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T, BRIRBEF 54, KT 24, FEHIT~TTR, ¥
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7TRIOEMERRIL, HREEBERRM4PERGEL,
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Sk BB B R 24 PN X9 B B BR %) Rid Table 1
WaRL7cAS, 1 H500mg $R3EEL XU 750 mg H3EH
I TEEYH B &, 500 mg BBREE 9 PICIIESD 4 H,
Bx4p, BH1PTREHE XK 88.9% (Table 3),
750 mg REBISHITIEX7H, FR8HTREERD
H100% TH o7 (Table 4), HEZE Ab/c BiKFHHE
i3, ERLE, BE2G], &1 BITRAFEHHIS.8
%THotco TNEMEZNDROTEMSRETT S L,
HEFICR B X © YBEX N7z Escherichia coli 16#% 15
#k, Klebsiella pneumoniae 3 ¥kh 3%k, Proteus mira-
bilis 1#kth 1 ¥k, Staphylococcus aureus 3 #kth 3 ¥,
Staphylococcus epidermidis 2 ¥kdh 2 ¥k, Streptococcus
faecalis 2 kkrh 1 #kh3 45k L7z (Table 5), F 7-8%i%
W B & LTIE, Serratia marcescens 24k, Candida
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Table 1 Clinical summary of acute cystitis cases treated with CXD (1)
(250 mg X 2~-3, 3 days P.O.)
Case | Age | Treatment * Bacteriuria* .
Symptoms| Pyuria* 5"‘1‘3 i ?flde
No. | Sex |Dose mg X /day| Species Count MIC#ss | tion cliects
a7 g 12.5
o 250X 2 . n E. coli 0 | 635 |Excellent | —
20 : 6.25
2 | 250 2 . # okt 10 | 625 |Moderate| —
3
32 S. aureus 10¢ .
3 s0x2 | 2 | A | K preumoniae 100 | 52 |Moderate| —
f S. marcescens 10? ~200
50
, 12.5
68 4+ Ht S, Fomcati 0 | 0
. faecalis X
4 f 250% 2 — — E. cali ——W— 2 Modetate ol
S. faecalis 104 -
56 . 12.5
5| | mox n.s H E. coli 10 | §.35 |Excellent| —
22 o L
6 ; 250X 2 -lj '*j S. ep u{e-rm:dzs 4‘81( 10t ‘= Excellent | —
36 . 25
T 2502 i ad S. faecalis _10° | 125 |Excellent| —
8 74 950X 2 + H+ P. aeruginosa 10% ;% Poor _
f - + P. aeruginosa 107 >800
=800
38 H + S. aureu 5% 10°
9 . 250% 2 . T Bl 220 — | Moderate| —
o | & 250x 3 H + E. coli _107 &35 Moderate| —
£ - - S. marcescens 108 =800
=800
61 H E. coli 107 g%g A
11 ¢ 260%3 - s P. acruginosa 10° <500 Moderate | —
=800
66 4 + E. coli 10° 12.5
12 ; 250% 3 ¥ — — —_ 6.25 Moderate| —
63 +# 4 E. coli 107 6.25
13 ; 250%3 T — Candida —o 6.25 |Moderate| —
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Table 1 Clinical summary of acute cystitis cases treated with CXD (2)
(250 mgx 2~3, 3 days P.O.)

