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Fig.1 Chemical structure of Cefixime
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Fig. 2 Distribution and cumulative percentage of
MICs of CFIX and other S-lactams
against S. aureus (20 clinical isolates)
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Fig. 4 Distribution and cumulative percentage of
MICs of CFIX and other A3-lactams
against E. coli (20 clinical isolates)
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Fig.3 Correlogram of MICs of CFIX and CCL

against S. aureus (20 clinical isolates)
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Fig.5 Correlogram of MICs of CFIX and CCL
against E. coli (20 clinical isolates)
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Fig.6 Distribution and cumulative percentage of
MICs of CFIX and other g-lactams
against K. pneumoniae (20 clinical isolates)
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Fig. 8 Distribution and cumulative percentage of
MICs of CFIX and other §-lactams
against S. marcescens (20 clinical isolates)
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Fig. 7 Correlogram of MICs of CFIX and CCL
against K. pneumoniae (20 clinical isolates)
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Fig.9 Correlogram of MICs of CFIX and CCL
against S. marcescens (20 clinical isolates)
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Fig. 10 Distribution and cumulative percentage of
MICs of CFIX and other $-lactams

against Enterobacter spp. (20 clinical isolates)
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Fig. 12 Distribution and cumulative percentage of
MICs of CFIX and other $-lactams
against P. aeruginosa (20 clinical isolates)
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Fig. 11 Correlogram of MICs of CFIX and CCL
against Enterobacter spp.
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Fig. 13 Correlogram of MICs of CFIX and CCL
against P. aeruginosa (20 clinical isolates)
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Table 1 Therapeutic effects of CFIX on respiratory tract infections

Case | Age | BW. . : Underlying Daily dose : Clinical |Side |Abnormality

No. | Sex | (kg) Diagnosis disease (mg) x days Organisms effect |{effect|in lab. find.
22 H. influenzae

1 Tonsillitis (-) 4005 | Excel | ()] (o)
F N.F.x% lent
54 . % %

2| | 8| Tomsilits Bronchial "} 4905 N.D. Good | (-) | (=)

3 O (-) 4005 N.D. Good | (=) | (=)
M ronchitis
16 ) S. liquefaciens

4 58 | Bronchitis (=) 200%7 L Good | (=) | (=)
F S. liquefaciens
19 N.D.

5 52 | Bronchitis (=) 200%7 L Good | (=) | (=)
F S. liquefaciens
23 H. influenzae

6 62.6 | Bronchitis (-) 4005 [ Good | (=) | (=)
F S. pneumoniae
17 S. liquefaciens )

7 58 Bronchitis (=) 200 %10 | Fair (=) (=)
F S. aureus
55 K. pneumoniae )

8 66.6 | Bronchitis (=) 400 %7 | Fair (—) (=)
M N.F.
77 . N.D.

9 49 | Bronchitis | Chronic pulm o Sl Poor | (=) | (=)
M emphysema S. liquefaciens
60 . H. influenzae

10 63 | Bronchitis | Chroric pulm . l Good | ()| (=)
M emphysema N.F.
55 H. influenzae

1 64 Sgcond_ary LungDTvz;ncer 400%7 | Good | (-) (=)
M infection NF.
78 Lung cancer N.F.

12 44 S_econd_ary Liver metastasis 400 x4 ! Good | (=) | BUN?
M infection | "Heart failure no sputum
48 . N.D.

13 51 Sgconc!ary Metastatic 100X2 i Poor (=) (=)
M infection lung cancer N.F.

