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H#45ki: CXD1H 500mg 22, CEX 1,000mg 434 & Lic, #RZETimE & adbte,
BEGABIL CXD #5H 776, CEX B7561, H1526THYD, £0 3 LR¥ & 0 & 12,

CXD 22624, CEX PE658, B 127 TH -0

BA%RI: CXD ¥ 56/62 (90.8%), CEX #£57/65 (87.7%) t7tbh, HERIBdLRIH
21, HIfFRY CXD #2/69 (2.9%), CEX R£8/74 (10.8%) TH#h, CXD Hizhin\ KIqic

bﬂf;o

DEDORERMD, CXD 2 1/2 ofr 5T CEX Li2iZMSOMFAMNNISCE 2 EF L Rbh

T

" ®

Cefroxadine (CGP-9, 000, CXD) i 7-[D-2-amino-
2-(1, 4-cyclohexadienyl)-acetamido] -3-methoxy-3-
cephem-4-carboxylic acid DM HoBEA €7 5 »
Z# Y v REF T, 30z methoxy XY BATE = &
CIOREDOEN L7 y w ARY vHX D HALERN
BohlEMEIRTVBY,

CXD o B Mt ERIC V1 5 E ARERICOWVTiiBRic
500mg 24> RICTHRETNIBENRBOh L H
LY, 56, MESIVHBRAR7 tAOEULT
\+% Cephalexin (CEX) #%/8%& L TRV, CXD
500mg 24y & CEX 1,000 mg 4 43 BRD BE M MEEE 1T
HTAHREICEAELHE T2 D _EEHREKL
EdRY 12 BROoSBMC I HEBLAEDT, UTRRE
DRERYRET 2,

I. % b 3

1. HEEE

® B wEE Eo%k (=+ 2L, BERA,

1) VB

2. BEXRH

© 1BFAUEFLRHAHE 25k LI ETHINMbLR
%)

® ROFEBREYTHEMIRL © EiRks XUBAL
HOBA: =2V VR, €77 AXY Y RAEHE
K7 vA¥—-DREDOHHIEN : BRLAHEXRE TS
G SRR, FTNEREOES ; TR 5 X,
REILED I DERROKN R E LTAHILEED,

3 ARMAER X UHHRER

FERIE UTARIARE I X O o{b# kR, FRE
At LIz & & Lo

4 HREHSIVCHESHE

O #5E

HBR¥EH : CXD 250 mg (Affi)x 2[E, 5 1 H 500
mg

*R¥EH : CEX 250mg (Hifd)x 4[], 1 H 1,000
mg

@ MEH®
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Table 1 Shedule of administration
Drugs
Administration CXD CEX
After breakfast White capsule White capsule

After lunch
After dinner

At bedtime

Orange capsule®
White capsule

Orange capsule®

Orange capsule
White capsule

Orange capsule

* Inactive placebo

W-sxaasrs/er L, B -REMIGEY S+
ARHIREXE, CXD 0oP&itBE D 7L inactive
placebo ¥ Ah, CEX iz H s, &I 7Er &} 250
mg 8K &L L, MBEEFLRITEL L, Tihebd,
Tablel D X 55 L1

7L, MEOK 1EIANR (BAMCHY) 2AR,
BEINTeAXEZAL I TwL, H2r 7Y 1 BT
RAZRT,

PIAR M)

TEMBALL, 1EAKFL2~3A5ELT,

5 #MZTEBLW\EA

® BREER: &S

@ MR : R&k FHEGHE REEB®R BHEE
i, B R

® #TEHE:H-HAEFRRRAE LT, PRBARSHK
3BH, 588, THBRT-1H

@ MERE:FEA L LTARMNMEIOMBIZX b
ETHrC L, EHERAE MICOREIRRESER
BELY2—IZTHE LI,

6. EAo™HMHTEIVEIHERAR

1 7S (AR 7er 148, BEaH»Ter 14
B #davie—3—ickh, 4EfAX> %18 &
L, £#&% CXD B¢L CEX BH &2 2EFT2IT
5 L5 i EEAICEIffT bR, Key code (Zaviw—
F—iXhBEREIhi. AFOHABKIVEEY /L1
hOERSHRIL, REEBAFBREDFHECTHER
Ihics,
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7. B fIR RAvE &N

