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Cefixime (CFIX) DOEREH - BRFRAUBRET

N B . BRERRAE - R
KERE— « BERAER « )l E—
R FAB IR

BRFOLHE - NF—1E - ILORF
BRAETF
REAFRR A ERER

Cefixime (CFIX) REERESTRFEF CHESALEOBOL7 70 AKX VFEETH S, b
NONEEHZAOETOERR - BRIRE 21T, UTOBRELER,

1. S.pyogenes, S.pneumoniae #2542t ¥ 5 CFIX O &/ FE M 1L #E (MIC) iz CCL,
NFLX X 0 BN T8 AMPC & ) 8% > Twihzo E.coli, K.pneumoniae % 254kI% L T,
CFIX®O MICix CCL, AMPC L h bEh T35, NFLX L W E T4 > Twi, H.influenzae
25%kiCrf L TiE, CFIX @ MIC ig, NFLX &Rk HiE%#mL, CCL, AMPC &b Eh
Tz, S.marcescens 258k L Tiz NFLX @ MIC »3% & h T/, CCL, AMPC® 2#IT
i, FRELHMERTH > 7208, CFIX WML TR, 2HICEEMEDOKE 2% b DODIELWERL
MIC 4% =L, CCL, AMPC X b $Eh Tz,

2. 3B EHTERYAEDBE T CFIX 0200mg, 100mg % % h 2 nBRA L 72 BE o 2K o i o
BB & UBEPBITICOWTRET L7, CFIX 200mg PIARES O & & il i 1t 1 513 128580 0. 22
ug/ml, D 16Tt 8 BEfEID0.07ug/ml Th -7z, CFIX 100mg PIBRISE O 5 5 £ hi A 1k 4 BT
D0.11ug/ml TH Y, LILEIFITIK, FFOBEAOBITIIMMEDIZIZI0%HFIETH- 12,

3. 26B|OFRABREGAEC CFIX 285 L1z, EFONRIZRIA 76, WHEAE 15, KEXL]

B, [EZIIRAE 16, MASHITHS, CFIX DR5&IF 1 H200mg (52) £400mg (5+2) T
by, BEHEIE3~15BMTH 2,

S.pyogenes 1 X U5, H.parainfluenzae D8 S 0 7- RED 2B, H.parahaemolyticus O 53 &
NIWERD 1], H.influenzae DRABEE WX, SEXLEEOS 1, 2h» S
pneumoniae & U K . oxytoca DRRHE SN [REZLD 28, & 512 K. oxytoca DYBES W REXL
D 161535, BRRETIC & fIEFHNC bR OIAD S iz, BEREHRIEBRELET, BRI L2608
F23BITH D, BHE% L EbO TRIFLKETH- 72,

BIfFRIZIES, BrAS 1B, BARAEMOZES I GOT, Al-POBE LENZAZR 1HICESD
Shren, BWERBARIORE LI L) %E, BRREBOEHLEEDOLOTHY, ARORLM
EE XY (WAN

DEDB#ESL Y, CFIX 3H L WEIHRONKRAL 7 c 2K LTERAEOH 28R L2 50
%o

Cefixime (CFIX) BERERPRPILF CAIRS N LHFL WE
Ot 770Z2KY) Y RAEMETH 5, {LF%ix (6R,7R)-7-
[(2Z)-2- (2-amino-4-thiazolyl) -2- (carboxymethoxyimino) COOH

Fig. 1 Structural formula of Cefixime
acetamido] -8-oxo-3-vinyl-5-thia-1-azabicyclo [4.2.0] oct

- H:Nw__-S 0 N\ CH=CH:
2-ene-2-carboxylicacid Th D, Zo#hER L Fig. 1R T, T || | l
CFIX KHERDEOML 7 7 0 AR ¥ (CEPs), <=3 ) N o S

