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Table 1 Clinical summary of acute simple cystitis cases treaed with cefadroxil
(500mg x 3/day, 3 days, p.o.)
, Bacteriuria®? '
Case e | Sex | Symptom*! | Pyuria*? Evaluation¢ | Side
No. | A8 P Species Count | MIC*? effects
12| F " + E. coll sx10° 3: Excellent -
2| 61| F * * E. coli 10° f; s | Excellent -
3 24 F + + 6 3.12
. epi 1 10 -
I — S. epidermidis 0.78 Moderate
E. cl 3x10¢ | >100
oacae x 2100
P i | 3xi0¢ | 100
morganii x 100
S. faecalis 3x1o¢ | 100
50
. | 125
4 50 F + + E. coli 3x10 12.5 Excellent -
5 46 F + + E. coli 8x10° Excellent -
6 33 F + + E. coli 3x10¢ Moderate -
— T _

7 26 F + ++ S. epidermidis 3x10¢ Excellent -
812 | F + * E. coli 100 | 125 | Moderate -
- - 12.5

K. pneumoniae 10° 12.5
P 12.5
S. faecalis 10° 50
50
9 | 67| F + " E. coli 100 | 125 | Excellent -
— — . — 6.25
10 |s5| F " " GPC** 5x10° ;: Excellent -
) . | 125
11 70 F + W E. coli 10 Excellent -
+ s 0 6.25
12 . P. aeruginosa .
i F f t E. coli :8. Excellent -
) , | 25
13 62 F + + E. coli 10 12.5 Moderate -
= ¥ - .
. 12.5
14 52 F + + E. coli 107 125 Excellent -
. < Before treatment . 10°® cells/ml
of; Pain on urination  4; “After freatment. **° Inoculum size (——-————l 0% oells /ml)
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Table 3 Clinical summary of acute prostatitis cases treated with cefadroxil
(500 mg x 3/day, § days, p.o.)
Bacteriuria®'
Case »l .l Clinical Side
No. | A% Symptoms Pyuria Species Count | MIc** | efficacy effects
. 100
1 36 # + E. coli 5x10¢ [ > 100 Moderate -
12.5
4
S. faecalis 5x10 12.5
+ -— -
. 12.5
2 63 il + P. mirabilis 4x10 12.5 Excellent -
Before treatment . 10° cells/ml
}: “After treatment * 2: Inoculum size ( 10¢ cells/ml)
Fig. 2 Overall clinical efficacy of cefadroxil in acute simple cystitis
(500 mg x 3/day, 3 days, p.o.)
Symptom Resolved Improved Persisted Efficacy on
Pyuria Cleared Decreased | Unchanged | Cleared Decreased | Unchanged | Cleared D Unch 4|t d
Eliminated (770 ]| 2 77 12 (86%)
Bacteriuia | Decreased [ 1 % Y, 2 (14%)
| Unchanged 2, Y AN 0 (0%
Erfgm“m Ppain on 13 (93%) 1 (%) 0 (%) Case total
Efficacy on pyuria 12 (86%) 2 (14%) 0 (0%) 14
—— ] Excellent 10 (71.5%)
Overall cffectiveness rate
Moderate 4 (28.5%) e (100
Poor (or Failed) 0 (0 %) & ( )
Table 4 Bacteriological response to cefadroxil in acute simple cystitis
Isolates No. of strains Eradicated (%) Persisted*
E. coli 11 11 (100%) 0
P. aeruginosa 1 1 (100%) 0
S. epidermidis 2 2 (100%) 0
Gram-positive coccus 1 1 (100%) 0
Total 15 15 (100%) 0

*Persisted: regardless of bacterial count
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in acute simple cystitis

Table 5 Straine* appearing after cefadroxil treatment

Isolates No. of strains (%)
S. faecalis 2 40%)
E. cloacae 1 (20%)
K. pneumoniae 1 (20%)
P. morganii 1 (20%)

Total 5 (100%)

« : regardless of bacterial count

Fig. 3 Overall clinical efficacy of cefadroxil in complicated U. T. 1. (500 mg x 31 day, 5 days, p. 0.)..