O &k Rk ERGE

VBEY 3L L, ERALCEXIZO0E Lo Lilkiz
VBB LM LTRES, LoHW2, AW, Mo
ERA LI, BELARRIZZEICTRRL, XML
b LI

® ImEmR

M : 3, hEE: 2, BE:
ON! Tog-33
FEMIZ B\
Lo

© BitER
BR#E:: 3, Mtk 2, #mpE: 1, BL:0&Lt,
2L, BMERL, BRBELE, IR, RADR
HEOSERF L LTHAL, Alic X 5 BYRMESR
CIRRLEh oz,

8 BARIVBESE

O BT

HBEBE LUBERGCRR LTHA LG D2
A& L,

@ BRERZE )

" ROFBOV TR ST S EMIREME L, B
HOHER LVEOR OBV DRBIOVTIE, TR
CEVTF*— 22— FEHMCTTE 7,

1) FEDORKBCRIEDERREDT b Ty L,
EH,

2) RBRERDBEINIH - 1EH,

3 BfFRAD-»EELFIE X EMN,

4) BBTE—=— VBB LICEMR,

5 EPHECHEBHD LEbhs XM HE IR
$EA,

6) Xoftl, HEHEDOMEE CHE L T 16,
7L, BIfFBOHB BRI SR TR b OB}
A BEATD->TLRFRAORIENELTEZLEL
7o

9. DI X UBIfER

@ FHERADER

BRI E Y ERL, RNAERTHRCE YE N X
%5, BR, CPHY, BB 4BBELE L,

C @ ABUERLFEERC X BRI

Table 2 iR3E¥fE\, ARBEM3HE, 588,
7 HEROHEY, HRUETLBCIHTT -1
- @ FHEHE

FEMER X ) ERARFAORRE - BIFS LR L
T ERCHEE, BE, ¥TET TR, EEcAEo
5B HE I NI,

1, ’L: o0&l

3, WK 2, Bm:1, Kl:0¢&

Table 2 Evaluation of efficacy by total score

No. .
ym 3 2 1
Efficacy
Excellent 9-8 6 3
Good 7-5 5—4 2
Fair 4-2 3-2 1
Poor 1-0 1-0 0

* redness, pain, edema

©® FHEIWEYE

BRI LRI L SRADRYH - QUK LOX
WEL D, HUAW, FOXXN, EXXN, TEK1
VHETKED 5 AT L L1z,

® RER

B AROREADOGL, TECBECIIARN &0
RBC, Hb, Ht, WBC, GOT, GPT, Al-Pase, BUN ngikih
B RE LT,

10. &Romin
UToMfird—a— rMdMiza s b o—5-rk
BLio BMESKLUT (* K TRR) 2 WEESD L
L7

O MEARMOWRETOLY : EWAH (SIS,
15<~525 25<~x<35, 35<~545 45<~555 5
<~365 65<);:¥:N;: 4 E (S30kg, 70kg<mit
Skg ) AR, Mk : REH : 304 : kB, RA:
Maal oL, o8 o8, + D fi1) : fHEDE,
x:QEREOBH CREE® ¥, BFE, AHE B
& ¥ Eit, ) : 5 M E (S.aureus, S. ei-
dermidis, BARS, FOM)

@ REABMC ST 280 4K

) TREC IZRABDEAE (BW, &9, %%ﬁ
%, %)
b)ﬁ&kmtbﬁ%ﬂi(s.&7aﬂo%4b°
WTEY, B, CORYN, &)

<) HAE GERICRR, RE, L, K #
HERE)

d) EHEIC L 5UFERE (3,5, 7THEDE4K
PUTERUR, hEENH BERNRE D)

e) ERBWE (EA, Rk FEEECOWT
3,5, 7THEDZ 212 THE)

