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Table 1. Clinical result of cefclidin
Diagnosis Administration Total X
—_— . Operative . Bacteriolo-| ;.. Side
(ilaf Name| Age | Sex Underlying [Severity| Pre Daily dose | Duration | Total dose Route ‘method Organisms gical effect Cllfrf“cal effect Remarks
disease (gxtime) | (Day) @ effect
Cholecystitis E. cloacae 105
1 |KE| 8 | F |-t Isevere| Utkaown | 1x2 | 9 | 18 | D1 |, FTCBD ! Unknown| Good | -
GB-stone holecystectomy Not tested
Cholecystitis K. pneumoniae 105
_ Cefpiramide PTGBD | . _
2 |Y.S| 77 M GB-stone Severe Dibekacin 1x2 8 16 D.1 Cholecystotomy ! Unknown| Good
GB cancer Not tested
Cholecystitis X Not tested
3 |K.K.[ 58 F | —————— [Moderate| Cefazolin 2x2 6 24 D.1 PTGBD 1 Unknown| Good
GB-stone (=)
Not tested
Cholangitis i ‘
4 |S.0.| 78 M | —————— [Moderate| Cefotaxime | 1x2 11 22 D. L PTBD S. marcescens |Unknown| Good
BD-Ca A. denitrificans
Non-S. haemolyticus
E. coli
K. pneumoniae
Cholecystitis - E. faecalis
5 |[R.S.| 8 F [——————| Severe | Piperacillin 1x2 10 20 D. 1 PTGBD ! Replaced| Good -
GB,CBD:stone C. freundii
B. fragilis
E. faecalis
Liver abscess Piperacillin Percutaneous E. coli
6 |A.S.| 4 | F | Tnwahepatic |Moderate| Sulbactam/ | 2x2 | 10 | 40 | D.L. ;fje"::zs:; | Unknown| Good | —
gall-stone Cefoperazone drainage Not tested
Acute diffuse peri- . GOT 1
tonitis due to per- Intraperitoneal E. coli GPT 1
7 10.s| 3 | M fu?ll?mliuyz\, b | Severe - 1x2 7 4| DL g Cf;;:::ﬁ ) Replaced| Poor | - IALP *
radiation ileitis .
_— perforated ileum E. faecium yGTP?
Rectal cancer LAP 1
GB : gallbladder, CBD : common bile duct, BD-Ca : carcinoma of bile duct, D. L. : drip infusion, PTGBD : percutaneous transhepatic gallbladder drainage,
PTBD : percutaneous transhepatic biliary drainage
Table 2. Clinical efficacy of cefclidin
Efficacy Excellent Good Fair Poor Total
Dose/day
1gx2D. L 0 4 0 1 5
2gx2D. L 0 2 0 0 2
Total 0 6 0 1 7

D.L : drip infusion
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1T % BB RAYAE D5 BB 13 Escherichia coli, Klebsiella
sp., Enterobacter sp., Pseudomonas sp., Bacteroides
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CLINICAL STUDIES ON CEFCLIDIN FOR SURGICAL APPLICATION

Hideo Ise, Yoshinobu Takahashi, Fumiaki Shinya, Osamu Kitayama and Seiki Matsuno
First Department of Surgery, Tohoku University, School of Medicine
1-1 Seiryou-cho Aoba-ku, Sendai 980

Clinical evaluation of cefclidin(CFCL), a novel injectable cephalosporin, was investigated in 10
surgical infection cases. The cases were:4 cases of acute cholecystitis, one case of acute cholangitis,
one case of liver abscess, one case of acute diffuse peritonitis and 3 cases unevaluable. CFCL was
administered in a dose of 1g or 2g b.i.d,, by intravenous drip infusio.

The clinical effects of CFCL were good in 6 cases and poor in one case. The overall efficacy rate

was 6/7.

No adverse reactions, but a transient abnormal laboratory finding was recognized with CFCL

administration.



