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Cefuroxime B35 X0 - KRN

¥-0oL X 5 BB # P-4
B I &8 F-8 x # 8
LREB KW R B R
(£ : RREBBIHH)

i

Cefuroxime @ E. coli 13} 5MZMS M 1 RO RH O RS 3 X 0% D100 % Fim
TwWPhd 6.25ug/ml k- 2NROhi, LU Proteus spp. 3s LU K. pneumoniae {235
WTid, 50~100 ug/ml (RAEM) 36 X U° 8.18~6.25 ug/ml (100 {5 % REEM) T — 7 28
Bdbhtce ThITH LT Enterobacter spp., S. marcescens 3s LU° P.aeruginosa Tit\ Fhi
400~800 ug/ml Ll O BEMMENTD ST, Cephalexin, Cefazolin B A% ¥ 2 &
E.coli, proteus spp. 3 XU K.pneumoniae TIXAFINT ATV AN, ik TIX3#I L
CEEMNEEN SIS,

Cefuroxime 750 mg #* S{MHE (1B%M) Lici®a, BB REE AR TH (53.1 #g/ml)
EDLI, ST SHMETY 2.2 4g/ml RS R, T OO MAREDERIL 67 7,

RpEIREIL 93.5% THoToo

Fi:, 10 AOSBHEEMERERYPET Cefuroxime 5 L-f5H,

%DOEHRTH -7

7HE%, 3HAELTT0

BlifeAE L T2, 28lic Al-P 0—BHOBED LAY BDIDORTH 10

Cefuroxime 2 %X E D Glaxo HEAFCHRBEIRFL
WEHAE 7y r RHEY YRR TH D, TRIETRL
TltEHMER % H L, K760 amino ZEiZ 2-me-
thoxyiminofurylacetic acid % # &@X®5 2tk D
B-lactamase LT A EHM UL BOhic L Eh TV 5,
Lichio TAAOR S K X inisf B-lactamase B 4
CIDMETH o7 E. coli, Klebsiella # 3% U »,
Citrobacter, Enterobacter =il THLHEHX HT S
iR I TS,

i, AABBOEN 25 L, 80~90%AEHEH D
TERFIEPFH IR, LR THVCRPBRENEOL
%o

BEDRBERECHBEOMBEAR, ELLT, v
bR WEPHRBEBRREOPERS 4RO TV 2,
LROXFOKEN LD E, SBOBERE AL 5
T D EREASVRBFEERBEIATH B,

BT, bhbhs»RELHES, SHBBECE

UC—CONH—‘(
o |

N J—N
N 07
CH,

CH,—0-CO—NH,
|
COO-Na*

Chemical structure of cefuroxime

KRS\ THET 5,
I. # 7] )|

1. HNREIVHE

1) &R ER L BRE (MIC)

RERPIEXETHEEID T8 L i E coli (26
#), proteus spp. (25 #k), K. pneumoniae (25 #k),
Enterobacter spp. (25 #), P. aeruginosa (25 ¥k)
¥ X O S. marcescens (25 #) # Trypticase soy
broth T—B&ERE, £ORKS LU 100 EHREE
AT, EXFHRET MIC ¥FIE L1 £ RABR
Cephalexin (CEX), Cefazolin (CEZ) o MIC { FIE L,
3KIDTENDOHBRHFAZTIc -7

2) HEEROEARKRICOWT

—BREDOEK Y EHTSH Trypticase soy broth |y
¢ E. coli, P. mirvabilis 5%, BEHCEEKY
HEL, AEOERMRNCOWTEA L,

2. ¥ R

1) #EAH

E.coli (Fig.1) CIXFERF LT 100 EHFRKEDIT
6.25 ug/ml 7D peak AR Sh, 100 ug/ml Lk
n MIC #5355k, REEBRIC1KDOLBDLR
oo

Proteus spp. (Fig.2) Ti¥, FEEEBRICIX 50 ug/
ml 1T peak AFE»Hh, Tl 100 EFHREEEFTIT
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Fig.1 E.coli
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3.13 ug/ml 1=k &7 peak MNFE D b h 1o Fi- 100
#g/ml LI ED Bk, FEHREERTIZ Ik (36%), 100
EHRRKRERRICIZ 65 (24%) EHb Rt

