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CHEMOTHERAPY

28 it ARt 3817 A Cefroxadine (CGP-9000) D E&HFIG A

R OR* B IE HE* ORI = ER*
¥ (1 B Tl B IR
* S R B A T o S R RE A B
WOERILEBYSE « ~ 2 ~

F e 4 ¥ —TFTETHATE L 7-#& O Cephalosporin #| T % Cefroxadine(CGP-9000, CXD)
OVURER, BRI - P55 IR MCERR L s 25, BUTORREZ o,

BOTERER 7y M L 7 SRR 1798k MIC 2R L2 T A, S. aureus |1 6.25 £g/ml % peak
IC1.56~25 ug/m] FEHICH Bo Klebsiella sp, E. coli {33.12~>100 ug/ml KL AL, D
3 512.5 ug/ml PIFi366.6, 82.0% Td 5. P. mirabilis (312.5 ug/ml fHEICEEENEDDH 5 13,
ZHBIAD Proteus group, Enterobacter, Serratia, Pseudomonas iCIZREBEHBL. 5 EE
i3, FIMFICHISE L7z Cephalexin (PIF CEX), Cephadroxil (QI'F CDX) IGEM L -BRESH
Thbo

BB 2 IERMC D ERUE L2 & A, Cor (CHEML T MPMED peak time B M i H

L5 prolongation "2 {AMEBEA L 5.

FEEBARBRELRD, B RS BRES 5 USIPUCH L, AH 0.75~2.0g/day 3~
0B RIEOSRE Lc & T 5, 196 : 63.3% ICHMABRE L1ze BER - MKRE THICHE
FTREFRIZUED 570

CXD 2thSfE 730> UBHERGICH L, A TRASHOM Cephalosporin FITH 5 & K Fif

AUG. 1980

LTLWLEBbN 3B,

F o4 ¥ —TRFEFHHBFE L 2% L1> Cephalosporin
#T#& 5 Cefroxadine (CGP-9000, CXD) it D%, €0
HIEfER, BIREHE, 25 CRKBKERRERFLEDT
BET 20

1.7 & B

ERARRIRCTRANNE U 7o iF K i EREHL79% 0
MIC %, 10 cells/ml R T C, {tAESEELICHEL
T2ERBREEZAOBEIE L7z (Table 1),

S. pyogenes 3 B 130.39 ug/ml {THHY L 74, S.
faecalis 2 ¥ 13100 ug/ml Tdh B, S. aureus 30 ¥k
1.56~25 ug/ml HWEHIC % 06.25 ug/ml FHTICHEF LT
W3, S. epidermidis & S. aureus \CLLL LT %,
Klebsiella sp. & E. coli ® MIC {33.12~=100 #g/ml
KIES A% L, €D 5 B5=12.5 ug/ml # 266.6,
82.0% CdH b, Enterobacter ¥ D 5 H 8 ¥ HE=100
ug/ml C, Serratia 5¥k &4 T >100 ug/ml TH 5,
P. mirabilis 13%k® > 561.5% 1% 6.25~25 ug/ml L3
208, ThBPIAD P. vulgaris, P. morganii, P. retigeri,

P. inconstans O K I 43 H =100 xg/ml TH 3. %1,
Pseudomonas sp. 2T >100 ug/ml TH 3,

C DRSS 4 #00 Cephalosporin ©5 3 CEX,
CDX &LH~XB & S. aureus Tid CEX %L, CDX
kD b9, Klebsiella sp, E. coli {Ti3 CEX, CDX
L0 H PP MIC 2174 (Fig. 1~5).

IL % ®-8# it

265RDIFIR 8 » AMA, 155 IC, 0KEROITNR4
» A B X UHEIRI0 » AROBET 2 Flic O 2 REANR
&L, CXD Zejfiks 500 mg Bt [0S L 3WLOI
chiBrds X IR sk it £ RE Lo BISEIZ, Micrococ-
cus luteus ATCC 9341 %R+ 4 2% cup H%ER
B9

T893 8 » § - SFD (Cer 78 ml/min) o 263%iE HD
M EEIE, 0.5K5RT/H2.6 #g/ml, 1 KeRTMEH210.3 48/
ml C peak iTH Y, 2, 3, 4 KROMHT.6, 3.8, 1.5
ug/ml THB. €DORBPEM286.5%TH5 (Fig. 6)o

