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Table 1 Clinical summary of acute simple cystitis cases treated with CXD (1)

Treatment iuri .

:::e Age | Sex ?mosge) D?;:;i)on Symptoms | Pyuria SpecieB:cwnu;:m. v Evaluation esfflj:t

1] 10| = |20bid ’ T +i+ 2 :OH 1_0_8 — | Excellent | None
2 |21 | f ” 6 +_H 5:410 Klebiiella 10° ~ - ”
3|59 | £ | » 6 +l+ 5~15 | Rlebsiella . - -
4 | 32 f ” 7 *i*‘ 5~10 E. _c‘oli 1-0_5 _ - P
5123 | f ” 5 +_F Ht S. epia'_em,'dis 135 _ , B
6| 29 | f ” 5 if 1 S. e}id—ermidis 135 _ S p
786 | £ | 7 e w E ol T - -
8 | 28 f ” 6 t H S. epid_ermidis 165 ~ ’ »
9 | 44 | f ” 5 H H S. epid—;rmidis Tos _ . .
0|2 | f ” 7 +_H Ht E. coli 165 ~ B ’
uls| | » 5 # i E coli o - -
255 | £ | # 4 HF i E. coli o - -
13 | 47 f ” 5 H Ht S. epid:rmidis 1-65 _ , ,
14 | 40 f ” 5 'ﬂ' +l+ E. coli 10° _ B B
15 | 26 | f ” 5 H_+ H E. coli 10° ~ B P
16| 6 | m ” 7 t + S aureus 1-55 _ B »
1750 | m ” 5 s +_H- E <ol 1-65 ~ ; ”
st | f | » | 7 # # E-_coli T I -
19 | 28 | f ” 7 'f_i' H# E. coli 165 ~ - .
20 |3 | m ” 7 t H# E. coli 10° [ ¢ o B »
21| 35 f ” 7 'E' iii' E. coli 10° | g 95 . B
R e e e e ] L I
Bz £ | 250¢d U +i+ +i+ £ _coli 10° — | Excellent ”
% | 8 f ” 5 Ht H Enterobacter 135 ~ » ”
% |26 | £ | « 7 T " E. coli T - -
% 2 f 7 7 i t S.?aggglix 10 — ” ”
27 2 | f ” 7 + 5~10 E coli 107 ~ . -
28 | 61| f ” 7 + + E. coli 181 ~ - -
B I I 7 & * E: col 10° ' _ | Good ”
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Table 1 Clinical summary of acute simple cystitis cases treated with CXD (2)

Case S Treatment S Pyuri Bacteriuria . Side
No. Age ex ?nc;.ge) D?é:;,i)on ymptoms yuria Species Conare | MIC Evaluation| efiect
30 | 55 | £ |20td| 7 = 5~10 E. coli 1° | — | Excellent| None
st | 4| f | # 7 s 1 E. coli (L - " p
2 |24 | £ | 7 + # E. coli T R ”
8 | 23| £ | # 3 + # B, coui A - " P
34 35 f ” 7 i f_ E. _f"li 1_0_7 - ” ”
3|59 | £ | # 7 d H# B vutgerts LU R p
% | o £ & 3 T A 77 N A »
37 10| m | & 7 1t i K’.E'pf;mgm" 100 | _ p "
R R B e o = e x Bl B I
Table 2 Clinical summary of bacteriae prostatito-cystitis treated with CXD

Case Age | Sex Underlying Treatment | Pyuria Bacteriuria Evaluation Side
No. disease (]3:;‘)3 D‘('é:;‘)‘m Species Counts | MIC effect
39 | 55 | m —  |movia| 7 | A |5 epidermidis] 1F | _ | Good | None
0 | 3 | m —  |2s06d| 7 H E. coli 10 | _ | Excellent| #
41 50 m _ ” 7 +i+ S. fa_ecalz's 1—(2‘ _ ” )
42 | 68 | m | BPH* | 7 = E. coli e, "
43 | 59 | m | BPH* " 7 it E. coli 0L "
44 68 m _ ” 7 # | K. pneumoniae | 10° 6.25 ” ”
45| 61 | m —~ ” 7 -t E. coli 1° 112.5| Good | 7
46| 5 | m —~ ” 7 |t E. coli 10 '625| 2
4 | 77 | m | BPH* | s 7 || KEbsiella | | g0 Excellent|
8 | 23 | m _ . 7 J_f: E. coli 1 800 | Good |
49 | 28 | m - " 7 3f5 S. faecalis | 10° | 5| %