K. pneumoniae (Fig.3) Ti%, RIKEMERF L 100 {2
FREEERct, MICOHICAZ eENADL T,
TrebbRKEERIZIT 50~100 4g/ml 1 25 # 15
¥k (60%) MG LTV5%5, 100 fEF R £ 16 b5 i
%, 6.25ug/ml T 10 # (40%), 200 ug/ml 1T 5 &
(20%) HT5 2tk L7 5 foo Lichis TRERS
PERRAR T H 100 BF FIREERF O ChiL, FIREEso

Fig.4 Enterobacter spp.
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Fig.5 P.aeruginosa
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Fig.6 S.marcescens
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LDXY DIV EFEY THoto

Enterobacter spp. (Fig. 4) Ci3EREE B i1>
1,600 ug/ml 1= 13 ¥k (52%) »\3F L, Fic 100 5%
i@ Th, 1,600 2g/mlic7# (28%) FALT
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P.aeruginosa (Fig.5) TCII A& 1= (X, 22 #
(88%) % >1,600 ug/ml TH - 7=A3, 100 &% Ry
Tt >1,600 ug/ml H% 13 B (52%) R L,
1,600 ug/ml T2 10 Bk (40%) LA, WFh
LA MIC TH %,
. marcescens (Fig.6) T2, FE WK BEMERFETL E
100 A RBEBEETH >1,600 ug/ml X RTLONS
Mol

AZFIOHEN %Y, CEX,CEZ oxh it T 5 &,
E.coli (Fig.7) T RN O RBBZHLMR DT
bEMD X, CEZLERUTHAHN, WEOLRL
LAREAMRIDEFY L), 100% AR E &K
1%, A#|Ciz 100 #g/ml, CEX, CEZ (% 800 ug/ml
Tholo LU 100 fEHRBEEMRE T, CEZL X
AL TH 7o

Proteus spp. (Fig.8) Ti¥, RS UNC100
EARRERF L DT IFOFTRRILEF L TH -
T2

Table 1 MIC;,

MIC;, (#g/ml)

1Xx 100 X
E. coli
CXM 6.25 6.25
CEX 200 12.5
CEZ 25 6.25
Proteus spp.
CXM 50 6.25
CEX 1, 600 50
CEZ 1, 600 50
K. pneumoniae
CXM 100 6.25
CEX 1, 600 25
CEZ 200 25
Enterobacter spp.
CXM >1, 600 800
CEX >1, 600 >1, 600
CEZ >1, 600 1, 600
P.aeruginosa
CXM >1, 600 >1, 600
CEX >1, 600 >1, 600
CEZ >1, 600 >1, 600
S. marcescens
CXM >1, 600 >1, 600
CEX >1, 600 >1, 600
CEZ >1, 600 >1, 600

Fig. 13 E. coli MIC (1x 6.25;100x 3.13)
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K. pneumoniae (Fig.9) Ti%, R¥k# & Bk CEZ
LIERLUTHHH, 100 fEHFREERTIE, o2
Fl XD dFFCH L TRERORVONRSC LER
TRERIEHBRYEBO N,

Enterobacter spp. (Fig. 10), P. aeruginosa (Fig.
11), S.marcescens (Fig.12) TIX3FRICIZ LA EE
BDeh ot

Zho DR L Y MIC;, (RERZMERL 50% &
TH5MIC)%KkDB L, Tablel DX 51z h, E.coli,
Proteus spp, K. pneumoniae 13\ TZE L\ EMNE
HHht,

2. HEMEAERKIOWT

E. coli (Fig.13) Ti% 100 f&# RufErsn 1 MIC
(3.13 ug/ml) DWETIER XRIBE, FHIHME 4
BRI ¥ CIRARRREA T 5L, 6RHBCIIFEHEAEL
TWB Z EREDLR, LL, FiKEEIOMIC
(6.25 ug/ml) LI EDBEXFAILD L, ZTDORED
BARGELCEEROBAI I VERMCELTEE
Bicre b, 6.25ug/ml (Rk#EERD 10 MIC) fEH &
BIOBARIE, 4BEBRIZAEERLEDD hich -
1o

—%, P.mirabilis (Fig.14) &\ Tk 100 ZHR
W 1MIC (1.56 ug/ml) % fE X841
1%, 6EERIE ¥ CABBIIEA O—FEWsoh, 313
ug/ml (RgEEERO 10 MIC) {ERIRAHEDL 6
B B C7eds 3x10%/ ml DABEEMNRIE Shic,

II. %& 4 -8 it

1. NBEEIVHE

B, FPREED EH I BECAH D 750 mg 27 [E
BESE Lic & &0 fhIRE e b U RPHEIC > X 11
L7

MBER XCRFERENEDOE VML, TRED
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Fig. 14 Proteus mirabilis MIC (1x 3.13; 100X