30RITIRPIDIELR 4 » A (Cer 94 ml/min) DMF
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Table 1 Sensitivity distribution of CXD against clinical isolated bacteria
- No. of o “Inspection MIC (pg/ml) o
strains -§0.‘1 0?2 Og; 0.784—*1.56 3.12 | 6.25 | 12.5 Zg _——56‘7# ’100 » ;;80
Str. pyogenes 3 3
Str. faecalis 2 2
St. aureus 30 1 7 12 5 5
St. epidermidis 5 2 3
Klebsiella sp. 21 5 9 2 2 3
E. colt 50 ‘ [ 5 .30 6 3 4 2
Enterobacter 9 l 1 2 6
Serratia 5 | 5
Pr. mirabilis 13 1 4 3 5
Pr. vulgaris 11 11
Pr. morganii 9 1 8
Pr. rettgeri 7 1 6
Pr. inconstans 7 1 2 4
Pseudomonas sp. 7 7

Fig. 1 Sensitivity distribution of clinical isolated

bacteria
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Fig. 2 Sensitivity distribution of clinical isolated
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Fig. 3 Sensitivity distribution of clinical

isolated bacteria

Fig. 4 Sensitivity distribution of clinical
isolated bacteria

% E.coli - T wm,gf_()‘ ! P.oulgoris
1001 «e-e-e !CEX ---e---:CEX
—o—:CXD ~—e—:CXD
80 —mam=:CDX sor —a—=:CDX
60+
O
20
s0.1 0.3 L5 6.25 25 100 -
0.2 078 3.2 125 S50 100<xg/ml
CEX 7 4 7 2 CEX 110
CXD 53 6 3 4 2 CXD Son
CDX 4 25 14 3 4 CDX 11 3 6
Fig. 5 Sensitivity distribution of clinical Fig. 6 Serum levels after a single administration
isolated bacteria of CXD 500 mg
% P.mirabilis Keg/ml L
Py & o N EIRNES !
100p ---e-= :CEX . Pregnancy 8th month
80 —o—CXD S6kg, 26years
r ‘ ———-:CDX Urinary Recovery : 86.5%
60t " (
10{ N
%
2
E
2
(3
w
51
CEX 3 3 2 1 4
CXD 1 4 3 5
CDX 1 3 51 3
(|| A— —— . T
0.5 1 2 3 4 . Shes.
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Fig. 7 Serum levels of the pregnants after a single administration of CXD 500 mg

Hg/ml A B
15 -
Pregnancy 4 th month 10th month
Di » Threatened Toxemia
1agnosis abortion of pregnancy
A Weight 49 63kg
Cer 94 41ml/min
10 ,

Urinary 90. 4 81.7%

< recovery

>

2

£

S B

v

%]

5
0 T T T T Y
0.5 1 2 4 6 hrs.
Time

NEiL, 0.5K:RM3.2 sg/ml b5 1 BE12.7 ug/ml
LBRL, 2KRHH4.1 pg/ml 22K - THETLRL
», 4, 6 B5R0MH1.2 #g/ml, trace T&H 5, CDEILOD
Rkt i390.4% CH % (Fig. 7).

ROTC, RPOERI0 » A (Cer 41 ml/min) KT,
M RENRPPIEC, P B 7 peak level 280,

T prolongation DEMESL LW B, THDB, 0.5

Ffif#4.1 ug/ml, 1, 2 K5A9MES.8, 10.3 sg/ml T, 4
FifE2.7 ug/ml CTH 5. RPBEM381.7% TH 5
(Fiﬂ- 7o

II B K R’ &

EMARR 2231 #iIC 1t L, CXD % 750~2,000 mg/
day £ 3~10 ARBOHE L, {LEBEHDRLS CiCkEk
BENOEELBRL 1o

BEEPIT, WAL BREIF, B A R B & 5204)
T\ E~RIE %153 N BAKD, —ESICEERS
EOLCURRE Lo 7o BIRDRUERLER, £
HH13 5 I E BRI RO SR ZTHEH B DB
LORE, B : @B OESHRIhICEDEKIS UIC
EUBKR R ONE UBES, B EaEsEnd,
TR, EUEEFENGE LEVLES, RE: @50
OWHIC & b (LRSI E A HE T EOHE, ICL o
INERAOKEE LT3, BBER - 7L ¥Rt

ILEDORIER, MHK - RIZEODHERBEOESHEHMEL
7 (Table 2~3, Fig. 8~29),

a) FEMRBERRICET 25H

T, IMEET, MMEERE LAERETFEAR
BRY) (Case 17) 12, X#| 1g x8 HMAML, EiF
155 CICERHEROBHR, B MR KD, CRP ORE
2L, BENIZRIFIRBBENLE >,

