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BREEEH O Bl YERE I Nl St aureus 5
#, E. coli 508k, Kleb. pneumoniae 50¥, Proteus
mirabilis 21¥k, Proteus vulgaris 8 ¥k, Serratia 49#,
s 2 A# & CEX Ol H% H AL 0E
MRS TRIE L. THhD5T 4 3 v 2HOT-BR
ERELT > ERDI00EAEREDO—BLHZ, 0.1~
ug/ml DR BEBRRE DOEF 2 4Lr, heart infusion agar
(=v¥v) [TEEL, 37°C 20850053 L cth, £EH
TACRELHLEINBEELL-T E/}‘%ﬁlﬁﬂzﬁﬁ
(MIC) & Utz
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1) Staphylococcus aureus (50¥k)

Z#Ti30.39 ug/ml Pl E, CEX Ci31.56 sg/ml U
LB HLTEY, €—7ikehehl.56 sg/ml 3.12
ug/ml THY, AHi21.56 ug/ml £ T2%, CEX i
3.12 #g/ml T90% DREHFIL XN T 5, 50 4g/ml
DI b i 813 A FIC 1 8k, CEX K24 BHohk
(Table 1, Fig. 2),

2} E. coli (50%k)

A#i2 1.56 #g/ml, CEX 2 6.25 xg/ml Pl HIC4H
L, ¥—7133.12 ug/ml # X5 12.5 ug/ml THY,
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Table 1 Distribution of susceptibility of clinical isolates to CXD and CEX

(Inoculum size : 10%/ml)

C(“N"j“gfi:t‘;‘:{::) Antibiotics | 0.1 | 0.2 |0.39 | 0.78 | 1.56 | 3.12 | 6.25 | 12.5 | 25 | 50 |560<
S. aureus Y CXD 3 19 24 2 1 1
(50) CEX 11 | 34 2 1 2
E. coli CXD 1| 35 4 6 3 1
(50) CEX 5 | 36 3 6
K. pneumoniae ' CXD 8 28 4 6 4
(50) | CEX 4 | 30 9 2 1 4
P. mirabilis CXD 1| 2|15 | 1 2
(2n CEX 19 2
P. vulgaris CXD 2 1 1 4
(8 CEX 1 1 1 1 4
Serratia CXD 2 4 9 26
(49) CEX 1 1 1 4| 42

Fig. 2 Susceptibility of clinical isolates
to CXD and CEX

S.aureus (S50 strains)
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12.5 pg/ml YT CORBMHIEHIT92% L82% TH - 2o
750 wg/ml Dl Lo Rz chen 14, 64TH
27c. (Table 1, Fig. 3).

3) Kiebsiella pneumoniae (50%k)

&#i2 1.56 #g/ml, CEX i3 3.12 ug/ml Pl FIC 5%
Ly €= 2123.12 ug/ml, 6.25 ug/ml €% b, 12.5

Fig. 3 Susceptibility of clinical isolates
to CXD and CEX

E.coli (50 strains)

%)

801
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MIC (pug/mi)

ug/ml PIFCO RHMILRIZ92% L 86% TH Do %ic
50 ug/ml DI FOWHEEIZE bIC 4 B S N/ (Table
1, Fig. 4).

4) Proteus mirabilis (21%%)

Az 1.56 #g/ml, CEX (3 12.5 #g/ml Dl LT
L, ¥—7i26.25¢g/ml, 12.5 ug/ml T b, 12.5
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Fig. 4 Susceptibility of clinical isolates
to CXD and CEX

K.pneumoniae (50 strains)
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Fig. 6 Susceptibility of clinical isolates
to CXD and CEX
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5) Proteus vulgaris (8 ¥%)

f#l & $1C0.1 #g/ml X950 pg/ml Pl k& L A4
LTHY, 50 xg/ml PlEO MRS & HIC4HRDS
7= (Table 1, Fig. 6)o
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Fig. 5 Susceptibility of clinical isolates
to CXD and CEX

