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(MIC) &®/) @ E (MBC) »13iz—%&L Tw
Y,

B, BDIGRICERT 2 AR O M RYRE
SME YR 2 & 77 LB HEKE Tldmethicillin
resistant Staphylococcus aureus MRSA), Enterococ-
cus sp. & 7 7 LBEMERRE Tid Paeruginosa, Enter-
obacter sp.7c ¥ iER%E &> B2, Enterococcus sp.od
FREEREDTRE LB L IZ7% 6%\, MRSA
& Paeruginosa| IR TRELMBL UL 5, 2D
IOnBE, LT B, BLE S TP.aeruginosa % Hl»
1B 77 LEEREICECRENEE T 5CFCL%
NEPRREE DGR & LT, AEDRESBERICNT S
HEH, BERERICBIT IR EEM2RETT S
LRIFBVHDLLNEBbNE, 22 ThhlbdAk
Hots 22, £& L THLSENRHREE 2 MR &
LR ZIT- 1D THRET 5,

1. EBAIRE
1. MREBLOHE

EEREE—NBHIARE, IEEZIT-72EE L THE
1LBAEL B ERED & 78 L 72 Staphylococcus  aur-
eus, coagulase negative Staphylococcus (CNS),
Enterococcus sp., Escherichia coli, Klebsiella
pneumoniae, Klebsiella oxytoca, Enterobacter cloacae,
Enterobacter aerogenes, Citrobacter freundii, Mor-
ganella morganii, Serratia marcescens, P.aeruginosa,
Pseudomonas cepacia, Acinetobacter anitratus,
Proteus vulgaris, Xanthomonas maltophilialz->\>T
CFCLB L U N 72 DICEFTNL— 7 7 F LR HAE
WEIZOWTOBR/INEBIEBE (MIC) % bk
#&, MICIERESNED I FEIICHER L, BRFER
FREICLVAEL 72, % BEEEEIT10%ells/m],
BER L 72853 RS M RIE RIS (S6HFF) TH B, &
72 S.aureusi= > > Tz methicillin (DMPPC) » MIC%*
12.5ug/mIl ENBE #MRSA & L, FDOMNE %
methicillin sensitive S.aureus MSSA) & L 72,

2. B

7' LB HERRE T3 MICH 5% % Table 1iZ/R L 72,
T4 bHLMSSA 144%TIEMICH & — 7 {H136.25ug/
mliTh Y, ikl & H#3 2 & latamoxef (LMOX) & i3
IR L %> T 72, MRSA 18% TIZMICH & — 7 &
13100g/mlT, fb# L F UELERTH ), BEITD
BRERZNR I3 % v & # 2 & 72, CNS 44k D MICH
%242 EMICHE— 71#133.13ug/mITH - 7245,
okl & BT 5 L BEVETH - 72, &K Sta-
Phylococcus sp. TiFCFCLOMICIZ &b Db % (52
OLN, MHEEBEL TELDLDICE>TWBER

bizhs, 100ug/mILl LD EER kA 7 WEIR %
ZiF 72,

Enterococcus sp. 63%kDMICHH % 4 5 EMICH Y
— 7{#13100ug/mITH N, BEERXDRIZEIFTE LW &
Zz biiz, L E T % & imipenem (IPM), cef-
uzonam(CZON) & D41, LMOX L ) - T\ 7z,

77 LEMRE OMICSH i3 Table 2-1,2i2RL 72,

E.coli 453 TIZMIChH &' — 7{#130.10g/ml, £%
0.39%g/mILUTicH/mL, BOTRIFLIMENERL
Tz, Al & 9 3 & cefazolin(CEZ), cefmet-
azole(CMZ) k N BBERICEN T 12,

K .pneumoniae 15%, K.oxytoca TR Tlz 31 d
0.20pg/mILIFTOMICTH 1, B TENIHES %
BHL Tz fuE & E&T 2 &, 0.39ug/mlLl ED#kH
BHLNLWEV ) BRTENDEA L NEN T,

