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Cefclidinic B89 % ZB88, ERRETRET

OBk, MEEEC, W % IWEBRRK, RRRE
EEEWIAY H—WE
(% G B 1 RMBEIFR B

TEARZERM, BAFH, il M
AEBRHIIRTRRBE AR

WX
£HEHIRERE A%

FESFEL7 7 v 2K > Hlcefclidin (CFCL) iz Dv» T EBERY, BRIREIRET 21T\, LITORK
EEIRIz,

1) #E S | CFCLic D\ TERFR S B #RIC T 2 MICZ HIE L, ceftizoxime (CZX) H &L
LB L 72, DR, CFCLMStaphylococcus aureus 27%%, Escherichia coli 25%, Klebsiella
pneumoniae 2TRRICXTT A2 MICIZ, CZX & D 1 BXPERRES 2K TH - 72, Proteus mivabilis
27#, Proteus vulgaris 278k, Morganella morganii 2T#%IZ 33 5MICiZ, CZX kD 2 ~3 B
PEFERED B AR TH - 72, Serratia marcescens 19% Tz, CFCLIZCZX L ) 1 EXBERREENL
BT - 72, Pseudomonas aeruginosa 278 Tix, CFCLIZCZX & ") 5 BXFEEEEN &K T
o712, CFCLIZCZX & 1B L, S.marcescens, P.aeruginosa\=B8 L TIZEN, i< P.aeruginosa
XL TEL REHOMEHIEBH LN,

2) BRPREORRET | BHR108Y, MHCEREE 26, S AMIMAESZR 16, BRI 1EIDF14H]
o B L7, BRIz ER 36, Axh 8B, R 16, R 2 P1T, &ENELEIZT8.6
%TH o, MEEERIEIL, Streptococcus pneumoniae 3 ¥, P.aeruginosa 2 ¥, S.aureus
1%, Acinetobacter lwoffi 1%k, Movaxella sp. 1 kA REE N>, BIfEA & L THERNLE
Wiz {, REMRE & U ORHMFERREMNA 14, GOT-LDH) LH-»14], GOT-GPT
DI 1BIR LN, 2PIRERTHRICIBEL 2. 1BITEE —LZXT R P RE5#R

SEPT. 1992

TEBMEIC e 5 7258,
Key words : Cefclidin, #il}, ERpkioREt

Cefclidin(CFCL) 12 77 LB B L U7 7 &%
Bicx L CEEAME A7 PR EL, REMNICHE
BtaEHEL77eAR) Y HTHS, EEMED
EEHT 3 B-lactamaseic X L TRETH ), L~
DMIATH RIF L EKTH B, 4 HEFHIZCFCL
IZDWTERERSERIC T 2B &, BRRNARME,
&I OVTRE LD THRET 5.

I. X% FH&k
1. RBRENHEN

L-T19864E11 8 ~19884E11 8 £ ToOMIc oM h

72 Staphylococcus aureus 2T¥, Escherichia coli 25%%,

2 BE%ICIZEELL 2.

Klebsiella pnewmoniae 278k, Proteus mirabilis 2T,
Proteus vulgaris 2T%, Morganella morganii 2TH,
Serratia marcescens 19%, Pseudomonas aeruginosa
27HRIC D\ TERFARE % v T B A LEREESR
#WHENZ LN, CFCLOMIC# #I%E L, ceftizoxime
(CZX) DBk & BB | 7=, BefEH &i310%ells/mITH
5,

2. ERERHURRES

BHEIPIR SRR AE 14511 CFCL 2 80 5. L, BRIRETRY
R, MEENHE, BIERHICO W TRELZ.

1) NRER

**T467 HEEHRBXREA IR 1
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BENRI31988F 3 AH 519884F11H F TICEZHE
HYKREE—PNEB L VBEERRETH 2 EEERTILE
HEmENR, Z2HBENIBARRARHCARL, &R
BEMOEEZBZIERATH B, BB, L6
P CERITI8~82% (FH63.2&) ThH b, RBNOA
Ri3Mis1080, FHCIREE 2B, ' AMMREZR
160, B 1PInG14BITH ), SES % ZHRHEE,
BWER, BRFRREMEOREINRE L 72,

2) ®58&, ®-EHE

1BRS5 BB L UREHEIL, 20 1 mlg B A
f2K100mlic AR L, 30457 T1 BiC 2 BEHEEE
L7, #5883 4 ~148 (F510.28), ©L/5EIT
8 ~28g (FE¥20.1g) ThHh -7z,