Lirl, fi 24| (Case 3, 4) i3, AFIHREICLHSY
RRIGERES, Bod s {MAIKEE L

b) ENBRICEIT 250E

RLWMEICHEIL D FEL A RRES (Case 2)
i3, xF 2g NWIRTHBRIC T HEA - ERHERGE
DOREBEDKLOTIEMNTE, $ERT7 » A - FEAM
RFETH (Case 13) (2, Mo % IC38CRMELE LE
BFERRRICH L, £F 1gx 5 HRELZ bbb S
TISICEMAERT L DI, Bacteroides, S. epide-
rmidis ZFBERABL SR Lic/od, MEICEE L1
BBk & OFIRT % &R (Case 14, 15)2f@H» S P
mirabilis (MIC 12.5 #g/ml), % 7-(3, Klebsiella sp.
(3.12 ug/ml), Candida %5} K4l 1g ¥D6H%
7242 7 BRI EIC L D K< EBH L,

c) BMEBERLSICETZHER

FEBEN% BRI ERY (Case 12) Tid, #55
E. coli (MIC 12.5 ug/ml), Peptococcus (3.12 ug/ml)
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Table 2 Clinical effects of CXD
No.|Age|Sex W&‘S‘t Diagnosis Bacteria Dosage Eicﬂ;c), Si%:ct Remarks
145 f 57 1) Bartholin's abscess 500mg X 4, Good | ~—
2) Vulvo vaninitis 9 days
2381 f 46 1) Incomplete abortion— 500mg X 4, Good | —
Myometritis et 10 days
Endometritis
2) Cervical erosion
3|26 f 51 Subacute adnexitis 2507“;3‘” Poor | —
500mg x 4,
4 3 days
4127 f 44 Adnexitis— Pus : P. vulgaris | 500mg x4, Poor | — g’?;‘f;ow
Douglas abcsess >100 pg/ml 4 days (Good)
12148 | f 57 1) Cervical cancer stage I| Pus : E. coli 12.5 250mg X 4, Poor | — |[Change
2) Infection of dead f;}tococcu; 3.12 5 days ?_155
space, post operation 1
3) Post operative paralysis| Urine : E. coli 12.2
of urinary bladder,
Chronic urinary
infection
13130 f 64 1) Pregnancy 7th month, | Uterine 250mg x 4, Poor | — [Change
Stillbirth digcharge.‘:ie 5 days "l'?
2) Placental retention— acteroides 50 -1551
Puerperal uterine - S. epidermidis §.25
infection
14 29| f 63 1) Pregnancy 10th month, Pus : P. mirabilis | 250mg x4, Good | —
Transverse lie, 12.5 6 days
Early rupture of
membrane
15|32 | f 59 1) Overterm, CPD, Pus : Klebsiella sp. | 250mg X 4, Good| —
Premature rupture of 3.12 7 days
membrane Candida
2) Infection, Post
cesarean section .
16 {38 | f | 53 | Abscess, Vulva 250mg X 4, — | — [Improvéd
7 days by
incision
17135 f 46 Subacute adnexitis 250mg x 4, Good | —
8 days
31|47 f 38 1) Pelveo peritonitis 500mg X 4, Poor | — [Change to
2) Intra pelvic abscess, 6 days T(—l;lggrl) »
Anemia FK 749
(Good)
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Table 3 Clinical results of CXD
T <8
No.|Age|Sex w&’g‘ t Diagnosis Bacteria Dosage Eﬁ::::y se'?f:ct Remarks
5|32]| f 49 13 AS.C* Urine : E. coli 250mg X 4, Good | —
2) Vulvovaginal 6.25ug/ml ays
candidiasis
6142 | f 53 1) Adhesive uterine Urine : E. coli 250mg x 4, Good | —
filnoid 12.5 5 days
2) Acute cystitis
—';_ 26| f 51 lg AS.C* Urine : E. coli 250mg X 4, Good | —
2) Subinvolution of 6.25 5 days
uterus
Urine : E. coli 250mg X 4,
gl24| f 45 AS.C* 6.25 5 days Good| —
9|63 f 45 1) Acute cystitis Urine : E. cols 250mg X 4, Good | —
2) Senile uterine 3.12 5 days
bleeding
1026 f 47 1; Acute pyelonephritis | Urine : E. coli 500mg X 4, Poor | — %}lfllgsgle to
2) Pelveo peutonitis 100 4 days
o (Good)
11|54 f 58 1) Cervical cancer Urine : 500mg x 4, Poor | — | Change to
stage 1I P. aeruginosa 5 days T-1551
2) Post operative >100 . (Good)
aralysis of urinary
gladder, Chronic
urinary infection
1844 f 56 1) f!_l\ldhe;ive uterine Urine : E. colé 2 250mgx§.d Poor | — Sl:_hansge to
noi . ays -1551
2) Chronic urinary P. aeruginosa —Cefsulodin
. v_\inf\ect_ion, - >100
p Urine : E. coli 250mg X 4,
19 | 24 _f_ 46 | AS.C* 12.5 3 days Good | —
Urine : E. colt 250mg x 3,
20|12 | f 45 AS.C* 6.25 3 days Good | —
Urine : E. coli 250mg % 3,
21142 f 48 AS.C* 12.5 4 days Good | —
Urine : E. coli 250mg X 3,
22 (33| f 48 AS.C* 6.25 7 days Good | —
Urine : E. coli 250mg X 3,
2336 f 51 AS.C* 6.25 4 days Good | —
Urine : E. coli 250mg x 3,
2428 f 45 A.S.C* 6.95 4 days Good | —
544 f 48 1) Uterine filnoid Urine : E. coli 250mg % 3, Good| —
2) Acute cystitis 6.25 5 days | 7°°
%42 | f 51 1) Carcinoma of body of], Urine : 250mg X 4, Poor | — | Change to
the uterus P. vulgaris 3 days T-1551
2) Asymptomatic >100
bacteriuria—A.S.C.*
21138 f 51 1) Chronic cystitis Urine : 250mg x 4, Poor | — | Change to
2) Pelveo peutonitis, P. aeruginosa 4 days T-1551
Post operative >100
28(23] ¢ 44 1) AS.C.* Urine : E. coli 250mg X 3, Good | —
2) Diabetes 6.25 3 days
Urine : E. coli 250mg X 3, _
29136 f 51 AS.C* 6.25 7 days Good
Urine : E. coli 250mg % 3, :
E 43| f 50 AS.C* 6.25 3 days Good | —