E.cloacae 14%kOMICH A % A 5 & ©— 71#130.39
pg/ml, 2¥1.56ug/mILLT WO TRIFLMENT
otz HiF & BT 5 LIPM &IIZEI%E, ALY
BN Tz,

E.aerogenes 7T#RNOMICYH &©— 7 #0.39ug/ml, &
BR0.39ug/mILIT BN HMENEZHL Tz, fiEl
LB T B LIPME RS F 2130080, oFEA
NENTHENTH - 72,

C.freundii 9 ¥R TH L] . 56ug/mILLTIcomLE
WaHELEEL T, BElE & T 2 L IPME D
R 5> Tnizds, TOMNERL NEN T,

M.morganii 17%HOMICIZ £ — 7 1#0.10ug/ml, £
#k0.20ug/mILLT RO CTENZZHE N TH - 72, b
gL ENER L VEATW,

S.marcescens ROMIC% A 3 & ¥'— 7 {EI312.5
ug/mlE BB NETH - 72, AL LT 5L
IPME D42 L ODMBOER L N IZBEN T 72,

P.aeruginosa 4THROMICHH# % A% & MICH & —
7{8130.78xg/ml, £#k12.54g/mILLT & A E
DEBICKH L TBHTRFLMENEFL T, B
B rnEALVENTE), FEIC L 5P
I L TEALREBIC L LD EEZ LT,

P.cepaciald 4 ¥R & DB TH - 729%, £ HOMICIZ &4k
25ug/mliz 35 L T\w7z, Al & &3 2 L IPM LY
£5L00, HOERHLNER T,

A.anitratus 158 OMICH #0513 £#63.13ug/mILLT
EHBHENLHENEARL Tz, MiFle hEkd 2
YIPME D42 L DOMHOER L N EN T2,

P.vulgaris 5% DOMICIZ£#0.20ug/mILLT & s
TENHEHEAL Tz, 8L 2o ER TI3
LMOX & 1312 %, fnEHL NEN T,
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Table 1. Susceptibility distribution of clinical isolates (GPC)
Organism Antibiotic MIC (ug/m)
<0.05 | 0.10 | 0.20 | 0.39 | 0.78 | 1.56 | 3.13 | 6.25 | 12.,5 | 25 | 50 | 100 | 100<
Cefclidin 8 6
Methicillin 2 7 3 2
Cefazolin 4 5 2 1 2
A .. Cefmetazole 11 1 2
methicillin-sensitive N
Cefotiam 2 6 2 2 2
Staphylococcus aureus
(14 strains) Cefoperazone 1 9 1 3
Latamoxef 6 5 1( 2
Cefuzonam 2 8 1 2
Flomoxef 7 4 1 2
Imipenem 11 1 2
Cefclidin 1 2 2|13
Methicillin 2 1] 2 1 12
Cefazolin 2 101 14
methicillin-resistant Cefmt_etazole ! ! 519 2
Cefotiam 1 1 1 2 9
Staphylococcus aureus
(18 strains) Cefoperazone 1 1
Latamoxef 3 1
Cefuzonam 1 1 2 9
Flomoxef 1 1 3| 8 5
Imipenem 1 1 3 2|11
Cefclidin 19 16 1 2|1 3 2
Methicillin 4 11 8 2 51 7 3 3
Cefazolin 4 3 14 14 2 2 2 2 1
coagulase-negative Cefmetazole 2 18 9 5| 4 1 1
Cefotiam 4 21 13 2 1 2 1
Staphylococcus
(44 strains) Cefoperazone 14 19 3 2 1 1 2
Latamoxef 3 1 9|16 9 6
Cefuzonam 2 2 2 8 19 5 1 1 4
Flomoxef 2 1 1 5 13 15 31 3 1
Imipenem 5 4 5 8 2 1 4 4 1 5
Cefclidin 1 7] 38 17
Cefazolin 1 2 2 13|15 3 10
Cefmetazole 1 5 1 2 54
Enterococcus sp. Cefotiam 1 21131 20 27
(63 strains) Cefoperazone 7 | 23|23 1 9
Latamoxef 1 3 59
Cefuzonam 2 16 8 9 2 91 5 4 8
Flomoxef 1 31 312 33
Imipenem 3 45 5 2 1 2 5

