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Table 1. Results of clinical trial with cefclidin
] Age [BW. Underlying Isolated Dose Clinical Side Preceding Following
Cse and ‘| Diagnosis disease and . daily | days [ total Bacteriological response N N " .
No.| Sex |(kg complications organism (gxt) (g) response effect
—t PIPC 2g x 10days
- ) () .
1|70 M || Broncho odw Z’ etmioniac wlrz] 7] s eradicated excellent (=) |OFLX 300mg x 4days (-)
) MINO 200mg x 8days
2({78 M |64 Pneumonia DM nf 12| 14 28 n f. excellent (=) (=)
S. aureus(#) CEZ 2g  1day
3|21 M |58| Pneumonia (=) (=) 1x2 | 28 56 ! excellent Eruption |CCL 750mg x 1day (=)
n. f. CFIX 200mg x 8days
4| 64 F [56.5] Pneumonia (=) nf. 1x1 1 1 ? unknown Eruption (=) CZON 2g x 8days
s| 59 F | 46| Pneumonia (=) Serratia:few || 0y | 3 H. parainfluenzae(+) effective (=) AMPC 1gx 15days (=)
yeast | few
6 | 44 M |605| Lung abscess (=) nf. 1x2| 14 28 nf. excellent (=) (=) CAZ 2g x9days
. . CAZ 2g x 7days
7|2 M |57 Lung abscess (=) (=) 1x2( 14 28 nf effective (=) (=) +1gx6days
Acute o . . .
853 M| . DPB P.aeniginosa(#) | 1x2 7 14 eradicated effective Urticaria IPM/CS 1g x 2days (=)
exacerbation
9|6 M |47 | Pneumonia DPB B. catarrhalis(#) [ 1x2 | 20 39 eradicated effective fever (=) (=)
10] 49 M |49 eA::cl:rhalion DPB H. influenzae(#) | 1x2 9 17 eradicated excellent Urticaria (=) EM 400mg x 11days
11|73 M |35| Pneumonia Emphysema n f. 1x2 3 5 nf fair Eruption (=) CAZ 2g x 7days
Acute S. pnewmoniae(10) )
12| 73 F | 37| exacerbation Emphysema nf. 1x2 | 27 53 n.‘ . fair (=) (=) CZX 2g x 14days
13| 67 M |70 AMe ion | Emphysema nf. 12| 5 | 10 nf. ineffective | (-) (=) IPM/CS 2gx 13days
| oM || At ion | Emphysema nf. 1x2| 24 | 48 nf fair (=) |OFLX 600mgx3days| CAZ 2gx7days
15| 3 F |58 | Mycoplasma =) =) 1x2| 9 | 16 nt. unevaluable|  (-) (=) MINOZ00mg x 13days
16| 56 M [63| Pleuritis(l) (=) (=) 1x2 6 10 nf. unevaluable (=) (=) SM, INH. RFP

