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dilution of Mueller-Hinton broth overnight Fig. 4. Corrglanon of MICs of cefdinir and cefixime
culture. Mueller-Hinton agar with 5% horse against Staphylococcus aureus (37 strains).
blood was used for the culture media).
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Fig. 5. Correlation of MICs of cefdinir and cefxime
against Staphylococcus aureus (37 strains).
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Fig. 6. Correlation of MICs of cefdinir and cefaclor
against Staphylococcus aureus (37 strains).
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Fig. 7. Comparative MICs of cefdinir, cefixime and
cefaclor against Escherichia coli (inoculum
size was one loopful of 100-fold dilution of
Mueller-Hinton broth overnight culture).

Fig. 8. Comparative MICs of cefdinir, cefixime and

cefaclor against Klebsiella pneumonise
(inoculum size was one loopful of 100-fold
dilution of Mueller-Hinton broth overnight
culture).
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Fig.7, 8 E.coli 8 & U K.pneumoniae =33 %
CFDN, CFIX 8X UFCCL D MIC %#/R"U7:. £ E.coli
208k xtd % CFDN®D MIC T& % 530.14 50.3%ug/
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72 CFIX 8 & U*CCL @ MIC i &£%0.05% 50.78ug/
ml 8 & U°0.2%> 51.56¢g/ml & 2347 L modal MIC i
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HBCFIX L ZRRAFLEADBHETH -T2,
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ug/ml Th-olz, BN E K. pneumoniae '\ Xt 4 5 CFDN
OHENE CFIX 4D CCL & BN T,
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5z & D BRYHE D BEERAT RO WL U 7ER,
PREY  ARERFROUEEIASNI DD
SEL LT AR H o T ER,
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BFEH O IZE L A5 - 1 ER,

ZBREFBRICTATREL » & ) BRREEERE LA
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Table 1. Clinical results of CFDN

No Age Sex Diagnosis Severity Uné?:;l!);ng (mg/ dg? f(edays) (claliln(i:(::la(}‘tisecl)ll:/t;l) gflfiilli:gl' e?figgts
1. 18 M pharyngitis moderate 600X 5 NF good none
2. 56 M pharyngitis moderate CML 600X 7 NF good none
3. 20 F pharyngitis moderate 600X 6 NF good none
4. 21 F pharyngitis moderate 600X 6 NF excellent none
5. 40 M  pharyngitis moderate 600X 8 NF good none
6. 36 F pharyngitis moderate 21311:;?; 600X 7 NF good none
7. 72 M pharyngitis moderate CLL 600X 5 NF good none
8. 31 M pharyngitis moderate 60010 NF good none
9. 26 F pharyngitis moderate 600 14 NF poor none
10, 44 M pneumonia moderate MDS 600X 5 NF poor none
11* 29 M pneumonia moderate AML 600X 5 NF poor none
12*. 48 F septicemia moderate 2%]:;?: 600X 5 E.(;l({gzgae excellent none

* ! Inpatient CML : chronic myeloblastic leukemia CLL : chronic lymphocytic leukemia,
DS ! myelodysplasia syndrome AML : acute myeloblastic leukemia NF : normal flora
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Table 1 ZHBSLEFEIBI T2, ERIZISKL 572K
CRY, BEHTH, ZHEs5HITHo, ERORRIZA
MERERAK 9 B, Bk 26, BRIE1FITH-T. 2D
BIRER 9 FIFEEE T N & ERRB O 2 VWERIL 6 BT,
%3 3Gt aIR, B o AalK, B
JUBERRHENOEREBEE2ELE LT, Zh
S BUMHEER BE 9 Bl 1 FIESh, 7HIERIT 1 BIESY
THo7z, B#ES5HMIIZ 5 B2 S514HTH 72,

FiRBID 2 Pk BRRMBRAEER, 8L URMLEHYT
HMFE* B2 ERKBCE T3 BECHELIMAT
HolzwTn b EHF 5 HEESERMI L HE SN,
BEINSHRBRLEOAN b ERNF LEETENIE
BIIRE S W T HEZHNEIRETHETH > 72,