GPC : gram positive cocci

X.maltophilia 9 B HMICI23.13~25ug/ml & 1&/=
WA R TR L T2, AEICIZE K DESIDTETH 505,
LMOX & 131ZE%, thoEF L N ENLHENTH-
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Table 2-1. Susceptibility distribution of clinical isolates (GNR)

Organism

MIC (ug/ml)

Antibiotic

=0.05

0.10

0.20

0.39

0.78

156 | 3.13

6.25

12.5

25

50

100

100<

Escherichia coli
(45 strains)

Cefclidin
Cefazolin
Cefmetazole
Cefotiam
Cefoperazone
Latamoxef
Cefuzonam
Flomoxef
Imipenem

5

25

18
11
18
14
33
43

13

—
N

2

—
DD = W W o

WM W

16 16
4 2

Klebsiella pneumoniae
(15 strains)

Cefclidin
Cefazolin
Cefmetazole
Cefotiam
Cefoperazone
Latamoxef
Cefuzonam
Flomoxef
Imipenem

3

—
O WLODIDND

b 0o

oo

>

—

-0 DN

Klebsiella oxytoca
( 7 strains)

Cefclidin
Cefazolin
Cefmetazole
Cefotiam
Cefoperazone
Latamoxef
Cefuzonam
Flomoxef
Imipenem

[S2= 0

——

Enterobacter cloacae
(14 strains)

Cefclidin
Cefazolin
Cefmetazole
Cefotiam
Cefoperazone
Latamoxef
Cefuzonam
Flomoxef
Imipenem

N =

DO = DD = O
—0N0 N DN DN

DO b =

NN

—
00 00 >

Enterobacter aerogenes
( 7 strains)

Cefclidin
Cefazolin
Cefmetazole
Cefotiam
Cefoperazone
Latamoxef
Cefuzonam
Flomoxef
Imipenem

F NN R

[Sae 0 ]

Citrobacter freundii
( 9 strains)

Cefclidin
Cefazolin
Cefmetazole
Cefotiam
Cefoperazone
Latamoxef
Cefuzonam
Flomoxef
Imipenem

—w

B b

—

— e 1=

Morganella morganii
(17 strains)

Cefclidin
Cefazolin
Cefmetazole
Cefotiam
Cefoperazone
Latamoxef
Cefuzonam
Flomoxef
Imipenem

— O

W NN =N

—

— 00
WD U1 O

[NCIN)

—

w N

GNR : gram negative rod
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Table 2-2. Susceptibility distribution of clinical isolates (GNR)

MIC (ug/ml)

Organism Antibiotic
<0.05 | 0.10 | 0.20

0.39 | 0.78 | 1.56 | 3.13 | 6.25 | 12.5 | 26 | 50 | 100 | 100<

Cefclidin 1
Cefazolin
Cefmetazole
Cefotiam
Cefoperazone
Latamoxef
Cefuzonam
Flomoxef
Imipenem 1

Serratia marcescens
(' 9 strains)

1 5 2

—
-3 ~3 00 00 o

——

Cefclidin 2
Piperacillin
Cefoperazone
Ceftazidime
Cefsulodin
Aztreonam
Imipenem

Pseudomonas aeruginosa
(47 strains)

—
3]

N
-

11 10
15

—
]
OO W W
1 W Co W oo
DO O
— — = oo oo

5
3
14 10
0
9

[SESFENCN
—

Cefclidin
Cefazolin
Cefmetazole
Cefotiam
Cefoperazone
Latamoxef
Cefuzonam
Flomoxef
Imipenem