¥ Acute simple cystitis
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Fig. 8 Case 17. 36y.0. f. 48kg. Subacute adnexitis

2/1 ] 8 1 13 17
[ CXD 750mgX4 P.O. ]

c* ;

39

38

37

36
Lower abdominal pain + + + + + + + % -
Purulent discharge + + + + + -
Tenderness + + + + +
WBC 9, 100 ' 6, 600
CRP ' +3 +1
Culture § e Cand. Cend

Fig. 9 Case 3. 26y.0. f. 51 kg. Acute adnexitis

iMm 6 10 13 20 (4 3 3/

- X i "
[CXD 7.0 250mgx ¢ 500mg X4 l T-1551 2.0gx2 & 10gX2 iv.

[Lysozyme chioride PO.27Omg ]

histological dhnrlil of endometrium

3
Lower abdominal pein + + + * + + +
Uterine bleeding t + * + — formation of
Tenderness + + + + “ sdneml mass + + +
WBC 5, 300 6, 700 8, 400 $, 500
CRP +2 +2 +3 +1
Fig. 10 Case 4. 27y.0. f. 44 kg Douglas Adnexitis — Douglas abcess
v 8 13 16 ' 21
CXD 2.0gP.0.
e, |cxozopo. |
39 incision
1} ]
38
37
36
Lower abdominal pain + + + + + - -
Purulent discharge + + + + + - -
Tenderness + + + + + * *
wWBC 8, 400 16, 200 : 9, 200

| cxb  (cs-1170)

Pr.vilgaris | <100 3. 12xg/ml
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Fig. 11 Case 2. 3ly.o. f. 46 kg. Incomplete nbomon—’Myometntu et Endometritis
Subinvalution 'of 'uterus, Cemcnl erosion

P YA, BT ORI ' | 6 10 13 crerermmenenninsssinons 20
evacuation L CXD P.O._500mgX 4 ]
of uterine content «-vesssuiesens l uterin contraction IE’ll
c ) Endometrisl e
39 curettage
i
38
1o pid =5
%4
Lower abdominal pain + + + - - -
Vaginal bleeding + + + - - -
Uterine bleeding + + + - - -
Tendermess T + + e = T -
WBC 9, 500 5, 800
CRP +3 +1 [

Fig. 12 Case 13. 30y.o. f. 64 kg. Pregnancy 7th month, Still birth—Placental retention, Puerperal uterine infection

1/ 6 1 18 21 2
( CXD_250mgx4 ]
[ T-1sst Logx 2 & Lex2 i Tgx 2]
Childbirth Im-Gb. 2.5¢ T AMPH 400mg P.O. )
i [ S R

Chill - - -+ -+ 4+ 4+ 4+ - -
Hemorrhagic lochia - - - - 4+ + + + * P+ + - -
Culure Becteraide (+) Cond (+) Cond (#) -
WBC 14, 500 27,100 24, 600 10, 500 9, 300 8, 800
Neutrophilic 47 [~ 16 63 63 52 51
CXD T-1551
Bactaroides 50 12.5
S. epid. 6.25 1. 56ug/ml

