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Table 1. Clinical efficacy of cefclidin
o Dosage Organi Bacteriological | Clinical
rganism
Case Age|Sex Diagnosis (MI(gI /) 2 e;;o otgma ;uca Notes
No. daily dose| duration |toatal dose #g/im eltec effect
Chronic otitis media A. calcoaceticus (6.25) .
1gx2 4 8 -
SL|F (acute exacerbation) g S. aureus (25) eradicated good
ic otiti di .
22 |m| Chronicotitis media gx2 | 4 8 |cNs (6.25) | eradicated |  good -
(acute exacerbation)
3|23 F Chronic sinusitis 1gXx2 4 8 CNS (6.25) persisted fair -
Chronic sinusitis S. agalactiae (0.39)
X 4 -
4% |M (acute exacerbation) lgx2 8 P. aeruginosa (1.56) replaced good
Chronic sinusitis . .
5143 | M (acute exacerbation) 1gx2 4 8 S. anginosus (0.78) persisted good -
6 (28| M Acute sinusitis 1gx2 7 14 S. epidermidis eradicated excellent -
7116 M Acute tonsillitis 1gx2 3 6 S. saccharolyticus  (1.56) | eradicated excellent -
8121 M Acute tonsillitis 1gx2 5 8 Strleptac'occus sp: eradicated excellent -
Neisseria sp.
9120 M Acute tonsillitis 1gx2 5 8 S. anginosus (0.39) eradicated good -
10(20 | F Acute tonsillitis 1gx2 5 10 - unknown good GPT 32-48-34
GPT 19-39
11(39|M Acute tonsillitis 1gx2 5 10 | S. pyogenes (0.1) eradicated fair »GTP
40-72-51
12|20 | F Acute tonsillitis 1gx2 6 11 S. agalactiae (0.39) eradicated excellent -
1327 M Acute tonsillitis 1gx2 10 20 S. anginosus (0.39) eradicated excellent eruption
GOT 52-101-96
145 | F Acute tonsillitis lgx2 8 22 A. calcoaceticus eradicated good GPT 56-155-131
2gX2 4 »GTP
47-60-121
. 2gx2 6 . .
1534 M Acute tonsillitis lex? 2 28 B. catarrhalis (1.56) eradicated excellent -
g
. P 1gx2 2 . . .
1617 (M Acute peritonsillitis 1ex1 9 6 B. catarrhalis (1.56) eradicated fair —
g
17(62 | M Epiglottic abscess 1gx2 6 12 H. parainfluenzae unknown good -
18|31 F Acute otofuruncle 1gx2 4 8 S. aureus (>100) persisted good
—

CNS : coagulase negative staphylococcus
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Table 2. Efficacy of cefclidin classified by clinical diagnosis
. . No. of Etficacy Total
Diagnosis cases (efficacy rate%)
Excellent| Good Fair Poor °
Chronic otitis media
(acute exacerbation) 2 2 2/2
Acute sinusitis 1 1 1/1
Chronic sinusitis 1 1 0/1
Chronic sinusitis
(acute exacerbation) 2 2 2/2
Acute tonsillitis 9 5 3 1 8/9
Acute peritonsillitis 1 1 0/1
Epiglottic abscess 1 1 1/1
Acute otofuruncle 1 1 1/1
Total 18 6 9 3 0 15/18( 83.3)
Table 3. Bacteriological effect
Isolate NO'.Of Eradicated | Persisted | Unknown Eradication rate
strains (%)
S. aureus 2 1 1 12
CNS 3 2 1 2/3
S. pyogenes 1 1 1/1
G | S. agalactiae 2 2 2/2
(+)| S. anginosus 3 2 1 2/3
S. sacchalolyticus 1 1 1/1
Streptococcus sp. 1 1 1/1
sub total 13 10 3 0 10,713(76.9)
B. catarrhalis 2 2 2/2
P. aeruginosa 1 1 171
G | H. parainfluenzae 1 1 -
(=)| A.calcoaceticus 2 2 2/2
Neisseria sp. 1 1 1/1
sub total 7 6 0 1 6/6
Total 20 16 3 1 16,719(84.2)

CNS : coagulase negative staphylococcus
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Fig. Plasma and tissue levels of cefclidin
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We evaluated efficacy and safety of cefclidin (CFCL), a new injectable cephalosporin, in the

treatment of otorhinolaryngological infections.
CFCL was given to 18 patients at a dose of 1g or 2g b.i.d. for 3~10 days. The infections

consisted

of chronic otitis media 2 cases, acute otofurucle 1 case, acute sinusitis 1 case, chronic sinusitis 3

cases, acute lacunar tonsillitis 9 cases, peritonsillitis 1 case, and epiglottic abscess 1 case.

Clinical response was excellent in 6, good in 9, and fair in 3 of the 18 patients. The efficacy rate

(excellent + good) was 83.3%. Also, the efficacy rate in tonsillitis especially very high,

8/9.

Of the total 20 clinical isolates, 16 strains were eradicated and the eradication rate was 84.2%.
Eruption was recognized in 1 case as an adverse reaction. Abnormal laboratory findings were

found in 3 patients.