® HEFRIC BT 3 HEBOKE

(eL, A : 8588, H: &5h)

® BEERHERORBIIMT
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MFRE : £, B30 B (BaLk:m mRE,
B RTRE U VAR MBAR, A6HE, RIER,

ae
HEIHE : TRERSDHE, [ Xz HRNE
(1TBB), BAk%
II. & »
1. MHERK

REMK 152 6 (CXD: 774, CEX:75%), kA
164 (CXD: 78, CEX: o), M#9M (CXD:8
#, CEX: 18DTH b, KRR ELE 127 f (CXD

162, CEX:6540), WlfE /8 MM % & £ B 143 61
(CXD:698), CEX:748) & iz » = (Table8), ¥
7, B JUBERADRIRI Table 4 1I2iR L1, &0
5 L S REAREOT bt - 794 (CXD: 8
#l, CEX: 140) REFAORNARY HBRV 12,

2. H@sh

Table 5 iRT X5, MNIALAEHBRLESVT,
BofHed - OXBShi-Lst, CXD 8 CEX
REOMEHEOEL D2 W e D HRICDT,
UTFomirkTdss e L,

3. HERA=E

@ FRECIZBRAHE

Table 6 LRt L VAFMICEEDEL L, EY

Table 3 Number of subjects for the analysis

1073
Table 4 Exclusion and drop-out
Reason for drop-out CXD | CEX | Total
Used in disease not indicated 5 1 6
Combined use of other antibiotics
(including topical application) 2 1 3
Administration of other antibiotics
just prior to the present treatment 0 5 5
Other major protocol deviation 1 1 1
Total 8 8 16
Reason for exclusion CXD | CEX | Total
No follow up 8 1 9

CXD 28/62(45.2%), CEX 28/65(43.1%), E%~HE%
¢ CXD56/62(90.8%), CEX 57/65 (87.7%) T& » =0
@ AR X>EDHEEMC MY L - HRAEE
#Ri3 Table 7 iz —#+ 5,
3HH ¥ Co¥EIz, ¥% CXD5/53 (9.4%), CEX
7/58 (12.1%), # % CXD 21/53 (3.96%), CEX 32/
58 (55.29%), E#~H%h CXD 26/53 (49.1%), CEX

