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Cefroxadine (CGP-9000) o X:m#y, MiRAMN

UNEARE R il R SR i
MKRFEB—ARH

F LRI NXROF Cephalosporin Rt 7H 2 Cefroxadine (CGP-9000, CXD) iC
21T, ORI, WALROMPME, BKICH Lo & OMKRIER & BIfER OFRCOWNT
B L

RAB—AMAB R EZHROMMICONT, CXD D MIC 2JIE L1 SHM R 100 cells/ml
D& X12.5 ug/ml PIFTO S DI S. aureus 63%, S. faecalis 0%, E. coli 8%, K. pneumoniae
0% T, 10°cells/ml Tizeh €0 75%, 20%, 80%, 91% T, £DHMid Enterobacter, Serratia,
Citrobacter, P. aeruginosa {3 10¢cells/ml © & X T 100 ag/ml Pl ETH o720 THS DK%
CEX tHET 3L, 10° Tid CEX L0220, 108 TRULAPRLIVLGDTH o7,

ERLEE D250 mg PYARIC & 2 MNPMEEI3PIAR 1 Ref%iC20.1, 4 15R#%26.0 ug/ml LIERIC
BiEEIED, BetAGBEL, 8KsMH$10.6 #g/ml TH -7,

fR2H), [EXRTH, LRER, SIMER, B R, FNEE2HF, EHERGRE 1
7, BERRH O OKIMIE 1 6, WEBR2H, BMR7H 02851, CXD %1 H750~1,500
mg, 3~35HMEA L, EZHIH, BIOH, PLEX6H, MU3ATHo7o BREELLT
E. coli, K. pneumoniae, H. influenzae, S. aureus 8% -1 BIERAE LTRASEDONI
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Fig. 1 Chemical structure of CXD and CEX
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IR - e, BIBRIGA L& 2 0BEKB R LEERORE
nE, BB, BERNORNET > DO TRET 50

2 HHBLOHE

2.1. BENRIE

F & L TBRI524 4 B0 5 MRIS3E 6 £ TOMIT,
NAF—NROABEE DR, HEEEMK, BHE, MK
EDSMI NI, S. aureus 168k, S. faecalis 5 ¥k,
E. coli 25#k, K. pneumoniae 23 ¥k, Enterobacter sp.

25k, S. marcescens 6 ¥k, Citrobacter sp. 4 ¥k, P.
aeruginosa 24BRICOVNT, BAR(LEMEZESBHEEC
& CXD & Cephalexin (CEX :K%) DB/NREEFHIE
BE (MIC) 2RIE LIz £DOBS, BRE®KI Y7
V4743 y (FH) O—KIMEERER (10°cells/
ml) & A KIC & 310045 AR K (108 cells/ml)
EXRI.

2.2. MMrPEE L L CROEEMEHIE

CXD %R LTHNTH > - RE R YHE S.I) 4
T, 1 H750 mg, 16 AR ORFEPILERTORIC M
BB & R PEELRERIE U foo FEFNII56E 0 MR
T, MFERFEEERI2 mg/dl, MF 7 v7F=H2.4



282 i 'CHEMOTHERAPY AUG. 1880
Table 1 Susceptibility of S. aureus to CXD and CEX
- - . T TATTTT
Strain| Inoc. MIC (pg/ml)
Antibiotics .
No. | size | 0.20 | 0.39 ] o.7s] 1.56 | 3.13 | 6.25 | 12.5 | 25 | 50 | 100 }1oo<
e e e 1779 | 3 [ 2 i
10 ¢ 8.3)|(62.5)|(81.3)((93.0) (100)
CXD 16 | = | — me 5 IR
10 (12.5)/(18.8)(75.0) (81.3)] (100)
10 1] 4 7 1 [ 2 1
0 ( 6.3){(31.7)/(75.0)((81.3)((93.8)| (100)
10 (31.3)1(75.0)|(81.3)|(87.5)| (100)

