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Table 1. Clinical summary of UTI patients treated with cefclidin
Patient Diagnosis Catteter] UTI Treatment x Bacteriuria* Evaluation** Side
Age|Sex Dose - Symp- > “l Remar]
No. Underlying disease | (route) [ Group | (g n(';:"“" Route | toms Pyuria Species ComtIM IC UTt | Dr. [effects ks
/day) (days) (¢ g/al)
1 % | F AUP B d H# E. coli 105 N.D. 4 dl (o
— - 1.0x2| 5 i | — | — moderate | goo - -
H M. (=) - (=) 0 =)
S-GOT
18-51
2 AUP + | # E. coli  |107[N.D SGPT
. - ool D 1157
—|77M - B [10x2| 5 di. | — | — xclusion| good | (—)
T.H. (=) — | + | E faecalis |10 ALP
6.5-11.3
GTP
1256
3 o | M ccc + 6-1 lLoxz di # | Pseudomonas sp. | 107 | 313 od ood | (=) | ()
— ey E—— -111.0x2| 10 i — | — moderate - -
K.O. Prostatic cancer | Urdtra) - # (=) 0 &
ccc
4 — N.T E. faecalis | 102 [N.D. N
= | 24| F | Chroniccystitis | _ wxil 1 v | === = clusion|uknown| tedate [ Ot
Y.T. Interstitial - examined
cystitis
S. haemolyticus 625
5 ol CCP + ; - " g faecalzs.' i 100 .
_y 05%x2| 4 i | — | — - POTEY xclusion| go - -
N.M. Ureterocutaneostomy | (reter) sl Rl Do good [ (-) | (=)
Bladder Cancer
T. beigelii 103
6 CCP " # E. faecalltf 106 100
o7 | 88| M| Prosticancer | - |G-6l05x2 5 | di | — f— S. hominis 33| poor |good| (=) | (-)
T (Lt. hydronephrosis) - # E. avium 103 | >100
7 | M _CCE__ 05x2 d - H# E. cloacae |106| 25 ) 4 ( =)
— a - .9 X 3 1. _— clusion{ goo - -
F.H Rt. ureteral — | = | Not. determined | 103
stricture
E. coli 0.1
8 cCP + ) — + E/aecahs N. D, )
— (78| F | ——— 10x2| 1 | di | — | — | S. agalactiae N. D/exclu =) )
Y.N. Bladder canser | (Urethra) - S. epidermidis |  |N.D.
S. epidermidis 25
9 P + # E. /aec.ahs 104 |>100
— [ 54 [M | ——— |(Urinary 10x2| 4 |di|— | — | C albicans cellent| (=) | (=)
A.H. Bladder canser \dverson) + E. faecalis S 5100
C. albicans 10

AUP : acute uncomplicated pyelonephritis
CCC : chronic complicated cystitis -
CCP ; chronic complicated pyelonephritis
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CLINICAL EVALUATION OF CEFCLIDIN
FOR URINARY TRACT INFECTIONS
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Overall clinical effectiveness rates according to the physian’s evaluations were 2/2 in 2 patients
with acute uncomplicated pyelonephritis and 5/5 in 5 patients with complicated urinary tract infec-
tions.

As for objective and subjective side effects, headache was noted in one patient. Abnormal labora-
tory findings in clinical data showed one patient with an elevation of S-GOT, S-GPT, ALP and
y-GTP.



