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Cefdinir (CFDN) (Z2w THEEER), ERANICKRETL 72,

HBEHIRE CFDN O B K 2 B £R 12 &t 3 3 MIC % 8] & L cefaclor (CCL), cephalexin

(CEX), ampicillin (ABPC) ®Z# & L8 L7z, Staphylococcus aureus \x3 L T CFDN i3 ABPC
ERIFERZ L LUETENR, CCL, CEX &V 3~ 4 BRREEBENE 1 %2R L 72, Escherichia coli,
Klebsiella pneumoniae, Proteus mirabilis \2¥ LT CCL & b 2~ 3E&fE, CEX X9 5~ 7ERp&i2
EENIE %2R LT, Proteus vulgaris, Morganella morganii \=xtL T CCL, CEX, ABPC
MIEEAETBENZRE R OO L TCFDN BN HE S %2R L T2, Servatia marcescens 125t
3 %CFDN 0O#ii# /713 CCL, CEX, ABPC X W N Tix\> 255 MIC #512.5ug/ml LATD b DI
BREETH- T2,

FRIRHIRRET © Ffi28290, BMEREXX 20, BMESERJMERMEEE S, IMREX 16, &
TEREE 2 1§D SFETEIR 23 RYE B H396)1C CFDN 2{EMA L 72, BRIRIIMAHT9%, 2SEX
KH3100%, 1EHESUEBRRERMEEES80%, SERBLH100%, BEMHEBEALH100%THY, 24
TIERBDBENENENE S NI, ARG TIE 1 HIRE5EH3300mg £ 600mg & DRICERICEIR
A SN H o1z, FEZHIZNERIZ Streptococcus pneumoniae 3 BFIIRE 16, B 15, 51
B, Haemophilus influenzae O 1 Bli3F6E, E.coli D 1B %K, Pseudomonas aeruginosa ® 1
BUITEH, R EEDIHEBAFRII0N TH > 72, BEHZEIER L L TIHLEIERD 28145
N7 REPERHICEHE L, BRREEREIZD 2572,
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Fig. 1. Chemical structure of CFDN.
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marcescens 24BRIC DV T HARLEREFE AT R FEIIC
+ hCFDN® MIC % 8l & L, cefaclor (CCL), ce-
phalexin (CEX), ampicillin (ABPC) DA# & HEEIL
t, EHEERIZ10°ells/ml TH 2, %8, MIC »5254g/
ml WL 2 TR & HIE L 72,
2, ERIRRET
SEPRBRLAEINIC CFDN 215 L, BRME,
WEERE, BIfERIC DL TRETL 72,
1) SREB
BEMRIZI8TE3 Ah S1988F 3 A £ CIKAHET
TAEEFHE—NEE L CBEERR TH 2 HHETIL
EHERREIAES & Uh & WIERARH @R
$RABEL, BBREMOEE.2E/:3980THS, Bk
236, 1661 TERIZ29~82K (FII51.7%) ThH b,
ERONRILMMA296], BHEIEZK 26, EESER
RERHIETE 6§ (REILRBGEF 4 0, BHESEX
%260, BUERKKL 1, [SHREEX 1HITH S,
2) REEBBIUKRSHE
CFDNO#513100mg (F7ff) » 7L 2w, 1 B#
ER13600mg 53 3 316/, 300mg 43+ 3 #3228, 200mg 43
WIBITHY LT LA RICROKRE L 12, &
S5H%E 2~14H (F8.8H), #&58130.5~8.4g
(F93.782) ThH o1z, &8, MMOHEFIOHFBIZITL
bhikkrotz,
3 BRHIEERE
PRHITE IZERPRENE & M FAIRNRI 5 TRET L 72,
BRDR IR, WK, BWEORB L MR, M8
& BMER%, CRP, fHitfEn & ORELEEL LT,
ROLD L HHC & D KT RESEEL T,
Y (Excellent) : AFI51% 7 HLAPIC B B #IFT
ROZELLwHELL SN b D,
B (Good) : AL 5% 7 HLPIIC B AT B0
o nRMEH ST b D,
PoEL (Fair) | AR5 % 7 BLIPIC EtERFTR
DEEDHELH Shiz bD,
3 (Poor) : AFIR 5% 7 HLAMIC B ERIAF RO
FESHB SN T2 b Do
HETEE (Unknown) : BEFRZNBRAHIETE R LY
D,
MEZOHR BB OBA I & D RE (Eradicat-
ed), # 4 (Decreased), 8 % & (Replaced), K%
(Unchanged), 78§ (Unknown) i#IE L7z,

