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WRBBERICE T 5 Cefroxadine (CGP-9000) DEBEHT, HERKEIME

M % NGES - MEEM
KR Sk E % T
I B R R A R RS
(EE: MW HEER)

FLAMRINAARE 7y o xR Y REIEMRK Cefroxadine (CGP-9000, CXD) D, Rk
BEEIC BT 2EREEERNTAENT, ETOXMIMRNE L SICHMEMATOYHRUEET>T
UFTD &S etz B 7.

1) Biophotometer % >T E. coli NIHJ JC-2 itxtd 5 CXD & CEX o ¥ FIEES L
BT3E, %4 MIC~4MIC ORITRTAMICEZRIBDSNEM 7. F/c, ABPC EDOHEFHFE
OEROMM TIZ, CXD, CEX L i, 4HUBEERBEERL VRTFDHELED.. LL,
RINREZ 359 &, COBMRBBALEL o,

2) 2ZDBRERABFICEAFR D250 mg 14 7+ A%0RE X8, fd - ROREZEROICAE
Utco MPBEIR 2HMTY — 271081 4.3 ug/ml 2R U7 /e, ROMEIRAR 2~ 4550
Big525 ug/ml O —2iC8 L, 6T TCORINRKIRS2.2%Th>7ce CORERT Bioaut-
ogram %{EM L7, CXD FXR, &R&HiC Rf=0.25 f1:LiC 1 2D spot @,

3) SMERBERRYLE 8 4, MMEREERYE 2R D4 kBEIC CXD %10 750mg ®#5LT, &
ROHEET oo REBRMFIIAMAESY, BUETTH TH oo T/, BRNREERIZ2H
IC nausea, itching and urticaria % b 7z0¢, BREF — % LEAFIC XA T 2HER 1 H S 1Hh

AUG. 1980

o7

FF X

Cefroxadine (CGP-9000, CXD) i3, 19724 = 1 %
CIBA-GEIGY #Hits LW THR I B O+t 7 y a2 #
) v REME TH 5. 3D AEIC methoxy # %M
ATBCELEST, MIC BfioRO€7 x4
v % ¥.% Cephalexin(CEX), Cefradin (CED) & RH%
TH3H REHNIRL, FRHOBELILMFRTH S
LEhTWL3EY,

SEFER, AFORBERECHT2EAEOEE
2R TFENT, ETOERNRF LBEEHROHUE
T oD TRET %0

A ERBORE

1. HMEHRICEXIZTEE

1) EBHE

E. coli DHAFEHSRICE KIZTHEC DT, Biopho-
tometer (Bio-Log II) 2B THRE L7z, HEAEMI,
HEFED E. coli NIH] JC-2 Ay, HEERIII0°

vk Lo ¥ /o, ¥#IC 1 Trypticase-Soy Broth
(BBL) %R\ /. CXD i3, ¥#&bo, U, % 1,
2, 4 MIC lRMLT, E. coli DREEE AR — MIC 0
CEX ozhiHBlr. AEH K HT 2 1 MIC i@
CXD 6.25 #g/ml, CEX T 12.5 ug/ml T o7
RDOT B-lactam REEHHMEDHRELDRESHD
T, %¥1&0¥% MIC @ CXD ZEmLicEaes, 58
Y MIC 25mLTH %, T=10%DEC 5T ABPC
W MIC 235 HEMLAEA, T=30%7T ABPC %
MIC %z 7B &% FREE% Lk CEX & ABPC
DEA LB L.

2) EEpR

%9 CXD, CEX #iyipiga (Fig. 1) T3, @Ae
DICEEICHAIL-REMHIEERL, 4 MIC TR
bactericidal % 57 HHI T, & MIC T9®
CXD DAMILbHID HGEBIET ZEAAT L F
ERRETIEh ST

WOT ABPC L OERHERBOERERIATES
CXD, CEX & biCHT % MIC Himepicizizida
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Fig. 1 Growth inhibition of CXD and CEX against E. coli
Strain : E. coli NIH] JC2
Inoculum size : 5x10° cells/ml
MIC: CXD 6.25 ug/ml
CEX 12.5%g/ml

T (%) CXD
100

0 4 8 12 16 20 24 28 (hrs)

1; Control 2) 1/4MIC 3) 1/2MIC
4) 1MIC 5) 2MIC and 6) 4MIC of each drugs

Fig. 2 Synergistric effect of CXD and CEX adding ABPC
against E. coli
Strain : E. coli NIH]J JC2
Inoculum size : 1x 108 cells/ml
MIC : CXD 6.25 pg/ml
CEX 12.5 pg/ml
ABPC 6.25 pg/ml

5 10 15 20 25 30(hrs.)

