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Table 1. Bile levels™ of cefclidin and liver function tests of patients studied
Body Hours after administration
Case | Age Sex |weight
(kg) Pre. 1 2 3 4 5 6
1 32 M 58 <10 5.7 49 2.8 1.0 <10 <10
2 30 F 61 <10 7.2 30.5 23.2 16.1 7.2 55
Mean 6.5 17.7 13.0 8.6
*Values are in ug/ml.
GOT GPT Al-P LDH T-Bil D-Bil
40 40 75-290 200-250 0.2-1.3 0.5
Nt Nl 1U/1 10/ mg/dl mg/l |
Case 1 35 51 569 204 1.2 0.4
Case 2 127 292 288 497 13 0.8

Table 2. Clinical efficacy of cefclidin

Case Underlying . . . .. Cefclidin| Adverse
No. Age - Sex disease Diagnosis |Treatment + Term Isolates Clinical course efficacy | reaction
Fever 38.3C—36.3C
.N.
1 4}7{_ M D::::::I Xfle:tl:, L | 1ex2 sdays No growth WBC 11300~8300 | Good | (-)
CRP5+—1+
P. aeruginosa #
CNS ++
. . Enterobacter a little | Fever Slightly down
2 | %L |Semoideolon) Wourd | oy Saays |Bpagis  # |WBC5900-600 | Fair | (-)
E. faecalis H# CRP 3+—3+
P. aeruginosa a little
B. fragilis #
M. T Rectal | nound P aeruginosa  # IE:::: tle :
. T. . . E i + _
3| 3.5 cancer 1(n;::it;::m) 2gx2 Tdays z faecafs > WBC 7400— 4400 Good | (-)
. aeruginosa CRP +——
. Fever |
P. #
] g | meEl | s | 1ex2 sdays [ZSTEESL R \whc 120007300 | Good | (-)
c . aeruginosa Pus + —+
Transverse WBC 10200—4500
S. M. Wound P. aeruginosa  # Exudate +——
Good -
’ 57-F colon infection 1gx2 5days P. aeruginosa  + CRP 2+—— 00 )
cancer .
Bacterial count |
Postoperative .. Exudate |
C.f d
6 | B | Duodensl intraabdominal 1gx2 Sdays |t | WBC8100-8300 | Good | (-)
cancer infection . freundii a little CRP 4+—2+
Y. A L Fever |
s Good -)
7 39.F Appendicitis |Peritonitis 2gX2 6days No growth WBC 255008600 00 (
CNS : coagulase negative Staphylococcus
B & HATL 72479 A40E, B, BER%ZEEHCRPY (FEF2] Y.T. 9% X«

5(+)Th-7, 98B LNAHKIg 1H2ME, 58 BEFI634E10 A 13 B SR #% I 78 o) 72 &> [ I & WA
RS L7, 4 BEICIES, SHRLEMEILL, CRP (/X4 72 F47), B L ATHLFYE Rk 2 HITL .
BI(F) e VBRI EHEL 20, BREIITHTH INAIEERA LY RES W OB EBD,

5, flomoxef (FMOX) # 1 Hdg, 7 HE#45 L 724CRP
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CLINICAL STUDIES ON CEFCLIDIN

Hiroshi Yamamoto and Hidehiko Shimura
The First Department of surgery, Faculty of Medicine, Fukuoka University
7-45-1 Nanakuma, jyounan-ku, Fukuoka 814-01, Japan

Cefclidin (CFCL), a new cephalosporin, was studied pharmacokinetically and for clinical efficacy
and safety.
1. Two patients with choledochus drainage were intravenously administered 1g of CFCL and drug
concentrations in bile were determined.

The peak bile concentration obtained were 30.5xg/ml after 2 hours at one case and 5.7ug/ml after
1hr. at anoter case.
2. The clinical evaluations were made in 7 cases, such as wound infections (5 cases), intra-
abdominal abscess (1 case) and peritonitis (1 case). The clinical efficacy was good in 6 cases and
fair in 1 case.
3. Bacteriologically, Pseudomonas aeruginosa and Citrobacter freundii were isolated from 4 and 1
patients, respectively. 1 strain of C.freundii was eradicated and 4 strains of P.aeruginosa were
decreased markedly.
4. No adverse drug reactions were recognized in all cases administered with CFCL.



