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Fig. 1. Thermography in a female patient with subcutaneous abscess of lower leg.
(Case No. 7, 17 y.o. female)

This picture shows an area of high temperature over a subcutaneous

abscess in the lower leg.

The skin temperature of the lesion was 33.3°C ®, 2.2°C higher than in the
surrounding normal areas which had a temperature of 31.1°C®.
The difference in skin temperature decreased after CFDN treatment.
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Table 2. Susceptibility of isolated organisms

Case Isolated organism MIC(xg/ml): 10¢ cfu/ml
No. & CFDN| CCL [AMPC
1 CNS 0.05 078 | 3.13
3 S. aureus 0.2 313 | 6.25
S. aureus

o] Gyl 125 | 100 | >100
6 S. aureus 0.2 156 | 0.78
7 P. asaccharolyticus | 0.05 | 0.39 | 0.05
8 CNS 0.025 | 0.39 0.1

CCL: cefacler AMPC: amoxicillin
CNS: coagulase negative Staphylococcus
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CEFDINIR IN DERMATOLOGICAL INFECTIONS

Masanosu Kumakiri, Hiroko Korzumr and AKIRA OHKAWARA

Department of Dermatology, Hokkaido University School of Medicine
Nishi-5, Kita-14, Kita-ku, Sapporo 060, Japan

We investigated the clinical efficacy and safety of cefdinir (CFDN), a new oral cephem antibiotic, in the
treatment of dermatological infections.

A dose of 100 or 200 mg was administered orally t.i.d. after meals, and the period of administration was
3 - 11 days. The subjects were 10 patients:5 with furuncle, 2 with secondary infections, and 1 each with
impetigo contagiosa, infected atheroma and subcutaneous abscess. The clinical effect was assessed as
excellent in 8 cases and good in 2, with an efficacy rate of 100%. In the patient with subcutaneous abscess,
repeated thermography showed a diminishing area of high temperature and clinically the lesion normalized
after CFDN treatment. Bacteriologically, all six isolated strains were eradicated.

Causative organisms consisted of 3 strains of Staphylococcus aureus, 2 of coagulase-negative staphylococcus,
and 1 of Peptostreptococcus asaccharolyticus.

As to side-effects, slight diarrhea developed in one case, but subsided after withdrawal of CFDN. No
abnormal laboratory findings were observed in any of the cases.

From the above results, we consider CFDN to be a useful drug in dermatology.



