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Fig. 1. Chemical structure of CFDN.
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MNREFIX1987E 3 An H1988E 2 A £ TITRpEL,
RAEOBONINRBEILRTH S, £FLHETHY,
FEITATIR D 5 815%, FHI60. 68 TH > 72, HERDOAR
BRESEZ AT 4, BUHEREXXR24T, 2HBET
Ho 1z, RAENE Staphylococcus aureus, f-haemolytic
Streptococcus, Haemophilus —parainfluenzae, Haemo-
philus  influenzae S F L EF N 1 BT D, £72 16T
Streptococcus  pneumoniae & Haemophilus sp.D R E

BEDH 70, MIZEEEE TH 72, REHEIEHF

50% 7213100mg (Fifff) # 7L 2EAL, 1 B&G5ER
1 ) T50mgx 3 [E, 4 I T100mgx 3 [&, 4 #17T200
mgXx 3EITHY, HIBEKRS L, H5HEZ 26
HIERITED 137 HETH - 72 A5 8131,050% 5
8,400mg, F#J3,617mg TH -7z,

II. B% b |

IRHIFIIUT O Z & {ITo 7, MIBEFRNERRED
HEL, EBRER, REMROLESZE LoD %
%, BRESHEKEIEBHCED L, BERERK, #
BEARRIIHENRD SN LD EFR, BRAEOHEEE
RBY RERD B3, BEKRER, REFFRBO&E DK
Mozt D, HDVIFERREDHKIIRD Sz,
EERIEK, REFMRICUESTED SNz LD EPLER,
AR S L UVBKER, REFRCAELZDSNL
Mol b DEBELHEL I,

HEROMEIIRTT 28D ThH5(Table 1), AR
EXRIIEH LG, BRI36, BRG], 822 f
T, BHEREX LRI 2Bl LB TH- 7, 2EELT
DEMEIZ6T%TH - 12, HEFHNTIZ, Saureus, S.
pneumoniae, B-haemolytic Streptococcus, H.parain-
fluenzae, Haemophilus sp.DF 1L ZFh 1 RIFHEEL 72
»3, H.influenzae O 1 BRIZHEFL 72,

HERNF) = BB E L DEERICATAS L, ERF
D16 GEFI2) IEEKE & L THEEH» S Hinfluenzae
PR S BT, KFIS0mg & 1 H 3EHRRS L7, 1,8
5 T O, BEVBE{ABLTHLERTFELIZD,
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Table 1. Clinical results of CFDN therapy
C Age | BW Daily dose Clinical .
ase| Age Diagnosis (mg X times) Causative organisms Side effects
No. | Sex | (kg) ~days effect
. .. (sputum) .
59 h bronchit BUN:17.1-25.3-20.
1 57 chromc bronc I_IS 100x3 H. parainfluenzae good 20.7mg/d
F acute exacerbation 14 (109 — normal flora S-Cr:1.4—>1.6—>1.4mg/dl
(sputum)
47 t
2 52 acute . L,;d H. influenzae H. influenzae poor (=)
F bronchitis (109) (10°)
48 acute 100x3 | (sputum)
3 F 48 bronchitis 7 normal flora — normal flora good =)
81 t
' 38 acute N 100 x 3 (throat) fair ()
F bronchitis 7 S. aureus — normal flora
51 acute 100x3 | (throat) GOT: 18 — 25 - 18KU
5 42 " —_— poor
F bronchitis 7 normal flora — not done LDH: 214 - 264 - 186mU/ml
6 60 7 chronic bronchitis 200 % 3 (Ssputum) 0 d GPT: 16 - 23 - 15KU
. b 00
F acute exacerbation 14 Haemophilus sp. (10;,)—*“0“1131 flora| & Al-P: 277 - 300 - 270IU
67 acute 200x3 | (sputum)
4 A dal-) —
7 F > bronchitis 7 normal flora — not done good )
66 acute 200% 3 (sputum)
8 52 = _
F bronchitis 7 normal flora — not done good =)
(sputum)
66 acute
9 E 52 b it 2@7—{—% B-haemolytic ~ normal flora excellent (-)
ronchitis Streptococcus (10°) 0

BW :body weight

tosufloxacin tosilate (TFLX, T-3262) WEEL &
Z %, H.influenzae \3155% U 7253, S.aureus \ZHE XA
L, ERDOHEBIRVBONLE», b 1HIDES
Bl (GEI5) IEMHRECHEESE CIIEEE#E TH-
12o FEI100mg # 1 H 3@ 7 HERE L1203 TH -
72728, ofloxacin (OFLX) CEE L7z & Z AEKHHK
FELi, £, RLEME GEGI4) ($8L WEEHERHE
TIEEEA> & S.aureus HHRE S 1, FF|100mg £ 18 3
Bl 7 B S L1z, BIZHEEL 7208, EROEEH,ES
7 OFLX ICEBE L 72 & 2 AR T2,