Note : No.are as follows, 1) Control 2) CXD 1/2MIC

3; CXD 1/4MIC added ABPC 1/4MIC at A

4) CEX 1/2MIC 5) CEX 1/4 added ABPC 1/4MIC at A
6) CXD 1/4MIC added ABPC 1/4MIC at B.

bo - L RRORTERR 2R Lot I MIC iR ITo7ed, CORMRBBE LIS -7 (Fig. 2),

MBI T=10% DAL T %4 MIC © ABPC % fn3 3 2. I - ROEEORIE
& B4R OMEmME 2 En . L, T=30%D 1) EBRAME

BRT ABPC % i fnL - £B 2, CXD 2L ToH BERABF2LIC, ZHEIE250mg - 1 #7+rd
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Fig. 3 Serum level of CXD after a single oral
administration of 250 mg in healthy vol-

Concentration (ug/ml)

unteers

n=2 525 n=2
Paper disc method
Strain M. luteus 500 100
ATCC —9341
t 1/2=0.7686hr
. 400 370
E
& g
; — 52.2 .2
2 50 &
o
£ 200 190 g
¢ 29.4 g
S 9% €
100
10.7 9.8
2:3
— /
-1 [ 1-2 [ 2-4 [ a-6 [ o-6

CXD ##5 LT, #I1IC 6 K E THIN - RELT,
KA DBREAERE Lrco BITE kL, paper disk %
WV, BRERICIE M. luteus ATCC 9341, 3= #hi3 Heart
Infusion Agar CEM) %M L7 12k, Rz )+
T 7408 —CHE%, 0.05M P.B. pH 7.0 THRL

0.51 2

TR L7,
2) EEBRHE

M RE ORI, Fig.3 L5130, RA%KLSS
PORIERRETH o7z =273 2KHBICHD, 24
DB .3 ng/mlITTE > 7o T DHRBEPLNICENEE

Rf.

(hours)

~AUG. 1980

———

Fig. 4 Urinary excretion of CXD after a single

oral administration of 250 mg in healtny
volunteers

Fig. 5 Bioautogram of human urinary CXD after

oral administration

1.07

Solvent :n-BuOH :EtOH : H0=4:1:5

Adsorbent : Kieselgel F254 (Merck)
Test Organism : B. sub. ATCC-6633

Medium : H. I. Agar (Eiken)

CXD

3. R EHmOBRE
1) KBHIE

L0, 6B CRRERETH >7. T3, 0.7686
BRETH - 70

PRI & B3, Fig. 4 ([CRL7. BEOE-Y
13, IRA#% 2~ 48 RII1CH b 525 ng/ml LT &
72, 6 FffElE TOEINRIZE2.2% Th > 70

