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Cefroxadine (CGP-9000, CXD) 2, = 4 = CIBA-
GEIGY #ic X v &8k 2 v < # 1 Cephalosporin F 4
HRT, 3 v+ v XEXMALLC LKLY, BE
De7razx®Y)vkh, ILKHEHT, dOBHYOFH
LbOLLTHRIN.,

HEz~s 3082, 75 2 BUHEBLU Y 7 LB
B HEESLE KL, soEHi2 CEX Xv#
Vo MPMEIR, WA LIZIZ1 KT peak iKAL,
CEX tizizA% T, A¥ICL 2 ¥ W2 LAYE LN
T ERRTLREASRBEZF A L EH DT
tELLTCRPCHfEN B,

2B, ARZEENICAYL 284%8, XAOMEKR
R, BIEA, BEF%OBERREMICYT 2 EECOL
TRML, TLEEKLMEKICO LT MIC bRIEL:
DT, ChoDHEMIEOVLTHLRET 5,

IL®RF &

1) BREATEH
K MD E.coli 20#, K. pneumoniae 18 ¥,
S. marcescens 14 ¥EiCDWT, CXD & CEX & icxt
75 MIC (minimum inhibitory concentration) %,
E¥MEPaMIC LD BB Lz, 03, BHEE R,
10¢/ml DB T 510
2) ERERRMES
YARAR BLUARBEL N REL, EAE YR
I, REEBHE, HO S REFLBNFEEE Lo

#5&i, 10 250~500 mg % EA% 1 H 3B &0
BEL, #E5M3, LTS BMILERSL, K
R, MEENHR, SR OHLTRH L. £/,
EIREISPR D AFR SRR ORKREME L S5 X, KHC
LARBEORI L. MAEB R, B, FPR
%, 1F83% %, GOT, GPT, Al-phosphatase, BUN, Ifi
wIvTF=", REATHS.

HRHEERIT, KB, BM¥EER BORYK FP
%, CRP, Mk, KRR, REBOHELLICLD,
%, B, ®WHEIHEL.

MEZNHRE, RERMEIREEOMRICLYH
&, B, RE, BXREHELX,

BMEAREEOUREPIRRESICSTZERMEIT, T
LEOoWM THB.

GOT 10~28 mlu/ml
GPT 3~24 mlu/ml
Al-phosphatase 24~88 mlu/ml
BUN 6~18 mg/dl
Creatinine 0.5~1.2 mg/ml
111, R’ E
1) MIC (Table 1) (Fig 1)
1) E. coli

CXD i3, 3.13~12.5 ug/ml ORIIC 2% 2% L,
CEX i3, 6.25~25 #g/ml ORICLKAHLTEHY,
CXD m A CEX X o3z MIC 2RL
7o

) K. pneumoniae
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Table 1 Distribution of sensitivity of clinically isolated gram-negatine
- bacilli to-CXD and CEX (Inoculum size 10*/ml) . - .

E. coli
MIC (pg/ml)
Drug ‘ Total
<0.39| 0.78 | 1.56 | 8.13 | 6.25 ' 12.5] 2 | 50 | 100 |2200
CXD 9 9 2 20
CEX 6 12 2 20
K. pneumoniae
_ — S S —
MIC (pg/ml)
Drug e Total
<0.39 0.78 | 1.56 | 3.13 | 6.25 12.5T 25 ! 50 100 !2200
| _
CXD 1 5 6 3 ! 2 1 1 18
CEX 1 9 7 ‘ | 1 18
| S
S. maicescens
MIC (ug/ml)
Drug - Total
<0.39[ 0.78 | 1.56 | 3.13 | 6.25 [ 12.5 | 25 | 50 | 100 | =200
CXD ] ’ } J 1 14 | 14
CEX ' ! j L1414
- SRR AR R S S AN A S
Fig. 1 Cross sensitivity of CXD and CEX’
E. coli (20 strains) N . K. pneumonioe (18 strains)
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© a1 / 313
1.56 1.56
O
0.78 0.78}_
£0.39 £0.39 1 )
039 1% ___ 625 5 . 100
=03, 8 %2134 % 105 2 s P20 078313125 S0 220
o CXD ) 4 CXD
CXD (2, 1.56~50 #g/ml DAJIC 7 LT B8, N) Serratia marcescens
CEX i3, 1841168 76.25~12.5 ug/ml Tl 2 28, CXD,:CEX & 200 szg/mlPLE® MIC T
ki, 0.39 ug/ml DITF & 100 #g/ml ©, & EAIRGIC BEWEKCH > 7o

