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BEERAYMED E. coli, KI. pneumoniae, Pr. mirabilis, Indole positive proteus, E. cloacae, S. ma-
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porin Rt EKTCH 5. A A2 Cephalosporin #d 3
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BREE4YBED Escherichia coli (E. coli). Klebsiella pn-
eumoniae (Kl pneumoniae) K508k, Proteus mirabilis
(Pr. mirabilis)12%k, Indole positive proteus 128k, En-
terobacter cloacae (E. cloacae) 12#k, Serratia marce-
scens (S. marcescens) 12#kIC xt9 5 CXD i H%
(L RE 2 S BEEICXDAIE L, $1ibb, CXD

DB 100 #g/ml 75 0.2 ug/ml F TOD 2 5 FRRT
TYEM L7z pH 7.2D heart infusion agariC bouillon
— R EEK D 10065 FREE 1 B&E (BE 1om)
HEL, 377C, 24508 L, BEIMTACRHEMLS
hi-BEES > TRIREMILERE (MIC) &L1.

[A#§iC Cephalexin (CEX), Cefradin (CED), Cefa-
trizine (CFT) K319 2EZHbHDEREL, AHD
ZTh BRI LI,

2) ;& K

SE®@oD CXD ity 28Tl #% 2 Fig 1, 3, 5
6,7, 8DEEBDTH%,

E.coli 508k CXD (T34 5 s2#i33.13~10048/
ml F3 2 EICAH L, €0 peak (3 12.5 sg/ml
ICH D, 50Bkh408%k (80%) »12.5 ug/ml Fhidzh
UFCREMIE X tzo AFD E. coli 13 25H
713 CFT 2~ 3B W% 56, CEX, CED pzht
BIZFAI%TCH 5T

E. coli 50#1iCDi>T CXD & CEX Ffoi3 CFT
& ORSEMOHBEERE L7 gidkid Fig. 2 0C&KT
b 30 AKNTI00< pg/ml » MIC ZR3108H 6K
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Fig. 1 Susceptibility of E. coli to CXD Fig. 3 Susceptibility of Kl. pneumoniae to
CXD
~50 strains~
No.of strl‘ins No.of strains’ ~50 atraina~
50 ~ 501
30 304
.
] 1 e
R4 eseesCEX
---CED
104 104 --=CFT
, e
b L] T v T v v v T AJ \J AJ v
MIC $0.2 0.390.781.56 3.136.2512.5 25 50 100 ug/ml MIC $0.20.390.781.563.136.2512525 50 1005 ug/ml
CXD 11 11 13 10 CXD 2 14 7 12 2 5 8
CEX 4 15 14 9 1 1 6 CEX 2 21 12 4 4 7
CED 2 4 22 13 2 1| 6 CED 1 17 15 1 11 5§
CFT T 9 17 7 4 2 1 G CFT 7 6 6 7 3 11 1 1 8
inoculum size 100x inoculum size 100x
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Fig. 5 Susceptibility of P. mirabilis to CXD
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Fig. 6 Susceptibility of Indole positive Proteus
sp. to CXD
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Fig. 7 Susceptibility of E. cloacae to CXD
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Fig. 8 Susceptibility of S. marcescens to CXD
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Table 1 Serum levels of CXD healthy volunteers, crose over (N=3)
P.O. adm.
‘ Age, Sex, B.W. Serum levels (ug/ml) Half life
Dose Case
) (ke) % 1 2 4 6 hrs | (hrs)
K.I. 20, m, 64 4.5 5.5 4.5 1.20 | 0.05 0.74
K.M. 18, m, 63 1.3 5.3 4.0 0.34 | 0.04 0.68
250 mg
M.I1. 22, m, 77 2.3 7.7 4.6 0.71| 0.09 0.84
Mean 20, m, 68 2.70 | 6.17 4.37 | 0.75| 0.06 0.75
+SD. | 1,63 +6.38 | +1.34 ] +1.09 | +0.26 | +0.35 {30.022 [+0.066
M.I. 20, m, 64 8.6 13.0 10.0 2.6 0.88 0.96
K.M. 18, m, 63 6.7 14.7 5.5 3.5 0.34 1.00
500 mg
M.I. 22, m, 77 7.3 12.2 8.6 2.3 0.20 0.84
Mean 20, m, 68 7.63 1 13.30 3.03 2.30 | 0.31 0.93
+SD. | +1.63 +6.38| +=0.79 | £1.04 | +1.88 | +0.51 [+0.077 |=0.068