ReRny, 8Mp-—778v—XIRET, 77 L5, BYE NOCH:COOH
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CILEEARREARZ PVERL, £ 7 ABHEREICHLT
BEnrRENERT Y,

b MIEPRED E — 7 EiiEROEORM CEPs X {Ev25, F
B R <, RPBEORES LRV, CFIXBREH»HE
», MiFPs L CREOEBRERFGIEIR L, EROEOM
CEPs 1 &L TREU LOMERRT L TFREN D,

IOV, bfvbhid CFIX OBEREN - ERIRET 217> 120
TZOHFEEET 5,

wnEn
PHRHs £ U FiEk
BBRIS8E 6 A2 5 FF12A  TORIC Rt FRbA

B CIPR 3 RE B > 47 BE S H IR & 72 (XIRBRER
k0 &EMEHBHICNT 5 CFIX OHE N %, BA(L

Fig. 2 Sensitivity distribution of clinical isolates
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%, AMPC#ifx & % <, A& NFLX £ v i h,
CCL £ b PENT W,

S.pyogenes 25¢kizxf L Tid, CFIX @ MIC it Fig.
3WCRT LD, TRTOEES0.10ug/ml 5> 50.78ug/
mlOEizA S5, AMPC X9 5553, NFLX LD
#h, CCL LHH2ENTWLR,

E.coli 25828t L Tix, CFIX @ MIC ix Fig. 4 12

Fig. 4 Sensitivity distribution of clinical isolates
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Fig. 3 Sensitivity distribution of clinical isolates
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Fig.5 Sensitivity distribution of clinical isolates
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AT LI, 84%DEEH0.10ug/ml 2> 5 0.78ug/ml
fic&asn, NFLX £ 0425 CCL, AMPC &0 %
BEhTuwr,

K . pneumoniae 25%R12xf L Tix, CFIX ® MIC iz
Fig. 5" 3 & 512, NFLX i/ MIC 8% — > %
AL, E=7130.10ug/mliZ & D, 0.05¢g/ml» &
0.20xg/ml O fi1280% D23 A & h, CCL, AMPC
LD YENTW,

S.marcescens 25%k 12 %t L T iz, CFIX o MIC &
Fig. 6 .23 X 912, 0.20ug/ml 2> & 100xg/ml LA ED
FICEAWFBELZMICSf #5 L 72 A, CCL,
AMPC Iz 3 ¥ RTIHHKRTH - 720 KBRITH L Tid
NFLX Sz b ¥ S iEN 2R L T2,

H .influenzae 25%% 12 %t L T i3, CFIX @ MIC i1

Fig. 6 Sensitivity distribution of clinical isolates
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Fig. 7 Sensitivity distribution of clinical isolates
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CFIX 10]9]3f2]1 25
CCL 1 211112 [11f4(1]1 25
NFLX |3 ]17] 5 25
AMPC 2[3]15]3 25

Fig. 712R¥ & 512, 76%DBEH0.05ug/ml LITF i &
D, o 3 FHIH~ CFIX vk o R T 7z,
R UMK U HEt

AR & Fk

3Bl @MEKEBRAE DR T, CFIX 100mg # 7
o #MHwv, 1[E200mg, 100mg 2 Fn FHNRL 12
B M EE KR VEEAANDOBITICOW TR L, #l
E A, E.coli ATCC 39188 ¥ 7z i3 P. rettgeri
No.69% HAEE & L 7z Disc &I & 3 Bioassay I TfF
o7z, MHREE AR DORENMR 4 B & 8 SR, %
7213 6 M & 10RFRIER I BRI % 1TV, B IZRAIE LT
PR 2 B D 1285 % % T spot B9 ERER L, HIE Y
5ZkELT,

nB, ARBROEBICHVOETEBED THE
7z

154 ®

AT OB % Table 1127~ 9, CFIX 100mg
DERFRAT % AIER 1 13577 ORUTEX KDLt
Thd, MPEEINRE 4 B T1.57g/ml, 8 B
T0.80ug/ml TH Y, WEHF I 4 BEET0. 11ug/ml,
8 BERIT0.08ug/ml TH D, WK, MiFLLiz#hZh
7.0%, 10.0%Th-71,

