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SRR ICX S % Cefdinir DERKIEER

Fvsag - JIIBRE
FENIIBERREAR

FICBEDAMMA LB T 3 cefdinir DIEEAREIC D ERRETL 72, RO FEREI323~85% T
B0, EEEBIL BHREX R 3H, MEDBRRIES 1 FIICRD S hiz, REIE Haemophilus
influenzae 218, Streptococcus pneumoniae & H .influenzae DRERRLI 1B, A 275 X<
%552 B, BAETE 6 FITH -1z, ZFDKEEIZ 1 H600mg, 53 3BRBRORE L LIz, =4
375 X<k ER L I T ZERMEIR, B, BH6, LBEM2THY, FHOEH
R(377.8% Th o 12 HEFHNE L, H.influenzae REFIHNTE S L VL TH D, S.pneumoniae

& H.influenzae BEDEEFIBHERTH > 72,
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Fig. 1. Chemical structure of CFDN.

I.®RRECF &

1. ®%R (Table 1)

THREHE L, 19884 5 HA HE11A £ TORIC, TEH
SRR ENC BT, SR D B I ABRIGERETT o
reEMMmRNFITHY, BETH, K46, FEi323
B O8KE T TH o1z, BEFKBICHIZ->TIL, BH
DORIE#EB7,

HPRB L, 3FICBMERER R, 1 HIChEEf#
EZRDIH, Mo 7THIIFRD S nmr o7,

ECRE L, Haemophilus influenzae 15 2 B, Streptococ-

cus pneumoniae £ H.influenzae DR EBEHH 1 HIT
Hot, 55, MEHMAEEEE> TEFIORS 2L
12hi, w4 A7 AREROFITHTH > 12120, EH

10, 110 2 BInsMEZMIC T A 275 X< hik L2
sz, RAETHIR6H] (54.5%) THot,

2. H&

CFDNO#:5.13100mg (JIffi) # 7€ L % By, 1E200
mg, 1 H3EDEREKOROKS L L1, B5HH,
v A 37T AR L HIBAL 7 2 ERIAS 2 BRI 7 BR
THY, o IFITIE, 4~148/H, F58.18MTH-
72

HrRZEANZ, FHEAE|CHCRILAMER L kh o7,

ERAREIE N, BRER, BWHXEFRR, REHRL
%R 2 ERGE (B MBS, #<ik, CRP), ERED
HREZREL TITV, #EZ (excellent), B (good),
LFR (fair), R (poor) O 4 ERFEICAHTHEL,
HIEHBTEEDIHEITITFIETEE (unevaluable) & L1z

HMEFERNRIE, BOMRICLY, HE (eradicat:
ed), W7 (decreased), % (persisted), A8 (un-
known) & L7z,

BIERIERRRAER &, aBEET, WK TROSERE
BRHE (ROLBRER, MEFE, BmekE, Mg, GOT,
GPT, BUN, M7 v 7+ =) ¥LEBRETLT,

SEEE N REAEO—EAMCR LT, BFCERES
SATHEFRIZH LU T, CFDNOD MIC 2§IZE L 72,

II. R |

1. ERER#EHER

1UEFIOBE % Table 1 Ic—#E L TR L 2o EBHILO,
11374 375 X<MRBITH > 1o EFI0ZERRT
3HEIA 375 X%k L ¥BIL, ofloxacin KX
B L 7255, AR SIS 2 8RR 0 TEREY

T260 TR THEMBRI3-3-1
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RIZHIETRE L L1z, ERNLIZHEY], ~41 2375 X~ff
ReZWENT, KEOKRS 7THEFEITLLLZ A, &
FRIAELK, B8l X (RERoseE L7220, BRE L LTIk

BHME LIz, ¥4 a7 AMRERL 9EFICBIT S

BERZIR 1, EXN 16, Brh6fl, LLER26ITHY,
FEIDEREIRTT.8% TH 572,

HEEREhR 2, ERFI 2 O H.influenzae (MIC : 0.39
pg/ml) BARETHY, FEF 4 D S.prneumoniae (MIC :
0.20ug/ml) & H.influenzae (MIC : 0.78ug/ml) DI
ERRABII ML, ER 8 D H.influenzae MIC HIE K
7)) B3R TH-1, B, Z03EFIOBEKHR,
ThER, PEY, FH, BRTH- T

