724

CHEMOTHERAPY

EEE 2 BT A cefclidind BRI RS

AL BE, SARER=,
ZEEHEER WR
(* B ABEBWIAE H—AH)

L AFO#E*, AR =g

t 7 x LFRGUEEcefclidin? B#E I BT 2 BMEISHICER L, £0BKRDES & UR
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Cefclidin (CFCL) % B#E ORI FRAL, 20
BRARSIR B & U EmET L 72,

XHIL, BEFI634E 3 A LE4E 9 A £ Tlo LR Tib
L 7260mh 597 T TOEME (PHE#80.95%)
1561, BHEIB, LH6BITH 5, KEIZ25kgh 554
kg, F#40.4kgTh 5, EEOWRIIMA 46, TR
ERE 30, REERRE 76, WIE1FITH 5,
ERERBIILPIC A LN, B BEEEEEREH 5B &
&b 5, ZoMLARe, BRIBMEMEELEL 26, BB
HLRIEE, [EXWRE, BMBEINE 162 E0A5
N7z (Table1-1, 1-2),

CFCLO# 513, BRRRIGKEHE® R L 12 L1Tv,
0.5g 1H2EAHH\i31.0g1 B 1[0, AEHEAEKI0
miTHEREL, 605 THRFEHFELL, R5AHI5 BH
5108 (F#36.48), &5 EIL5gh 510g, FH6.4
gEThH -7z, KRIRSFRMOMEWEOHRAIZL %
- 7:°

BB OYEITLBEICBIT 2 EBICHENER, F
X, RRER, HEFh 4 EBRBEICFMEL /2. BIERICE
LTid, &, F2, MILBEERL EDEBKRER, X
AT R, BF- BHsEE% & % CFCLERS DRI THE
L7,

ZDRER, ik 4 Bliz£BIFXT, FEHEIZ100% T
# o 72 (Table 1-1), HMEXBFRTIE, Sa-
phylococcus aureus, Haemophilus influenzae, Enter-
obacter cloacae, Pseudomonas cepacia® 1 Bz & T

%L7 (Tablel, 2),

TRERRRIE 3BITIZ, B2, AR IHT
EREET%TH - 72, MEFHNCIZERRERE 24
T, 18U S.aureus & Serratia marcescenshHEE
72ht, ARIRESLFRLZ (Table 1-1),

REBGE 7THITIZ, BRI6 6, EH1GIT, Y
HB6% TH - 72, MMEFBYIZ 13 Escherichia coli 3%
FTNTCEK L 72, Enterobacter agglomerans 1%
Enterococcus\i= BT, L, P.aeruginosa 1HRIZHSL
72 (Table 1—2),

HMiE 16 (FEHIL5) 13, BRENEAFIFIITH
Th o725, A& Y Enterococcusiz e L7zic b »
PhoY, BRBEZFHEL, RERRIBRLA»-
ZE&Y, EHLHUEL L,

Pk, E#EonRRE156ic 31+ 5 CFCLOEBERRK
iz, AMLB, AR 16, &5 2 H THRHESO
% TH-o12,

MICiZ P.cepacia % B 7" LR MARE Tl &8
1.56ug/mlLLF TS.aureus, Enterococcus?® 7' 7 L%
HEEREE I U T3 1135545 - 72 (Table 2),