%5 1PIRBEETEMEMIC CARFTOBRETH B8
38.2E DR A MIITEMITHEA 1 [E1200mg 1
H3EDEORE5 2B LN, &5 3 8B L ESME
MRS 4 HE W 3 TLEM%EB7: (Fig.9), &5/
ML EERREIC T Enterobacter cloacae (E.cloacae) H3H&
Hant, FEPATREZED—ANIHEIBEIZRIEL T3
FRIMAE DERRAER> O DO » 2l L TH D, —BED
HIELED L VRIME LK TRETHLEEZ SN

1.0g
0.5g
m-PSL PSL

720 & E.cloacae \2343 % CFDN D MIC % BR¥E T
EEASHIFRATICREL THE L 72252 Offi g
&5510°CFU/ml T3.13ug/ml TH > 7z, BRI 1%
%0, HEEANCIIBRE L HEL 2,

2B, BESEFICROTFAREICL 2 £ 0p
LBRREEWER 2 5 VICERRREBEDORELEHI4on
%otz (Table 2),

. #* ®

LB En7zCFDNICBAL T 2 DM N 2@z
U & S ICERRERET & b 1T > 72 FHARIC B 345N
DRIZEDXREEL 5 FHHEIBE 2 h ol 3fERDH
EVC—BTEARETH o, o T ZTHBT &
FARITFFIC 2\ 2S CFDN O F 20 REBLE2
N3 Saureus CELETOZEBETIBLLIL, B
%, CFDN O S.aureus \=3x33 % FER 22 BHE8120. g/
ml AT TH D iEisi350ug/ml A ETH D ZodEo
BEIHBHBRELEZ LD L AHBIGE L £
BEETRZVD, EWI3BTHB, FOBEHLLT
CFDN® MIC #31.56ug/ml B4 |+ D218k ch20kk &
DMPPC @ MIC #$12.5¢g/ml LA £ & DMPPC fiif t# #
THY, B3 1#:H6.25ug/ml TH 3Dz L, CFDN

L—.I;si PSL

Treatment
Transfusion ngC ﬁ Ly L m
< t. CFl  600mg/day
39- 222
38
Body 374
temperature
P 364 CRP:4.65 2.24 0.81
- - ESR : 155 112 90
12 2000 5.24
I 20" ] 10-
1
i ' 1500+ WBC
i P8
_ o X~ + Hb
™ Py E -
£ 5 69 g 10004
E10{® S
(=1 £0 .
= 419
= = = \Plt
a 500
2 -
04 04 0 1 1 1 1 1 1 1 1 ! 1 1 TR |
4/5 10 15 20 25 30 5/5 10 15 20 25 30 6/5
Month/Day

CZX : ceftizoxime, NTL : netilmicin, m-PSL : methyl-prednisolon, PSL : prednisolon

Fig. 9. Enterobacter septicemia (48y/o, female, aplastic anemia).
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Table 2. Laboratory findings before and after administration of CFDN