B, KERERSBONLEDP ST : 2) EREKEAR (Table 2, 3)
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Table 2 Clinical results of CXD
| aee | Dingnosi Dosage Detocted organis Clinical | Side
No.| Name ge | Sex iagnosis daily tove etected organism result | effect
(meg) | ° S I
1/0.T. | 27 m | Pharyngitis 750 7 4
2 | T.K.| 41 f ” 750 5 -
3| M.M. | 39 m ” 1500 ) + =
4 |M.S. | 34 m ” 1500 7 -+ -
5(S.Y.| 40 f G 1500 | 12 | N.D. - -
6 | K.H. | 44 f Pharyngo-laryngitis 750 5 1 -
7 | M.K. | 57 m ‘ - 1500 5 4
8| 1.H.| 26 m | Tonsillitis 1500 9 | S aurcus—(-) - 4 -
9| S.K.| 59 m | Bronchiectasis 1500 | 51 | P. aeruginosa—P. aeruginosa| — -
Table 3 Clinical results of CXD
Dosage Clinical | Sid
No.| Name |Age|Sex Diagnosis daily dﬁ : Detected organism result effet:‘:t Remarks
(mg) | %
SLE
10| S.K. | 35| f | Chr. pyelonephritis 750 | 12 | E. coli(12.5)—(—) H - ?hlr renal
ailure
11| S.M. | 54 | m | Acute cystitis 1500 | 14 | S. aureus 105°>—104 + - CLL
12| S.M. |19 | f | Chr. cystitis 1500 | 17 | K. pneumonie—>(—)| H — | SLE
13| Y.K. | 58 | f | Acute pyelonephritis 750 | 26 | S. aureus—(—) + — DM
14| K.T. | 29| f | Cholecystitis 1500 5 N.D. + — Galleustein
15| T.M. | 36| f ” 1500 5 N.D. - -
LRERYEE 8 #, TROERYSE 1 Fl, RESRRIYE 4 Hbo

B, BEERRYAE 2 F, FHISPICEAF SRS L.

ERERPHEONRIT, WHARSH, RHRR1H, W
WEER (LXER) 2#C, 1SR, 750mg 3
#l, 1,500mg 541, B5HEE, 5~12BMT7H
DR 6 Pl hn 5. BRERRIR 2 FITTOATNLS
KT, 142, EXMEE, 10152, S. aureus
PREIN, BRICIOBEMNHEL T3,

BRBRIL, 240, BER2H, BH2HTEH >
2o

TRERGE 1 flid, [IEXLEER T, 1 H1,500
mg, 51 HfGS L7chs, BRERERSRET, RHEEHR
EThoteo EREABASNLED /2T EDD BN
& BREB-HESEZ SN, BRNICIELEHE
Lo

REGRHE 4 FIOARIZ, BhR, BEBRLED, &
BiE 1 fldoT, 2ACEBKENSD, Thb
2, SLE 24, WiR®%, @4 M AMKE 15T

#5813, 1H750mg, 1,500mg & 24 3°DOT, &
S5#M312~26HMT, LB EFMICbI>THS
M, BTFhIAREFATHZC LD, BRERSO—-H
THAH5.

KRB, S. aureus 24, E.coli, K. pneumoniae
16T, 3PTHE 1ATRILNALNTLE,
MIC i3, E. coli 12.5 ug/ml T 570

ERRZIRIZ, FR3H, BR1HAT, F<NBEKS
Bh@bohte

TLERYUER DTN OBED S RT, ARERT1FIC
IEREDEREEND 5.

#5812, 1H1,500 mg C, 5 H®REL, 1HT
BE%, 1HAEHTH 7.

