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Cefuroxime o ff &g

 H X K f1 L-4& ~ K% %

Bz R R B Bt

# B 8 2
Bz Rm B R #t

T H# F 2K n | %
By RARTEREH

Cefuroxime 2R B XL 561, REEBPE2 AR XUWERL 16, H8Mc1H 3.08 ¥
452 AWBECHR L. BABTHOREIMAED 1 AIXKRVT, 7HAIRER IR, 2
Y Choteo HERFREELLMEMBK L, FHRHES 46, GOT LRI1FATH-:A
Cefuroxime DAY LR EZ LB SO, RELALLIEZMED 1 FADRTH 5,

RS RERICT5 disc KRiIC X 5 BREUKREONMAH, Cefuroxime (% Gram [EHEC X Y
H%h7s Cephalosporin RFEHTHS = LA BRIN B,

bhbhiz4EE L\ Cephalosporin %4 KT B-

lactamase K EETH 5 CefuroximeV® 2 (FFHT 248

KB 50, RERRMIE 2 B, WERRZK 16, 5t
BOERNRYL Lico A BIE 461, KH4BITHY,
FRRBRIS BRETTHD, HERIT1H3~4.5

disc method

Table1 Sensitivity to the clinical isolates by

[T, ERSRHEKITOVCTDORZME LU REE CER |CEZ |CXM| Total
REEFERKC >0 TRET 30 Staphylococcus aureus 31| 29| 30 31
L AZEROVICHKER Staphylococcus epidermidis| 59 | 57 | 54 63
1 RZEAR Streptococcus a 55| 65| 54| 55
1) H¥ Streptococcus B 10 10| 10 10
Cefuroxime {ff £ #ifldhic 8E X h 7-BE R B 6 Streptococcus 5 6 6 6
545 BRIz o\ T, b AES L7 3 B disc(254g, Str.pneumoniae un|n n 1n
104g, 5ug per disc)ic X b, Cephaloridine () F CER Enterococcus 24| 11| 8| 49
&#), Cefazolin (AT CEZ LEE) MBI LTEZ Coryn.ebacterium 9| 9| 9 9
BB Ui, E. coli 65| 77| 77 79
) Rk Enter?bacter 1 1| 12 27
Klebsiella 49| 50| 55 58
XD#FRL Table 1 wwirT X 51z Staph. aureus Tt Haemophilus 01| 171 18 o7
CEZ, CE,,:R LAERL, RHEOBEFANL, Staph. epider- Pseudomonas sp. 0| o 1| 60
midis, Streptococcus, Str.pneumoniae, Corynebacte- Pseudomonas cepacia 0 0 4 13
rium 4. B bhic, Enteroccus Tix, CER i3# 50% _Acinetobacter anitratus 0 0. 1 11
OHREBSHE R LDk, CEZ, Cefuroxime i Proteus sp. 6 7 5 8
Lhi DBt RETH oTco E. coli, Klebsiella, Citrobacter 3| 3| 7| s
Haemophilus, Proteus sp. Salmonella |§Tit3 & Salmonella sp. 5 5 7 7
EIXRbhichro7-hs, Enterobacter, Citrobacter s Prot. rettgeri 1 2| 1 5
LU Proteus morganii ¢i%, Cefuroxime i CER Prot. morganii 0, 0 2 4
HIW® CEZ v:j:t«\’f-j- SRR HRT Lo Alcaligenes ol ol 1 4
2 BRREE Total 545
1) %% The above figures répresent the number of

sensitive strains which showed 4 or: {4 by

disc method.
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Table 2 Clinical effects of cefuroxime
No. | Dosis/ | Total
‘s . : Underlying n Adverse
of |InitialiSex/Age| Diagnosis - Pathogen day dosis - Effic
cases disease (8) (8) reaction acy
Broncho-
1 M.K.|M |66 pneumonia Enterobacter 3.0 57.0 — +
Broncho- . . ies
2 [T.S.|M |63 pneumonia Klebsiella 3.0 87.0 | Eosinophilia +
Broncho- : Eruption
3 |T.S.|M |35 pneumonia Haemophilus 3.0 25.5 Eosinophilia +
Broncho-
4 |T.S.|M |73 pneumonia ? 4.5 25.5 | GOT elev. -
5 |Y.I1.|F |43 g;:ﬁ:’::;i a Haemophilus 3.0 36.0 | Eosinophilia +
6 M.M.|F |71 |UTI D. M. E. cols 3.0 79.5 —_ +
7 [K.C.| F |46 | UTI Cerebral E. cols 4.5 84.0 | RBC decrease +
L P infarction 3.0
8 |IT.T.|F |25 niytzr;pha - ? 45 | 136.0 | Eosinophlia +

gTHY, HEKRE25.58 15 1368 $TCHB,.

