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Cefroxadine (CGP-9000) o & K K4k 8t

mRBRM - ETEX-FEBA
CHEE-BHEM - RRED
Wi RBEEEEA 3 IH

PIRHE S TR U 72 & BB HYE 1940IC 5 LT Cefroxadine (CGP-9000, CXD) % &0O#5L,
HRBRZIER, NIMENIAIR S X URIVER & ik, FF, WMIEICE XIZTHECOLTREY LR

T OBMER .

1) SBRUEORRE S o7 LAY, NBYE 8 Fith, RAMRUETEHIF, EH4H, B
1 PIORMAE BT HIHSEMICIE, B 5 31 R A7 Haemophilus influenzae 318 5% 17
BTEXT(4 4t 4 B) Mok LAEICHT 2B EDORE L LISTRINI. Pseudomonas

aeruginosa {TLXt L TIZE\ESHTH > 7o

2) B REBIECHLTREMDELNIMN, 26, ®H1FATHD, MBFEHIC,
E. coli (3#), Staphylococcus epidermidis (2 7)) 33X THE L.
3) FERE, REERIUEDINOBRYE 3 ) (HASANS, LTINS, REHMEIE) [CAAEESL,

%ffbl) ﬁ%z’@i?f\:o

4) HBELEFIMD, HREUEONRE L SITHT, EBHT7 U1%), H8 (W1%), &H2

(12%) THOERHHEIIBLTH 57

5) BIERICBL Tid, 19ERPEERNICED S hl- b D273, RE L2 AICBEDHERES
2BDIDATHY, BREFT TICHFELULH - BRERECERKBICY L TH S EEEE
BLIZTCLRBUKRARICLUTRALEZ Sl

& L ®» (I

3-methoxy-7-amino-ceph-3-em-4-carboxylic acid %
D-2 (1,4-cyclohexadienyl) glycine © 7+ 5 n{k L7
HFLLBOx7 r ozx8) »RITEME Cefroxadine
(CGP-9000, CXD) (Fig. 1) ¥, BHE0oEO+7 7 o
2R vELD, LOBOBREHEF UL ODERMEL,

Fig. 1 Chemical structure of CXD
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75 nBHES LCREBECHLTERZ <7 b2
HL, BE, KEERRCEX L0#L, »ORORS
THEPLICHOMPBENES 0, EENTRBINS
CENERDIEEL L TRPCHMINEC LB E
NEBHELTHTONBY,

WRHERIC S 1) 2 SERFEEFICH LTARAEER L
TR ERET 5o

MNkE LT HE

Rz, EEREB=AROAREEL LUARSEE
BEDOS bRREREE T 2B 7TH, TI2AOHIMAT
H5o ES, KELLE—FELT Table 1 iTRT. 19
Pl FIRROEMKEELEF L TWLE, BEFL, B
W1, BMEL, @SR 2, supELl, REK
%1, SLE 1, FiRIR AL {ETEE 1. SLE BITRMER
BELUTEMCOIZD 7L ¥ =/ o v H15mg/HERZ
nTa,

BRYE DR R NETIE (Table 1), FKEBLUTR
ERYYE 9l CRiEBRIER 3, BiREXR4, K&
XILGRIE 1, W% 5 - o 2SR IC Bk bk & W8 U iR
1), BREBLETF (GEmbR4, @EBRRL
BUHBERR L, SHBENREE-S LORBKEONE
Mol bD1), ZTOMOBYELE LTI, BAREL
ETRE 1, BOSR1THo7

FREORFIT IS MCOOTF oo LAY, HE
YuiE T3, a-Streptococcus, Haemophilus influenzae,
Pseudomonas aeruginosa 15 &M &, Case 4 T
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Table 2 Criteria for evaluating effectiveness of
an agent on infectious diseases except
for urinary tract infection

Clinical effect
4}- + Disappearance of clinical manifestations
+ : Disappearance of either clinical symptoms
or examinations
~ : No disappearance of clinical manifestations
Bacteriological effect
-H- : Negative return of etiologic microbes
+ : Decrease of number of etiologic infectious
agents or superinfection
— : Etiologic organisms were unchanged
Cumulative effect

7_V.w-—i_" 1| Clinical effect Bacteriological
,,H—, V(Excellen’t)— R R i
3 -+ + or -
+ (Good) , A Mol
— (Poor) + -

R%2EDRABRRMFEDNI, Case 9 513, BHE
PRERESE HICBD SNz, B - REKYEIETI,
E. coli, Staphylococcus epidermidis 838 ¥ © fL7-M8,
Case 15, 16 153> I d RERERICTERIZ 1¥
10%/ml TH Y, @bk BER fER%E R LI Case 1504
RERZRAICK > TS, BT ID REE K EGE HliC
BT, LINRKSREH 7 —F A EDORRIZTT-
TR EDMOD BHEFIT, 6P BE Bl S,
Staphylococcus aureus HSBRH X hizo

