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Cefadroxil = B8 - % B Ik 9 5F %8

WK « 8/ TERE « )11 88
MR RB T o RN BT B AR

WIBE3NE « IR T
TR BRI & v & —

7Y A MAFRFTHMAB LZ 0 A Cephalosporin TH % Cefadroxil (CDX) D H#{#EH - &
IR, BEft7e HUWCREREUREER Lick &5, ROMNAY1B7,

1. HEEA . ERASEUR TRE M L ic BN @ 16080 CDX BEME57%, 108 cells/ml
BAEL, (LML EmMEC NE L, S. aureus % 3.12 pg/ml % peak &L, 1.56~12.5
pg/ml §EIC, Klebsiella sp., E. coli i¥ 12.5 pg/ml % peak I 6.25~>100 pzg/ml B/ L FF
3%, P. mirabilis i3 25~50 pg/ml 1= 70% MMM 54, {1 Proteus sp. (Indol (+) ¥%) D
MIC 3% <, Enterobacter, Pseudomonas  BE % TH %, CEX, CGP-92000 (LLF CGP) &
CDX DRZEUDFITITEETIL

2. RINBEM : M. luteus ATCC 9341 Z R L THOMBEC LD, v HERNRELIE L1,
SR IR e ~IER I IR A D P B, Repski Cer 1C#8B§L, % Prolongation D%
ARLT.

3. ERARURY 174wt L, CDX % 0.75~2.0g/dayx 3~12BMEnHE LI 25, F
ERRRERERKICH LEERT L, 126]:70.6% wERATH-7. BIFR, BKKREDH

Moo BT D 5 oo

4. Cefadroxil I BEE/\ LREERDECHFAN2&KL &0 A Cephalosporin C & LT,

BKICRATEE E Bbh b,

Cefadroxil (CDX) 7V A F VTR AREF LR
L&A Cephalosporin ¢, 7t BHE D 7 = =
“ABOATRRABEYE LT 5, AR, X0
#0 A Cephalosporin Hliclb~XT X { BN X h, Kk
BEYOCRARC L 2 RINOERYBPIRCTE LV A
¥RELLLDE Vb3, £2C, XK OBEKMMEY
Bomikt 5w, TOREFER, RN, ERIX
KoZER LD THET 5,

L i &f # B

ER AR CROE /M L 7o 3BT KA | 1607k
D CDX kest+ 2 R ¥ RIE Lic,

BUEF#i% 108 cells/ml £288 L, (b SEuec i
Ul ERE % A\ -, FRsc &0 Cephalosporin
TH% CEX, CGP-9000 (LLF CGP) icst4+5 MIC #l
TR BB LT,

S. pyogenes, S. faecalis 3. ~=<0.2 pg/ml ~,>100
ug/ml L FEHENCAIE TS MIC ® %7, S. aureus:
308kiL 1.56~12.5 pg/ml OFHEC KL, ZDO5H
66.7% » ~=<3.13 ug/ml THBN, S. epidermidis
bIRIEWATRTH %,

Klebsiella sp. . 21%k, E. coli . 50#kiX 6.25~>>100
pg/ml LRV AWHHEZEL, TD5H 81.0, 86.0
% ~=25pg/ml CHBH, —J, Enterobacter sp.:
4 ¥, Citrobacter sp. . 2 ¥k, S. marcescens . 5 HiZ\»
Thd ~=100 pg/ml TH 5, P. mirabilis . 13%k,
P. vulgaris : 11543 12.5~>100 pg/ml iBIK K /346
L, ¥/, P. morganii:. 2%, P. rettgeri: 3%, P.
inconstans : 2 HiL W\ h d ~>100 ug/ml TH %,
P. aeruginosa . 5% bFBFC ~>100 pg/ml TH5
(Table 1),