3) MRHEELE

SR EILEERINF & MEFHIZNRICH T TRET L
72, EEEREDFIIMKIE, W, BWERES L MR, B8
X#&, amEkd, CRP, RUEL ENWRFELI/IZL L
T, KDk ) R L) BEBELHEL 72,

Z%h (Excellent) . &&|#&5-1% 3 BLINIC BfER)
FROEFL WWFE L 7T HURNICHHXKRENWE, A
mek#, CRP, RILEDEEILL A LNz D,

A% (Good) : AHIFE% 7 BHLIAIC BAUEBRT
R, X%, BRRKREEOBE» L WE I AbNI2 L
28

R2FR (Fair) | AFRE5#% 7 BLIRIC BEES
FRROWEN B LD DY, BRRRERROEEI AT
S b D,

R, BRREENREGALN L 725D,
HZEAEE (Unknown) : BEERMIEZHETE LWL
(28
MEFHHRIITHE OB L iK%k (Eradicat-
ed), ¥4 (Decreased), ® R (Replaced), A%
(Unchanged), 4“8 (Unknown) &#HIEL 7z,
II. & #&
1. RBRENHEN
Table 1 iz &fEERIK5T BERRICXT 3 2 CFCL B £ U
CZXDRZMS & UMICso,00 % £ £ 872,
1) S.aureus
CFCLHMICI33.13~12.5ug/mlic 5376 L, MICs,
126.25ug/mlic - 72, CZX(20.39~12.5¢g/mliz 5>
L, MICs0133.13ug/mlic % » 72, CFCLIZCZX & 1)
1L 2BETH - 72,
2) E.coli
CFCLOMICIZ £0.05~0.2xg/mlic545 L, MICs,
130.1ug/mliz & - 72, CZXHMICIZ <0.05~0.39ug/
mli2 54 L, MICs0i32 =0.05¢g/mlic & - 72, CFCLIZ
CZXE N 1 ERBREEL DRETH - 712,
3) K.pneumoniae
CFCLOMICIZ £0.05~0.2ug/mlic 5345 L, MICs,
130.1ug/mlic & - 72, CZXHMICIZ=0.05~0.2ug/
mliza4 L, MICsi2=0.05ug/mlic # - 72, CFCLIZ
CZX &N 1 RBERREL A TH - 72,
4) P.mirabilis
CFCLOMICI20.1~0.39xg/mlic4345 L, MICsoid

%3 (Poor) © AFIHEH% 7 BLINIC BB  0.2ug/mlic $ - 72, CZXHMICIE<0.05~6.25ug/
Table 1. Comparative activities of cefclidin and ceftizoxime against clinical isolates
(inoculum size 10°cells /ml)
. MIC (ug/ml)
Organism Drugs
=0.05{0.1/0.2]0.39 { 0.78 | 1.56 | 3.13 | 6.25 | 12.5 | 25 | 50 | 100 | >100 | Total | MICsu | MICan
cefclidin 11 | 13 3 27 6.25| 125
Staphylococcus aureus
ceftizonime 1 4 | 6 8 6 2 27 313| 6.25
Lo cefclidin| 10 13| 2 25 0.1 0.1
Escherichia coli
ceftizocime| 19 21 31 25 | £005| 0.2
cefclidin| 12 | 14| 1 27 0.1 0.1
Klebsiclla p iae i l
ceftizocime| 25 1|1 27 | =0.05]|=0.05
L cefclidin 4122 1 27 0.2 0.2
Proteus mirabilis
ceftizocime| 25 1 1 27 | =0.05|=0.05
. cefclidin 4 71 81 7 1 27 0.2 0.39
Proteus vulgaris
ceftizocime| 24 1l 1] 1 27 | =005| 0.1
fclidi 3 9|15 27 0.2 0.2
Morganella morganii o !
ceftizocime| 13 51 5| 2 2 27 0.1 0.39
. cefclidin| 5 31 3| 2 2 2 1 1 19 0.2 1.56
Serratia marcescens
ceftizocime| 5 21 3|1 2 3 1 1 1 19 0.2 12,5
. cefclidin 4] 5 6 11 1 27 0.78 | 156
Pseudomonas aeruginosa —
ceftizocime 2 1 2 |1213] 3 4 27 25 100<
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mlz 57 L, MICsi3 <0.054g/mlic & - 72, CFCLIZ
CZX I N 2ERBELI LS D BETH 72, Lo L, 18
TCZXPOMICH6.25ug/mlTH 2 DIz ftL T, CFCL
NHMICIZ £#0.39:g/mILL T TH - 72,

