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Table 1 Results of clinical trials with CXD
No. | Age | Sex Diagnosis Dail{ gc):lose Days | Effect | Side effect
1 63 m Pharyngitis 0.75 7 Poor -
2 60 f ” 0.75 3 ” -
3 28 m Tonsillitis 1.5 7 Good -
4| T m Acute bronchitis 1.5 7 ” -
5 | 66 m Chronic bronchitis 1.5 7 ” -
6 21 m Pharyngitis 1.5 4 ” -
7 | 58 f ” 1.5 7 ” -
8 | 65 | m | Bronchiectasis 1.5 14 Poor -
9 | 51 f Pharyngitis 1.5 4 Good -9
10 36 m Pneumonia 1.5 11 ” -
1n 45 m Tonsillitis 1.5 10 ” -
12 67 f Pharyngitis 1.5 7 ” -
13 | 54 | f ” 1.5 4 ” -
14 | 271 | f ” 1.5 4 ” -
15 47 m ” 1.5 4 ” -
16 19 m ” 1.5 4 ” -
17 20 m ” 1.5 4 ” -
18 68 £ ” 1.5 4 ” -
19 63 f ” 1.5 4 ” -
20 | 61 f ” 1.5 4 ” -
21 72 f ” 1.5 7 ” +
22 76 m ” 1.5 4 ” -
23 32 m ” 1.5 4 ” -
2 45 m ” 1.5 4 ” -
25 | 44 | m ” 1.5 4 ” -
2 | 36 m Tonsillitis 1.5 7 ” -
27 61 f ” 1.5 7 ” -
28 42 m Acute bronchitis 1.5 8 ” -
29 53 m ” 1.5 7 Poor -
30 63 f Chronic bronchitis 1.5 7 Good -
31 59 f ” 1.5 7 ” -
32 29 m Asthma + Infection 1.5 4 Poor -
33 69 m ” 1.5 7 Good -
34 72 m Emphysema + Infection 1.5 7 ” -

Table 2 Clinical Trials with CXD

Effects
Diagnosis Totill Case
o- Good | Poor

Phatyngitis 19 17 2
Tonsillitis 4 4 0
Acute bronchitis 3 2 1
Chgénic bronchitis 3 3 0
Asthma + Infection 2 1 1
Pnneumonia 1 1 0
Bronchiectasis 1 0 1
Emphysema + Infection 1 1 0

Total 34 29 5
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Table 3 Laboratory data before (E;) nr;d z;fter (A) the administration of CXD
S-GOT ' scpT AP | BUN
U U U (Kind-King) mg/dl
13t / 20t
50+ 50¢ ‘
18t
40} 40t 10¢
16}
30t 30t
14}-
20} 20}
5t 12}
10+ 10t
3t 10+
5 A B A B A B A
Table 4 Laboratory data before (B) and after (A) the administration of CXD
|  RBC Hb Htc WBC
X10%/mm? g/dl /mm3
18t
500 T~ 13000}
—_— \
400} 15} sof T
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300} 40}
200} 30t
10f
100} 20} 5000} :
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CLINICAL STUDIES ON CEFROXADINE (CGP-9000)

Kazuyosut WATANABE, TAKESHI MoR1, AKIRA Izumi,
Junko Hisino and Hipeo IkemoTo

Department of Internal Medicine, Juntendo University
School of Medicine

Cefroxadine (CGP-9000, CXD) is a new cephalosporin derivative that is readily absorbed after oral inges.
tion.

In order to examine the clinical effects of CXD, the drug was administered to 34 patients of relatively
mild respiratory tract infections. The daily dose was 750 mg to 1,500 mg during 3 to 14 days.

The clinical effects were good in 29 cases (85.3% ) and poor in 5 cases.

Side effects were observed in only one case as slight elevation of GOT and GPT, which however turned
to normalby discontinuation of the drug.

From these clinical results, CXD is regarded as a useful antibiotic for the treatment of respiratory tract
infections.