Z D CDX BREHNfi%, FECRIE L CEX, CGP
B L, S. pyogenes, S. aureus (¥ CEX, CGP X b
3R MIC TH Y, Klebsiella sp., E. coli t¥. CEX
&1L <, CGP X b 1R MIC ThH %, Enterob
acter, Serratia (.3 #E% L\, P.mirabilis (¥ CEX,
CGP, CDX ODJE T MIC DE % B % %5 M, P.
vulgaris 3 CDX 2B T\~ %, P.aeruginosa (1.3
#3t, BTt TH 5 (Table 2, Fig. 1~5),

IL. 64 A B 7
43 2 flie> & CDX 500 mg % BEFFREIR 5 Lic X
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Table 1 Sensitivity distribution of clinical isolates

No. of MIC (ug/ml)

straing <02 039 078 1.56 3,13 625 125 25 50 100 >100
S. pyogenes 3 3
S. faecalis 4 4
S. aureus 30 L) 15 1
S. epidermidis 5 2 1
Klebsiella sp. 21 2 12 3 4
Enterobacter sp. 4 1 3
Citrobacter sp. 1 1
E. coli 50 N 4 25 14 3 4
S. marcescens 5 5
P. mirabilis 13 1 3 5 1 3
P. morganii 2 2
P. vulgaris 11 1 1 3 6
P. rettgeri 3 3
P. inconstans 2 2
P, ageruginosa 5 5

WOEABTEER L, MEHEIL, M. luteus ATCC
9341 % HIRE L T H5HB cup AV,

24F DOIER 4 5 BIRAS (Cer : 82ml/min) T,
530508 : 7.3 ug/ml, peak level IZHtc 5 1 Bl
115.8 pg/ml OMHBRETH B, FOHMFMET R
BTETLIZUY, 2, 4FME: 12.7 pg/ml, 6.0pg/
ml #$£T, 6, SHfHMA :3.1pg/ml, 0.5 pg/ml THh
Bo ARFDRBHEZ 0 ~ 2 BefiiE : 32.5%, 2~4,
4~6, 6~8RFMAH :24.1, 13.0, 3.2%TH 5%, &
&, RepERE (0 ~ 8 B¥fED) 1372.8% e % (Fig. 6).

wie, 31FDIEYR 8 » A#RA (Cer © 46 ml/min) Dy
rRIREEE 0.5, 1R : 1.4 pg/ml, 6.3 pg/ml TH
b, BiflX b & Peak level »Bh, 2 B:RIfH :13.3
pg/ml THB, £LT, 4, 6, 8EMHMEIL 10.8, 6.6,
3.3pg/ml OMAPBREHEBY KL, ZDXVD R
HEMtEIX 0~2, 2~4, 4~6, 6~8R5MHH 8.4,
14.9, 11.2, 7.3% THH, &R, RPEURRIL 41.8%
Lies (Fig. Mo

ZDXH, HERABKIEL Cor ARILBHBERIT,
bfo k>emtbgRE, RegEthcpEobs L
PHB LT,

II. B Bk M #&

ERAPBRY176 L, CDX % 750~2,000 mg/
dayx 3~12RfERNHZEL, ZOLFEREDHREY VTR
HEADEEYBR LI,

BEEMT, BAERRY: 661, KBEL: 1UHAT
»h, EehSE~BERRYHABL LI, —BE
ERY & R LT o 1o BRDRHUELRES, ¥
% AREY R ELBRTTROSE MR E L
hESEL FOBE, B | BRORMREO KA
YO EREEFTRORE LB, &8 EHrHRL
VA B BV ERBERAT ANFRELEVWBE, R
A BHOREHEI X 0 {LHRESHR Y HE T IVBE,
CNFtc, ¥t Ah~OKEL LTIX, BBER, 7

Fig. 1 Sensitivity distribution of S. aureus
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Fig. 2 Sensitivity distribution of Klebsiella sp.
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Fig. 3 Sensitivity distribution of E. coli
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Fig. 4 Sensitivity distribution of P. mirabilis
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Fig. 5 Sensitivity distribution of P. vulgaris
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Fig. 6 Serum levels and urinary excretion of

CDX
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Fig. 7 Serum levels and urinary excretion of
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Table 2 Sensitivity distribution of clinical isolates

MIC (ug/ml)

0.1

0.2

0.39

0.78

1,56 { 3.12|6.25112.5| 25 | 50 | 100 {>100

CEX

3

S. pyogenes 3 | CGP ?

CDX 2

CEX
CGP

S. faecalis 2
CDX

CEX
CDX

S. aureus 30

CEX
CGP
CDX

S. epidermidis 5

e
NNW O G

CEX
CDX

Kilebsiella sp. 21

...

