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Table 1. MICs of cefclidin and other A-lactam antibiotics
Organism (no. of strains) Antibiotics MIC (ug/ml)
Range 50% 90%
Cefclidin 12.5~>100 >100 >100
Piperacillin >100 >100 >100
Staphylococcus aureus(MRSA) (21) Ceftazidime 25~>100 >100 >100
Cefuzonam 3.13~>100 >100 >100
Ceftizoxime >100 >100 >100
Cefclidin 3.13~125 125 125
Piperacillin 0.78~6.25 3.13 6.25
Staphylococcus aureus(MSSA) (25) Ceftazidime 6.25~12.5 6.25 6.25
Cefuzonam 0.39~0.78 0.78 0.78
Ceftizoxime 0.78~6.25 3.13 6.25
Cefclidin 0.05~0.78 0.2 0.78
Piperacillin <0.025~0.1 =0.025 £0.025
Streptococcus pneumoniae(25) Ceftazidime 0.05~3.13 0.1 313
Cefuzonam £0.025~0.05 <0.025 0.05
Ceftizoxime =0.025~0.39 <0.025 0.39
Cefclidin >100 >100 >100
Piperacillin 1.56~12.5 313 313
Enterococcus faecalis(22) Ceftazidime 50~ >100 >100 >100
Cefuzonam 1.56~>100 25 50
Ceftizoxime 1.56~ >100 >100 >100
Cefclidin <0.025~0.39 =0.025 0.39
Piperacillin =0.025~3.13 =0.025 0.1
Haemophilus influenzae(30) Ceftazidime =0.025~0.2 0.1 0.1
Cefuzonam <0.025 =0.025 =0.025
Ceftizoxime <0.025~0.05 =0.025 0.025
Cefclidin 0.78~3.13 1.56 1.56
Piperacillin =0.05~0.39 0.1 0.39
Branhamella catarrhalis(18) Ceftazidime =0.05~0.2 =0.05 0.1
Cefuzonam =0.05~0.78 0.2 0.78
Ceftizoxime =0.05~0.39 =0.05 0.2
Cefclidin <0.05~1.56 =0.05 0.1
Piperacillin 0.78~100 1.56 12.5
Escherichia coli(22) Ceftazidime £0.05~0.39 0.1 0.2
Cefuzonam <0.05~0.39 0.1 0.2
Ceftizoxime =0.05~0.39 =0.05 =0.05
Cefclidin =0.05~1.56 =0.05 0.20
Piperacillin 0.39~100 6.25 50
Klebsiella pneumoniae(22) Ceftazidime 0.1~50 0.2 25
Cefuzonam =0.05~25 0.1 125
Ceftizoxime =0.05~25 <0.05 12.5
Cefclidin £0.05~3.13 0.2 313
Piperacillin 0.78~>100 125 >100
Enterobacter cloacae(21) Ceftazidime 0.1~>100 3.13 >100
Cefuzonam <0.05~>100 6.25 >100
Ceftizoxime <0.05~>100 1.56 >100
Cefclidin =0.05~6.25 0.1 1.56
Piperacillin 0.78~>100 125 >100
Citrobacter freundii(21) Ceftazidime <0.05~>100 0.2 >100
Cefuzonam =0.05~100 0.2 25
Ceftizoxime £0.05~>100 0.1 100
Cefclidin 0.2~0.39 0.2 0.39
Piperacillin 0.2~25 0.39 1.56
Proteus mirabilis(20) Ceftazidime =0.05~0.2 =0.05 0.1
Cefuzonam £0.05~0.2 0.1 0.1
Ceftizoxime =0.05~0.1 =0.05 <0.05
Cefclidin =0.05~0.39 0.2 0.39
Piperacillin 0.78~25 3.13 25
Serratia marcescens(19) Ceftazidime 0.1~0.39 0.2 0.39
Cefuzonam 0.1~1.56 0.39 1.56
Ceftizoxime =0.05~0.78 0.1 0.78
Cefclidin 0.2~6.25 313 6.25
Piperacillin 1.56~ >100 6.25 >100
Pseudomonas aeruginosa(21) Ceftazidime 0.78~100 1.56 25
Cefuzonam 3.13~>100 25 >100
Ceftizoxime 6.25~>100 25 >100
Cefclidin 0.39~125 1.56 125
Piperacillin 3.13~>100 12.5 >100
Acinetobacter calcoaceticus(20) Ceftazidime 1.56~50 313 25
Cefuzonam 6.25~>100 25 >100
Ceftizoxime 0.78~ >100 3.13 >100