BIVER & & 2z b N B ERERIERIZEED b b » 2 d,
BRRREBENRE L LCER 2, 4, 9 TENEN
GPT, Alp, 1383k ERH A b LTz, Wb AR
G54 T R AE TR L 72 (Table 3).
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Table 1-1. Clinical effect of cefclidin
No. | Case |Age BSewx Diagnosis Underlying disease Causative organism® [():')I();i‘:::f Route D(\g:;ns?n ce];?;:] e?;:;
P. ia(a fe
1|50 | 74| ¥ | Preumonia CVD Cepa(”“;"’ ew) 1x1 di 7 | Good | (=)
E. cl +
2|M.T.| 74 | 3 | Preumonia cvD c "("_“;"( ) 05x2 | di. 6 | Good | (-)
H. i #
3|10 |70 ﬁ Pneumonia Pulmonary emphysema % 0.5%2 d.i. 6 Good (=)
S. +
4 |MK| 83| % | Pneumonia oMI ”“('j")‘( ) 05x2 | di 9 | Good | ()
N 1 1l
s MM |6 |®| R Bronchial asthma orma’ Tora Ix1 | di 7 | Good | (=)
F S. aureus(+)
S. aureus(+)
S. f
s|NY. (7|3 R scp S marcescens(a few) X1 | di 7| Fair | (=)
3 F S. aureus(+)
S. marcescens(+)
38 Old tuberculosis Normal flora X
7KL |7 RTI 0.5%x2 d.i 7 Good | (—)
- M Lung cancer Normal flora
RTI : respiratory tract infection, CVD : cerebral vascular disease, * before treatment
OMI : old myocardial infarction, SCD : spinocerebellar degeneration after treatment
Table 1-2. Clinical effect of cefclidin
Bw Causative organism* Daily d Duration| Clinical | Sid
W . . . . e aily dose ration| Clinica! ide
No.| Case |Age Sex Diagnosis | Underlying disease | Pyuria Spesies ((:;m;z)t (g  time) Route (days) effect | effect
m
+ " coli o
g|sF || UTI Ca. of gallbladder | —— E. colit#) 10 1x1 | di 5 | Good | (=)
F 1~2 (=) 0
43 H Not found (-) .
9[SK |77 UTI CVD —_ d.i. Good -
M 4~5 Not examined ? 1 ' 10 0 =)
+ Not found -
10 [K.N.| 94 3 UTI Heart failure —_ o Joun A § 1x1 d. i 5 Good (=)
F 1~2 (=) 0
. + <10°
n|TH|&|y| U cvD M| £ csglomerans(t) | A0 1Ix1 | di 5 | Good | (-)
# Enterococcus(a few) <10°
Old tuberculosis ; s
12| HIL | 8 ?\2 UTI Hypertrophy of o E coli(#) 10 05%2 d.i. 5 Good (=)
prostate gland - (=) 0
44 Fracture of + E. coli(#) 10° .
13 [S.M. | 60 M UTI vertebral bone i = 0 0.5%2 d.i. 6 Good (—)
P 7 10°
14 |K.H. |97 ﬁ UTI Heart failure -L M —_— 05%2 d. i 6 Poor (=)
+ P. aeruginosa(+) <10°
15| C.U. | 90 :;5 Bacteremia CVD —m— _Ent;m(coc_)cﬂ)_ —_— 1x1 d. i 5 Poor (=)
UTI : urinary tract infection CVD : cerebral vascular disease * before treatment
“after treatment
Table 2. Bacteriological response to cefclidin
. . . MIC 10°cfu/ml
No. of strains | Eradicated Decreased Persisted Replaced
(ug/ml)
S. aureus 2 1 1 12.5, 50
Enterococcus 1 1 100
H. influenzae 1 1 0.2
E. coli 3 3 0.1, 0.1, 0.05
E. cloacae 1 1 0.025
E. agglomerans 1 1 -
S. marcescens 1 0.2
P. cepacia 1 1 12.5
P. aeruginosa 1 1 1.56
Total 12 8 2 1
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Table 3. Laboratory findings before and after cefclidin therapy
No Case RBC Hb WBC Eosino. Plat. GOT GPT AL-p BUN Creat,
’ (X10*/mr) (g/dl) (/o) (%) (X10*/an) (L.U) (LU) (K. A) (mg/dl) (mg/d1)
1 s.0 B 320 9.0 7,200 0 258 45 70 9.6 22.7 09
: A 329 92 5,000 0 35.3 44 56 8.7 218 09
2 M. T B 436 13.0 10,700 3 22.0 23 15 87 248 13
: A 421 125 5,500 1 30.8 18 35 78 118 12
B 404 11.7 11,100 1 179 18 17 7.7 132 13
3 1O
A 397 114 4,100 1 22.6
4 M. K B 354 8.1 11,800 0 43.0 15 8 8.8 30.7 0.8
' A 362 8.4 13,400 0 476 18 1 15.9 33.7 07
B 427 120 9,700 0 26.3 25 14 58 12.6 1.0
5 M. M
A 453 131 9,000 0 34.4 23 9 5.0 15.1 09
B 323 9.1 19,600 0 29.8 15 10 4.7 137 0.6
6 N. Y
A 316 8.2 9,100 1 426 16 9 53 117 05
7 K.1 B 455 12.4 7,900 3 19.7 20 10 72 17.0 1.0
o A 407 10.9 5,200 1 17.3 24 9 6.9 118 0.8
8 S F B 390 112 4,300 5 19.7 49 35 19.3 9.4 0.6
’ A 377 108 4,600 9 19.2 67 53 2715 12.7 0.6
9 S K B 336 8.8 4,400 12 25.5 23 10 4.5 11.8 0.8
. A 354 8.0 8,300 20 43.0 35 17 5.7 56 09
10 K. N B 386 112 4,500 9 219 24 9 76 19.5 13
. A 392 11.2 4,400 4 24.2 18 8 6.9 17.0 12
1 TH B 335 9.8 10,600 0 56.3 23 23 9.5 14.1 11
: A 346 10.1 7,300 2 71.9 28 21 93 12.3 12
12 H B 369 103 9,100 2 17.7 10 4 8.7 14.2 10
o A 416 11.5 3,800 1 217 15 7 8.6 11.7 1.0
13 S. M B 365 10.5 16,300 0 189 22 31 89 15.4 12
: A 347 10.1 5,400 3 358
" K H B 198 5.9 7,500 0 107 29 15 12.9 316 0.9
) A 203 6.0 10,200 0 244 24 6 11.8 25.1 0.9
15 cu B 297 87 3,400 0 25.0 31 18 11.0 20.9 0.9
. A 287 8.2 5,500 4 30.5 28 16 9.9 134 0.9

