voL. 37 S—2 RO 88 R YWE I 1) 5 CFDN DORRES 391

IO B8 REYAE 12 B 1F 5 Cefdinir ORRET

hEERE - FOE%E - PAETE
GEREE - HHEE—ER
ROFHRBEFREEE

2 #TF
ROPIRBEAERES

BELE—
RARESERAZESE 4R

FLOROAY 7  ARFAENE TH 5 cefdinir (CFDN) % FER IR LAELH) 1 1 [E100~200
mg, 1H3EHRSEL, ZOMKRIRSL L VEWEA 2RI L., RBOWRIE, TREREE 9 Fl,
AMMR ABITH oIz, BERIZ, ES1HF, BX6H, LBR 26, ELH3H, HETEE 1T
BWMKBU TH o1z, HIEERIZNER TIX, Staphylococcus aureus 4 ¥krh, Wk 38k, TZ 15k,
Streptococcus pneumoniae 3 ¥R, 1F¥RHE, 28ETE, Haemophilus influenzae 4 ¥k, 1k
R, 3SETETH-7:, BIFRIZ, BEOHERE 1HlicB0 s, BEFIETERL L, MK,
R, £LFRETIZ 1HICEED GOT, GPT, Al-P D LR 52FED -8B ERTHRE L2, 16
KREA 2RO e 35K T %elE L7z > T CFDN 3RS RBRAEDRFCERREME L

%% 3,
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[, WRIED Y 7 LB, BERE CBLVWHIIEA b
ERELTWw3Y,

4, CFDN kR BRERAECERA L, £ DEEKIES L U
BRI R L1z,

.o & B #

HREHIZ, 1987E128 0> 519884 4 B ¥ T2 4R 12
ZLI20E0 579 E © (EHERS0R) DB,
22013 TH D, KROWFIL, K45, T
TERRE 9B (EERMIL, [EXHREIN, %
AERMISE S % 4 B, BHESERA 16, MSIEE 1
Bl) TH% (Table 1),
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¥i59138, RE®IZ, 4.2~8.48, F156.28 TH-
o FARESHIMT I, HOREH, HEWEOSAR
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FEHE 5L TRIC, Mk, CRP, WBC % ¥ O KEFRFED
BIREEELIZ LD,

LRER (fair) - B LESHOED b D,

&3 (poor) : EAIKRE 2IFHELTH, 1 HEE, &t
R, REFMRLZECKEBOTED SN h oD,

g Bl T, M XARROBE S & & ICHRKE
WZhNZ 7z,

BIfEAWRAL Tix, R&, 2, HEBER, MK,
/RS, FFEE, BiSgsEs: £ % CFDNRE5OFIZTH

~7z
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Table 1 ZRT L3 IBDS> B, BR5H), 2H
2161, |23BIT, BHE6%TH> 7z,

ERRBAC A2 &, [EXHREIGITE, B2

¥T105 HRHER B DOFI2-2-2
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Table 1. Clinical results of CFDN
Diagnosis Treatment Isolated organisms”
Age = Clinical| Side
No. Sex Ur()j(_ierl)mg daily dose | duration gz)t:; species count MIC:10%ml| effect |effects Renars
1sease (mg) (days) (2) P (ng/ml)
£ |
__pneumonia__
1 i,} old pulmonary| 100x3 14 4.2 gg excellent| (=)
tuberculosis
58 pneumonia H. parainfluenzae + dull
2 M 200x 3 14 8.2 ~“—ND good |head-
ache
2 . H. influenzae + GOT
3 M —pneumonia_ | 149 x 3 14 4.2 S. aureus + fair | (=) | GPT
(=) AlP
24 pneumonia NF GOT
4 (mycoplasma)| 200X 3 9 5.4 unevaluable| (=) | GPT
M NF
S. pneumoniae 0.05
S. aureus a few
5| 20 | —DPB 1 900x3 | 14 8.4 |S pneumoniae | W good | (=)
S. aureus +#+
P. aeruginosa +
S. pneumoniae | 0.1
40 DPB S. pneumoniae | T 0.1 _
6| v || 200x3 14 8.4 B catarrhalis ¥ good | (-)
H. parainfluenzae ++
H. influenzae # | 3.13
7| 4| —DEB 1 200x3 14 8.4 | S. agalactice | + | 0.05 | poor | (-)
H. influenzae ff | 6.25
44 DPB 100 %3 14 H. influenzae + 0.78 _
8| M 200%3 7 8.4 H. influenzae iF poor | (=)
54 | _bronchiectasis A. faecalis + >100 _
9 F 200x 3 7 4.2 A Taccalis T good | (—)
. . S. agalactiae H# | 0.05
10| 79 |-bronchiectasis | 5, 3 14 4.2 | S awreus afew| 0.39 | good | (=)
M NF
1 72 | bronchiectasis 200X 3 8 4.6 P. aeruginosa H >100 fair | (=) [Uproten
F P aeruginosa H
S. aureus H
51 | chronic bronchitis S. preumoniae | _
12/ '\ ABPA* 200%3 13 7.8 H. influenzae i good | (=)
H influenzae + | 0.39
secondary infection .
13 ZVAI‘ emphysema | 100x3 14 4.2 é{wriza_e -a—{—ﬁﬂ =0 025| Poor (=)
emphysema . pneumoniae =0.
# ABPA : allergic bronchopulmonary aspergillosis before treatment N1y ot done NF : normal flora