CFIX 200mg &5 COWEEFBIT % A1 ERIXTIF O
DPBO Lt (EF2) Lt UFOBHKEI RO LY
(GERI3) ®26ITH5, DPBDEFITOHIMPEEEIL
6 B T2.38ug/ml, 1085 Ti32.04ug/ml TH Y, %
P13 6 Bfd % T0.05ug/ml, 1085 0. 14ug/
ml THY, BE, MELIIFAZN2.1%, 6.9%TH
272, EEEHE I 128/ % T0.22ug/ml TH -
7o MUREXROMER 3 T3, MA@ 4 BT
1.11ug/ml, 8B¥fETI30.68ug/ml THH, HHEh~IZ
4 BT <0.01ug/ml, 8 BEIT0.07ug/ml THY, %
%, MELLEZhZFh<0.9%, 10.3%TH-1:, ML
100mg, 200mg A B BF 0 3 1 0 18 M &3l B 3§ fE T,
CFIX OBZE P AOBITIXIMTEBE DK 7~10%Th-
s

B AR B &

R E ik

R ARAABR G SRERIS8EE 7 H & VBRSO 2 A& TR
SRR 22 L AR EBE £ 12 AR 0 2661
DFRIRRBEIFETH 5, FEFIORRIZBERBEAE 741,
DML 1, ASUKELRION, @HERELK?
B, SESHRAE+ER 16, BEMRSPITHE, 7
VL F —BEREE L TREKEXRDER0IC =Y
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Table 1 Sputum and serum levels of CFIX
Age Sputum| Sputum Time
Dose|Case| Sex |Diagnosis|charact-| volume 0 2 4 6 8 10 [12hrs
Body weight eristics | (/day) | Concentration
57y . Sputum level(xg/ml){<0.01{<0.01]0.11 |0.04 {0.08 [0.08
1 Chronic ;
100mg YK F bronchiti PM 30ml [Serum level(ug/ml) 1.57 0.80
K. ronchiti
41kg 9 Sputum/Serum(%) 0% (100%)
2 79y Sputum level(xg/ml) <0.03|<0.030.05 0.14 |0.22
Hy F DPB PM 40ml |Serum level(ug/ml) 2.38 2.04
Tl dbkg Sputum/Serum(%) (21%) 6.9%)
200mg
3 Tdy Chroni Sputum level(zg/ml)|<0.01|<0.01/<0.01{0.06 |0.07 |0.06
n
el Fob nchi: PM | 50ml |Serum level(ug/ml) 111 068
T. ronchiti
40kg si‘ Sputum/Serum (<09%) (103%)

VRERCLABMEEEDLY, 77 0AKY LRE
RTHRD SN TOARLOTEAFLHER LT, ZOMO
EFTCRT7UALF-BEFRIZED o Nk o7z, CFIX
D% 513100mg # 7 2 v, 1[E100mg % 7213200
mgk 1 H2ME, §, YREIIT- 1, R5HMIE 3~
LHETHD, BRERIIHKENIME, RE5.68 TH
NI

8, CFIXO&REZEBL, tofiEMmEx 3L
0, MEHECHEREZ 5FROHARTOLL>
I

ERARZHROHIE X, BAER, MLV AR, Bk
#, ks & 0 CRP 2 X BV HATRONEHE % 16157
LL, TREQHMIC LY [E#), (B3, [#PF
%), THZ] O 4BRETITo . £ HEFRRIRICO
LWTREAFEH LTSN AREBFCOVLT, FHEEOH
Wik 0 (M%), T84, TERRL %] O 4 B&E
THEL