% Normal flora # % Not determined

WEFHHE L, H.influenzae 4 Hld % 3, S. Bl (GEf2) CR5ETH, BUNOER (19.2-35.8
preumoniae ~DEX 1, K.pneumoniae O 1 {]I3iH mg/dl) HAShth, Thix, FUEE (g o017
%, S.liquefaciens 2 b 1 Bl FFGEL, 1o 161 2 DEMBLIVT Yy 7 AHBC L 2HEMLEET
S.aureus \ZERZ L 12, x 7\, AEROGOT, GPT & & FAI-PO LR i
FKHE I L 5 L BbN SRS, HILBRERFORIE MO E L5 bDTHS (Table 2),
Ridgasninot:n, BRREBEORFELLLT 1
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Table 2 Clinical
Differential counts of WBC
Case |(x 1§4§rcnm3) (gh/lgl) ({’}ot) (x 1\())‘/2}/1%"13) Baso. Eosino. Neutro. Lympho.
No. (%) (%) (%) (%)
B|A|B|A|B]|A B | A | B A B A B A B | A
1 nt | nt nt | nt | nt | nt |126| 73 |0 0 0 3 60 |53 |40 |44
2 554 | 498 | 14.0|12.9{47.5|47.0| 136 | 82 | 0 nt | 0 nt |88 nt |12 nt
3 502 | 490 | 16.2 | 15.2 [ 48.347.5] 90 | 65| 0 0 2 0 70 |62 |28 |38
4 457 | 479 | 12.4|11.2|40.2|39.7 | 113 7310 0 0 2 80 57 20 41
5 418 | 417 | 13.0]13.1]39.2|38.3| 98 69 | 0 0 2 0 70 71 28 |29
6 429 | 467 | 13.3|14.4|40.5]45.3| 91 7011 0.5 |2 1 75 60 18 33.5
7 460 | 431 [ 14.4]13.0(43.0[40.6| 95| 65| 0 0 2 3 65 53 33 |4
8 485 | 475 | 15.8 | 15.4 [47.3 |45.9| 66 | 50 | 2 0.5 |7 2 65 |63.5[24 |27.5
9 382 | 403 |12.0|12.4|37.0|38.7| 49 5910 0 0 0 54 63 46 |37
10 | 545 | 552 |17.8|18.253.7|53.5| 151 | 97 | 0.2 | 0.5 | 0.4 |0 77 |66 |15.2 27
11 405 | 403 | 14.0 | 14.1[39.7(39.3| 98 59 10 0 2 0 68 43 23.5 | 54
12| 398 | 445 |12.1(13.2(36.9(40.9]| 64 | 71 |1 0 1.5 |1 77.5185.5| 8 7
13 390 | 363 | 12.1]11.1|37.6|34.8| 108 | 120 | 0.2 | 0.25{ 3 1.25|81.6 [74.75| 9.8 [10.75
* Unit:1U
nm. % #% R

Cefixime (CFIX) ¥, E=HROZOCEPs Lt b 5
b, &7 7 ABREREICH T 2 HEHIIRFEOR
O CEPs & 013521050, KAIDBOTEN X, KB
EOPBP®D 3, la, 1bICHHICEOBEAMELRO L
12, &HE B-lactamase I LEETH S HICEAT 2
EEbNRTWE Y, BEOEOCEPs 13, WIkE™HE
EORRBICNT 2MENS T2 EBEL VI LA
HOBETH?Z, & BHETRBEBOALEEDE
OFBEIE, H.influenzae, S.pneumoniae 2%t
5MIC%2#% &, CCLUSOBEFEDZ D CEPs 134
%, Lo L, CFIX i H.influenzae, S.pneumoniae
XL THEHOWHAEN 2R T L £ E. coli, K.
pneumoniae, F \Z % Serratia, Enterobacter it ¥ O
opportunistic pathogen (ZXf L T4 BWHIE 2B L

B2 OBETY, E.coli, K.pneumoniae, S.mar-
cescens, Enterobacter spp \ZXf L, XfBE & L 72 CCL,
AMPC &0 4 BRIEETH- 12,