Pseudomonas cepacia
( 4 strains)

—
w | WO WO 00

—

—
— e
—

Cefclidin
Cefazolin
Cefmetazole
Cefotiam
Cefoperazone
Latamoxef
Cefuzonam
Flomoxef
Imipenem 7 6

Acinetobacter anitratus
(15 strains)

- o
—
wro o

-
—
00O DD W

DN
_ B AW
[N SR

Cefclidin 1
Cefazolin
Cefmetazole
Cefotiam 2
Cefoperazone
Latamoxef 1
Cefuzonam
Flomoxef
Imipenem 1

Proteus vulgaris
( 5 strains)

B =

—
[y
o
-

Cefclidin
Cefazolin
Cefmetazole
Cefotiam
Cefoperazone
Latamoxef
Cefuzonam
Flomoxef
Imipenem

Xanthomonas maltophilia
( 9 strains)

—
- W 00 O

e
(=41
X

GNR : gram negative rod

79 b CandidaDiBA RGP 1 B, BIEkHEH 1 6]
BNz, FHENIEEY A5 LT T LBHKE
TILE. faecalis 5%k, Eubacterium lentum 1%k,
Streptococcus sp. 2%k, 77 LBEMERRE TIZE.coli 4
¥, K.pneumoniae 3 #%, E.cloacae 3 ¥k, P.aeruginosa
3%k, E.aerogemes 1%k, C.freundii 1%k, P.vulgaris
1%, Proteus sp. 1%k, BRSAMEE Ti3 Bacteroides
fragilis 3%k, Peptococcus sp. 1#RTh » 72,