~

e X7
~N

FRY'N

CEX
CGP
CDX

E. coli 50

a8 |vo
oy
AWw
wH N
~

CEX
CGP
CDX

Enterobacter 9

—

CEX
CDX

Serratia 5

CEX
CDX

P. mirabilis 13

-t
ok 3]
wWwN

CEX
CDX

P. vulgaris 11

CEX
CGP

P. morganii 9
CDX

CEX
CGP
CDX

P. rettgeri 8

CEX
CDX

P, inconstans 7

CEX
CGP
CDX

Pseudomonas sp. 7

-
—
w

R R A N R N - TR N ERIVR S [VYVRV R Y SRR F N

vaA¥—Ritic EOBIWER, mi, Riz& DBEKKRED
B LRI s 5 BB % H28 L7-(Table 3),

a) FEMBRBRRCHTIHE

R# 37.8°C, THEMk XUEMEEROB LN -
TeEMTE B % % (Case 14) X, 12 U®» CDX 250
mg x 3/day x4 B &5 Licot, Af BiFeEEE e L,
500mg x4/day B L THRX AR L D LFATH 5
(Fig. 8)

EBEMED =D FENEREMRE S 37.6°C FiiEOR
TR, HBHmod -7 Case 15 Tk, CDX 0.5
gx3/day x4 B G CIFERE L\ o, fEFIcEREL

CGP = CGP-9000

t=(Fig. 9)o

b) FERRP kT LR

THERE, HHEHnYERE LLﬁ.bM&&ﬁ#LL

EHBAEY (Case 13) %, CDX 2.0 g/day x 38H
BHehhbbY, 38.1°C RMOEMEERT bHFEL
oo, CS-1170 BB E Li-(Fig. 10),

c) BREBKL SR ARE

FERBFETMICEELS CHRER RS A OO (Case
16) KX, CDX 2.0 g/day x 5 A5 Lic, EiRER
BAWIAT S. aureus, E. coli #MIERRCKIBL, R
BHC IR (E. coli), BRY B LI, AfDX5K, B
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Fig. 8 Case 14, 33 yr. F. 48kg Acute adenexitis
4

28 1/X

800mg X 4 p.o. 2060mg X

22/ X 25
TDX 350mg X 3
‘c

39

38

371

36
Hypogastric pain + + + +
Oppressive resistance + +
WBC 14,700 13,000
CRP +2 +3

+ + - -
+ + + -
9,800 9,200
+3 +1

Fig. 9 Case 15, 25 yr. F. 48 kg Prolonged abortion—Subacute adenexitis

2/K 3 7 13 18
[ _Sercs.ogxadr ]
[Cox0.56x3 v

0 Hysteroexenteration

Hypogastric pain + + + + + + +
Genital bleeding + + + + + + +
Oppressive resistance + + +
WBC 9,700 13,100

Vaginal discharge

+ + + £ - % -
+ + £ - - - -
+ + + -
9,600 8,600

+3 +2

Cd.(++) + +

Fig. 10 Case 13, 26 yr. F. 45 kg Endomyometritis (+—Ectopic pregnancy?)