Fig. 9 Serum levels of CXD
healthy volunteers, cross over (N=3)
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Table 2 Serum levels of CXD healthy volunteers, cross over (N=3)
500 mg, P.O. adm.

Age, Sex, BW. Serum levels (ug/ml) Half life
Drug Case
(yr) (kg) | % 1 2 6 6 hrs | (hrs)
K.I. 20, m, 64 8.6 13.0 10.0 2.6 0.38 0.96
K.M. 18, m, 63 6.7 14.7 5.5 3.5 0.34 1.00
CXD i
M.I1. 22, m, 77 7.3 12.2 8.8 2.3 | 0.20 0.84
Mean 20, m, 68 7.53 | 13.30 8.03 2.80 1 0.31 0.93
+SD. | +1.63 +6.38 | +0.79 ] -1.04 | +=1.88 | +0.51 |+0.077 |*+0.068
K.I. 20, m, 64 4.8 10.2 7.8 3.8 0.94 1.45
K.M. 18, m, 63 2.4 9.3 5.6 2.9 0.34 1.09
CEX
M.I. 22, m, 77 9.3 12.1 7.0 1.8 0.09 0.72
Mean 20, m, 68 5.50 | 10.53 6.80 2.83| 0.46 1.09
+S.D. | +1.63 =*+6.38| +2.86 | +1.17 | =0.91 | +£0.82 ] +0.36 [+0.298

Table 3 Urinary excretion of CXD healthy volunteers, cross over (N=3)

P.O. adm.
0~2h 2~4h 4~6h 0~6h
Dose Case Recovery | Rate |Recovery | Rate |Recovery | Rate | Recovery |- Rate
(mg) (%) (mg) (%) (mg) (%) | (mg) (%)
K.1.| 127.38 50.95 62.10 24.84 27.01 10.80 | 216.4Y 86.56
K.M. 90.00 36.00 51.30 20.52 36.10 14.29 | 177.40 70.96
250 -
me M.I. 115.62 46.25 61.60 24.64 31.20 12.48 | 208.42 83.34
Mean 111.00 44.40 58.33 23.33 31.44 12.52 | 200.74 80.29
+S.D. | +15.61 +6.24 +4.98 +1.99 +3.71 +1.43 | +16.83 +6.72
K.I.| 225.00 45.00 90.00 18.00 21.75 4.35 | 336.75 67.35
- K.M. 184.44 36.89 | 187.50 37.50’ 39.60 7.92 | 411.54 82.31
500
me M.I.| 333.27 66.65 33.00 6.60 9.60 1.92 | 375.87 75.17
Mean 247.57 49.51 | 103.50 20.70 23.65 4.73 | 374.72 74.94
+8.D. | +62.82 |+12.56 | £63.79 1+12.76 | £12.32 +2.46 | +30.54 | *+6.11.
ZHH U 138, K98 E R TICIE ZHMRE pH 1. Mch@Er

7.20 phosphate buffer G505 AR L TRIE L7z
BIBERIE R Micrococcus luteus ATCC 9341 Bk% 4
EREETAHEEY v 7HEIC L D 7L, standard curve
(I @EERIIC 3 monitrol 1 MEAR &, B
AIEiciz pH 7.2 phosphate buffer FRAF 7,

2) B

HRRENA 3 #lic CXD 250 mg 1 B #ROFEA

L1 B20

FREAER 2, PIIRS 1 IHTIC peak fE%&RL, £0
I F T 6.17£10.9 ug/ml T - 71zo PIRIZHEH
THOMCET L, 2K5AHE4.37+0.26, 4 BERIIEO.75
+0.35, 6 B5ASE 0.06£0.02 ug/ml & 75570 COR
DI EREEE (T) 2 0.75KMTH >0 —F
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Table 4 Urinary excretion of CXD healthy volunteers, cross over (N=3)
500 mg, P.O. adm.