A Treatment * iuria*
Case | Age Symptoms| Pyuria* Bacteriuria Evalua- | Side
No. | Sex |Dose mgx /day Species Count | MICHww | tion** effects
56 6.25
14 . 250%3 +_*- ‘H_+ S. qureus »1_9—7— 3.13 |Excellent | —
34 ; ‘ 25
L 250X 3 s i E. coli 1% | 125 |Excellent | —
2 + . 12,5
H+ L E. coli 108 6.25
16 ¢ 250%x3 —_— — m T —50— Moderate —_
25
25
7 E. coli 108 12:5
|| w0x3 3t | A1 K preumoniae 10¢ 625 | Moderate| —
et . .
P. mirabilis 10 ~800
800
41
+ , 12.5
|| 20x3 + it E. coli _10° | 825 | Excellent | —
36 : 12.5
+ 3 ; :
s || m0x3 i + E. coli 10 1§35 | Excellent | —
70 . " 12.5
m{ | 2603 n.: + E. coli 10 1 635 | Excellent | —
28 .
+ : sy 3.13
m| | w0x3 + #+ S. epidermidis 1° | 115 |Excellent| —
12.5
26 + H# P. mirabilis 10° 6.25
22 250% 3 — E—— E. coli 104 25 Moderate| —
d Candida 10° 12.5
36 . ‘ 12.5
B | ms0xs i + o 0 | .35 | Excellent | —
37 K. pneumoniae 12.5
24 250%3 ——i+— . Acinetobacter _10t 8:25 I nfoderate| —
f - - anitratum 10° =800
>800
Before treatment — . 8
x2¢elore *x . 10® cells/ml
After treatment Criteria by the committee of UTI **% Tnoculum size 10° cells/ml
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Table 2 Clinical summary of complicated UTI cases treated with CXD
(250 mg % 8/day, 5 days, P.O.)
Case | Age Diagnosis Catheter|U.T.L. Pruris® Bacteriuria* Eval R Side
. T yuria' valuat :
No. | Sex Underlying condition (route) [group Species Count| MIC##* P efiocts
%0
62 : " E. coli , | =2
Chronic cystitis _ _ H H———| 107 | >800
1 Neurogenic bladder G-4 | ——— | P aeruginosa | 157 | Sgp9 Moderate | —
f E. aerogenes <800
>800
51 . . .. 50
Chronic cystitis _ _ + C. freundii | 107
2 m | Neurogenic bladder G-4 + P. aeruginosa | 10° 12_'5 Poor -
Li . . . 12.5
3 ghromg cystitis _ G-4 + E. coli 10" 6.95 |Excellent | —
m rostatic hypertrophy - - - —
25
12.5
37 IE’ mx}rabili.v 25
Chronic cystitis _ _ + . coli 10" | 12.5 _
4 m | Neurogenic bladder G-6 — S. faecalis 108 100 Moderate
P. rettgeri 50
=800
800
73 . .. E. coli o
5 Chronic pyelonephritis _ G-6 H K. pneumoniae 108 — | Poor _
¢ | Renal stone * | E | 10
6 58 | Chronic pyelonephrilis + G-1 + S. marcescens | 10° — | Poor _
¢ | Neurogenic bladder (kidney) + S. marcescens | 10*
63 . . .
Chronic pyelonephritis _ _ H P. mirabilis 105 _ _
7 ; | Renal stone G-3 + — - Moderate
Before treatment * A : * .. 10% cells/ml
* ~After treatment * Criteria by the committee of UTI ** Tnoculum size 106 cells/ml

spp. 4 BK7Z ZEH0EkDE S5 ufc (Table 6)o
ity UTI 7R/ 2 BRI RIZ, F1
#l, E#3B, E53PATRABRDRIT.1%TH o1
(Table 2, 7)o fEHI ¥i3 D155 2T UTI Rzha¥
{HEREIC X 5 REBRERBIIC R E Lo R % Table 8
IR Lo BiMRRYL 5 FIORAHHRII0%, BABRHR
2B TIR1AIER, 1PIESHTH>lce CHEMEEN
HROEHORIT S L, BREFCRPLIOSEI N
Escherichia coli 4#kth 3#k, Proteus mirabilis 2 ¥k
th 2 #, Citrobacter freundii 1%kt 1%k, Klebsiella
pneumoniae 1¥kth 14k, Streptococcus faecalis 1 ¥Eth
1Ekbs% U7 (Table 9) TR EHIMBEEELT
13, Pseudomonas aeruginosa 2#k, Enterobacter aer-

