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1RTHY, BEREZRD H.influenzae (25 L TIZERNT: - 1253, RUEIEEG|D H.influenzae 13
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Fig. 1. Chemical structure of CFDN.

I. &R EFH&E

MREGNII988EI AL D198IEIHE TIEESD
WRERZL, HBREMOREDSE S NIKALG] (B
BT, &5 Tz TEIERII54.88 (285~T5
%) Thr, RBOWRIIML 5B, AMSEXL 3,
BUESEL K 1 fl, BUSELAOAMEE 26, K
R1BITHY, LEWtkER CHELT,

CFDNO#5 %5513, 100mg (Siff) » 7+ % £ F
L, 1E1100~200mg T 1 B 3 EA%MIR E L 72, EHRER

X L TAEM» DL ERTHL EEZ SN,

ROHEIREAIERT, &, &, F#LLOBMEER,
MrER X #RAR R, BIMERE, CRP, R L DiTo7, —
EOERI T IIERMERELITL, RHEDHEE L
L7z, RelomRate LTz, BMEHIEIFA %EE?T
5L bICERERRE L LTME, MKk, e, B
RERE ZHEITL 72,

II. &% x

1. ERARZIR

CFDNO# 53 6 ~148R, ¥k58132.1~6.3
ETH-1:, 2FITHOTEMEOHAIXITO R 512,
Table 1 IZXHREFOZEH, EEE, CFDNOZRE
B, BRSEES L VBRIEOHE R R LI, BED
RIZZR 3B, BEh4 6, L8360, EM2HTH-
720 EBIIIEBMREX X 16, MEX1FITH->7,

Ffize 5 Blid v 37 h b HLEBRHERE O SUE A& TRk iG
BOARERIERI TH > 72, BEREIZSFIF 2B DAT
FEIT& N7z, I normal flora TH - 72, 52
BlizBREER, MEXHRAMR, CRP % KO X ERIGAHTER
IR ICHE LI, BRI 2 Bl EEER, KX ST
Rk ) OFELZRD, 2REH 1 FIZEEERC
HLBREORE IO, MEHXERR EosE»E
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BCRRD G .
anSET L 3FITIRLF CEEEERESEITS A 2. MEEHRNE

w¥h b normal flora THo 1z, BRI, RHR 2
A3 RERTH o722, THBBREROKEDORE
DEICED, BRERTRICZE, BEESHEELbDOH
B, ERCEELH SN D bW, BRIBEFLY
OHRPEMNTH 72,

BHSEXL 1 DI BEAERE T, Haemophilus
influenzae DR S NIFEBITH - 7205, BRERDOK
g0THONT, ENTH-o72,

BUFEXRDOBREE 2FITIIZR 16, BR16
YWHIRRTH > 1o EMPNIEETD H.influenzae 53
kL, BEERLERCREZ L, BIFIIEEFD
Streptococcus pneumoniae \JIHK L g o 7:h3, BEE
R, CRP DHERZD T2,

Kargss 1 Bl MR L L E 2 S B fE
BTH o708, BkOHEREIERMETH>7/:, CFDN
K5 kDo, RBOBMEERK, WHMXHFAROWL
ThogBEVRDONT, EEHELEZ Shiz, FHIZA
Bt#% imipenem/cilastatin sodium % fFEE#E LkE L

BZE (18T izhak) MERE 12604 9 B THEIT X
#7253, normal flora UADOHESEBRE S h-DIE, 3
BIDATH 512, 2BIHS Hinfluenzae T 1 HITHEE, 1
BHITET, TEBID MIC 130.78ug/ml TH 72, S.
prneumoniae 3 1 B & D B &, MIC i30.0254g/ml
UTTHo7:7, BETE o1, LrL, FEDE
REERIZREL TB D, BERMRIIEHTH 72,

3. &tk

CFDN&E5HB L URERTRICB VT, BIfFELE
ZOoNBEROHBIIZD S knotz, 18] (Table
2 D pat.5) THRE®ICERRE L GOT, GPT, Al-P
DERDBRED ST, FFITIRESHETL Y GOT, GPT,
Al-PDEEBH-1e 3k EHBE SIC LR L, OBA
EnRL I e SFREIE OREBFRIE [AIEEEH D | &
¥IE L, 2 BRIBORETIZGOT 30 IU/l, GPT 51
1U/1, Al-P 215 IU/l1 &&EL 72,

Table 2. Laboratory findings before and after CFDN administration

Patient RBC Hb Ht | WBC | Eos | PLTS |GOT|GPT|Al-P| T-Bil | BUN | SCr
atien (x10Ymm¥)| (g/dD) | (%) |(Umm®| (%) |(x10mm®|(U/D|{IU DU/ [(mg/dD|(mg/dl)|(mg/dD
| |B| 47 12.0 | 39.4 | 7,800 | 1 22.9 |105 | 78 | 292 | 0.4 13 0.7

Al 463 11.7 | 38.4 | 6,200 | 5 27.1 23 | 21 | 223 21 0.7
, |B| 400 12.4 | 38.6 | 6,500 30.1 10 | 18 | 178 6 0.65

Al 429 13.1 | 40.8 | 6,700 30.9 13 ] 10 | 153 | 0.4 14 0.67
3 |B| 469 13.5 | 42.6 | 6,300 | 1 15 | 12 | 289 | 0.3 14 0.9

D| 469 13.7 | 42.4 | 5,700 | 1 19 | 10 | 294 | 0.3 12 0.8
. | B| 52 15.5 | 48.6 | 4,600 | 0 23.6 62 | 50 | 298 | 0.5 13 | 0.9

A 37 | 731 | 301 13 1.0
s |B| 31 8.5 | 28.3 | 5,700 | 1 72.4 61 1| 178 | 0.3 11 0.72