() : Cumulative percentage

mg/dl, v T7F=> %) T35 ~A19.4 ml/min, PSP
15E 0%, 12053H12.1 ¥DRMARLBETH>1ce F
Bl 8 Br O NARRSFRT, AIR% 1, 2, 4, 6, 8 FRICAY 4
ml DR L, BELAO SN #E Z28 L. FERFIC
AR, A%, 2, 4, 6, 8K RICHEIREE, £0D
REBEREL-DL, ZO—PBARI L7 Milts LU
RO—IZ—20°CICR EF LD, CXD MprRiEicft
L7z CXD ifiths X URPMERFEL Micrococcus
luteus ATCC 93412 &5 Bl» v FHEIL K-
foo BEHIE LT H )7 b v 4 BRI (CROD) £AL,
M. luteus 3106 cells/ml {Z& x5 X HIC L7, 1EHE
BEROFBRICIE pH 7.0, 1/15M ) vEESEEBLU
BRI C 2 {EICER LIca v £ — 7 2070 RED
M ERE R T 2 ££51C, Ki2100~500{5ICHFR L TR
E LT

2.3. BIRHRB XUBIEROEE

NAB—-ABRARBLUARBEDR 20, ks
FUBBREXR7H, LRER2H, BIBBR (BR
EEL) 26, BIY IR 2 6, BIMALIREE 2 4,
MEE R, FEBRICKLAMMER 14, SRR
6 7, 1REERERER (AOHFD) 14, HHETFEER1 A,
HIEBAREC A HF U 7o SRS REHUE 1 D3 284iC CXD
ZFEA Lo CHODEFIOH L BASHLOEMEKR %S
BT3bDTHo70 CXD DFERREIZ1H 750 mg O
SEIZMERAIE Uichs, EBEBPEROBEICIEU
T1H 1,000 mg D 4EIZRE Lico 1H]DH 750 mg
BB TH o7, 1H 1,500mg D 3EFREHL
7o EFAMIRNE 4 ~15 BB o 72t 1 4 ARLEIK
Brabodbdboto

EERZIROHE R, B#ER LD ETIERERDK
ELRERFFROBLS KUERBEOHEAZIUDE
THREBREOWERLLICL o7z THOL, HEER
BLURBHFRRONE, EBREDHERK, CRP op#(t,
Myt EEPHMREBORELLDOBRBSNLDDE

(K2, ROTH 1BMURDORRETHBTH 7260
% (%%, BRMEROURL A5 Nzt REXKDS
SRERIEBBDSNIL> I bD%E [PPFEH) B
WAERL S VICRERRDOREHBD 5 hisho7:50
% Tf%h) & Lo

EWEF OB ICOTIE, CXD HRFRDOEREL
S EEHIC, BBLE->TEUILEALNEEE
FERDHBUC DD THNR. T/, Kl ZP GOT,
GPT, 7oy - 724 A 7 74—+ (ALP), MRy
Y ILEOIFRERED XUMERKRZE, 7
VT F=VERREOMBREICE XIZTEECONT, T
X B2 EMNICRELT, 2OLHEBEE L. 35
iZ, CXD ERMhs L UdIERIC, T 3 KIEES -
LZRBEWT LI ¢+ o 7

3. B x

3.1. CXD oiigh

TAE—ARABEBRE OREERME» S HES h-BK
oW T, CXD o MIC %#iE L, RAKiCHELL
CEX @ MIC tHi#L7T=.

S. aureus 168 iz Table 1 DL, BHEHEN
10* @ & & H 2B 53 2 6.25~50 pg/ml T, 12.5 pg/ul
DITFi3108k, 62.5%1CF X 15d o7t 10° D& i1
Bk, 75%0¢1.56~6.25 pg/ml & 1~2B B X< 5o
720 CEX (210®* @ & %12.5 pg/ml L FD b D126,
75% T CXD X @O TUO/ohs, 105 D& F3T5%H
3.13~6.25 ug/ml T CXD & kEMIH o1

S. faecalis 5# i3 Table 2 &, 100 DL ¥
25 pg/ml @ 18 % K 1> T 100 pg/ml 2L LEHAALE
THo7Hs, 108 D& %6.25D 1#k &50~100 pg/ol
T, b OICHE BB B S, CEX {3100 DLE
TH25 pg/ml @ 1%DIZHi2 100 pg/ml P ETHD:
CXD MfEhicEmN T,

