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Fig. 3 Effect of CXD on viability of E. coli
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Fig. 5 Bactericidal activity of CXD and CEX in a model
system simulating human urine levels after oral ad-
ministration (250 mg)
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Fig. 6 Bactericidal activity of CXD and CEX in a model
systems simulating human urine levels after oral ad-

ministration (250 mg)
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Fig. 9 Bactericidal activity of CXD and CEX excreted in urine
after oral administration (250 mg)
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ANTIBACTERIAL EFFECT OF CEFROXADINE (CGP-9000)
IN THE URINE

TapasH1 YosHIiMOTO, TAkEsHI NisHiNO and TErRuo TANINO
Department of Microbiology, Kyoto College of Pharmacy

The antibacterial activity of Cefroxadine (CGP-9000, CXD) a newly synthesized orally effective cephalo-
sporin, in the urine was studied by use of Escherichia coli K-12. The following results were obtained.

CXD showed more rapid and stronger bactericidal activity both in heart infusion broth and in the urine
at a large inaculum size (about 1~2Xx10%cells/ml) than Cephalexin (CEX), when the activity was evalu-
ated by effect on growth curve. In particular, the bactericidal activity of CXD was by far stronger at con-
centrations of 125~500 #g/ml than that of CEX.

The urinary excretion of CXD was measured in the course of time after administration and a simulation
model was prepared for comparison with that of CEX. The time needed to kill 99.9% of E. coli K-12 was
measured by use of heart infusion broth. CXD was superior by 2 times or more to CEX. The former
exerted strikingly powerful bactericidal activity even in the urine containing microorganisms in high con-
centrations, whereas the latter showed no bactericidal effect.

In order to perform in vitro studies under conditions as similar as possible to those in practical clinics,
CXD and CEX were given orally by a cross-over method, and urine samples were collected in the course
of time after administration. The effect of urine sampies on growth curve was examined.

The 1~2 and 2~4 hours’ urines of CXD showed stronger bactericida activity than those of CEX, and
the 4~6 hours’ urine of CXD was still bactericidal. By contrast, microorganisms regrew in the urines of
6~8 and 8~12 hours following the CEX administration.

The urine samples collected after the cross-over medications of CXD and CEX were also examined for
their antibacterial potency with use of E. coli K-12 in sequence of times after administration. CXD was
about 10 times stronger in potency than CEX.