I f # m &
1. ARERNEN

1)  S.aureus

Fig.2i27~x3 &£ 5 (ZCFDN® MIC 130.05g/ml LA T
~0.78ug/ml iZ3F L, FDOE—27130.1ug/mliZH >
720 CCL120.2~12.5ug/mliC53 L, ZDE—7 i
0.39xg/ml 2% -7z, CEX i30.78~50ug/ml 253 L,
ZDE—7131.56ug/ml & -7z, ABPC 130.054g/ml
LAF~12.5ug/ml 253 %A L, £ D E — 7 130.052g/ml LA
TWH-7:,CFDNIZ CCL &£ » 3 P2, CEX £ 4
BREEENE %2~ L2, £72:CFDN iz ABPC

100 4

504

Cumulative percentage (%)

MIC(ug ml [003 0.1 | 0.2 {039]078]1.56{3.13[6.25]12.5] 25 | 50 | 100 |100<
CFDN 11|12 ] 2 2

CCL 41081 |1 [1]2
CEX 011211 ]1[1
ABPC 1815 11 ]1]1

CCL : cefaclor, CEX : cephalexin, ABPC : ampicillin

Fig. 2. Sensitivity distribution of clinical isolates of
Staphylococcus aureus (27 strains).
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CCL : cefaclor, CEX ' cephalexin, ABPC : ampicillin

Sensitivity distribution of clinical isolates of
Escherichia coli (27 strains).

Fig. 3.
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LIZIZRZOME N TH 255, ABPC T1.56~12.5ug/ D 6 BBEREEN B R 22, KEBBOKIY
ml 1253745 U 72 B 1%k »3 CFDN T130.2~0.78ug/ml 12 53 ABPC & TH - 72,
L7, 3) K.pneumoniae
2) E.coli Figi2 =3 & 5 12 CFDN ® MIC 120. 05u/ml J{ T
Fig.3i2 " ¥ &£ 5 (2 CFDN® MIC 130.054g/ml LA T ~0.2ug/mlIZ3HEL, ZDE—2120.1ug/ml i -
~0.39ug/ml IZ5FL, ZOE—27130.1ug/mlicH> 7zo CCL120.2~0.39ug/mliC 3 H L, ZDE—s 4
7z CCL 130.2~3.13ug/ml iC 53 F L, D E—7 i 0.39ug/ml i > 7z, CEX 1$1.56~6.254¢/ml iz 4%
0.78ug/ml i2H -7, CEX i30.39~6.25ug/ml 25375 L, £ D Y—7133.13ug/ml i -7, ABPC i
L, #® E—2136.25ug/ml i -7, ABPC iz 3.13~100ug/ml L LIS L, %D —2 1325ug/m]
0.2~100pg/ml LA E1C3#6 L, @ — 7 12100ug/ml 2% >72,CFDNIZ CCL & Y 2 ERFEF2RE, CEX L1 58
Bl kiz% -7, CFDN i3 CCL & » 3 E¥BEf2RE, CEX & RREENIAEN 2R LT FEROKT0%I3 ABPC
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MIC(ug/mb [<009 0.1 0.2 J0.39]0.78]1.56]3.13]6.25]12.5] 25 | 50 [ 100 J00< MIC(g/mh [<00d 0.1 T 0.2 0.39]0.78]1.
CFDN 6 (20 1 CFDN 9445 1211
CCL 3 |24 CCL 1]1 1[6]7]w0
CEX 3 [23]1 CEX 1[3]z2[a
ABPC 1 7[13]s 1 ABPC 1 11 ]2]3]1]ms
CCL : cefaclor, CEX : cephalexin, ABPC : ampicillin CCL: cefaclor, CEX : cephalexin, ABPC : ampicillin
Fig. 4. Sensitivity distribution of clinical isolates of Fig. 6. Sensitivity distribution of clinical isolates of
Klebsiella pneumoniae (27 strains). Proteus vulgaris (27 strains).
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CCL : cefaclor, CEX: cephalexin, ABPC : ampicillin CCL . cefaclor, CEX : cephalexin, ABPC : ampicillin