5) P.vulgaris

CFCL o MIC i3=0.05~0.78ug/ml ic & #5 L,
MICs0120.2ug/mlic & » 72, CZX » MIC iz <
0.05~0.39ug/mlic 5345 L, MICsl2 <0.05xg/ml T
H-72, CFCLIZCZX N 2 ~ 3ERREFEES 2 B T
Hot,

6) M.morganii

CFCLAOMICIZ <0.05~0.2ug/mliz 545 L, MICs,
120.2ug/mlic & - 72, CZXHMICIZ £0.05~1.568/
mlz 475 L, MICsi30.1ug/mlic % - 72, CFCLIZ
CZX &N 2BBREES D RETH -2, LA L, CZX
X9 BMIC T 2 #k4°1.566g/mlTdh 3 DIZ L T,
CFCLTI3£#K0.2ug/mILLF TH - 72,

7) S.marcescens

CFCLOMICIZ =0.05~12.5ug/ml & 1BIE < 545 L
2. FERRICCZXNHMICY <0.05~25g/ml & i85 ¢ &
L7, CFCLIZCZX L ) 1 BRMEREEEN-BETH
-7,

8) P.aeruginosa

CFCL/OMICI30.2~3.13ug/mlic 375 L, MICsoid
0.78ug/mli & - 72, CZXHMICI+3.13~100xg/ml
LIk EWBIE < 245 L, MICsold25ug/mlic & - 72,
CFCLIZCZX & N 5 xR E BN 2B TH - 7,

2. ERIREYRGET

1) ERIRZNE (Table 2)

M %1080i13 &%) 361, A% 66I, ESH1BITHY,
BREIIN% TH -7z, VFAMRMEREXLD 16
BRI TH - 72, FLREN 26, B 1HIZEX
UTTH o7z, EDEFRNEIZT8.6%TH -7,

2) HEFEASFR (Table 3)

AFBRERNEER L ) RREVCFREIN DI THT
HY, BEEREI1BIH 5 20OEHREEIZ 8% TH

272, Streptococcus pneumoniae 2 ¥k, P.aeruginosa

2 Bk, S.aureus 1 RO & 1172, case STRHE 7
S.pneumoniae & Acinetobacter lwoffi i Serratia lique.
Jaciens\ZE AL L 72, case 14 TR E N7 Moraxells
sp.i3 A lwofffic TR L 72, BRNE BDE %K
13100% T& - 72,

3) EYER (Table 3,4)
CFCLY»RR & Ez L5 BRI ZEIERIZ ch 5

72, BRARRAMREE & L CRMEMFEREREMA 15

(case 7), GOT-LDH® F&»*1 %) (case?2), GOT-
GPT EFH* 1% (case 8) i & 5172 hY, wWiFhiyg

E—AETH), BEKTIE, ZnFNI3, 8, 7THE
ICI3HEL T35, 16 (casel0) TEHEZ—LZT
R b s Gt L LR EHRT B - 7205, 2
BREKICIZEELL 72,

4) REFOBA

Case 1 18p% BM MR

10HATE ) Z8k, R#HHD, 5HETL D BER,
IR PR 8, Bodis Bl L ABE & % - 72, ERXARIC THRT
g, A THEICREE»BDoNz, 24375X

IR, FHEERMI AL ) BETH-22
Ep 6, 24377 XoRYEDOMBE M & 2L
72, AK|1Elg, 1H2E&EHZEICLY), #530
HmicEmal, BERIEAS L 2, ABEALRE
10,100/mm?, CRP 3+ T&h - 724%, 7 H#lZi, #4
£1n5,300/mm?, £iIcHFEL, BEIEELEZZ Y
LESHEHEL 12,