ERERRN RO MIE I LB D LRI FE, RDTES
EDT2,

23 (H) 5% 2 BURICEL WREEROK
Er@EHZLD,

A% (H) 5k EROKHEEBHLY
D,
2B (+)  BEBRRBICEROGBE LB
L BRI LA OO BF o5 L, EHOANBRE
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- Table 3. Clinical results of cefclidin administration
Infectious disea Isol i idin admini i
No.| & (Severity) e Basic disease P dor (Cefclidin ration
Sex y. re ( )MIC| gX
g Xtimes Total . -
Post pg/ml < otal Clinical course Clinical® | Side
36 | Cholecystitis days dose effects effects Remarks
1 " —
2 | (Mild) Gall stone — O T
S| 78 [ Cholecystitis not done gx2x7days | 12g |Clinical symptoms improved| (#) (-
2 | (Moderate) (=) —— | 1gxaxsa " i
— ays g | Clinical symptoms i
E cli 0.05) s improved ) (#) (=) (-)
71 | Cholangiti i . aerogenes  (02)
3 gitis Ch 4 .
3 | (Moderate) romie sgulmvnary E. Pa;;ﬂs" . (100) | 1gx2x5days | g
: olylicis 1g x3x 3days g | Fever dropped gradually (
E. faecalis /1(030‘13) v - “
- ( )
17 | Panperitonitis citi S, milleri— (1.56)
41 3 | (Severe) oacion) | B fentiom_1009) Fever dropped
oration) lentum (100<) |18%2%6.5days| 13g |CRP improved but (+)
e e — b i * =) B
;| 15 |Panperitonitie due to E. coli oD abscess continued =)
Py perforation (=) P. vulgaris (0.2 CRPi
(Se . (02) improved
L vere) K. pnewmoniae (0.1) | 18X 2% 17days| 34g Gel;ieral condition #) (=) )
T Panperitoniti — ecame good - -
6 peritonitis - 800!
3 | (Moderate) ‘(Agp:fndlqus E. coli 0.1)
T Paeion erforation) ) 1gX2x9days | 18g Fever dropped
7 £ (S:‘l,)::gonms Duodenal ulcer | (=) Inflammation sign improved (#) (-) (=)
T (Perforation) &) 1gX2x8days | 16g WBC improved
F (Mnopdeer::gms Duodenal slcer | () Clinical symptoms improved | (1) (=) Eos. 1
rate) (Perforation) = 1gX2 X 4 CRP improved
2 ( g days 8g p
9 239 s;;p:g’tg::‘sl rdeue to ( Leukocytosis improved (#) (=) (=)
Trauma =) K
; }()Moderate) —E Jaecalis | 18X 2x11days| 20g gRP m;proved "
10 anperitonitis Duodenal ul, eneral condition improved * =) =)
3 | (Severe) (P na’ uicer (=)
erf -
rforation) E. faecalis 1gx2x6days | 12g | General condition improved |  (#)
11 537 E’&ritonilis Appendicitis g 7"'“'5 = -
oderate) : . fragilis ;
(Perforation) | _ Peplococcussp. | 18%2%5days | 10g gFgah“'Smsbz:dicated "
P (=) ischarge became clea ) (=) —
12 58 | Local peritonitis Appendicitis E coli r =
$ | (Moderate) coli (0.05)
(Perforation) o 1gx2x12d ini
13| 47 |Intraabdominal ab; ) ays| 24g |Clinical symptoms improved | (#) (=)
inal abscess . B -
3 | (Severe) Thrombosis of SMA | —-deruginosa | 2gx1x2days =
o | Postoperative P. aeruginosa 2g X2 X 7days 32g | Pus discharge decreased (#) (-) (
1 2 (ﬁ?fdu)nd infection Slrlangulating E. faecalis - ~
ileus =) 0.5gx2x6days| 5g Local findings o
Postoperative improved rapidly ) (=) (=)
15 535 o Lound infection Ileus due to __P aeruginosa
ild) colon cancer P acruginosa | 1gx2x6days | 12g |Local findings improved
15 | 45 |Postoperative E foecalis gradually =+ =) (=)
3 (N‘l’ﬁ)du)nd infection fanperitonitis due | E. cloacae (0.1)
o h .
po Postoperative gastric ulcer (=) 0.5gx2x5days| 5g |Local findings improved (#) (=)
7|9 wound infection Panperitonitis due E. i -
Mild) to col € Jaecalis -
o colon perforation ot done lgx2x1ldays | 22g [C-EC;I, fmdmzz improved )
) improvex (=) (-
Postoperative )
18| 81 infecti E. faecali
2 (L}l“;ﬂ;‘)“d infection Rectal cancer P’{g‘saz s R GOT 1
z Sp. 1gx2x6days | 10g Iéocadl‘ fu'}:]dmgs improved ( GPT 1
= us discharge decreased #) (=) | ALP 1
Postoperati GT
o | 66 |Postoperative K prcwmoniae Ao
g (Moderate) on Gastric cancer E cloacae 1
= _Cagd%di)s_g__ gx2x10days| 19g [Local findings improved (#) (=) (
5 ostoperati - - =)
20 : ( N\[v%und infveectmn Panperitonitis due Candida albicans
L 2 erate) to colon perforation| — (=) | 18X2x8days | 16g LLe“k;’;iy!:')sis improved )
s6 | Postoperative ocal findings improved (=) -
21 Y wi?;)nd infection Ileus due to (=) prove )
52 | Postoperativ cancer invasion (=) 1gx2x7days [ 14g |Wound healed good ) (—)
22 Ative - (=)
$ wound infection Choledochal stone | C. freundii
ild) Cholecystitis +)(078) 1gx2x4days | 8g Local findings improved
Postoperat Leukocytosis improved (#) (-) (=)
2| 41 ive E. cloacae
3 | subcutaneous abscess | Acut | & loacae 018
(Moderate) e appendicitis | 5 o i ggg; lgx1xlday | 5 |Fever fell
ul| 7 Postoperative (=) lgx2x6days Pus discharge disappeared +) =) =)
3 | subcutaneous abscess Gastric K. pneumoni
(Moderate) cancer —(-_)—i 1gx3x7days | 2lg Pus discharge
2| 80 Postoperative - : disappeared (#) (=) (=)
9 u{;)du)nd infection Mucinous cancer of | E. faecalis (100<)
i appendix e 1gX2x5days | 10g Pus discharge
disappeared (+) (=) (-)