2) WHR¥IELB

(1) HRB/RY

ALY : MXARE O HE, ERPORRKE O MK,
CRP mifsk, BREDORY O LHAYTRT

ZZLH, BEHMNOSH, 8 AI9HKARLYE,
ABzEsRTR : {58 38.0°C, FRRi% 88/4, m FE 120-80
mmHg, #7/ -¥7xl, FERME CRESFLER
Lo

R :EA(+), B(-), HER¥kL,.

Wi LTWB b0, F#f: RBC 490x10¢%, Hb 13.8g/dl, Ht 43%,
PR FREBHECEED D, 2~3FHY WBC 9900(B.0, E.O0, Stab. 44, Seg.42, L.14, Mo. 0
Wl LT B b D, %), GOT 51, GPT32, Al-P3.4 Bod. U, m&s7v7
1 20FBES : LRADHEDORBETXTEHLL # =v1.5mg/dl, CRP 54, ESR 94mm/h,
Tuwigb b Do RESXR: ETHTFCBHEELED D,
(2) RBR%p S MEH : Klebsiella.

B4 RPoRKEOHE, RHROHE, BEER
DHREDEFEFBEEZTNTHA LTS 3D,
2H% KA RO%E, BXR, BREROHEY

28 : ABt#%% 1 HHr Cefuroxime 1.5g 1[a, ¥
HXbixl.5¢g 2EREMBETHEL, H4HWRAET
12 39.0°C BEOMMAMELL, RUKRROARD-

WL TWBHD, TEBMAH T, LHLBSHACTENTRAL,
&y LERAYHEDOHBETNTEHAELTWWD —BRBLAECHE I h 1, MBXBRBIFHESH

Do oo BT HHDOKRET, RBC 2% 348X10* L P LE,
3) R

#BE 8 IEF DML Table2 WRTER D THD,
NETBE, [EXMHARSATED4AG, BYH1HT
B, RERIE2HATEDLHA, 2R 1H, B
WEREEL 1 FITH -0

BIETHLE8HAIFED6F, PLEYHLIA, EH16
T, BHE 5% Thbo

Kkiz 2, 3DEAERT.

fEfl 2 T.S, 63, B, [LEXZMA

EFK: B

BEGERE : ¢TI ~R&C il

BRME : BAS524E8 B4 B VLR, BN %
BOBD o7, EXEMBETALELLEREL T,
8 16 Hiz 39.5°C D RBE G\ o BH UKL

Fig.1 Effect on the case of the bronchopneu-
monia of cefuroxime
Case 2 T.S., male 63 years old.
Isolate : Klebsiella
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L1014 Lyttt il

0 B 10 15 20 25 E]
GOT 51 44
GPT 32 43
ALP  3.4Bod.U 3.3
RBC 490x10* 348 378 421
WBC 9900 8600 8600 6300
EQS. 0% 2 0 10
CRP 5+ 2+ 2+ -
ESR 9% | 95 50 LY
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g0 Bt 53, Cefuroximes #ifEL THAL o
#gH BeREERTLER, RTHRORETIE, RBC
12 421X10* EEIB L LA LIFRBRIZ10% LML
to #0f iR E (REIEAE RO ZRMIIMDL A
PR L, Bl Figl wR+,

M3 T.S, 352, FtE, AEZMR

K 2N

BaE: T <&z Ltl,

RFEEBMS24E8 A8 B XD 89.0°CBEDRRMMN
Doleo BRI IED olen, BRIZSN S, 8 Al
BEREEBLIAY, TOERBMOEMRERL, 8 Al3
ArupsikeZBLl, QFIMRLLTCARE ks
o

AREBTR : 4B 37.6°C, Bk 96/4, mifE 116-74
mmHg, #7/7—-¥ixlL, ETMHEF TR &5 E¥HER
Lo

R:EA), H(-), HEREZL,

%M : RBC 517104, Hb 16.7g/dl, Ht 46.5%,
WBC 9300(B. 0, E.O, Stab. 18, Seg. 44, L. 38, Mo.
0%), GOT 61, GPT 51, AIl-P 5.6 Bod. U. BUN
1.0mg/dl, m#& 7 v 7% =+ 1.25mg/dl, CRP 4.5+,
ESR 30mm/h,

BMBXE : ETHEFCBHEREL,

AKE : Haemophilus.