Fig. 13 Case 14. 29y.0. f. 63 kg. Pregnancy 10th month, Transverse lie,
Early rupture of membrane—»Wound abscess, post cesarean

18/X1 20 26 4/4 10

[T-1551  2.08x2 iv. | [ cxp 1.0g PO. ]

(o | rupture of
404 membrane

Culture Amniotic fluid: Enterobacter Pus: P.mirabilis

Abscess formatoin + + - -
WBC 12,500 8,300 8,700 5, 400
CRP +3 +2

T-1551 CXD
Enterobacter 0.78 >100
P.mirabilis 3.12 12. 5pg/ml
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Fig. 14 Case 15. 32y.0. f. 59 kg. Overterm, CPD, Premature rupture of
membrane—Infection post Cesarean section
24/X1 25 29 2/% 7 4 18
TS50 L Ogxd.i. | [ cxp2somg» 4P.0, ]
(o} ruplure
404 of membrane
'/
39 ’
Culture Amniotic fluld: /. culi Pu: 1?1'1'5'."..,.
Drainage - - + - - -
WBC 15, 800 9, 300 8, 800 - - -
GRP 43 +1 6, 900
CXD T-1551
E. coli '6.25 0.76
Kleb. sp. 3.12 25 ug/m|
Fig. 15 Case 12. 48y.0. f. 57 kg. Cervical cancer stage I, Infection of dead space, Post
operative paralysis of urinary bladder, Chronic U.T.L
20/ 26 '« (R 10 13 18 21
CXD 250mgx 4
c T-1551_ 2.08x2 "]
40
Lower abdominal pain + + + + - -
Drainage of vaginal stump B P S - -
Pyuria + - o » + -
Culture of urne 102 0 10 10? 0
vagina! discharge E.coli
Culture ) Peptococcus
urine E.cols
E.coli Cand. Cond.
WBC 10, 400 12, 900 8, 200 9, 600 7,300
CXD  T-1551 T-1551
E.coli 12.5 0.78 E coli | 12.5
T Peptococcus 3.12 1.56¢g/ml
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Fig. 16 Case 31. 47y.0. f. 38 kg. Pelvioperitonitis, Intrapelvic tumor, Anemia
20/X1 4/1 9 14 20 28 5/1

A0gx2 di.

T4 1 0gx e di. FK 749 2 0gx2 di.

CXD Womgx 4RO,

Lower abdominal pain  + + + + + + + - 1 - -
Uterine bleeding + o+ * # + + - - — + -
Tenderness + H+ + + + + + + +
Tumor-bilding + # # + H+ + ++ + +
WBC 9, 600 27,000 22, 000 18, 500 8, 900 7. 800 8, 700
Neutrophilic 58 82 86 80 73 75 71
Eosinophilic 3 3 S S5 5 5 5
CRP +5 +5 +4 +3 +3 +1
Culture of blood - - - - -
Pyuria - . - — —_
Culture of vrine - - Cond. Cand, -
Fig. 17 Case 1. 45y.0. f. 57 kg. Bartholin’s abscess
26/V1 29 /M7 e 21/W 23 28 B
[ CXD S00mgx 4 P.O. ] T-1551 1.0gX 2i.v.
lerz v.s. ] incision

c* i

40

39
Purulent discharge P # S+ - - * + - -
Flare + - - - + - —
Painful swelling + + + - + - -

vagina Torulopsis # -
Culture
pus - - Pr.morganii

wBsc 9, 200 6, 600 6, 300 7,800 6, 600
CRP +3 +1 +2 +2

| cxp T-1551

Pr. morganit | >100 3. 12ug/ml
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Fig. 18 Case 16. 38y.0. f. 53 kg. Abscess vulva

7/ 11 14 18
[ CXD 250mgx4 P.O. ]
;:9' wnTturo
38
K - g ANA K -
36
Flare + + + t -
Painfull swelling + + + t -
Abscess information 4 + t -
WBC 7,700 7, 400
Culture (G.N.B.)