Fig. 5. Sensitivity distribution of clinical isolates of Fig. 7. Sensitivity distribution of clinical isolates of
Proteus mirabilis (27 strains). Morganella morganii (27 strains).
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EETH > 12

4) P.mirabilis

Fig5ic "7 & 3 12 CFDN ® MIC 130.05¢g/ml I F
~50ug/ml IZSHL, EDE—27130.1ug/mliZH o7,
CCL 130.39~100ug/ml A L iZ 3 F L, ZDE—7 &
0.78ug/ml 12 > 720 CEX 136.25~100ug/ml L Ei2 5
#l, £0E—7312.5ug/mliZ H>7:, ABPC I
0.78~100ug/ml A EIC AL, %0 E—2i31.56ug/
mli2H-72,CFDN i CCL & b 3 ERF&fEE, CEX & b
TR, ABPC L 0 4 REBEREENHENEZTL
2o

5) P.vulgaris

Fig6i2" 9 & 512 CFDN ® MIC 130.1~25ug/ml iZ
AL, ZDE¥—2130.1ug/ml & H -7z, CCLix
1.56~100gg/ml A EWC3FF L, ZDE—713100xg/ml
UEicH o7, CEX 1325~100ug/ml LA L3 AL, %
DE—712100ug/ml 2% > 2o ABPC i31.56~100ug/
mUERAHEL, TDOE—2713100ug/ml L L H >
120 CCL, CEX, ABPC i34 D89~100% (=Xt L THHE
hER& o735, CFDNIZERBEICN L TH& L W
nEHERLT,

6) M.morganii

Fig.7i2 R 7 & 5 12 CFDN @ MIC 120.1~12.5ug/ml
KAHL, 2O —27136.25ug/ml i -7z, CCL i
12.5~100ug/ml LA LWL, £DE—2713100xg/ml
BE®Hotz, CEX 1325~100ug/ml A Lz #L, #
DE—213100pg/ml LA _E 2 & > 72 ABPC 131.56~100
pg/m P ECHHL, £DOE—213100pug/ml 2 572,

1004

50

Cumulative percentage (%)

MClugimb |<00§ 0.1 0.2 0 39]0 78]1.56]3.13]6.25]12.5] 25 | 50 | 100 J100<
CFDN 1 1 ; 34|27
ccL 31 20
CEX 1|23
ABPC HERER

CCL : cefaclor, CEX : cephalexin, ABPC : ampicillin

Tig. 8. Sensitivity distribution of clinical isolates of
Serratia marcescens (24 strains).

CCL, CEX, ABPC iz EHED93~100% =0 L THIE D %
RE& KMo 7eH, CFDN BARE N L THEN L WilE
HERLI,

7)  S.marcescens

Fig. 812 ¥ £ 5 12 CFDN 0 MIC (20.39~100gg/ml
LB L, #FOE—2713100ug/ml LA ECH > 72,
CCL 1325~100ug/ml A L2 L, Z£DE—713100
ug/ml LLEZH > 72, CEX 1328£100xg/ml LLE 2546
L7260 ABPC 1325~100ug/ml LA B3 L, ZDOE—2
13100pg/ml LA E2H 572, CCL, CEX, ABPC i3&X&H
DETIXL THEI 2 RE Zh o725, CFDNZERHE
D3I3%IX L THEIERL T,

2. EGPR#IRRET (Table 1, 2)

1) ERKZHE

FR29B13E2N 7 B, BRI6HI, =H203 6, #EX
3BITH O BIEIITI% TH -7z, BETERZL 20z
KB TH -7, BHERERPESHEE6HIL, B
2h4 B, B2 1 6, ¥IETEE 1 FITH D BHEIE80%
Thotz, HIETHED 181, EWEADDEA|% 2 H
L »&EERL» - EFITH 2, BERKRD 146
I3EZ, AWEEAD 15I3BTH-72, 2EOER
R382% ThH o7z,

%1% CFDN® 1 HO®%EERIC/RETT5 L, 1H
600mg &5 D 15FIDERRZIR (32N 1 5, BEI1F), =
PEIBITHL BEFII80% TH -7z, 1 H300mg &
S0 UBIOERMEIZER 6 B, B2h5 6, EXIHIT
N BREIZTI% TH > 12,

