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Table 1. Background of the subjects for pharmacokinetic study
Height Weight . .
Casi Age - S
e ge * Sex (cm) (kg) Diagnosis
1H. M. 81 F 139.0 35.0 gallstone
2 T.F. 79 F 1375 435 gastric ulcer
3T.Y. 73 M 166.0 48.0 Sjogren syndrome
4 T.H. 69 M 150.6 64.5 obesity
5 1LO. 79 F 152.0 38.0 atypical mycobacteriosis
Mean 76.2 149.0 45.8
+S. D. +5.0 +115 +11.6
Adult 332 176.0 65.0
volunteers* ' ’ ’ healthy male
_ 7.7 8.4 8.0
(n=6)
* refer to phase I study by M. Nakashima et al.?’
Table 2. Laboratory findings of the subjects
HM|TF [TY | TH | LO.
WBC /o 6200 | 10800 2600 5200 7200
Ht % 285 38.3 37.0 37.1 23.1
TP g/dl 6.6 6.1 7.2 6.5 6.7
Alb g/dl 36 3.8 4.0 39 3.1
Cr mg/dl 1.2 0.7 1.1 1.1 0.6
GOT U 13 12 15 13 8
GPT U 3 3 6 17 4
LDH U 223 251 214 124 184
Alp U 147 172 128 118 215
Cer ml/min 55.8 62.9 62.8 61.5 57.2
ICG15’ % 8.0 15.0 9.5 19.0 6.0
Table 3. Pharmacokinetic parameters in the aged patients and adult volunteers
Vdss Corrected Vdss* AUC ty8 Cl total Cl renal Cl nonrenal
(1) (ml/kg) (ug - hr/ml) (hr) (1/hr) (1/hr) (1/hr)
aged patients 13.5 302.7 298.4 3.14 3.67 2.96 0.71
(n=5) + 24 + 604 + 975 +0.82 +1.23 +1.40 +0.38
ad:ﬂtt 15.2 234.8 207.3 1.75 6.85 5.97 0.89
ve (‘;“_Z‘;rs + 14 + 165 + 217 £0.15 +05 +0.35 +0.23

* corrected Vdss by body weight
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Fig. 1. Serum levels of cefclidin in aged patients

100

T.H
1
3 1.0.
2 60f
2 H.M.
(9]
4
> 40F
o
£
5
20t
1 1 1 1 1 ]
0 2 4 6 8 12 24

Time (hr)

Fig. 3. Urinary recovery of cefclidin in aged
patients
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Fig. 2. Comparison of aged patients with adult
volunteers in mean serum level of cefclidin
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Fig. 4. Comparison of aged patients with adult volunteers in mean

urinary recovery of cefclidin
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Fig. 5. Estimated serum level of cefclidin in aged
patients using pharmacokinetic parameter
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PHARMACOKINETICS OF CEFCLIDIN IN ELDERLY PATIENTS

Takashi Inamatsu, Makiko Fukayama and Toshiaki Nakajima
Infections Diseases Section, Tokyo Metropolitan Geriatic Hospital,
35-2 Sakae-cho, Itabashi-ku Tokyo 173, Japan

The pharmacokinetics of cefclidin (CFCL) in elderly patients were evaluated.

The drug was administered at a dose of 1g to 5 patients without apparent renal diseases (mean age
76.2 years, mean body weight 45.6kg). Serum and urinary level were determined by HPLC and
bioassay methods. Data were analyzed by use of two compartment model. Pharmacokinetic parame-
ters in the elderly patients were compared with those in younger healthy volunteers (mean age 33.2
yrs, mean body weight 65.0kg), which were determined by the same method by Nakashima. The mean
half-life of the beta phase of the elderly patients was 3.14 hr and 1.8 times longer than in younger
healthy volunteers. The AUC in elderly group was about 1.5 times larger. The distribution volume
in steady state per kg body weight was larger. Total clearance and renal clearance were smaller.
Using pharmacokinetic parameters obtained, serum levels two doses daily of 1g for two weeks were
estimated, and no accumulation seemed to occur in this dosage in the elderly.

These data suggested that the standard dosage of CFCL for elderly patients is a daily 2 time dose
of 1g.



