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Table 1-1. Clinical summary of UTI patients treated with cefclidin
Patient Diagnosis Catheter| UTT Treatment . . Bacteriuria* Evaluation** i
Age|Sex - Symp-|pyyria| ide effects
No. P (route) | Grou Dose | Duration . MIC &
Underlying disease p (exca)| (Gayo Route | toms Species Count(”I o) UTI | Doctor |& remarks
1 ccc + # S. liquefaciens | 108 .GTP
ﬁ 75 | M Prostatic - | G-2]1x2 5 di. | — | — | ————— —|— Moderate| Poor 578 pol
. H. hypertrophy + # | S. liquefaciens | 10 58
P. aeruginosa 313
2 cccC + + # E. faecalis 107 | 100
— |80 M| ——m——— G-5|1x2| 8 |di | —|—| Sawes 50 |Excellent| Good (=)
M. A. Neurogenic bladder ((Urethra) - i T e e
P. cepacia 102 6.25
YLO
3 L - H# S. epidermidis | 106 | 0.78
— | 77 | F | Rt. renal stone - | G-3]1x2 5 d.i. | — | — | ———————|——|——|Excellent|Excellent| (-—)
LK - - (=) 0
Lt. ureteral stone
S. marcescens 125
4 2| M CCP + G 4 - # A. faecalis 107 | 6.25 P Good
— Te— —5]1x2 5 i | — | — i oor 00! -
H.T. Bladder tumor  |(Urethra) - + M J— E )
S. marcescens | 107
5 CCP + + E. coli 107 | 0.05
— |60 | M - |G-3|1x2 5 di. | — | — ——|——| Poor |Excellent| (-)
M. K. Renal stone +#+ E. faecium 104 | >100
6 cCP + - | # S'N”g”[‘”’”" 104
X—S 70 | M W G—5| 1x2 5 di. | — | — CNS - Moderate|Excellent| (-)
.S. adder cancer | (Ureter) - # E. faecalis 102

CCC : chronic complicated cystitis
CCP : chronic complicated peylonephritis
YLO : yeast like organism
CNS : coagulase negative Staphylococcus

* before treatment
after treatment

Table 1-2. Clinical summary of epididyimitis treated with cefclidin

*% UTI : criteria proposed by the Japanese UTI Committee
Dr : Dr's evaluation

. Diagnosis Treatment - Bacteriuria* )
Patient| ————————— | Catheter Symp- * . Side effects
No. |Ae|Sex A (route) Do |Dyration| YMP: [Pyuria . 'JMIC Evaluations*| o Xs
o. Underlying disease route (excay)| @y Route | toms Species Countl - remar
Rt.
7 - - + 3 (=) 0
— | 43 | M |acute epididymitis|  _ 05x2| 5 |di | —|— —| — | Excellent | (=)
S.T. —_— - | 2 =) 0
Lt
8 e + (=) 0
— [ 61 | M |acute epididymitis _ 05%x2| 5 di. | — | — — | — | Excellent (=)
K.S Bladder cancer - + =) 0
Lt K. oxytoca
i 78 | M |acute epididymitis + 05x2| 5 | d.i i i E. faecalis 1ot Good (=)
M.Y. Bladder stone | (Oretrd) - (=) 0
Rt. .
10 e # | 1-4 E. faecalis 103
— | 49 | M [acute epididymitis - 05x2| 5 |di |—|— —| — | Excellent (=)
Y. W - _ - |2-4 Not done
1 Le. + # | # YLO 105
— | 65 | M [acute epididymitis 05%2| 5 di | —| — |——————— |— — | Unknown (=)
T.T. — | (Urethra) + | 1-4 Candida sp. 107
Rt.
12 I + + - 0
— | 31 | M |acute epididymitis - 05x2| 5 | di | — | — () ——| — | Excellent (-)
K.L E— - * (=) 0
Rt. 0
- . + 1-2 -
il 38 | M |acute epididymitis - 05x2| 5 | di | — | — ) —| — | Excellent (=)
T.T. . - | 1-4 (=) 0

YLO : yeast like organism

* before treatment

after treatment

%% : Dr's evaluation
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Table 2. Overall clinical efficacy of cefclidin in complicated UTI
Pyuri
N Cleared Decreased Unchanged Effect on
Bacteriuria bacteriuria
Eliminated | 2 1 3
Decreased 1 1
Replaced 1 1
Unchanged 1 1
Effect on pyuria 2 1 3 Patierét total
[E=——7) Excellent 2
] Moderate 9 Overall e:jlﬁcacy rate
[_——1 Poor (including failure) 2
Bacteriological response
Total no. of strains Eradicated Persisted*
11 10(90.0%) 1
* regardless of bacterial count
Table 3. Overall clinical efficacy of cefclidin classified by the type of infection
Group No. of patients Excellent | Moderate Poor
group 1(indwelling catheter)
group 2 (post-prostatectomy) 1 1
}\r/llfoer(l:ct)irg:lcroblal group 3(upper UTI) 2 1 1
group 4 (lower UTI)
sub-total 3 1 1 1
group 5(indwelling catheter) 3 1 1 1
&??ggloc:‘)blal group 6 (no indwelling catheter)
sub-total 3 1 1 1
Total 6 2 2 2
Indwelling catheter No. of patients Excellent | Moderate Poor
Yes 3 1 1 1
No 3 1 1 1
Total 6 2 2 2