2) MHEFHRIRNE

Case 2 THBt X N7 S.pneumoniae \ZEERINEIZE
MTH -1z BBRE SN TR L 72, Case 17 THEE S N 72
Ecoli 3B XN izo 2D E.coli \Z%t 3 5CFDN D
MIC 130.2ug/ml TH o7z, Case 23T BNz S
prneumoniae \Z Alcaligenes faecalis \EHEXR L7z, D
S.pneumoniae \= ¥t 3 % CEFDN @ MIC 120.05¢g/ml T
H o1z, Case 27T Pseudomonas aeruginosa H353Bff X
N1 CFDN#EEHRORENSITON TE S THETEE
L7 BERZBIZER), Case 33THEEXHN TS,
preumoniae IR HE & nL 7z, Case M4THE SN 72
Haemophilus  influenzae \ZRE SN TFRHFELI, 0D
H.influenzae \= ¥t 3 %5 CFDN ® MIC 20.78xg/ml T
Hot:, ARREEDHEBEEEIINN% TH 572,

3) EIfEA

CFDN#5.2 X 2 BE#ZEIEM £ L T, Case 34 ThR
F2HBEX D TH, BENAON, FOREIEY
BECRER7HMRAXES TRAZSIEL:, 0Ex
<, FIERH TERIIEEL 2, &8, BOMERZRRK
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Table 1-1. Clinical results
Case |Age Di sis Underlying disease Isolated Daily dose | Duration ’ggtsael Clinical |Bacteriological w
No. [Sex 1agno Complication organism (mgxtimes) | (days) | (o) | effect effect effects
EE———
1* %9 pneumonia - NF 2003 7 4.2 |excellent|unknown| -
82 ] pulmonary S. pnezmzfniae(fﬁ) 200X3 7 42 d N #
2| M| Pneumonia |y hyvsema | s pmemoniae() @ | good | unchanged
3* 12\2 pneumonia — NF 200X3 4 2.4 good |unknown -
4* :13:4 pneumonia | cerebral palsy NF 200%3 14 8.4 good |unknown -
5* %2 pneumonia - NF 200X 3 6 3.4 good |unknown -
6" 13{/? pneumonia - NF 200%3 14 8.4 good |unknown -
7" ;4 pneumonia - NF 200X 3 14 8.2 good |unknown -
8* ”;-7 pneumonia - NF 200X 3 14 8.4 good |unknown -
9* 13\2 pneumonia - NF 200X 3 10 6.0 good |unknown -
10* ﬁ pneumonia - NF 200X 3 14 8.4 good |unknown -
11* ?\Z pneumonia - NF 200X 3 8 4.8 good |unknown -
12* |93 pneumonia | Myocardial NF 2003 | 11 | 6.6 | good |unknown| -
M| P infarction ’ g
13* %3 pneumonia - NF 200X 3 14 8.4 fair |unknown -
14* ﬁ/g[ pneumonia - NF 200X 3 6 3.6 fair |unknown -
15* %9 pneumonia | sinusitis not done 200X 3 7 4.2 fair  |unknown -
16* 1?2 pneumonia — NF 100X 3 14 4.2 |excellent \unknown -
33 . E.coli(#) .
17* M | Pneumonia - 1 100 %3 7 2.1 |excellent | eradicated -
NF
18* ‘2‘5 pneumonia - NF 100X 3 11 3.1 |excellent [unknown -
19* 13\2 pneumonia - NF 100X 3 12 3.4 |excellent funknown -
20* i/} pneumonia | hypertension NF 100X 3 8 2.4 |excellent |unknown -
21* | 93| pneumonia - NF 100X 3 5 | 1.5 |excellent [unknown| -
22 64 pneumonia old T.B. . NF 100 X3 14 4.2 good |unknown -
F hypertension
93 66 . S. prneumoniae(it) 100X3 7 21 d laced
josi . . eplace -
M | Pneumonia | pneumoconiosis A faecalis ) goo repi
24" I(i/sl) pneumonia | hypertension NF 100x3 7 1.9 | good |unknown| ——

