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CLINICAL STUDY OF CEFCLIDIN ON BACTERIAL PROSTATITIS
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From the Department of Urology, Hiratsuka Municipal Hospital
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From the Department of Urology, Fujita Gakuen University

Cefclidin (CFCL), a new injectable cephem antibiotic, was used in the treatment of bacterial
prostatitis. Concentration in prostatic fluid (PF): One hour after the i.v. administration of 1g
of CFCL the concentration of PF was 0.84+0.72 ug/ml (n=4), the ratio of PF/serum being 2.24%.
CFCL was administered at a dose of 1~2g a day for 6.5 days on average. In acute bacterial
prostatitis, the efficacy was evaluated as excellent or moderate in all 7 cases (100% ), butin chronic
cases, the effectiveness rate was as low as one out of 4 cases (25%). In safety profile, transient
skin eruption was seen in one patient, but did not require further treatment, Besides this case,
no side reactions or abnormal clinical values were encountered. In conclusion, CFCL was evalu-
ated to be very useful in the treatment of acute bacterial prostatitis, caused by gram negative rods.

(Acta Urol. Jpn. 38: 507-510, 1992)
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WD o EME. TR - & h ERER R
LTwHhbT, PF ERHLICHPBELE G0 H
ThHB.

o
PF ~OBTRE
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AP fE8HID 5 B 1 i (EGI No. 7) Tik EPS
HEHIEYRIE Lt . D 7HD 5 B 5 flh
5 E.coli 5% (5 b 2 FIHEHERRGD 25 104~107/
ml & Xhic. hED 2, GPC 3BOBEKHE
16 CNS X5 1T o0RETH -, HBR

HOBREMEE, E. coli & L 5 BTk E. co-

Table 1. Diffusion of CFCL into human pros-
tatic fluid. —l g, iv, 1 hour—
Sample Pro(static fluid  Serum level ‘PF/QSerum
pg/ml) (#¢g/ml) (%)
1 2.07 37.5 5.52
2 0.41 38.7 1.07
3 0.26 41.0 0.63
4 0.63 36.1 1.74
MeantS.D. 0.841+0.72 38.3+1.80 2.24+1.93

* Prostatic fluid

Table 2. Clinical efficacy of CFCL on acute bacterial prostatitis

Treatment

EPS

No (Casc) Symptoms Bacteriological Clinical ~ Adverse
* (Age Dose Duration . MIC response efficacy  reaction
(g X Day) Route (days) wae Bacteria (/ml) (p#g/ml)
TT E. coli 107 0.05
1 (3'5) 1X2 d.i. 7 — 3 -E-faecalis 10°  >100 decreased good (=)
E. faecalis 10 100
Corynebacterium sp. 10: 25
MK . + i# 8. haemolyticus 10; 12.5 R _
2 43 1X2 d.i. 6 — ¥ P magnus 10° 12.5 cradicated good (-)
- 0
. ?
3&5 IX2  di. 7 4 ¥ Ecdi 18 0L radicated  good (-)
E. coli* 10*
4 %512) 0.5X2  di. 4 %— —ﬁ— E. faccium 105 ——  replaced excellent (=)
YLO
Micrococceus sp
M " 4 B coli 10°
5 (4'5) 0.5X2 d.i 9 -+ Corynebacterium sp. ——  replaced excellent =)
Stapylococcus 10°
coagulase (—)
Stapylococcus
6 lzlﬁll() 1X2 d.i. 5 '—t— —]\% coagulase (—) 10°° —  eradicated good (=)
= 0
7 1?7‘?) 0.5X2 d.i. 10 % % E f;cium T(())T SToo Mot evaluable unknown skin rash
. 6
8 ﬁg' X1 di 5 =+ 4 Eci 100 0.1 dicated  good (-)
E. faecalis 10° 100
S. cohnii 107 12.5
S.T. : + # __P. acnes 10 12.5 ; _
9 U 1X1 d.i. 7 . # 7S sangus 107 ~ 1.5 replaced fair (=)
S. mitis 100 0.2
Neisseria sp. 10’ 1.56
M.O. . + #  _Corynebacterium sp. 10* 5 . _
10 (67) 2x1 di. 6 - # S capitis 10 25 replaced fair =)
S. haemolyticus 100 12,5
1 ?‘;”;)' IX1 di. 3 S Alkaligenes sp. 10° _12.5 unchanged fair =)
S. haemolyticus 10 12.5
5
2 T o di ~to % Soaureus 00 100 radicated  good -)

ND : not done, * cultured by VB4
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Table 3. Clinical efficacy on prostatitis evaluated by doctor/UTI criteria

. Efficacy
Diagnosis Overall efficacy rate
Excellent Good Fair Poor
Acute prostatitis* 2 % (100)
, o, L, 8
Choronic prostatitis 3 T (25 (2.7
Acute prostatitis** { % (75)

* Dr’s evaluation, ** UTI evaluation proposed by the UTI committee

Table 4. Bacteriological response on EPS with prostatitis

Isolate No. Eraz:loi/::iltcd Persisited
S. aureus 1 1 (100 )
S. haemolyticus 2 1(50) 1
S. cohnii 1 1 (100 )
GPC Ns 1 1(00)
Aerobic Micrococcus sp. 1 1 (100 )
bacteria E. faecalis 2 1(50) 1
GPR  Corynebacterium sp. 2 2 (100 )
Subtotal 10 8 (80.0) 2
E. coli 5 5 {100 )
GNR Alkaligenes sp. 1 1 (100 )
Subtotal 6 6 (100 )
P. acnes i 1 {100 )
Anaerobic
bacteria P. magunus 1 1 (100 )
Subtotal 2 2(100)
Total 18 16 (88.9) 2
L p3~chEIhfe. BORETE, E. faecalis Hote, FREHETIED LG, LF3ICEH

DEHE LI 1+ E. faeccium & YLO, Coryne-
bacterium sp. & CNS EEhFRELRERLED
DY T oEb bRt GPC LB 2 HIDBEHT
i, WERLBERERE S K. ERCOVWTI, 8
Bk 7 GIMEE, | ApdEER AR, EPS hOF
MERTIE, FHEACG, SE26, TE46, THI
BITH ot (Table 2). HHREOHEHE TIRER 2
B, %5 B CHEHRING LR LK.tk UTLHE
TSI ATAERE UL 4 BITH D, FOFRRILISS
Th-1z (Table 3).