B8 : AR5 1 H Hic Cefuroxime # 1.5g 1 [H,
BHXY 1.5g 2MAEBETCRE L, 5HKEA
IR FEHEE R oto H3HE X D EWK, BRIt
BPLCE o THDTRIFEEBL T2, #H9HK
HZED, BEBcEEEORSHIHEAL 2o FRRD
H%HRoh, Cefuroxime @ #% 5 % kL, Predni-
solone # 3 A5 L, £oH%iAEH % AMPC oz
TH20 A BRBBRL o Bk Fig 2 1wR 7,

Fig.2 Effect on the case of the bronchopneu-
monia of cefuroxime
Case 3 T.S., male, 35 years old,
Isolate : Haemophilus

L_Cefuroxime 3.0g/day d.i. ] .
Predonisolon

—

] [aMPC

g

E“ \ Rash
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‘i 7 &

&

1 5 10 15
GOT L6l 46 50
GPT ' 51 68 88
ALP 5,6 Bod.U 4.2 3.0
RBC 517x10¢ 492 527
_ WBC 9300 10400 8800
.ELPS. * 095 7 4
Tinine 1.25mg /dl 1.50 1.25

CRP 4.5+ 5+ - 0.5+
ESR ‘i0 05 2 X

EFl 6 MM, 718, i, RIBMYLE

E0F  RaM,

BREERR : MR,

BLAME : 16246 A10H X b 38.5°C BiED R
Dot 4~5HD3E, TORIBWBMAD S\ i, B
RRMDH7:-36 A25 Bt AL %o

ABRRTTR : kiR 37.8°C, k% 94/, m/E 152-80
mmHg, FFEMCHTRBITRIZ RV,

R:E@\(+), %), @ RBC 0-1, WBC# ¥,
*Hm : RBC 395x10¢, Hb 11.8g/dl, Ht 35.5%,
WBC 15000(B.0, E.1, Stab.0, Seg.. 85, L. 13, Mo. 1
%), GOT 24, GPT 23, Al-P 3.2 Bod. U, M7 v
7 # = v 2.25mg/dl, CRP 44, ESR 110mm/h, FBS

255mg/dl,

SMEHE : E. coli

Bl ARBIIYAY) vORYFALTRB8YHRE
LCwichl, BE#ADOSL e, H4%A X Cefuro-

Fig. 4 Effect on the case of the urinary tract
infection of cefuroxime
Case 7 K.C., female, 46 years old,
Isolate : E. cols

| Cefuroxime 3.0g/day d.1i. 1

(day

NN TN RN N N W W I
1 10 25 30
GOT 24 20 20 30 26
GPT 23 17 18 17 14
ALP 3.2 Bod.U 4.1 4.0 3.0 2.6
RBC  395Xx10* 371 370 378 374
WBC 15000 5900 5300 5400 5400
EOS. 0°; 2 4 1 2
s-Crea-~
Yinine: 2.25mg /dl 1.50 1.25 1.00 1.50
CRP 4+ 0.5+ 0.5+ = -
ESR 110 60 40 26 22

Fig.3 Effect on the case urinary tract infection
of cefuroxime
Case 6 M. M,, female, 71 years old,
Isolate : E. coli

r Cefuroxime 4.5g/day d.i. ]
~ 40fF
L
\"39"
4
3 381
8
g3
TS
36
(day)
PO S S TN N T N N U S U NN S T T N N N N A . |
1 5 10 15 20 25
GOT 35 32 24 40 35
GPT 18 24 17 23 25
ALP2.7Bod.U 2.4 1.7 2.1 2.4
RBC513X10* 375 337 317 368
E0S. 0% 0 0 0 0
Sinine?” 2.00mg/dl 1.00 1.00 1.00 1.00
RP 3+ 1.5+ 2+ 0.5+ =
ESR 35 54 90 58 57
Coomb’ s + +

test(D) - = - - -
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Fig.5 Laboratory findings (A : before, B : after)
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BRE - MBMS2ET7 BEI» XV REN L Lot
7H4BX RS BARLHEALOCEMLLS, 7
ASENLRBREENHEAL DAL,

ABRERRR : BEH MR, 4R 39.7°C, BkA 130/5,
ift FF 160-100mmHg, #7 / — €L, LF, FRER
Hhlo, BHBMREIL,

