a ¢y s . o .
HNUSAURVY Original Article

5zansMWMINaHNVYa3 Clindamycin phosphate
FHARA UM IS INLIBRAFR FUUTINAITIHINAZIBIED

gnIMm  @ARuanyel, N, *
4 s =
FITNIY  AMMATOT, WU, **

unAaLe

mmﬂwaiumwmmwumawmam 1Y cellulites, necrotizing fasciitis ﬁ‘lui‘]mmmmﬂm
wu'ld1ios o1 clindamycin Wnamsinuiialumsaaisevesimmiuazitoide Saguszaan i i
nyszAnsnmuazrathafeaue e clindamycin finaamelulszmarianalumssnudihe

=h. 2| =Sh.

= a di‘ a o ; i = 3/ v s 9 o = 4
UM IAAFDVOIH IV UALASIUDIIDTULTI HANIIANE Ejﬂﬂﬂﬂ!ﬂlﬁﬁﬂﬁﬁﬂ‘kﬂﬂdﬁnﬂ 20 5178 rflu

3/
by " i G vag FA W as
Thefai¥e cellulitis 14 318 1A Necrotizing fasciitis 6 510 Tavdiledvvas 45 1aTuonlgrug

e

¥1a third generation cephalosporin ( ceftriaxone, cefotaxime ) 5 mﬁ’w %ﬂgﬁﬂ?&ﬂﬁﬁﬂﬂﬂ’hé’ﬂ’w
Zovaz 50 1msuanany (1¥ana o3 / o IMILEAIRINIARIEDAAAY) Mevd a5 uns i
3 Sunaznfdoudiuniintsznuld flhetmmaaansanlasuduosulsznuidnelu 7 5u
Tﬂﬂ%’aﬂaw 95 19135 01/52M ¥ clindamyein 061902 filennsie lulieIns / e1msuaasveIns
Famoluiuil 14 mendimssnm Lm°'"lwwﬂmswhuﬂmmq%miwiaamammwmﬂﬂmuq
saimwamimnmwmﬂguﬂmi sl uazmihiigy eglunasidndnionds
MITNY m;ﬂ M3 e clindamycin phosphate ii‘]JSuﬂﬂﬁﬂ"lmmuﬂ’ﬂﬂﬂaﬂﬂﬂﬂuﬂ'lﬁ‘jﬂ‘H'lN‘lJ’)tl
mlmiﬂmfﬁe‘nw:muaua:.,Lumﬂasuuimaw“lamwamamﬂwmmmﬂﬂwmﬂmisnm

* NGUNUDIYINI TN TS INGTTANMITIFUATTIFFIN UATIIFTVN, 30000
n a § a o = as
=+ miteTsnRaEe NAINDIYIMAAT AUZUNNANAAT JNAINTAUUNIINGIAY NTUNNUHIUAT, 10330




18 NFET 1SINUIAUMIIIFUATIBAN TN 27 RIUN 1 UNTINY - IWEI0Y 2546

ABSTRACT: Clinical Efficacy of Clindamycin Phosphate Injection in Serious Skin and
Soft Tissue Infect
Litthar Lertkunnaruk, M.D.*, Trerapong Thunvichern, M.D.**
*Department of Medicine, Maharat Nakhon Ratchasima Hospital, Nakhon
Ratchasima,30000
**Department of Medicine, Faculty of Medicine, Chulalongkorn University,
Bangkok, 10330.
Nakhon Ratch Med Bull 2003;27:17-21.

Severe infection of skin and soft tissue (e.g. Cellulitis, Necrotizing fasciitis) is a common infectious
problem. Clindamycin is well established drug of choice. An objective of this study is to determine the
efficacy and side effects of a local made Clindamycin, intravenous form with this kind of infection. Of
20 patients with severe skin and soft tissue infections (14 with cellulitis and 6 with necrotizing fasciitis)
were treated with a local made Clindamycin, and 45 %of cases were treated with the combination of
Clindamycin and third generation cephalosporin (Ceftriaxone, Cefotaxime). The clinical outcomes were
improved in 50 % of patients after 3 days (temperature declined, sign and symptoms of infection were
alleviated) and all treatments were switched to oral antibiotics (95% Clindamicin alone) after 7 days of
treatments. All patients had no sign and symptoms of infection after 14 days of treatment. None of the
patient had diarrhea or other side effect and the laboratory test for liver and renal function appeared
normal after treatment. Conclusion: A local made clindamycin has good efficacy and safety for severe

infection of skin and soft tissue without side effect.
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