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Table 1 Clinical findings of cases of acute cystitis received CXD
Progress following administration of drug
Case Micro- |Day for . Subjective | Side
No. Age | Dose organisms|judgement Culture Pyuria symptoms effects Efficacy
K |[Ki | K | K |[K|K|K
1| 29 3 + 0 H# 0 # 0 0 +
2 32 3 + 0 H 0 H 0 0 +
3 | 57 3 + 0 + 0 # 0 0 H
4 58 3 ++ 0 # 0 H 0 0 H
5 28 3 + 0 H 0 1 0 0 ++
6 | 30 3 + 0 + 0 1t 0 0 H
7 36 3 + 0 H 0 Ht 0 0 +
8 | 2 M, 3 + o |+ | o | # |0 | o0 +#
9 32 3 + 0 1 0 1 0 0 +
10 35 3 + 0 + 0 1 0 0 +
n e | M 3 + o | H | o | # | o0 0 #
12 48 3 +H 0 0 1 0 ++ 0 0 +
13 61 3 +H 0 0 #H 0 + 0 0 +
14 41 3 + 0 0 H 0 ++ 0 0 +H
15 70 3 + 0 0 ++ 0 + 0 0 +
16 45 1 + + 0 + 0 + 0 0
17 26 M. 3 + 0 ++ 0 H 0 0 +
18 19 M, 3 ++ 0 0 H 0 + 0 0
19 48 M, 2 + + + + 0 H + 0
20 53 3 +H 0 0 + 0 + 0 0 +
21 48 3 ++ 0 0 Ht 0 H 0 0 ++
22 20 3 ++ 0 0 +H 0 ++ 0 0 ++
23 69 3 + + 0 ++ 0 + 0 0 +H
24 70 M; 4 +H 0 0 H 0 ++ 0 0 +H
%5 | 31 | M 1 # 0o | o | # | o]+ o0 0
26 60 2 + 0 0 ++ 0 + 0 0
27 70 2 + 0 0 H# 0 + 0 0
28 62 1 H 0 0 H + + 0 0
n | 4| M, 3 # oo #w ]| o] +]o 0 H#
.. Dose A, : CXD at a daily dose of 750 mg

* Microorganism M, : E. coli

Az : CXD at a daily dose of 1500 mg

" Time after treatment

Side effects

Efficacy

Ko : Before treatment
K’y : 2 hours later after first administration

M; : P. mirabilis

M, : S. epidermidis

K; : The next day after termination of medication
"Results of urine culture |
() 10*/ml or more
_Grade of pyuria () Massive
- (£) 5-9/HPF
* Grade of subjective symptom (Miction pain)

(4#t) Severe

(4#) Moderate

(+) 10%/ml or less
(#) More 30/HPF

'(0) 0-4/HPF

(+) Mild

(+) Encountered unwanted reactions

(0) Encountered no unwanted reactions

(#) Excellent

(+) Good

(0) Poor

M, : S. aureus

(0) Sterile
(+) 10-29/HPF

(0) Free
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Table 2 Clinical efficacy of CXD in Table 4 Bacteriological response after first ad.
acute cystitis ministration of CXD in two hours
Daily dose | Excellent | Good ’ Poor Single dose | Eliminated | Decreased Unchifﬁ%ed
750 mg 17 0 0 250 mg 5 2 0
1500 mg 6 0 0 500 mg 9 1 0
Table 3 Bacteriological response to CXD in
acute cystitis
Daily dose | Eliminated | Decreased | Unchanged
750 mg 17 0 0
1500 mg 6 0 0
Table 5 Laboratory findings
RBC(x10*)| Hb (g/dl) WBC Eosino.(%) | GOT (U) | GPT (U) Al-P (U)
Case )
pre. | post. | pre. | post. | pre. | post. | pre. | post. | pre. | post. | pre. | post. | pre. | post.
2 364 | 377 | 12.1 | 12.1 | 8900| 5200 1 0 18 15 11 8 94 7
3 429 | 397 | 12.5| 12.1 | 7300] 5100 0 0 19 21 17 18 96 89
4 433 | 437 | 12.9 | 13.0 | 8100| 4500 0 4 16 17 14 15 199 | 161
5 387 | 378 | 12.6 | 12.3 | 11500 6400 0 0 12 15 9 10 70 70
6 446 | 431 | 11.8 | 11.8 | 6900] 4900 0 0 16 15 12 13 126 | 117
7 438 | 409 | 12.7 | 12.4 | 12400| 8600 0 1 21 25 16 14 117 | 108
8 418 | 412 | 12.5 | 12.0 | 12500| 6200 0 1 10 10 5 4
9 385 | 385 | 11.9 | 11.6 | 8900/ 5900 0 0 10 13 4 5
17 439 | 364 | 12.3 | 11.1 | 5900| 4700 16 12 8 9 82 75
@ MEENHE 57= (Table 5),
UTI FE43MEZICL > THEL23F T, R x %