Case 2 73 &l MR
5 HAETL ) R&, WK, BR»H ", WHEXRcCTH

I, ELEFECBEEIROLNABRE L -2, FE
1E1lg, 1B 2ESFEKEE5ICL), 55 BHICHER
L, B, RMERLEDL 72, ARG & mEkEs, 200/
mm?, CRP 2+T& ~724%, 7 B#IciX, #0fh
4,300/mm?, ticKEL, BELITITHEELZZ L
LERMEHEL 72, BRAERZEIC TS aureush* i
SN, ARSI L ) BRE & Nz, ABICAT 5CFCL
DOMICIZ6.25ug/mITH - 12, AFIKE5#&TEEGOT
44U/1, LDH 478U/10> LA »i% &tz k%, 8 BT

Table 2. Clinical response with cefclidin in respiratory infections

Clinical diagnosis No. of cases|  Excellent Good Fair Poor Ef:::;cy
Pneumonia 10 3 6 1 9/10
Lung abscess 2 1 1 1/2
DPB 1 1 1/1
Pyothorax 1 1 01

11/14
Total 14 3 8 1 2 (78.6%)

DPB : diffuse panbronchiolitis
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Table 3. Clinical and bacteriological effect of cefclidin
Name Dose Evaluation Side effect
No. BW Clinical diagnosis| (days) [Isolated organism|B. T.| WBC | CRP | ESR |Chest X-P &
Age, Sex. B. W. Total Bact. Clinical Remarks
10.
M 2g 386 10,100 | 3+ (14
1 18 M '45 Pneumonia (8) N.F ) ! ! Not Improved | Unknown | Excellent (-)
e 16g 36.3| 5300 | %
done
AK 2g S. aureus(#) |380| 8200 | 2+ | 45 ZGOT )
2 n F '66 Pneumonia (8) ! ! 1 ! | Improved | Eradicated| Good Lé;“ 3
T 15¢ N.F. 3721 4300 + | 50
(351—478—416)
k.S 2g N.F. 374 9,500 | 6+ 75
3 ” M '35 Pneumonia (10) ! ! I ! | Improved | Unknown Good (=)
e 20g N.F. 36.1| 8900 | =+ 48
k.S, 2g P. aeruginosa |37.2| 27,900 | 2+ 15 Not A
4 60, F. 42 D.P.B. (11) | 1 ! ! 1 changed Eradicated| Good (=)
-E 2 N.F.  |368]10300 | 2+ | 63 £e
2% S. P'lelllﬂo{llae( #) 378 28000 | 64+ n
N.S. . A. hooffi(#) .
5 82 M., 40 Pneumonia (14) . i ! ! ) Improved | Eradicated| Good (=)
N 27, .2
| S liggaciensix) | 07| 70 2+ B
N.S 2g 38.5| 15,000 | 6+ 175
6 " F '41 Pyothorax (8) Not detected | | | ! | Improved | Unknown Fair (=)
T 15g 376| 6800 | 1+ 66
N.F. : 4
N.M. 2g 36.8| 11,500 | 1+ 2 Slightly
7 53 M. 56 Lung abscess (14) ! ! | ! I improved Unknown Good Eos 2—6
e 27g N.F 62| 7600 | 2+ | 2 prove
134 .GOT
2g 39.0( 7900 | 5+ $GO
8 G- N. Pneumonia (4) Not detected ) | ! ! Not Unknown Poor (24=74)
79, M., 48 8 € 83| 9600 | 5+ Not | changed S-GPT
I g ) done (16—61)
T K 2g N.F. 39.0 | 16,700 | 4+ 70 Slightly
9 Lung abscess (5) i ) ! ] l . Unknown Poor (=)
46, M., 46 improved
8g N.F 38.1| 16,300 | 5+ 82
28 379| 9300 | 5+ 48
K. M. C b:
10 Pneumonia (14) Not detected | i 1 13 Improved | Unknown Good oombs
80, F., 36 _ (=)= (+)=(=)
28g 36.7| 10,100 | + 85
T 2g S. pnewmoniae(Ht) | 39.4 | 20,000 | 6+ 100
11 » M ‘“ Pneumonia (14) 1 ! ! ! | Improved | Eradicated | Excellent (-)
T 28g N.F. 36.4| 5900 | — 7
T.K 2g P. aernuginosa |38.4| 6,400 | 4+ 121
12 s M ‘55 Pneumonia (10) ! 1 ! ! | | Improved | Eradicated | Excellent (-)
T 19¢ N.F. 368 4500 | — | 51
M. O 2g S. pnewmoniac(#) | 38.1 10,700 | 6+ 75
13 7“'__ 51 Pneumonia (13) ! i | | \ | Improved | Eradicated| Good (=)
o 27g N.F. 36.6| 5500 | — | 23
NS 2g Moraxellasp. |38.6| 11,800 | 5+ 145
14 P F '36 Pneumonia (10) ! | ! ! 1 Improved | Replaced Good (=)
o 20g A heoffi  |37.1] 6200 + | 140