*Patients in dose-finding study



voL. 37 S—2 CFDN (cBi¥ % EgH), ERFREIRET 489
Table 1-2. Clinical results
T s ; ; Total ini iological Side-
Case |Age . . Underlying disease Isolated Daily dose | Duration Clinical |Bacteriologica
No. |Sex Diagnosis Complication organism (mgXtimes) | (days) d(ogs)e effect effect effects
25* %0 pneumonia - NF 100X 3 14 | 4.2 | good |unknown -
2" 17\2 pneumonia |bronchiectasis NF 100X 3 7 2.1 | good |unknown -
I 68 ] . P aeruginosa(+)
27* pneumonia | hypertension 1 100 X3 7 2.1 poor [unknown —
M not done
28* ﬁ pneumonia - NF 100X 3 3 0.9 poor |unknown -
29* 11:9 pneumonia — NF 100X 3 8 2.4 poor |unknown -
53 - hepatic _
30 M acute bronchitis dysfunction NF 100 X3 7 2.1 good |unknown
31 |13 | acute bronchitis gﬁ;‘;}"y’;‘rﬁa not done | 100%3 7 | 21| good |unknown| —
73 | acute chronic . _
32| M | exacerbation | bronchitis NF 1003 14 4.2 | good |unknown
70 | acute chronic S. pneumoniae () ) _
33 | F | exacerbation | bronchitis Nlp 1002 7 14 good | eradicated
64 | acute bronchiectasis, | H.influenzae () ] diarrhea,
34 . hypertension, o 200X 3 7 4.0 fair | unchanged | abdominal
F | exacerbation | ginusitis H.influenzae (#) pain
35 SN? 25(222rbation bronchiectasis NF 100X 3 7 2.1 good |unknown -
36 %4 2)c(gt:eerbation bronchiectasis NF 100X 3 7 2.1 good [unknown —
37 ﬁ z;:?erbation bronchiectasis NF 100X 3 2 0.5 |unknown|unknown| nausea
38 :13\/% ?c():rlllstiellitis - NF 100X3 3 0.8 |excellent |unknown -
39 ?:3 gggtrimgi tis bronchiectasis NF 1003 7 2.1 good [unknown -
*Patients in dose-finding study
Table 2. Overall clinical efficacy of CFDN
Diagnosis No.of cases Excellent Good Fair Poor Unknown
200mg 15 1 11 3
P .
neumonia tl(i)(()jmg 14 6 5 3
Sub-total 29 7 16 3 3
Acute bronchitis 2 2
Acute exacerbation of
chronic respiratory 6 4 1 1
tract infection
Acute tonsillitis 1 1
Acute pharyngitis 1 1
Total 39 8 23 4 3 1
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EEETH I EHE 1 B 1 EITH o7z, Case 37 TIIARA
1HEE»SEBRSSHRL 2 BECRAE L, LE
%<, FIEBHATERISEEL 2,
CFDNBEIZ L 2ERREBERE IR D 2o/
(Table 3),
REBPDBEN
Case 12 63, B, iz
C ERELEEEC TRRRERES, KBEI» SR, X
B, BEEH D YRR, MEX — P TEFIMEICER
e 5 AH CFDN 2 &5 L7z, 1[E200mg, 1H 3 [,
1AM&RS W & » BEER®E L, SMmRE10,800—
4,700, CRP 3 +—+, it D 1 B fE EIlmm —20
mm, KX - PEEREOREN LS BRI EHEL T2,
B&EH S 13 OAENEER D A 0308 S WHAIE IR IZ
TEHE L7z, CFDN&5IC & 32 BEMNEIERS & VK
BREERFERZD o712,
Case 17 33, HBiE, MR
BEETD & FEh, WK, IRIER D D LRREE, X —
P TATHE BB 2B o Ak, CFDN%2&5 L7,
1E100mg, 1H3E, 7HMKRE L) BRERSE
L, BImEk#13,200—8,200, CRP 4 +——, FRikd 1 B
HiE68mm —12mm, MIERX — P DREZOHREI A S
hER EHE L7z, b & 13 CFDNIRSAT E.coli 5553
Banis, RERTRICROBNEERED A
NHEFRRIIRE L HE L7z, 2D Ecoli XT3
CFDN® MIC 130.2ug/ml TH > 7z CFDN&EIZ X 3
BRMEIER B & VEERREBERE 3D 2 o 72,
Case 23 66/%, FtE, Mtz
EitiE . TROBEESD, 2 BATo o RH, W, B
BhH D LRIKEE, BeEX — P Tl TS CBEE 2
% CFDN%2#&5 7., 1[E100mg, 1H3[E, 7R
5L AEEREEL CRP 4 +—+. X —P D
BERORESASNER L HE L 72, BED S F
CFDN#5H] S.pneumoniae HSHBES N1z b8, BERT
RHZIZ A faecalis 23538 S NAREEHOBNRIIBIACH L I
L7z, CFDN 5.2 & 5 HEMBIER B & UBRRE
BRERZD 2t 72,
Case 33 705%, Zrt, BMTERPESLYE
BHSER R TR, RERTE OB & b
WK, B0 L7272 CFDN A S L 720 1[EI100mg
LH2E, 7HAM&EICL D BRERKEL, BELEL
BEES SRMEE L 2D, 7 CRP 5 +—+L2%DHE
MEMEL 72, CFDN R SHTEE» & S.pneumoniae H3
IS NI, SR T R O R R D 20358
SNARBERARNR IS RS & ¥ LTz, CFDN 5 & 3
ERMBIER S & VERREERE ZRD Rh 572,