2. FEFIZR

EB 1 59

19884 5 A12HE X U 3P CRIE DR L A HIR, 5
Al48, EEA2RZ L NREDKSE £ I hilEER
%<, SAI6HABEE 251, HIEE X 4812 THPMEFIC
R 2589, BMmBEREI2,300/mm?, 7Rk 1 EFfE{E62
mm, CRP8.0mg/dl T -7z, HEMMA £ £ 2 CFDN
600mg, 53 3 DNARI G 2FE L 7- £ 2 5, SR X 4R, &R
REERDUE» Ao, 7THEIOKREICTERLT:, &
BEETIEEEHEIRE s T, BRETHEFT
Hol:, BRMIRIBHTH 72,

fEFI 2 80k BiE

LIET & D 18MREZ R OBRREEIC GEEL Ture,
1988%E 6 H18HME L D, B, # (BMEE) »H 40,
38~3FCOFEI L BETIR %2 F\> 6 A20H KR L 72, fg
X FRC THETTIEFIC, KR A0, BIMEREL2,
900/mm?, #¢L 1 BERE116mm, CRP22.2mg/dl TH >
7o RRPIEREIC L A RE MR (R KR) £ F 2, CFDN
600mg, 433 DS EFE L, 6 B20HO®E L H.
influenzae (CFDN® MIC : 0.39xg/ml) »HRHE X7z,
6 A27H £ T 7 HM, XA KEEL, £/, BETIRIZ
i< 6 A23H, 27HD%# H2500cc O FEHE % HEIT L 72,
6 H23H £ hF#ZIEL, 6 H27H 23 B MmERER10, 100/
mm?®, #RzL 1 BfEE86mm, CRP1.9mg/d] & #ERIED
WEE@H A Lo oSN, WHRXFRE LBEONELA
ST, IR S D Hinfluenzae DB IZFHEL, &
RIOBERNBIIT TS (RRFR) TH2 L HEL,
minocycline 100mg, 731 DS ICEHE, D%, BR
ICEERAEK 13 E L 72,

fEFI 4 30R% B

1 7 BAAT L D%, #HHiR, MM £38.4°COFER
L 67019884 8 AITHERR L 7o, HIE X £R TH Thf
@B o h, BMEREIE12,100/mm?, it 1
FfElfEid4mm, CRP4.6mg/dl TH - 72, MEMEME & &

Z CFDN 600mg, 53 D5 %BAMEL 72, BELY, g
preumoniae & H.influenzae HRR S iz, KEKEm
tatk, BHICIIMEAL, DRIEECHEXAMR, mx
FTRIZEEL, FEIOUBMOKRS THER LT, By
B L bIcHERL, BERMIREIESTH- 1,

fERI9 85 Lt

IEZESRE (BE) 2T, AR CERMEL B¢
W7z, 19885E11A820HE L 0, AHIEREASHIE LAY
H, HBRIIKETL 72, MR8 XARIC THFMEICRB%
RER 280, AMREIZ10,600/mm?®, CRP15. Tmg/d
TH o1z, MEMEML £5EVREHE & D CFDN 600mg, 4
30%5 #6tE, 11288 CIZMBEOER, Bmiky
6,200/mm?, CRP 1.9mg/dl & KEEEZH 7245, K
HXBLEOBREOHREITZD SN ho7 7o din
damycin 450mg/H, 9 3 DHIRKESICEEL, 12858
$TRE L7 AR X RO IIHRE L2, V2R
DEREIEFETIIEERDATDHY, EBABEITHETH-
tzo CFDNOEKRIIRIZOWLTIE, REFRROKE LE
KOBETEH A SNTzH5, MIEHSXFRICKERASLT,
BRTTS LHETL, RRERE L,

3. ElEMA

FEE S & 2 L Bbh 3RS, %8, BSR, BH,
THI7Z EDBIERIZEBICEED Sk no Tz,

FEIESF, KTH (—ZOEFIREFEED) O
ESFRIRZE(E % Table 2 127K L7z, ER 4 I3EFIRED b
TUAT I F—EIIBEICER LA, BRERTHEICR
EEEL T, ERIS I, ik EEADOEHEITS
D, FEREFNCEIC NS > A7 3+ —XDLARAD,
@b s o ER LA, REIDKSEHKELI L3,
BEKRTEICIZMETLTEY, MAZ20L00ORBIL
LHEE L EZ snt:, EFILLLFEFICEFRIREALY
FIUAT IF—EDOLERERED, —BHICESILR
L7z, Afliz~w4 275 X<ffigeHBAL, hict
Lo GHHE L L THFEEMSED ShizbDELLh
2, RIITTRE 2o 12 hYER 7 CTHEMBEHIEETE
R OIFEEERIES (0-15%) 2R, ZOthAAIRER
L3 L BEbNAERREBREIED Shirol,

