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Table 1. Concentration of cefclidin in serum and genital organs (Ig. IV)

Serum ( «g/ml)

Uterus (ug/g)

Time - Oviduct Ovary

(min) Venous Arterial ir;?x(')ium rl\r/xlg]t(;ium Cervix ri(;:trl:l m (ug/g) (ug/g)
29 65.5 65.4 77.60 79.90 58.00 92.00 90.00 68.90
40 51.9 52.8 10.10 35.80 22.20 35.60 52.80 37.20
78 37.2 37.1 6.30 11.20 15.40 21.20 19.00 19.60
100 24.5 26.2 8.22 12.00 13.80 6.81 12.50 13.50
120 18.7 17.4 2.89 7.64 7.74 11.00 9.83 8.84
125 28.2 23.4 12.60 13.50 10.30 9.60 11.60 13.30
130 23.7 22.9 27.30 10.10 16.00 15.90 11.20 10.80
158 15.9 144 2.79 4.94 3.64 7.72 6.25 6.62
180 14.2 13.0 6.49 6.37 7.83 8.63 7.61 8.55
195 12.3 10.7 4.54 4.49 6.86 7.19 6.19 6.37
263 4.5 4.8 0.56 2.12 2.58 4.18 3.41 3.20
340 6.6 6.7 3.58 2.42 3.13 6.02 6.07 3.68
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Table 2. Clinical effect of cefclidin in female genital infection

A Dosage route Organisms Not Side
- i
Case | Age Diagnosis Daily dose Total L ote Efficacy
No. | ¥ ® (52) Days ® Before After | (Clinical response) effect
oute
Fever | Tenderness |
Puerperal Ut . . .
. . 1x2 erus: . |Lower abdominal pain | _
1 25 intrauterine d i) 5 10 S qure E. faecalis WEC 8900 — 6350 Good
infection us
CRP22 - 1038
Uterus: Fever |
Puerperal . .
. . 1x2 . |Lower abdominal pain | _
2|1 infrauterine | @iy | ° 101 P asacon. | E- Jaecitm|wpc 13420 — 5400 | 604
arolyticus CRP 9.0 — 69
Uterus : Fever |
Puerperal
. . 1x2 Tenderness | _
3| ntraerine Q. v) S Y\ pogranu-| T  |WBC 15000 — 4700 | ©°°¢
losum CRP 6.5 — 2.1
Fever | Tenderness |
Puerperal Uterus: ) .
L . 1x2 Lower abdominal pain | _
4 27 }:’;;acrit::ne @ i) 4 8 — S. aureus WBC 8500 — 8600 Good
’ CRP 4.6 — 0.5
Fever | Douglas’ pain™
Uterus : > .
- 1x2 _ Lower abdominal pain | _
5 46 Endometritis @ i) 5 10 S mrens WBC 17720 — 8550 Good
’ CRP 17.7 — 3.2
1x2 Uterus: Uterine tenderness |
6 41 Endometritis . 5 10 . | E. faecalis| WBC 7370 — 7570 | Good -
d. i) E. coli
S. equinus CRP 2(+) = (=)
Uterus : Fever | Tenderness
.. 1x2 CN S |Lower abdominal pain
7| # | Endometrtis oy |5 10° 1S agalactie | E. faecatis| WBC 9360 — 10300 | FF |~
S. aureus CRP 10.2 — 11.2
Uterus : Tenderness |
-, 1x2 CNS _ Lower abdominal pain |
8 51 Endometritis @ i) 5 10 P. asacch- WBC 11360 — 5810 Good -
arolyticus CRP 0.57 — 0.57
Uterus: Fever \ Tenderness —
... 1x2 E. faecalis|Lower abdominal pain —
y Endometritis @ i) S 10 V4 Strepto-| S. pidermidis|WBC 9440 — 8600 | T°°T |
coccus CRP 75— 6.5
Douglas’ Fever | Douglas’ pain |
. 1x2 pouch : Lower abdominal pain |
10 — -
s Adnexitis @iy | 9 0 P asacch WBC 8720 — 7310 | ©°%d
arolyticus CRP 7.7 — 4.1
Fever |
Uterus :
1 9 - 1x2 _ Tenderness | _
3 Adnexitis @ i) 4 8 — WBC 6500 — 3900 Good
’ CRP 3(+) — (—)
Uterus : Tendemess_i )
12 16 . 1x2 ’ . | Lower erabdominal pain | _
Adnexitis @ i) 6 12 £ ol E. faecalis WBC 13300 — 7600 Good
’ CRP 65— 0.5