E. coli 258k T3 Table 3 s, 100 DERT
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Table 2 Susceptibility of S. faecalis to CXD and CEX
Strain| Inoc. MIC (ug/ml)
Antibiotics .
Y ‘No. | size | 0,20 | 0.89 | 0.78 | 1.56 | 8.13 | 6.25 | 12.5 | 25 50 100 |100<
R s 1 3 1
‘CXD 5 10 (20) || (80) | (100)
: 108 1 2 2
(20) (60) |(100)
10® 1 4
(20) (100)
CEX 5 To° i 1 3
(20) (40) [(100)
( ) : Cumulative percentage
Table 3 Susceptibility of E. coli to CXD and CEX
Strain| Inoc. MIC (pug/ml)
Antibiotics )
No. | size | 0,20 | 0.39 | 0.78 | 1.56 | 3.13 | 6.25 | 12.5 | 25 50 100 {100<<
10° 2| 2| 2| 5| 14
CXD 25 (8.0)((16.0)((24.0)((44.0)( (100)
11 9 1 3 1
10° (44.0((80.0)|(84.0)|(96.0) (100)
10t 1] 4 12 [ 5 [ 3
" CEX 25 ( 4.0)((20.0)|(68.0)|(88.0)| (100)
3 16 5 1
10¢ (12.0/(76.0)(96.0) (100)
() : Cumulative percentage
Table 4 Susceptibility of Klebsiella sp. to CXD and CEX
Strain| Inoc. MIC (pg/ml)
Antibiotics . :
No. | size | 0,20 | 0.39 | 0.78 | 1.56 | 3.13 | 6.25 | 12.5 | 25 50 100 |100<<
10 116 1 3] 3
CXD 2 (4.3)/(69.6)((73.9) (87.0)| (100)
1 16 4 1 1
10f (1 4.3)[(73.9)((91.3)1(95.7) ( 100)
10t 1| 14| 4 1| 1] 2
CEX 23 (14.3)!(65.2)|(82.6)((87.0)((91.3)| (100)
12 9 1 1
106 (52.2)/(91.3)(95.7) (100)
( ) : Cumulative percentage
Table 5 Susceptibility of Enterobacter sp. to CXD and CEX
Strain| Inoc. MIC (pg/ml)
Antibiotics .
No. | size | 0.20 | 0.39 | 0.78 | 1.56 | 3.13 | 6.25 | 12.5| 25 | 50 | 100 [100<
s 25
CXD 25 10 (100)
. C 0 25
(100)
8 25
CEX o SR (100)
. 108 25
(100)

() : Cumulative percentage
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Table 8 Susceptibility. of S. marcesceus to CXD and CEX
Strain| Inoc. RN MIC (ug/ml)
Antibiotics .
No. | size | 0,20 | 0.39 | 0,78 | 1,66 | 3,13 | 6.25 [12.5 | 25 50 | 100 |100<
,,,,, .
108
XD 6 | o . a0
6
10° I
CEX 6 |— - ,1060)
10 1 (100)
( ) : Cumulative percentage RTINS R G
Table 7 Susceptibility of Citrobacter sp. to CXD and CEX
Strain| Inoc. MIC (zg/ml)
Antibiotics X
No. | size | 0,20 | 0.39 | 0.78 | 1.56 | 3.13 | 6.25 [ 12.5 | 25 80 100 |100<
4
108
CXD 4 - . . (100)
10 (25) | (100)
4
10®
CEX 4 . 2 (1020)
10 ) (50) | (100)
( ) : Cumulative percentage
Table 8 Susceptibility of P. aeruginosa to CXD and CEX
Strain In;)c. MIC (pg/ml)
Antibiotics .
No. | size | 0,20 | 0.39 | 0.78 | 1.56 | 3.13 | 6.25 | 12.5 | 25 50 100 |100<<
24
10®
CXD 2 | — (‘2040)
10 (100)
24
10®
CEX 2 (1)
6
10 (100)