* # : Excellent # :Good + : Fair — : Poor

SMA : superior mesenteric artery
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Table 4. Laboratory findings before and after administration of cefclidin
Alkaline ; Serum mineral
No. REC | Hb | Ht |Platelet| WBC |SGOT | SGPT [phospha| LA-P ».GTP| T. Bil | LDH | BUN C;;;" (mEq/l) CRP Remarks
Ox10'fe)| (@) | (56) | (xI0¥le) | ) | (UMD | (UMD | tase | (UMD | (UD) | Cagfll | (UMD | Cog/ll) | (ort (mg/d1) ar
aum Na | K [ &
| |Before| 409 | 122 | 365 | 270 | o0 16 7 | % 54| 62| 10| 03 |20 [ 123 10 [ 141 [ 37 [ 103 Anemia due to
After | 33 | 97 | 208 | 277 | 3290 | 14 10 |* 32| 52 9| 03 |20 | 105 | 07 operation
, |Before| 429 | 129 | 400 [ 204 | 7om| 14 n |+ 89| n 9 | 05 | 200 | 143 | 07 | 147 | 39 | 109
After | 418 | 121 | 390 | 284 | 7230 | 17 15 % 82| 8 | 10 03 [325] 127 [ 06 | 147 [ 36 [m12
5 |Before] 32 | 101 | 310 | 129 [ 47w 15 0| ™ 35 | 19| 03 | 184 | 14 074 | 141 [ 38 | 94 | o6
After | 320 | 104 | 320 | 120 | 4100 16 5| 74 0| 1205 |202] 8 07 | 143 [ 40 [ o5 | 12
, |Before| 453 | 132 | 395 | 161 [usso| v 9 | % 29[ &7 7| 12 [a6 ] 197 [ 13 [ 138 [33 [
After | 464 | 132 | 398 | 242 |10520] 17 | 30 % 53| 77 | 17 | 07 [ 263 [ 128 | 10 | 141 | 44 [ 105
o [Before| 519 | 166 | 482 | 240 [15600| 24 | 20 |+ 46| 197 | 16 | 14 |33 | 16 10 | 143 [ 49 [100 | 20
After | 429 | 139 | 391 | 227 | 4900 | 16 | 22 [* 45| 220 [ 13 [ 07 [237 [ 15 |07 [ 142 [ 42 103
o |Before| 402 | 130 [ 360 | 220 [1em0] 2 1 | % 70| 26 | 36 | 14 [ | 8 05 | 137 |43 | e | 101
After | 398 | 131 | 362 | 300 | 6100| 24 [ 20 [# 64| 213 [ 20 [ 02 [30 [ 12 |06 | 137 [ 46 [100
, |Before] 405 | 131 [ 39 | 8 [1200] 36 | 35 11 96 | 06 | 139 | 39 [103 | 12 |Eosinophilia
After | 419 | 130 | 389 | 472 | 6500 | 17 15 |* 25| 64 | 10| 03 [ 324 | 113 [ 07 | 138 |46 [100 | 05
o |Before] 500 | 158 [ 41 | 234 [15900 | 12 12 7 9| 04 |224] 9 089 | 142 | 38 [105 | 108 [ALP 1
After | 437 | 135 | 409 | 355 | 6300 18 16 | 167 14| 03 [ 258 | 7 091 | 144 | 45 [108 | 12
. Before| 33 | 105 | 318 | 88 (12100 s5 | 49 | 36 | 28 16 | 10 | 663 | 16 114 | 137 [ 39 |05 . Bil, GOT, GPT, ALP
After | 366 | 113 | 341 | 474 [m200| 76 | 172 | 326 19 | 411 | 30 | 088 | 18 | 43 | 104 elevation due to trauma
1o |Before| 464 | 145 | 444 | 180 [1s300] 20 15 | 49 7| 09 | 207 09 | 134 | 395 16
After | 417 | 130 | 388 | 258 | 6500 21 | 27 | 49 05 | 260 | 18 123 | 145 [ 41 [ 106
y |Before| 61 | 169 | 57 [ 67 [ w0 16 8| 7 | 36 9 [ 09 |39 | 13 072 | 149 | 40 [ 105
After | 412 | 123 | 381 8900 [ 15 15 | 170 16 9 03 |23 | 149 [ 09 | 142 |52 |104
