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Table 1 Clinical results classified by diagnosis
Disease r\égs.cc;f E’é:";u' Good Fair Poor

Furuncle 3 2 1
Furunculosis 3 3
Multiple folliculitis 3 2 1
Impetigo contagiosa 4 3 1
Acne pustulosa 3 2 1
Subcutaneous abscess 2 2
Inflammatory epidermal cyst 3 3
Hidradenitis suppurativa 2 1 1
Secondary infection (Burnt ulcer) 1 1
Rosacea-like dermatitis 1 1
Panaritium 1 1

26 15 7 2 2
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(Continued)
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Fig. 7 Case No.17 T.T. 71 Yr. F subcutaneous abscess
19, 26 ¢ 10,

Date ',Vl A% IL Vil
ls | 1 23 ¢ 58 7 8 9 wuuwuUL By D
Therapy Cefadroxil 1.0g/day

Pontal 750 mg/day
[Temperature
Exanthema
ESR | ‘5%, 14-38 7-22
WBC 3600 2300 1800 4000
GOT 29 39 44 47
GPT 11 18 17 30
Culture |St. aureus (—)

Fig. 8 Correlation between cefadroxil and CEX
Staphylococcus aureus (14 strains)
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Fig. 9 Correlation between cefadroxil and CEX
Staphylococcus aureus (14 strains)
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Table 3 Sensitivity of organism against cefadroxil and cephalexin

MIC of MIC of
Case No. Isolated organism Cefadroxil CEX
10* 10¢ 10* 10¢
1 1. St. aureus 12.5 3.2 | 125 3.2
2. " (after 4 days) 12.5 3.2 | 125 3.2
2 St. aureus 1.6 1.6 1.6
3 " ND ND ND ND
4 " 3.2 3.2 3.2 3.2
S ()
6 ()
7 St. aureus 6.3 3.2 6.3 6.3
8 St. epidermidis 3.2 1.6 3.2 0.8
9 St. aureus ND ND ND ND
10 " 6.3 1.6 3.2 3.2
11 " 6.3 1.6 3.2 3.2
12 " 6.3 1.6 3.2 3.2
13 St. aureus 3.2 1.6 1.6 0.8
Str. hemolyticus 3.2 1.6 0.8 0.8
14 St. epidermidis 1.6 1.6 1.6 1.6
15 " 1.6 1.6 3.2 3.2
L. St.eptdermidi O | T tE] 33 53
16 2. Enterobacter (after 10 days) >100 |>100 |[>100 |[>100
Acinetobacter ( " ) >100 |>100 |>100 |>100
3. St. epidermidis (after 21 days) 50 25 50 25
17 St. aureus 12.5 3.2 125 6.3
18 St. aureus 6.3 3.2 125 3.2
19 unknown
20 St. epidermidis 1.6 1.6 3.2 -
21 (-)
22 St. aureus 6.3 3.2 6.3 3.2
23 )
24 St. aureus 3.2 2 3
25 St. aureus 2 3.2 3.2
26 St. epidermidis & 32| 32 320 32
Control St. aureus 209P 1. 1.6 6

¥RERE L T5%, BEE, GRERHIZK LTI
BREHEV LA L HE I hRT X ERML R LI,

WICEESI 3, 20X WA Ll Cii e 78 (MIC:

KE) 2 Eh, Minocycline (200 mg/H) % Ce-
phalexin (1.0g/H) © NRMELTH - 1cic bddrdb
5%, FHDOMM (1.0g/8) MNERER LI UL E%
B, —F, BECHTAR=v) YRPE7 7B AH

Y YRAEHBEOL AR FILT t 544 7 ) vRE4ES
HiLd GRGROES & L BERECALR TV 5. X
Flw e RAAR (0B8R He5 LR G T
EBEHT R, BXRAKLEL TS, &
Hlodh L #ic# & X fui- Tetracycline hydrochloride
DRI RIF SRR LR LI AR 2R T 5 L, &K
LD 7 > v AEY vRFEHE LAk, BECHL
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T 1 RBRFCXE DB EROND, 2) JIAKHE, MM X, WRMM: XWEPRC s
3% Cefazolin » ¥, Chemotherapy 18: 795
X " ~T797, 1970
1) Buck, R.E. & K. E. Price: Cefadroxil, a 3) MRWE, EMMNE, BWERTF, FHAEE, AK
new broad-spectrum cephalosporin. Antimicr. ¥ T-1220 = X 2 MBHBIED B B R Mo
Agents & Chemoth. 11: 324~330, 1977 Chemotherapy 25: 1467~1473, 1977

LABORATORY AND CLINICAL STUDIES OF CEFADROXIL

KivyoHIrRo TAk1zawa, Kuniaki OHARA, HARUKO HiNo,
YosHIHITO SEKI, SHINICHI WATANABE and ATsusHI KukiTa
Department of Dermatology, Faculty of Medicine, Tokyo University

KATsuko OkuzuMI
Laboratory Department, Tokyo University Hospital

Laboratory and clinical studies were made on cefadroxil, a new broad spectrum cephalosporin, and
the results were obtained as follows.

1. Twenty-six patients with cutaneous bacterial infections, aged from 4 to 71 years, were treated
with cefadroxil. The antibiotic was given orally in 2 to 4 divided doses for 3 to 35 days at a daily
dose of 0.5g in children and 0.75~1.5g in adults.

The results obtained were excellent in 15 cases, good in 7 cases, fair in 2 cases and poor in 2 cases,
overall efficacy rate being 84.6 %.

Most of cases with acute cutaneous bacterial infection due to Staphylococcus aureus, that is furuncle
and impetigo contagiosa, showed an excellent result, whereas no improvement was revealed in 3 cases
of acne vulgaris.

2. MIC of cefadroxil was compared with that of cephalexin on clinical isolates; 15 strains of Staphy-
lococcus aureus and 6 strains of Staphylococcus epidermidis. The results revealed that MIC of both anti-
biotics was almost equal.

3. No adverse reactions were noted except one patient exhibited leucopenia and minimal and transient
elevation of GOT and GPT. These reactions disappeared within 3 weeks after withdrawal of the ad-
ministration.

Clinical course of this patient was not affected by the above reactions, and causative relationship

with cefadroxil administration was rather apparent.