I # =

BOREFIOBERE I L7 c AREFF /0 Rebd
LERSTWBFF /0 ROTEFIZ S.aureus %13
ULt s8E7 7 LBHED S BRBEES P.aer
uginosa 2 EN 7 7 LABMEIC E TRILWHEAXRY b
SLEBLIbOUBHREENT VS, B2HELEWVWIE
KT F /oY RNBRARETORLESNH 3, TORE
7 2 ARPIEFRIOREWIZ T TICHEIL T 5, —HFE
3k, HERX N T 3 cefixime¥ = cefteram pivoxil¥7Zt &
OFROYL 7 x LAFIIHROREOL 7 x LEILHEKT 5
b, BES S LEMREICT L CIEZHROERA L
7z AFCEBT 2BOREA AL TV KES.
aureus \IXT BHENRIET Lz, S.aureus iZEBF
SR & 0 T A TEPR SR RRE D R & U T ELERRYSY
BHAENE WS, IhoHEOL 7 = LE|OBKET
DEBCIEH2BEOFHIRBELTL 5,

CFDN 3 BERESFIFFCHE S NI 7 = AREO
MEMETH 3, TOHENET 7 LBEE»S 77 A
et ¥ TG { RA TV B, S.aureus XL TERED
7 2 ARBROVIEVME L VENTEERL, £
E.coli, K.pneumoniae, P .mirabilis, Enterobacter
spp., Citrobacter spp.’s EWZx L T cefixime & [BEFED
ENIHENERTERESNATHSY,

ity CFDNOBEME T 2 MIC 28IEL, B
FOx 7 x ARREONEMETH 5 CCL B & U CEX,
EHRBEOR=V ) VREOMEME TH 5 ABPC
DENE B L T2, S.aureus 12%f L TCFDN ix ABPC
LRIE R LETEN, CCL, CEX & b 3~ 4 EXpEiEN
1B %2R L1z, E.coli, K.pneumoniae, P.mirabilis
WXL TIE CCL &9 2~ 3E&RE, CEX &V 5~ 7 &4
BEEN-TMENER LT, Poulgaris, M.morganii \Z
»L Tix CCL, CEX, ABPC 313 L A EHBE N2 R& &
WXL CFDNIZER @1 %2R L7, Ll S
marcescens =Xt 3 5 CFDN®D #i & /713 CCL, CEX,
ABPC X D {EN T3V 2 53 MIC 5512.5ug/ml LATD b
DIFBRBETH> 72,

D& RBENIBENRET 5 CFDNOBRKRET
DERMERETT 2 o f 7 bIdIR290], [HUREX
% 25, BUESERPEIEEE 66, SERMAK 14,
SMIREE K 1 B &k 35 B R E B #3961 CFDN
FHEAL. ZORBRMAL T, SHEREXLT
100%, BMESCERPESMEEETORDEIETHY,
2ETERBOBHENESF SNz,

CFDNRZEERFICRORS SN2 &, H4BH%ICE
NP8 L 100mg 5 T1.10xg/ml, 200mg #&
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571.59ug/ml L& SATWL3Y, 20 1E100mg &
51 200mg 5 DEREDOKERICRBT 320 %
20FI DR B TR % & 1 E200mg, 18 3E&5D
158 DERNEI380%, 1 [E100mg, 1 H 3 EikE5D14FI0D
BIRIZTI% TH Y IEEICEZAONRP o/, D
#R» 5 CFDNIZ 1 B300mg, 4 3 %5 CHRARERKE)
BygeonsdExonis,