L1523 EH5E, B7H, &84, E4£0%
i3, 26F~59%, 1 BHE5& 750 mg 54, 1,500 mg
1041, #5355 H~51 8/, ¥512.2H, 7HTER
ER#EHMTbh, 6 fAroEREIN, MEFEMCI,
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Table 4 Laboratory findings before and after treatment
WBC Neut. % Eos. % GOT GPT Al-P BUN S-Creat
Case —= - .
B A B A B A B A B A B A B A B A
1 6900 76 0 26 15 64 14 1.0
2 5000 65 1 18 17 82 9
3 9100f 6900 55 66 1 1 42 34 77 10
4 4300 60 4 27 24 60 9
5 8700/ 5900/ 72 84 7 4 [ (22) | 18 | (10) 7 | (55) | 60 | (10) 8
6 9400, 6100/ 83 68 0 1 18 13 44 11
7 5100, 5200, 88 68 0 0 16 18 14 12 60 65 10 14 0.9 0.9
8 7600 60 0 18 7 47 12 0.6
9 5900{ 6200 46 76 1 26 25 17 20 65 85 10 11 1.1] 1.0
10 | 19400 9200 83.5 76 2.5 1 2 14 6 66 55 65 | 170 |136 |16.6( 9.0
11 18200( 14600| 16 45 0 0 24 23 18 17 80 72 17 16 1.1 1.4
12 5500/ 9400, 64 69 1 0 22 21 41 28 7 10 0.6{ 0.5
13 5500, 6200| 72 66 2 2 32 21 36 18 | 126 | 112 12 10 0.8/ 0.8
14 8800 5600, 79 49 0 1 13 18 23 22 59 59 10 10
15 6600 5700 64 42 0 1 |129 87 76 49 | 102 84 9 0.7
B : before, A : after
Fig. 2 Case 10. K.S. 35yo f. Ch. pyelonephritis
(SLE + renal failure)
L CXD 250mgX3 X12days ]
37.0 o~ R e
&/X /X 16/X
WBC 19400 12600 9200
Neut % 84 84 77
GOT 2 14
GPT 6 6
Al-P 55 65
BUN 170 136
Cre 16.6 9.0
Ew + +
Sed. w. H 2-3/
- Culture E. coli 10> E. coli 10* (=)

MIC 12.5mcg/ml
NA (—)AB-PC (#)
X (#)

CE

HE4p, BO1H, REL1FTH >/
BESRE, EHTH, FH5H, BHIFT, Y
#80.0% Tdh o710
BIfEA L LTR, BiCED SOl o7,
RE LS/ HBERAMET, X&&S LA GOT 24,

GPT 44|, Al-phosphatase 1#), BUN 14, Crea-
tinine 1 HIT, REMHHSnint, BE5HLYRRE
ERLTORED, EWKBICL3-HORRETHEL
EZ15h, ERM3OBEREM (GOT 42, GPT 3)
i3, BENRESTOATES S, 127 LTARICLS
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Fig. 3 Case 12. M.S. 19yo. {. Chr. cystitis (SLE  pleuritis)
m
[ CXD 500mgX3X17daya ]
37.0 r\/\v/—-\ _
26/1X 1/X 6/X /X
WBC 5500 0400
Neut % 64 69
CRP 5+ _
BSG (1) 52 11
Albuminuria + -
"'Sed
w H 1-2/

K. pneumoniae >10°

urine culture S. faecalis >10°

pE3E, EETRELLEDNS (Table 4),

BERAERT o

B0 35 - & BEEWEWR (SLE+RERRL)

(Fig. 2)

SLE L TBAR2ZXL, BI1EATIEFNETL, &
s CAERN, RBTETEN.

NACORM, BEX DK, HRBHD, RICTEE
(H), BT HILER S B, RiERICT E. coli 10°
ME#l, CXD 12.5 #g/ml, NA () @ £ » & 5
© NA #dikL, CXD 1[H 250mg, 1 B 3E&O&
5335,

BReCTH, AMBRBRLERL, BE5IBBORE
TR E. coli 10° fi/ml &R, 12EMBRE®RTH,
RFRGERMLL, RPMEGHEL, BEKHICEDE
HE Lo

BUN, Creatinine 2, BR20bELERBHEE
HLTL3, GPT 3, BEF6 BREHE5 L LRL
T3, GOT KR EBHKERALEHLATVLEL. Ch
R ALBREEHCbRE >TLOEBLTHD, L&
ERBEERLTCRBCELbBE LD, KAIKLS
E¥ELi2, ETCENLEEDLN 3,

EPN2 193 - & WK (SLE+HER)

(Fig. 3)

SLE L TABE, 7vi=vBEZZHTHY, L&
&, RER, BRBLEKLTLIER.