ogenes 35 LU Proteus rettgeri R 1¥RDE 4K BB

S#7c (Table 10),

BHEREHRICRPL O PRI NAEHRICTE5H
® MIC %, BA{LE#REPSD MIC RERTHICE
UTRIEL . BisEmStiz Table 1, 2 @ MIC ZAR
C—FELTER U BB MO HBHISH 570 Esche-
richia coli 19BEICDO1TAH B &, EEER 10 cells/ml
KB BEFD MIC i36.25~25 ug/ml PIC188K(94.7
%) #FL, 5 bllkk (57.9%) i312.5 #g/ml THoo
HREER 106 cells/m] Tid 3.13~12.5 ug/ml HIC18K

(94.7%) L, 5513% (68.4%) 126.25 4g/ml T
% o7 (Table 11),
2. ElfeR

T U ¥ — RISEPIIC BRI k% B BT 5 AR

1T, BRUEFENE b 2B TARRENRICET BF
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Table 3 Overall clinical efficacy of CXD in acute simple cystitis
(250 mg x 2/day, 3 days, P.O.)
Symptom Resolved Improved Persisted Efficacy on
; . De- Un- De- Un- De- Un- bacteriuria
Pyuria Cleared [/ ca5ed changed Cleared | eaged 'changed Cleared |" '/ aged changed
Eliminated || 4 1 5(55.6%)
Bacteri- | Decreased
wis | (Replaced) | ! 1 2(22.2%)
Unchanged 1 1 2(22.2%)
Efficacy on
pa:nyon urination 7 (77.8%) 2 (22.2%) 0 C 0% Case total
Efficacy on pyuria 8 (88.9%) 0 ( 0%) 1 (11.1%) S
" | Excellent 4 (44.4%)
Overall effectiveness rate
' Moderate 4 (44.4%)
8/9 (88.9%)
L'__—' Poor 1 (11.1%)
Table 4 Overall clinical efficacy of CXD in acute simple cystitis
(250 mg x 3/day, 3 days, P.0.)
Symptom Resolved Improved Persisted Efficacy on
. De- Un- De- Un- De- Un- bacteriuria
Pyuria Cleared creased|changed Cleared creased|changed Cleared creased|changed
Eliminated || 7 | 1 8(53.3%)
Bacteri- | Decreased
uria (Replaced) 4 1 2 7(46.7%)
Unchanged 0¢ 0%)
Efficacy on 12 (80 %) 3 (20%) 0 (0%)
pain on urination °© ° 0 Case total
Efficacy on pyuria 14 (93.3%) 1 (7%) 0 (0%) 15
| | Excellent 7 (46.7%)
Overall effectiveness rate
| | Moderate 8 (53.3%)
15/15 (100%)
D} Poor 0 ( 0%)
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Table 5 Bacteriological response to CXD in
acute simple cystitis

