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Table 1. Serum and bile levels of cefclidin after 1g i. v. administration
Patient A Concentration of cefclidin(ug/ml)
e
(sex) g 1hr 3hr 6hr 24hr
T.A. 7 serum 46.2 14.6 4.4 0.2
®) bile 19 8.0 32 o
N.O. ” serum 63.1 271 9.5 0.2
®) bile 36 22 <10 ao T
M. S. 12 serum 40.8 13.8 39 <02
®) bile <10 106 26 ao
J.M. 18 serum 34.7 12.5 45 <02
(F) bile 19.6 5.4 22 ao
serum 46.2+12.2 17.0+6.8 5.6+2.6
Mean=S. D. 4554248  f---mommmmm e e
bile 8.4+ 98 6.6+3.6 2.7+£05
Table 2. Clinical summary of surgical infection treated with cefclidin
Diagnosis Dosage of cefclidin Isolates Bacteri Side
(severit . " acterios| ~;. . !
Case No.| Age ’ Y’) Pre Daily |p,avionl TOtE! before logical Clinical effect
Initial Sex | Underlying disease |treatment| dose days) dose | Route ! efficacy efficacy/ R
(severity) (gxtimes)| “4YS (2 after emarks
(1)-Femoral phlegmon
1 40 (moderate) 3 N.T.
T.K M - 1X2 7 14 d.i. ! unknown| good -
o - N.T.
acute omphalitis . e
2 23 (moderate) R S. epzderm:dts (+) )
M.O M — - 1X2 7 14 d.i. i eradicated| good -
abdominal abscess X
3 47 (moderate) . P. aeruginosa () )
T.K M - 1x2 9 18 d.i. _l_ eradicated| good -
abdominal abscess K. prneumoniae (+)
4 20 (moderate) . | E. coli (+) s Eos.
KK M - 1x2 5 10 d.i. | eradicated | good =10
A E. coli (+)
Periproctal abscess E. faecalis )
5 38 (moderate) . y-Streptococcus (#) . -
F M unknown| 1Xx2 8 16 d. i B. fragilis ) eradicated| good
- !
E. coli (#)
Periproctal abscess K. pneumoniae(i)
6 35 (moderate) . B. fragilis ] (#) ]
- 1x2 6 12 d.i. | P. anaerobius (ft) |eradicated| good -
H.K. M .
- P. micros (4)
!
Cholecystitis
7 55 (moderate) . N.T.
_ - 1x2 8 16 d. i i unknown| good -
KH | F Cholelithiasis N.T.

N. T. : Not tested
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Table 3. Bacteriological response of cefclidin on clinically isolated organisms
No. of . . Eradication rate
Isolates strains Eradicated Persisted (%)
S. epidermidis 1 1 11
G y-Streptococcus 1 1 11
* (1; E. faecalis 1 1 1/1
[ V)
r Sub total 3 3 0 3/3
N E. coli 3 3 3/3
© G K. pneumoniae 2 2 2/2
< g P. aeruginosa 1 1 1/1
Sub total 6 6 0 6/6
o B. fragilis 2 2 2/2
% P. anaerobius 1 1 11
§ P. micros 1 1 1/1
& Sub total 4 4 4/4
Total 13 13 0 13/13(100)
Patient T.A. (F) 72 y.o.
(ug/ml) (ug/ml) (ug/ml)
200{ Day 0 Day 1 Day 3
100 100 100
504 50 50
204 204 204
10+ 101 10
5 o—e Serum ) i
o----o Bile > >
24 21 24
[
l 1 1 1 1 1 1,£ 1 1 1 1 1 1 1 S 1
0123 6 24 hr 0123 6 24 hr 0123 6 24 hr

Fig. 1. Daily variation of serum and bile levels of cefclidin after consecutive
1g i.v. administration

(ug/ml) (ug/ml)
Patient K. A. (F) Patient K. H. (F)
507 Day 1 504 Day 1 Day 3
30
204 204
:" T
104/ 10 /
1 /
] /
] /
51} 54 [/
4
/
2 2y 3
e—eserum
14 o--<exdudate from 11
abdominal cavity
0.51 1 0.51
01 3 6 01 3 6 hr 01 3 6 01 3 6 hr

Fig. 2. Daily variation of serum and exdudate from abdominal cavity levels
of cefclidin after consecutive 1g i.v. administration
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BASIC AND CLINICAL STUDIES ON CEFCLIDIN
IN THE SURGICAL APPLICATION

Shigeo Ono,Toyoharu Tanaka, Yoshifumi Takenaka and Shigetsugu Kato
Department of Surgery, Tokyo Dental College
5-11-13 Sugano Itikawa, Chiba 272, Japan .

Cefclidin (CFCL), a new cephalosporin antibiotic developed by Eisai Co. Ltd., was evaluated in
terms of its serum levels, bile and abdominal exudate disposition and clinical effects.
The serum half-life of this drug was about 1.8 hr. The peak level in bile was 8.4+9.8ug/ml at 1

hr after dosing and about a fifth to peak serum level.

On other hand, the peak level in abdominal exudate obtained from the abdominal cavity

reached to 15.3~29.2 ug/ml at 3hr after dosing.

Furthermore, CFCL was evaluated in 7 patients with surgical infections.
All .clinical responses were good. No side effects occured, but one case of eosinophilia was

recognized.

Our studies on CFCL confirmed the usefulness of this drug in the surgical field.