SEOBEOHRES D, NA XEESIn TR,
RICLOCo BB, REARZ (+), Rt T @MmK
BRBww, CXD 1 H1,500mg HELCEELL,

R &0, K pneumoniae & S.faecalis H10°E LK
Hanto ABPC (—), CEX (#), NA (-) T&H»
o

AHRE5HRTHL, 17TEM B E% o Mk, CRP E
WL, RFROGEBMLL, RPME6BEAL X,

BRIREVICE, EXEHEL X,

KICEER BT, BERREE~NOEEGLBED
Slad» ot

Iv. % 3

BEOEOt7 o) v LD, ASICEDTCEYE
DL DELTMFEINI CXD 0K BN, Lk
WCERKICEML, BA0H 25 LBO€7 oz
)y & LTAWLLHEBEZHE D BICREEDKENTEA
ZERERAICISA U T A0

RS EERIC O TIE, E. coli 2, CEX X097
SN N AR U, Kiebsiella Ti2Fa& #3565
he, HRso$EHTH CEX & CXD i, 2ixEE
EED, E. coli, K. pneumoniae, P. mirabilis TH$HF <
NTHLREREORKTH 570

BRICIE, BOFTHEDARCTHNES
W, BIEERNSH o ohS, FFREBRILEIFR7HESD
(77.8%), MHERRZYE 2 Fl 14 (50.0%) B 42E
I DA 4E86.9%, 66.7% L DB, >/ UL, K
BRAEIR, 2PERRELETIARERTH > 72l
bhhbod, 4FEbBERT, 2EBHELFEIBZH X
DHF T,

F7, AR, BRI 6HD5RT, BEDHk
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HBEDRBLNASNTELY, TS DML, S. aureus,
E. coli, Klebsiella & \>-7: T, L3N BBY:MD
AMTH D THAD,

HIVER & LTk, 2EMAH T, 1.9% L35, Wik
FER, MBILEMBHON T, Db DERT
i3, 1AS, BIER & B0 80 ohliho
720

ERCR il B2, GOT, GPT, Al-phosphatase, 4T
MR %E, RBC, Ht L0 MERALNATHLEN, 1
SRR THO, LBIDIEHLELI LD,

Pbo, REHEORE, EHORRIGELICTDO
hid, ROKITLH O, 2R ESERALUDAEK OB
BTHH5.

AUG. 1980

———

77, CEX L% 0Mb DL ARS BH3H, ¢
NIRBALEAD SN TOL A LBREMOEREFidns
1KHOTHA D,

ARXORE R, WIEBRKLERELIRARE.
v #9094 (M54 6) LU CGP-9000 HEL(NH)
KCELTREL..

p-4 [

1) MIE B ALEMESL S, FRy V94 N,
CGP-9000, 1979

2) ZAK, O. ; et al. ; A new orally active, broad-spec.
trum cephalosporin. The J. of Antibiotics 21 :
653~655, 1976

CLINICAL EXAMINATION OF CEFROXADINE (CGP-9000) ON
INFECTIOUS DISEASES IN THE FIELD OF INTERNAL MEDICINE

AKIRA ITO, KUNIHIKO SHINDO and KOHKICHI FUKUSHIMA

First Department of Internal Medicine, Yokohama City
University, School of Medicine

YoicHiIRo KAMINAGA
Clinical Laboratory, Yokohama City University Hospital

Clinical application of the new cephalosporin, Cefroxadine (CGP-9000, CXD) on infectious diseases in the

field of internal medicine

1) MICs of CXD were as same as those of CEX against E. coli and Klebsiella.
2) The effect of CXD on 15 infections diseases in the field of internal medicine was considered excellent

or good in 12 cases (80.0% ).

3) The bacteriological effects revealed that 5 of 6 strains were converted negatively or decreased.

4) No side effect was observed.

5) This drug seems to be a useful antibiotic if application is selected prudently.