Number of cases evaluated on clinical responese

CXD : .62*
CEX : 65
Total 127

Total cases entered

CXD .77
CEX 75
152

Number of cases used only for estimation of

side effects
CXD : 7
CEX @ 9
Total 16

* Included one case

Number of cases excluded from evaluation of

clinical response and

side effects CXD :8 .
CEX :1
Total 9

without clinical evaluation by standardized criteria
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Table 5 Patlent characteristics in each treatment group
Characteristics CXD CEX Statistical results
Male 30 46 2 .
Xi=6.615
Sex Female 32 19 ¢
- 15 3 3
16 — 25 13 11
=0.1
26 — 35 19 24 Z.=0104
Age 36 — 45 10 13
46 — 55 11 4 NS.
56 — 65 3 4
65 — 3 6
- 30 1 1
a-% 1 : Zu=1648
Body weight (kg) 51 — 60 16 31 .
61 — 70 12 15 o
71 — 2 4
Folliculitis 6 12
Furuncle Z.=1.4397
Di A Furunculosis 44 44 .
1agnosis Carbuncle 2=2359
Cellulitis 12 9 NS.
Lymphangitis
Immature 22 25 X:=0121
Maturity Mature 38 40
Mixed 2 0 NS.
Severe 1 9 Z.,=1.073
Severity Moderate 35 40
Mild 13 16 NS.
Complicated Absent 4 45 ; Xi=2523
disease Skin disease 18 13 | )
Others 3 7 ! N\S.
Period from the -3 26 30 [
onset 4 -7 25 23 Z,=0.630
to start of 8 —10 6 6
medication 1 — 4 3 NS.
Assisted None 52 62 xi=34115
treatment Incision 6 3
Puncture 4 0 NS.
Concomitant drug Absent 57 62 X 2=0.640
Present 5 3 NS.
S. aureus 36 30
Causative S. epidermidis 5 6 X ;=1410
organism Mixed infection 2 4
Others 2 3 NS.
* 1 P<0.05 4 pP<o.1
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Table 6 Overall clinical efficacy
Efficacy Statistical
Excellent Good Fair Poor Total
Drug test
28 28 6
CXD 0 62 x3=0224
(45.2%) (90.3%) (100.0%)
Z0=0.372
28 29 7
CEX 1 65 N.S.
(43.1%) (87.7%) (98.5%)
Table 7 Clinical efficacy by standardized criteria *
Efficacy . .
Excellent Good Fair Poor Total Statistical test
Drugs
35 24 2
XD 1 X3=1.875
¢ (57.4%) (96.7%) (100.0%) 0 6 °
7th day . Z0=0.335
37 22 5 1
CEX 65 N.S.
(56.9%) (90.8%) (98.5%) (100.0%) ) v
16 32 11 2
61 x3=0.393
CXD 1 (262%) (18.7%) 96.7%) | (100.0%) °
5th day " o " ) Zo=0621" ~-
65 N.S.
CEX | 029 | ®31% | ©85% | (100.0%)
5 21 20 7
CXD 53 X3=3774 ©
(9.4%) (49.1%) ®6.8%) | (100.0%) °
3rd day Zy=1.820
7 32 15 4
CEX 58 N.S.
(12.1%) (67.2%) (93.1%) (100.0%)
* See Table 2.

39/58 (67.2%) TH %, CEX pio@h T\ A EMA
Boh3h, #AFHCIEE TR -1
5AB¥Co¥ERX, 5HBOHENKT TS
i, ThUEITs BeRkbEVCEOHELX AT VS
T3, %% CXD 16/61 (26.2%), CEX 19/65 (29.2
%), %% CXD 32/61 (52.5%), CEX 35/65(53.8%),
¥ #~4% % CXD 48/61 (78.7%), CEX 54/65 (83.0
%) Thotoo MERITITHEFRNCHEEEN L
7THB ¥ Co¥ERE, ThIficiERoRTLTY
SHE, LORTRHOHENATI FLTA- TV 5,
%% CXD 35/61 (57.4%), CEX 37/65 (56.9%), &
% CXD 24/61 (99.3%), CEX 22/65 (99.8%), %%
~%% CXD 59/61 (96.7%), CEX 59/65 (90.8%) T
Y, BEFICEHFHCERERL D 5T,
@ HAKLERILI—IELT, Table 8 iR,
FEZHE L H¥ s hicb ok CXD 19/62 (30.6%)

CEX 20/65 (30.7%), #R&E¥Mi&htcd » ik CXD
35/62 (56.4%), CEX 34/65 (52.3%) TH 1o WX
AT XTOFAERKE THEZR) » 1o FH
R LR DA CXD 54/62 (87.1%), CEX 54/65
(83.1%), ¥¥¥¥, A FEEETwmo A CXD
8/62 (12.9%), CEX 11/65 (16.9%) THhH, \THh
DPELAEEABMCERE L) -1 Co

@® THEHREE Table I IRINB LB, MEA
Blic HEDOE Moo SHEDOER FF A, CXD
10/53 (18.9%), CEX 22/58 (37.9%) T CEX i X\
HANBE SR B, ELAHE, PEERFYHELHE
Ex B3 L, CXD 39/54 (72.2%), CEX 40/58 (68.9
%) LEMNL,H 5T

® ERIBE (BB X3HE)