I

; : 0~2h 2~4h 4~6h 0~6h
Drug Case Recovery | Rate |Recovery | Rate |Recovery | Rate | Recovery ( Rate
(mg) (%) (mg) (%) | (mg) | (%) | _(mg) | (%)
K.I.| 225.00 45.00 90,00 18.00 21.75 4.35 | 836.75 67.35
K.M. 184.44 36.89 | 187.50 37.50 39.60 7.92 | 411.54 82.31
CXD
M.I. | 332.27 66.65 33.00 6.60 9.60 1.92 | 375.87 75.17
Mean 247.57 49,51 | 103.30 20.70 23.65 4.73 | 374.72 74.94
+S.D. | +62.82 |*+12,56 | +£63.79 |*+12.76 | *+12.32 +2.46 | +30.54 +6.11
K.I. 183.60 86.72 | 190.00 38.00 37.44 7.49 | 411.00 82.20
K.M. 135.00 27.00 | 209.56 41.91 80.00 16.00 | 424.56 84.91
CEX ;
M.I.| 211.20 42.24 | 156.96 31.39 78.20 15.64 | 446.36 89.27
Mean 176.60 35.32 | 185.51 37.10 65.21 13.04 | 427.31 85.46
+S.D. | +£31.50 +6.30 | +21.71 +4.34 | +£19.65 +3.93 | +£14.57 +2.91

Fig. 11 Urinary exeretion of CXD
healthy volunteers, cross over (N=3)
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Table 5 Clinical response with CXD

200 ]
Cas Age, Clinical Causative
ase Sex diagnosis organisms
Acute
L R.F.37 m 5 onchitis N.D.
2, H.K.35, f ” ”
Bacterial
3. M.H.38, m pneumonia ”
4, H.Y.[59, m ” ”
5. S.M.|73, m| Cholecystitis | Kl. pncumoniac
6. Y.F.[25, f]| Acute cystitis L. coli
7. M.N.|27, f ” ”
8. N.T.24, | ” ”
9. N.T.30, f ” ”
10, T.Y.[20, f ” ”
11, Y.A.|28, | ” "
12, T.W.]30, f ” ”
13, Y.U.|z, f| Chronic E. coli
. M s cystitis o
14, A.Y.]54, f ” Pr. mirabilis
15, M.W.42, f ” N.D.
16, M. T.30, f ” ”
17. M.S .28, f ” E. coli
18. S.N.#62, f ” Pr. mirabilis
Acute ; . |
19. 5.0.149, mbeste i Eocoi |
20, H.F.|54, f ” ”
21, S.K.|45, m ” N.D. |
22, K.W.|66, m ” K. pneumoniae%
23, A.M.33, f ” E. coli ‘
Chronic
24, E.H.556, f pyelonephratis i
25, K.Y.26, f ” ”
26, T.T.31, f ” Kl. pneumoniae
27. K. I1.42, f ” Pr. mirabilis

2 |
o

: Not ditect

Administration
| dove |Gy

750 mg 7
” 4
1500 mg 12
” 10
” 10
750 mg 7
” 5
” 7
“” 7
” 7
” 7
” 5
750 mg 1 7
” 7
” 7
” 11
” 7
” 8
” } 7
” ‘ 7
” 7
v T
.
” 7
” 7
" 7
” 7

Inevaluable

”

”

”
Persisted
Eradicated

”

”

”

V4

”

”
Eradicated
/7"
Inevaluable
”
Eradicated
”

”

Eradicated
—relapse

Inevaluable
Eradicated

"

Eradicated
—relapse

| Eradicated

l ”
;
\
‘ ”

Result

Bacteriol Clinical

”

”

”

Excellent
Good

”

v

”