CXD o ERIXNTEOMCTFVLENELTIER
750mg (53, &kH5) %7 BRIRE LS, EFIC
&9 500 mg~1,500mg/H% 3~14 BB E L1, &
S5R&IIK/N2.258 HOREKIS g TH o1z

PHRO¥ER, BHESITBRERBKRIZ, UTI £
FEERICHD, EL, B EHO=BRETHEL,
D BRIEIC DO TR HEL S Table 2 ICRT L
. B - ROFRSXUCRERR, MEPNDREEE
BEL, BREDRE, %), A%, 8BHD 3 RETHE
L7zo Table 1 ICRT19ME DS B Case 9 i3 fifi #& #%
LWianrcrewd, Case 15 T3, SMBEMRMNEDI
1ob DD RANE tRE C, Staphylococcus epidermidis s
1x103/ml UbBRH I hiidh > tctchEELIML X h
3, D 2HEMBZIRHEL SN L, REBITEMMS)
RYUEDMRE T o 70

BIWERICREL TidE & L Csmiges, Fresee, SHs
KBXIZTHEEAI. B - EER, FRICHS 3
\C—f4xM, [#E transaminase, BUN, Creatinine 73
EXDOTAHELRY # 5 H % TREL, HEREE
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L7z

4 |

LRU B L UNMESAER 9 5] (Case 1~ Case 9) o
5t Case 4 %< 8EMIC K K% 750 mg/B # 5|,
Too ZIRHEDONRE 1557 8 FEWR 7 FINER L Hg
Ihfc (Table 1), BEKERE L UMBENIBRESY
1REZRHUETIE, EH8FR3H, E2H8Mdy
#l, muBAP1ATH 7z (F2HHE88%). Hehilit
EROMUERERRD - NEIIIRIED (Case 4) ThHb
M35 b K 4 & D KSR, Haemophilus influenzae )
Pseudomonas aeruginosa DAL DSEDN, KH%
1.5g/H, 1085 L1, MBIZHCI2, Haemophilus
influenzae (3H% L 7cH, Pseudomonas aeruginosa (3
AETHY, B - MMAIER, AR KEINLH
ofce [EX - B B B IE P 4 A IC Haemophilus in-
fluenzae % Bbtctt, ChdRFXTAMBEILLY
Mk, XKD Haemophilus influenzae L334 ARE
ZENENTHOE ENREIN.

¥ - IRERIEEYE : SEBIRER 4 51 (Case 10~13), 1§
HEBTRER 1 #] (Case 14), WEWR 1 # (Case 16) LK
a5 Utco Case 15 (2REERENC (2 BEEBEDER N &S
Bbhihs, MEEACIZR D 1X10%/ml @ Staphy-
lococcus epidermidis ISR XN i-7-% BEZH ICLE:
STHRHUELS B AL, BUEBMR4ACSELT
2, AH |5 ER (Case 13, 500 mg/R) £8P
THRIER, PRI TN TERDER LIz MEFHICS
BEJNCEY & /- E. coli, Staphylococcus epidermidis
RENXTH KLU, Case 13 Tid, BRETHD E
coli {FTH&LIbDOENRER 7 BEHO ME FOR
T T Proteus morganii Ht 1x10%/ml BHoh, EX
RARC LB bDEEIRABDRIEHE L, 21E
PR 4 PIchEL 3B, FH1PTH o7 HHPILEE
BERER (Case 14) TH O, BRERFHTHEH &
BICHRBEMEETENS D, RREL AHBREHI
#Eaxhi: NA, AMPC oWL3hicd EXThHolke
A#% 1,000mg 7 BAERS L7cas, SR, BIRESIC
AL WENBONIEH 5Tz Case 161TEBEEEIF
TERH, THESARE BEMLIERE LT KN
B B Tld Streptococcus faecalis 2 1% 103/ml B o
7z CRP 4+, RLDTHEISEH S BEBRERE
XH%E 1g 7 AREST 5C LICLDBEKER RE
FROELOKRELBHES & HE Utce BIREERIE