CXD oRhHR#EpOEELKRaT5EMT, X
BRICHER U721 ZOR%F LT thin layer chromatogr-
aphy %3 F, Bioautogram % fE#I[ 7z, Solvent(Cid
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Table 1 Clinical summary of simple U.T.I. cases treated with CXD
e . Treatment Bacteriuria® Evaluation™™| Side
Cas o|u| Diag: i Sym&- Pyuria* Re-
No. [S[?| oSt gD)?G/fhy Route D‘(’éz;,l)o ntoms Species |Count| MIC |U.T.L| Dr |effect| marks
] H + E. coli 10° | 6.25 |[Excel-[Excel-
1 [sslt| ASC. [0.25%3| po | 3 || =y 77 | lent | lent | ()
. ] ° .5 [Excel- .
9 l39[f| ASC. [0.25%8| p.o. 3 +i‘r +i+ E(_cglz 1/0 12/ 5 ]:;:1 El,;:l -
3 [o1e| ASC. [0.25x3| po. | 3 | ML F | FEcdi | 10| 580 Exceligoog| (+) | Nauses
¥ | # |C. freundii| 10° |>100 _
4 62/f A.S.C. 0.25%3| p.o. 3 = [ Freundii| 10° 5100 Poor | Poor | (—)
: . - -
5 671¢| AS.C. |0.25%3| p.o. 3 +i+ i E(-_c‘t))lz 1/0 5/0 El:‘t:letl 1-:]:31 o
. ; - -
6 of| ASC. |o.25x3 po | 3 | E Sl LIP L RaskBe) ()
+ E. coli 0’ Excel- [Excel-
7 [l f| ASC. [0.25%3| po. | 3 5 — 1/ v vt e NG
. E. coli ° Excel- |Excel-
8 B3f| ASC. [0.25x3| po | 3 | A dE . Zed LI L EReeh RSk )

AS.C.: Acute simple cystitis
* Before treatment/After treatment

n-Butanol, Ethanol, H;O % 4:1:50KRIC LD
%F\>, Adsorbent {T{3 Merck #8i® Kieselgel F254
R Uice ¥/, REB X B. subtilis ATCC 6633
%, ¥z Heart Infusion Agar %Fil>7-,

2) EREE

CXD DR, Rf=0.25 f5EIC spot Wb —
F KT, RENICIE spot 1272, 0~ 2F5fG, 2
~4KH, 4~ 6RO 3Rk DIC, BREIZIZA—
Rf {f%7R3 one spot DA FE AL % 7co BHILFD B
RIZRPRE & FTRRICH -7 (Fig. 5).

B.EEKNMRE

L MRBLUBRELE

SERBBLE 305IC, CXD # 7+ 1 285 LT,
ZORRERE Lz

MR, SR BRER 8 F, FIIREH%E
BRYSE 1§, BUEEEBERR 40, BitEgLR
BRITPIT, LFNLBRGEGS A 1 Bh S ERBIE]
A31E & CIL B KSR 2B REM £ NI A REE
ThHbe

BEFEIL, SE - BiES SIC1EROmg 18
SEFARICIRE 3¢, REMEZERETIEMN, B
HETI5 BIIE U,

BRHEIZ, UTI o0 UTI EFMBEE 2
BY i & > T U eo
2R M

** U.T.L : Criteria by the committee of U.T.L

Dr : Dr's evaluation

CXD B5EFD—%%E BUETIE Table 1, @ifE
Tid Table 2 T, £heh—ELTRL:,

3, BAMEMUBMR T3, Table 3 ORAHKY
ROX5CEHTH, fmih1HE 52HRI288% (7/8)
Tho7zo MEEHIZE (Table 4) Tid, E. coli 7#
BATRE U, C. freundii @ 1#IZBRERICHE
#EL7zo MIC Blo%hE 3t (Table 5) Tid, HEfFL7
58D > 50 #g/ml FTCRE LZ 28, C. freundii @
100 #g/ml Pl EARUIBRICEHITEH o 720 1535,
BEHRICKREOHRIRA I >0

