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Table 1 Clinical summary of complicated UTI patients treated with cefclidin

Di Treatment - Bacteriuria® Evaluatlon**
Patient .
No. | Doderivie congiger | dose oymP- | Purias ; MIC
Underlying condition (@ /day) route] days) toms species lcount| (ug/ml) UTI Dr.
1 cCPp - # P. aerginosa 106 | N.D.
- 05%x2 [D.IL 5 e | e — | —— [Mod Good
G.S Lt-renal stone - # (=) 0
E. coli 0.1
2 cccC + # -
E 10x2 |D.L 5 —_—— E. faecalis f 50 |Mod Good
. Bladder tumor + + T, beigelii 102
3 ccce + + S. marcescens | 105 | 039
- 10x2 |D.L| 5 —— | — | ————— | = | — |Excellent| Good
T.K Urethral stricture + - (=) 0
1 cce ~ |+ | P mimbits 100 | 02
—_— 10x2 |D.L| 5 |—|—|————————|— |- poor | Good
O. H. Urethral stone - + | Entereococcus sp. | 103
A. calcoaceticus 0.78
Flavobacterium sp. 25
5 cCp + .
TS 10x2 |[D.L| § |[—|— E. fascalis 108 | 100 | poor | Good
. S. Nephrostomy + P inosa | 106 | 125
E. faecalis 100
6 CCP + # E. coli 104 | 01
_— 10x2 |D.L| 9 |—|— — | = [Mod Good
M.K Lt-ureteral stone . + (=) 0
7 CCP - # E. coli 108 | 005
-_— 10x2 [D.L| § [———|— — | = [Mod Good
S.M. Renal stone - + (-) 0
8 cccC + + M. morganii | 106 | 0.39
—|—————] 0sx2 {DL| 5§ |—|—|———|—]—— [Moderate| Fair
M. H. | Neurogenic bladder + =) 0
9 ccp + # E, col 104
—_ 10x2 {D.L| 5 |—]— — | —— [Mod Good
M.S. Renal stone - + (=) 0
A. calcoaceticus 039
E. faecalots 100
10 cce +
—_— 10x2 |D.L| 5 S. aureus 104 | 625 [y Good
S.T. Lt-renal tumor + =) re
11 cccC + # E. coli 106 | 0.05
— | ————————| 05x2 {D.L 6 —_— _—— Excellent
E.M. | Urethral stricture + | 01 =) 0
12 ccce - S. epidermidis
_— 10x2 |D.L 5 —— | —— | A. calcoaceticus | 108 | 156 Good
Y.K BPH $ |||
(=) 0
13 ccc + | # (=) N.D.| -
_ oxz [D.L| 5 |—|— — | — Good
G.B BPH + | 35 =) N.D| -
14 PPUTI + # C. albicans 104
—_— 10x2 |D.L} 10 |—|—|—m— | — | — Good
AK BPH # C. tropicalis 103
15 CCP + + =) 0
— 10x2 |D.L| 10 |—|——|—m—— | — | —— Fair
K. S VUR - - Streptococcus D | 102
16 PPUTI - # ) 0
e 10x2 |D.L| 100 |—|— —| Unknown
K. T. BPH. - + ) 0
17 cCcC - + (=) 0
—_— 10x2 (D.L| 10 |————|— | —— Unknown
E K Bladder tumor + (=) 0
18 ccc + # E. coli 105 | 02
— 10x2 [D.L| 4 |—|— — | —— [Mod: Good
M.M. Prostatic tumor - + -) 0
S. aureus
19 cCC + + : 108
— wxz b1 10 | — || _Bfeecals | | ___ Excellent
Y. T. V-V fistula # | Not determined
2 C.C.P. + | # E. coli 105 | 02
Wi | Tewogemicbiadaer | M0*2 [PLI T =)o Py | Good
VUR
21 CCP + + ) 0
—_— 10x2 |D. L 10 _— —_—— Good
T.U. Renal stone - # (=) 0
22 CCP # K. pneumoniae | 106 | 0.1
_— 10x2 (DL} 4 }-———|———-—— |- | —— [Moderate|Excellent
M.K Lt ureter stone + ) 0
C C: chronic complicated cyst.iu‘s # before treatment *#UTI : criteria proposed by the UTI Committee
C P : chronic licated py itis Dr. : Dr's evaluation
H : benign prostatic hypertrophy after treatment

P
u
-V
D.