1.56)
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AFIBUIE ALt % Ay, B. subtilis ATCC 6633 ¥R E
EWETH2AMY » THETT o1 Tods, MBOFRC
% 0.1M phosphate buffer A\ =0

_RTbrV 5.0g
A=% A 3.0g
7=VBRFT b+ Y YA 10.0g
HLF Y v A 5.0g
' X 15.0g
AEKX 1, 000 ml

(pH. 6.4~6.6)

2. & R

bhbho 2 FlOKHNTIX, FH 750 mg SRR
(1B AR ORBRmPRE X, ARRTHICAT
54.5 ug/ml, BT 51.5 ug/ml B3BBG hi-h, £DHED
RFLEDTERHTH D, AMHRT 1% (iR
b2k M B) Ti%, Ak 13.84g/ml, Bix 18.2

Fig. 15 Blood level of cefuroxime 750 mg D. L
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ug/ml CRBEMFRED 1/3 FTHh o700 Tl MKk
T SEEMSE (HiBRLk 6 BEMIR) ITIX AlX 1.0 £g/ml;-
Bix 3.4 ug/ml T (Fig.15)o ThdOMAilkE
DEMEAL, ATE0F, BTRT453Thot

—7, Rt (Fig.16) iwoWwThB &, 6B:M*
THORBEUREKIL, AlX96.3%, BiX 00.7% THE»HT
RIFCHTco ZOBRDRFIJERR, 0~28MRT,
AT 1,700 ug/ml, BTk 1,380 ug/ml THhhH, 4
~ 6 B5MIRCIE, AT 450 ug/ml, B Ci% 210 ug/ml
TH-7o

III. KB M1

1. st &

FRf1524E 6 A4 b 11 B ¥ CHMREAWRBHICAR
OB RBEBRESE 10 AR 2S5
Lo TDORRILEMRBBRIE 4 6, THREBRIE
66T, 5H5ACRETER) 7—TANREIhTL
o

EWE A, EE, &6, #2EEEKE KBERY
Thbo EWMBHL29ENLT6RETT, B5H, &
5 MJ’C'ﬁ o710

2. BERBIVEERE

18 1.5g $7233.0g #{E LB S HER1E
750 mg H B\ M3 1.5g ¥ 5% 7 ¥ 250 ml iIC AR
LT, 1H2ESHME (SRR 30 2~ 18M) L
oo

BEPHEZFRAIAYIZ 5 A E LA, HEZ LT
@33 AR ThIE LcEAN 2 Al 5. BE5HHRC
BRIR, FRAEEES UK, mKELFELE OEKE
EYRBTL, WROREMEYHEERF L

Cefuroxime #EhXBEKHR I EYRIFTEHD
BERZ—EfTheblh ot

Fig. 16 Urinary recovery of cefuroxime
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Table 3 Overall clinical efficacy of cefuroxime in each group
overall
Group No. of Excellent Good Poor effective rate
cases %
1 st group (Indwelling catheter) 5(3) 4(2) 1(1) 80
) 2 nd group (Post prostatectomy)
Simple 3rd group (Upper UTI) 3 1 67
infection | 4h group(Lower UTI) 1 1 100
Sub total 9 \ 7 2 78
) 5th group (Indwelling catheter)
Mixed 6 th group(No indwelling catheter)] 1(1) 1 0
infection
Sub total 1(1) 1 0
Total 0 | KR 70
( ) : daily dose 3.0g '
3. & B Table 4 Bacteriological response to cefuroxime

BEOHEIL G UTI s MMM REBRIEC
15 “FERIEMERD” W LI THE s 10

107 DS R E FI RIS Table 2 iR Lizo BHR 7 B,
EZ3HIT 70% LIBYIBCERHEER LI,

FRFRBRACHROHERTT/ > & Table3 D L 3s
D ThH5bo 106 LERABM DI D THMARIIIT
% 7c\#%, Simple infection ik 9 Bl 7 FloE % T
78% DEHERE < LT, Mixed infection TH B 6 ¥
D1 ARG TH - 70

ek, BEEFTHHLL1A 3.0g H5HL 1.5 &
B TR LT APRCHEDOEIEDL AR
Moo

ERENCHIHLTHS L, Table4 03 hE. coli
3 FhLfcER), Klebsiella pneumoniae 2 fi 2 )
KB THoTco + O fll Pseudomonas aeruginosa
123 2 Blic, ¥7- Serratia marcescens % 3 il
1ACDZBZHTH o