ROT, 220 DJMSE TOME %17 570 Table 6 @
BABREKSRTIE, EI3H, FR4H, EH5HE,
EREII59%, BHEIRTI% (17/22) THote CTh
% UTI LT >T, BBICHI-DHt Table 7 T
bdo 18, SECENTIEMNILL, £2OMOBTD
WhTid, BABENLEFRDOKT0% L ZHE HHTY
7oo BRMTOBRMICIRKELEEBDEM 5720 R
THRIEZNZEZ BT U7 (Table 8), 18- MM R
RREFEARIL LT, 2B U BHICH 7 5 728, E.
coli K4, K. pneumoniae, NF-GNR, S. epider-
midis, S. faecalis (3BRETX7-KE T, S. marcescens,
P. mirabilis, P. aeruginosa 21 L1z BATE LR
BHRII84% ThH oo Fi, WERICHIE LI-RE
i3, E.coli 2538 LIFERICED SN, P. morganii |C
ZRLU Tt Tk MIC BlicHzDH2, Table 9 ¢
Hah, Pizb MIC OFOLEREII EHRIIE 3 EMIC
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Table 3 Overall clinical efficacy of CXD in acute simple cystitis
0.25 g% 8/day, 3 days treatment
Symptom Resolved Improved Persisted Efficacy
. Clear- | De- Un- Clear- | De- Un- Clear- [ De- Un- o
Pyuria ed creased [changed |ed creased |changed |ed creased |changed bacteriuria
Eliminated || 7 7(88%)
Bacteriuria ?ﬁg;?::;g) 0( 0%)
Unchanged 1 1(13%)
Efficacy on pain on 8 (100%) 0 (0%) 0 ( 0%) Case tota
Efficacy on pyuria 7 ( 88%) 0 (0%) 1 (13%) 8
I | Excellent 7 (88%)
e —— Overall effectiveness rate
Moderate 0
| /8 (88%)
:] Poor (or Failed) 1

Table 4 Bacteriological response to CXD in acute simple cystitis

Isolates No. of strains Eradicated (%) Persisted*
E. coli 7 7 (100%) 0
C. freundii 1 0( 0%) 1
Total 8 7 ( 88%) 1

* Persisted : Regardless of bacterial count

Table 5 Relation between MIC and bacteriological response in CXD treatment

(acute simple cystitis)

MIC (pg/ml) Inoculum size 10® cells/ml Not
Isolates Tota

<0.39] 0.78 | 1.56 [ .12 | 6.25 | 12.5 | 25 | 50 | 100 | >100 | done
E. coli 1/1 1/1 2/2 3/3 7
C. freundii 0/1 0/1
Total 1/1 1/1 2/2 0/1 3/3 7/8
(100%) | (100%) (100%) (0%) | (100%) | (88%)

Hotze 15, HIBDIRKRE P. morganii @ MIC 3

100 xg/ml DI ETH > 70

BEMIEIERIZ, SMED 14 (No. 3) THHKBE
#% 3 A EHOFIC nausea HHB L, BEHIEICKS
TEILETERE Ui T, BMED 14 (No. 15) T
b, BEHN% 3 HEOHICRHEMD itching & ur-
ticaria ASHBL U748, RBERBHE INTTHEIKZE

BLTWR. LIThb, TOEEFREL, REF-4L
SEFH LIS o7 (Table 10)0 BRE FOF=v 71
18FHEICh = > TDN, 218 [H T B 3§ BIC HTT Uk
(Table 11) # BEEATO ElLe ERLrbbRE
ENOBITRIZ, 4HOBEICEH 7HEICDR>TED
Shice LL, ChHEKRS, pRERCRRTES
EHEILN, ARNCX W5 DILE/LHEIMETE
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- Table 6 Overall clinical efficacy of CXD in complicated U.T.I
0.26 g X8/day, 5 days treatment
Pyuria
Efficacy on
Cleared | Decreased | Unchanged ¥y 0
W bacteriuria
Eliminated | 13 3 1 17 (17%)
Decreased ( %
Replaced 1 1 (5%)
Unchanged 2 1 1 4 (18%)
Efficacy on pyuria 15 (68%) 4 (18%) 3 (14%) Casezéotal
| Excellent 13 (59%)
—— Overall effectiveness rate
| | Moderate 4
17/22 (717%)
E Poor (or Failed) 5
Table 7 Overall clincal efficacy of CXD classified by type of infection
No. of Overall
Group (Efertz::lt) Excellent | Moderate | Poor | effectiveness
cases rate
1st group (Catheter indwelt) ( %) %
2nd group (Post prostatectomy) 1 ( 5%) 1 100 %
Single
. ne . | 3rd group (Upper U.T.L) 4 (18%) 3 1 75 %
infection
4th group (Lower U.T.L) 15 ( 68%) 8 4 3 80 %
Sub total 20 (91%) 12 4 4 80 %
5th group (Catheter indwelt) ( %) %
?:f’::gon 6th group (No. catheter indwelt) 2 ( 9%) 1 1 50 %
Sub total 2 ( 9%) 1 1 50 %
Total 22 (100%) 13 4 5 7 %