MRSA : methicillin-resistant Staphylococcus aureus
MSSA : methicillin-susceptible Staphylococcus aureus
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Table 2. Clinical and bacteriological effect of cefclidin
No, |, Name Clinical diagnosis (]?1233 Isolated organisms |B. T.|WBC| CRP | ESR Evaluation Side effect
0- |Age Sex BW. (Underlying disease) Total Bact. Clinical Remarks
1gx2 N.F. 37.9 | 8,900 4+ 55
1 M. Ms's Pneumonia (10) ) I i | ) Unknown Good (I)Egss. 416
BM 19 N.F. 365 | 9100 — | 24
P. aeruginosa(#)
UK. Peumonia 18X2 | | remomae(+) | 88 | 6600/ 118 139 |
2 F a7 (Bronchiectasis) (15) | ! 1 | 1 radicated Good (=)
84 ronchiectasi 30g NF 372 | 9.400| 54 | 114
. 1gx2 | S. marcescens(#) 37.4 (11,800 4+ | 71
3 7IGMC;5 (If’ neumonia ) 9) ! ) i I | | Eradicated Good (-)
ung cancer 17 | No sputum 363 |11,700] 1+ | 40
K H 1gx2 | P. aeruginosa 36.6 {10,300 22.4 | 58
4 7 M 68 Pneumonia (9) I I ! 1) ! Eradicated Good (=)
18g | No sputum 35.8 | 7,100( 0.7 | N.D.
. 1gx2 N.F. 38.0 (16,600| 5+ 59
5 | AN (Lneumonie ) | V1| U | L |Unevaluable|Unevaluable|  (—)
ung cancer 6g N.F. 36.7 |16,000] 6+ | 89
. 1gx2 | K. pneumoniae 38.8 | 7,800 6+ 30
= H.N. Pneumonia . _
67| 72M45 | (Alcoholic liver failure) (210‘2 NF wa| V|| | Fradicated | Poor =)
N.F
K.M 1gx2 i 40.2 | 6,600( 5.1 16
71 g3M? Chronic bronchitis (12) | X. maltophilia i i 4 i | Unknown Good (=)
: 22g l 36.8 | 6,800| 0.9 13
N.D.
1gXx2(69) N.F. 37.1 | 7,700 4+ | 100
8 Bg MTél Chronic bronchitis ig i ;ilgg 1 1 1 ! 1 Unknown Good (=)
81 ig N.F. 36.6 | 6,700| 2+ | 100
T.5 1gx2 N.F. 37.5 (10,200 6+ 70
™ 1 M 47 Chronic bronchitis (15) 1 ! ) i Unknown | Excellent (-)
28g¢ | No sputum 36.3 | 7,400 — 12
T.B 1gX2 | P. aeruginosa 36.2 | 6,500 3+ 72
10* 75 M "15 Chronic bronchitis (14) ) 1) ) l ! Replaced Good (=)
27g K. pneumoniae 36.4 | 6,800 — 45
n*| 2T Chronic bronchitis | 28302 | P aerginose 2| 5300 Sk S0 dicated | Good =
67 M 39 | (Old pulmonary tuberculosis) 562 N.F. 366 | 4000 2+ | 20
12% S.K. Chronic bronchitis 2%5 2 N'lF' 33'6 6'1700 I ‘I Unknown Poor (=)
56 F 41 (Dermatomyositis) 2g N.D. 369 | 7.100] + 1
B. catarrhalis
2g X2 . 38.7 [13,900| 6+ 82
13%| eaidsy |  Chronicbronchitis | (15) | oereinoss VLUV | U | Eradicated | Good | (-)
56g N.F. 37.1 | 7,700| 4+ | 100
. L . 1gx2 N.F. 36.4 110,400 3+ 42
14 4;-IMT5.4 Bronchiectasis with infection 10 1 | i ! f Unknown Fair =)
lig N.F. 36.4 [11,700| 3+ | 45
15 | RS, | bune fibrosis with infection By | 7 ceremesath) ] 3 S0 SEN  cated | Excellent | (<)
4 M 40 (Urinary tract infection) 23g | No sputum 357 | 5800 — 20

% : dose finding study N. F.:normal flora N.D.: not done
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72, Table 3 TEERREMBN—BRERL 72, BKR
EERE & LT 1HICIFRERE 5580 bl

ol # %
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WHEBEHR LT LV 7 2 ARBERARENTH
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Table 3. Laboratory findings of before and after treatment with cefclidin

Hb RBC Plt. WBC GOT GPT Al-P BUN Eos. | Creatinine

c;f (g/dl) (10*/m) | (10*/aw) (/m) (10) [410)) (o) (mg/d1) (%) (mg/d1)
B|A|B|A|B]|A B A B|A|{B|A|B|A|B|A|B|A|B|aA