1BHERE 4 Pl GPC o BUSBRY: 2 B & BBER
ol (ZDH B | PULBEEHEELFLLO, D1
Pz, GNR t GPC OHENERHBRDOIH) Th-
#o (Table 2). ¥R, WOMEK1M, L
FLEAA 3 ) Th » 7. EPS ol B g fiR)
Badich -1, EIRICE S PIAESE 1 BIATET

EENEHRNY TH 72 (Table 3).
MESIHREYBEL T2 5% &, GPC 8#kF6
B 5% RE ST, GNR T 6 864k 100
SEHBRE XN, Tols 2 BkOMSMEE (P. acnes, P.
magnus) PEHEIREACTRLBE IR (Ta-
ble 4).
EEMOBRTD S b, BRBEECEBILERT
(A X% EBLNARE] LLLOobO%Rdieh
St HEMBEIERATCR A&EED L fI TRBY £ 1
fo.

% -3

CFCL @ PF ~O®BML lg, iv. %FEHT 0.84
+0.72 pg/ml T, MiFHCIL 2.24+1.983% Th -1
COMEBBEFORROESALT = AL EETH L
THRIIETH B EBbh 50, —ic k7 » AR
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Rk, KEHOLDENRYEUEWRYEEL T,
ABACBIT TR IIECE IR TWED. KHL
5Lkt = sl Lo BEHBER & b D L
Ex bhic. BITRECHHETAS &, StERziR
KOERDREETHS E. coli ikit, FEo MIC
L 0.25 pg/ml EREZINTRHD. ZhiEFE
BB EELYR LTV,

AEDEERREE R A5 & in vitro OHEEMEY L
{ERBELI-b 0 L Bbh, &HIED E. coli 5HL,
FTRTBEIN T, SEOEBERFATE, E. coli
D3 H3Ko MIC {ERHIE LD, 1HDS 0.05
285 0.1 pg/ml Th oo, BLEABREOREYZS &,
GNR o 6 #T U@ sh, CFCL »¥Hic,
GNR i3t LCEVHIEE 2R L, RRCKS R
TEENZ bR TWBZ EXBMNT ORI TH -
7o RAGCR, SMECITTHEHULET, 100
% DEHREY 2 1. =5 LIEERIY, 2L ALY GNR
RIDZEREETHE, AFO in vitro OHERE
WND B TEZYUEETH -1z, —F, GPC =0
THb &, 2HBRFDTERBMEN GNR 1ZH~N5
LIEW GPC XD HD00EEFh T, AKZHS
LCRIEEDS, BAEE LTRBTESLNLE ST
REBYEEZATHE. SEIOHEETIL, WTh
bRE I, BRI SEHTH . BP (145
HREERTH b, LD L 5 ISPk L xR -
T, sub MIC Thhis VEREIREVDIAFETES L
BB, 5 LIEFOFIZ b Wit y+5 L on
HB0bERE.

IRBRC I B3R H E vERCL DT,
L 76l 3 BT A EHLE R HKE L. 2o
i, BP 2 EBHMI0BEDIS, X beRIch5sH
By ETHIRETHHIEEERLTE Y, —BH
BP ZIGEDHETH 5.

BRI L, 4 BeR LCRRaRad. ARk
HHEITH D, OGN GPC BLOLFELE 2 6
RHDTHT LY ER I 2 kh T, Th
b OWBIZIL CFCL 2t LT MIC Hs bl B
fin GPC M%<, ThiRk U TR L Ak
FERE T ot ARZ 5 LicBifEcit=a — %
/e vEIRTEET AR OFINAILE | BIRE Ui o
VB THDELbRBEY KEO LD o5
PEFED SVERTE, 45 GNR A4 L iefiic Fy -
LbhARETHBEEL BN

75 BIRAT T WMSE T,  Chlamydia trachoma-

tis KX AR AR IR DB HESRTED, &
5 L3 AT BY Tty . SEDOBKE Tiim
iz i C. trachomatis Fifsffio LR X RBDIBlL
A LR

T DOWTIL | Fli— B ORE Y RDI DA
T, BERTHMBUACERCE L. TOfM2f
THRERBEMECRTE L, BENCEEEciBTk
e Bbhi.

£ B

CFCL © PF ~DOBREBAXAIEL, HBEKMCI
BRI IR K DR A\ T F OB Y 2 1.
1. PF ~DEEBMI, lg iv. HI1BHTEY
0.84+0.72 pg/ml TxHMEFEHIL2.24% Th » 1.

2, MEMRTIZME e LT CFCL # 10 1g -2
g B 6.5 BiS Lic. Bz 7 Gl 7 GIAVE%R
LLET 100 B0 ERERY, 18HIT 4 Fid 1 §)T25%
DHEHEY 2 1.

3. BfFATR I Alc—RBOREYR D, BIRE
DR, ERNCRDIh -1

4. CFCL ZMIEEHRNIRED 5B, GNR k3
SMECIIEREOE ESHE Y = 2FITHD LFT
WmTE.
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