RBC Hb | Ht | WBC | Platelets | GOT | GPT | Al-P | T-Bil. | BUN | s-Cr.
. (10¢/w) | (g/dD) | (%) | (mr) | (10¢/w’) | (1UA] | (IUAND | (TU/T] | (mg/dD) | (mg/dl) | (mg/dl)
B 13.9 | 41.6| 2,600 13.9 13 9 140 0.3 13.9 0.9
! A| 466 13.4 | 40.8 | 3,000 23.5 15 11 146 0.4 16.0 1.0
B| 318 10.6 | 34.6 | 59,900 20.9 21 15 602 0.5 15.7 1.1
g Al 364 10.3 | 33.4 | 60,200 17.6 0.5 16.9 1.2
‘ B| 497 14.0 | 41.9| 2,600 15.9 12 6 134 0.4 12.1 1.0
. A| 463 12.9 |{39.4| 3,900 20.9 9 5 119 0.6 10.8 1.0
B| 503 15.4 | 44.0 7,600 30.5 20 36 174 0.6 12.0 1.2
’ Al 490 15.0 | 42.9| 7,000 24.8 24 35 160 0.4 11.8 1.2
B| 405 12.3 |39.0 | 41,000 16.1 18 7 200 0.4 37.1 2.5
! Al 399 12.1 | 38.6 | 44,900 14.4 17 5 203 0.2 37.6 2.6
B| 436 10.2 |34.1] 5,900 36.9
’ A| 463 10.7 | 36.1| 6,300 48.3
B| 18 5.5 |17.1 4,300 4.9 12 18 309 0.5 10.1 1.0
" A| 203 6.3 [19.1| 6,200 3.5 7 11 264 0.5 17.0 1.8
B| 228 6.8 120.7] 1,600 3.7 6 12 75 0.3 13.3 0.7
v A| 185 55 |16.5| 1,300 12.3 6 11 88 0.5 17.8 0.8
B : before, A : after
O MIC #%0.2ug/ml AT O #ki3 £ T DMPPC Btk T BETESLHEL,

$% 2k, CFDN ¥ CCL 8 X V' CFIX @ S.aureus =3t
TARRMAEEEY A TH I 528X L T MIC 5 1E
THEIERHITONL S BB S EHID S aureus &
35 MICTHZ»ED, CCL DRBHESE 131.56pg/ml
BUFCFIX ® # h436.25ug/mI A FC°H 3, B1 5
CFDN itk iz 515 2 MIC 3w abs iz CFIX O R
KNT3MICR2FRE->TWTbTHEELEZ AT ELE
SETHL, PRMICOATID L 5 HEMRERE
TIBUBRTH Y, FEIC L 2RO ERIEDE
ERRESUE L S5 SEHRIEOSI S 513 2
D& MERIIFINL S,
ERRETRE Tl FEGEA CIRIB TR EEEE- b
DOFRD 2FEBNZ T b B/ TH -1, MBEEHS
EREBIH 2EOMK T 3 BOEEF OB %
YRR EZ 2R & TH 25, RIERITH 5 055
SR LV Boh s MKFBESTIX E.cloacae D MIC
ETFE-> TB Y RERAEEM L EZ 5 ICREMIES -
LREF R 08, Bl S IXHIIE £ ¢ X 2

Tz LT FF I EOREER & L xS EORE
TRIBETREFBJLEEZLL2VDTHD, 5RESCHE
REVRE 2175 MfECH 2 EA L E X 5N 5,
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cephalosporin : Pharmacokinetics and torelance in 1987

BASIC AND CLINICAL STUDY ON CEFDINIR

Yosuio KoBayasHI

Central Laboratories, Keio University Hospital, Tokyo
35 Shinanomachi, Shinjuku-ku, Tokyo 160, Japan

Tepper Ocawa and MasaHiro Kizaki
Department of Internal Medicine, School of Medicine, Keio University, Tokyo

IppEr FujIMORI
Ohguchi Rehabilitation Hospital, Yokohama

We performed basic and clinical studies on cefdinir (CFDN), a new oral cephalosporin antibiotic and
obtained the following results. The antibacterial activity of CFDN against Streptococcus pyogenes, Streptococ-
cus agalactiae and Staphylococcus aureus, was superior to that of cefaclor and cefixime, while against
Escherichia coli it was almost the same as that of cefixime and superior to that of cefaclor. CFDN proved
superior to CCL and inferior to CFIX in antibacterial activity against Klebsiella pneumoniae.

CFDN was administered to 12 patients; 9 with acute pharyngitis, 2 with pneumonia, and 1 with septicemia.
Clinical response was excellent in 1, good in 7 and poor in 1 case of acute pharyngitis, poor in 2 cases of
pneumonia and excellent in 1 of septicemia.

Bacteriologically, Enterobacter cloacae causing in septicemia was judged to be eradicated.

No side effects or abnormal laboratory values ascribable to CFDN were encountered.