FHEOBBHELALLS K, 3,5, 7TZHBDHED

b o, FRUGTTRLEVLDEATA VIR,
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Table 8 Usefulness
Usefulness|  Sufficiently Statistical
Satisfactory Common Unsatisfactory Total
Drug satisfactory test
19 35 6 2
CXD 62 22=0.000
(30.6%) (87.1%) (96.8%) (100.0%)
20 34 7 4 25=0.316
CEX ‘ 65 o
(30.8%) (83.1%) (93.8%) (100.0%) N.S.
Table 9 Overall improvement evaluated by attending doctors
Degree of
igprovement || \Marked Moderate Mild Unchanged Total Statistical test
Drugs
43 16 3 0 62
CXD X5=0.930
(69.4%) (95.2%) | (100.0%) o=0
7th day Z2,=0.185
45 14 5 1 65
CEX NS.
(69.2%) (90.8%) (98.5%) (100.0%)
29 26 6 1 62
CXD X5=0.032
(46.8%) (88.7%) (98.4%) | (100.0%) ’
5th day Z =0.406
28 29 7 1 65
CEX N.S.
(43.1%) (87.7%) (98.5%) (100.0%)
10 29 8 6 53 h
CXD x%=0.143
(18.9%) (73.6%) (88.7%) | (100.0%) ’
3rd day Z,=1.192
22 18 15 3 58
CEX NS.
(37.9%) (69.0%) (94.8%) (100.0%)
Table 10 " Improvement of each symptom
I -
Symptom | Day mprx?\‘é:; -+ -+ + - x Total _Slatlsucal
Drug test
CXD 24 30 7 0 0 61 Z,=1347
7th day
CEX 19 35 9 2 0 65 N.S.
Redness | 5th day CXD 13 28 16 4 0 61 Z,=0.029
. CEX 10 36 17 2 0 65 NS
CXD 6 12 26 8 1 53
3rd d =2112"
M CEx 29 21 4 0 g |
Tth day CXD 48 11 1 0 0 60 Z,=0.963
CEX 45 11 4 1 0 61 NS.
Pain Sth day CXD 34 16 8 2 0 60 Z,=0.121
CEX 32 22 6 1 ‘0 61 N.S.
3rd day CXD 16 20 11 6 0 53 Z,=0.045
CEX 15 24 11 5 0 55 N.S.
7th day CXD 33 21 2 0 0 56 | Zo=0.0305
CEX 40 16 7 1 0 64 | NS
Edema | 5th day CXD 17 25 12 2 0 56 Z°=1'335'-
CEX 24 31 8 1 0 64 N.S.
_ N
3rd day CXD 8 13 20 7 0 48 Z,=1.706
CEX 10 28 13 6 0 57 N.S.
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RBOERT, S—0%GH), 3—-1%(H#), 8—2
*(+), 3-3%(=)EEbL, URERIV1KMT
LRBELALDOLTME L X MEX1TIc» 7o Table
10 &M, R, PAGEEAY—ERTT 5,

3EA¥EDORMKIcI\ T CEX B2 CXD Bi N
RiEh T e e Do XN, R, FEEEDOL T
hOBUWE L, EBRBECEVT, TIRFINICHM%EN
RN M 5 foe

6. MMyt (Fig. 1)

© LB LK

Eaawin ow . il M2 RIML
<Y VoY 3D 3T T LRI
TFTOLBHTHoT,

2) THRERARRO LK

HERI—ELTRBIZINRVThORTYL, HEF
MicHEZMN Ve 18, M IFIEARLA PO
TH22HY LD EIFD L BB TR CXD 21/44 (47.7%)
CEX 21/44 (44.7%) H#Tix CXD 20/44 (45.5%),
CEX 17/44 (38.6%) TH» %,

b) FRED LK

EBFC S CTHEAMCAEDOEL 2\ B2HY L
b kB L, JEH iR CXD 15/44 (34.1%), CEX
17/44 (38.6%), #R CXD 25/44 (56.8%), CEX 18/
44 (40.9%) TH 3,

¢) RBUCRHRHEEITHEL UIcHED B

ChiZ7THEDHETHEE LY, 7 BLIITTHRBOK
TLTW A LD TIEDEADORKREEADOERL R 5
1 F2&THhH5,

WTEROFIC R\ T O HFACAREN v B2
[wBrt, 2% CXD 25/43 (58.1%), CEX 26/44
(59.0%), & % CXD 17/43 (39.5%), CEX 15/44
(34.1%) TH 3%,