15 #

BIEG O 4 % Table 212, % 72K BRIEEKZNE %
Table 3 (o7 RL 72,

FhFNOEBRNC CFIX 0ME L A5 L AER
% THITix, CFIX @1 H&5&(2400mg A5 3 1, 200
mg it 4 BITRERMIZ T BRESKSRTH - 72, KA
DEKREIIER I, BRH4HITH- 72, BYEMRIAR
@ 14z CFIX 200mg # 6 HE#& 5 CHRTH - 72,
AMSEXA10H T CFIX %, 1 H200mg »* 7 #l,
1 H400mg 2 3B TH 0, &5 4~10BMTH
D, BERHRIEN LG, BT, crAEB2HE
IRRTHo 1, BUREIAD 2B T CFIX O
58131 8400mg THH, #5HEIE 3 HMOKRST

| CHELL 1B L UHERSOED1HITSH
b, RN L HE & N AERI2018 P.aeruginosa 1 H
T, CFIX&5#%FHAICTX 25 L THLENTH-
f2o RVE IR +BH O 1 #Tid CFIX 1 H400mg
07 BERE CEEBRIEHNTH >, AMMAD 5
T2 CFIX ® 1 B 5 #3200mg 55 1 5, 400mg A%
4BITHY, BREWREIZ6~15BMTH - 12, FHIOE
RN IZER 4 6B, BBl L IBRTH- T2,

D EDOREEBRET % L 26%I%, E%8 6, 15
B, ®ER2E, B 1GITHEULOERE1188%
Tho1:,

BREPGE L ) S8R L - #E0 CFIX & 55 TO
HERYA5 L, 777 LBEETIE H. influenzae D
2BITIEE HICHEL, ZhoDEFDEKRIEEN
161 (GEFI25), B2h 1B (FEFI2Y) w5 &ERTH-
1o AMEWIEA B b &R E & 01z H. parahaemolyticus
GEBI8) WHEL, BRMRIIEHTH 1, £728
HRkEE D B S 1 H. parainfluenzae (g Bl
5) 13k, AMKELREI,» SR S H. parain-
fluenzae (FEH18) X AET, BRMBEIZh T hFE
%, LB THo, E.coi® 13 GEFI9), &
DEEIZBOSN o120, BERINEIZENTH -T2,
K .pneumoniae O 1 F (fE #126) 1% K. oxytoca \Z B K
X, K.oxytoca ® 16 (GEFI14) FEHEEHES N,
COMEBEBOBEKIBIXELICEMTH> 12, P.aer
uginosa O 1 GEFI20) REHKIBONT, BHEKLYD
BLENTHot, 77 LEEBETIE S, aureus O 1§
(EFI15) 12 S.preumoniae \(ZEHKNR L 120, EEKR)
BUEMTH - 120 S.pneumoniae ® 2§ T3, 1 i
DEHEE GEFN3), 1HHBAE (GEFI9 T, BEEKR
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Table 2 Clinical results of CFIX
Age Diagnosis Daily dose(mg) | Total lso]at.ed Bacteriological| Clinical
No. |[Name| (Y) | (Underlying or X dose organism effect effect Remarked
Sex combined disease) | Duration(days) | (g) [MIC, xg/ml, 10°]
1+« | T.H. IZVi[i Acute tonsillitis 400 7 2.8 | Unknown Unknown Excellent =
2+ |H.S. 1F8 Acute tonsillitis 200 7 1.4 | Normal flora Unknown Good —
3+« |H.K. :} Acute tonsillitis 200x 7 1.4 | Normal flora Unknown Good =
38 - S. pyogenes (t) .
. X : -
4 JY. M Acute tonsillitis 200 8 1.6 [<0.025) Disappeared| Good
5++ | Y.K. 2: Acute tonsillitis 400x 7 2.8 | H. parainfluenzae Disappeared| Excellent -
5 lactiae (H)—(+
6++ |E.M. i; Acute tonsillitis 200x 7 152 -Tozg]a 2R Decreased Excellent =
7+ |K.A. :if Acute tonsillitis 400x 7 2.8 | Normal flora Unknown Good =
2 A Iyti .
8+ |TK. 1\2 Acute pharyngitis 200X 6 1.0 (Ij*;‘)arahaemoy s Disappeared| Good =
39 . E. coli
. 0. X . -
9 Y.O M Acute bronchitis 400x< 7 2.8 (0.39] Unchanged | Excellent
10+ | T.H. 15\; Acute bronchitis 400 7 2.8 | Normal flora Unknown Good =
11« |N.K. 21\: Acute bronchitis 400x 7 2.8 | Unknown Unknown Good =
12« | T.L :i Acute bronchitis 200%<10 2.0 | Normal flora Unknown Fair =
58 | Acute bronchitis S. pneumoniae(H) X
13+ M. 200 < 1.0 D =
H F | (Behcet's disease) 00> 6 [0.05] isappeared) Good
54 | Acute bronchitis K. oxytoca(+) .
K. x : S -
14« |T.K F | (Diabetes mellitus) 200x 8 1.4 [=0.025] Disappeared| Good
S. aureus(+)
26 . [12.5)
J . X y -
15 H.S M Acute bronchitis 200% 4 0.6 S, prewumoniaetit) Replaced Good
[0.39]
A hiti
16» | M.N. 66 cute })ronc l?‘_s 200 8 1.4 | Normal flora Unknown Good -
F | (Chronic gastritis)
70 | Acute b hiti
17+ |K.G. cute bronchitis 200% 7 14 | Normal flora Unknown | Good -
M | (Lung cancer)
Acute bronchitis
64 o A
18+ |TW.| o (Cholelithiasis ) 200 7 14 |7 ”‘”‘""/(:‘f)"z‘:; Unchanged | P2 -
Cerebral arteriosclerosis )
76 | Chronic bronchitis
. L x K e —_
19 K. M | (Bronchial asthma) 400> 14 5.6 | S. pneumoniae Unchanged | Good
Chronic bronchitis
57 Old pulmonary tuberculosis P. aeruginosa Nausea,
20+ [ Y.K.
F Dysekpnea j 400x 3 1.2 25) Unchanged | Poor Vomiting
Corpulmonale
53 | Bronchiectasis+ infection H. influenzae
21« |Y.S. X i i =
F | (Diabetes mellitus) 400x 7 2.8 [=0.025) Disappeared| Good
38 | Acut
22+ |MK. cute . 400< 8 3.2 | Normal flora Unknown | Excellent =
M bronchopneumonia
51
23+« [ N.K. F Acute pneumonia 40015 5.6 | Unknown Unknown Excellent -
51 | Acut i
24+ |KO. cute pneumonia 200 8 1.6 | Normal flora Unknown | Excellent | —
F | (Bronchiectasis)
81 . H. influenzae (1) .
25+« |U.S. _
U.s M Acute pneumonia 400< 6 2.4 [£0.025] Disappeared| Excellent
79 | Acute pneumonia K. pneumoniael0.05]
26+« |H.Y. . d -
F | (Diffuse panbronchiolitis) 40014 56 — K. oxytocal0.05] Replaced Goo

