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Fig. 1. Structure of CFDN.
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Table 2. Effects of CFDN on clinical laboratory findings

c S-GOT (U) | S-GPT (U) | Al-P (KA) |BUN (mg/dl)|S-Cr (mg/dl)| Eosino. (%)

No.
. B A B A B A B A B A B A
1 15 | 28 8 | 256 |[N.T.|N.T. 17.8| 4608 | 08 1 4
2 17 7 9 | 13| 77} 78(137|119| 1.0 | 0.9 2 2
3 29 | 27 | 33 | 48 | 76| 9.7 140 (134 | 0.8 | 0.7 0 2
4 54 | 24 | 44 | 19 93* 109* 15.6 (189 | 0.5 | 0.4 0 3
5 27 | 20 | 21 13 88* 93* 199|169 1.0 | 1.1 2 2
6 26 | 28 | 26 | 20 | 5.7| 59139|122| 12 | 1.0 2 0
7 12 | 18 6 | 10 | 103* 91* 149|16.0| 05 | 0.5 | 0.6 | 2.0
8 25 120 | 14 | 22 | 83| 64 126|151 08 | 1.1 0 3
9 21 | 26 | 23| 22 | 69| 6.0 53| 61| 1.0 | 0.6 2 0
10 34 |76 | 26 | 98 | 6.8 | 75 (109|145 13 | 1.2 3 IN.T.
11 28 | 22 | 18 | 24 | 101* 113*20.6|18.1] 0.8 | 0.6 | 2.0 | 3.5
12 12 | 13 6 | 14 85* 70*10.5|11.6| 06 | 0.5 | 0.5 | 2.1

B : before, A : after *1U/1

NT : not tested
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We investigated the clinical efficacy of cefdinir (CFDN) in 12 patients with respiratory tract infections;6
with acute bronchitis,1 with chronic bronchitis, 1 with bronchiectasis and 4 with bacterial pneumonia. CFDN
was given orally in a daily dose of 300mg or 600mg in 3 divided doses for 4 to 15 days. Clinical efficacy was
excellent in 1 and good in 11 patients.

Slight elevation of GOT, GPT was observed in one patient during the treatment, but no side effects were
noted in any of the patients.