. # 3

CFDNI3, B FK 4> B £k O Staphylococcus — aureus,
Enterococcus faecalis % U&7 7 LBHH LT
i CHROMENEEL, »OFES 7 ARNEECLE
LIHEHETL T b, tOROFER L ORENEL
WY 2L, 75 LBME L T i3 amoxicllin

(AMPC) »Ii3i1ZF% T, cefixime (CFIX), cefaclor
(CCL) k h3uHEheRLTEN, 17758k
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BEWXT L Tid CFIX L RA%EH»PR§50:03, CCL X hBES
DB T EAREINT L BY,

HRERONRE 7% 5 FRBRBRPEDO ELERE D
S.pneumoniae, H.influenzae, Branhamella catarrhalis
nETHBH, ZhoDERIBRITT 2EFD80%
MIC iF, ZhZFh<0.05¢g/ml, 0.39uzg/ml, 0.39ug/
ml TH 5"

SE, FbR3TCBEOBMMAETRE L THHE
DEERBIRIC DL TRET L7268, SR E 2o 72116,
2B~ A aFS XA THD I ENHEAL, BRHOD
9Bt T BEFIDENEIZT7.8% TH D, 1ZITHET
LERDB/S NI,

BMMADBABEOEEILT LOBTH TRV, &
ESIZLAFRERNICBV T, ARERONRE &
ZEfER VL LPZEED community acquired pneumo-
nia (v 4 377 X=MROFEFUTHICET) OFTE
REHHEE S NIcDIE, REMITHID8.6%I1F &,
SEDOEKREBRICB VLT H11HIH 6 B (54.5%) HEER
BTEAGITH Y, ZnsDEFIOFTS FUIERIH»ER
THH, BMEIIB.INLEHERTH T,

EREEEFIC OO TOFREFIOBEEICDOWVLTIE, E
Bl s v FEECOLWTORMTIRBE TH > 72, £
KEOHEEL 72 3EFICOLTHRA L TH B &, HBEE
B WER 9 O H.influenzae & S.pneumoniae O &
BREFICBLTIE, BERME, MEFHPRL b REF

RERBEF SN, 80&?’&‘&%%&%@@3&@%%
B2 EEZ L TOER 2 1B VLTI, H.influenzae g
HIIFRFEEL, BERROTTDTH -7, £12, BEg
BIESESX L EE L, Hinfluenzae B S hizfEp)g
CBLTIE, BRPRE L TIEWTH 1208, mey
FIHRE L TRBA e Y E 5T,

& T, BfED community acquired pneumonia D%
Bl T, BoERRBCBRESERE2E T,
H.influenzae HEE N2 Z %0, Zhe, 4
DREHEREZEDETER D L, BERRRORVLEE
ICHIE L - BEOMBE ML 113, FEOEN R
DR TE 2D TH 5%, BUESERBEECREL
TR BNC B TIX, H.influenzae BSBREI B 2L
%<, FRIDERDRBTTRAZI LD, THRR
ERLBETHDLEVZ LD,

X 3

1) FE6EIAFCEREFESTHAFIHRE, iy Ry
v L, FK482, E&l, 1988

2) FhsunE, /NEFIGETE, BREZ . —MEicsi
community aquired pulmonary infection, %%
5827 1 116~172, 1989

3)  Fubgafk, /NEFIBFARE : Ofloxacin i & 3 BHEMADHN
K5, Chemotherapy36 : 652~656, 1988

CLINICAL EVALUATION OF CEFDINIR IN ACUTE PNEUMONIA

Norio Kikuchr and TaTtsuo KawasHiMA

Department of Internal Medicine, Chiba Kaihin Municipal Hospital
3 — 3 — 1 Isobe, Chiba 260, Japan

We studied the clinical efficacy of cefdinir (CFDN), a new oral cepharosporin, in mild pneumonia. CFDN
was given orally at 200mg three times per day to 11 patients, whose ages ranged from 23 to 85.

Four of the 11 patients had underlying diseases; 3 had chronic bronchitis and, 1 had cerebrovascular disease.
Causative organisms were determined in 5 cases; Haemophilus influenzae in 2 , Streptococcus pneumoniae with

H.influenzae in 1, and Mycoplasma pneumoniae in 2.

In 9 cases except M.pneumoniae pneumonia, the clinical efficacy rate was 77.8% (7/9); “excellent” in 1,
“good” in 6, “fair” in 2. The bacteriological effect was less good, eradicated in 1 (S.pneumoniae and H.
influenzae), decreased in 1 (H.influenzae) persisted in 1 (H.influenzae).

We consider CFDN to be useful for mild bacterial pneumonia in patients with no underlying diseases.



