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Table 1 Clinical evaluation of cefuroxime
. DAY T | By, Detected ;
: : Underlying Dur- | Clinical - Side
Case  Age Sex Diagnosis disease (%OSIC) ation| ellect Eg;gné:ir::?;én | effect
1 34 | F | Pneumonia — lg'><2i 14 Excellcnt‘ Normal flora ‘
2 72 | M | Panbronchiolitis grhc:‘r?;l}t(i:tis 0. 7§§§ ; jExccllcnli Normal flora |
‘ - ot ornuionell el =
3 ‘ 43 | F | Pneumonia Bronchiectasis 0172\\3 g Exccllenl‘{ Hs mﬂi‘;”féﬂ'r'nl ‘
4 26 | F | Pneumonia Psychoneurosis ‘ 0. 75)(2‘ 14 ‘ Good ‘ Normal flora ‘
Pneumonia CAT* 1:1024
5 0)\M (Mycoplasma) - 0.75x2) 8 | Good CF-Ab%* 1:512
6 {54 | M | Pneumonia Pulm tbc 0. 75><2l 6 | Poor Normal flora
| 1 . Pneumonia ‘ C‘/{T 1:128 ) a
7 ‘21: F (PAP)™ — 1><2‘ 14 | Good CF-Ab 1-8
j . i . Eosino-
8 4| M lggg‘;,‘;w“‘a e S0 I G L
! ’ 3%—10%
Pneumonia Pulm tbc CAT 1:128
9 68 ' M| (pap) Diabetes mellitus| 1%2| 14 |Good | cpipy 1.3
E. coli
1x10%/ml
10 67 | F | Pyelonephritis | Diabetes mellitus| 0.75x2| 7 | Good & maét)tzplgiﬁl;l
Citrobacter
5x10%/ml
(¥) CAT :Serum-cold agglutination test (64 | Normal)
(2*) CF-Ab: Complement fixation test Ab titer of Mycoplasma (16 | Normal)
(3*) PAP :Primary atypical pneumonia
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Fig.3 Chest X P (After treatment)

Fig.4 Case 2 (Bronchiolitis)
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Fig.5 Chest X-P (Before treatment)

Fig.6 Chest X-P (After treatment)

Fig.7 Case 3 (Pneumonia)
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Fig.8 Chest X-P (Before treatment)

Fig.9 Chest X-P (After treatment)
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CLINICAL EVALUATION OF THE EFFECT OF CEFUROXIME
ON RESPIRATORY TRACT INFECTIOUS DISEASES

Hirosnr Maruvyama, SakiMort YaMacucHt and Takexiro Tsujmoro

Department of Internal Medicine, Hoshigaoka Koseinenkin Hospital

Cefuroxime, a new broad antibacterial spectrum cephalosporin, was applied clinically in 9 cases of
respiratory tract infectious diseases and 1 of pyelonephritis. These cases included 8 of pneumonia and
1 of panbronchiolitis. Cefuroxime was administered at 0.75 to 2g twice daily by drip infusion with
200 ml of physiological saline solution for 6 to 18 days.

Excellent response was observed clinically in 3 cases of advanced bacterial pneumonia, good response
in 6 cases and poor response in 1 case.

As the side effect of the drug, 1 case showed an eosinophilia in slight degree.