TE faecalis 2 ¥, Klebsiella oxytoca 1%, YLO 1
BORRI EN12ps, 4ABITIHEIRRIEI N h - 72,
REMDRET T, BRREBOBERE ¥ 130+

1B (7.7%) 1c5Reb72h%, BEMUERIERIZ 1610 2

0%/ & 230} 72,

S a2 29T - 1 BRREIRES T L CFCLIZ S M08
FEEY 2 L0 Tl <, BN RBBYEE 6 50
UTISRS MM 2 212 & 2 R BIRIERER 0 5 2 B &,

Group 2 (post prostatectomy) 1 i, ZBE# Bl renal
stone % #>Group 3 (upper UTI) 2%, Group 5
(indwelling catheter) 3l ) AEICER T2 48
HRTHLILEERTLLREUBRTH 72,
UTIZEsh il 2 % Tpoor & ¥E X L7z 2 Bl%, L
VO B LBRREROEFEERTE), EBEYET
13 6 B 5 Bl hgood L ENEHE TH - 72,
BYERSE ERR TR EEEHE T2, HETEEL
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Table 4. Bacteriological response to cefclidin in complicated UTI

Isolate

No. of strains

Eradicated(%) Persisted* Appeared

S. aureus

S. epidermidis
S. agalactioe
E. faecalis

E. faecium
CNS

1

sub-total

E. coli

S. marcescens
S. liguefaciens
P. cepacia

P. aeruginosa
A. faecalis 1

il KR e e )

—

COR| O | =
[\

—_

sub-total 5

w
o~
—

Fungs

Total 11

9( 81.8%) 2 4

* regardless of bacterial count

6 Bliz £BIRER A KL, goodLh ENIEHE ic BiF7% FF
%1872, ZHOERAN1DE LT 6HH5HH35mLL
ETH o722 BT LN B, Harnisch¥< Berger?
5%, 35k E FNLULETRBRREIBALPICEY
B L EHELROBERIBRERE AW CERLTHY,
BEE Tl Chlamydia %*, f£8.% T3 Escherichia coli
PELRBERTH - 720 SEFELZ HIT - 2 ME RO
HTRRAERE FERRDBRELMET 2ICIREL L
o t2dt, BEIDERN L Ecoi%ShRE E o> Tz
EFHEING, BEEERETIRTRELR ) RS ReER
217\, Chlamydia e REBEBICED T, BRE 2 HEE
LT bt E bniz,

AEIC & 2 IERREEOBRERE #1365 1 61(7.7
%) 1cBsdlpt, —BENLOTRHICHBL 5T,
I-EMMEAEIERR 1FLED L 512,

CNS : coagulase negative Staphylococcus

b & ) CFCLIZPRBEEIIE B UKE B EARRIC B
THRATEELZREMTHD L EZ b,

X 73
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CLINICAL STUDY ON CEFCLIDIN, A NEW ANTIBIOTIC IN COMPLICATED
URINARY TRACT INFECTIONS AND ACUTE EPIDIDYMITIS

Seiichi Toyota, Shin Ito, Katsuhiko Oikawa, Shinnosuke Kato, Seiichi Orikasa
Department of Urology, Tohoku University School of Medicine,
1-1 Seiryo-machi, Aoba-ku Sendai 980, Japan

Yasuyoshi Suzuki, Masakazu Kato
Department of Urology, Sendai Social Insurance Hospital

Motoyoshi Arai
Department of Urology, Shirakawa Kohsei General Hospital

Cefclidin, a newly developed cephem, was given at a dose of 0.5g or 1.0g twice a day for 5-8 days
to 13 patients with urologic infections (2 complicated cystitis, 4 complicated pyelonephritis and 7
acute epididymitis). Clinical efficacy of the complicated urinary tract infections were excellent in 2,
moderate in 2 and poor in 2 as judged by the Japanese UTI Drug Evaluation Criteria, and excellent
in 3, good in 2 and poor in 1 by physicians’ evaluations. The physicians’ evaluations of acute
epididymitis were excellent in 5, good in 1 and unknown in 1. A slight elevation in y-GTP, restored
to normal value without treatment, was found in 1. Any other subjective or objective adverse
reactions were not noticed.