( ) : Cumulative percentage

NT12.5pg/ml BOLZHAZULETH D, U100

pg/ml DI E256% E BB ThH ol 105 DL i3 20 -

¥k, 80%%%6.25~12.5 pg/ml THo>7o CEX (310*
D& x| 12.5~50 pg/ml D17k, 68% L 15> TH D,
CXD LOBBMIT<CHTHREHRETH 57208 106 0
&% 6.25~12.5 ug/ml H76% T, CXD DF o0 HE
B35DTHo7

Klebsiella sp. 23% i Table 4 &<, 10 D&
XBH12.5 pg/ml T, 0% % HH T 05, 100
pg/ml T LENY LD DS 64k, 26% FETE LT
LU, 10° D& i3 AEBL486.25 1200 L 12.5 pg/ml
TdHoleo CEX 310° D & & KE 43 08 12.5~25 ng/

ml @, 10* ® & & 6.25~12.5 pg/ml T & 3 DI KA

» 5L, CXD P PHBRMMTH o7

Enterobacter sp. 25#k, S. marcescens 6 ¥ T3
Table 5, 6MZ& <, 108, 10° LA THFXTIN0
wg/ml P ECHY, CEX LERTH 7

Citrobacter sp. 4#Ti3 Table 7 D& (, 100D
E&12100 DI ETH o728, 108 D & & 50~100 pg/ml
LOOTEN BB 5 ffze CEX (2108 D & X ¥HA
100 pg/ml (T2 BICF Flsd o7t ‘

P. aeruginosa 24¥k i3 Table 8 m &<, 10% 10°
WINTHITXT100 sg/ml P k& ﬁﬁi?_}iﬂfﬂi O
CEX LEBRTH o1
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Fig. 2 Serum concentration of CXD in a case of renal failure Case :
S.I 86, f.
o (iXD 250mg P.0.
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Table 9 Urinary excretion of CXD in a case of renal failure
Time Before | 0~1 | 1~2 | 2~4 | 4~6 | 6~8 | Total

Urine volume (ml) 190 150 81 245 324 345 -
oD tration(mg/ml) | 0-265| 0.430 | 0.615 | 0.453 | 0.282 | 0.255
Urinary excretion | 0.4 | 64.5 | 9.8 | 110.9| 91.4 | 87.9 | 404.5

3.2. BRAMOMORE & Rkl &

CXD %1 A750 mg EAHOBEREL SIL) AT, &F
I 8 RFiZ250 mg AR L7 & & odifn b B Fig. 2 @
e, ARKICAIEECOLDICLY 4.3 pg/ml @
BRENHEHSN, AR 1K R®ICI3 20.1 sg/ml & L
RBU, 2% 24.2 pg/ml, 4 B5RG% 26.0 pg/ml &
BReTRHEIMISIKER Lz, 20BBBPLTER
i# 17.6 pg/ml, 8 B5AT% & 753510.6 ng/ml T& > 72

%&‘;%@E&EP#F?&EH. BHER (WIRFSEER) 1€
0.265 mg/ml EFhTLO/2H, AREHS 2T T
DRiC114 mg Mgkt X, DFD 2K M2 111 mg &
RIZFRAHEM S LT e & 5IC 4~ 6 Fi%ICI1.4
mg, 6~ 8 KFfltkic88 mg HPEMt X 1, 2Kk T404.5
mg EAIRED 162% MM X N T/ &ICTE o 7o

3.3. FREKZHR & BIER

AKE—~ARABE S LUk BE DBERIC CXD %

1 B750~1,000 mg, 3~35H M L1zo fEdiCizfist
#9iC1 B1,500 mg, 17HRIEA LAbDE, 4 » ARE
WokBIMCE->THERL-b Db H 5.

2tkE L TOMERSEIL Table 10ICERLACE L,
DB, AHOH, LPEHEH, EHIHTHY,
BRI ED, HHADETET.9%, POEYTTMA
3289.3%CH o7 "