”
Good

”
Poor

”
Good

7”

”

"

”
Poor
Good

”

v

7

”

Side
effects

AUG. 1980

Remarks

DM
Cholelithiasis

DM

Hypertension

Hypertension

Hypertension

Hypertension

Urolithiasis
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Table 6 Laboratory findings before and after CXD administration Coo

Case RBC Hb | Plat. S-GOT | SGPT | AIP | BUN | SCr
‘ (x10¢/mm?¥) | (g/d) ((x10*/mm®)| (KU/ml) | (KU/ml) | (U/ml) [(mg/dl) |(mg/dl)
L R.F.| B 411 .} 14.0 | 29.3 18 22 1.6 | 14.0 0.8
o A 426 14.1 22.6 23 18 | 2.0 | 150 | 0.7
i M.H.| B 389 12.6 17 16 2.0 | 17.8 0.8
: A 386 12.0 14 15 | 2.2 | 17.0 0.7
LHY. | B ' 426 14.0 | 27.6 18 16 14.0 1.0
v A 412 13.9 18.8 14 10 16.0
s s | B 418 13.2 19.4 89 120 5.9 | 15.8 0.9
e A 445 13.3 36.0 17 21 3.6 | 13.4 0.9
i y.r.| B 427 12.0 29.3 8 9 2.8 | 16.0 0.8
A 406 | 11.8 15 20 1.3 | 15.0 0.9
7 M.N.| B 412 13.6 14 10 10.4 1.0
: A 414 13.8
& N.T.| B 462 13.5 27.6 16 19 1.5 | 10.0 0.7
X A 422 13.6 24.5 18 16 1.2 | 12.4 0.8
o N.T.| B 424 12.1 32.7 9.0 0.5
3 A 416 13.0 27.4 22 18 8.0 0.6
0 T.y.| B 530 15.0 28.2 16 16 | 1.4 | 12.8 0.7
o A 480 14.0 30.2 12 10
1 Y.A. | B 412 13.6 28.4 14 12
‘A . 422 13.2 30.2 15 10
3 v.u.| B 422 13.1 21.0 18 9 1.6 | 14.0 0.8
‘ A 432 13.4 22.0 16 12 1.4 | 12.0 0.9

B : Before,. A : After

REAIZZEA%SECH > 720

2. ek

BERAIC CXD 250 mg, 500 mg 411 [E AR
®RORHE#ER, R EUNE i3 Table 3, Fig. 110
ELTH %,

AF| 250 mg 1 EIPNAR 2 BAD & TR chdkitt B F
$111.0£15.6 mg (44.4%) ThH>tco DB 2 ~ 4 KR
{C 58.33+4.89 mg (23.33%), 4~ 6KFMIIC 58.33+
4.89 mg (12.52%) HERPICHM S h, FRY% 6 BRTZ
TORHEINHRII80.29% TH > 7o — K4, &HI500 mg
1 BP9 2 KR & TR thdkt #13247.57 £62.82mg
(49.5%) T, Pl 2 ~ 4 F515R103.50 £63.79 mg (20.7
%), 4~ 6KRIR23.65+12.32 mg (4.73%) T, 6k
METo ROERER 74.94% TH o}fzo Z DERPEIR
Ri2250 mg PIARES & 13IZABTH 570

CXD 31U CEX 500 mg 1 EIAIRHE @ RbHEtHE
{3 Table 4, Figi 12 0L Ch B,

CEX 500 mg pfR#e o fReb Btk i3, 0 ~ 2 BSFR

176.6 mg (35.32%), 2~ 4 Fs7/R185.5 mg (37.1%),
4~ 65K 65.21 mg (13.04%) T, 6KTTOR
thEIXER (L 85.46% TH o 7zo K HD RKepgittid CEX
EHBLTHEPHLT, 0~ 2KRNIC #5008 it X
72e

III. B K i &

1) x &%

AN R —REERYIED 5 5 IRR B REYE 4 41 (St
S[EXR2H, MEEMR24), BOSK14, R
RRPLE2201 (BMEBERER 7 B, BUERERER 6 4, AME
HEERS A, BUEBRER4A) HTPICARAEER L
Too FMDHII20~T3RT, B4 5, M3 0TH -
720 .