R : vesico ureteral reflux
: vesico vaginal
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DERFIT, FNARIT, BEEMEETE R 6B,
1R R LB K116, BMERRMEREE RG], =
HEIBAK 2B, BMERTZARKZ 2B TH - 72, Bk
REgEgerEf] (Table 1) NEBRE - L TIHHEA
41, BUISTARAEALE 4 B, FRGEMREE 2 B, HERMERE
Bt 2B, BERLAEIE 2 B, PRE&EEAE 26, %6 NCEE
HE, BtIEE, BIRES, BES REREL LU
BMREEHY & 1B TH - 72, &5 FHkiz£FIH -
4 2 [ HikERE T 1 @0.5g45% 36, 1.0gH7296 T

~72, ¥5EARE 5 HREA1660, 6 HRA 36, 4 H

f, 7HM, 8HM, 9HMZSKIZI4AMIENE
1B, 108D 8BITH » 72, SWERHEIZTHESH

E b IZUTIEM MR (B3R -8l TiT-
72,

BIFERICBIL Tid, #5BthY ST £ TOEME
BIBIWERNEELBEEL, 25 m%omK—A% -
FFHaE - SHEEZ I DV TRETL 72,

BHEMMEEERL6H TIZAKIgr 18 20

Table 2. Overall clinical efficacy of cefclidin in complicated UTI

. Pyuria Cleared Decreased Unchanged Effect on,
Bacteriuria Bacteriuria
Eliminated 1 5 4 10(83.3%)
Decreased
Replaced 1 1( 8.3%)
Unchanged 1 1( 8.3%)
Effect on pyuria 1( 83%) 5(41.7%) 6(50.0%) Patient total
[E——3 Excellent 1( 8.3%)

Overall efficacy rate
[»)
(1 Moderate 9(75.0%) 10/12 (83.3%)
[——1 Poor(including failure) 2(16.7%)

Bacteriological response

Total no. of strains Eradicated Persisted*
17 16(94.1%) 1
*regardless of bacterial count
Table 3. Overall clinical efficacy of cefclidin classified by the type of infection
Group (;l;igc:rftpjft i;r;t:l) [Excellent{Moderate| Poor efﬁ?a‘é;:;le: %)
group 1 (indwelling catheter) 1( 8.3%) 1 1/1
group 2 (post-prostatectomy)
Xf"e?t’i";;“‘)bial group 3 (upper UTI) 5( 41.7%) 4 1 4/5
group 4 (lower UTI) 3( 25.0%) 1 2 3/3
sub-total 9( 75.0%) 1 7 1 8/9
group 5 (indwelling catheter) 2( 16.7%) 1 1 1/2
il:of::;rtri\(i)c;obial group 6 (no indwelling catheter) 1( 8.3%) 1 1/1
sub-total 3( 25.0%) 2 1 2/3
Total 12(100.0%) 1 9 2 10/12(83.3)
Indwelling catheter (;:égrftpjft iteorlt;) [Excellent{Moderate| Poor effi(c)a::})?:;:l(" %)
Yes 3( 25.0%) 2 1 2/3
No 9( 75.0%) 1 7 1 8/9
Total 12(100.0%) 1 9 2 10/12(83.3)
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HEEL, 5 ~10BM#ZS5 21T, 66 TRROYE,
5B THIBE RN R % 88 (1 Bl SRR ), =
BEHETE 26, A%4BIThH -7z, MBI
RT3 Escherichia coli 3 %k, Staphylococcus aureus 2
¥k, Enterococcus faecalis 1 ¥RHSEMRIEE L 72,

B R B RRGAE 226112 51T 5 EIREHEIZ, BN
36, BRISB, eF% 25, HEAREE2HT0.0
R DERIBETH - 72, UTISERXNTMiRAe I A8 L 7212
BIDKBAERRZN R % Table 2 I2R L 72, BERNEFL
161 (8.3%), &ESHI (41.7%), TE6HFITH Y,
HE R OBMEL108 (83.3%), R 14 (8.3%),
TELIBITH -7, REERMFIZER 16 (8.3
%), ARIFI (75.0%), Esh2HTHN83.3%NK
BEMETH 72, REENICALE 1B AT—T
WRER, 56IH EERIREE, 3 BUA T ERE D BIHE