FEERESRETELDIX6FITHY, ZDHEZER
B.1x S.pneumoniae 3 BNIBRE 1 B, R 1 B, Kkt 1
BITH o7z, Hinfluenzae ® 1 BIHERE, E.coli D 18
1288, P.aeruginosa ® 1 BIITHTH -7z, &K TH
TREEDLEHEFRIZ0%TH o2,

CFDN#5.c &k 2 BEMZBIERA & LT, HILSRER
2PB NI ICREPERHICITEL I,
CFDN#5.1 & 2 BRREERE 3ZD L o2,

LI L, SREFRIEREYE IR L T CFDN X B W ERRR)

BERL, »OREO‘HDERbNS,

D

2)

3)

4)

X [

360 B AR LFREF KB EXTRE, Hiks v ay
v L, FK482, B4, 1988

BARLEREFER | R/NEBTHILRE (MIC) figkq
BHETIC DT, Chemotherapy?29 : 76~79, 1981
DORER, IOEESE—, SREE, BRABLE, iz
T M EDE, BEER, LAHE, RNRE, tix
0, FEXE, BAFEH  Cefixime (CFIX) itf+
5 HBERIER K 894 3. Chemotherapy33 (S—6):
367~376, 1985

DOEERRLC, hOMESE—, MR B, EHAEE, SRRE
WiAfeSE, REE, FIIEFRR & T-2588i12 B 2 i
FRIKA9MRET, Chemotherapy 34 (S —2) : 440~447,
1986
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BASIC AND CLINICAL STUDIES ON CEFDINIR

Masanito Kato, Yosummitsu HavasHi, Toru MATSUURA, TosHIHIKO TAKEUCHI
First Department of Internal Medicine,

School of Medicine, Nagoya City University
1 Kawasumi, Mizuho-cho, Mizuho-ku, Nagoya 467, Japan

Hipekazu Hanaki, Gou Ito, Hipeaki Kurokt

4th Department of Internal Medicine,
Nagoya Higashi Municipal Hospital, Nagoya

SakaE KaN

Department of Internal Medicine, Kaisei Hospital

We investigated fundamental and clinical studies on cefdinir (CFDN).

1. Antibacterial activity:The MICs of CFDN against clinically isolated organisms were measured and
compared with those of cefaclor (CCL), cephalexin (CEX) and ampicillin (ABPC). Against Staphylococcus
aureus, the antibacterial activity of CFDN was equal or superior to that of ABPC and was superior to that
of CCL and CEX by 3 and 4 dilution steps, respectively. Against Escherichia coli, Klebsiella pneumoniae and
Proteus mirabilis, CFDN was more active than CCL by 2 to 3 and CEX by 5 to 7 steps. CCL, CEX and ABPC
were inactive against Proteus vulgris and Morganella morganii, but CFDN had potent antibacterial activity.
CFDN was superior to CCL, CEX and ABPC against Serratia marcescens. However, MICs were <12.5 ug/ml
in only 33% of the strains.

2., Clinical study: CFDN was given to 39 patients;29 with pneumonia, 2 with acute bronchitis, 6 with acute
exacerbation of chronic respiratory tract infections, 1 with acute tonsillitis and 1 with acute pharyngitis.

The efficacy rates of CFDN were 79% in pneumonia, 80% in acute exacerbation of chronic respiratory
tract infections and 100% in acute bronchitis, acute tonsillitis and acute pharyngitis. CFDN showed high
clinical response with an efficacy rate of 82%. There was no difference in clinical efficacy in pneumonia
betweeen the 300 mg/day and 600 mg/day groups. Bacteriologically, of three strains of Streptococcus
pneumoniae, one was eradicated, one was replaced by Alcaligenes Faecalis and one persisted. One of
Haemophilus influenzae persisted, one of E. coli was eradicated and one of Pseudomonas aeruginosa was
unknown. The bacteriological eradication rate, including replaced strains, was 60%.

As to side effects, diarrhea plus abdominal pain and nausea developed in one patient each, but subsided the
day after withdrawal of CFDN. No abnormal laboratory findings were noted in any of the cases.