Fig. 17-

1
(g/dl) (X109
g Hb <109 reC
I
16F 500f
15k
14+ 450

131
4001

350+

3001

b x

Isolates sl.\tlx?'a igfs E"fj/:;“d' Persisted
E. coli 3(1)  [3(1)(10%)
K.pneumoniae 2(1)  [2(1) (10%)
S. marcescens 3(1) 1 (33%) 2(1)
P. aeruginosa 32) p__@3%) 202

( ) :daily dose 3.0g

BliffA & LT, HIZHARMNCRE ¥ EMti
Molze BEREROBRKKRERMY Fig. 17 ©RL,
—BOBEEE CIHFCRE L BEbh3EBHIIBHLAL
Motehl, mMBRELFERETIE, Al-P O LB#BDI-
LOMN2HH 72 GOT, GPT 2WThdFEHET *
7z Cefuroxime #f S HEFHICHE Lo

Iv. #* ®

1. HEHMIC)

A#|2 B-lactamase 15 L TEAMBTH D, REKOD
Cephalosporin %3¥#| X b %, Cephamycin Z¥#TH

(b : before, a : after)

(X109 Plateler U)  s-GoT
801
2.50
60}-
2.0+
—— «f
S
1.5 \ 20}
1 1 1

ot

LN
of
[
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Fig. 17-2
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% Cefoxitin (CFX) IGEVWHBER LTV 3 E\vbh
B,

RICHMONDY{z X % &, &Hi2 P.aeruginosa H b3k
H&hic B-lactamase D 5B, type Ia, Id, Ma it L
TIBHTRETH D, type Nc KX - TEDTHT
kM (CER o Hydrolysis rate # 100 353 &,
A#iz 1.3) 2hB L LT3, ¥7- O'CALLAGHANY
BEAOHEENL SR L 2= B-lactamase 05 %, K.
aerogenes HK D type ¥ ¥ X U8 B. cereus i 3k ®
type I REDAMEINBLLTWEL DD, #£XDD
DL it#T 5 &, Hydrolysis rate i32s/ h €\ X 5 C
H%o

FHOREIEAOHA 1 D\ TiX, GOODWIN® 3
Biophotometer # TR L T\ 3 2%, E. coli,
Klebsiella e o\ T % &, AHFATE OB % M4
i3 %245, Bacteriolysis i infrequent ‘CH b, %D
CFX ki385 mic Ris » e UEIE R OBIENHE T 5
L5 ChHB, b, Growth studies ICEEHR
FORHFBE S check L=+ =5, CET DBARIINR
i 32 ug/ml 726 0.5 ug/ml T HHF L, FOEEME
DEHEIENET S, AFOBS ISR O BEN
RO T Yy OBRE, EEIh, AEOEHMITE
ClehotecE i,

B-lactamase iz LTRETH B = &5, HEFEHD
¥, BUEVEA O spectrum DK DILMND & LTy
ROBRLLTFHEIRBLZAT H %, O'CALLAG-
HAN® p#¥:34C¢it, Gram positive cocci = LTz,
CET L H# LTAZHENDEIZEDS g W 43,
Gram negative rods(GNR) izxf L TiZ, £ D Hoic
BT, FFMCET X h+ERTVBo X5 IZJONESD
bHiX# 6,000 #k> GNR 2o\ TH#H| & CET o MIC %
BELTWBA, ik b O’'CALLAGHAN® k[ OMR
EORK LB T 5o

ThboBEIEBLTV S C LI, FF D E. coli,

o}

indole negative Proteus wxi+5H#EH MIC)ixd B
AHATEHRTVWAEY, £hlllizfE®kd Cephalosporin
REATCREGT LA EDRELXHRE LB b o
Enterobacter spp, S. marcescens %, H#EH MIC
&b 7= indole positive Profeus =5t LT LM\ HE
DERELTCWBEWS L THB, JONES Lz X5 L
Enterobacter 357 ¥k 311 # (87%) o MIC i1, 32
ug/ml LIFCH b, O'CALLAGHAN &% DR TI2138
b 122 8 (88%) (% 16 ug/ml LIFCREMPHLESH
BELTWB, ¥7- S. marcescens zoT¥, JONES
BNz XB L 57% ik 32 ug/ml TREMNEIEZTH T
50