Fig. 19 Case 10. 26y.0. f. 47 kg. Pelveo peutonitis—Acute pyelonephritis

/v /v 10 13 6 20 23 27 /M 5 10

T-1551 3.0gX 2di.  rognz v, D Too i) 30ex 24i

« incision HSG QP
¢ L

40
39
38
37
36
Lower abdominal pain + # + + + + + + + - - - -
Vaginal bleeding + + + - - - + - — - -
Tenderness + # + + + + + + + + +
Blumbergs phonomen - + - - - - - - - - —
WBC 12, 700 13, 400 9, 400 8,800 8, 400 10, 900 7,300
Culure + # +#(10'x8) 10* 0 ] 0
Pyuria - “+ + — - — -
| 11551 | cxp T-1551
incision (31V1) E.coli | 0.78 E.coli | 100 50ug/ml

pus ( 2VI)E.coli | 0.39ug/ml

Fig.220 Case 5. 32y.0. f. 47 kg. Acute cystitis, Vulvovaginal candidiasis
6/V1 8 11 13 20

CXD 1.0g P.O.

c

Pain of urination H 4+ - - = - - = _
Pollaksiuria # 4+ - - — — — = _
Hematuria + - — _
Pyuria + — _ B
Bacteriuria 10¢X5 0 0 0
Culture E.coli

CXD
E.eoli | 6.25ug/ml
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Fig. 21 Case 7. 26y.0. f. 51 kg. Acute cystitis, Subinvolution of uterus
13/ 15 18 20 27
c
39
38
e
Incontineace of urination #+ # + - - - - - -
Pain of urination — - - -
Cloudyuria — - -
Pyuria + + — -
Bacteriuria 106x2 10? 0 0
Culture E.cols
CXD )
E.colt | 6.25ug/ml
Fig. 22 Case 8. 24y.o. f. 45 kg. Acute cystitis
19/V1 24 25 29
[ cxpioe po. ]
c
39
38

Pain of urination +
Pollaksiuria + %
Cloudyuria +
Pyuria +
Bacteriuria 108x 7
Culture E.coli

Fig. 23 Case 9. 63y.0. f.
bleeding

13/V1 15

CXD
6. 25ug/ml

E.coli

45 kg. Acute cystitis, Senile utrine

18 20 27

CXD 1.0g P.O.

c
39
38
37— >
36
Pain of urination + - -
Pollaksiuria #+ + +
Cloudyuria + -
Pyuria ++ -
Bacteriuria 108 x4 [
Culture E.cols

0 0
CXD

E.coli | 3.12pg/ml
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Fig. 24" Case 6. 42y.0. f. 53 kg. Adhesiveguterine
filnoid, Vagino-cervicitis, Acute cystitis

24/ 26 30 7/M

c

39

48

374+ o

36
Pollaksiuria H# H 4+ + - = = _
Pain of urination + 4+ = = - = = —
Cloudyuria + - - _
Pyuria +# + - -
Bacteriurias 108 %21 0 0 0
Culture E.coli

CXD
E.coli | 12.5ug/ml

Fig. 25 Case 18. 44y.o. f. 56 kg Adhesive histero myoma Chronic U.T.L

Polliksiuria

c
40

39
38
37

26/X1 30 3/Q 8 11
Celaulodin 1rgx2 1v.
[ 7-1551 1omexz]
CXD 250mgx4

+#

*

Pain of urination + + - - - - —
+
+

Cloudyuria + + - -
Pyuria + + + -
Bacteriuria 108 10% 108 0 0
Culture E.coli P.aeruginosa P.aeruginosa - -
WBC 6, 400 7,100 6, 800 6, 500

| CXD T-1551 Cefsulodin
E.coli 6.25 0.78 100
P.aerugidosa >100 >100 6.25ug/ml
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Fig. 26 Case 25. 44y.0. f. 48 kg. Adhesive histero
myoma, Cystitis post operative

18/4 21 25 28
CXD 1.0g P.O.

c

39

38

37

36
Polliksiuria - + - - -

Incoatineace of

urimtion T + x - -
Cloudyuria + - - —
Pyuria + + - -
Bacteriuria 10? 0 0

Culture E.coli

CXD
E.coli | 6.25mg/ml

Fig. 27 Case 27. 38y.0. f. 51kg. Chronic cystitis, Pelveoperitonitis post operative

v 16/X 19 23 29 /X1
. o [ T 2exz i ]
[_cxo momexs |

c ' v

39 LIS

38

37

36
Pollksiuria - + . + - _ -
Incoatineace of urination + + + - - —
Cloudyuria + - - - -
‘Pyuria +# +# - - -
Bacteriuria 108 10¢ 0 o
Culture . P aer. P.aer. - -
WBC 7,600 690 7,300

| i ! s
| cxp  T-s51
Paer. | >100 12. 5ug/ml

563
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Fig. 28 Case 26. 42y. 0. [. 51kg. Carcinoma of uterine body,
asymptomatic bacteriurin +Cystitisépost operative