2) ERAFERSUIERR

AHOFERZ2AABRICE DT> 1 BERRIZM
RHRR D24, BLXTBEDIRD 14 Tid 1,500 mg
%, TOMOERTIL 750 mg & 3 EiChid T HEIER
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(Continued)

' Case RBC Hb Plat. | $-GOT | S-GPT | AP | BUN | S-Cr
(x10%/mm?) | (g/d) {(x10‘/mm?)| (KU/ml) | (KU/ml) | (U/m}) |(mg/dl) |(mg/dl)
4 Ay.| B 428 12.6 16.8 17 15 2.7 | 18.0 | 0.8
' A 433 12.8 | 15.1 17 15 2.9 | 204 | 0.8
5 mw. | B 386 12.6 28.6 18 12 2.4 | 1.0 | 0.8
A 406 | 13.0 24.5 8 2 L8 | 12.0 | 07
6 M.T.| B 399 12.0 22.0 14 13 1.3 | 18.2 | 01
A 404 12.4 21.0 16 8 1.2 | 15.0 | 0.8
7 Mm.s.| B 431 13.1 27.0 19 21 11| 166 | 07
A 468 13.7 33.0 20 2 Lo | 15.0 | 0.6
9 s.o. | B 463 14.9 20.5 2 20 2.8 | 13.0 | 1.0
) A 494 15.6 33.1 17 19 2.7 | 16.0 0.9
20 H.F.| B 401 11.9 22.4 16 15 2.7 | 121 | 0.8
A 414 12.0 34.0 14 16 2.0 | 140 | 07

21. S.K. B 430 13.2 24.8 14 15 2.3
A 424 13.2 4.0 19 23 12.0 | 0.8
22. K.W. B 452 14.1 34.3 15 18 0.9 15.0 l.Q
A 423 13.8 12 16 10.0 0.7
23. A.M. B 420 12.0 33.1 12 11 1.7 10.7 0.8
A 390 12.0 37.8 14 16 1.7 11.9 0.6
o E.H. | P 450 13.1 24.0 16 19 2.0 | 11.0 | 0.7
A 432 13.6 21.0 18 15 1.8 | 13.0 | 0.8
2 K.y.| B 444 12.9 27.7 15 13 1.0 | 17.8 | 1.4
A 410 13.0 15.0 1.2
%. T.T. B 447 15.1 22.8 15 16 1.0 16.0 1.0
A 443 13.5 29.7 12 17 L2 | 1.4 | o1
v k.1.| B 416 13.3 18.5 17 15 1.2 | 16.0 | 0.8
A 418 13.6 22.4 16 12 1.4 15.0 0.7

B : Before, A : After

Ufco (ERISAREIE 4 ~12HRICE KA KN, KBIDIE
PATR7HEMTH -7
3) K #

AR OBKZR¥EEZ, CXD /A 3 BLIAIC Bt
ROWENBD SN cbDEES, 4~ 7 BEAIKHK
ZORBDoNIcbDEFAHE L, KHDOEAICL->TS
Fo R WEHKBDSNELD, TRELLbDE
WmAEHEL 2o

BEPICxT 2 CXD OEEZR 12 Table 5 D&
{THB. ZHEXREXR, MEEHROE 2 HIRTH
SERREICHZOBMEZ oo BBREEAHT B8D S
RIIAHF 1 H 1,500 mg DERAICE VEKIICIIAERD
B X 708, REFERICIIBBH DX DEOHAMNLS
iz ot REBREYE22FIhRMERERLR 7 FI T3Pl

HIHAL, BERMICHES1 P, F%6 PlOREEL
foo IBEBERER 6 FITIIHZ4H, BH2HTH o
AUREERTISALEL4H, BH1HATHY, #
HWERRD 4 PROLThOEBHORBEZ .