@ EEENCRLEBHROLE

HiE, P%E BECBIILT, THECIAEEY
&, EAK, TBBEHTE (7 ALMEHET Licborg
THROBREYAFA VEe3) OMEAM L L
AHFERC A BRI 5T,

@ #WSABOEFEC L Y LIcHRO L

MeBER L, YIBA, BRI 3IBRHT THEROY
R HEB L1, 2 THEFMCHEEEN L,

AN BL LOBYETIRE Y LT3,

a) LA%E : 2% CXD 25/52 (48.1%), CEX 25/
62 (40.3%), #% CXD 22/52 (42.3%), CEX 29/62
(46.8%)

b) HA% : FFEwHER CXD 17/52 (32.7%), CEX
17/62 (27.4%), #R CXD 29/52 (55.8%), CEX34/

62 (54.8%)

c) MM XBHE (BAHER) : X% CXD 30/5
(57.7%), CEX 34/62 (54.8%), W% CXD 20/5
(88.5%), CEX 22/62 (35.5%) TH -1,

® AHEOHEZLHOMALI-BRDOLE

AHEOM LD, EMERLYATELD, Tog
DEMOEPED 3MzRF T, EHREICLDIRAHE,
WA, A XsHE (BRHUELD) T, ARAMC
FE THE I 01§ 4. 307 {AN

® REMINZRF L r-2RDHRE

Staphylococcus aureus 8%, Staphylococcus epider-
midis B¢, TOMD IMF 1o RRMBNIC M5
HREIL T\ Staphylococcus aureus BEX LTIzt
hEH %,

a) THEIC L HRANE : % % CXD 20/36 (55.6
9), CEX 15/30 (50.0%), #%h CXD 14/36(38.9%)
CEX 15/30 (50.0%)

b) HAK : IEMICMR CXD 14/36 (38.9%), CEX
12/30 (40%), ¥ CXD 20/36 (55.6%), CEX 16/30
(53.5%)

c) AR X2HE (RBHEH) : T CXD2/%6
(61.1%), CEX 17/30 (56.7%), % % CXD 14/3%
(38.9%), CEX 12/30 (40.0%)

©®© HHHROHE

B, Go2Rzt, LI, WThoRick,.
TOREEIZLD - 22

a) THEREDROUE

BOTHC I\ T2 EBHA CXD 12/30 (40.0%), CEX
22/46 (47.8%), % %Ll k2 CXD 27/30 (90.0%),
CEX 39/46 (84.8%) TH 10

LORCH\ Tz EHH CXD 16/32 (50.0%), CEX
6/19 (31.6%), H#HLI LA CXD29/32 (90.6%), CEX
(94.7%) TH 10

b) FR%OHEK

BoORizis\TizEHH CXD 8/30 (26.7%), CEX
15/46 (32.6%), % % Ll At CXD 26/30 (86.7%),
CEX 37/46 (80.4%) THh -1,

ORI E\TILE®H CXD 11/32 (34.4%), CEX
5/19 (26.3%), # % LL L » CXD 28/32 (87.5%),
CEX 17/19 (89.5%) T& -1

c) AT ks ESHE

BoFic s\ TER CXD 18/30 (60.0%), CEX3l/
46 (67.4%), AL EH CXD 28/30 (93.3%), CEX
41/46 (89.1%) Th 10

TOBIT I\ Ti2 ¥ 2h CXD 25/32 (78.1%), CEX
14/19 (73.7%), A% CXD 31/32 (96.9%), CEX
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Table 11 Side effect. |