+ : Out patients.

=+ In patients
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Table 3 Clinical efficacy of CFIX
. ' No. of Clinical efficacy Efficacy
Diagnosis
cases | Excellent| Good Fair Poor rate
Acute tonsillitis 7 4 100%
Acute pharyngitis 1 1 100%
Acute 10 7 2 80%
Bronchitis

Chronic 2 1 1 50%
Bronchiectasis+ infection 1 1 100%
Acute bronchopneumonia 1 100%
Acute pneumonia 4 1 100%
Total 26 15 2 1 88%

B oGl bBEMTH> 72, S.pyogenes D 14| (EF

4) BHEFHICLBEROCLEHTH- 2, S
agalactiae DR E 7z 1B (GEFI6) TiE, EHEHH
DL, BRBEIEHNTH- 2,

BIfERE, STFOLHEDBETE R R DESI20 T400
mg WiR% 2 HECHEEOES, EH»SHY, 3HE
CARIOERE D EH L HEL, BEEPLELL, &
ERE CFIX Ok & & b ICERE THE L, £h
DU IREEFRER CORIER I3RS sz ip o fzo FA
BERi%OEFRREE I Table 4 RT3, fEH 8 T
Al-P 739.3-12.1KAU, fEfI 6 T GPT #310-34U/1 &
BRERTHBEFENAD SNz, O 2FIIRERT
BOBBEB IRV, FRICLIROBHELEZD
ha,

z £

Cefixime (CFIX) (3BERESRFRIFFATHL <H
KIh@OAv7 72K Y RIEMETHY, B
KDEOFECEPs, PCs L8£4Y, &EF-F77 5~ —
CERET, 77 L0, BEECRERLEANY
MVERL, k<277 ARMREICHL TERAE
HERT,