4) &ER -

SEIRES L7127/ TSI RIFER 238w o hiddo

foo &P AFIEARRIC BT 5 EBKRARBZ Table
6 DL, Mk, it Wi SICREEDER
LRI 1 RSB SN o7.

IV. % x

1) figEh
CXD {3 gram BHMRE B XU gram B EHICE
{ HiB spectrum % % L, B-lactamase - |C LR
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L. E. coli, Kl. pneumoniae, Pr. mirabslis 1z &3¢
hiHiENEETARATHE L EINT S,

ZAKY 5 iZEIERMED E. coli, Ki. pneumoniae {Cx}
+5AXONE % CEX, CED L&A, £
O MIC #4123 %1 & bI1IZRBTH 34, TORMM
iz CXD D 2KIIC 5XTFCNT LB L E
#§4TW35, VISCHER? 5 & E. coli, Kl pneumoniae
KoL TRAROEREWE L, £/ERid E. cloacae,
S. marcescens, Pseudomonas R 1 XiCi3Hi@h%E R
BOEBRTE. EZSORMBMTS E. coli 508
th40kk (80%), Kl pneumoniae 50 ¥kh3skk (70%),
Pr. mirabilis 128kth118% (91.7%) #212.5 ug/ml ¥/
HEADTOMBTREMMEIEIN, TORM AR
CEX, CED ti3iZR%Th oo

CXD o E. coli, Kl pneumoniae 15 &Cxtd 2 MIC
273 CEX, CED +i2I2E%TH B0, €ORENHOD
THTHAL & CXD (3E. coli, K. pneumoniae,
Pr. mirabilis 73 2\C & 3 M& g fE 1Tt U TREK DR % 3
HLIBbDEEX D,

2) MPRE, Kokt

R AT CXD 250 mg, 500 mg & 1 [E Y AR L /=M%
OmiEE peak EiZL T b 1 KMEKICHD, ZDME
Reheh6.17, 13.3 ug/ml (TEL, DUtk 0.75, 0.93
KEOTYRES > TR L, MEBERICLVESD
15 dose response MSWH o tzo T/ CXD, CEX &
500 mg 1 EAARED MPEE peak fHiZHLThd 1K
M#&icHY, £hZni3.3, 10.53 sg/mliICEL, Pl
6.93, L.OTRHIDTY%R%Ed > TR L, 6KM®RICIZZ
heh0.31, 0.46 #g/ml &15i57z,

WIRz® & CXD 250, 500, 1,000 mg { /i B DI
TRE peak &2 £ £h 10, 14, 23 sg/ml T dose
response HFHSN, TRIRI VI THY, Tk,
A#& CEX L oMmplE#BIIIZE Lo &8
LT3, Cho DRz ES S ORBEI2IZELL,
AHORBMNE L, LnbRIFISC EARTOIDEEL
30

WIRZ 5%, HOLT 5% (3% 500 mg PIAREF D BRep
Bt EMAT L, MRS 3 BRI TICT2%, 4B TIC
BIAMRPICHM AN, 6Kfi% CORPEINSEIL88.4
~MOETH o EHE LTS, EESDRITHAR
MRS 2 KT & TiC44.4~49.5% D¢, 4 B5REIE Cic67.7
~0.2%HRPICHE M AN, 6T E CORBEINE L
19.4~80.3% Th > fco T 5 DRIPEMOEMK, i
WIRZ 59 L X B AKIOB 7 ) 75 v A EB L XD ERK
Thid, AFORbHEZEPD, DORIFTHEEE
Aoh3,

3) [

MEGR R AL 4 B, NED D 52 1 4, IKEkIRYE2241 0
d274ic CXD %1 |1 750~1,500 mg, 4~12 B M @ fF
LT, #2141, #2223/, W23 m, HE%e8.9%0D
M X oo RAVPYIAMIERIRE R 2 B, MR ER L
PITH o720 WUBIMRD 2 Pl H S IBEE THER
OWEMESFTHY, REMEW ST LALLM
2 KR, RICEFRROEEHEH S NP 27
DR ROMIBT KL pneumoniae % FRM &4
5HDT, MIFKEROEEME <N, 1A 750 mg DO
RARTROEhoIbDEEL SN, £DM, 2HIC
MRHLBROBENEEb, RENE, WOEESS
DEHEERLTHED, ChoDAESEROVED
LEZShi,