* BPH : Benign prostatic hyperplasia
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Table 3 Clinical summary of simple acute pyelonephritis treated with CXD
Case Treatment . Bacteriuria Side
Age | Sex Duration| Fyuria Evaluation
. No. Dose (day) Species Counts | MIC effect
50 | 47 | m [250bid| § 'lf E _coli 1_(_)' — | Excellent | None
51 | 45 | f ” 5 5H~+6 E. coli 1° ' — | Good "
52 | 38 | f [250td| 5 i E. coli 10 ' | Excellent | #
P. mirabilis
53 | 27 f " 7 +l+ S. faecalis 125 6.25 ” ”
Table 4 Clinical summary of complicated U.T.I. treated with CXD
Case Diagnosis Treatment P Bacteriuria | Side
Age|Sex g yuria| Evaluation
No. Underlying disease (?I?;; D?&':;l)o n Species Counts | MIC effect
Chronic_cystitis . H E. coli 10° _
54 |58 f Neurogenic bladder 250 tid 7 — — — Excellent None
Chronic cystitis H E. coli 107 _
5 |66 | m BPH, Vesical calcul. ” 7 4~8 — — Good 7
. .. S. marcescens
Chronic _cystitis # | Kiebsiella 105
56 | 68| m Blzliddler tumor, Vesical ” 3 [ S. marcescens 108 — | Poor ”
calcul. Klebsiella
. o E. coli
57 |79 | m | Chronie oyetitis ” 3 || P morganii | 10 | _ | , p
+ P. morganii 10
58 |52 ¢ Acute pyelonephritis ” 8 H P. mirabilis 105 6.25| Excellent | #
Renal dysfunction - — — :
59 |42 | m Acute pyelonephritis ” 7 Ht E. coli 105 6.25 ” ”
Renal stone — — — i
Acute pyelonephritis 1 E. coli 108 ,
60 |24} f Renal stone i 7 + E. coli 104 6.25| Poor g
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Bl WbERREE 4 B, B60BNICEHIT Z2E%, BR, &
XEhZhT L bbb Dt Table 5 153, THRE

RRYUEIL, SUERERERI8HIhH L L3645, Mt
BERERTSZBR R 8 B3 K ORI BRAEAIEICABF L7zd D 3
BldsT NTERUL, BUETEBEBROL 2BHATIE
4 PPEDFHE L PITH o 7c0 EMREBRPIETII,
BT EERTIR4ADELH3, A1, ZPE
B A2, BREETL) Bnbosb0Thbakn
EELSDRIFIT2HEMNTH >0 I LAET 2
&, 60BIth4TRIERh, 8 HIFE%D, 5HIERNE LD R
78.3%, BRDHDHEI3.3%, F91.7% L1i51 55,
EWEREDH 2D TRIOPT 78 (BUFIIIEEERS
D 3FEFIEET) 70.08CEHTH - 700
MR RM K OHEETT 2 &, Table 6 D 2R
1366%k £ 120, KEH(38%K) (X E. coli T, &IOT KI-
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¥k, 'ZRIC Proteus wvulgaris, Proteus morganti, Ser-



400 CHEMOTHERAPY

AUG. 1980

Table 5 Summary of clinical results

Table 8 Bacteriological response to CXD

Total E:‘:el' Good | Poor Isolates E:;i:i E"‘?;Sfed Persisted
. - 35 1 2 E. coli 38 37(97) 1
Acute simple cystitis| 38 (92.1%)|( 2.6%)|(5.3%) Klebsiclla 7 5(71) ;
Acute prostatocystitis| |, 6 5 0 P. mirabilis 5 4(80) 1
(8 cases had BPH)* (54.5%)((45.5%) Enterobacter 2 2
. P. vulgaris 1 1
Chronic cystitis 4 1 1 2 P. morganii 1 1
. S. marcescens 1 1
Acute simple
pyelonephritis 4 3 1 0 S. aureus 1 1
Acute complicated 3 2 0 1 S. epi derfmdu 6
pyelonephritis S. faecalis 4 4
47 8 b
Total 60 |(78.3%)|(13.3%)|(8.3%) Total 6 | 600D 89

* BPH : Benign prostatic hyperplasia

ratia marcescens £ 1%k, Bt558 5% Gram A28 T
&0, Gram [BHERREL S. epidermidis 6 ¥ (T XTH
YhERYY), S. faecalis 4% (YRR YL2#), S. aureus
14k (BAEY), H1BEThoe €D b, KR
HEBMEE L DIZ60890.9%, ER6#KI.1%Th >
7o BIXAHIC MIC % RIE L7 b D2 KEBH 8 ¥, Kle-
bsiella 2 ¥k, Proteus mirabilis 1¥k, S. faecalis 1%k
T, K¥4i3 6.25 ug/ml @ MIC 2R L 7228, S.