N. F.: Normal flora D. P. B. : difuse panbronciolitis

EEICHEL,

Case 4 60 X« UFAMRMAEIR
U ARMRE L RIC TEBRF TH - 1225,

5H

AL Dok, BRMERK, IREEEOBHL D) ABSE %
272, MERXARIC CHAI T AEF I R R A3 & L7z,
FF1Elg, 1H2EAHZRSICE, BE5 48K

30z, RS L, MREELERL 2, AR
BF Q mERE27,900/mm?, CRP2+TH - 7255, 7 H#%
1243, #N#Fn10,300/mmd, 2+ & % -7z, BIMERE
N % L CRPOMGMEIZ, EMHREET) 7=F5H0), 2
ToAf FRENHBEEZ, BRMFRIIENEHEL
72. IR M BIIRZE I C Paeruginosah B & 1, AH#
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Table 4. Clinical laboratory test before and after administration of cefclidin

Guse Hb{g/d1) (ngfw) (z ‘;‘;f}i) WBC(/m) |S-GOT (K. U)|S-GPT(K. U) (2.":"3) (?5;:) E°j;;‘l‘;‘;:‘;“°

Before| After [ Before| After | Before| After |Before| After |Before| After |Before| After [Before| After | Before| After | Before| After
1| 147 | 146 | 443 | 470 | 33.0 | 50.5 [10,100| 5,300| 19 | 17 11 11 | 231 | 237 | 121 | 144 1 0
2124 | 114 | 357 | 349 [ 28.7 | 25.5 | 8,200| 4,300 32 | 44 15 17 | 177 | 134 89 | 65| 10 12
3| 11.0 [ 126 | 335 | 413 | 30.8 | 49.3 | 9,500 8900| 15 21 7 18 139 | 179 | 221 | 17.2 0 0
4122 | 11.1 | 549 | 489 | 76.4 | 54.6 [27,900|10,300| 47 | 11 33 9 | 343 | 325 | 11.1 | 16.1 0 1
5120 | 90| 406 | 322 [ 185 | 42.5 {28,000( 7,900! 147 | 25 42 20 | 118 | 116 | 35 16 1 0
6 | 125 | 10.1 | 408 | 341 | 44.3 | 52.8 {15,000| 6,800|N. T.| 19 |N.T.| 12 |N.T.] 222 {N.T.| 13 0 0
71163 | 151 | 545 | 512 | 43.9 | 34.6 |11,500{ 7,600| 13 11 15 11 207 | 162 | 189 | 145 2 6
8 | 111 | 11.8 | 367 | 384 | 34.3 | 48.8 | 7,900( 9,600 24 | 74 16 61 157 | 204 | 255 | 21.4 2 1
9 (121|120 | 391 | 385 | 28.2 | 48.7 [16,700{16,300; 99 | 22 71 25 | 250 | 280 | 14.7 | 16.5 2 0
10 | 117 | 11.0 | 357 | 350 | 26.4 | 40.0 | 9,300{10,100( 35 | 23 18 10 | 137 | 197 | 27.3 | 108 0 2
11 | 141 | 12.8 | 460 | 398 | 25.5 | 48.3 [20,000{ 5900 43 | 17 26 17 | 204 | 132 | 28 14 0 3
12 | 135 | 121 | 423 | 393 | 17.0 | 28.1 | 6,400| 4,500/ 66 | 25 81 39 | 537 | 277 | 19 16 |N.T.| 4
13 | 138 | 12.8 | 451 | 428 | 16.6 | 30 [10,700| 5500 17 | 18 14 15 | 302 | 323 | 17 16 5 8
14| 90| 97| 282 | 290 | 45.5 | 48.3 [11,800| 6,200 13 | 19 6 10 | 150 | 138 | 219 | 206 0 1

