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Table 1. Clincal summary of cases treatroent with cefclidin
X . . Dose Evaluation
No | Age| Sex | Diagnosis Severity Underlying diseases {days) |lIsolated organism| BT.| WBC |CRP|ESR| Chest X-P Remarks
Total Bact, Clinical
1gx2 H.influenzae 37.7| 8900 | 3+ | 20 Markedl
1 | 40 | F | Pneumonia | Moderate - an 1 1 ! £ h:'me: Eradicated |  Good
22g Normal flora 368 | 6100 | — 6 P!
. e 1gx2 Normal flora | 36.1 7900 | 3+ | 43 T
Diabetes mellitus L
2 | 42 | M |Lung abscess| Moderate l R (12) | ] ] ] 1 Marked:: Unknown Good -
Liver dysfunction 23 | Normalflora |362| 7000 | 1+ | 3 | "™ C
Pneumonia ) 1gx2 K.pneumonige | 362 | 8800 | 2+ | 30 )
3|45 | M Pleuritis Mild - (14) 1 1 1 L 1 Unchanged | Eradicated Good -
27g Normal flora 365 | 4800 | 1+ | 17
1gx2 Acinelobacter | 368 | 17300 | 6+ | 66 Markedl
4 | 68 | F | Pneumonia | Moderate Liver dysfunction (12) 1 I 1 1 ! ; ar oeve: Eradicated Good
2g | Normalflora |35 | 5400 | - | 27 | ™"

1gx2 Normal flora | 388 { 11,100 | 4+

&
g
g

. Hypertention
§ | 77 | F | Pneumonia | Moderate N (14) ! ] 1 ! 1 Improved | Unknown Good Coombs'
Renal dysfunction 28g | Normalflora |360| 4600 | — | 40 (~)=i4)
1gx2 Normal flora | 364 | 4800 | 6+ | 30
6 | 34 | M| Pneumonia Mild Liver dysfunction (14) 1 ! ! 1 1 Improved | Unknown Good
27g Normal flora | 367 | 4,800 | — 2
1gx2 S.aureus 365 | 7,100 | 5+ | 21
7 | 26 | M| Pneumonia { Moderate (14) 1 ! 1 i 1 Improved | Eradicated Good
27g Normal flora | 365 { 4500 | 1+ [ 19
1gx2 Normal flora 39.7 5400 | 6+ | 22
8 [ 34 [ M| Pneumonia | Moderate Hypertention (14) 1 ] ¢ 1 1 Improved | Unknown Good GPT 203
28g Normal flora 36.8 4,800 - 6
1g%x2 Normal flora 375 | 13000 | 6+ | 70
9 | 43 | F | Pneumonia | Moderate (14) i 1 1 1 ] Improved | Unknown Good Gor»-n
27g Normal flora | 36.7 | 5000 62 GPT 21120
1gx2 Normal flora | 389 | 5900 | 2+ | 85 Direct
10 | 52 [ M |Lung abscess| Moderate Liver dysfunction (14) ! ! ! 1 1 Improved Unknown Good Coombs’
28g Normal flora 36.7 | 4300 - 41 (=)={+)
Table 2. Clinical laboratory test before and after administration of cefclidin
Eosinophilic
Case| Hb(g/dl) |RBC(10*/mr) |Platelet(10*/ar)| WBC(/aw) [S-GOT (K. U)|S-GPT(K. U)|Al-Pase(l U)|BUN (mg/dD) |~ 1o
0

No.

Before| After |Before| After |Before| After |Before| After |Before| After |Before| After |Before| After |Before| After {Before| After
13.1  13.1 | 396 | 408 | 20.0 | 21.1 | 8,900| 6,100 | 25 21 34 15 | 129 | 119 | 11.3 | 215 0 3
153 | 16.4 | 495 | 524 | 30.0 ; 22.3 | 7,900| 7,000 | 20 26 46 53 | 320 | 293 | 21.1 | 268 3
12.8 | 13.3 | 457 | 434 | 34.2 | 22.6 | 8,800( 4,800 | 14 17 14 24 | 200 | 158 | 17.8 | 191 | 17
12.8 | 13.6 | 437 | 468 | 35.2 | 37.8 | 7,300/ 5,400 | 48 28 48 34 | 361 | 226 | 17.0 | 229 0
12.7 | 10.2 | 367 | 322 | 11.3 | 13.0 |11,100| 4,600 | 33 29 17 12 | 349 | 255 | 34.1 | 358 1
155 | 16.1 | 477 | 508 | 16.4 | 17.7 | 4,800| 4,800 | 43 19 64 33 | 146 | 107 | 14.4 8.9 4
12.8 | 14.1 | 446 | 477 | 184 | 40.4 | 7,100| 4,500 | 23 15 29 24 84 | 101 | 196 | 155 1
0
0
0