Table 8 Bacteriological response to CXD in complicated U.T.L

Isolates No. of strains | Eradicated (%) Persisted*

E. coli 15 14 ( 93%) 1
K. pneumoniae 2 2 (100%) 0
S. marcescens 1 0( 0%) 1
P. mirabilis 1 0( 0%) 1
P. aeruginosa 1 0 ( 0%) 1
NF-GNR** 1 1 (100%) 0
S. epidermidis 2 2 (100%) 0
S. faecalis 2 2 (100%) 0

Total 25 21 ( 84%) 4

* Persisted : Regardless of bacterial count

** NF-GNR : Glucose nonfermentative G(—) rod except for

P. aeruginosa
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Table 9 Relation between MIC and bacteriological response in CXD treatment
(chronic complicated U.T.I.)
MIC (pg/ml) Inoculum size 10* cells/ml Not
Isolates Total
<0.39]0.78 | 1.56 | 3.12] 6.25 | 12.5 | 25 | 50 | 100 | >100 | done
E. coli 3/3 3/3 2/2 1/2 1/1 4/4 14/15
K. pneumoniae 2/2 2/2
S. marcescens 0/1 0/1
P. mirabilis 0/1 0/1
P. aeruginosa 0/1 0/1
NF-GNR* 1/1 1/1
S. epidermidis 1/1 1/1 2/2
S. faecalis 1/1 1/1 2/2
Total ‘ | | ‘ 3/3 ‘ 3/4 3/3 2/3 2/4 8/8 21/25
(100%) | (75%) |(100%) (67%) | (50%) |(100%) ! (84%)
* NF-GNR : Glucose nonfermentative G(—) rod except for P. aeruginosa
Table 10 Frequency of side effects
. No. of side effects
No. of side effects attributed to drug
: Severity of Severity of
Side effects symptoms Total (%)* symptoms Total (%)*
H|H | + H#H |+
Nausea 1 1 3) 1 1 (3)
Urticaria 1 1 (3) 1 1 (3
Itching 1 1 (3) 1] 1 (3
Total No. of | Total No. of side
casclas 4 effects 0 I 0 l 8 8 0jo0]3 8
evaluate Total No. of cases**
30 cases with side effects (%) 3 (10) 3 (10)

« No. of cases with side effects
Total No. of cases

# : Discontinued due to side effect

X100

sxTotal No. of cases with side effects

Total No. of cases evaluated x100

4 : Treatment for side effect was necessary, but continued
+ : Treatment for side effect was not necessary, and continued

8 oice

C. % 2

1. #hEdhRRIC B KIZTREICONT

CXD @ E. coli ZtEMFIER, BRI LA Y4 MIC~4
MIC @ B i3 dose dependent [ZXhEA ¥, £
BE CEX L0DPENTREHDDKREDIRIER
Lizotze Thid, 2EEBBIORINCLS E. coi ©
MIC %Y #¢, CXD & CEX O TREDZWHT &
PO, RUBKRTH-EEILND. —F, 1975
£E|C GREENWOOD & O’GRADY* [CX > TREI & h/:

B-lactam RLTEMEIEE ICX 3 HEHE KOLTR,
#.%Ed Cefatrizine (CFT) & ABPC®, CEX & Piv-
mecillinum® (PMPC) 75 &I DWW THREETo T4,
AEd, A#E ABPC &3R4 #Ra Lo, Bk
SRL0H4BHNBEELRENFIEERELTOR.
C OREEI CEX & ABPC loOfiA€0EALIZIRE
BETHo7o T/, GREENWOOD & O'GRADY H2
NTWBEHIC, FMHHOROLICE > THRICEMY
THD, WYMREEIC ABPC % &L Th C OHEFER
REBHOhIEM /e UL, CORRRRONLE
BT TCORRDID, d5iCe— ++—DFEAOER
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Table 11 Changes in laboratory test results
‘ Total No. | No. of cases with changes in laboratory test results*
Items b : .
.of cases A B c D E attributed to drug.
RBC 12(100% 9( 75% 1( 8% lg 8%3 1( 8%
Hb 12(100% 7( 58% 1( 8% 2(17% 2(17%
Ht 12(100% 9( 75% 1( 8% 2(17%
WBC 12(100%) | 10( 83% _ 2(17%) |
Thrombo. 11(100% 11(100%
S-GOT 13(100% 13(100%
S-GPT 13(100% 13(100%
Al-Pase 13(100% 13(100%
D-Bil 13(100% 13(100%
I-Bil 13(100%) | 10( 77%) | 2(15%) | 1( 8%)
T‘—‘B‘iI 13(100% 13(100%
" "BUN" 14(100%) | 10¢ 719%) | 1( 7%) | 3(21%)
S§-Cr. 13(100% 13(100%
Na 14(100% 14(100%
K 14(100% 12( 86% 2214%;
Cl 14(100% 12( 86% 1(7%) | 10 7%
CoombsgD) 6(100%; 6é100%g
- Coombs(I) 6(100% 6(100%
Total 218(100%) | 194( 89%) | 7( 3%) | 10( 5%) | 2( 19%) | 5( 2%)

Deterioration cases

7

* A : Within normal range B :Improved C : Abnormal value (no deterioration)
D : Abnormal value (deterioration) E : Deterioration from normal range

Fig. 6 Correlative susceptibility of clinical isolated bacteria

i) overnight culture ii) 102-dilution
#g/ml ug/ml /
>100 o 8 /o? >100 o e
1004 (o] (o] o [o o] 100 (o] o]

> »
H 2 ™ /o g 2% °

125{® oo 12.5 ogo °

6.251 / 6.25 o

6.25 125 25 50 100 >100 6.25 125 25 5 100 >100
CXD #g/ml €xXD ug/ml
Note ; O :Eliminated ® : Persisted with this CXD trial.
BIRES LTV TRBRNO KNS 2 D Bbh fro REOBEID, 2~4BETE—27ICRLIY, 6

%, RIE % TOEUKRI52.2% E DLV EVDETH > 720
2. RIR - o T BERERM ICABI14 ORT thin layer chroma-
50mg ARG NdBE O -3, 2KMEICE tography % &S, Bioautogram % fEB4L T, Reicii

BRY, CRMOBEY LiFZ—HKLARERETHo BEUEET 2 UHEOELEERIT Ucds, CXD FEXD
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ZIMERS RE=0.25 fGIC—DD 4D spot ER®H,
Rz REBLSDEEI SN, LhL, &
WY OB HEEICH S ITHRBBELTVLS
CGP-3940 &2i2E— RE HERT 73, D CGP-3940
DOEECHMUTREETER,
3. BRERBPHRICONLT

ARt 8 HI T2, E. coli 2 REIMELE
TR ERTEH > 7odt, C. freundii O 1HIZMBTH
St TRIMIILBE TH o7t T C. freundii D
MIC $¢100 #g/ml QI ETH o EEELNIL, B8
UhBEREOWLMTHAS LBbh. BERIZ, 1H
750 mg & L7, IS5ICHB/THRMNCHRIINT
&2 LOHIRED T

—7, IRUEBMEE R RYE22HI T2, 178 - T7% D
BEHETH oo 5 —5 1IEH BT single infection
DREBERAMNS > oL BE, AShOXKEE
BT 3COBTORBIIE N LS DLENL S, LL,
FRERN TR, 1o+ 7 rox#Y yYRIEYHR ERK
\C S. marcescens % P. aeruginosa {CI3WEITH > 7o
7212, 1¥%0DAHTizdH 504 100 #g/ml 2L E o MIC
ZRU7c NF-GNR 2 RE LI LR ERINGA
THhotce —H, SEIDHEKRMNOBREIEIN/ZE
o MIC % CEX LB L /Dt Fig. 6 Thso
over-night culture % 102 RS & biC CXD s
FELTHY, BEBRORIFIEE ST RETH
7o