.« Table 8 Strains® appearing after CXD
treatment in acute simple cystitis

Isolates ﬁf&igi Erat(i;ggted Persisted* Isolatos No. of strains (%)
E. coli 16 15(93.8%) 1 S. marcescens 2 ( 209%)
K. pneumoniae 3 3 (100%) 0 P. aeruginosa 1 ( 10%)
P. mirabilis 1 1 (100%) 0 P. mirabilis 1 ( 10%)
P. aeruginosa 1 0 ( 0%) 1 A. anitratum 1 ( 10%)
S. aureus 3 3 (100%) 0 S. faecalis 1 ( 10%)
S. epidermidis 2 2 (100%) 0 Candida spp. 4 ( 40%)
; 0,
S. faecalis 2 1 ( 50%) 1 Total 1 (100%)
Total 28 25(89.3% 3
° ( ) * Regardless of bacterial count
* Regardless of bacterial count
Table 7 Overall clinical efficacy of CXD in complicated U.T.IL
(250mg x 3/day, 5 days, P.O.)
Pooe
\\\ yuria Cleared Decreased Unchanged Eﬁ::ﬂ r‘;:
Bacteriuria
I
Eliminated I 0 2 (28.6%)
Decreased 0 0 0 0( 0%)
Replaced 2 0 1 3 (42.9%)
Unchanged 0 0 2 2 (28.6%)
Efficacy on pyuria 3 (42.9%) 1 (14.3%) 3 (42.9%) Case .}Otal
l | Excellent 1 (14.3%)
Overall effectiveness rate
| [ Moderate 3 (42.9%)
4/7 (57.1%)
E Poor 3 (42.9%)
Table 8 Overall clinical efficacy of CXD classified by type of infection
Overall
Group (I:\I;;'C:f(Pi;cf;:]) Excellent | Moderate | Poor ::f;ctiveness
1st group (Catheter indwelt) 1 (14.3%) 1 0%
o 2nd group (Post prostatectomy) 0 ( 0%) 0%
isxi?egc&on 3rd group (Upper U.T.L) 1 (14.3%) 1 100%
4th group (Lower U.T.IL.) 3 (42.8%) 1 1 1 66.7%
Sub total 5 (71.4%) 1 2 2 60%
) 5th group (Catheter indwelt) 0 ( 0%) 0%
}\x/fflex:tdl on 6th group (No catheter indwelt) 2 (28.6%) 1 1 50%
Sub total 2 (28.6%) 1 1 50%
Total 7 (3100%) 1 3 3 57.1%
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Table 9 Bacteriological response to CXD in
complicated U.T.IL

Table 10 Strains appearing after CXD
treatment in complicated U.T.IL

Isolates g?{ziﬁi Eradég;ted Persisted™ Isolates No. of strains (%)
£ coli 4 3 ( 75%) 1 P. aeruginosa 2 (50%)
P mirabilis 2 2 (100%) 0 E. aerogenes 1 (25%)
C. freundii 1 1 (100%) 0 P. rettgeri 1 (25%)
S. marcescens 1 0 ( 0%; 1 Total 4 (100%)
K. pneumoniae 1 1 (100% 0
" :
S. faccalis 1 1 (100%) 0 Regardless of bacterial count
Total 10 8 ( 80%) 2 Table 11 Susceptibility of 19 strains of E. col
to CXD
* Regardless of bacterial count No. of MIC (pg/ml)
isolates |3.13/6.25(12.5| 25 | 50 | 100 |>100
19% 3|11 | 4 1
E. coli
19*2 1{13) 4 1
* : Inoculum size 10® cells/ml
*2 : Inoculum size 10® cells/ml
Fig. 2 Influences of CXD on laboratory examinations
438
-~ RBC 6 Hb WBC BUN
g/dl 35
X10%/mm3 15} /mm3 mg/dl
— ur 10000 25¢
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13 9000
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300 § 0 7 5000 15}
9 4000
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200% 8} L 2000 10—
Before After  Before After Before After  Before After
(16 cases) (16 cases) (16 cases) (11 cases)
Creatinine gg GOT GPT Al-P
mg/dl 32— ——43 [ U.\(Karmen) LU. (Karmen) LU. (B.L)
2.0f
501
15 / 20t 20 \ ol
15¢ 15F 30
-\
< 5 5¢ 10}
Before After Before After Before After Before After
(11 cases) (11 cases) (11 cases) (11 cases)
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mER¥ e, meaXE (164, BH MR (1640,
BUN 114), uM2s vr+=v (114), GOT (114)),
GPT (114), Trh V72 R 775 —2 (114)), 7 -
L2 EE (6 7)) MEERNELLBMN LI (Fig. 2),
L UBRBREEIR, BHERREME dEAFICKZEEZL SN
ARWFRIWHOSNIEM o7,
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Cefroxadine (CXD) (3, Cephalexin (CEX), Cef-
radine (CED) &¥RLD{LEMEN BLU MO EH
FTARARREO 7 7y o 2R ) YRIEKTH B9,
in vitro T30} 5 il A3, CEX &XkU CED kizd
A &R U T, Staphylococcus spp., Escherichia coli,
Klebsiella pneumoniae, Proteus mirabilis 15 X2\CI3H
#¥Td B8, Pseudomonas spp., Enterobacter cloacae,
Serratia marcescens 1L XICRAEAIRBEILHLEWLD
hTW3. LU Escherichia coli 11 X\Cxtd 2 WEE
A3 CEX, CED LB EMEINTED, TR
BRREBO LA THRRIRIT TS L HES
NTHRMO, —FERKLEHHEOENLSAB L, T
hferid CEX LIizi2BULTHY, BehRBRBRNE &
BIL, TOKRERIBENLTREALEREOT IRR
BEICRBNE#EINE b TS,

