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Cefclidin (CFCL) (2 =—% A %kRESHH TR TEA

W, 27 ) —=v73q3ntHlL wEHAL7 7o 2K
) RMEWE TH D, MRS D4-carbamoylquinu-
clidine % & 747 il $4 ?5-amino-1,2, 4- thiadiazolyl
methoxyimino & T7 7 LEME N EE B, MEH
YEDIEETH B,

ME AT PIICAZEFETH 505, 77 1kt
B, %7 F 7 ¥EIERBEEE TH b Pseudomonas  aer-
uginosaB & U Acinetobacter calcoaceticus=e, =1t
Rt 7 2 2iCEHEMMY %2 R Enterobacter 8 &
Citrobacter | 1B N 72 3B 11 % D12,

biibiul, SEHREBOBRELBIC AR 2 HRE L,

ZOBERMBRERES L2, BL 26BN E L2, £
DI2EP K VBRRZIR % — R TR, (Table 1)
PWRIZ IR 4 8 B, B R HIE % 1 B, M rEm
IR 1 B, BFRRE 1 41, SRS 1 BITH - 72,
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1#inAlgl H 2B 4 HR#51%0.5¢1 B2E 3 H
BOREEE LT 72, HEHMIZ6 B2 L2488 TH
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BE5RMAIEOREFER Y b I HEIR, AMBREY £ 7% &
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A RER), 7HLURIC2/3LUE»HEERL 12BEE2FR,
HBLURICM L NRELZED 1L NDERRER, 14
BLURICAISERELZRBD U r 2L DEEE L2,

REBRIBRRME R 25 &, FILEEER, EBREL
7 9 FIpES 36, Hxh 6 Bl TEBIBMULTH - 72,
B LICMEEENIRE, FRECLBEMNTH), B
D 1BIDARLRERNTH » 12, T bbl2BhER)
3B, Bxh 8 B, LRBEX1BITH Y, AXIEIFN.7%
THh~72(Table 2), B 2805 5, 1HIIZMOFT
H0, 1BIZAREERERNEE CHOTER £
L72BITH 5,

RESHENDERRMRIZ, ERERR6HNI b
Escherichia coli, Bacteroides ovatus, Enterobacter
amnigenus, Peptostreptococcus sp., P.aeruginosa? 5
Blh KRN, P.aeruginosa®&GeB| 1 Bl B TH -
7z, BEERGEN 4BIF 3HFIT 3 ERE, 163 2 #iE
BARETH - 120 2 81, H%h 2 Bl TLBIERHLL
ETH-72,

RESTHENOMEFEINRE A B &, Ecoli, B
ovatus, E.amnigenusH*{§% L Peptostreptococcus sp.h*
WA, P.aeruginosatZ NETH - 72, BEE KL 4 51
13K 1B, —EpiER 1A, B LA, TH16T

*T700 FH LT BEEHET2-5-1
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Table 1. Clinical efficacy of cefclidin
' s : Isolates .
No.| Name [5¢%| __Diagnosis |pre. Cefclidin administration (before) OBIT);‘ZZ Clinical |Adverse ::frt;”a'
. T i Total i i
AgelUnderlying diseasd therapy d%::(;) ﬁ({g;‘; do(s)ea(g) route (afier) response efficacy reactions) . dings
Perforative é(./oxyto;;
itoniti . freun
1| N.K. M m - 1x2 4 11 d.i E. avium ReplacedExcellent| — -
32| Appendicitis 05%2 3 !
F. meningosepticum
Perfore}tive Peptostreptococcus
anperitonitis
2| mE M L - 1x2 6 12 d.i . SP- |Replaced| Good - -
40 | Gastric ulcer
CNS
Perforative B ,
anperitonitis . ovatus
s|Ta M pafperfton®™s | _ 1x2 8 16 d.i. ! Eradicated| Good - -
16 Appendicitis (=)
Perforative . GOT
- M | panperitonitis E. amnigenus Eradicated| Good 34-100-70
- R —_— - 1 L. ! icat —
48 | Perforation of small 1x2 8 6 d.i (=) radica 00 GPT
intestine by trauma 16-113-79
Perforative -)
panperitonitis -
5| K. H IIV; _— - 1x2 8 16 d.i ! Unknown[Excellent| — -
Duodenal ulcer (=)
Perforative
F | panperitonitis ) (=)
6| T.S. 5| CCL | 1x2 9 18 d. i l Unknown| Good |Nausea| -
5 | Appendicitis (=)
E. coli
X S. morbillorum
Perforative B ruminicola
F | panperitonitis 1 Partiall
7| K.A. —_— - i . y _ _
52 | Perforation of 1x2 S 18 di E. coli eradicated | ZXCelent
sigmoid colon B. thetaiotaomicron,
B. vulgalis
B. ifidobacterium sp.
Perforative E. cloacae’
anperitonitis ’ .
g | Ty |M|DAPETOME | orM | 1x2 | 9 18 | di | Efeecium ycown| Good | — -
38 | Perforation of !
small intestine N.T.
F |Pelveoperitonitis ) E. coli
9 | M. U. g | - 1x2 9 18 d.i l Eradicated| Good - -
(=)
Intraabdominal ]
M abscess ) P. aeruginosa
Cholelithiasis N. T.
K. oxytoca
F | Liver abscess ) S. haemolyticus
11 | M. M. se oo - 1x2 8 16 d.i E. durans Eradicated| Good - -
Intrahepatic stone |
N.D.
M [Wound infection ) P. aeruginosa
12| T. H. 51 m CzZX 1x2 14 28 d.i 1 Persisted| Fair - -
Zf)p:agus P. aeruginosa
CNS : coagulase negative Staphylococcus N. T. : not tested N. D. : not done d. i.=drip infusion

