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Table 1. Clinical summary of complicated UTI patients treated with cefclidin

Patient Diagnosis Catheter| UTI Treatment - Bacteriuria* Evaluation#** S‘i?eects
No. Underlying condition| (route) group (g?:;i:y) route| d(lg:;ls(;nqy“,w“f 4 species  |coun] 1,:’;/(;“ UTI Dr. |Remarks
1 CCP + . - # P. aeruginosa | 107
—_ —_— e — G-1 X d. i —— | — | ———=——| = | — |Excellent|Excellent| (—)
T. K. 2|F bladder tumor (renal) 1x2 ! S - + (=) 0 xcellent Excelien
P. aeruginosa 107 3.13
9 ccp s _ + S. marcescens | 6-25
——|75|M P P — - G6| 1x2 |di. EIO — |7 E. faecium >100| Poor Poor | (-)
I.B. adder tumor E. avium 107 {>100
C. tropicalis
S. marcescens 1.56
3 CCP + . - # | Alcaligenessp. | 107 |6.25
— - -5 d. i _ — . Moderate| Good -
KK |7 |M| FrostaticCa  |(bladden| ©°| V2 || 5| = | T | E faecali _ [>100 Moderate) Good | (=)
YLO 103
S. marcescens 1.56
A. faecalis 6.25
+ : 6
v —C 1~ cs|osxz |ai| 5 | == | X |E faecatis 10° 1100 [Moderate|Excellent| (—)
5.0. BPH = | = |Flawbacernomsp.| | 0.78
(=) 0
8
% 77|M ——Pﬁ? - G-4| 05%x2 |di| 5 % % W % 313 Excellent|Excellent| (—)
6 CCC . + # | S. marcescens | 108 | 6.25
_— _— - - . L 1. —— | — | ———— | — | = |Moderate|Excellent| (—
TH. 3| M| Newogenic bladder Cd | 05Xz A i) 5 | | =) 0 erate|Excellent) (=)
7 CCC + . — 1 S. marcescens | 107 |>100 .
L AN i | | 2 EEEEO L 272 Exel -
S.0. 82|M bladder tumor  |(urethral) Ixz |di 5 — IN.D.| S marcescens | 102 |>100 xclusion Good | (-)
8 ccp . +# + Klebsiellasp. | 106 | —
_— _— - - i —_— | === |— | P -
T.S. 5|M renal stone G3 1x2 |di 5 — + E. faecalis 103 | — oor Good =)
CCC + + | P ] 104 | 0.
% 67 | M T - G-2 1x2 d.i. 5 T T ;‘%’10_&1 T 0_78 Moderate| Good (=)
10 cce . + | # (-) 0 o .
i 72| M “ProstaticCa - 1x2 |[d.i. 5 — | T —(-_—)—- e Exclusion| Fair (=)
CCP : chronic complicated pyelonephritis . before treatment UTI : criteria proposed by the UTI Committee
CCC : chronic complicated cystitis " after treatment Dr. : Dr’s evaluation

BPH : benign prostatic hypertrophy
YLO : yeast like organism
Ca : cancer
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Table 2. Overall clinical efficacy of cefclidin in complicated UTI
Bacteriuria Pyuria Cleared Decreased Unchanged }};:zflfcetcet'izr;ia
Eliminated 2 1 2 5
Decreased
Replaced 1 2 3
Unchanged
Effect on pyuria 3 1 4 Patiergt total
@ Excellent 2
‘:, Moderate 4 Overall esf;iscacy rate

: Poor (including failure) 2

Bacteriological response

Total no. of strains Eradicated Persisted*
14 14 (100.0%) 0
*regardless of bacterial count
Table 3. Overall clinical efficacy of cefclidin classified by the type of infection
Overall
Group No. of patients | Excellent | Moderate Poor efficacy
rate

group 1 (indwelling catheter) 1 1 1/1

group 2 (post-prostatectomy) 1 1 11

%\rlllf(;r:t)ir(r)icrobial group 3 (upper UTI) 1 1 0/1

group 4 (lower UTI) 2 1 1 2/2

sub-total 5 2 2 1 4/5

group 5 (indwelling catheter) 1 1 1/1

if;(;:e);rtril(i;;robial group 6 (no indwelling catheter) 2 1 1 1/2

sub-total 3 2 1 2/3

Total 8 2 4 2 6/8
Overall
Indwelling catheter No. of patients | Excellent | Moderate Poor le'?flftiecacy

Yes 2 1 1 2/2

No 6 1 3 2 4/6

Total 8 2 4 2 6/8
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Table 5. Strains* appearing after cefclidin treatment in
complicated UTI

Table 4. Bacteriological response to cefclidin
in complicated UTI

Isolate No. of straindEradicated (%) Isolate No. of strains
E. faecalis 2 2 E. faecalis 1
sub-total 2 2 E. faecium 1
Klebsiella sp. 1 1 E. avium 1
S. marcescens 5 5 Candida, YLO 2
P. aeruginosa 3 3 Total 5
Flavobacterium sp. 1 1
Alcaligenes spp. 2 2 No. of patients in whom strains appeared
sub-total 12 12(100.0%) Total no. of patients evaluated /8
Total 14 14(100.0%) *regardless of bacterial count

. : li i
*regardless of bacterial count YLO: yeast like organism
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CLINICAL EVALUATION OF CEFCLIDIN IN URINARY TRACT INFECTIONS

Shoichi Onodera, Hiroo Suzuki, Hiroshi Kiyota, Hirokazu Gotoh,
Shigenori Takamizawa, Motoshi Kawahara, Katsuhisa Endou,
Hiroshi Igarashi, Takahide Hosobe, Fukuo Yoshigoe and

Toyohei Machida
Department of Urology, Jikei University School of Medicine
3-25-8 Nishishinbashi Minato-ku,Tokyo 105, Japan

Clinical efficacy of cefclidin(CFCL), a new cephem antibiotic, was studied in 11 patients with
urinary tract infections.

CFCL was administered at a daily dose of 1.0g or 2.0g by drip infusion for 5 days. The overall
clinical efficacy of 8 cases, which were evaluated on the criteria of the UTI Committee of Japan, were
excellent in 2 cases, moderate in 4 cases and poor in 2 cases. Bacteriologically, all of the strains were
decreased or eradicated.

No serious adverse reactions were observed.



