7.8 3.3
Table 2 Urinary recovery after oral administration of cefadroxil
in five healthy volunteers, cross over (Dose: 500 mg)
0~2 hrs. 2~4 hrs. 4~6 hrs, 0~6 hrs.
pg/ml | mg % | wg/ml mg % | wg/ml | mg % | ug/ml | %
1(1,200 | 156.0 | 31.2[1,900 | 247.0 | 49.4 | 500 42.5 8.5 | 445.5 89.1
. A|[2](2,000 190.0 38.0 | 1,250 181.3 36.3 313 37.6 7.5 | 408.9 81.7
.g 3| 520 91.5 183 520 52.0 10.4 | 1,600 160.0 32.0 | 303.5 60.7
ot B 1 310 93.0 18.6 500 250.0 50.0 130 45.5 9.1 | 388.5 71.7
2| 240 93.1 18.6 | 240 93.6 18.7 (1,050 | 120.8 | 24.2( 307.5 | 61.5
Mean| 854.0| 124.7 24.9 | 882.0 | 164.8 33.0 718.6 81.3 16.3| 370.8 74.2
B 1| 160.0 20.8 4.2 950 247.0 49.4 | 1,060 159.0 31.8 | 426.8 85.3
5’ 2| 240.0| 48.0 9.6 | 2,000 220.0 44.0 | 1,400 126.0 25.2 ( 394.0 78.8
.;3 1{ 650.0 | 45.5 9.1 | 2,800 224.0 44.8 [ 1,500 127.5 25.51397.0 79.4
5 A2 400.0 320 6.4 | 2,400 228.0 45.6 | 1,900 161.5 32.3 | 421.5 84.3
z 3| 3800 70.7 14.1 { 1,500 192.0 384 600 49.2 9.8 | 311.9 62.4
Mean| 366.0 43.4 8.7 [ 1,930 222.2 44.4 [ 1,292.0 | 124.6 24.9 | 390.2 78.0

Fig. 1 Serum concentration after oral
administration of cefadroxil
(Dose: 500mg) »n=5

—o—: Fasting (Peak: 7.2,g/ml, at 2 hrs.)

=~e--: Non-fasting (Peak: 7.8 ,g/ml, at 4 hrs.)
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Fig. 2 Urinary recovery after oral administration
of cefadroxil (Dose: 500 mg) n=5
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Table 3 Clinical results of cefadroxil
Dally | Dura- | Total Bacterio-
Case . Isolated Clinical Side
Name| Age | Sex Disease dose tion | dose cal
No. | Name| Ag ® | dayn | ‘® organism effect | ‘oficcy | effect
normal flora
1|YS. |3 | F Acute pharyngitis 0.75 8 6.0 (Throat swab) Good -
H. parainf.
2 ([TY. |52 | M Acute pharyngitis 0.75 7 5.25 () Good ? -
3| CT.| 13| M | Acute tonsillitis 0.75 5 | 375 ?°'“;“' flora Good -
4 | TF.| 50 | F Pneumonia 1.5 21 31.5 H, inf, = (<) Good Good -
5 | KT.[ 56 | F Pneumonia 1.5 17 25.5 normal flora Good -
X Kleb. pneum.
6 |Ts |75 | M s‘f“‘:‘“y;"‘ with | 14 | 210 ' Fair | Poor -
Pulm. emph. Kleb. pneum.
Kleb. pneum.(+)
H. inf. (+)
7|TO. |75 | M p 1.5 14 21.0 ¢ Poor Poor -
Kleb. penum. (+)
H. inf. (»)
. E. coli (+)
8 | T |75 | M | [nfectedbronchiec 14 | 210 ' Poor | Poor -
si8 E. coli (¥)
H.inf. (+)
9 | AY.| 34 M " 1.0 7 7.0 4 Poor Good -
(-)
H. inf. (*)
10 | K.Y. | 51 M Acute bronchitis 1.5 7 10.5 4 Good Good -
-)
H. inf. ()
11 | AK.| 65 M " 1.5 14 21.0 i Good Good -
-)
12 | YC. | 24 " 0.75 6 4.5 normal flora Fair -
13 | T.N. | 68 F " 1.5 7 10.5 normal flora Good -
14 | Y.F.| 48 F " 1.5 5 1.5 normal flora Good -
H. parainf. (+)
15 | S.L 38 F " 1.5 7 10.5 I Fair Poor -
+)
16 | CK.| 61 F " 0.75 8 6.0 H. parainf. (+) Fair ?
H. parainf. (»)
17 | ET.| 74 M Chronic bronchitis 0.75 7 5.25 4 Good Poor -
™
E. coli 107 /ml
18 | CH.| 67 F Acute pyelonephritis | 1.5 7 10.5 { Good Good -
-)
E. coli 10* /ml
19 | SA.| 77 | F Chronic cystitis 1.0 5 5.0 I Good | Good -
(-) I
E. coli 107 /ml
20 | K1 | 48 | F | Acute cystitis 0.75 5 | 3.75 i Good | Good -
-) _—
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Bl (No. 4, 5) KR LTiX1 B 1.5g #&5C, A%RTH
RLULEATH B, BE5EHT7 B HCIZHXREOHK
&, AMRHBE LCHMEOER, FTRLAKE LD
CHRE L. No. 4 i H.inf. HgBRbhO0MESH
BEHBHELIL 5T, No. 6 225 No. 9 X TO4 M
BEEBRRECRTHLDT, BRELLO SRR X
Klebsiella pnewmoniae, H. influenzae, E. coli CH -1
AR, 1EE1.0~1.5g HE5ETHEYHTH>7. No. 10 2
& No. 17 ¥ D 8 fNTKEIHL (No. 17 (X iRt &AW
FHOZEMNR) T1 H0.75~1.5g THRRL, R54
M1 BIRERE 7T BT CH T, M, B, WE%,
B iM% parameter & LT HERTHRHREE
T L T HBR5H, LRERIALRD, RS
B ODNRERITIZE A LN Haemophilus BTH o100
RERHEET No. 18, 19, 20 © 3 fIC, \»'hd E. coli
DI hAKR I L b No. 18, No. 19 x4 HERC
RepfiE oKk, RUEDO EH{EL1RALR, No. 20
3 7 HECRAROKERL . bh, 20HZ L HE L,

