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Table 1. Plasma and tissue levels after 1g iv of cefclidin
Tissue
No. | Sex | Age Ez'k:)/' T(ll:)e Plasma [ rmiddle | maxillary |
ear sinus
1 F 55 50.0 1.20 29.7 13.0
2 F 64 55.8 1.33 23.6 13.8
3 M 21 54.0 1.75 39.2 2.5
4 F 53 45.0 1.75 23.1 27.5
5 F 46 56.0 2.00 30.5 20.4
6 M 52 70.0 2.08 28.3 1.7
7 M 40 68.0 2.08 221 5.2
8 F 17 52.2 2.25 222 5.1
9 F 46 62.5 2.33 12.6 5.0
10 F 52 57.0 2.33 14.8 5.0
11 M 2.58 15.9 5.0
12 F 46 56.0 3.00 23.5 11.3
13 M 63 66.0 3.42 15.6 1.7
14 F 52 57.0 3.58 10.4 29
15 M 50 46.0 4.00 8.7 4.1
1 M 58 62.0 0.88 36.1 15.8
2 M 48 63.0 1.50 289 24.9
3 F 41 57.0 2.75 134 49
4 F 47 46.0 3.25 14.1 8.8
5 M 48 63.0 4.00 9.3 6.8
6 M 31 65.0 4.00 11.5 7.0
7 M 52 67.9 5.25 4.2 2.9
8 M 26 79.8 5.50 2.9 3.1
1 F 18 49.0 1.08 39.4 7.6
2 F 49 59.4 2.00 13.8 75
3 F 51 52.8 3.00 14.9 2.9
B. W : body weight (ug/ml or g)