Present Ratio
Drugs Absent Statistical test
Continued Discontinued (%)
. 2/69
CXD 67 1 1 Z,=1.8864
2.9
8/74 .
CEX 66 4 4 0=2.328
(10.8)
Table 12 Side effect, 1l Fig. 2 §uscepltab1.hty of S.aureus
(inoculum size 10%/ml)
I .
tems No. of cases %
Diarrhea 1 100
CXD .
Urticaria 1 66 strains
Lassitude,anorexia,
and insomnia 1
Regurgitation of gastric juice 1 504
Urticaria 1
Gastric discomfort with
CEX loose stool 1
Strained feeling of 0

lower abdomen

Gastric discomfort 1
Diarrhea 1
Loose stool 1

18/19 (94.7%) TH -~ 1o

7. EmMAIBHEOHE

29 FLIF, 30 LIk 40 FLUTF, 50 FLAED 3B
BRI LI, 2Bl THERZREDORE, -
b

8. Bl

REEz CXD 2/69 (2.9%), CEX 8/74 (10.8%)
T, CEX Bc@\W M D 5 A, st
HE Ty (Table 11), Elff A AFRIZ Table 124
RRDLE D THB,

9. fREXnt- Staphylococcus aureus o CXD,
CEX wxt4+5 MIC 044
S. aureus 10%/ml <13 CXD,CEX = x5 MIC 04
FRIFACTH B2, 109ml Tix CXD 51 BEER
Btintuwaboris, (Fig 2, Fig 3),
1. # ®

BEERTS 1 kit AR EHBRREO FREOEHIL
Staphylococcus aureus TH2%%, BEXBHRED 2

<0.2 0.78 3.13 12.5 50 >100
(ug/ml)

Fig. 3 Suscepitability of S.aureus
(inoculum size 10%/ml)

%

1004
66 strains
—— CXD
----- CEX
501
I’N\
0 ’

0.2 078 313 12.5 50 >100
(ug/ml)

KERTIIABEIPRVEET FOREISV LS
LichBARSEDH L TL 5%, & @ O_EEREK
RBR T2, CEALTEREFEOIELDERDALTHL
HEQL W - WEE - BOE Db OERYE, BES
%, U UAERICNRY LIE ol B, RENBIER
DRERAE L\ DD TRRER LB oo RO
R LE LT O S M RRRAE T, MPBEOHBIZAHLE
CT1HABARTSZ ERLTLLLETKL, Lhd
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W ESTL BRRE LR DAY BB & &, CXD
ORWERLE T L0 e, Open Study T 250
mg 18 2EPARYRAI-E A, 27 gl 24 Bl W%
LIk (88.9%) ORMri8ohich, 4E CXD 250 mg
1R 2@EE CEX 250mg 1 0 4E&HBLAMHBRER
Ii&i Lf:o

ERORR L BIKROKTEL, bhbhriEic=
EHRAR Y R LooakBT LJiikic 8 LYY, R
N EBEEITE & A - Rk - TRIKEFED 3 fEIRY AL
L BB OHETIHEERMALTIT 1

LSEEGNK 152 5 (CXD 77 4, CEX 754|) CHED
BYUBOR R L5 - MR 127 f (CXD 62 4y, CEX
62 81D, RELEMEOHE L LichDiz, 1434 (CXD
69, CEX 74 ) TH 3,

EADHEITTRBROJICERCHh L MRS
h, CXD B304, %32, CEX Bt% 4661, % 19
BTH-Tco UL, BEERAYCH Mlic B BRE DR
e AENRICHTIRBIC KL LENHD LIXELD
¥, FoMOBECIIERDONI L Dk 7D T
FERDBERILBRRO BT D12,

BRZROHK T, THRERGHE ABRRHICE
F5ABC X%, ARl F#BREECKTIERE
HEOWTRICIHWTH CXD & CEX Rz #¥8
BHEEN 1o ThbDOBRYEY, BWR, EE
K7, #puaEoRE AOHEOCHEE FEBEICRF
B E1T - IRz T, CXD, CEX omiEARIC
HEDEN o1,

FHREK LI 5EEEEE, CXD B ¥ %) 28/62 (45.2
%), F%h28/62 (45.2%), % %~HK % 90.4%, CEX
T, E%) 28/65 (43.1%), H%h 29/65 (44.6%), E%
~H% 87.7% ThhH, A IBFMckI AHER
5 BEOFEISEZ MRS TIREL>TV B, &
OEYBIBMEREREOHREHEL LTRE T~
LD THhBo