bhbhOBRRZOWTAS L, FEED MIC 05
fiix, E:coli ¢i% 6.25 #g/ml (100%), 6.25 ug/ml,
(1x), Proteus spp. Ti3 3.13 ug/ml (100%x), 50
ug/ml (1x), K. pneumoniae Tid 6.25 ug/ml (100
X), 50~100 #g/ml (1X) iz peak HFEbdHhIHLEH
Bif 2 B,LA L Enterobacter spp, P. aeruginosa
LV S. marcescens Tix, \IFhi >1,600 ug/ml
(100x), >1,600 #g/ml (1x) EHLHGFHL, %i
MICys, T DOWTHTYH, EROKMEINIFHEY L T\
Bo LENS>TIhOMLHETANE H TIX, En-
terobacter spp. P. aeruginosa 3 %\ i3 S. marcescens
EXRTHHRENIEZORER LRV LRV WEhiw
LEZHR S,

—%, CEX,CEZ K& L7884, & K © Proteus
spp. ERTHHENL, EHCF<hTH DY, 1
E.coli w3t LT3R\, K. pneumoniae 1235\ T
b, ¥, 100 fEHR&E@ER0 MIC 041, CEX,
CEZ X h3<hTh, i 100 EERKEEROS
AT, 25 Bk 17 £k (68%) 73 6.25 ug/ml TREM
1L X T\ %, Enterobacter spp. & 2>\TILEHRD X
S LicizE oHfiEMNIBL AT, CEX,CEZ L3
ERIZTH -1



526 CHEMOTHERAPY

JULY 1979

26 @A R {LEREFEBEVCOF Ky VROV 4
Th, bhbh DELUORMIRERT WS, SEbhA
bhoBRNCEEhich--HlEDd b, EhhborkD
\WTk 3L, Citrobacter, Hafnia wxf L CIL Rtk D
Cephalosporin X h+<¢hTxkh, ¥7 P cepacia T
I3 34 Brp 13 Bk (38%) (% 12.5 ug/ml LT MIC €
®%o

EFOFE DO L LT H. influenzae, N.gonor-

rhoeae T THLDND B, =D 5 b, hhbhol
RESHcBIEB A bD &L LT N. gonorrhoeae 1\ %,
PHILLIPS 5™z X % & & HKik, \ 4> % Cephalosporin
FEFOFCIRL TR TR b, ¥ie Penicillin G
ik D Serratia it L THLIMEHRI T E S
LLT\W3, LROFERY vHEISY ATHRBORMEN
WEIhTWw3,

AEF|DOEARNRICOWTIE, %D 0'CALLAGHAN 5
A% viable count CHRELick = A 1MIC Rk RE T
EUNREDRELBDOR, £OFHAIX GPC kb
GNRiz®f LT, XHERATHSHLL T\ 5,

bhbhORK TR, E. coli DB4 100 &% R
fiFF 0 1MIC (3.13 pg/ml) Tk, HK 4B X T
BEBERIRAT Y, 6EMECIIEHEL TV 5,
LiL, FEikgErso 1MIC (6.25 ug/ml) Tk, BH
FEED LR T IgV —F, P. mirabilis T3 E. coli
DBELIXBOIERL S FENREL RT3, Tis
bbREKFHEOEEERIVIELhS bOD, 100 &
R EER O 1MIC (1.56 vg/ml) OFRinTH HFHEM
EERHSLAT, ¥ RKEEHRO MIC © 10 ZFRE
(31.3 ug/ml) %{EBXRTH E. coli DHRAFIREEY
LEREBRAIBEDL R TRV

HE RSP ATIE, E. coli  C. freundii =t
+5&# D Growth studies NWEXIh T\ 5 A5,
C. freundii OEXFxTHR G, bhbhoBan
P.mirabilis DX h L FPD LD TH 10

2. HAEIRE

SEOKRARRIT, RBREPELETIBETH S
2, BERRE L, BHEE FEECREIEDLRT,
Lichio THLAIHKDBERAYHRICLIEE L
RIFAL LY Eh 2,

4@ 750 mg AEEE (SRR 60 &) BroskE
ThHH, REOFREISHERK TR (Fi 53.1ug/
ml) EBb i, FORDBERFIESLHTHY,
FOERIILFE 67 FThHolco Thb ORI 26
Bl A AL REY SB A TORED LiiERMETHD,
¥ i ch BB R O\ Tk, FOORD!® A3 one
shot BERICEZ L-bDE L KEK Y,