RBAICEDEEH B L, K. pneumoniae T X 5 Jili
RO2PRIOLTROEHT, AL IUBEIABTIRD
THITi3, KEBAH H. influenzae LL2bDTH >
Tehs, ERL1H, B2, PPEH3IH, BEH1IHAT
Hote TS TREEESEICKH T 5 CXD oFRIL
56%, PPEMEITCANZ L% TH> 120 &L I,
H. influenzae ORI INFHRE XRD 1 PhssEsh
THoto CHIEHMLT, ERUBRHED 24, BLU
HERY o HIRD 2 4 L BIREERD 2 HlOE 6 HITi,
S. aureus \TXB&OM4PIE B oD, X1 H,
%30, WH2HT, FRHRITHTH oo ERE
D2HNTHThLIERTH o /2o K. pneumoniae Tk
B ERYHENE DN - FREEM I EEEIC 3PP
B THotce %12, ThEE—ERTH S0, Fig. 3
WCRTEHIC, BRER®#MS D, RBLUMBEDLS
K. pneumoniae PR IN/ P CREZTH o/ &
5IC, REERRHE 9 PITIZ, KBHH E. coli iCLBR

- MERFETH o /b, ERS5H, B2 4, PPER 24
T, BHHEI8%, PLEHEANDLI0%ET¢hH
TERERBRMBR O N PPEHELHEI NI 2HDS
5, 1HIEBRLHIT P. aeruginosa \CH %5 KB % bt
A5, D 1 Bld/NEZEFLER ORI T IRSE AR EIC
BT UIER TERHEDO DD TH 5 /e, '



286 CHEMOTHERAPY AUG. 1980
Table 10 Clinical results with CXD
) . ; Dose Clinical |0«
w . . Underlying Causative ) Y
Cuse |Age|g|  Diagnosis diseases organisms Dnil; Days | Total | effect ﬁ% Remarks
m
. 1000 22 | 22
1, M.S.| 75 |f| Pneumonia Bronchiel thma K. pneumoniae| 1000] 50 | 50 Good -
I o a8 750|_50 | 37.5
Hashimoto's
2, T.Y. 59 |f| Pneumonia Bronchia‘lil::t;'r:a K. pneumoniae| 1750 32 | 24 Good -
o o SHD -
... | Angina pectoris| H. . _
3. M.K. 10# ,,f, Acute bronchitis Ureteral stone | parainfluenzae 750, 8 6 Fair
4, F.F.| 58 |f| Acute bronchitis| Hypertension | H. influenzae 750, 5 3.8 | Excellent | —
5. Y.A.| 65 m| Acute bronchitis| Bronchiectasis | H. influenzae 1000 12 |12 | Good -_
o | ¢ | Chronic E. coli __ |ABPC, CER
6. S.E. |72 f bronchitis _SHD K. pneumoniae lo00 28 |28 Good resistant
7. 8.K.| 57 || MOR s - H. influencac | 750 28 |21 |Fair | —
Chronic Bronchial .
. K.O0. 30 m bronchitis asthma | 11+ influenzae 1000 11 |11 Poor -
9, S.U.| 52 |f Chmnbl:onchitis Bronchiectasis | P. aeruginosa 750] 35 | 26.3 | Fair -
Acute —
10, K.S.| 30 (m pharyngitis - S. aureus 750 7 5.3 | Good
11, N.O.| 22 ({ Acmetonsillitis - H. influenzae 1000, 4 4 Excellent | —
12, MSﬂi Sinuitis SLE S. aureus 1% lg Zgg Good -
Relapsed
13, M.S.| 30 | f| Sinuitis SLE S. aureus 1000 13 | 14.5 | Poor — | after
6 months
14, T.T.| 71 |f| Lymphadenitis | Gingivitis Q 1000, 8 8 Good - ,
15, M.H.| 22 | f| Lymphadenitis | Pharnygitis H. influenzae 750 4 3 Poor —
16, F.K.| 57 | f | Hordeolum Behget's disease| S. aureus 7500 7 5.3 | Excellent | —
17. S.N.| 75 | f | Hordeolum Arteriosclerosis | ? 750 3 2.3 | Excellent | —
18. $.Y.| 40 |f| Cholangitis Ei?r?:gsa;lgg) K. pneumoniae| 1750 12 | 8.8 | Fair -
19, S.Y.| 40 |f| Sepsis B ephritis | K- preumoniae| 1000 15 |15 |Good | —
" Renal failure . ] IE. colip1 (-
20, S.I.|57|f| Acute cystitis Psychopathy E. coli 750, 8 6 Fair | P. aerl‘uof/-m]
21, S.1.|57 |f] Acute cystitis | Rend falure | E. coli 7500 16 |12 |Good |~
22. S.K.| 46 | f| Acute cystitis | Angina pectoris| P. morganii 750 7 5.3 | Excellent | —
Bl Chronic .
23, H.O.| 62 [m| Acute cystitis Diabet:sepatms E. coli 1000 5 5 Excellent | —
| mellitus
24, T.S.| 54 [m| Acute cystitis D“’bete;e“itus S. pyogenes 750 7 | 5.3 | Excellent | —
ASD+PH with ' E. coli 10>~
25, S.M.| 50 |f| Acute cystitis CHF | E. coli 1000 7 7 Good — | P. vulgaris
Bronchial asthma 104/m!
. - . ined
26. S.E.| 72 |f| Chronic cystitis| SHD E. coli 1000 7 7 Excellent | — vagxbg;:cs
Acut : : ‘ ; e
2. T.T.| 22 |[f| "[elonephritis — E. coli 750 7 | 5.3 |Excellnet| —| .
Chronic Crohn’s disease ; . -
28, F.M.| 21 |m pyelonephritis Retroperitonial K. pneumoniae 750, 17 | 12.8 | Fair - P
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Fig. 3 Clinical course of case S.Y.
Case S.Y.40. F. Sepais with U.T.1. and P’.B.C.
Date 16/X 20 30 /X1 5
Phenobarbital 90mg/day
0 CXD_0.75x/day 1

