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COOPERATIVE CLINICAL STUDY WITH CEPHALOGLYCIN
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(1) Many new drugs have been discovered lately and most clinicians have been very
busy in conducting clinical studies with them. Therefore, cases of experiments at each in-
stitution have decreased. Thus, it seems meaningless to collect many clinical results which
have been obtained by different methods of study. For that reason, the methods of study

were unified beforehand and cooperative clinical studies with cephaloglycin have been made

at four universities. As this was the first trial of cooperative clinical studies, the expected
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But it seems
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purpose ®as not attained because of insufficient contact among researchers.
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that this trial will be helpful to further cooperative clinical study.

(2) One gram of cephaloglycin per day was given to patients of acute uncomplicated
cystitis for three days and it was effective in twenty-three cases out of twenty-five (92 %).
This result was gained by judging its efficiency from symptoms, urinalysis and culture study.
When its efficiency . was judged from symptoms and urine findings, it was effective in fourty-
five cases out of fifty-three (85 %).

(3) A comparative study was made between remedial results of a group of patientsvwho
had been given cephaloglycin from beginning to healing, and that of another one of patients
whe had been given cephaloglycin until their conditions of illness were less serious and then

" given sulfisomezole (2 grams per day) until healing. But significant difference was not ob-

served.
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