BlYeA 2, 2 HIC nausea & itching and urticaria @
HBEEA ), MICRREBbI2bDIidEL, KANT
k3bDEEZIS NI UL, CO2REbBRED
TEN 1 BETERINELTEY, COMREMBDOE
BhEHShZh oo —4, K, FHiE, ERA,
7 — A ZRBIE EEWET L IcRO I, HShICK
ANCES LEDN A HEMIIALIERLEI 51,

D. # E

FLLARIW RO 7r0zx8#) v EABEHE
CXD €D\ T, IS CICEREIRN £ NZ 7-4
B, UTo x> iiRm%ER" 0

1. MAHEARIC B K123 EMCOLT, CEX L igx
ELTRM LM, E. coli NIH] JC-2 it#tL iz,
W E S KRBOIZHL KK TH o7 L AT ABPC
EEMUTHRHRORMETS &, 2IZABEOHE
RAE AN, HHHMKIC ABPC £ HFMLTs #R
P4 B (R T8 M -
2. PREDE 712, BE&2HEMECHY, 4.6
ug/ml 25U, T%i20.7686 BeMITH o120 TRtk
NRiZ2~4BWMEICC-27ICRL, 6KMETOEYR
B(I52.2% TH>7co
3. ZDFR% B/ Bioautogram Tid, ZBMOD KL
biC CXD K ELF— Rf MIC—DDBO spot 18,
ROCRBEHOHBIIBLSDEEI SN,
4. HRBEIEL (RUMMEDIRR 8 &, Wity
R BYuE2242) T, AKX 750 mg/BRELT, 808
D3HHLE5 BEICHRHEET 72 COKE, 2#
fE88% - MULETT% DENIHRER L BIEREL
Ti3, 2HIC nausea & itching and urticaria %
Tcflicid, BRET— % LOEHRILLIEZEIM o,
DEXY, XFZDSE T CORBEIGEICIIFRL
RATHBEELIONI,
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BACTERIOLOGICAL AND CLINICAL STUDIES ON
CEFROXADINE (CGP-9000) IN THE UROLOGICAL FIELD

ManaBU Kurivama, Koji Muranaka, Naokr Kato, Yasuo SHiMmizu,
YukiMmicHl Kawapa and TsunNeo NISHIURA
Department of Urology, Gifu University School of Medicine
(Director : Prof. T. NISHIURA, MD)

A new oral antibiotics, Cefroxadine (CGP-9000, CXD) was studied both bacteriologically and clinically on
the urological field, and the following conclusion were obtained.

1) The effect of CXD against the growth curve of E. coli NIH] JC-2 was studied with Biophotometer,
used CEX as control. Both these drugs had almost equal ability in this function at 14, ¥, 1, 2 or 4 MIC.
Synergetic effect to ABPC against this strain was developed in both CXD and CEX. But in CXD, when
ABPC was added at logarismic phase of this strain, this synergetic phenomenon was not observed.

2) After oral administration of CXD 250 mg in the two male healthy volunteers, serum and urinary con-
centration of this drug was measured with bioassay. The peak of serum CXD was 4.3 #g/ml at 2 hour after
administration. T% was 0.7686 hour. Urinary concentration reached the peak at 2~4 hours after administra-
tion and urinary recovery rate for 6 hours was 52.2%. ‘

3) Bioautogram of this urine was made. Both CXD and urine marked only one spot at Rf=0.25. So it
seemed that there was no antibacterial substance in the urine except for CXD after oral administration.

4) 30 cases of our out-patient clinic, 8 of acute simple cystitis ‘and 22 of chronic complicated UTI, were
administrated 750 mg of CXD daily. The duration of administration was 3 days at acute UTI and 5 days
at chronic UTL Overall effectiveness rate was 88% in the acute cases and 77% in the chronic ones. The
MIC of CXD against strains isolated at this clinical trial was superior than that of CEX. In these patients,
2 cases complained nausea, skin itching and urticaria. But these symptoms were not so severe and diminished
after 1 week without no treatment. Laboratory data was not changed attributed to this drug.