6/X1

10 12 15 18 20 22
T-1551 1.0gX%2 v,
c* CXD 2hmy % 4

Pain of urination - + + + - -
Polliksiuria - + + - - -
Cloudyuria - + - - -
Pyuria - + + - -
Bacteriuria 104 104 0 0 0
Culture E. coli Pr. vulg. Pr.vulg. - -
WBC 4, 100 3, 800 4,500
| | cxp  Tiss1
Proteus vulgaris >100 1.56
q E.coli 6.25 S0ug/ml
Fig. 29 Case 11. 54y.0. f. 58kg. Cervical cancer stage II, Post operative
paralysis of urinary bladder, ChroniczU.T.I.
15/V8 17 22 27 /KX
T-1561 2.06X2  i.v. |
(o CXD 20¢ P.O.
39
Cloudyuria + + - - -
Pyuria # +# - -
Bacteriuria 100X12 104X 6 0 0
Culture E.coli Pseud. aer
WBC 8, 900 9, 400 8,200
| cxp T-1551
E. coli 6.25 0.39
Pseud. aer. >100 12. 5ug/ml

ZRH L, AF2g 3705 BRIRMR L 20 D &Seitk &
RSB II—BET, HAICEE L

THERE - B Him - BR#AEEFREL, BRNEFEE
R U7- B (Case 31) (2, M¥ABZ &AL
72, EDHATARF 28X 6 QRIS L1chl, EHIC
o7

CO2HWIEEICRBL, Tk, CXD B E5DMHN L
bEZIoN B,

d) AMBEYICE T 55H

N by R RE (Case 1) i3, &% 28 4909

AR5 L7-LC A, AREREORK, RBTELX
L, —BIBHEREREZ 20 ARIRE (Case 16) IC
i, AF 1g ¥O7 HRB S LR K - A RHEE - R
B O EEE A 7258, C DR, YIBSRET->TWVA
DT, HRUERFETH 5.

e) Bt FIMRBEBRICE T 2 HR

EREERERBLI- DL, AHBLEEREELL
Case 103 E. coli (MIC 100 #g/ml) %4381, EOD
RREZHIC B L T OREEE 2 120

f) B THREBRYUCE T 2R
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Table 4 Results of laboratory findings
No. of Before— After
s Normal | Abnormal | Normnl A:::l?::n::‘liﬁl\bnormal Insufficient
€aseés | _,Normal |—»Normal |—Abnormal -unchan;e Aggravation| data
RBC 15 6 1 7 1
Reticulocyte 15 13 1 1
Hb 15 6 8 1
Ht 15 6 1 7 1
Platelet 15 14 1
WBC 16 5 5 3 2 1
Eosinophile 15 14 1
Coombs direct 14 13 1
indirect 14 13 1
CRP 8 8
S-GOT 13 10 3
S-GPT 13 10 3
Al-P 13 11 2
LDH 13 13
S-Bilirubin 13 13
BUN 13 13
.+, S-Creatinine 13 13
Proteinuria 29 10 14 5
Glucosuria 29 28 1
Urinary sediment 29 8 16 5
Oliguria 11 11
"SNa 3 3
SK 3 3
S-Cl 3 3
Table 5 Clinical effects of CXD
v No. of Efficacy
Diagnosis Dosage
cases 4+ + _ 9
Adnexitis 3 1~2g, 4~10 days 1 2
‘ Gynecqlogical infection 4 1~2g, 5~10 days 2 2
?élveopeutonitis etc. 2 1~2g, 5~6 days 2
External genital infection 2 1~2g, 7~9 days 1 1
Complicated 6 0.75~2g, 3~5 days 2
U.T.I. Simple(upper) 1 28, 4 days
Simple(lower) 13 0.75~1g, 3~7 days 13
Total 31 0 9 | | o1
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A ARk 28 (Case 5, 7~9, 19~24, 28~30)
13813, E. coli 23" bs)MEL, €D MIC (38.12~
12.5 ug/ml THO, A¥(0.75~1g 3D 3~ 7 AN
5T, BThLSBITMRROMEPER, BRNRLE

OIFEXR LA, CORMCRMRRANALEED |

5HK%, HEEEN S,

g) YMEEIRBRMGUIC B 13 %%

B TFEOMICHES L E qui &k BREERHD S
B, BB MR G (Case 6) (2XK 1g AR5 BMT
BUHICHTE L7ohs, Mk R BERR S4B (Case 18) (2 E.
coli—»P. aeruginosa \C M35 & & HIC38.3°CHM
ERLUIDT, A% 1g SHMARTHYD, MAIC
EE 7. FEBEMEBID P (Case 25) i E. coli
(MIC 6.25 ug/ml), B 4 55 BE 2R 115 1% 18 2 15 B R 41
(Case 27) i P. aeruginosa (MIC>100 ug/ml) %#
ML, XXIAR 1g 32, 5824 BMT, LY
NOBEORZHEICHERE U BBKBREZ 7o