Table 4. Bacteriological response to cefclidin in complicated UTI

Isolate No. of strains | Eradicated(%) | Persisted®

S. aureus 1 1

E. faecalis

sub-total

E. coli

K. pneumoniae
S. marcescens
P. mirabilis

M. morganii

P. aeruginosa

[ R )

A. calcoaceticus

I N L R S 1 ey oty

Flavobacterium sp. 1

sub-total 13 13(100.0%)

Total 17 16(94.1%) 1

sregardless of bacterial count

BARFETH Y, IBIRER 1B, FHTHTH-72,
— R RRE 3B TIE 2B T— T VB ES,
1BI25A T—TNVIEBEBITH - 7205, Fx2pl, &
% 16ITH -7 (Table 3),

HE 9% R % Table 4 12 L 72, AFKIBSAIICE
hE ) DBEENT T T LR EE 0L 5,
Acinetobacter calcoaceticus 2 ¥, Klebsiella
pneumoniae, Servatia wmarcescens, Proteus wmir-
abilis, Morganella wmorganii, P.aeruginosa,
Flavobacterium sp. & 1 ¥k, H13%RIZ TN THEL 72,
— 577 LG E I E faecalis 3 %k 2 Bk, S.aureus
1BRAER L 7, $RMEME PR BERRIRAE 12011 BT 2 HH
LEIIITHRPLI68R94.1% TH - 72, F 2 EKIR 5%
HiER#R & L T Enterococcus sp., P.aeruginosais & UMz
Trichosporon beigelii & 1 %HRBD LNz, B,
No.22i%, BMifiE b HEL, B5RIOMBIZTIE TII,
Staphylococcus epidermidis B I NT 7z,

BHBIEIAER T 26 & L AFIRERIIC R -
BIEFUIERZ & NCIRIR - MIERE2:8D 72, 281
A#1gk 1 B2, 5HEREICE), BEA-BIER
JERRNUEL b NICIRRNEEILS 5V idREB LU
MERDME KR ZEED 2, BHERILIRED 2 B T3 aAl
lg# 1H2E&EM, 585238 HEZSIZLY
FRIRHISE % 526, EEEHEIC L 2 L E% 16, %
18TH - 72,

BAEAIBITERII3260F 2 BliC BB % BB,

% 7:BSIRBZE T3 Eosino., LDH$ % \»[3BUN®
BELFAEH» L 14, GOT, GPTH LA 1%, GPT,
ALP, y-GTP, LAPD EF» 16, IM/IMROEL, &
BB, GOT, ALP, y-GTPO LR 16)7% 60
1, GPT, ALP, y-GTPO L&A 1688 LN, 3260
7 B121.9% NDEBETH - 72 (Table 5),

Table 5. Abnormal findings in laboratory test

Total dose
No. @ Item

1 20 Eosino. 1 (9—24)

2 10 LDH 1 (207—258)

3 5 BUN 1 (15.2—22.7)

4 20 S—GOT - S—GPT 1t (17-56, 14—53)

5 17 S—GPT - ALP? (44—»86, 169—»333)
y—GTP - LAP 1 \57—163, 66—115

6 10 Pit | - Mono - S—GOT - (20.7—'12.0, 7.0-20.0, 18—38
ALP - y—GTP1? 476—616, 139—180

7 10 RBC- Hb - Ht| - (393—»360, 12.4—11.3, 37.0—’33.6)
S—GPT - ALP - y—GTP 1 \ 17-51, 212—287, 23—101

Rate of occurrence (no. of cases/no. of examined) 7/32(21.9%)
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Overall clinical efficacy rates according to doctor’s evaluation were 100% in 6 patients of acute
uncomplicated pyelonephritis, 90.0% in 22 patients of complicated urinary tract infections, 2/2 in 2
patients of acute epididymitis and 2/2 in 2 patients of acute prostatitis treated with cefclidin.

Twelve patients with complicated urinary tract infection were evaluated in accordance with the
criteria proposed by the UTI Committee of Japan. Excellent results were observed in one patient,
moderate in 9 patients and poor in 2 patients, with the overall clinical efficacy rate of 83.3%. As

for objective and subjective adverse reactions, eruption was noted in 2 patients. Slight and transient
abnormal laboratory findings were observed in 7 patients.



