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Table 1 Summary of cases
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Dose Complication
No. | Name | Sex | Age Severity Diagnosis (Underlying
Daily | Duration | Total disease)
1 T.N. F 23 | moderate | Acute bronchitis 1.0(g) 9(d.)| 9.0(g)| None
. . Pulmonary
2 TK. M 52 moderate Acute bronchitis 1.5 14 21.0 emphysema
3 | MM.| F | 35 | light Acute bronchitis 1.5 7 |10 | Bronchial
4 | vy.| F | 35| tignt infection in 0.75 7 525 | None
S| FK. | F | 61 | moderate | Infectionin 1.0 14 |140 | None
. Acute exacerbation 0Old pulmonary
6 | KT. | F | 64 | light in chr. bronchitis | 13 351525 | tuberculosis
: Acute exacerbation Old pleurisy
‘ 7 OK. | M | 72‘ light | in chr. bronchitis 1.0 1 '1.0’ hypertension |
— 1
i i { ialt o { { i
‘o8t | TK.:|l F 26! | moderate | Bronchialj . . : 20 .41 6 160 None !
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Table 3 Course of cases

Change of WBC ESR CRP Evaluation Side
No. subjective Final | jer
symptom before after | before | after | before | after | 7th Day | judging
by docter
1 Improvement 7900 7300 30 20 - Good Good -
Marked
2 improvement 8400 5600 22 12 - - Good Excellent | -
3 Improvement 7500 6000 16 10 + - Good Good -
4 | Improvement 11000 9500 Good Good -
5 | Improvement 16600 | 14100 34 22 t 3 Poor Fair
6 | Unchanged 5600 4100 k] 45 Poor Fair -
Marked
7 improvement 6600 5000 28 14 t + Good Good -
Marked
8 improvement 6700 6600 66 15 6+ + Excellent | Excellent { —
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Table 4 Judgement by disease

Evaluation
Diagnosis 7th Day Final judging by doctor
Excellent | Good | Fair | Poor | Excellent | Good | Fair | Poor
Acute bronchitis 3 1 2
Bronchiectasis 1 1 1 1
Chronic bronchitis 1 1 1 1
Bronchial pneumonia 1 1
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CLINICAL EXPERIENCE OF CEFADROXIL IN THE
TREATMENT OF RESPIRATORY TRACT INFECTION

KAzuHIKO ITO, MASANORI MORISE, SAIJI YOSHII
and OsaMU KOHNO
First Department of Internal Medicine, School of Medicine, Nagoya University

Cefadroxil was administered clinically in 8 cases of respiratory tract infections, and the results were
obtained as follows.

1. As for the clinical effects, good results were obtained with cefadroxil as excellent in 2 cases,
good in 4 cases, and fair in 2 cases out of total 8 cases consisting of 3 cases of acute bronchitis, 2 cases
of the infection in bronchiectasis, 2 cases of the acute exacerbation in chronic bronchitis, and 1 case
of bronchial pneumonia.

2. As for the bacteriological effects, cefadroxil was useful against Str. pneumoniae and K. pneumoniae
which would have been considered as pathogen, while no usefulness was recognized against H. influenzae.

3. No side effect of cefadroxil was observed in all cases, nor abnormal influence was noticed in

clinical tests.