after treatment
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§l, LPEN 1 BITERNEET%, U AMAMKEIL FERORHEDBRLE L, BREBRRS L Sta-

s, 2B1E%D, 2 BUER, RSB 1 BlLIXER, phylococcus aureus 4 Bl 3FIER, 161268, B

BUREZL 1 BIEBETH -7z (Table 2), $hE75%, Streptococcus pneumoniae 3 Bz £BIE%D,
9) FRLIE Haemophilus influenzae 4 FIFER 16, LLER1
Wi 4 B, 161ER, 1 BIER, 181282, 1 F, 2B TH -7z,

Flig~A4 a7 AR TH ol O¥ETRE L L, 2. HEFEHIMR
HUTFw, MREPIOENFZERT %, HHEEHHRICDOVWTAHS L, Table 3ICRT &L
1. 51, B, ML (Fig. 1) 12, Saureus 4 Hkh, HE 3K TE 1K TREX

R | BHEIBMEAh S 75%, S.pneumoniae 3Bk, HE 18k, TE2H, H.

19878128 1 B, £, AHfEHE, 38.5°CoHR#A%x influenzae 4 Bk, HE 1K, TEIKTH- 7,

xn Uk ol2A 2 B4 22, WBCI2,300, CRP 3. EIfEF

9+, XM TETIE CREY 238 (Fig. 2) 8% BEOEERY 18] No2) KEDH2, KEHIET

BRI 1o, BRAEFEHRE CIIEERUMNIRE HE LT, M, R, ECERETIEILIH N 3) KB
shikhotz, AHE L H CFDN, 100mg, 1H 3E&KS E®D GOT, GPT, AI-P D LR 5B oR T hikEL
BAtaL 7z, 5 3 HERICHEE, B, &, HBOREER 720 181 (Nad4) CEE®D GOT, GPT LR %EH 1243
o, BEUARTHELRT Lz, 128188 OISt X 4% %@ INAH, RFP 05 %% 13 TH 0 EHK £ 0BEF
(Fig.3) CRAEEROI, ERHEHE L2, BIFFAIX 3%5rwEEZ S, 16 Noll) KREH%2RDH
oo 5T, BT%EL (Table 4),

Table 2. Clinical results of CFDN treatment

No. of Clinical effect Efficacy
Diagnosis
cases excellent good fair poor unevaluable rate (%)
Pneumonia 4 1 1 1 1 67
DPB 4 2 2 50
Bronchiectasis 3 2 1 67
Chronic bronchitis 1 1
Pulmonary emphysema 1 1
Total 13 1 6 2 3 1 7/12(58%)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Dec, m+H—F+—+—+——+—+—+—+—+—+—+—+—+—+——+—+——+—
| CFDN 100mgx 3
35’
- °C
s 39
a
3 A
A
§ . WANAAANNAAAAAAAN
m 36

WBC 12,300 5,800
ESR 24 10
CRP 9+ -

Fig. 1. Case No.l1 51 pneumonia.
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Fig. 2. Roentgenogram of case No.l
(before treatment).

Fig. 3. Roentgenogram of case No.l
(after treatment).

Table 3. Bacteriological results of the treatment with CFDN

Isolated No. of Bacteriological effect Eradication
organisms strains eradicated decreased persisted superinfected rate (%)
S. aureus 4 3 1 75
S. agalactiae 2 2 100
S. pneumoniae 3 1 2 33
H. influenzae 4 1 3 25
K ommmoniie 1 (S. pneumoniae) 100
A. faecalis 1 1 0
P. aeruginosa 1 1 0
R— = ® 2 fliz DPBEFITH b &2 ® MIC i33.13, 0.78u¢/

CFDNi#HLROME 7 7o AR VEITHD, #F
B L URSKD 7 7 LEEE, 77 LREEICERE
WHE AR MVERT Y, 5, [UERREFELT S
TR0% 35 B GE 136 1 [E100~200mg % 1 B 3 BEEO#%
B8, EX16, BR66, LoER26, HRH3
B, HIETHE 1 BITHERIES% TH 72,