CNS : coagulase negative staphylococcus
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Table 3. Clinical efficacy of cefclidin treatment
. i No. of Clinical efficacy
Diagnosis Efficacy rate (%)
cases Excellent Good Poor
Puerperal intrauterine infection 4 4 4/4
Endometritis 5 3 2 3/5
Adnexitis 3 3 3/3
Total 12 0 10 2 10/12(83.3)
Table 4. Laboratory findings before and after cefclidin treatment
Case RBC Hb Ht WBC Pt S-GOT S-GPT Al-P BUN Scr.
No. (X104/m) [ (g/dD) (%) (/mo) (x104/aw) | (IU/D (1un) (run) (mg/dl) | (mg/d)
1 B 366 11.3 33.2 8900 34.4 18 8 2.3 10.0 0.9
A 322 9.8 311 6350 274 12 6 15 7.8 0.8
5 B 385 11.1 32.5 13420 29.7 8 8 23 18.4 0.8
A 352 10.0 29.3 5400 33.6 18 11 2.1 10.2 1.0
3 B 411 12.5 39.0 15000 30.7
A 389 11.9 35.4 6400 29.7 11 8 13 8.2 0.9
4 B 400 10.6 34.3 8500 25.9 16 8 2.0 79 6.7
A 416 109 | 358 7800 323
5 B 353 114 33.7 17720 28.4
A 381 12.0 375 8550 38.9 9 4 13 14.3 0.9
6 B 440 13.1 35.9 7370 38.0
A 416 12.3 35.0 7570
7 B 410 124 35.0 9360 25.9
A 413 12.2 35.5 10360 33.2
8 B 413 11.8 35.5 11360 28.3 14 9 16 19.2 12
A 373 10.9 311 5810 23.5 13 10 15 124 11
9 B 460 13.8 41.8 9440 52.7 9 4 2.0 10.1 0.9
A 433 13.0 41.7 8600 474 8 5 1.9 9.2 08
10 B 342 10.7 32.6 8720
A 342 10.0 315 7310 28.3
1 B 441 12.6 384 6500 23.7
A 429 125 37.0 3900 16.1
12 B 403 125 37.0 13300 21.0 5 3 1.6 9.4 0.9
A 422 12.7 38.3 7600 324

B :before, A :after
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b AEWERIZRDS bk h -1z, Tk 3 4E10H D E38ME B AL REF LR H AZHR
FEIE SR OBRREBEOHBIC OV TitTable LNFEL > RU Y ATHREI N2, FRIZTT LM
HRL72EY), BICRERZBHLN L 572, B, 77 sBMEICN L TREC-AEEEEZAL,
m. £ &8 W1 ¥k 8 B (P.aeruginosa) i< ¥t L T ceftazidime & ¥

RHEL-7 7 2 LHIOHARENEREELL, HEABE ENHENERL,
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Fig. 1. Concentration of cefclidin in serum and genital organs after
intravenous administration of 1lg (n=12)
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CEFCLIDIN IN OBSTETRICS AND GYNECOLOGY

Seiji Matsuda, Oh Kinki, Saburo Ando and Chizuko Kawamata
Department of Obstetrics and Gynecology, Kohto Hospital
6-8-5 Ohjima, Kohto-ku, Tokyo 136, Japan

We conducted basic and clinical studies on cefclidin (CFCL), a new injectable cephem antibiotic,
in the obstetric and gynecological fields. This drug was found to sufficiently penetrate the genital
organs(various regions in the uterus, ovary, and oviduct) after i.v. injection of 1.0g.

Clinically the drug was administered (i.v. drip infusion) to 12 patients, at 2.0g daily for 4-6 days,
mainly affected with gynecological infections (puerperal intrauterine infection, endometritis, adnex-
itis). Clinical response was good in 10 patients and poor in 2, and the efficacy rate was 83.3%.
Bacteriological evaluation was possible in 10, of which 4 were judged as eradicated, 5 as replaced
and 1 as unchanged, with an eradication rate of 9/10.

With regard to adverse reactions and laboratory values, no remarkable findings were observed.