P.mirabilis (21 strains)

401

]
0.1 0.2 0.390.781.563.126.55125 25 5 5<
MIC (#g/nl)

Fig. 7 Susceptibility of clinical isolates
to CXD and CEX

Serratia (49 strains)
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6) Serratia (49%k)

X112 1.56 #g/ml, CEX. i 3.13 ug/ml ‘Bl HHE
U, ©—23&$iT50 ug/ml PLETHY, 50 ugfmill
LOMEEIZ 53%, 86%ICEMb SN ic. 12.5 kg/ml
TCORBMAIERIT, AFIT9% (148) THEOLH
LT CEX {2434 2 #k 4 % DHIC B S (Fable
1, Fig. 7). '
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Table 2 Serum and C.S.F concentrations of CXD
after 500 mg oral administration

Serum concentration CSF CS.F/

o (pg/ml) .concen-

Nase tration Serum
o |lhour| 2 ] 4 6 J(ahours)| (%)
1 10.5| 8.2 2.0 | 0.8| 0.14 7.0

2 15.6 | 10.5| 4.0 | 1.2 | 0.22 5.5
3 12.4] 7.0| 2.0| 0.7} 0.1 5.0

Average| 12.8 | 8.6 2.7\ 0.9| 0.15 | 5.6

II. MmN, HBARE

LA ¥

SMABHO BE 3 Zic CXD, 500 mg 1 EH5 %,
1E5R8, 2F%R9, 4 R5RE, 6 RSRHICIRIM L, FABExI2
IR 4 B B ICEREERIEC THRIL, BENEZT
ok, BMERIEHER M. luteus ATCC 9341BERE
BEL, #EY v 7HEICTTYD, BEiEhiid pH 7.00
buffer [CTHERRTIEER Lo

2 R K

EFI236F, Bk, 84ke, BHEEHE O, 137, &«
#, 30ke, 1M & MESE, 523, B, 55.5 ke, REK
B, O3EFTHY, Ml EHIU BEARERZ
Table 2 {TRT . MPRMEORE I 1 Bi% T, 10.5~
15.6 #g/ml, F3512.8 pg/ml THY, ZDHTH DD
KRDU, 6KI%TIZ0.7~1.2 pg/ml, F#50.9 ug/
ml T&H o7

Bidk BB I20.1~0.22 #g/ml, £390.15 ug/ml T,
ARHEOM D BELIOHBELREE5~T7%, i
5.6%Thofce T IEMOBEHETRIZ Table 3 {TR
T&SIT, Protein HURE LR LT3 UACRBFTR
RBBLNL 5720

II. B K 3 #

1 N&HLOREHE

UHBLUMERBROABR S, ARICZE L THRAFE
REBBPIE DB AF A Urco WFRITER 7 H,
THITH, ERI8~T8F, Fi524 T 570 KEFIC
it WEEER 14, AMREERSH, [EXMRE - MR
68, MAWIR1H, BUIEXRIH, [SEXLR
ESH, THo o

W54 1 250 mg, 3E R 5105, 4E®RS?2
#, 500mg 3 [E #5120, BEHIMIZ 3 ~168THY
WETH -7, ‘

BRURBRB ST L X UBE5%AE L TLEMCOL
THE, %ROEME, HKitMl, CRP, G, KW

Table 3 C.S.F findings

Case Bod Cerebrospinal fluid

No. Age|Sex vﬁig)tl’reuure No. of[ Protein [Glu-

(mmHg)| cells |[(mg/d]) | cose

36| m| 84 195 4/3 | 169.3| 170
731 f ] 30 50 |15/3 | 137.3 | 81
52 | m | 55.5 150 2/3 92.8 | 64

.
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|

VBRATR, BXUMM, B, TREEOAMER
2BEILT, #%, BHEh PPER BHYICKT .
BIfERIC DT, BUN, MMR, IFHERERE LR
PICRET S L EOICEREREBER L

2. B, #

LR ESE, "WEERO 1 FlICAK 1 B 750 mg 10H
RIS LR, BMERBRE LT, Mk, MXEND
D, BEROMKE ESIIRBORHMERILILD, T
ABICHLTOHRNS 2 bDEEBI LN, BREH
E L7,