TB : tuberculosis

DM : diabetes mellitus
PIPC : piperacillin i

OFLX : ofloxacin
CAZ : ceftazidime

DPB : diffuse panbronchiolitis
INO : minocycline

n. f. : normal flora
CEZ : cefazolin =~ CCL : cefaclor
M i INH : isoni

i CFIX : cefixime AMPC : amoxicillin IPM/CS : imipenem/cilastain

CZON : cefuzonam EM : erythromycin SM : strep
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Table 2. Laboratory findings berore (B) and after (A) cefclidin therapy
Case | RBC | Hb | Ht | Pis | WBC |Neuto.| Eos. BUN | sCr | ESR CHA |ocdlarpressurel )
No. {tetoymm| @/an | 00 [ocoymmixiomm] o0 | 05 | ST | OFT | AP Nngran)mg/an|mmm| R | o) |—ImHB |
B| 309, | 99, [295. | 265 58 | 63 4 0 (1351 S, pneumoniod®)
! A 301, 941 | 280, 252 55 49 2 43 25 147 16 0.9 31 €0.25 nf. ’
2 B 444 127 40.1 29.0 125 ¢ 841 1 36 24 122 22 1.0 7 205" | x64 nf.
A| 420 122 36.9 26.8 57 67 11 17 15 114 10 08 €0.25 16 16 n.f.
3 B 474 152 155 46.5 124 851 2 651 1311 346 * 6 09 132 801 | ~x1281| 15 10 nt
A| 478 15.3 47.0 254 61 47 16+ 102%  189°* 209 8 0.9 42 6.0 |x2561 S. aureus—n. f
\ B 446 134 424 46.5 79 4 0 29 42 218 13 0.7 x64 nf
A nt
s B 331, 1014 | 331 48.1 142t 861 0 61 st 673 14 08 116 1481 (X8 12 12 s'y’::gm“:‘"
A 410 125 402 295 88 55 13+ 32 25 293 20 0.8 90 30t (X8 15 14 | H. porainfluencad +)
P B | 397 125 384 30.9 1191 80° 2 1101 | 1051 20.9ka 1 221 1.0 84 921 (x8 9 8 nf
A| 38 124 36.8 276 68 59 i 35 S51** | 10.8kA 223+ 11 28 €0.27 nf.
7 B | 416 12.0 35.9 495 125 83° 3 34 501 5.8KA 128 0.6 110 4.031 x16 10 8 nt
A 422 119 36.0 326 80 53 9 39 76 5.9KA 12.9 0.6 16 0.72 9 8 nf.
. B| 378 16.4 36.9 35.7 106 * 87" 0 23 8 192 18 0.9 973t P. aeruginosa )
A | 504 15.1 45.2 54.2 237 771 3 9 11 165 15 0.7 049 nf
9 B 404 124 39.3 26.4 156 75 0 10 5 5.7kA 48 16 3731t (x2 14.6 | 13.4 | B. catarrhalig #)
A 331 10.6* | 339+ 213 65 68 7e 13 2 4.8kA 20 08 121 16 14 nf
10 B| 350 111 322 484 57 51 2 29 25 149 14 0.8 2361 12 11 (H. influenzad #)
A 428 12.1 37.0 36.1 43 53 3 44 47+ 165 16 09 €0.25 15 14 nf
I B 381 125 384 214 129t 95 © 0 22 18 194 22 08 2971 | x40 nf.
A| 348 12.0 347 20.0 7 89° 4 16 18 151 1 0.4 211t nf.
B 418 116 37.7 23.1 80 61 6 541 29 10.2xA 219 11 18 032 [x128 n.f.
1 A 415 115 36.0 25.1 100 1 75 6o 40°* 31 9.7kA 178 08 24 (=) 12 12 |S. preumonie=n {
3 B 503 155 46.9 16.8 102 1 63 5 34 34 6.2kA 233 11 254" x8 nf.
A| 454 13.7 428 253 72 S1 12+ 60+ 70* 6.6kA 14.8 1.0 6.611 n.f.
B 460 143 439 323 n 71 3 28 1 7.4k 228 1.0 <0.25 | x256 12 13 nf.
a A €0.25 1 12 n.f.
B 107 126 ° | <x8 16 16 nt
1 Al 415 12.7 395 485 56 61 0 22 31 132 12 08 123 66° ‘ 17 15 nf
B| 490 15.2 45.6 48.6 129t | 69 0 22 31 408 15 0.9 50 [198°" ! ot
6 A| 446 13.0 40.9 68.3 88 70 5 28 58ee 5970¢ 12 0.8 7311 ‘ x16 n.f.
* : definite and probable in cause and effect relationship n. f.. normal flora n.t.: not tested
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CEFCLIDIN IN LOWER RESPIRATORY TRACT INFECTIONS

Takuya Kurasawa, Fumiyuki Kuze and Yosiro Kubo
First Department of Medicine, Chest Disease Research Institute, Kyoto University
Shogoin Kawaharacho 53, Sakyo-ku, Kyoto 606, Japan

Bunichi Umeda and Yoshihide Asano
Department of Respiratory Diseases, Kobe City Central Hospital

Kenshi Bando

Department of Respiratory Diseases, Saiseikai Nakatsu Hospital

Nobuo Maekawa and Hideki Nishiyama

Department of Respiratory Diseases, Wakayama Red Cross Hospital

Yoshiro Mochizuki, Yasuji Nakahara, Akemi Kubo and Nobuya Kokubu

Department of Internal Medicine, National Himeji Hospital

Cefclidin (CFCL), a new derivative of cephem antibiotic, was used to treat 16 patients with lower
respiratory infections. This antibiotic was mainly administered with drip infusions 2g/day, divided
into two doses, for 3-28 days. Two patients, who suffered from ineligible infections, were evaluated
only for safety.

The results were as follows : excellent in 5 cases, effective in 4, fair in 3, ineffective in one and one
patient was unevaluable because of cessation at the first day. The efficacy rate was 69.2%.
Bacteriologically, 7 causative strains from sputa of 6 patients were all eradicated during or after
chemotherapy.

Eruptions in 5 cases and slight rise in fever in one were observed presumably as an adverse drug
reaction to the drug. Abnormal laboratory changes were as follow.; anemia and re-elevation of
S-CRPin1 case, slight elevation of S-GOT and S-GPT in 2 and mild eosinophilia in 7 were
observed during and/or after chemotherapy. These adverse drug reactions and abnormal changes
were almost mild and regressed within a few days after cessation of this agent.

We consider this antibiotic to be useful in the treatment of patients suffering from acute exacerba-
tion of chronic lower respiratory tract infections and respiratory infections where other antibiotics
were ineffective.