A| 335 9.3 | 31.2 | 6,800 | + 60.2 70 | 133 | 229 19 0.71
¢ |B| 514 15.6 | 47.2 | 8,600 | 0 22.6 28 | 24

Al 489 14.7 | 45.1 | 7,200 | 0 17.1 29 | 26
g |B| 544 16.0 | 48.6 | 7,100 | 0 10.5 | 116 [135 | 234 11 0.9

Al 513 15.2 | 46.0 | 5.800 | 0 19.9 | 90 | 67 | 231 13 1.0
g |B| 457 14.1 | 44.0 | 7,800 20.4

Al 440 13.8 | 42.4 | 6,000 | 0 19.1 16 | 14 12 0.9
o | B| 53 16.3 | 50.9 | 6.700 | 1 29 | 26 | 209 | 0.5 10

Al 521 16.0 | 50.0 | 6.900 37 | 30 10 1.0
n | B| 397 12.6 | 39.6 | 5.400 | 1 2 | 17 0.4 12 1.0

Al 390 12.7 | 38.7 | 5.700 | 0 22 | 16 | 165 | 0.4 11 0.9

B: before, A: after, D: during

underlined: abnormal value
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CFDNIi37—-73 /%7 70AKRSVEEO 3=
WNEE, TR T I/ F7VILEEEFOF A 3/
HEET3, #Ox7 2 LKITH S, XENZ in vitro T
X F 1) VB Staphylococcus aureus, Staphylococcus
epidermidis , Streptococcus pyogenes , S.pneumoniae
D77 LBEEB & U Neisseria gonorrhoeae,
Branhamella catarrhalis, Escherichia coli, Klebsiella
pneumoniae, Proteus mirabilis 7s £ D 7 5 LEMEEIC
BORENETRL, FREFEOROMAL 7 x LRICEZ
HDOE W X F > ) » it Saureus, Enterococcus
faecalis, indole Bt Proteus, Citrobacter, Enterobacter
WWHHPEEU EOTENERT I EBFSN TS, L
ML, H.influenzae \Zx33 % HLE 1713 cefixime 12 X
X%, Serratia, Pseudomonas aeruginosa \ZxtL T
BMBEHRIZFEALRDON VL EZINTWLSY,

SE, EFBIED LY, BROMERONREL B
WAIEEAE O I Y% 35 R E 2 A% 12611cxf L CFDN 2 & 5
L, %360, Bxh46l, LE%36, EH26, &
BE58% L WIRERTH - 1o MIBEEHRT TREED
HREFI LS 2 Lbdb, ik, RAUIEIRZET
AEREERET 2 2 L 3HERLH 5 7205, —REKRDE
TRIDESREFILH, BAESRE SN S
prneumoniae B TIEERHIIZ IZWE N A SN2, TH
OB S TCRETE Lo 12, H.influenzae O 2 Tt

LBITHRET & 7245, b5 1HICHE MIC 0.78ug/m 7
BRETEY, BRI OHESED Slhot,
FROR R RRIE (X T 5 CFDN OEFRBRIZ o0ty
HRET6.6% L I HE DY, SEORHF Iz,
LD YEETH- 2, TOERELT, BaRE 08 1 fia
RT3k, 1260 9 BITRE B 7 BlRTs
D, REBERAIEHFEDDPRERE VS R
ZolAJREM R EBEZ SN B,
FHIOPRIBERAE N T D BEEEL S &, EOy
&S WH E AR O T R OEBI R 3
AREMEASE V. ZDBE, FTEREED 1OTH2 S
pneumoniae® T X T 2 HEH KRR IEROBE Y
89.5% L B\, b5 1 DOFEREETHB%Hin
Sluenzae DBEHARFEILS9.3% 12T 2L EHTETH2
2o LU H.influenzae \=3t3 % MIC i3 cefaclor 1
EoTHY, SENRE %> 720M% 5 Bl 4 flegsm
LOBHETHY, EBRINCIZE—EIRE L LT+Si
AL 3EREEZ 5T,

X &

1) FI6EBEFRCEREFELHALIMER, ks vy
7 L, FK482, B4, 1988

2) HubsaE, NNEFRHE, QREZ . —RERcB5
community acquired pulmonary infection, B§%2
3%, 27:166~172, 1989
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CLINICAL STUDIES OF CEFDINIR ON RESPIRATORY TRACT INFECTIONS

Hirokazu Tojma and AKIRA Suzuki

Department of Respiratory Disease, Metropolitan Fuchu Hospital
2-9-2 Musashidai, Fuchu, 183, Japan

Takayuki Kurivama and NoriHiro KoHNo
Department of Respiratory Disease, School of Medicine,
University of Chiba

Norio KikucHr
Department of Internal Medicine, Chiba Kaihin Municipal Hospital

Cefdinir (CFDN), a new oral cephalosporin, was administered in 12 patients with respiratory tract infec-
tion(7males and 5 females, ranging from 28 to 75 with an average of 54.8years). A daily dose of 300-600mg
was administered in 3 divided doses after meals.

The subjects consisted of 5 patients with pneumoniae, 3 with acute bronchitis, 1 with chronic bronchitis, 2
with acute exacerbation of chronic bronchitis and 1 with pleurisy. The clinical effect was excellent in 3, good
in 4, fair in 3, and poor in 2, and the efficacy rate was 58%.

As to bacteriological effect, one of two strains of Haemophilus influenzae was eradicated, while the other
persisted. One strain of Streptococcus pneumoniae persisted, but clinical effect of the patient infected with this
strain was good.

No side effects were observed. In laboratory data, a slight elevation of GOT, GPT,and Al-P was noted in
one patient.

We consider CFDN to be useful for mild respiratory tract infections.