143 | 15.6 | 499 | 551 | 13.9 | 26.2 | 5,400 4,800 | 17 20 20 56 | 141 | 190 | 153 | 137
12.4 | 115 | 433 | 387 | 25.3 | 29.4 |13,100| 5,000 | 39 72 27 | 127 | 156 | 140 | 153 | 125
125 | 13.2 | 376 | 400 | 12.4 | 11.9 | 5900/ 4,300 | 88 78 42 83 | 280 | 270 | 155 | 16,5
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%172, MICORIE TE 72 2 RIS D\ Tid, 10%/mlE
#@i T, S.aureusizit, CFCL 6.25 (ug/ml), ceft-
azidime (CAZ) 3.3, cefoperazone (CPZ) 1.56,
cefsulodin (CFS) 3.13, Acinetobacter i= i3 CFCL
1.56, CAZ 6.25, CPZ 100, CFS50TH » 7=,

FRAETREBFFERATH -2,

BIERIZIBIC B s r - 72, BBEIBYAFRIC
BWATLRERRON L o7z, &5HI, H, &ICH
£L 72RBC, Hb, Ht, WBC, iFEEK, Im/\R%,
S-GOT,S-GPT, Al-P,BUN, &7V 7+ =1, &
B —LATANENRFEIL, Tablel, 20040 < , BEHE 7
— 4L AT A 261, GPT EE14Y, GOT, GPT L
RIFITH 72, FHEEEEZZL Tw24flTiz, &
H# 514260 TGOT, GPTHOIEE L% A 72 5%, #hon26
BIAETH- 72,

BENL 77 LR 5 N 7T LEHEICN L T
LEELHERA~N7 F LV EF L, 2 P.aeruginosa, A.
calcoaceticus, Xanthomonas maltophilia 7" F 7 ¥E

FBEABEBLIUCEIHR L7 2 oD Ente-

robacter cloacae® & UFCitrobacter freundii\Z ¥, f
FlIcHXENTHBENEZET 29, EBRICERTHY
RHRLROBIETY, in vioDIWEH %KL T, S
aureus, K.pneumoniae, H.influenzae, Acinetobacter
DELIBIT OB TLBITHREEI N, £ 72 555
NEET, PaeruginosaD{ERHI361.3% Lo+ 7
= LFIICHANT, BETHY), FORKRERBRL T,
KRBT REE 12 BT B ERFRRN R 1376.3% & BV AR
TH ) FEOR#E B by,

D12 HEBRRMFIZDONT, Fxr DR TIE, IR
BRPEN I b, MEERRELF D LBl BRI TH
272, AFIC BT EERAIRAZE T LY, Faksh Rt
RN1356BI, BB GERh+AR) 121104651, &F
BEIZ81.49% T, IR ARG 44165 ch A %H15) 14 362451
T, AMEIL82.1%, MEEREPLE Tl384.8% & &\
ETH- 12,

BIERICEL T, R DBRETIZARICERT 5 &
BbNs8ERIZ 1BILBD oNLr 72, SHBID
HBETH, BIERRBBIZI5405 6 H586) T3.8% Th
D, ELLDIIHESE, BATRHRICEELERKEZELR
Bliz7e <, MOTERDEIER & EI3FZDH LN LD -
7:1)°

F2RBEFTRICOWTY, 2EEHTIFLEE
PREHLNT, MR2OBEMETL, EBNEZ 2 5HIC
BWT, FRCERERBED LN h 572,

FRRREMEORE I3F2OEETIE, GPTER1
#l, GOT,GPTLER 16Imni3hr, BEHEI/—LAT R
LY 2BEED N2, P 7 AT I —kDER
BWTNLBETH), HERTHIEEMEICEEL .
SEEF TIZ154061923761 (15.4%) T, % L DI
MERERIENN, F T RAT I F—tntR, EEI—L
AT AMNGHILTH-712), EFEI7—L AT X FEH
16i2168BIH 1161 T, 6.5% & HFNIC R TRREFL -
72,

LEED, RRUL 7 7 2BME L 5 NS 7 7 L%
W, RFICEkBEICNLENCHELZAEL, DEEU
LRt R R OB R DRI B W TH RO
HTHWER L Bbnr,

X L7
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A CLINICAL STUDY OF CEFCLIDIN
IN RESPIRATORY TRACT INFECTIONS

Mitsuhide Ohmichi, Yohmei Hiraga and Yasushi Ito
Department of Respiratory Diseases, Sapporo Hospital of Hokkaido Railway Company
N3E1 Chuo-ku, Sapporo 060, Japan

We investigated the clinical efficacy and safety of cefclidin (CFCL), a newly parenteral cephem
antibiotic, in patients with respiratory tract infections.

A total of 10 patients (pneumonia 7, pneumonia with pleuritis 1 and lung abscess 2) received 1g
CFCL b.i.d. by drip infusion. The clinical efficacy was good in all cases.

The bacteriological effect was evaluated in 4 patients, from whom the causative organisms were
all eradicated.

No side effects were observed. In laboratory findings, there was a positive response in direct
Coombs’ test in two cases, elevation in GPT in one case, and an elevation in GOT and GPT in one case
were observed.