10/vl 11

14

19 23

[ csmzosxzdr ey

[Cefaronil 2.0¢ p 0.
Histodiagnosis
39 Puncture of Douglas’s cul-de- sac

‘C

Hypogastric pain + + +
Genital bleeding + -
Oppressive resistance + +
WBC 13,400 12,700

EC b 63, CDX 51 X b F#h, HrlRis L, &
KEEiL, ERHORKELBIC LXEE SRS (Fig.
11),

d) WRIRPZ BT 58

FEFBEAMEOEENAIBE (Case 17) Flix, BRES
RCEYOMETEed - 7o p%, CDX 1.0 g/dayx 4 H
fi 5-C b R WEA €3, Sisomicin W EE L 7o
(Fig. 12),

e) SRR HIT IR

I H K

9,800

HianE, RAERYBLIAM 1 Y viRE (Case
1) #<ix, CDX 2.0g/dayx 8 BREMFS XD, B
FEULIERYHR LA(Fig. 13),

f) BEREAERCET SR

RS, 8 » B CIBRLMER (E. coli) A LDl
SIERME MR © 265 (Case 6, 7) L, CDX 750
mg/dayx 5 BREIFB L& 25, Withd FROSE
TeiFdR® % 7o L7=(Fig. 14,15),

g) BMtERBBRIC ST HHE
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Fig. 11 Case 16, 38yr. F. 46 kg Cervical cancer Il-stage, Inflammation of post-operative
pelvic dead space, Cystoparalysis, Chronic UTI

31/VI 1 /vl 7 14/v1 18 24 28
[ Metioolllin 2.0gX 2 4.1,

. Pus + - + + + + +
Vaginal stump Cultivation E.coli  + Enterococcus +  Bacteroides + E.coli+ 0
S.aureus # _
Pyuria + — + -
Bacteriuria 10°% 3 — 10°
Urine cultivation E.coli E.coli 7 200
WBC 10,800 8,700 13,500 ’
|CDX . |Mezlocillin
E.coli 12.54g/ml Bacteroides| 25 ug/ml
S.aureus 6.25 E.coli 3.12

Enterococcus!>100

Fig. 12 Case 17, 36 yr. F. 55 kg Hysteromyom, Wound
abscess after abdomininal wall operation

18/ 21 25 30 2/K
Swsomicin 75mgX2 1.m.
e [Cooxiose |

Pyogenic excretion + + + + + + - -
Redness - - - + + - - -
Fistulation + + -
Cultivation 0 0

WBC 7,400 6,600 7,200

Fig. 13 Case 1, 32yr. F. 54 kg Acute bartholinitis

774 8 13 17
( CDX 2.0e  po. |

T 39

Hiatus pain + + + -
Redness: Swelling + + - -
WBC 7,800 7,200
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Fig. 14 Case 6, 28 yr. F, 47 kg Pregnancy 5M,
Asymptomac bacteriuria

2/X 7 12
Miction pain - - - - -
Pollakiuria - - - - -
Sensation of residual urine £ * - - -
Urina jumentosa + . - -
Pyuria + - - -
Bacteriuria 5%10° 0 0 0
Cultivation E.coli

Fig. 15 Case 7, 25yr. 56 kg Pregnancy 8 M,
Asymptomatic bacteriuria

26/IX 28 2/X 6

CDX 250mg< 3 Pp.o.

Miction pain - - - - -
Pollakiuria - - - - -
Urina jumentosa + - - -
Pyuria + - - -
Bacteriuria 17x10° 0 0 0
Cultivation E.coli
CDX
E.coli | 12.5ug/ml

Fig. 16 Case 2, 47 yr. F. 62 kg Acute simple
cystitis, Climacteric bleeding

6/3 6 9 13
°C 39
38
A I S O
36
Miction pain + + + - = - - —
Pollakiuria  — — — — — — — -
Haematuria - - -
Pyuria + -
Bacteriuria 10¢ 0 0
Cultivation E.coli
CDX

E.coli| 12.5 ug/ml
BAFRE O ER D 2B K (Case 2, 3, 8, 9,
10, 11) : 6 BX, \WThd E. coli %458 LIcHIEIR
T, 0 MIC ¥ 6.25~25 pg/ml T 5H, CDX 750
~1,000 mg/day x4~5 A &<, |REK, mR, BHR