FEMNRIREEBH (Case 11, 26) Tid, P. vulgaris
(MIC >100 ug/ml) F7-i2 E. coli (MIC 6.25 u#g/ml)
—P. aeruginosa (100 #g/ml) TH b, & dICER
o7

h) £EBRENORAILE

BRERRREEFIBLAIC B L TRARIRIE E OB IBIE -
BREDT VA -RIEESLSURS ORIER BB L
Bdp oo

7, 3~20QiCHK - MikE(LSE, Rz &EMBHK
RELXER L -0 BERRICET 25ROERIRISH o
Fro T2, FIORPMUERBE L D ELICRDLI1H
(Case 17 : 350—327) 43 3 WERAIEROMWEAN & B
bh, iz, RERIGICHES BEBRES O 2 4 (Case 4 :
8,400—16,200, Case 13 : 14,500—27,100) H8dH > 7=
JThso

IV. £EBRYCICRBE

SEEE, AR Cephalosporin ## K 0% Lidx =~
7 SERENER O CTHRBINTLSH, TOKRER
BEHATHY, BE~DSERIMCH LALEIXEA
BRFNTADIT, CXD i3, F ¢4 4 ¥ —HEAFOR.
SCARTAZZINI 5 )¢B858 L 7% LL>PBRA Cephalospo-
rin THbh, BEFCHEXISKERALORLLLDA
TLIBI~,

BGEER S M U 7= R X9 2 BB 48R
LiebhbhOBMTi2, E. coli 12 &ic%tL CEX &k
Db P OE LM AETRTH, 2L LT CEX,
CDX & ##MMILL>,

AXOKABTIZ, ARKRCL 2 EWERHIC L
EOEY THEH, IEMIC BT 5 KKORINSEHIL,
Cer [CHIMIT 2 HMERL, Cchid CEX K bFApa
Ak 5, '

BRUAP FEBRRREBRIZLELSOEBAN
BEILIPUCSK L, A#0.75~2.0 g/day, 3~10B M5
L& 5, 199 (61.3%) ICE&I 21 EHBDL
MiCiz, Pseudomonas aeruginosa, Proteus vulgaris 0
LHUEBEZUMELUBEP, BETORERNEGI
LATORN, BE~DSEBLICE, BOBBRICL
=B UK RE R 7o

AFbt CEX Xh bAOKE, BEAERAERL, »
2, BB T S FHHRNTSOATLRARY,
EBHARTASN TS merit 2 EET &R, 1T
WL HETH 35, FNICIREIER DD ROLTLIIR
EHRELT, EATRBICDI 35 RDEBRNLET
HAdo

ABXOESR 2, B270HAKAEMEF LB (B
544 6 AEM™T) TREL K.
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CLINICAL STUDIES OF CEFROXADINE (CGP-9000)
IN THE GYNECOLOGICAL FIELD

Kanj1 SEiga*** Masao MINAGAWA,* JIRO ITAGAWA,*
Youko SuciyaMA™* and KUNIHIKO YAMAjI**

* Gynecology and Obstetrics, Social Insurance
Kobe Central Hospital

** Kinki Mothers’ and Childrens’ Infection Center

Cefroxadine (CGP-9000, CXD) is an orally active cephalosporin developed by CIBA-GEIGY. Its antibac-
terial activity, absorption, excretion and clinical efficacy were studied, and the folllowing results were
obtained. .

1. The MICs of CXD against 179 strains of recent clinical isolate were measured. Against S. aureus,
its MICs ranged from 1.56 to 25 #g/ml with a peak of 6.25 ug/ml. Klebsiella sp. and E. coli showed a wide
MIC range of 3.12~>>100 #g/ml, and 66.6% of the former and 82.0% of the latter were susceptible less
than 12.5 #g/ml. Eight out of 13 strains of P. mirabilis were inhibited at 25 pg/ml or less. Proteus group,
Enterobacter, Serratia and Pseudomonas showed many resistant strains. The antibacterial spectrum of CXD
against these organisms was similar to that of CEX or Cefadroxyl.

2. The absorption and excretion of CXD were measured in pregnant women. The time to reach peak
blood concentration and the retaining hours in blood tended to be slightly delayed in proportion to Cer
level.

3. CXD was orally administered in daily doses of 0.75~2.0 g for 3~10 days to 31 patients with various
diseases including infection of dead space following the operation of cervical cancer and complicated urinary
tract infection. On a basis of the evaluation of efficacy made on 30 patients, the drug was effective in 20
cases (66.7% ). Neither side effects nor abnormal findings on laboratory examinations were noted.

4. It can be concluded that CXD is an orally effective, safe cephalosporin for the treatment of moderate
to mild infection.