N. T.: not tested

ik YREI N, FEICHNT 5CFCLOMICIR
3.13ug/mlTH - 7z,

Case 11 T74m BH MR

4 HETL D Re#, BWK, RERIDABRE L7,
WEXBRIC TETHFICEMEIBOHLN, Mk
Wil7, A% 1HE1lg, 1B2EAHBEICLY, 85
2 HiLICI3BBa L, oKk, IRMRIZ7 HEF Cloifk
L7z. ABEEEE ifEk$#20,000/mm?, CRP 6+, #Ri{E
100mm/hTdh - 7245, 7 BT, &% 14,500/
mm?, +, 40mm/h& %Y, BELEEL, B HE
L 72 BIRMBEREIC TS prneumoniae i R E N, &
Rgsict nBEI N,

Case 12 55 B Mk

7 HET L ) RB#, WEELH D, RECEHEKD HR
L, REE L 72, BEBXEUC CTATHEIC REEEH 5
N, AkeZ-7, &% 16H1lg, 18 2ESERSEC
&N, |53 HFTIIFBHRL, TR BERIZTHE
2y L7, ABSE: & mEBkY6,400/mm?, CRP 4+,
HRILMEL2Imm/hTH - 7258, 7 H#ICZ, £htn
4,100/mm?, +, 80mm/h& %Y, ERELEERL, FX)
LHIEL 72, BHRMERIEIC CTP.aeruginosah* BHE
i, FEBEICEYVBREINT,

Case 13 72m: &l MR

[EFWHREICTEERTH- 2%, 2HEILNE
s, nZEk, HHEAHBAL, MEXKIC TATHEFCR
M2 B, Mrezm 72, &4 1E1lg, 1H2[ME
HiEREIC L), B2 BRICIIFERL, I, BRE
K3 7 BRICHK L 2, ABTR B MLER10,700/mm?,
CRP 6+, #RiL{E75mm/hTHh - 7247 BI&iCiE, £

Z15,100/mm?, +, 6lmm/h& %t ), FiREERITNE
Lz e bBmREHEL 2. BRMEREIC TS
prneumoniae R N, FEIFEIZ L DBREINL,

Case 14 663 =M Ak

5 BETL N %mk, %K, E#HHY, ciprofloxacin
% 1 H600mg#% O, minocycline 1 H100mg#% 3 AEA
WERE L 124, BB <, XK THETHEICRHE
Erb, MEDZMICTARE %o/, AF 1ML
g lH2EREREICLN, #53BEHL)BERAL,
%k, BRI 7 B E Ticigk L 2. ABERE LK
#11,800/mm?3, CRP 5+, #HKRILME145mm/hTH-17:
A% 118 #ici3, #£16,200/mm?, +, 140mm/h&
), MREEIIIHEERLLZ LD 6, FREHE
L7z, BHRMBEMREIC T Moraxella sp. i Hid h, &
BEcE VBRE I ND, AlwofflcETRL.
Moraxella spiz¥t$ 32 CFCLAOMICIZ0.78ug/mlTH
272,

1. ®

CFCLI3, =—¥ A #%RE4HCHRBINL3MLL
U 7 Efll 412 % L # N4-carbamoylquinuclidine# &
& U5-amino-1,2, 4 -thiadiazolyl methoxyiminoZ#
WAL 2R EROEFRAL7 72 AR Y HTH 5.
CFCLI3 75 LB akE b & et H £ T L il
AR ILEREL, $ic 7T LEEENI L, TFY
¥SIEBBE R O P.aeruginosa, A.calcoaceticus<e % 3
R 7 = 25 BEME % R Enterobacter B8 & U
Citrobacter Biz 3t . TEN =M B H kKO Lvwbil
T 329, §472 5 13CFCLOMIC % BI5E L, BEFNEH
At77ux®Y) > HTHBCZXNDEN L HBLE,
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2R, CFCLIIEBRENME 0B T, S.aur-
eus, E.coli, K.pneumoniae, P.mirabilis, P.vulgaris,
M.morganii Ti3% T4 % »°, S.marcescens, P.aer-
uginosa\= B L T3 CZXIic B L B, %¥iC Paer
uginosa\= ¥t L TE L WHE N DEHEBDH b7z,
BakE CHCFCLOA At #5352 BB T R10
%, MCIRE 281, U AMAMAEZR 16, RK
1B 14BIc 85 L 72, FR10BIFES 3B, BH
6%, EX1HIT, AREIZINB TH-72, VAN
NHEREXL 1BIIERITH - 72, FLIREED 2 Bllid
X 16, &xh14, RO 1FIIRLBHTHY
LRDERIERIZTE.6% TH - 12, MEFAIZHFIZ, &
& 172 S.pneumoniae 3 ¥k, P.aeruginosa 2 %, S.
aureus 1%k, A.lwoffi 1%k, Moraxella sp. 1#iz4&
ThBREI Nz, — BB, UFAHAMERESIRE
B P.aeruginosaE 3 G HIC BEVR$ 5 0%, case 4T
123EReh 12 P.aeruginosa |3 Bl & N7z, ABEICHT 3
MICiz, CFCL#A3.13ug/ml, ceftazidime(CAZ) 50
pug/ml, cefsulodin(CFS) 25ug/ml, cefoperazone
(CPZ) 100ug/mlT& 0, CFCLN & 11 7% Hiskk IR B 151