1 1163|149 | 494 | 477 | 21.3 [38.0 | 8900 9,100 | 24 (23 |20 {33 (158 (155 |11.8|144| 0 | 6 |09 |09
2| 91| 87 | 348 337 |23.8(32.0 | 6,600 9,400 | 10 |12 4 |6 |112 |84 |13 [18 |0 | 107 |09
3 1126 |12.6 | 471 | 478 | 44.4 [44.0 | 11,800 (11,700 | 39xu|26ku | 43ku| 24ky [241kA|253kA 8 8 | 5|8 (068067
4 | 16.8 |17.7 | 564 | 608 | 34.6 (42.3 | 10,300 | 7,100 | 15ku| 20y | 14ku| 20xy | 64xa 18 (14 5|7 |12 {10
5 |15.7 [12.8 | 542 |460 | 58.3 16,600 (16,000 | 11ku|18ku| 9xu|20ku |191ka[247kA[ 159 | 87| 0 [ 1 |09 |06
6| 109 |11.1*| 304 {306* | 6.7 [19.9*| 5500 | 9,200%| 89 [62* | 24 |21* (121 [298* |38 |10* | 2 | 1*| 15 |08+
7 [ 139|126 | 518 [478 | 18.4 252 | 6,600 6800 | 23ku| 120 | 2éxo| 6iu| 73k 49k 38 [ 9 [0 [ 113 |09
8 | 11.8 |12.6 | 395 (444 | 33.5 447 | 5100 7,600 | 13 |25 13 |19 |171 |190 4 |12 |13 (086|098
9%| 13.6 (12.7 | 484 475 | 485 |17.3 |14,400 | 7,400 |14 |19 (139 |25 (247 (195 |16 |16 | 0 | 5 | 0.88 [ 094
10%| 11.0 |11.3 | 336 [342 | 27.7 (195 | 6,500 | 6,800 | 15 (25 |12 {21 (167 |176 (18 |16 | 5 | 5 | 1.03]097
11%] 10.9 [12.5 | 365 | 429 | 22.0 6,300 | 4,000 | 16 |12 |20 (11 34 (35 (16 |13 [3|1]10 |08
12%| 133 |12.0 | 516 |479 | 8.7 (122 | 6,700 | 7,100 | 17 |14 |28 (15 115 |106 |17 |12 [ 1 | 0 | 0.81 081
13%| 115 [12.9 | 384 | 436 | 31.0 |34.3 |13,900 | 7,700 | 10 |22 14 |21 |174 |221 7 5 | 1]1]084]096
14 | 143 |14.4 | 531 |532 | 42.2 |43.6 | 10,400 (11,700 | 13 |12 6 | 6 [18.8xaR2.2xA 9 8 [5]0)071]068
15 | 9.3 |108 | 365 [398 |[30.0 (275 | 5600 5800 | 9 |24 5 (12 319 287 139|156 4 | 4 |07 |08
% : dose finding study * : during B : before treatment A : after treatment
5, I FERER DB S 5B b Tz,

EBRORFTICB W TUIThbMENREIC BT,
MSSA Tz, CFCLIZCAZICRRL LEETH » 1275,
S.pneumoniae Ti3CAZ L N ENTEBY, MIC,TH
0.78ug/ml & BRIk LB RS FTCE 2 HE NI TH
572, 7T LRMBREICBWCIICAZEAEE 23 %
N btnmEHERL, & {IiZP.aeruginosal BT
iz, BLEN-HEHEZRLS.

INLDHHE IO b A D L AEENI PRI
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RHERIZTI% L WRTRE LN TH o 72,

B 0% R Tl K. pneumoniae ) 1 BRHBE A &
L THBRL 2UADERIZTXTREI N, LI,
BEAERREICBWTECHARCEBELZR L P
aeruginosalZ BT 6 BT THHEKR L 22 iz A
RRDEN-HEH2EDT M E BbY.

BIERIZ A LN -T2, BERREERE TIX 16

AENIBIERRRBRIC BV TIRE LR DOBENSH Y,
SOV TIRBER LRI 2 L2 —f BEL
AOBBRIIBH LN 272, &) b, FEHNA
PRIRERL 2 HBEFADT # %18 TAF106H
M, #203gnRIIRE %47 12fEB) 8 (FERS) iob
WwTY, RELEANEEIECED SN LR o12TL
&0, AFEHIZ—REEK LRE ERORMER LWL
LBbnr, Uk, FEHIZEREICLRKROICLE
BB TH - 72,

X [
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B R 2 M R B, Chemotherapy 30
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LABORATORY AND CLINICAL STUDIES ON CEFCLIDIN
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We performed a laboratory and clinical evaluation of cefclidin(CFCL), a new parenteral ce-
phalosporin, with the following results.
1) Antimicrobial activity
The minimum inhibitory concentrations (MICs) of CFCL for a total of 307 clinically isolated strains,
were determined and compared with those of Piperacillin, ceftazidime, cefuzonam and ceftizoxime,

using MIC2000.
CFCL had wide antimicrobial activities to the clinically isolated strains except MSSA,and MRSA.
In particular, CFCL had better MICs than another compared antimicrobial agents.
2) Clinical efficacy

CFCL 1g/day or 2g/day was given to 6 patients with bacterial pneumonia, 7 patient with chronic
bronchitis, 1 patient with bacterial infection complicated with bronchiectasis, and1 patient with
bacterial infection complicated with lung fibrosis, for 4 to 91 days.

Clinical responses were excellent in 2 patients, good in 9 patients, fair in 1 patient, not effective in
2 patients, and not evaluated in one patient. Clinical efficacy was 79%.

Side effects, including the elevation of intraocular pressure, were not observed in any patients.
Elevation of eosinophile was observed in 1 case.