CDX
E. Coli|6.25ug/ml

Fig. 17 Case 3. 27 yr. F. 50 kg Cervical erosion,
Acute simple cystitis

6/19 24 26 29
‘C39
38
37
36
Miction pain + 4 + - — — -
Pollakiuria + 4+ + - — - -
Haematuria + — — -
Pyuria + + - -
Bacteriuria 10°® 0 0
Cultivation E.coli
cDX
E.coli| 6.25 ug/ml

&, FARYSUTEROSERFEY LD, wThi
HORZHI —B L= RIF IR Y B/ (Fig. 16~20).
FEGBA O BB ¢ 2 # (Case 4, 12) 1,
Citrobacter (MIC : ~>>100 pg/m1), E. coli (12.5 pg/
m) CE54DTH5, Bi&EE CDX 1.0g/dayx 5H
M SEDTHY, FEGBLE-HETARS AR
BETRIFLBEBZ BN, tic MIC kg {ElLE

Fik &z B(Fig. 21,22),

h) B#ERBERC T HHR

1R 9 » A C Cer : 36 ml/min O {54 REEEH: (Case
5) I& CDX 1.0g/dayx 4 B & L 7zo HFIL S
marcescens (MIC : ~>>100 pg/ml) *#H L-FHRE
ETHT, CDX H5crdbhbTRE, MER, BRE
k¥, BEERFEARED:D, MAKEE L(Fig. 23
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Fig. 18 Case 8, 9,

Miction pain
Pollakiuria

Sensation of residual urine

Urina jumentosa
Pyuria
Haematuria
Bacteriuria
Cultivation

5/ 7 9 12 16 oo 1I/X 13 16
CUX_thima 3 po-
+ + + + + + + + * +
+ + + + + + + + + +
+ - - -~ + - -
+ - - - + - -
—_ —_ - — + . -
34x10" 0 0 0 8 x10° 0 0
E.coli E.coli

| 7/vm 11/IX
E.coli| 25 12.5ug/ml

Fig. 19 Case 10, 62 yr. F. 50 kg Senile vagino-cervicitis,
Acute cystitis
12/VI 14 17 21 28
c (oK <3 o]
39 [CooX x5 7o ]

Miction pain +

Pollakiuria +

Urina jumentosa

Pyuria

Haematuria +

Bacteriuria 52%107 0 0 0
E.coli

Cultivation
CDX
E.coli[12.5ug/ml

Fig. 20 Case 11, 37 yr. F. 52kg Acute cystitis,
Vagino-cervicitis
28/IX 30 4/X 9

CDX 250mgX 3 p.o.
C

Miction pain +
Pollakiuria +
Urina jumentosa + - —_ -
Pyuria + - -
Bacteriuria 42X10" 0 0 0
Cultivation E. coli

CDX

E. coli|12.5ug/ml

24 yr. F. 51 kg Pregnancy 2 M, Asymptomatic bacteriuria—Acute cystitis

21

P HH

o
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Fig. 21 Case 4, 56 yr. F. 44 kg Chronic cystitis,
Senile vagino-cervicitis, Lumbago
/v 5/V 10 14
{1 0.8g% 2im.
. c 40 EEE 109 ».e.
39
38
37 -
Sensation of residual urine + + + + - - -
Urina jumentosa + + + - - -
Pyuria ++ + - - -
Bacteriuria >10 10° 0 0
Cultivation Citrobacter sp. + - -
|CDX CS1170 -
Citrobacter sp. |>100  6.25ug/ml
Table 4 Clinical results of cefadroxil in obstetric and gynecological field
Effectiveness
Clinical diagnosis No. CDX
+ + - 9
Infection of adenex 2 1.0~2.0gx4~12 days 1 1
Infection of uterine 1 2.0g x 3 days 1
Pelvic peritonitis 1 2.0g x 5 days 1
Infection of operative wound 1 1.0g x 4 days 1
Extragenital infection 1 2.0g x 8 days 1
Asymptomatic bacteriuria 2 0.75g x 5 days 2
Simple UT1 8 0.75~1.0g x 4~5 days 7 1
Complicated UT1 1 1.0g x 4 days 1
Table 5 Laboratory findings before and after treatment with cefadroxil
Abnormal — abnormal
g normal normal abnormal
No. of 3 } n unchanged
cases normal | abnormal normal or exacerbated unknown
improved
RBC 9 4 3 1 1
Ht 9 4 4 1
Hb 9 4 4 1
Reticulo. 9 8 1
WBC 10 4 5 1
Eosino. 10 9 1
Platelet 9 8 1
SGOT 7 6 1
SGPT 7 6 1
S-Bilirubin 7 6 1
Al-P 7 4 2 1
LDH 7 6 1
BUN 7 6 1
S-Creatinine 7 6 1
Hypovoluria 4 4
Proteinuria 15 6 6 3
Glycosuria 15 14 1
Urinal sediment 15 3 10 2
Coombs’ test
Direct 10 9 1
Indirect 10 9 1
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Fig. 22 Case 12, 54 yr. F. 568kg Chronic cystitis, Senile uterine bleeding