BEREkOSEEEICHT 25 CFIXDHRE N S.
pyogenes, S.pneumoniae \Zxt L T T X TDOH0.78
wg/ml N THBEMRIE & h, MICE—7130.1~0.2
ug/mlicdbh, CCL, NFLX £ h b@Eh T, E.
coli, K.pneumoniae ¥ L TiFCCL &Y b 2~3%E

BENTVLAY, NFLX X DEFE-> T, Hon
fluenzae =¥ LT, NFLX LREICENTTEN %
&L, CCL, AMPC &Y 4 Eh Tz, S.marces-
cens I8t L Tix CCL, AMPC 0 2 #1357k £ o3t tE bk
T#H o124, CFIX i20.2~100xg/ml LL_E O B ig A
WA E TR LT, BLEORKE L CFIX 13 S. pyogenes,
S.pneumoniae, H.influenzae, K.pneumoniae \Z %
LB THROITENERL, f—778v—XILbEE
ThoELIREIC—BL ), 7 Serratia XL T
YHLBECHENEZEL, S0, KA H&L ARk
Ht 7z ,KIOCCL LY bEBRIEETHD, T
RpE I LESRIE A2 m® L 5 2 TH 2 L&
Zenilz,

wiz 3 Bl et RE R GE O fEF] T CFIX D100mg,
200mg = PR L - O M EE 5 L UBEEFADOBIT
ZOWTEET 5, CFIX200mg #* RENRL 72RO
M, 16 TIREBERALZNRE LS 1HER
B oMo &R, Wik 4 FRE, 8
WL TIRPPEVEE TH- 72435, 1o 1 H) L 100mg
BEOEF TR UETH - 72, 200mg PIFREF O
EEEE B X 8 i, 12BER® O ZHh Zh0.07,
0.22ug/ml TH Y, 100mg T3 4 FFED0.11pg/ml T
Hotze HEEROMORRE 7 = AFIZEEHADOBITIX
HEh AL kuY, CFIXOWEDEE I, PRE
06.9%, 10.0%, 10.3% %) BOBITELTRL
12, WEEEOBEE L EERRAUENR L OBERLTL b STV
LTIV H, BRGICEBITL Twb ZLnilErD o h
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Table 4 Clinical