ZDOMDEFTIRIHLITN S EHLEL LARORMEL
72o CORWERDRIZAFOROBBEIERA DI LHR
A3, CXD 3 E. coli, Ki. pneumoniae, Pr. mirabilis
12X FRE & 2 BBIEDBRRME & L TIIHCEER K
HALS2MH, BEMCIZLIAE 750 mg, EERFICIZ1H
1,500 mg OEAMSBETES S,

SEBlIO#K 3 Tid CXD A ICILA S BRI FIER
BRHONIEM e, I5ICEREN L TR SR
DLEMNH Ao

V. & 1]

Fr#&0 Cephalosporin #| CXD (DU T EF D Hitk
RN ETT > IR, UTOCL &REL 1

1) A

E. coli, Kl. pneumoniae, Pr. mirabilis, Indole posi-
tive Proteus, E. cloacae, S. marcescens \CX49 2 RS2 H:
S#ix E. coli 3.13~100= ug/ml, Kl. pneumoniae
1.56~100=- zg/ml, Pr. mirabilis 3.13~50 #g/ml, In-
dole positive Proteus 6.25~100= xg/ml, E. cloacae
12.5~100= xg/ml, S. marcescens 100=< ug/ml T %
by, AHK|lO#i# iz Cephalexin, Cefradine & 13IZE%
ThHo'o

2) IMAREE, Repdkt

R AIC CXD 250 mg, 500mg & 1 B #££0H L
TeBE DM peak fHiT 1 FRIICENEN6.17 1g/
ml, 13.30 #g/ml 2R L, PI%RA L, 6 BRE#%IC0.06,
0.31 ug/ml E75 o570 MAKRIGATI 0.75, 0.93KFRT
THot

CXD oz B, LHIRIFTC6RHMITD
RepEURERI374.9~80.3% Tdh > 7o

3) BaRE#R
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CLINICAL STUDIES ON CEFROXADINE (CGP-9000)

Yasustr Uepa, Fumio MATSUMOTO, ATSUSHI SAITO, JINGORO SHIMADA,
MasaHisa OHMorI, KoHyA SHIBA, TAKEHISA YAaMAJI, HIRONOBU THARA,
TosHio Hojyo and TADASHI MIYAHARA
Second Department of Internal Medicine, The Jikei University, School of Medicine

Cefroxadine (CGP-9000, CXD) a new oral semisynthetic cephalosporin antibiotic was studied with respect

to its antibacterial activity, absorption, excretion and clinical effects, and the following results were obtained :
1) Antibacterial activity :

Minimam inhibitory concentration of CXD was 6.25~100< gg/ml for E. coli, 3.13~100=zg/ml for
Klebsiella pneumoniae, 3.13~50 ug/ml for Proteus mirabilis, 6.25~100= ug/ml for Indole positive Proteus,
12.5~100= pg/ml for. Enterobacter cloacae, 100= ug/ml for Serratia marcescens. Antibacterial activity of
CXD against gram-negative bacteria was similar to cephalgxin and cefradine.

2) Serum levels and urinary excretion :

3

~

CXD was administered orally in a dose of 250 or 500 mg in healthy volunteers, and peak serum levels
were 6.17, 13.3 #g/ml after 1 hour, and serum half life of the drug was .75, 0.93 hours, respectively.
The mean urinary recovery of CXD was 74.9% in 6 hours after 500 mg oral administration in the
healthy volunteers.

Clinical results :

CXD was clinically applied to 27 cases of bacterial infections, including 4 cases of respiratory tract in
fections, 1 case of cholecystitis and 22 cases of urinary tract infections. The results obtained were
excellent in 1 case, good in 23 cases and poor in 3 cases. No marked side effects were observed with
CXD administration.