jp |Before| 405 | 132 | 374 | 156 | 9200] 16 | 10 [ 51| 148 | 10| 14 |4 |18 07 [ 138 [42 |10 | 88
After | 383 | 124 | 356 | 344 | 5000| 25 | 21 | % 42| 150 [ 12 | 05 | 346 | 13 | 06 | 143 | 46 | 106
1 |Before| 346 | 110 | 304 | 268 [13300| 43 | 53 |+ 28| 486 | 8 | L1 | 360 | 15 |06 | 131 [46 | 90 | 71 [Anemindueto
After | 202 | 97 | 262 | 420 [13300| 31 38 [*214| 304 | 62 | 05 | 352 | 8 05 134 | 44 | 99 basic disease
\4 |Before| 385 | 109 | 385 | 532 | 20| 26 | 67 |* 74| 100 | 46 | 09 |23 | 151 | 07 | M0 | 44 |106 | 10
After | 387 | 112 | 345 | 375 | 4270 31 | 42 |* 61| 85 | 27 | 06 [ 280 | 127 | 09 03
1 |Before| 44z [ 114 | 350 | 193 | 1090 170 | 07 55
After | 381 | 103 [ 315 | 245 | 9660 20 | 40 | % 142 129 7| 07 [286 | 106 [ 07 | 13¢ [ 37 | o8
Before| 411 | 132 | 389 | 396 |12730 | 19 14 |*102] 127 | 8 | o5 [ 264 | 86 | 08
Y ter [ om0 [ 104 |19 | 194 | a0 2 | m | 47| s | = | o7 || sz |08 | 1w | 45 |0
Before| 301 | 100 | 306 | 452 [10650 [ 39 | 41 |% 79| 95 | 35 | 08 | 412 | 141 [ 08 116
" Tafer |30z | 98 | %3 | a5 | w0| 1 16 |* 66| 82| 20 04 [39] 77 | 05 31
Before| 367 | 121 | 365 [ 154 | 9700 21 | 13 | s4 | 17 | 11| 03 |30 | 9 [ o4z | 13 |41 | o7 | 15 [GOT.GPLAWP,
18 #GTP, LAP
After | 330 | 120 | 310 | 364 | 7400| 97 | 149 | 180 72 12| 05 412 16 | 076 | 142 | 45 [101 [ 09 | elevation
Before| 345 | 108 | 324 | 405 | 6000 3¢ [ 65 | 191 66 | 62 | 11 [3m | 19 | o062 [ 135 |47 | 93 | 22
8 Cfer [ om0 | 106 | 323 | w00 | 00| 2 | % | 16 | 5 | 4] 05 |3 | 2 063 | 144 | 46 [100 | 15
Before| 418 | 139 | 386 | 378 |12300 | 21 4 [+ 67| 75| 4 | 09 [ 131 | 89 | 07 | 137 [39 [100 | 104
B e [ o0 |17 | 355 | 907 | 7300 | 23 | 3¢ |* 66| 84 | s0 | 04 | 19 | 40 | o7 63
o |Before| 328 [ 100 | 306 | 104 6120 | 16 5 [+ 53| e8| 10| 05 [222| 74 [ 03 | 139 [30 | 96 | 05
After | 319 | 101 | 305 | 104 | 3660 [ 17 6 |% 48[ 68 8| 04 | 246 | 68 | 04 0.3
Before| 361 | 102 | 315 | 453 | 12900 | 14 nm|» 63| 71| 17| 03 [302] 171 [ 08 | 11 |39 [103 | 123
2 e | o4 | 102 | 302 | 474 | 30 15 1 |+ 64| 62| 18] 03 |20 150 [ 08 | 143 | 44 [105 | 10
Before| 452 | 151 | 436 | 386 |17600 [ 21 2 [+ 75| 219 | 121 | 05 | 206 | 13 09 | 139 [ 48 | 99 [ 102
B ter | 4oi | 15 | @8 | 45 | o] 2 | *» 67| 215 | 85 | 04 [ 216 | 1 11 | 139 [ 47 [ 98 [ 10
Before| 325 | 105 | 309 | 344 | 8700 27 | 31 (% 76[ 179 | 70 | 06 | 308 [ 13 05 | 137 [ 43 [103 | 17
W oafer | o | 105 | 203 | 23 | 60| 17 | 19 | % 54| 156 | 31 | 09 | 204 | 16 04 | 138 [ 45 |10 | o1
Before| 33 | 110 | 315 | 375 | 9700 | 21 15 (% 59| 176 | 13 | 03 | 215 | 22 06 | 133 | 52 | 97 | 11 |BUNelevated
B ot | | 107 | 32z | w2z | om0 16 10 [+ 51| 169 | 11 | o4 | 282 | 32 07 | 133 [ 52 | 95