B TEWER RO s hot:, BEERREMTIE
(Table 2), fEFI 1 THRETHEIC T LA ) 7 1 A
7 78—+ (Al-P) #310.84>512.0KAU 2, Z7: BUN

#5171 525.3mg/dl, MiF27 v 7 F=> (S-Cr) 1.4
»61.6mg/dl i ER L7z, Al-P 3EFIR S50
BEOEHMEBRVIEL THhizo, &K L ORARBRE
BorEZoNS, Ll, BEEEETAE THREEE
LTukmot, AFIS54£TEE T3 BUN £SO
137 174120, 7mg/dl £1.4mg/dlICfBL T izied,

BEHRR O LR TH Y, FHF| L ORBRER
Tz, AEEMIRH B L BbNb, EFI4 TRET
HEZ GOT #533%> 542KU, GPT 5530 &34KU (2
ML T2 s, ARG S LA S FHEEOEBHR SN
Twa e, FElE OBEMEIE G EZ SNk, LD
L, EHI 5 TixAAIE S GOT, GPT, LDH #5&h
ZhI18KU, 12KU, 214mU/ml TH -7z b DS, §5T
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Table 2. Laboratory findings before and after CFDN therapy
Case RBC WBC PLT GOT GPT Al-P BUN S-Cr LDH
No. (x10Ymm*) | (/mm3) | (x10/mm") | (KU) (KU) (IU) (mg/dl) | (mg/dl) | (mU/ml)
B 462 10,100 29.6 19 15 10.8* 17.1 1.4
1 D 486 8,600 28.8 18 15 12.0* 25.3* * 1.6* *
A 20.7 14
B 477 6,000 24.2 19 24 3.9* 7.3 1.0
2 A 526 5,400 19 27 4.5% 45 1.0
B 439 4,200 20.4 31 62 121 9.7 0.8
3 A 446 4,600 19.1 27 45 126 8.6 0.7
. B 379 5,900 16.0 33 30 163 24.2 1.0
A 387 6,100 16.5 42 34 171 215 1.0
B 387 6,300 18 12 227 11.8 0.9 214
5 A 419 6,800 25% * 14 202 12.8 0.9 264 * *
F 18 8 195 186
B 481 9,800 36.1 18 16 277 28.3 1.8
6 D 486 9,900 37.7 23 23% x 300 * * 28.2 1.8
A 473 9,800 34.2 18 15 270 235 14
7 B 416 6,600 325 14 264 16.1 0.9
A 412 4,600 31.0 15 270 16.8 0.9
8 B 418 5,500 23.6 33 27 300 15.1 0.9
A 431 6,000 22.2 19 15 293 16.9 0.9
9 B 450 7,600 28.0 19 14 270 16.8 0.9
A 435 5,700 24.9 18 10 205 154 0.8

B: before, D: during, A: after, F: follow-up
*: KAU
**: abnormal value related to CFDN

BEWw325KU, 14KU, 264mU/ml & F& L, &5&T
THRICZhZh18KU, 8KU, 186mU/ml 218 L 7z,
NBFRc L2 DLiEEIND, 77, EFI6TLR
&Y GOT, GPT, Al-P#»#n##18KU, 16KU, 277
IU % 523KU, 23KU, 300IU ic L& L7, #91 » B&IC
RENZNIBKU, 15KU, 2701U iZ[EI{E L 72 7z HAFC
LD EMESNI, o T, BRREMERE G IFIT3
Bl, 33%casntz,

1. # =

FEOM £ 7 = 4 %] CFDN % IR 88 By 10 13 5 L,
TOWMRKRIR & MEEHMR B L UBIIERIC D TR
L1,

MRHEOMR, 9BIhE 15, B 5 FICHEHE

67% TH -7z, Phase Il £ COLEEFH I BV TIIN
WEFRGE (I T 55 EHIREIZ100mg 1 H 3 E &
200mg 1 H 3@ TE%ZED Lo fens, 2 OEFITIZ
NG & B #FI350mg »100mg 1 H3EITH D,
200mg 1 H3@TODIZINMEVRBOLEL D REIRT
Hotz,

KENE T 7 LGHEE L REERTICEOTEN 2 L -
T3, Fx OERIT L MIEFRNC H influenzae Lot
3% L, FNHBRT SN, Hinfluenzae BIZDIE
Blix, &S TFLX CAEL THIZHEL TW5, &
EEE T b IR EFRIE T D H.influenzae DEHEKFK
1360%LAT & 77 LBME TI392% TH 2 DI L TE
Vs, E 72, Pseudomonas aeruginosa 13 U % Klebsiella
REDOMD 77 LBEETLEFROBEBEERIIRL TE
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CLINICAL STUDY ON CEFDINIR
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We evaluated cefdinir, a new oral cephem antibiotic, for its clinical and bacteriological efficacy and safety

in respiratory tract infection.
Clinical efficacy in 7 patients with acute bronchitis was excellent in 1, good in 3, fair in 1, poor in 2, and

good in 2 with chronic bronchitis. The overall clinical efficacy rate was 67%. Bacteriologically, Staphylococcus
aureus, Streptococcus pneumoniae, B-haemolytic Streptococcus, Haemophilus parainfluenzae, and Haemophilus
sp. were eradicated, but Haemophilus influenzae in a case persisted.

No adverse reaction were observed. In clinical laboratory findings, renal dysfunction and hepatic dysfunc-
tion were noted in 1 and 2 patients, respectively.