Pyuria

Cleared Decreased Unchanged Efficacy on bacteriuria
Bacteriuria
Eliminated 2 0 15 (62%)
Decreased 0 0 0 0 (0%)
% //
Replaced 0 1 ///// 2 (8%)
e 7 /5// ”
— 50
Efficacy on pyuria 13 (54%) 5 (21%) 6 (25%) Cas;mul
Excellent 13 (54%) Overall effectiveness rate
: Moderate 3 (13%) 16/24 (66.7%)
w2, Poor (or Failed) 8 (33%)

Table 6 Overall clinical efficacy of cefadroxil classified by type of infection

No.of | (Percent Ove:_all
Group cases of total) Excellent | Moderate Poor ;fef;c:z:
1st group (Catheter indwelt) 3 (12.5%) 1 0 2 33%
2nd group (Post prostatectomy) 2 ( 8.3%) 1 0 1 50%
Single
infection | 3td group (Upper U.T.L) 3 (12.5%) 3 0 0 100%
4th group (Lower U.T.L) 16 (66.7%) 8 3 5 69%
Sub total 24 (100%) 13 3 8 67%
5th group (Catheter indwelt) 0 ( 0%)
mM;')é:?ion 6th group (No catheter indwelt) 0 ( 0%)
Sub total ( 0%)
Total 24 (100%) 13 3 8 67%
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Table 7 Bacteriological response to cefadroxil in complicated U. T. I
Isolates No. of strains Eradicated (%) Persisted*
E. coli 6 6 (100%) 0
K. pneumoniae 6 5 (83%) 1
S. marcescens 4 0 0%) 4
P. aeruginosa 3 1 (33%) 2
S. faecalis 3 3  (@Q100%) 0
S. epidermidis 2 2 (100%) 0
Total 24 17 (71%) 7

* Persisted: regardless of bacterial count

Table 8 Strains* appearing after cefadroxil treatment
in complicated U.T. 1.

Isolates No. of strains (%)
K. rhinoscleromatis 1 (25%)
S. marcescens 1 (25%)
C freundii 1 (25%)
Candida sp. 1 (25%)
Total 4 (100%)

*: regardless of bacterial count

ginosa 3 ¥keh 1 BkbAHK Licht, Serratia marcescens
4 KITRRIFSE LTz (Table 7)o /RiBBEHMIMBE L L
TiX, Klebsiella rhinoscleromatis, Serratia marcescens,
Citrobacter freundii, Candida sp. % 1 %k ZdbLIT-
(Table 8),
SRR 2 GIORKRZRE, EH 16, FR16
ToFh I EHU L TH -7 (Table 3),
IRRRIEABITRF X ) 8 S h ke 5 4H)
O MIC ¥, HA(LH¥EREFELD MIC MERFTHECRE
CTRIE L1, BIEREIE Table 1~3 ® MIC LA MK
—ELCER LI BB LBy % D> o 1= Escherichia
coli 1SWRIC D\ Th B b, BEERE 10° cells/ml iK1}

A&H|D MIC i 6.25~25 pg/ml PRIc14¥ (93.3%)
L, 5okt 12.5 pg/ml R L7, EMEE 100
cells/ml i 6.25~12.5 pg/ml Nic 144k (03.3%) #
L, 5 Bl1HH 12.5 pg/ml R L7 (Table 9), 7t
DEREOBNTCILD B, Serratia marcescens ¥ XU
Pseudomonas aeruginosa W35 AF|D MIC 1%, @
BEAEEEL S 100 pg/ml LLETH -7,

2. W#EAR

7 v ¥ - Rtk P ORERERYHRE T 5 & AR
K, BRHUTRERNY D TEARENRCIT 5k
mEH (3641), MmEFRE (3641), BmERE (3561),
BUN (40), M2 V7 F = v (4061), GOT (4141,

Table 9 Susceptility of 15 strains of E. coli to cefadroxil

_No. of MIC (ug/mi)
isolates 3.12 6.25 12.5 25 50 100 > 100
15% 1 9 4 1
E. coli
15%2 3 11 1

*1: Inoculum size (10 cells/ml)

*1: Inoculum size (10® cells/ml)
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Fig. 4 Influences of cefadroxil on the laboratory examinations.
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GPT (418)), 7A 4V 7+ A7 7 £—¥ (A1) %N
E LB Lic (Fig.4).