SH®TNTHRYETH o7 (Table 3), 1~2HEBT
RHEETT o712 6 FID S BEMIIZRL 5 RTIRZD
KHETHERYETH - /.
@ JR3EBALS 2 K9tk O R fmEd
FEFI12~16, 18~29 CHRIRBALS 2 FERIMR IC IR MBI B
%fTo7c0 18250 mg HERT7 Hith, BEHAREO0, B
¥R 2 B (E. coli, S. aureus £ 1)), BB S H,
1[E1500 mg #B¥SEB104Tid, EHAZEO0, BRI 1
Bl (E. coli), HiR&# 9 TH 57z (Table 4),
@ BIfER
AFRAE, WICBER, RELEEFIIEMNIR
P otze KFRERI% CIMKREZT > IBITIE, fE
PNTCHRIRDOBD S o 7208, TOEDREZIT->T
WIEVLDT, KFNCLEHDDEIPRHTH S, i
ROThOERACBONTHREBOREESHIBDEH»

Cefroxadine @ E. coli, K. pneumoniae, P. mirabilis
x93 HiliH, % iC bactericidal effect {3 fi0£0
€7 7yuzxfY v 4EHHE D Cephalexin, Cephradin
LDBENTLELREINTLA, EEL0RMHL
1B REENSHEINS E. coi TORES,
MIC # X% f MBC &% CXD #t Cephalexin X bh&W
HENER U

CXD oimdMeEid, #i5 1 Kk Te -7 KRl
250 mg T 10 pg/ml, 500 mg T 14 ug/ml iC 75 3%
Repghithiz HOP CREOBE S H<, 500 mg H508
A, 3D S benghEE0 T 2k, ZOR
BE12100 £g/ml 2| L Cd 8%, %> T, E. colii K. pne-
umoniae, P. mirabilis 13 & X % R B RGuE O1ER
ELT, #koBO€7 yux#Y s EL
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—%, TFAUBREREDBRER, MR,
BRSSO THINME, & IERHABBRICRPT
p¥ET 3. AR Amoxicillin & Ampicillin LDk
BRARICENT, MEMRA %605 Ti383A3H (15.6
%), 2RI T81FI354 (43.2%) THMMHEL
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TREATMENT OF ACUTE CYSTITIS BY CEFROXADINE (CGP-9000)

SHINICHI MivyaMoToO, TAKAHIRO TAMIYA

and Kenr TAKATSUKA
Department of Urology, Sunagawa Municipal Hospital

Yosuraki Kumamoro and Akira NisHIO
Department of Urology, Sapporo Medical College

Cefroxadine (CGP-9000, CXD) is a new oral broad-spectrum cephalosporin antibiotics.

The minimum inhibitory concentration (MIC) and the minimum bactericidal concentration (MBC) of
CXD and cephalexin against E. coli were determmed by the tube dilution method. Bactenctdal effect was
superior to that of cephalexin.

Twenty-nine female patients with -acute cystitis received CXD 750 mg/d. (19 patients) or 1,500 mg/d. (10
patients). 23 patients of them were evaluated for clinical efficacy based on the parameters, urine culture,
pyuria and subjective symptom.

All of them were evalyated as effective. The pathogenic microorganisms were eliminated within a few
treatment day in all cases.

Eighty-two percent (14/17) of pathogenic bacteria was eliminated two hours later after the first admini-
stration of this' drug.

This mhmlcrobml agent was tolerated and no unwanted reactions were encountered in the present study.