18/X 20 25 e 9/X
Miction pain - - - - -
Pollakiuria + % - - -
Sensation of residual urine # * - -
Urina jumentosa + - - -
Pyuria + - -
Bacteriuria 38X10* 0O 0 0
Cultivation E. coli

Fig. 23 Case 5, 27yr. F. 62kg Pregnancy 9M,
SFD, Spontaneous pneumothorax, Chronic

UTI
/i3 16 20 26 31
[CXM1 Sgx3NW]
4 I.'mmu .h
3
B
37 e em.
¥
Urina jumentosa + + + + + -
Pyuria + + + ¢ % - -
Bacteriuria 10° 10 100 0 0 0
Cultivation S.marcescens + + - -
Veginal discharge Cand. alb.

|CDX_CXM T-1551

S.marcescens| >100 >100 6.25¢/ml

) AHrRETEE

BifeMe L Tix, 1761, 62:rD SbEmibtsk (Case
10) CEEORBAEY BL7cA, CDX 5% &HET T
o ¥, ZhUANDERTIE, GBER, 7uva¥
-REZSUREALORERAY ER LD 510

=%, m#¥&, ML, RixlOBKRKREY, 4~
15flicf L, CDX #5aiikic = Lich, SHEXHE-
LFEHRBNELF) (Case 13) T, FHRMmMIRHE : 308—
5% Liro kMM BT {, KRR EH HERK
BECH B L ILELLRBEUIE 5 » Fo Fie,
Coombs’ test & R¥7chr -7,

Do~ B

MAK2RY . 6fic CDX 1.0 ~ 2.0 g/day x 3~
RAMEDH{EL 1o & & 5, FERREERIEEED
1l EsEBL, 26CHR, 3HARERK - &
(Table 4), ¥ 7, #ARKBRL : 11605t L CDX0.75
~1.0g/day x 4~5 Rfdr G- Lk =5, B 94,
£%: 260CH - 7-(Table 5),

EfFRR bR ERM iz, CDX #512X 5%
BY otz i, KEHIBVWLOLEEILD,

CDX
E. colil12.5:g/m]

IV. BERLTICHER

Cefadroxil Dk#iT

1) S. aureus, S. pneumoniae =3}, CEX X b
BRI-HENEELYY, in vivo Th BRIF R RUK%Y 5
Tt

2) BEmMHBETY, CEX & iiZA%THIMN,
BHEETIIENRL TV B0 L p b Evbhtb,

7Y A+ AHRATORMTIE, CDX i% f-lactamase
TRt HREMNL B, BEFE class I, IV i\ T CEX,
CEZ, CER X bh s » 7o2%, & b MEEALE D BT
CEX LiZiEFI%TH 5. BIRSME - 1600k D EZ N
PRE Lichbhbh O TIE, S. pyogenes ¢ CEX
b { CDX »iRe®giv MIC #7RL, S. aureus %
MIC : ~<6.25 ug/ml »* CDX: 96.7%, CEX:80.0
%ThHbo 7V A AHERFTD =7 AEBRBYEE 3t
3% CDX DOXpigiY, Streptococcus I X 5 £ HB{T
2 CEX X b 2~6EnRBERELYR LA, Proteus
mirabilis . X 5 RFTRFiz CDX, CEX i iZ A&
ETh-1