R EFEERZNR 13, EREREE & 4 B0 S.aur
eus BREEETIE, 3BIER, 1BIRLEHMTHY, S
pneumoniae 3 B3 BB TH >z, H.influenzae 4
BITREM1H, LERLIA, EH2HTHY, EH

ml T#H -7, CFDNI&, Spneumoniae, S.aureusB&
DEES 7 ABHECED THRVLWHENEEL TS,
REOBKRITL 7 LBBBECRENEL/S
(80%) LBETH-1, EHHI3FDS> 5 20H
influenzae TH Y, H.influenzae DB WL L 1/4
(25%), BHE1 /4 (25%) L{ELTH- 1, WHE
O BRI 513 3 Hinfluenzae60F O BHER
60%, BEWEEIL59.3%ThH N ", H.influenzae iKHLT
B 1BRECE 2w EEZOND,
AMRIRDRLE £ LT S.pneumoniae, S.aureus’s
Y075 ABUED ED B HRIZE V% 7z, BHAE
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MHERICBI22MERBOEELRLFL LTS
pneumoniae, Branhamella catarrhalis D3FESR 23 T
VWa Y, FRBEBOFERRETH S IS OMEIC
v MIC 267 52 #0# CFDN X, & (AR BIF
3, INnSORRBBIEICNNTE 2ERALERNEE
zZoh, SEORNTLEMTH 72,

V. %& B

1) CFDNIZ, 8RR 3 B, TIOBRHE 9 B1i258%
DEMELETRLI

2) REBEFIERE T EEERLFIZEL) S.aur
eus ABIth 35, S.pneumoniae 3 B 3B, H.influen-
zae 4Bl 1 FISEHTHY, 77 LoBMEEICHLTE
MTH->72,

3) MAFXWMEEIZS. aureus 4 B 3 B, S.
prneumoniae 3%KH 1 £k, H.influenzae 4 Bk 1 kD35
Bant,

4) BIWERI 1PICEBEORER 2RO, MK, %
fbwETI3, 1HCEED GOT, GPT, Al-P0O L
2, 1PICREALZADID, WIFNLRERTHNE

L7z,
5)
b,

3)

4)

CFDNI3, WPREERBYEICEBLRMEYE LBy

X [

BE6E BRI FREFSABEIIRE, Higks vy
7 L, FK482, E4I, 1988

HENEE, FREE, HAR=, IEBE, PoE-
BB, FAEF 5h, AFXE—, REVSF 3K
DERMEVOER L FRANES, BIRELE 20:
89~95, 1982

/EL—, ME 5L PRBEREIC S SHES-8
KBRS 2 HliC —, BRER & #1582 : 289~294, 1975
AR, hAREE, WEMNEE, IBE, Tl
B, % 54, AFL— U AMRBKEIARER
PSR RIE 1< B 2 EMBEREORE, Bk
211 693~698, 1983

RAEE, FERRX, kR 8 RAFEX, BIaNE:
IR BB RAE, EFED HW A 111(13) © 944~953, 1979

CEFDINIR IN RESPIRATORY TRACT INFECTIONS

YosHitaka Nakamorl, Masayuki NocucHl, TaTsuo NAKATANI,

Naoniko CHoNaBAYASHI and KoicHiro NAKATA

Division of Respiratory Diseases, Toranomon Hospital

2-2-2 Toranomon, Minato-ku Tokyo, Japan

Hiroko Suct

Clinical Laboratory, Toranomon Hospital

HiroicHi TanimoTo

Fourth Department of Internal Medicine, School of Medicine, The Jikei University

Clinical effects and adverse effects of cefdinir (CFDN), a new cephem antibiotic, were studied in 13 patients
with respiratory tract infections given orally 100mg to 200mg t.i.d.

Of these, 4 patients had pneumonia and 9 had lower respiratory tract infections (bronchiectasis 3, diffuse
panbronchiolitis 4, pulmonary emphysema 1 and chronic bronchitis as underlying disease 1).

Clinical effects were excellent in 1 case, good in 6, fair in 2, poor in 2 and not unevaluable in 1. The efficacy

rate was 58%.

As to causative organisms, of four strains of S.aureus, three were eradicated and one persisted; of three
strains of S.pneumoniae, one was eradicated and two persisted; of H.influenzae, one was eradicated and three

persisted.

As to adverse effects, slight dull headache was observed in one case. Slight elevation of GOT, GPT and Al
-P in one case and proteinuria in one case were observed after treatment.
From these results, we conclude that CFDN is a useful drug for the treatment of respiratory infections.