BAMHDO S S, EQEERORIMENZLB L
DTHbo &L IT Staphylococcus aureus OLIEEI N
TR T AR T A LR PH L LR
bhb, EAWETIL, CXD B, %) 20/36(55.6%),
HED 14/36 ( (38.9%), E#~F% 34/36 (94.4%),
CEX %%, %% 15/30 (50.0%), H%h15/30 (50.0%),
EW~HE% 30/30 (100%). BAHERI KT S AR
X 5@, CXD ¥, X% 22/36 (61.1%), X 14/
36 (38.9%), E#~H% 36/36 (100%), CEX B, %
% 17/30 (56.7%), % 12/30 (40.0%), EH~HK%
29/30 (96.7%), ThH, HAML, CXD F, b TH
J2 14/36 (38.9%), MR L\ L 34/36 (94.4%), CEX #,

R TME 12/30 (40.0%), MRELLL 28/30 (93.3%)
TP otze T Staphylococcus aureus DL
R DB TOEDIURTNERR L TUE,

Lk, CXD, CEX MEMEBL L, ARMEYROL
BRTHHEIEEMBYIEI A LTHESRET <2 HRY
AL, POEEMCHORC S THERN ehste,
T+7cHH CXD 1 A 500mg 3 2 M & CEX 1 1
1,000 mg 4> 4 AR LA MBOLHRER LI, MIC %
MIRRICR L& H T, 100/ml € CXD H 1%
BT ChTu It ¥l oz, MIC 5 12.54g/ml
LiEDOMWi2, CXD 4.4%, CEX 7.3% THH, REM
IIEAB TH o120 SO LI, HMIZSNEDI R
{, BEHEHROHBREH e TH, HENRES
RBZEXRBRLTVWS LB bbb, ¥12, TTiER
HLcL SRR TOLhALhORRY s LUBE
LY DRETORRCENAIMELETA CEX i Le
OBETHEMICH -7:2 L LBARS D0 b Lkl

BifEAi CEX Bz oS\ AL e > TVBA, &
hi2 CEX oRRK Y 4BTHH it antBb
h3,

X "

1) XTEH o:% 27 B8 XKLEMEFRBLF
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(CGP-9000), Chemotherapy 28 (S-3) : 521~
525, 1980

3) FEEX: KMERIE. EWRE7:6~9 1974

4) MBI, WEKRE KEXS: ANERECH
T2 X @ruMmit, Chemotherapy 26 : 324~3%,
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5) TRHXS : @MEEMNERE & LPME, BRE
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6) THXES AREE, = X 4 : Triaceyl
oleandomycin ¢ Erythromycin ©&#t EWE
REIRT 5 _BEMRMKR, Chemotherapy 23:
3166~3178, 1975
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Doxycycline & P38 Doxycycline o gW#E
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8) WHEXME, MKREE WEkRE BE 2 4
S EMERECKHT 5 Bacampicillin os Am-
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DOUBLE BLIND TEST OF CEFROXADINE (CGP-9000)
VS. CEPHALEXIN IN ACUTE SKIN INFECTIONS
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A double-blind controlled clinical study of Cefroxadine (CGP-9000, CXD), an oral cephalosporin
antibiotic versus CEX was done in the treatment of acute bacterial skin infection. CXD was admin-
istered as dosage of 250 mg twice daily and CEX as dosage of 250 mg four times daily. The following
results were obtained :

The number of cases studied was 77 in CXD group and 75 in CEX group. The number of cases
clinically evaluated was 62 in CXD group and 65 in CEX group.

The clinical result was excellent or good in 56 of the 62 cases (90.3%) in CXD group while in 57
of the 65 cases (87.7%) in CEX group. There was no significant difference between both groups. The
adverse reaction was observed in 2 of 69 cases (2.9%) in CXD group while in 8 of 74 cases (10. 8%)
in CEX group. The incidence was slightly lower in CXD group.

Five hundreds mg of CXD at two divided doses and 1,000 mg of CEX at four divided doses were
equally effective.