AMR[BEXRSHTIE, 1 B750mg #5344, 1,500
mg #5545, OmELSELPHICEBR, WBELFLS
bonsicBEBLh, %3, BR5HT, 2FICH
%2 EDBBEED S o

SEXMR, fR6HATIZ, 181,500 mg RE5HH
5850, 1#i3750 mg 5 Th >tco RIBHRS,
M1 THY, BYHPIRPEERHCHEAORDOTSL
PAENH D, AMBRKORL B LFERIERDHET
B, BELBLOREN2LBHONT, 4
MR EET o BRITH 5,

HMEEXRDO 1AL, 1B 750mg I0AMRES LS
A, ML LEOREFERIST DL U o7cts, K
Wk, BIRED %E BLY CRP, QRO BONRED
oh, BHMEHEL.

BUIEXROIFTIE, R, @EH2H, JEX
HERIES FITi3, B%3, BH2HTH >

SMEERBRYIEISHI T, B33, B, &1
B CHE%HI3%, BUFREBERYEIFTIR, HHS,
4 PICTHE6% TH > 7o 2P TOERRIITI%
TH 3,

1 BOBRSBIANCEDREL L L, 150 mg RERT
i3, 31, BT, 852 A TELHHE0%, 1,500 mg
BEBTIE, A8, EH2ATHENRIOLTHY, 1
H 750 mg, 1,500 mg BSHMBEOMICHFEERZED L
i ote

BIfEA
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Table 4 Clinical cases of CXD
No.lAgelSex | Clinical di . Basic disease ST Dose Causative ()lye;alll Side
o.|Age|Sex| Clinical diagnosis ingle : : clinical |,
(Complication) dose | Times|”, ";l“mm organisms efficacy effect
(mg) (days)
. Pneumono-phthisis _
1(62| f | Pharyngitis Pneumothorax 250 3 10 Good | +
2125| f | Acute bronchitis — 250 3 7 - I':]:;] -
3|62 _f_ Acute bronchitis - {ggg g %&} - El::i] -
4|31 f | Acute bronchitis - 500 | 3 15 - Good | -
5|29 | f | Acute bronchitis - 500 3 8 Za:;:l:‘%l‘:l:; ae Elf:;l' -
6|54 | f | Acute bronchitis | Cardiomegalia 500 3 14 G.P.B Good | -
7164 | f | Acute bronchitis | Pneumono-phthisis 250 3 8 - Good | -
8 | 67 | m | Acute bronchitis | Pneumono-phthisis 250 3 9 - Good | -
9 | 78 | m | Acute bronchitis | Atrial fibrillation 500 3 14 g{iﬁ%ﬁu Good | —
Broncho- Acinetobacter :
10118 f pneumonia _ 500 8 10| Calcoaceticus Good | -
Broncho- ‘
11|58 | m | SN nia - 50 | 3 | 14 - Good | -
Broncho- Bronchiectasis
12148 f pneumonia Bronchial asthma 500 8 14 - Good | -
Broncho- Middle lobe _
13168 | f pneumonia syndrome 500 8 14 - Good
14 | 66 | f | Pneumonia Fiblosis of the lung| 250 3 14 — Good o
15|31 | m | Pneumonia Middle lobe 50 | 3 | 10 - Poor | —
syndrome
16 | 55 | £ | Bronchiolitis Asthma 250 | 3 10 - Good {
. ... | Ischemic Streptococcus
17 | 53 | m | Chronic bronchitis cardiopathy 500 3 7 P’lﬂlp moniae Poor -
18 [ 60 | m | Chronic bronchitis | Bronchial asthma 250 3 14 - Poor | -
19 | 72 | {f | Chronic bronchitis | Pneumono-phthisis 250 3 6 — Good -
20 | 60 | f | Bronchiectasis — 250 3 7 — Poor | —
21 | 45 | f | Bronchiectasis — 250 3 7 — Good - ,-—
22 | 53 | f | Bronchiectasis - 50 | 3 | 16 g‘zﬁ%ﬁu Good, | -
23 (49 | f | Bronchiectasis - 250 4 7 Pseudomonas | Good -
24 | 45 | m | Bronchiectasis — 250 4 5 — Poor |~