Pl REEDR R & 12 2 6 filth 3 HlasER, 20K
B, 1P & W E S (HREEREMESS
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Table 3 Laboratory findings of each case before and after CXD administration

g 1] 2 [3]4[5][6 |78 ]9 [10[11]12]18[14] 15 [16] 17 | 18 | 19
Case T.K| K.H |H.H|S.Y|T.S(A.Y|S.S|T.Y |O.HK.T|S.K |[NSK.HN.K| KM |[K.T|M.Y | 0.A | KM
RBC B"| 303 404 | 424| 549| 328| 366| 507| 477| 410| 438| nd | 446 389| 178 375 | 435 318 | 461 | 460
(x10° | A | 378) nd** nd | 586| nd | 381| 453| 451 390| 450 442 nd | 386| 136| nd | 418| 337 | 520 | 428
Hb B [12.4] 13.5 (13.6(17.2[10.0/10.9(15.7(15.1/18.9| 7.1| nd [13.9(11.6 6.0| 11.3 [13.4/ 12.0 | 13.6 | 14.7
(g/d) | A [12.4] nd | nd|[17.7| nd |11.3[14.3(14.4]13.0| 7.2(13.8| nd |12.4] 5.8| nd [13.3/12.5 | 14.9 | 14.0
Ht B |36 | 38.7 [37.3|48.3/30.831.5/45.4/42.3/39.1/25.9 nd |40.8/33.6(18.0| 32.8 |37.8| 33.0 | 40.2 | 40.9
(%) A [34.0/ nd | nd [52.5| nd (33.4/40.6(39.7(37.2/26.8(41.5| nd 33.4/16.0] nd |[37.3|35.0 | 45.6 | 32.8
WBC B [8400(13200 (4000|5900(8300{4000(60008400(5000(4500| nd (6400[5800/9100| 8800 |6600| 8500 {10200 | 9600
| A [8500] nd | nd {8000 nd |4000(59005500/4600{59005200| nd [5600/9200| nd [4300| 6500 (10400 | 5100
Eosinocyte] B | 2 1 3|nd| 1| 5| 1| 4| 4| 1|nd| 1| 6] 2| 10 0 2 2 0
(%) A| 6| nd |nd|{nd{nd| 5| 1| 4| 4| 9|nd|nd| 9| 0| nd | 4| 1 | 0.5| 6
GOT B|23| 9 [21|16|16|15 /485 12| /19 |nd|22(28|65| 20 (23| 13 | 18 | 105
(KU) |A|28| nd {nd| 82117418 23 1919(23(30|72| nd |nd| 26 | nd 20
GPT B|20| 9 |29| 9| 6| 8/412 9| | 7 nd|21 (14|38 10 (24| 17 | 10 | 129
(KU) |A|24| nd |nd| 6| 9|12 389] 18 8113|1641 | nd |nd| 33 | nd 63
AP | B | 8.4 6.2 8.0/ 5.4/ 4.7/ 5.9]17.0/ 5.2 . |5.6/ nd | 2.9 6.1 6.6| 4.4 |8.1 4.0 4.6 | 9.6
(KAU)| A |7.3 nd | nd|7.0] 6.8 7.5/14.3| 4.8 6.4] 4.7) 3.7/ 6.1/ 5.0/ nd | nd| 4.4| nd | 7.3
BUN B [15.0] 15.3 [13.6(12.7/10.1| 8.0115.0/17.3 .| 8.8/ . 10.6/9.335.0| 13.5 (11.8]22.0 | 12.6 | 11.9
(mg/dl) | A |15.0/ nd | nd| 9.9 nd [15.7]16.0]16.1 8.2 nd| 9.6(32.00 nd | nd|20.0| nd |15.0
Creati. | B |1.00 1.0 |0.8/0.9/0.9/ 0.8/ 0.9/ 1.2 . |0.8 .10.9/0.9/2.0f 0.8/0.9 1.0 0.7 | 1.1
(mg/d) | A 1.0 nd |nd|0.8 nd| 0.7 0.8 1.0 0.8 nd| 0.6/ 2.1 nd |nd| 0.9 nd | 1.0
Urine B {(—)] (=) [(E)(=)ECNCIAC=) (NENCENEADCE] HY [CH) (=) | (H) | (+
protein | A (—g n nd |(=)|(£)|()(=)|(-) nd (—3(—)§—)(++§§+) 2+g %—3 §—§ é+g (—g
* B : Before treatment ** nd : not done

. A : After treatment

BN RICOLTIZ, UTIL R % IR S B, WERAEZE LI KFIEIC & 5 K WE S/ (Table

7)o 3)o AKIBRER], RTRAELZI DD, MKREIIRN
RS, REBHRLISIC 3 AOBREEMICT L TAHK FrERRE120, BEEEIORTH - 7.
85 Ufco Case 173 ARSI Mhh 5 Staphy- ER, TREXRICKZ EEZONIEERIEET
lococcus aureus DRI X1 BEIC & D BERER S %k Hofco REFR L Case 1 & Case 10ICEBE DIFEEER
U, MEENCOHED HENRBONESE UWELI HME @i (Case 1:2- 6%, B T170/cmm—510
Case 18i2 SLE o #&:8d1ic £ R BIA B 52T R & /emm, Case 10 : 19 %, ¥¥ T45/cmm—590/cmm)
TR (B, EEE, BEEEEES) LERTH 2. DAGETRELDII M o7 THEHD2EFCE
APCEDTRFER BB RDIHRAF a4 K& (Pre- TOHHFBRUBICHEE L TRELEDT L A £ —FERD