R EZEGD, ¥8(—), ¥ RBC 0-1, WBC 50-60,
BT8R 3/1F,

_%#i : RBC 513x104, Hb 17.2g/dl, Ht 45.5%,
WBC 14300 (E.0, B.0, Stab.3, Seg.80, L.15, Mo.
0%), GOT 35, GPT 18, Al-P 2.7 Bod. U, m¥# 7
V7% =v 2.00mg/dl, BUN 17.0mg/dl, CRP 3+,
ESR 35mm/h,

SR ¢ E. coli,

%38 : ABz#% Cefuroxime 1[H 1.5g % 1 B 3[E K
EEETHRS L, SEXERNCTRL, $9KAH
MHRREAEFEME R 5T, —BRBIZEDLDTRIF
BB, Kigmo RBC ¥4, ESR o LA
NEL R, B4RADRDKERTIL, Pseudomonas,
Candida M Ihs Loy, BOFKBCTb

NIEETLRABTH oo Fig 4 KEBYTT,
I B 5 A
B0l ERZFIER T 5% B0,

GOT ALP s-Crea-
Bod. U. tinine
. mg/dl
5
3_
4>\\\
e
3\ :
>ﬁ 1
2k
B A B A B

REERIZLIAADRTH 5, L Lisdb, Kmo
RBC MHLMIED Lic b DX 28d 5, FRKHES
HRIcb0OR, REALXEDTLHTH S, transami-
nase D LH LD 1HATH %, Al-P, MiEIv7
F=VvDOREYRLI-HIL 7\, Coomb’s test HEH
wicotefldb evo RBC ORP L2610 5 b 17k
VZEEBAKEROD > -ATL DY, = OFHOEAKL
I LD LEMTAE LIXTE LV
‘ L. # =

Cefuroxime DEEIREHR L FT LT, ThXh 254y,
loug, sug %4t 3 @E disc #fFML, CER %IV
CEZ »xf8 & L TERKS BRI O\ TREELLEL
TohicsR, Cefuroxime MEFHIMH O HEVEbE
L, Céfuroxime X Gram @t&ﬁm X ') % %75 Cepha-
losporin R{4EH L Ex bh b, BIKEATEAELE
bhAENSES R, TXTH Gram BHFHET
b, TXTCCefuroxime NEYHTH o L HERS
hbo 77 AAHEEC X5 BRGEH FIER ShHHE
&, Cefuroxime AT 2H#E3A kb DLE
2bhb, L LIFBEREEH 8 flh 4AcRoh, £
o0 1 flcREY R &3, —HEELTHLE
NnhBLEEDLRS,

X 3

1) O’'CALLAGHAN, C.H. ; R. B. SYKES, D. M. RYAN,
R. D. FOORD & P. W. MUGGLETON : Cefuroxime
——a new cephalosporin antibiotic. J. An-
tibiot. 24 : 29~37, 1976 ‘ )

2) GREENWOOD, D. ; N.J. PEARSON & F.0’'GRADY:
Cefuroxime—a mew cephalosporin antibiotic
with enhanced stability to enterobacterial
B-lactamases. J. Antimicrob. Chemother. 2:



yoL. 27 S—6 CHEMOTHERAPY 437

337~343, 1976 m, Cefuroxime, X, 1978
3) H6EMARLEREFLBE FRy VRO YA

STUDIES ON THE CLINICAL EFFECTS OF CEFUROXIME

Osamu KuriMura, Kazue Tamakr and Hipeo Sasaki
Department of Internal Medicine, Kure National Hospital

Yusuke -Morioka
Department of Pharmacology, Kure National Hospital

Hipeyukr Dot and Hiromt Yacuchr
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Cefuroxime treatment has been performed in 5cases of bronchopneumonia, 2 cases of urinary tract
infection and a case of lymphadenitis. Cefuroxime was administered intravenously at a dose of 1.5g
by drip infusion two or three times a day.

Causative organisms of bronchopneumonia included two cases of Haemophilus, one case of Enter-
obacter, one case of Klebsiella and one case of unknown origin. E.coli was isolated from both cases
of urinary tract infection. From the case of lymphadenitis no causative organism was isolated.

The efficacy of the antibiotic was recognized in all cases except a case of bronchopneumonia from
which no pathogen could not be isolated.

As for the adverse reactions of the drug, eruption was noticed in one case, transaminase abnormality
in one case and eosinophilia in 4 cases. Cefuroxime therapy could be continued however withoﬁf
any clinical disorder except a case of eruption.

From the above results of the clinical cases and of the sensitivities of cefuroxime to the clinical
isolates, more favourable effect to the gram negative ‘microorganisms may be expected of cefuroxime

than other cephalosporins.