Hematology
No. RBC Hb Ht WBC Differential counts of WBC
(20 mm) | @A) | 6) T Bl i o i
B A B A B | A B A B|A|B|A|B|A|B|A|B|A
1| 472 463 | 14.3|14.1|44.5|43.0| 11,800 7,800 | 0 0| 2|87(69| 9|23| 4| 6
2| 364 366 | 11.0|11.0{31.030.5| 12,600 6,800 | 0 2| 1| 2|8 |63| 8[28]| 5| 5
3] 499 16.2 4.5 14,300 7,200 | 0 0 87 9 4
41 49 16.5 48.0 16,800 6,400 0 0 85 12 3
51 447 432 | 14.1)13.2(40.5|38.0| 6,800 5,000 | 0 2| 0| 3[73[41({21|50| 6 4
6| 475 474 116.5]16.0|46.5|46.0 | 12,300 5,100 0| 1| O 4|79(45 (14|43 7| 7
T 414 432 113.1|13.5139.5|40.5| 4,400 5,100 | O 1| 5| 4(51|57(42(36| 2| 2
8| 509 502 | 16.1|16.1|46.5|46.5| 3,200 3,200 | 3| O 3| 4|54({62[36|28]| 4| 6
9| 521 523 | 17.1(17.0(50.0 | 49.5| 6,900 9,900 | O 0| 2| 7[69(59|22(25| 7| 9
10| 415 422 1 13.1]13.4]38.5(39.0 6,200 5,200 | O O 7] 1|76[61|13{33| 4| 5
11] 437 445 |14.8|14.9(42.0|42.5| 6.500 6,000 | 1| 1| 7| 3|44/48|45|43| 3| 5
12| 547 508 | 16.8]15.5(49 |45 9,500 9,900 1| 2] 3| 2({40|51|51 (41| 5| 4
13| 474 454 | 15.0|14.0|44.0 | 41.5 4,600 4,000 1 0 2] 1({56(52|36|44| 5| 3
14 426 14.0 41.0 3,300 0 1 33 60 6
15| 478 458 | 14.8|14.0]41.5]39.5 8,400 6,400 0| 0| O 1|78]75[17|21| 5| 3
16| 437 436 | 13.6|13.6 | 41.5]41.5| 10,300 | 10,600 | 1| 2| 0| 1{52|51|41|46]| 6| 0
17| 335 332 | 10.8{10.5]31.5]|31.0 5,100 5,100 41 2| 6| 86571 |13|10(12( 9
18| 432 431 | 13.6|13.7141.0|41.0 7,900 8,200 | 3| 1| 0] 0[53(60(35/|36| 9| 3
19| 380 370 [12.2(11.7(36.5|35.5| 6,800 4,300 | 5| 1| 3| 6(52|51|35[36| 5| 6
20 358 361 [ 11.1[10.933.5(33.0| 11,700 8,000 | 2| 1({16(27|63|48|16|21| 3| 3
21| 508 502 | 14.5(14.2]42.0|42.5| 8,600 7,000 11 0| 2) 0|71|67(25(|27| 1| 6
22| 511 15.7 47 11,800 9,200 | O 0| 1| 3[76(71[19(25] 4| 1
23| 418 389 [12.6 [11.3[37.5|34.5( 6,000 3,300 | O 0| 1| 0|59]44|33({47| 7| 9
24| 359 374 [11.412.1|34.5|35.5| 7,500 3,600 | 1| 0| 6| 5|62|69(27(36( 4| 0
25| 434 443 | 14.6 | 14.3 | 44.0 | 44.5| 11,300 4,200 | O 1| 2| 6|69[56(26133| 3| 4
26| 403 368 |13.1[11.3|41.0(36.0| 10,100 4,900 | 1] 0| 1| 3|77|77|13|12| 8| 8
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laboratory findings
Liver function test Renal function test
PLT GOT GPT Al-P BUN
(x10* /mm?) U1 (0p8)] (KAU) (mg,~dl) (mg,”dl)
B A B A B A B A B A B A
28 33 11 7 9 8 5.5 13.2 19.8 0.6 0.6
82 15 38 20 17.5 12.8 14.0 1.0
12.9 1.1 5.3 12.9 1.1
17 11 4.8 14.8 1.3
25.2 35.5 19 17 7 11 2.7 2.4 10.6 12.1 0.9 0.8
12 19 10 34 6.0 4.9 11.1 17.0 3.4 1.0
20.3 23.2 12 12 9 7 5.2 9.6 12.1 13.6
12 11 11 10 9.3 12.1 11.2 13.9 1.0 1.0
23.6 25.5 23 20 25 31 6.8 13.2 12.3 1.1
16.7 18.9 15 21 7 12 9.3 9.6 17.0 23.8 1.1 0.9
26.3 30.3 21 21 24 23 5.5 6.8 11.7 11.1 1.3
18 16 18 21 6.2 5.7 11.4 12.8 1.0 1.0
20.0 19.8 17 15 13 11 8.7 8.6 15.2 10.8 0.8 0.8
14 18 9 11 5.2 5.2 13.7 14.2 0.7 0.9
12 9 5 6 5.4 5.8 15.4 17.4 0.9 1.0
26.5 13 10 9 8 8.0 7.3 13.8 15.3 1.0 0.7
15 14 7 8 6.7 5.7 17.1 14.5 1.0 0.9
26.5 26.3 9 10 3 6 7.8 8.8 13.1 17.3 0.9 0.8
40 35 25 10 15 8 9.4 6.3 8.5 8.8 0.5 1.0
27.0 27.6 10 9 10 3 9.3 8.1 12.8 9.6 0.8 0.7
32.5 32.8 33 28 35 32 7.3 7.3 11.8 0.8
27 36 17 22 9.9 13 1.0
26.4 24.0 17 18 7 12 7.1 7.8 9.8 14.9 0.8 0.8
22 28 9 11 4 6 6.6 6.5 19.2 17.2 0.8 0.9
13.9 19.6 39 47 19 25 7.7 17.0 1.3
32.8 31.8 11 14 3 9 8.6 6.3 14.3 8.6 0.7 0.8
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IN VITRO ANTIBACTERIAL ACTIVITY, SPUTUM LEVEL
AND CLINICAL EVALUATION OF CEFIXIME