PERRICRBL B,

BItRA L LT, CFCLY»*RER £z b s BHEA L
YD e o7z, BRKREERE & L THRAY M ITFEESR
s 14, GOT-LDH® L& 1%, GOT-GPT"
LR 1IBZ LN T2hY, &BRERTRICIZREL .
1B TER I —LAT R 2GR TBHICE - 72
7, BRIBICIIREMLL, ReMoEm LB
o712,

UENEERLY, AHIZBEIPRIZRYSE, FiC
P.aeruginosalz & % VIR EFRGLSE |2 0F U CTH A % A
EEZ 5,

X [

1) BRMFREFSMICAEERETERS BIRE
RE.EMREE (MIC) BIEENEHETIC DV T, Chemo-
therapy 29 : 76~79, 1981

2) T— 14 B%RXLH  E1040389F, 1989
Watanabe N, Katsu K, Moriyama M, and
Kitoh K. : In vitro evaluation of E1040, a new
cephalosporin with potent antipseudomonal

activity. Antimicrob Agent Chemother 32 :
693~701, 1988

w
N
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BASIC AND CLINICAL STUDIES ON CEFCLIDIN

Yoshimitsu Hayashi, Masahito Kato, Toru Matsuura, Yasuo Yamada and Toshihiko Takeuchi
First Department of Internal Medicine, School of Medicine, Nagoya City University
1, Kawasumi, Mizuho-cho, Mizuho-ku, Nagoya 467, Japan

Hidekazu Hanaki, Hideaki Kuroki, Go Ito
Department of Internal Medicine, Nagoya Higashi Municipal Hospital

Kunio Nanjo
Nagoya Municipal Josai Hospital

1) Antibacterial activity : The MIC of cefclidin (CFCL) against clinically isolated bacteria was
measured and compared with that of ceftizoxime (CZX). Twenty-seven strains of Staphylococcus
aureus against CFCL showed a susceptible distribution of 3.13-12.5ug/ml with the peak of 6.25xg/
ml, 25 strains of Escherichia coli =0.05-0.2ug/ml (0.1xg/ml), and 27 strains of Klebsiella
pneumoniae =0.05-0.2xg/ml (0. 1xg/ml), exhibiting one fold less activity of CFCL than that of
CZX. Twenty-seven strains of Proteus mirabilis showed a distribution of 0.1-0.39xg/ml with the peak
of 0.2ug/ml, 27 strains of Proteus vulgaris =0.05-0.78xg/ml (0.2uxg/ml), and 27 strains of Morganel-
la morganii <0.05-0.2x¢g/ml (0.2xg/ml), exhibiting less activity of CFCL than that of CZX.
Nineteen strains of Serratia marcescens showed a wide distribution of =0.05-12.5xg/ml with the peak
of =0.05xg/ml, exhibiting that the activity of CFCL was superior to that of CZX. Twenty-seven
strains of Pseudomonas aeruginosa showed a distribution of 0.2-3.13xg/ml with the peak of 1.56xg/
ml, exhibiting that the activity of CFCL was superior to that of CZX.

2) Clinical study : Fourteen cases with 10 of pneumonia, 2 with lung abscess, and one with diffuse
panbronchiolitis and pyothorax were studied in a clinical evaluation of CFCL, which was administered
at a daily dose of 2g for 4-14 days. Clinical efficacy rates were 78.6%. No adverse reactions were
noted and abnormal laboratory changes were observed in one case with eosinophilia, one with
elevated GOT and LDH, one case with GOT and GPT and one with positive direct Coombs’ test.