* KAU/L
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LABORATORY AND CLINICAL STUDIES ON CEFCLIDIN
FOR SURGICAL APPLICATION

Takashi Yokoyama, Takashi Kodama, Yoshio Takesue, Mitsuaki Okita,
Eiso Hiyama, Yuji Imamura, Yoshiaki Murakami, Hiroaki Tsumura,
Katsunari Miyamoto, Toshiaki Hirata and Yuichiro Matsuura

Department of General Medicine, First Department of Surgery, School of Medicine, Hiroshima University
1-2-3 kasumi, Minami-ku, Hiroshima 734, Japan

Nobukazu Miyoshi and Hayao Nakai
Department of Surgery, Kure Kyousai Hospital

Akihiro Kishi and Gan Takezawa
Department of Surgery, Kake Town Hospital

The antibacterial activity, clinical efficacy and safety of cefclidin( CFCL), a newly developed
injectable cephalosporin, was evaluated in patients with gastroentelogical infections.

The peak MIC of CFCL was 6.25 for methicillin sensitive Staphylococcus aureus, 3.13 for coagulase
negative Staphylococcus and 100 pg/ml for methicillin resistant Staphylococcus aureus and Enterococ-
cus sp..

The MICs of CFCL against Enterobacter aerogenes, Morganella morganii, and Proteus vulgaris were
below 0.39 ug/ml. MICs of CFCL against Enterobacter cloacae, Citrobacter freundii were below 1.56
ug/ml. Susceptibility distributions of 85% of Pseudomonas aeruginosa and 100% of Acinetobacter
anitratus were below 3.13 ug/ml. The peak MICs of CFCL against Servatia marcescens, Xanthomonas
maltophilia and Pseudomonas cepacia were 12.5, 25 and 25 ug/ml, respectively.

In 25 cases with gastrosurgical infections, clinical efficacy was excellent for 1, good for 20, fair for
4 and unevaluable for 1 case, showing the efficacy rate of 84%.

Bacteriological eradication was 14 for 17 cases, with the eradicative rate of 82.4%.
No adverse drug reaction was noted.

Eosinocytosis was noted in 1 case and an elevation in GOT, GPT, ALP, y-GTP and LAP was noted
in 1 case.

In conclusion, CFCL exhibited potent activity against gram negative rods and manifested prominent
usefulness owing to its high clinical efficacy and safety.