MASARU Koyama, Fukuo IijiMA, KATSUHITO ITO,

RyuJ1 AKIYOSHI, KENTARO WATANABE and KEIICHI NAKAGAWA
Department of Internal Medicine, Tokyo Kyosai Hospital

MITSUHIRO YOKOZAWA, KAZUNORI ONO,

KEIKO YAMAGUCHI and KUMIKO TAKAHASHI
Department of Clinical Laboratory, Tokyo Kyosai Hospital

Cefixime (CFIX) is a new oral cephalosporin antibiotic developed by Fujisawa Pharmaceutical Co. Ltd.
Fundamental and clinical studies of CFIX were carried out, with the following results.

1. The MIC of CFIX against 25 strains each of S. pyogenes and S. pneumoniae was superior to that of CCL and
NFLX, but inferior to that of AMPC. The MIC of CFIX against 25 strains each of E. coli and K. pneumoniae was
superior to that of CCL and AMPC, but somewhat inferior to that of NFLX. The MIC of CFIX against 25 strains
of H. influenzae was superior to that of CCL and AMPC. That is, CFIX provide potent antibacterial activity
against the organism, like NFLX. The MIC of NFLX against 25 strains of S. marcescens was the most excellent.
There were most of the organisms resistant to CCL and AMPC. However, only two strains of the organism were
strongly resistant to CFIX, but the other strains were inhibited by the drug. The MIC of CFIX against S.
marcescens was broad and flat, and superior to that of CCL and AMPC.

2. The serum and sputum concentrations of CFIX were measured in 3 patients with chronic respiratory tract
infection given 200mg or 100mg of the drug. Peak sputum level of CFIX after oral dosing with CFIX 200mg was
0.22 pg/ml at 12 hours in one patient, and 0.07 xg/ml at 8 hours in another patient. Peak sputum level after oral
dosing with CFIX 100mg was 0.11 xg/ml at 4 hours. In the 3 patients, the penetration rate of CFIX into the sputum
from serum was about 1/10.

3. CFIX was given to 26 patients with respiratory tract infections. The breakdown of the diseases was
tonsillitis in 7 patients, pharyngitis in 1, bronchitis in 12, bronchiectasis in 1 and pneumonia in 5. The daily doses
of CFIX were 200mg and 400mg at 2 divided portions. Duration of administration ranged from 3 to 15 days.

Clinical and bacteriological effects were found excellent or good in 2 patients with tonsillitis caused by S.
pyogenes and H. parainfluenzae, 1 with pharyngitis caused by H. parahaemolyticus, 1 each with pneumonia and
bronchiectasis caused by H. influenzae, 2 with bronchitis caused by S. preumoniae and K. oxytoca and 1 with
bronchitis caused by K. oxytoca.

The overall effect of CFIX on infections was “good” or better response in 23 of 26 patients, with an effectiveness
rate of 88%. That is, CFIX possessed extremely satisfactory effect on the infections.

Nausea and vomiting were encountered in one patient as side effects. A slight increase in Al-P and GOT was
also observed in one each. The side effects were alleviated after withdrawal of the drug, and no marked changes
in laboratory tests were noted. Accordingly, CFIX was well tolerated.

It is concluded from the results that CFIX is a useful drug as the 3rd generation oral cephem.