HEARZODE LUTER 1 CEREARI N LLLE
R LT 2FTCIIRDIS oo MICEBREDT
L ¥ —RERESULEARBD OO » o7 T

REFRIZEORMIES L UFRERE TRRRRERED
"9 aniP 2 ko ‘

BRERRCBOLTEMN7T1H 750 mg 8 HRRS L,
diikt% 3 H HOREMEICT, RMERPAM404X10405,
351104, Hb #510.1»58.6 g/dl &L %EB/Wbs L
»UKERREBRBICHER, SEXREEELTE
b, AX|&OBY#HI3EED L1>, flid BUN, creatinine

V. % x

HEZRICEL TARTREBRES XU, BEFR
BRPFEOSBHER, LBERTELCHTED &
IR IER B RYE DB ASRUCERE R L L LMF
Vo HEROEO L7 > u 2 RY vE L ELAREI
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oo Table 5 ‘Inboratory findings of CXD

.| ESR:(1h) |t CRP RBC(x10)| WBC GOT(U) | GPT(U) |Al-P(mu/ml)[BUN (mg/dl)
Ned?™ A | B| A | B|A|B|A|B|A|B|A|B|]A|B]|aA
1 368 | 365 | 4,800{ 5,200 21 | 17 | 156'| 8 | 2.9 13.4| 9.8
9| 392 | 405 | 6,700| 8,300, 12 | 16 7 | 12 | 3.9 4.0[12.0| 8.0
3| 40 | 14 | 1.6+ — | 405| 401 |8,350{ 7,0000 19 | 15 | 17 | 14 [10.3|10.9|23.0 | 19.0
4] 12 454 | 427 5,900{ 5,000 10 | 11 | 6 8 | 43| 40| 9.5/ 9.3
51 13 462 | 380 |11,200| 4,800 12 | 15 5 8 | 5.2| 4.4]11.312.5
61 435 | 421 8,300 6,100, 16 | 12 9 6 | 8.7 6.715.913.0
7 404 | 351 {6,200/ 7,900, 28 | 17 | 21 | 10 | 6.3 | 6.6|10.0| 5.8
8 385 | 378 | 7,900| 8,600/ 13 8 4.1 14.3 | 14.3
9| 4 + | 372| 413|5,300 6,300, 31 | 23 8 | 10 | 9.4| 9.3/19.7|20.6
10|18 | 66 | + | — | 418| 385]8,400, 5,200 55 | 41 | 47 | 35 | 6.8 | 8.5[19.0 | 25.0
1|28t 8| # | — | 470| 479 {11,000 8,100 10 8 | 16 8 | 7.0| 4.0|18.019.0
12| 8 | 60 | 54| — | 400| 433 (12,100 4,700 20 | 23 | 14 | 14 | 7.0

B4 | 8| - 354 | 305 | 4,500 4,400 15 | 18 | 15 | 15 | 5.4| 4.8|10.0| 8.0
)70 | 78| £ | # | 489 | 407 6,400 7,800 29 | 18 | 23 | 10 | 7.7| 5.9|11.0]17.0
15 # | 4 | 553| s5019,700| 6,700, 38 | 28 | 35 | 30 | 6.4 7.5|17.0|15.0
16| 90 4 | + | 461 | 418 11,500/ 7,800 23 | 22 | 14 | 16 | 3.6| 4.9 7.0| 8.0
17 495 | 435 9,900 4,600 23 | 33 | 15 | 19 | 9.8| 7.8 13.0 14.0
18127 {110 | # | 4 | 330 | 354 8,800 4,100 22 | 24 | 22 | 36 | 8.0| 7.0/ 22.0