B.T. (T)

Blood Culture — + (K.pncum)

Urin Culture >10" (K.pneum) O

Bile Culture g::’:l’:’;-rruliu
WBC 7400 5800
ESR 42/77 40/76
CRP - +
T.Bil. 40.2 30.7
GOT 84 80 59
GPT 33 32 22
ALP 500 >350 495
BUN 8 7 7

Creat, 0.8 0.8 0.6

EREMICHDEASB L, S. aureus 4PITIIER
19, %28, @H1HT, FHRIB% THD,
E coli THCRESI B, B2 30, WHIAT, &
%%86%, K. pneumoniae 6 FITI2, B4 Fl, 2%
BH20T, BHEIL67% TH o710 % 7=, Haemo-
philus THITIE, ERh2H, BEH1H, PPAED2H.
20T, HHRIIIH LB o1, POPEHET
ANB LIS TH o1 £DRBOER T, S. pyogenes,
P. morganii |C & 5 RESREYEFI CERTH 570

SIERIEOWLTAB L, HRERE LTHIOND
D272, RERKICH _Table 1icaon s k5
i, FRREDOBDONIbDRIEA >/ Fhe, T
#7 -2 2RBOWTINIIBFITIR, TRTRETH
ok

4 % . B

FLAMRIN/-$EROF Cephalosporin R EHH
TH5 CXD i3mticd CEX L EUL THO, A
BYREOBEEREE Ly bD L LDOITVL A, £C
T, BBABRBES D OEEKESMHICOWVT, ZOHE
51 (MIC) %L, RBHIC CEX JH#BL7ce Z0D8K
T, EEEEI100cells/ml D& X3 S. aureus O
KBIH12.5~25 ug/ml T, E. coli {33 XT12.5 18/
ml B LEnPl Lk, K. pneumoniae D70%H12.5 ng/
ml %57, ﬂﬁ@ S. f_aecalis, Enterobacter, Serratia,
Citrobacter, P. aeruginosa &1>>7:&DidiE & A £100
ug/ml DLET, M LAZEORBE AN L, LA