FRR S X BEIER & LCRERNcizS {iL,
BEFHEROREMT Table 3 KRTZELTHBHN,
No. 19 &\ THEH# GOT, GPT, Alkali-P m+5
LTwad, AFGERKEE L LCTRERENDY, B
KBTI hOOREENRE LAY 2Lz &
BHBDT, XHDOREMEIFFCL2b0 LizBbh
7\

x -3

Cefadroxil i3 CEX L RERBEOHEARZ 1 ks
IUVHENERLTCWS300, BEHRC T CEX
I TR THBE Lk LU MPBEDRESHN CEX &
&<, bhbhOoEMTd T1/2 51.65~1.9685/HC
Y, FHORNRS RHCHYEIhLVZ LIRS A
TWwd, ZhLORENLEHMT1E 250mg, 1H3
Elof5ETH CEX 18 250mg 1 H 4 BDOEEKLE
LREREEOHMEL IS,

bhbh OFREBEREITFIF 1 HE 750 mg #56)
2 EROERYYE 3 B, BHTEIK 20, BHEITRL
DBHEHE LD 6 ITH -7, KHZRD 2 EH
TR HH T, o EFACIIFHHTH-7 1BR

1.58 BEDOUEIRILE5 ATH 7R 2D 5 b 4 fint
RECH 7 M2 LTL1 Bk 1.5 CHY
THoTeo EFcBEMABRECKT S 2 REKD 454
LT 1fkRe1 AR 1.5g HELLEN, £on
Rz CORHE IR TH o Teo

T h 50BN R RBBRRED 5 b ESNBREC
# LTkl B 750 mg THATHH 55, ik, &%
XREHLTX1BE1.5g ¥ EYTHH5, ¥i-i8%
SEBRECH LTHEAEOMBAC b L5 L Bbhs
2, X#1H 1.5g CTRHRIM/CELVL5TH
%,

DR L FFO B ROBIMY 2D L Table 3 kit
X 5 IR BRI 35\ Tk Haemophilus RoO%KH
B Hdr > 7chi No. 9 O H. inf. RiHRLTHERE
RORY b 7r BRI MBI IER S BB & L b,
Haemophilus DREKE & L CORBIC MR D HH7,
H. inf. BHHCH U TR —GAEZAC HHORKEN
TT 5, FBESERRECH LTRESTH -1
M, Klebsiella (No. 7), E. coli (No. 8) s+ 54H
DRERIIHEE DT, ThHbOERIURE L
X5, RBERFECH LTHINE 3HA0ERTHS
2, 2HERIC b AL L FDTH -1t Lk
BB HEHE Bbh b,

FreEAFE ST X S BFRIRERC b EREECS
WTH L BdbhlrhokZ LIXEETREZLTH
55,

X [

1) Prerrer, M.; A. Jackson, J. Xiuenes & J.P.
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CLINICAL INVESTIGATION ON CEFADROXIL

KEncH! NAKAGAWA, KENTARO WATANABE, TaATsuo Suzuki,
MAsARU KovAMA and TosHIO KIHARA
Department of Internal Medicine, Tokyo Kyosai Hospital

MITSUHIRO YOKOZAWA
Department of Clinical Tests, Tokyo Kyosai Hospital

Cefadroxil, a new cephalosporin drug, has more prolonged blood level and stronger antibacterial ac-
tivity than cephalexin.

The present authors determined serum level and urinary excretion ratio of the drug, when 500 mg of
CDX was administered to 5 healthy adults before and after meal. Peak at fasting was 7.2 ug/ml in 2
hours, while peak at non-fasting was 7.8 ug/ml in 4 hours. T 1/2 of the former was 1.9 hours, while
that of the latter was 1.65 hours, and AUC was almost the same Urinary excretion ratio of the drug
was compared between the fasting and the non-fasting. Excretion ratio within 2 hours was higher at
fasting, reflecting thus a delayed absorption at non-fasting, while excretion ratio after 6 hours was 74.2
% at fasting, and this was almost the same of 78.0 % at non-fasting.

The drug was administered clinically to 17 cases with respiratory tract infection and 3 cases with
urinary tract infection, totalling 20 cases. Among 17 cases with RTI, a daily dose was 750 mg in 6
cases, 1,000 mg in 1 case, and 1,500 mg in 10 cases, and the results obtained were good in 16 cases, fair
in 4 cases, and poor in 3 cases. The drug was poor in chronic respiratory tract infection, and bacter-
iologically it was poor in the cases from which Klebsiella pneumoniae and E. coli were isolated, while it
was good in H. influenzae infection. Three cases with urinary tract infection were all due to E. coli, and
they responded well both clinically and bacteriologically. No side effect was observed with the drug.

Cefadroxil may be expected to be a useful drug in the moderate infections of respiratory tract and
urinary tract.