BIRIERICOWTE, BRETRELORBDLIED
otco BREBEMCOVTIX, 14k GOT (10—34
Karmen 1. U.), GPT (9—15 Karmen 1.U.) 5 X U7
NAYT 4+ A7y &—+ (88—168 Bessey-Lowry 1. U.)
DERANRED LRIH, FRAXEEOFEBYHELTE
DAKIOHBLIIMTE TR ol ¥ D 18K

wecC BUN

mg/dl

before after before after
(35 cases) (40 cases)
GPT(Karmen) AIP(B.L.)
e
1L.U. LU.
i 50 P
20 3
15
10
5 10 -
before after before after

(41 cases) (41 cases)

BUN(23—+37 mg/dl), mi#~7 v7 %= (1.6-2.4mg
/dD) D ERHRES LR, AU Lasix® GHRAAT
5 -1, )
* ®

Cefadroxil (3, Cephalexin(CEX) s X Tt Cephradin§
(CED) B LRSS IOHENEE T ¥4E
REO L7 7 v AHY YRAEFTH BV, TlokAl
KB H1¥OEH bAHB &, CEX X0 CED KLl
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AREERMNR L, ¥lomPREIAWC X5 KEY
pEVRGRVEVDR T EY,

AEbhbRIZ, 2K 1E 500mg % 1 H 3 EE R
EL, UTI MR (MK cX3WTxFo
SR PBE 01X 3 B, MR ERER 5 M,
PSR 5 H SR LRER 2R % 48 Lo

&b M RERE 6 140U 13 5 ZH D HRHEIZ 100 K
IBRETARERMNB LR, SR IL 25 LD
HHCED o720, TR L HHLU OB B b,
R R RRFEU G T B X O H2HRIT66.7
%LENEE LTIIEBENRV- AHRLIB bR, L
LEBRBBICAS L, KBEHR»HOH T —F LIEH
BOTHRBBRGE, ThbbE 4 BN KkD66.7%%
g, ¥ILBARRMACTHEES S XV 6 BOERALY
IR ool LI EBBRANRDIEM ez L)
BRT5L0LELDI S,

EifeAE LT, 140 BUN 5 X0l 2 L7 =
vOLRBRED BRI, WThb FNEEN» 63T
CEEEROERLTH D, ¥ A0 iz iRe
KERLIVLRLEEYHL, FO7H Lasix® WR+HTH

ot M7 7> e ARY YRIAEK & Lasix L DA
ARMMLEE TS LORBELALIOY, Kkt
LRRMAEIFHE TR EVREDOHRIIERYEL L
5o
X n
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CLINICAL EVALUATION OF CEFADROXIL IN GENITOURINARY
TRACT INFECTIONS

MiTsuo OHKAWA, AKIYOSHI IKEDA, KATSURO TAKEMAE, KOUHEI KAWAGUCHI,
MANABU TAKANO, TosHIMITSU MisaKI and KyoicHr Kuropa
Department of Urology, School of Medicine, Kanazawa University

(Director :

Prof. K. Kuropa)

Cefadroxil, a new semisynthetic cephalosporin antibiotic with a broad antibacterial spectrum, was

administered orally 500 mg three times a day to 40 patients with genitourinary tract infections to

evaluate therapeutic efficacy. The results obtained were as follows:

1) The clinical results of 14 patients with acute simple cystitis were excellent in 10 casee (71.4%)
and moderate in 4 cases (28.6%) after 3 days treatment.

2) The clinical results of 24 patients with complicated urinary tract infections were excellent in 13
cases (54.2%), moderate in 3 cases (12.5%) and poor in 8 cases (33.3%) after 5 days treatment.

3) The clinical results of 2 patients with acute prostatitis were excellent in 1 case and moderate

in 1 case after 5 days treatment.
4) No marked side effects were observed.