Table 2. Pharmacokinetic parameters obtained
from the concentration of cefclidin

Parameters Plasma Plasma
a (/hr) 4.4925 6.3226
(/hr) 0.3904 0.4567
vl (L) 16.6 12.4
Vd (L) 189 14.8
Cltotai (ml/min) 124.7 133.8
Tz (hr) 1.78 1.52
AUC (ug-hr/ml) 133.70 124.60
Parameters Middle ear sil\rﬁfsxrlrl]lliig gsa
V3 (L) 9.1 4.6
Tmax (hr) 0.70 0.93
Cmax (ug/ml) 14.07 19.21
AUC (ug-hr/ml) 47.64 66.50
AUC(Ti
AUC Petma) (%) 3.3 53.37
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Table 3. Clinical efficacy of cefclidin
Dosage O Bacteri | ini
(i:se Age | Sex bi CI;\lcal Notes
o- daily dose | duration | total dose (MIC ug/ml) response effect
1 | 3 | F | Acute mastoiditis 1gx2 9 17 3 trogenes (?23 eradicated good -
2 48 F | Chronic otitis media 182 5 9 A. xylosaxydans (>100) eradicated excellent -
3 52 M | Chronic otitis media 1gXx2 4 7 S. aureus (6.25) eradicated excellent 74(2;:1;53
4 63 F | Chronic otitis media 1gx2 4 6 S. aureus (3.13) eradicated excellent -
GOT
5 64 M | Chronic otitis media 1gX2 6 12 P. aeruginosa eradicated excellent %BI;TS&IZ
37-68-60
6 | 50 | F | Chronic otitis media 1gx2 1 2 go";‘;:};‘f,":’u',‘:':: (?n{g; eradicated good -
7 21 M | Chronic otitis media 1gX2 6 11 P. putida (12.5) persisted fair -
P, mirabilis
8 55 F | Chronic otitis media 1g%2 5 9 g,;k",‘g:ﬁ‘g: o persisted fair -
orynebacterium sp.
Chronic otitis media . N
9 90 | M | Geute exacerbation) lgx2 8 u S. haemolyticus (6.25) persisted good -
Chronic otitis media i
10 % M (acute exacerbation) lgx2 10 19 (=) unknown fair -
11 20 M | Chronic sinusitis 1gx2 7 14 CNS (100) persisted fair
L E. aerogenes 0.2) partially
12 37 M | Chronic sinusitis 1gx2 7 14 S, aureus 125) eradicated good -
13 26 M | Chronic sinusitis 1g%x2 7 14 N.T. unknown good
14 20 M | Chronic sinusitis 1gX2 7 14 H. influenzae eradicated good -
S. epidermidis
15 48 M Chronic sinusitis 1gx2 8 16 N.T. unknown good -
(acute exacerbation)
16 23 M Acute tonsillitis 1lgx2 4 7 B. catarrhalis (0.1) eradicated good -
17 63 M Acute tonsillitis 1gx2 5 9 S. dysgalactiae (0.39) eradicated good -
18 40 M | Acute tonsillitis 1gx2 5 10 S anginosus 0.78) eradicated excellent -
R . GOT
19 20 M Acute tonsillitis 1gx2 7 13 S. aureus (6.25) eradicated good 27-18-61
20 18 | F | Acute tonsillitis 1gx2 8 16 S. intermedius (0.39) persisted good -
21 28 F Acute peritonsillar abscess 1g%x2 6 10 S. pyogenes 0.1 eradicated excellent -
22 64 F Acute peritonsillar abscess 1gX2 6 1 B. catarrhalis (0.05) eradicated excellent -
o . GPT
23 28 M Acute peritonsillar abscess 1gX2 10 19 S. pyogenes (0.2) eradicated good 27-39-41
2 31 F | Acute peritonsillitis 1gx2 4 6 S. aureus (25) unknown fair
25 29 M | Acute peritonsillitis 1g%x2 8 14 H. influenzae {0.1) eradicated good -
CNS: lase negative staphyl N. T. : not tested
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Table 4. Efficacy of cefclidin classified by clinical diagnosis
. . No. of Efficacy Efficacy rate
Diagnosis - o
cases excellent good fair poor (%)
Chronic otitis media 7 4 1 2 5/7
Chronic otitis media
(acute exacerbation) 2 1 1 1/2
Acute mastoiditis 1 1 1/1
sub total 10 4 3 3 7/10
Chronic sinusitis 4 3 1 3/4
Chronic sinusitis
(acute exacerbation) 1 1 1/1
sub total 5 4 1 4/5
Acute tonsillitis 5 1 4 5/5
Acute peritonsillar
abscess 3 2 1 3/3
Acute peritonsillitis 2 1 1 1/2
sub total 10 3 6 1 9/10
Total 25 7 13 5 20/25(80.0)
Table 5. Bacteriological response of cefclidin
Organism No.'of Eradicated Persisted Unknown Eradlcaotlon rate
strains (%)
S. aureus 6 4 1 1 4/5
Staphylococcus sp. 3 2 1/3
Gram Enterococcus sp. 1 1 0/1
positive S. pyogenes 3 3 3/3
Streptococcus sp. 3 2 1 2/3
GPR 2 1 1 1/2
sub total 18 11 6 1 11/17(64.7)
B. catarrhalis 2 2 2/2
P. aeruginosa 1 1 1/1
P. putida 1 1 0/1
Gram P. mirabilis 1 1 0N
negative M. morganii 1 1 0/1
H. influenzae 2 2 2/2
A. xylosoxydans 1 1 1/1
GNR 2 2 2/2
sub total 11 8 3 8/11(72.7)
Total 29 19 9 1 19/28(67.9)

GPR : gram positive rod

GNR : gram negative rod
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Fig. 1. Serum and tissue levels after iv of 1g cefclidin and simulation curve
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CEFCLIDIN IN TREATMENT OF
OTORHINOLARYNGOLOGICAL INFECTIONS

Atsushi shinkawa, Hideshige Kimura, Hideaki Takahashi and Hirosato Miyake
Department of Otorhinolaryngology, School of Medicine, Tokai University
143 Shimokasuya, Isehara 259-11, Japan

Basic and clinical studies on cefclidin (CFCL) in otorhinolaryngological infections were
performed with the following results :
1) Serum and tissue (middle ear mucosa, tonsil and sinus mucosa) concentration of CFCL were
determined. The concentrations of CFCL were 8.7~39.2xg/g in middle ear mucosa (72min~ 240
min), 2.9~24.9ug/g in maxillary mucosa (53min~330min)and 2.9~7.6xg/g in tonsil mucosa (65
min~180min) after 1g i.v. The pharmacokinetical analysis indicated that the transport ratios
were 35.6% in middle ear mucosa and 53.4% in maxillary mucosa.
2) Clinical results : CFCL was used clinically in 25 cases of otorhinolaryngological infection,
including acute mastoiditis, chronic otitis media, chronic paranasal sinusitis, acute tonsillitis,
acute peritonsillar abscess and acute peritonsillitis, and its overall efficacy rate was 80.0%.
3) No adverse reactions were observed. In laboratory findings, no abnormal changes were
noticed. The results obtained suggest that CFCL was a useful intravenous antibiotic for the
treatment of otorhinolaryngological infections.