dnisolone 15 mg/day) 28§ 3N T3¢, HHRT RERBHONLD 1o REIRER TICTFMEERS
Y LbbRHAICH VERERIN TR 27 0HRH MEELEMMIH (Case 7, 14, 19) 51, i
EDHHKE Lo 50 mg/H, 7HDORSTHBLII Case 7 T(3 GOT 485 KU, GPT 412KU o & {45
BEREIRE N THOIM, HHEHEL . Case Ucdt, DFNICbAARSICL ZMBRBEDSH T
1S RBERTT R & D IEEEYE F AR EIC X 5 130y, FRRIC Case 14Tid, AFR5HT BUN 2¢35mg
ENERCRD SNt ER EHE Lo /dl EEEERUICH, KAREBIRLZHMERASNT
PLISERIC AR A RS L, BRUEOMREL 510 WIS M5 DOEWKBEEE T 3 EFIHN9ERh
VTRIhES 7B U1%), BE#8H W1%) TL7HIb15 BT H > 7hs, KAOBRE IS EBERICHLT
PcE% (H%%i388%) ThH D 24 (12%) 2EHT AoEEEBELLIZTC Edh o1,
Hoteo
= %
o MR CXD #PRHEHBO D 5L, R
MEAYEFIOPICISE L, ShB%E
BSICHS B - e s 8IER & & bIC, Ak, DxtGe & 15 5 2 17THIPISPIC G 2% B, HEhB88%
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THolo NMBHOYHREMNET 2BE, XHRPIOFE
4, REEROEER L LOWRETF, RE5RPHREH
B, T X TR-—-TRL TR By <a TORENR
SEHEIRHRIC o & CICHRRAIOBS, AR
BRISRETREIIEPIIC IS I h B C & BT, EMA
BHNCLE L TR E 23 REMLEBIRETH > e
BRI L o EEX Do LR - MEEEIC BT
BHEPORRBERET 2L &2, BRERDBADD
B ENBOC LRI O LSIRHEINSELLA
ThHO, bhbh OB EMRTS 8 7 S R WA HEE
INDIZ4HITH O (Haemophilus influenzae, Pseu-
domonas aeruginosa), 4 B3 2R ARB,D B2
Efi% CORERBMNILINTILE, ERMIIERRIST
bATORFEDCMATEIVEANEENT NS LE
Z%o

AZ2, in vitro LB T, Haemophilus influenzae
s 3 MIC RHBHOIRMEERT 305, bhb
NOER 4 B Ti2, TXTIC Haemophilus influenzae O
HEEBEATD, €D* H =X LIIRETHEH, in
vivo LHELTROBOEHER LBRLEEISN,
ABRPINIRIMBEEA TS, FREKANIER
D7 ruxfY) YRABRKCHLTXOHENORL
T ENBHTHH B0, B 500mg/HH» S 750 mg/H
THREZCEIERBENS.
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BV ICB LT b METTR L 2 PICEE DI MR NS
ERBI PN BRI S DRIEL, RETICHFMiN
Wi LT 3 EH (MM GOT 485 KU, GPT 412KU),
H5i, WHMEMEL R 14 (BUN, 35 mg/dl)
~NOBREICBHLTOMEDHMIZA 50T, £/ 9MK
F1S DR BAEED M, ChbICHL TS
WEBXIZTC LS, RENRKLEELI OO,

X [
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CLINICAL EVALUATION OF CEFROXADINE (CGP-9000)

TosHIHIRO GoTo, YosHIHIRO TAKIsHITA, KATsuHiITO KOHZAI
Masauiko N1, Masakazu TaMUrRA and Ero TSuBURA

The Third Department of Internal Medicine, Tokushima

University, School of Medicine, Tokushima, Japan

Clinical effectiveness of Cefroxadine (CGP-9000, CXD) a new synthetic cephalosporin, were studied in 19
cases of various types of adult infections. These infections consisted of 9 cases of acute or chronic upper
or lower respiratory tract infection, 7 cases of acute or chromic urinary tract infection and 3 of others.

CXD were given to the patients 1,500~500 mg/day orally (mostly 750 mg/day). ‘

Clinical effectiveness were observed about 7 days. The cumulative efficacy including clinical effect and
bacteriological effect was observed 15 out of 17 cases (88%). Excelent result obained in 7, good in 8, and

poor in 2 cases.

Ao
It was remarkable that this antibiotics revealed efficacy on Haemophilus influenzae infection.
Side effects such as eosinophilia, were noted in 2 cases. However there were no serious adversed reactions

in our study.

It is concluded that CXD might be effective in rather mild cases of respiratory or urinary tract infections.