B : before, A': after

LB, BREORRERBENERERICLY, &£
RMEMOLRL > T BY, HCHBH BEVITEAR
— LRAER K TlX, S.pneumoniae, H.influenzaeh &
BRERE T, —BEADBLELRETH 2. —
%, BRSNS TIX, P.aeruginosa, K.pneumoniae
% EDT T LBMERHE & S.awreus DRBBEHE N,
EWEORNREMRIT, ERRBICELLHIEFK
BOBNEIEN)BEVE(, WHREBRY, RERR
FENEL, Inbicx UBEENCHAERERYG I N
Rl OERRICL2FEREFI LN D,

A, FAELHINRE L LEERELHIL, 26h%05m
NEEESBELIILOETIERRBLAL, 13
AEDEIE N DIKIETH Y, compromised host & &
2oNb, BEEERIPHFELVLEENSATTE 5,
ZDLE ) BERICBWTBNDAMELIFL NS
Sl LB AEETH N, BRDT 7 LBHE L LU

77 LEHEICNT AEECENERBRLAbNE
EzZbhb,

HMEZEBNREL LA DB E, 77 LGHETHES
aureus 2 ¥k & Enterococcus 1#k, 5t 3% 5 H 2 %M
%, 1HBOORERIBLNL, LirL, InbicH
T2 AKHOMICIE, #NFNn12.5 50, 100xg/mlTH
N, FROMEHIA+FEEL LN, 77 1EE
B T3 H.influenzae 1%, E.coli 3#k, E.cloacae 1
¥, E.agglomerans 1#k, P.cepacia 1#i3 TN THRE
&, Paeruginosa 1 BRIZBA L 72, TNbNT T4
BEtER I R 5 AFIOMICIE 37X T12.56g/mIMT T
b o7z, LD L, S.marcescens 1#kiZMICH%0.2ug/ml
ThoriZbhrhrbbTREL 2, ARIBG%D N
H BV IIEE %ML 72813, S.aureus, Enterococcus,
S.marcescens& 1 BT, ZNnsICxLAFOHENIIR
T+ ez b0, BN 2BIA L NH, EF
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URERBIRBENTHER: & ) DIEGIT, BEE
ORLICEL LKL ELEL, £2H5REHI»E(, &
KB L EZ b D Paeruginosal3BAH L1212 bbb
51, BCHIENRBY TR L 2ledE L HIEL 72,
# o) #imipenem/cilastatin (IPM/CS) iz & 2 {58 T
LEMTH - 72, EFISIIBRAFIFETBEDE MLEE DI
#IT, BLHE D Enterococcus TH 1) AF|HOMICI2100
pg/mlnizh, AENC & 2 IEHIED MABITE THITR
WENLh o720, FIENIOBEIE L WERBTH- 2
RHEEZLND,

FERREIERE130.5g X 2TGPT, Alpn L&, 1gX

1THERO LR V& 1BlicabLn . BBENET S
BEMEBREEET, BEE» 5 10 1 B0RE L THE
EBROLNDEVEFBLI LU SBOBELEZ D,

UE, ERBEZALEHE BT, BRAAE
ZNERBO% NDBAEL1F 651, CFCLOEBEICNTLE
B, Zetrrmmad3ns,

X Ly
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CLINICAL STUDIES OF CEFCLIDIN IN ELDERLY PATIENTS

Kazuhide Yamamoto *, Satoru Adachi, Kanzo Suzuki and Toshiyuki Yamamoto
Department of Internal Medicine, Nagoya-Shi Koseiin Geriatric Hospital
2-1501, Sekobo,Meito-ku,Nagoya 465, Japan

Present address: * The First Department of Internal Medicine, Nagoya City University,
School of Medicine
1 Kawasumi Mizuho-cho, Mizuho-ku, Nagoya 467, Japan

Cefclidin (CFCL), a new cephem antibiotic, was evaluated from the view point of its clinical
efficacy and adverse reactions in 15 elderly patients with various infections. The patients consisted
of 4 cases of pneumonia, 3 cases of lower respiratory tract infections, 7 cases of urinary tract
infections and 1 case of bacteremia.

Clinical efficacy was good in 12 patients, fair in 1 and poor in 2, exhibiting an efficacy rate of 80
%. In terms of bacteriological efficacy, of two strains of Staphylococcus aureus, one was eradicated
and another was decreased. One strain of each Enterococcus, Haemophilus influenzae, Enterobacter
cloacae, Pseudomonas cepacia and three strains of Escherichia coli were eradicated. One strain of
Enterobacter agglomerans was replaced by Enterococcus. One strain of Serratia marcescens was
persisted. One strain of Pseudomonas aeruginosa was decreased.

No adverse reactions were observed. With regard to abnormal clinical laboratory findings, the
following was exhibited increased GPT in 1 case, increased Alp in 1 case, eosinophilia in another.
Each episodes subsided after withdrawal of CFCL.

Based on the above clinical results, CFCL proved effective for various infections in elderly patients
with underlying diseases.