TN, HEMCBET5 7Y A P AEO H ER T
1%, 7 v M1 H AUC (Area Under the Curve) %
CDX : 330, CEX:135 T250 % DfuHiREEYRL,
YA B P EEED L HMAAE CDX 42 CEX Dfy4
fExfic, 7y PRI HEABANBE X, B KT
CDX # CEX X b &<, BT 1~4B5RfEN CEX
I D EWA, BIFF T CEX 23N -, bhbhul
CDX #iEf@efE5 L, Cer CHEBL-ABITYRT
fEr 2B,

HE BT H CDX DR 5 »H, 22fEHcs
FAEETLL E, 250~1,200 mg/day H5C, WK
BRI 1 90.0%, - REERERTS.0%, B - BRAAMRR
$u:97.7%, WHEBBY: 94.4% v LT, Bt 585 fih
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86.5% 1 RIFILARTH D, T HIEHID 73K 7l M
1%, S. aureus:98.7%, B-hemolytic streptococcus .
98.6%, S. pneumonmiae’75.9%, E. coli:.80.3%, K.
preumoniae & 81.0% 7s £ D B TH B, ¥7:, BlfE
RBL, THERE45% T Abh, BRRETIE
Eosinophilia, Neutrophilia 7c &' 3.17%Ch » o bh
bhil, FEGRBRGC T E AR ERIEIE &L & D
WY 50, SHERER 16, REEER L
1%, H176lexL, CDX 0.75~2.0g /day % 3 ~12
AMEO&HELcEon, ¥ 16, A% 14, &
% 5 HDRY LI, ¥, RERRDRNM, AL
DOBIERX L, REREMB ST H5BRRELET
ST HEBIZ A L DIeh o T,
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CLINICAL STUDIES ON CEFADROXIL

KANJ1 SEIGA, MASAO MINAGAWA and JiIRo EcAawa
Clinic of Obstetrics and Gynecology, Social Insurance Kobe Central Hospital

KunNiHikOo YAaMAq, Yoko SuclYAMA
Kinki Mothers and Children Infection Center

Cefadroxil (CDX), a new oral cephalosporin developed by Bristol Research Institute, was studied on
its antibacterial activity, absorption and excretion, and clinical application, and the results were ob-
tained as follows.

1. Antibacterial activity : Sensitivity distribution of CDX was measured after inoculum of 10%cells/ml
by means of a Standard Method of Japan Society of Chemotherapy on 160 strains isolated recently in
the filed of obstetrics and gynecology. As the results, S. aureus showed a peak of 3.13 ug/ml, distribut-
ing in the range of 1.56~12.5 ug/ml, Klebstella sp. and E. coli had a peak of 12.5 ug/ml, distributing
widely between 6.25~100 pug/ml, P. mirabilis was distributed between 25~50 ug/ml at 75%, but other
Proteus group (Indole positive strain) had a high MIC, and Enterobacter and Pseudomonas were highly
resistant. No remarkable difference was observed between sensitivity distribution of CEX, CGP-9000
and that of CDX.

2. Absorption and excretion: Levels in human body were measured by means of a thin layer method
using M. luteus ATCC 9341 as the test organism. Serum level and urinary excretion in pregnant at
later stage tended to be slightly prolonged than in pregnant at early stage, showing a correlogram to
Cer.

3. Clinical application: CDX was administered clinically per os at a daily dose of 0.75~2.0g for
3~12 days to 17 cases of various infections in the field of obstetrics and gynecology. As the results,
the drug was effective in 12 cases (70.6 %), showing for instance an excellent efficacy in the inflam-
mation of post-operative pelvic dead space. No noteworthy change was observed both in side effects
and laboratory tests.

4. Cefadroxil may be expected to be a useful and safe cephalosporin C for oral administration in

the infections of slight to moderate grade.