SEbhbhid, AF 1E250 mg a3 MR
RITIZ1H2~30E3 B, @iEggs UTI iKid1 B
3E5 AMEROFKIEL, UTI RHFMEEICESHOT
BEERZIRERET L 7o

SHERMMBER R4 T2 AKOREF R FIR
95.8% LIZIXME TN ERENET S o ME—DEDHH
{2 Pseudomonas aeruginosa 2B RHEETAERTH
b, ZRDHENPLATEHROBREEL SNl &
BAPIRELERTH D, REBEDSONLE»H 7L
EPABRBOCRIEFRROATH>7-C L L DB # M
UTI L UTHMO B > 7o ULs L BIEMED REED 2BER
BOBEERLITETE b o/t SRBETEZOH
REE L 75 o 1ol b RIS RBENRETOE T &5 7c

EFTH > HMBCHMLTIZ, 1 BERE500mg
B L750 mg PR E DMICEAL 7L dose response (153
Shikhrotee

bt UTI 7 pIiC ot 2 R ¥D RAADRL
57.1% L RBOK & L TIEBAIROEHRLB LN,
U UERIMS DR o8 &y 7 F =7 A BRAPE
BARPPIILEDREPINDIEM > 1= C LILE DI 5
b, SBOERZIRMEELL S,

MR A KR % DR B 5 ORMONLR
TH B L, Escherichia coli |3 RistittT93.8%, Wik
TT5% & LB BIF LB 5 htce £ DMOMHIC
DT, BEMIDIZ AR ERBICVLEL]
Mol

BIfERICBIL T2, BREKIER, BREKREME & REH
RiBEvohd, HBNIELEORHLRATHSLE%
AT EHRETH o7,
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CLINICAL EVALUATION OF CEFROXADINE (CGP-9000)
IN URINARY TRACT INFECTIONS

Mitsuo OHKAWA, AKIYOsHI IKEDA, KATSURO TAKEMAE,
Micuio Outakr and KyoicHr Kuroba
Department of Urology, School of Medicine, Kanasawa University
(Director : Prof. K. KURODA)

SaTtosHr Kosaka and TapasHi Tava
Department of Urology, Maizuru Kyosai Hospital
(Director : S. KOSAKA)

Cefroxadine (CGP-9000, CXD) a new semisynthetic cephalosporin antibiotic with a broad antibacterial
spectrum {was 'administered orally 250 mg 2~3 times a day to 31 patients with |urinary tract infections to
evaluate therapeutic efficacy. The results obtained as follows :

1) The clinical effects for 24 patients with acute simple cystitis were excellent in 11 cases (45.8%),

moderate in 12 cases (50%) and poor in 1 case (4.2%).

9) The clinical effects for 7 patients with chronic complicated urinary tract infections were excellent in
1 case(14.3% ), moderate in 3 cases (42.9%) and poor in 3 cases (42.9%).

3) No marked side effects were observed.