CCL : cefaclor

CTM : cefotiam

CZX : ceftizoxime
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Table 2. Clinical efficacy of cefclidin classified by infections

Diagnosis Cases

Excellent Good

Efficacy

Fair Poor rate (%)

Perforative
s 8 3
panperitonitis

Pelveo peritonitis 1

Intraabdominal 1
abscess

Liver abscess 1

Wound infection 1

8/8
11
1/1
1/1

1 01

Total 12 3

11,712(91.7)

Table 3. Bacteriological response of cefclidin

Isolates Cases | Eradicated Decreased

Replaced

Persisted Unknown Eradication rate

1
1

E. coli
E.amnigenus

P. aeruginosa

B. ovatus
Peptostreptococcus sp.

1

e

E. cloacae

+E. faecium
E. coli

+S. morbillorum

+B. ruminicola
K. oxytoca

+S. haemolyticus

+E. durans
K. oxytoca

+E. avium

+C. freundii

Total 10 4 1

1 2 6.8

& 72, (Table 3)

EER TR L -7 BERE G ME Fa0RRIE, 14812
BRASER, 2BROATETH - 72,

BREICIIAFICR D 137  E.coli 1%k, P.aeruginosa 1
BROSAEE TH - 72 H Y LBRIZ 13 Citrobacter freundii d
TINTwrz,

BRI BIERIZ 1 FlicBENE.LHIED LN
A, BEEHPIET A kR LS, BRIRRAEE
£EI3 18282 5 nGOT1E (34—1001U/ml), GPT
& (16—1131U/ml) T& ), H#5#&7T 7:BM%GOTHE
70IU/ml, GPTYE79IU/mlITH - 72,

ARIDBEARTHATIZg ivTI007£IC ©— 7 1E#30
pg/ml%& R L 4 KERI#% T L #16pg/mID SR % MEF L
TWizd, ZDIBEIZ P.aeruginosa=e 2 7 . AHED
Enterobacter, Citrobacter DMICiE% LEl->TH 1, 4
b b A RA BRI, FiCEBELICHE

BTa&Y, »O>&HEFERLBLIRATH L LEbN
PA

X 13
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CEFCLIDIN IN SURGICAL APPLICATION
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We studied the clinical efficacy of cefclidin (CFCL), a newly developed injectable cephalosporin,
in treating surgical infections.

The clinical efficacy was evaluated in 12 cases : perforative panperitonitis (8), pelveoperitonitis
(1), intra-abdominal abscess (1), liver abscess (1) and postoperative wound infection (1). CFCL
was administered by intravenous drip infusion at a dose of 0.5-1g twice daily for 6-24 days. The
clinical efficacy was excellent in 3 patients, good in 8 and fair in 1, showing the overall efficacy

The bacteriological response was evaluated in 10 cases and

rate (excellent + good) of 91.7%.
We also evaluated

the causative pathogen was eradicated in 4 cases and replaced in 2 cases.
adverse drug reactions and abnormal laboratory changes. A mild nausea in one case, and a mild

elevation in GOT-GPT in one case was noted.