19| 42 | 40 312 | 319 | 6,800/ 4,500, 35 | 30 | 45 | 34 | 9.7| 9.1|12.7|16.9
20 358 | 364 |6,700 6,700 18 | 16 | 12 | 11 | 8.2| 6.0|12.0| 8.0
21| 10 + 496 | 453 | 5,100/ 4,500 18 | 26 | 12 | 18 | 8.0 7.0 |16.012.0
22| 55 471 | 466 [13,700[ 9,500 18 | 21 | 11 | 17 | 9.9| 9.0|12.9 | 13.6
23| 47 479 | 505 | 7,600 7,500, 20 | 19 7 | 10 | 6.8 7.7|17.015.0
24 | 64 + 438 | 403 [14,700] 9,000

B : before, A : after

H5LDNITIE CXD [CDONTEBE 25 CICE
RERBA1T 5 ML %51,

HEEAERTIR, 75 2BHE & LT St aureus,
75 satEE & U T E. coli, Kleb. pneumoniae, Proteus
mirabilis, Proteus vulgaris, Serratia [Tt 2 & H%
CEX Lilitc s, EMIKOVLTIHERLL2E
B CXD MEN T/,

MBI 500mg AIFR#E, BAMEIZ 1 KRIEIC 12.8
rg/ml iICRL, ZOBREPLICHD LTOB, F/clh
BARBEIIF0.15 ug/ml LEMERLTOAH, 3
REFO/BETENS LODT, COLS5ICEMEERL
kbDLBbhE, bhbhIIHEFOBKBTICOL
TRNET >R, BMEFRERFI TRt 5 %5
®THY, AAMEHETLEREABEOBTELRL
TEY, ARRE LTRLIVLBTRERL TS,

CO&S5 IR ME & FhIcREEF T 354

EFRBRBRIVEICHER LR, SUETRBRIYETIR
93% DEREAER Lo T 7o BHIPR B MYE Ti256%
EEMEERL TS0, BHEIPREBYGEIBRIE/L
binbb HIEHLIN TS, UL, E. coli, Kleb.
pneumoniae (CXT BRI BENTL B8, Tho
BEREL > TR ARERAILHROSAFHR S O
EEZSh5,.

€7 yox#Y) YREAERE UTRBBENMBEES
M, bhbhERET>AEATITF745%>
—RERBLUREZEUERN L, BRERI
EFH 1 Bl S tcds, BBEDPIETBICIRLEST
WIS, FAREMRICEHDTHRMERY, Hb Eicg
DIETABD SR A & DMBEMIED LW EEI A
7o TI-EHEE, FREOREMECIEZADOEEICL S
EBDNARFRIBDONEL 5o BAMOEHES
LWz B,
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BASIC AND CLINICAL STUDIES ON CEFROXADINE (CGP-9000)

KaTsumasa TokuNaca, KivosHr SHiMA, YAsSUTSUGU FUKUDA,

Kazuniro Hamapa and HAruniko Tokuowi
First Department of Internal Medicine, Kumamoto

University School of Medicine

Cefroxadine (CGP-9000, CXD), a new synthetic cephalosporin, showed an antibacterial activity of
twice to four times more potent than CEX against S. aureus, E. coli, K. pneumoniae, P. mirabilis, P.
vulgaris and Serratia. The peak serum level of CXD was obtained one hour after an oral dose of 500 mg,
with its mean level being 12.8 #g/ml. The mean cerebrospinal fluid level was 0.15 #g/ml at 4 hours after

oral administration.

CXD given in 24 cases with respiratory tract infections has produced excellent effect in 3 cases, good
effect in 16 and poor result in 5, with a total effective response of 79%. Adverse reactions occurred in 2
cases : mild gastralgia in one case and a slight decrease of WBC and Hb in another case.



