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Table ] Summary of cases treated with cefclidin
N:"“' Diagnosis Daily dose g:“sa“ve Adversedrg |
e ganisms y . i
Case (g X times) % reacti
ol w Underlying disease Imtral clinical conditi before Xraypholo | Clitial Basisof | s
0. Sex — Duration | before — aiter effect judgement Laboratory | ness
Weight Complication (days) after abnormality
1 week before administration Afebrile
Pneumonia Fever 1 1.0x2 Normal flora | | nfiltrative shadow Cough-Sputum unchanged
KT Mucopurulent sputum volume 1 5 X-P unchanged (=)
4 days before administration WBC (17400 — 6500)

1 n Bronchiectasis (sccond.ary) WBC 1 o | —> | Fair |CRP 6+ =5+ Slightly
M Pulmonary tuberculosis(V) Acute exacerbation of bronchiectasis useful
® T3262 regimen : inadequate effect

Date started on (=)
(=) WBC 1 Normal flora Unchanged
X-P infiltrative shadow
Bronchiectasis (secondary) Past history Sputum
F1 Oxygen therapy at home 10x2 Normal flora property (P~M) (=)
Pulmonary tuberculosis (V) 3 days before admimistration 16 volume (+ —a little)

2 7 Purulent sputum i | Good | WBC 1 (7700 — 5200) Useful
F Appetite | N (%) 945 — 830
28 | Chronic respiratory failure —Somnolence Normal flora CRP(2+ — +) (=)

Anemia ~Urgent hospitalization Unchanged
Diffuse panbronchiolitis Diffuse panbronchiolitis Afebrile
™™ —Chronic respiratory failure 1.0x2 Pseudomonas Sputum (=)
: Suffered from acute exacerbation 15 "(‘;4)1"“’“ property (P — PM)
in hospital frequently volume (450 — 250)

3 60 - - | —| Good

" - 2 days before administration @% % WBC . (12400 ~ 8300) | Ve

—e - Purulent sputum 1 CRP 2+ ~ 2) Eosinophilia

40 Chronic respiratory failure " " 2555~
Increased dyspnea (+) Improved Causative organism
WEC 12400 decreased 135 - 40

Pneumonia 2 weeks before administration Afebrile
Slight fever 1 10x2 Normal flora | | infiltrative shadow Cough (—)
Y.0 Dragnosis by practitioner . pneumonia 14 Pulmonary =)
e Enoxacin : not improved infiltrative shadow
1 day before administration \ almost disappeared
4 - -
2 = Slight fever 1 appeared again ' U%\‘ 0 % Good | wac . 5100 - 4700 Uselul
39 dyspnea
Hypertention On consultation : Improved (=)
X-P: infiltrative shadow Normal flora s
— Prompt hospitalization
2 weeks before administration Nireau Not afebrile
Hs Pulumonary abscess (secondary) Appitite | 10x2 Normal flora No improvement of sputum =)
| Pai vy Short of breath (in working) 13 X-P unchanged
lumonary tuberculosis L N

5 61 Pulumonary atypical On consultation : i = | poor CRP not inproved e

M | mycobacteriosis disease a:;::r "
40 . (=)
Chronic respiratory failure X-P : niveau Normal flora Unchanged
~ Prompt hospitalization
K. K. | Pulmonary fibresis 3 days before administration Peudomonas Purulent sputum volume .
with infection purulent sputum volume 1 1.0x2 a('z)@mm (50 — 5mi) =)

& | 7 [ Articular ion: 12 \ " | Good |N(%)805 715 Useful
F e WBC 1 U Causative organism (=)

0 Chronic respiratory failure (=) Unchanged eradicated
Pneumonia A few days before admnistration infiltrative shadow Afebrile
K's Fever 1 10x2 Norma! flora Pulmonary infiltrative =)
Purulent sputum 95 a1 | shadow disappeared
Pulmonary is (V) ion - ) -

- On ion : . J B 1| gooa | WBC 1 19500 - 5300 Vet
M X-P: infiltrative shadow CRP 4+ = %)

2 ol WBC 1 Bulla Sputum improved )
ulmonary cyst — prompt hospitalization Normal flora Markedly property (P — M) -
improved volume (# = +)
Bronchiectasis Bronchiectasis Afebrile
— Consulting a doctor continually 1.0x2 Sputum improved
2 months before administration 125 property (P — PM)
Fever 1 Preudomonas volume (100 ~ 70m}) =)
MU Dyspnea 1 aenginosa WBC | (9400 — 6700)

— Hospitahzation (#) CRP (1169 — -011)

X 70 (=) Chemotherapy + Respiration control | Q Q - l_j Q Good | X-P improved Useful
M with respirator : improved g
51 — Physical therapy only in hospital - . od

Chronic respiratory failure A few days before administration improv (=)
Sputum — purulent
Slight fever 1
WBC 1
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CLINICAL STUDY
ON CEFCLIDIN IN RESPIRATORY TRACT INFECTION
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Eight patients with respiratory infections were studied for clinical evaluation of cefclidin (CFCL),
which was administered as a 2g dose daily for 5 to 16 days. The clinical therapeutic effect was good

for 6 cases, fair for 1, and poor for 1.

Causative organisms were 3 strains of Pseudomonas aer-

uginosa of which the bacteriological effect was eradicated in 1 strain, decreased in 1, and persisted
in 1. No side effect was observed, but as for abnormal laboratory findings, eosinophile in 1 case

increased transiently.