faecalis i3 50 ug/ml, E. coli 1%k i3 800 #g/ml PIE,

Klebsiella @ 1#ki3 200 zg/ml P ETH 570 LpLL
DEBLA3HRIRHLT NGB BBEBRESLTL
50 BIfEAE LTRE, HILBEREHINECKFERL.
DR, o1

x #%

Cephalosporin REH| & L THOMBETROKEIC LS
FHRNERE S NERICHINIDDEHIZ ce-
phaloglycine (ARR#LEL 4B TRHTLALLH
T2 7EL), KT cephalexin TH oo ZDHIH
CE D B WIRERT2HDRULEIEDILEIL S
M, T2, SETHEODLDLDMNKL EBBLTRT,
X, BERNRNONRENLD, BEERRMTHONIT
RT3, COEHSEZD—DTH 5,

D& 5 1SRRI OERKM B, P20 ARERE
EZIHRBARTTH > CTHRRYE L LTIEBRIAFR
BOLVNBEOBERIEL LU, HEHNBAERE
RTEMECOEHRTH D, LFOHMMIBBEMR
13, BEEBTRH A, —ICEAMBRKICANESC

EERTRIERERI L LOEEICRELD, LOX
iz T 2DOETRMERLOD LDt XD TDH
DhOBKEBBREARZ DX 5 ILREBE 260 h2M%
Al (BTFORIMREREES BRROE  REFK
HLPPRACH LRIGEL, #0 penicillin #¢i3,
ROBEIT L THRMRARRIIMNA LEL, BRS
BB o3 EMNB. > TRFHMMELIR—
BREBETREEBEELI SN L, TENLREOHD
KBZAGHEE LTHET AL & 6272130, SEOE
BT H 3P FINIAR EAEE AP LTV Z0IEHR
TOE#II2H54.5%, BX)7H31.8%, AF86.3%¢L
FFETORMTH > EEX 5o

BT, BYBRER 4 Plh 2 FI50%, Al THEBES
HIBEBRIPD 2H67HBERE D S RRIBEMFR
P15, BRERIS DREFEELRTNEITHOST
R4 =4 T 5 ERHRIVICLS, —HOREAL
RRREEIONB, BEA L LTI, BERE, BF
RERbUDOIDEFICIZS ShishoTz. BEHH,
FERERTOVTIED H <, HiC dose-response i€
DOTERTIRR T o oo MEFHREHOT
B &, E. coli 1338k 1 kAR & T4k, 7AF 1 #iz MIC
6.25 ug/ml D #1stS 754 MIC 800 wg/ml P EER
U7eBid 1 83 - o tEOME Lice CHIZBRLEE
MO®M -2 b D, 438, MIC Rz Lo FIRICLL
DREEN S > TIHEEHRRY S > OLRHTH S0 %
7= Proteus mirabilis O 1 ¥ {A0>D Bl € BHANP
PENLBDOS SEFTHBOLT T O BRPUER
EHROEES Fbhiz. Klebsiella O¥TIE5%KIER
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CLINICAL STUDY OF CEFROXADINE (CGP-9000)
ON URINARY TRACT INFECTION

Yorio Naipe, TaMio MakiTA, HARuYosHI ASANoO,
TsuvosHl YamacosH! and Hipexr Tamar
Department of Urology, School of Medicine, Nagoya Hoken Eisei University

IcHIRo NAGAKUBO and RyuUICHIRO MORIGUCHI
Department of Urology, Kyosai-rengokai Tachikawa Hospital

Sixty patients suffering from UTI were treated with Cefroxadine (CGP-9000, CXD) a new orally active
cephalosporin. The results are as follows.

1) Of 38 acute cystitis cases, excellent response was seen in 35 and good in 1.

2) All of 11 prostatocystitis cases, responded excellently to CXD. (including 2 cases having benign prostatic

hypoplasia)

3) Of 4 chronic complicated cystitis cases one excellent and one good responses were observed.

4) In upper urinary tract infection}(pyelonephritis), good response was seen in all 4 acute simple infections
and 2 of 3 complicated infections.

5) As a total, 55 of 60cases responded favorably to CXD.

6) 66 strains were isolated from these 60 cases. Of them 6 strains were persistently cultured during CXD
administration. 2 Klebsiella strains, 1 Proteus mirabilis, 1 Proteus morganii, 1 Serratia marcescence were
the strains persisted.

7) No untoward reaction or abnormal laboratory data was observed in any case.