+ (St.cpid)
6000 5000
58/90 70/108

- + +
38.8 3.2

110 106

35 44

760 > 350

1 14
0.7 0.7

CEX AP R LWL B M THo70 UL, &
FRE B H2108 cells/ml {T755 &, S. aureus (3 KB4 b
1.56~6.25 ug/ml, E. coli, K. pneumoniae DRI/ s
6.25~12.5 ug/ml L75-57T, CEX kbdtr LAAL
FOLBHMTH o 7co 2EMIC X AHENRERE &
HBT AL, KREFRREVS>IBHEBBRDOODTH S
B, 2ECPPEORBITH > 7o

CXD ORED—oH, CEX [CHATH &K 1 bt
WELbh, <9 RREKRTO ED; 3 CEX D2~
THREE VS B NS DY, CEX EREIBICHEH KICISH
T&3bDEEION5.

CXD ORI, HHCDOWLTIE, bhbh iZ BRLE
B 1 PIDOBIC LHARNTE IS 7cht, ERRATI
250 mg DMIRT 2 FI#IC 7.5 ug/ml, 500 mg O AAR
C1.5K5%IC17 ug/ml D€ —7 L1320, ERERIRK
#4553 L HLb T BY, bhbhOBALHFATiREIE
FTOREICLD, AMRAICL.3 ug/ml B0, 4%
1€26.0 ug/ml Q¥ —7 Etiotchi, TTICIKMKIC
20.1 sg/ml E75->THD, 8K % $10.6 xg/ml &
CXD DHEMAGEIE LTl 7o T DR RERKIBRE
Bos )72 EROMPREHRICKS—BKLLD
DTCH-7Pe Lnd, COERTIIRDHEMS ERR
B EI0% U ETH 570

BRRIGA Lo & S OB, F% - BHILTTET
bIRBBERIEIRT8% B K, RS RYHE b EXE67
%, TRHE6%THY, $TETORMTH o720 20
ZOBIME, EMCRECSERTH oo THO DB
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LABORATORY AND CLINICAL STUDIES
OF CEFROXADINE (CGP-9000)

YosHiro Sawag, Kaoru Oxapa and TosHIYUKI YANASE
1st Internal Medicine, Faculty of Medicine, Kyushu University

Cefroxadine (CGP-9000, CXD) is a new orally active cephalosporin antibiotic. Its antibacterial activity,
blood level in patients with renal insufficiency and clinical efficacy were studied.

The MICs of CXD against strains clinically isolated from inpatients at the 1 st Internal Medicine,
Faculty of Midicine, Kyushu University were measured. At the inoculum size of 10% cells/ml, those strains
showing MIC of 12.5 ug/ml or below were 63% of S. aureus, 0% of S. faecalis, 8 % “of E. coli and 70% of
K. pneumoniae. At 106 cells/ml, they were 75%, 20%, 80% and 91%, respectively. Other organisms such as
Enterobacter, Serratia, Citrobacter and P. aeruginosa were susceptible only at 100 #g/ml or up at 10° cells/ml

Compared with CEX, CXD was slightly weaker at 10%cells/ml, but slightly stronger at 10°cells/m! in
antibacterial potency.

The serum level of CXD in a patient with renal insufficiency who was given 250 mg p.o. was 20.1 xg/
ml at 1 hour and 26.0 #g/ml at 4 hours after administration, showing delayed elimination from the body.
It was still 10.6 #g/ml at 8 hours later.

Twenty-eight cases consisting of 2 patients with pneumonia, 7 with bronchitis, 2 with inflammation of the
upper respiratory tract, 2 with paranasal sinusitis, 2 with inflammation of the cervical lymphnode, 2 with
hordeolum, 1 with biliary tract infection, 1 with sepsis due to pyelonephritis, 2 with pyelonephritis, and 7
with cystitis were treated with CXD in daily doses of 750~1,000 mg for 3~35 days. The drug was
excellent in 9 cases, effective in 10, slightly effective in 6 and in-effective in 3. The main causative orga-
nisms were E. coli, K. pneumoniae, H. influenzae and S. aureus. No adverse side-effects occurred. .