—7%, RedetticouTiz, F4 93.5% DORFEIR
RABLN, ¥TRFBRED 0~ 2FMETES 1,540
ug/ml LRRESBSL R ico ThBIXVLFhb KHM
BWhro@d TR, Hhitshs TERRL TV B M,
FOORD!® X renal clearance ¥ L= T 5 hdt
Hh, Creatinine clearance ff% E[@% Cefuroxime
clearance fHA B 5TV 5,0

2T, 4Ebhbhpilic 750 mg ATEER DK
MR AH OME S (MIC) & DB TR LTRAB L,
E. coli, Proteus spp. 3 XU K. pneumoniae izt LC
1%, EFNEDESRGETE XD, LHL, bhbho
BN TIL, AFD S. marcescens R Enterobacter iz
T HHESN (MIC) R LiRrEADLbDTILE
) LichinsTHED X 575 750 mg o SRMETIRR
LTHRATIRIEVWERDbIhD, LA -TIDX5hE
BT 5H83 1.5g X 2B TR ET S
2y HBHWILT0mg ¥ 1A 3ESABEYETHL 0N
ErBERHTIII IRV EBbh 3,

SEDObhbhDERERY AR5 L, BHCBABE
TREHLHAFIRTVTY, AEFNYRIEIHS
VRBEEREES TV B0 PELLTREL AT
Bo DX 5 BEKEO—EN 750 mg O AFHHEREOS
ABRBIC D5 FIREN D BETE WS S,

3. ERRAvRREt

B R RRIPIEFEFIIc Cefuroxime ¥ 51T, %
DEERFFE LR LIchd, ARHRIX 70% LHEHRRD
ECLTREVCARDETH D EE LD, KERBRII
DWTKRE Lick TATIERAB S D ic\ e dERE
BREDLRGD, B TF—TFARBEER ST 45280
% BB RD, Thicx LTHAEM S fiF 3fNE
BThoto 37— TVABRATORHRDETLRED
bhisWZ LB BDZ LEEL D,

E. coli, Klebsiella o3 LT3 L ) DBREEXR
Lichi, MIC oE\ Pseudomonas % Serratia O
BB 5t L Ty, Pseudomonas Tt 3 fiH 2 flic,
Serratia TIX3FIF 1 FIDARCERYGOREREL L TW
2o

FFCIAHEMNEERI1IALEDb R T
26 Cefuroxime #5RjIC KT A + CTRHETHHZ L
TREL T 5T THHN, KA X5 allergy RIS
b P EROEIFALRDL hich o1,

BIRRE BT, 2 flic—Rfyie Al-P 0 ERYED
ot FhG DERY L&D T GOT, GPT 1X2HEH
'C‘é 1o

X [
1) UTI B4 (K%, KBEH) : UTI KB mE
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FUNDAMENTAL AND CLINICAL STUDIES ON CEFUROXIME

Axira NisHio, CHosHo ENaTsu, SHiGeERu Sakal, AKkixo
Hosunikawa and Yosuiakt Kumamorto
Department of Urology, Sapporo Medical College
(Chief director : Prof. YOSHIAKI KUMAMOTO)

Antibacterial, pharmacokinetic and clinical studies have been carried out with cefufoxime, a new
parenteral cephalosporin. The results obtained were as follows.

(1) Antibacterial activity

Cefuroxime was highly active against E. coli, Proteus spp. and K. pneumoniae, while inactive against
Enterobacter spp., S. marcescens and P. aeruginosa.

Comparing with cephalexin and cefazolin, cefuroxime is more active against E. coli, Proteus spp.
and K. pneumoniae, while similar against Enterobacter spp., S. marcescens and P.aeruginosa without
activity.

(2) Pharmacokinetics

Single dose of 0.75g cefuroxime was given by drip infusion to 2 patients with normal renal and
hepatic function.

Mean peak serum concentration of 53.1 #g/ml was assayed at the completion of infusion, and 2.2 ug/
ml were measured 5 hours after infusion.

In this study cefuroxime had a mean serum half life of 67 minutes and a mean urinary recovery of
93.5% at parenteral dose.

(3) Clinical study

Cefuroxime treatment was performed in 10 cases of complicated urinary tract infections due to
E.coli, K.pneumoniae, S.marcescens and P.aeruginosa. The antibiotic was given by drip infusion at
daily dose from 1.5 to 3.0g for 5 days.

Of 10 patients, 7 had good and 3 had poor over-all clinical response. The drug was well tolerated
in the presenf stixdy, th&uﬁh a slight elevation of Al-Pase was noticed in 2 patients.