72 CFIX BAMRIC L Y, REMPEREREFOS
A CEPs &£ 0 b{Ew23, MPBEEORRIIE S, M+
B 2RELEEEbRTBY Y, 1H2EORRT
EFRIEVHRFTE 5,

L EDOHET, BRNEELERL EKRAR T, PR
R, RESEYE, MERGES Y IcL, Ehr
BARBER R L Yy BADBREITY, & ICESE - #
EEL Bl kB L, 3815 2 BITEROR
BEBTWD, FHD LS ICHEEL b > TPRESRRE
BECREOKRS T2 280 CEPs 3FEAL WEAILE
25,
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laboratory findings
PLT GOT GPT Al-P T-Bil BUN S-Cr
N(I‘%r)xo. (x10*/mm3) 119} 019)) (KAU) (10) (mg dl) (mg dl)
B A B A B A B A B A B A B A B A
0 0 nt nt 14 16 14 14 5 6 | 0.7 nt | 15 12 1.0 | 0.7
0 nt nt nt 14 19 16 16 9.1 11.4| 1.02] 0.9 9 15 1.6 0.9
0 0 nt nt 17 18 13 15 6.5 8.6| 1.1 | 1.2 |15 14 1.4 1.1
0 0 25 22 19 19 13 14 6.7] 5.9/ 0.7 | 0.7 | 1N 15 0.8 1 1.3
0 0 nt nt 13 19 14 17 0.7] 3.1| 0.8 | 0.7 8 7 1.1 ] 0.7
4 5 26.3129.0| 13 13 7 8 |147% [133% | nt nt | 10.1| 12.1| 0.7 | 0.7
0 0 nt nt 15 16 14 12 2.2| 4.4109 ]0.9 9 13 1.2 0.7
2 6.5 1 30.3]29.0 17 16 12 12 | 134% |122% | nt nt | 14 16 nt | 0.8
0 0 nt nt 29 35 19 24 | 10.0| 11.0| 0.6 | 0.9 | 12 18 0.9 1.1
7.2 6.5 19.4| 24.9| 26 22 26 17 |248% [218% | 0.6 nt | 12.9| 14.3] 1.1 | 1.1
6.5 3 20,9 21.5| 11 15 10 14 |162% [154% | nt nt | 21.8| 17.1| 1.0 | 1.0
12 6.5 | 41.0| 46.4 | 66 71 44 65 |889% [1,032% 0.8 | 0.9 | 19.2] 35.8| 0.9 | 1.0
5.4 113 26.3| 22.8| 12 13 8 8 |143% [134% | nt nt | 14.5| 13.0| 0.8 | 0.9
% it active cephem antibiotic. Antimicrob. Agents &
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IN VITRO ANTIBACTERIAL ACTIVITY OF CEFIXIME
AND ITS THERAPEUTIC EFFICACY
ON RESPIRATORY TRACT INFECTIONS

SEnCHI AONUMA, Fumio ARrijl, REIKO ONO,
NORIKO OTANI, KIKUO ONUMA, AKIRA WATANABE,
MASAKO SASAKI, KOTARO O1zumi and KiYOSHI KONNO
Department of Internal Medicine, The Research Institute
for Chest Diseases and Cancer, Tohoku University

Cefixime (CFIX), a new orally active cephalosporin, was shown that it possessed a broad antimicrobial spectrum
covering gram-positive cocci and gram-negative bacilli.

Minimal inhibitory concentrations of the agent against each 20 clinical isolates of S. aureus, E. coli, K.
pneumoniae, S. marcescens, Enterobacter spp. and P. aeruginosa were determined by use of MIC 2000 system.
Although CFIX was less active than cefaclor (CCL) and amoxicillin (AMPC) against S. aureus, this drug was much
more active than CCL and AMPC against E. coli, K. pneumoniae, S. marcescens and Enterobacter spp. Against P.
aeruginosa CFIX was substantially inactive.

Thirteen patients suffering from respiratory tract infections received orally 100 or 200mg of CFIX twice a day.
One patient showed an excellent and eight good clinical response, while two other patients responded only fairly
and other two poorly. No undesirable symptoms and signs due to administration of the drug were observed. In one

case elevation of blood urea nitrogen was observed.



