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Table 1. Preventive effects of cefclidin on Pseudomonas infection in burn wounds
Viable cell counts ( log 1o cfu/g)
‘g Non-treated group
Cefclidin-treated group 2 (control)
Wounds Wounds
Rat No. Rat No.
Right Left Right Left
1 b) _ 5 6.18 5.00
2 - — 6 6.62 5.38
3 - - 7 6.20 5.34
4 - 4.20 8 7.28 7.60
9 - 6.32
Mean+SEM - 5.59+0.63
Eradication ) <)
Rate 7/8 1/10

a) Cefclidin (50mg/kg) was intravenously administered bid for 5 days starting at 1 hour following P. aeruginosa inoculation,

b) Wounds having less than 2 x 102 cfu/g bacteria
c) Statistical significance (p<0.01) with Chi-square test

Table 2. Tissue levels of cefclidin in three layers of eschar

Eschar Hours after Administration

Layers 1 hour 4 hours
Surface 33.0+11.0 20.2+0.4
Middle 26.4+ 8.0 17.6+1.0
Bottom 205+ 12 11.4+0.6
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Table 3. Efficacy of cefclidin to burn wound infection
A Burns Cefclidin treatment Surgical Efficacy
Proth urgica
(ila:e Name Seg: Cause Degree |Preerapy| doses (durationftotaldoses| - treatment Isolates bacterio- | .. Remarks
. (BSA %) (g x times)| (days) (®) logical
P. aeruginosa
1 | FH Blf Scald "%’I)m Cefiaridime| 12 7 4 |div Dgti’:]dg":;e{:“ S. ‘""‘:"‘S Eradicated |  good _
(=)
P. acnes
2 | sL| § | Fame "s(;)"d 1x2 | 6 12 |div. ' Eradicated | good -
(=) |
|
B-haemolytic |
streplococcus
3 | ML 3 Flame ”Sg'”d axz | 7 2% [div. S, aureus Eradicated| good | GPT 30—34
1
(=)
72 1d S. epidermidis
4 S. M. F Scald @ 1x2 5 9 div { Persisted Fair -
S. epidermidis
40 . 1+ . =)
5 Y.S. M Electrical @ 1x2 5 10 div. ! Unknown |Unevaluated] GPT 19—37
(=)
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MR 49.9+2 1ug/g, 42.8+5.3ug/g, 25.6%5.4
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Fig. 1. The apparatus having a 1X1cm window Fig. 2. Rat with lcm? full-thickness scalds

Fig. 3a. Wounds with signs of infection Fig. 3b. Wounds with no sign of infection



Cefclidin »EERHY - BRIKHIRRES

Fig‘.

Fig.

1507

Cefclidin Levels (ug/ml or g)

PTEITT

;,‘(‘ M‘/ o

g YT

4a. :Histology with numerous inflammatory
cells

? v
4b. Histology with minimal inflammation

R

0.1

121 2 4 6 12 24

Hours after Administration

Fig. 5. Serum and eschar levels of cefclidin after

intravenous administration (50mg/kg)
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Fig. 6. Serum and tissue levels of cefclidin after
intravenous administration (50mg/kg).
The assays were performed by an agar plate
diffusion technique with Escherichia coli
E01174.
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EXPERIMENTAL AND CLINICAL STUDIES ON CEFCLIDIN
IN THE TREATMENT OF BURNS:PENETRATION INTO THE ESCHAR
AND ITS EFFECTS ON BURN WOUND INFECTION

Naoki Aikawa, Kiyotsugu Takuma, Yotaro Shinozawa, Junichi Sasaki,
Shingo Hori and Kyuya Ishibiki

Departments of Emergency Medicine and Surgery, School of Medicine, Keio University
35 Sinanomachi, Sinjuku-ku, Tokyo 160, Japan

Masaru Satoh and Shigeru Hachiya
Eisai Co., Ltd., Tokyo, Japan

An experimental study was undertaken to determine the effects of intravenously administered
cefclidin (CFCL) on the prevention of burn wound sepsis occurring in contaminated full-thickness
burns. The penetration of the antibiotics into the eschar was also studied. Also, CFCL was used in
five patients with infected burn wounds to test its clinical effects.

The results were as follows:

1. All control wounds showed signs of infection, whereas wounds treated CFCL had no signs of
infection.

2. Histology showed numerous inflammatory cells in the eschar of control wounds. Wounds treated
with CFCL showed minimal inflammation.

3. Quantitative cultures indicated more than 10° cfu/g bacteria in 9 out of 10 control wounds, but
only one wound had a positive culture in wounds treated CFCL.

4. High CFCL levels in burned tissue were observed. The levels were higher than those in control
skin, and superficial layer showed higher levels than in deep layers.

5. Five burned patients received intravenous CFCL (1 or 2g), bid for 5-7 days. The clinical efficacy
was good in 3, fair in 1 and unevaluable in 1. As for bacteriological response, S. aureus (2 strains),
Streptococcus sp. (1 strain), P. aeruginosa (1 strain) and P.acnes (1 strain) were eradicated, but S.
epidermidis (1 strain) was unchanged. No adverse drug reaction was noted, but slight abnormal

laboratory changes in GPT were observed in 2 patients.

The effects of CFCL in controlling the burn wound sepsis were attributed to the high tissue penetra-
tion as well as its good antibacterial activity.



