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7o IO DEFICH L, KEI100mg # 7L % 1[E
1a7enTlH2E #-9) oROKkEE L, &5
BEERIE LT3 ~14AME Lz, S35 E Y
BrEZLEEZONDIERBHBELL» o1,
BRBROHEIREGR TR TR, K&, KE
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BE, LA, ER), THOSEETHE LR, ME
FHRRE, WEACLWEPEEL S ORBEFEOHE
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BWER I AR S HIC B 2 HEEROHROEEIC &

Table 2 Bacteriological efficacy

a-Streptococcus 1)

Eradicated | 2 ( .
il P aeruginosa 1

Unchanged | 1  (P. aeruginosa 1)

Unknown 8

Total 11

DHETL, FRCERREBEREICOVT, 0E, —#
SERE, FBRELZEHS, ZOHROFESL L UH
RrBELT,

R |

1. NREFIOER (Table 1)

FBFIS84E 6 A HEAFISIES A & TIc Y4B %2 L1
ShREBTBIN0G), ABLH1 FloAst1BIsEREh, *
DEBRAMFIIN~TIETH Y, HRITRBEM7H, &K
4BITH -1, EFIDOARIZ, BHRKEL 16, 2R
EXR2HI, BUHRIELR D 5 I RETRIE DRBG:
HEIFITHY, BIEG6HIB L UHEESFlL DOBE
BInSWERTH > 72, MKEEEHFL TOER 2 U
4, 2BIERERIEL Thrho T,

CFIX %5 EH & TH s hOMBEHNBE S, »D
EHOLOERCEREENLbORUAT 2HTH-
To TIN5 268 B RITEANZ, EFIN0E X ER
11E b i2DOXY Thotz, HTRTDEFTT LV
F—OFAERIED Lo 12,

FHIOBREHEIZ 5 ~158MTH- 72,

Table 3 Changes of clinical symptoms and laboratory findings

Sign No finding | Disappeared Improved Unchanged | Exacerbated Unknown
Fever 2 3 3 0 0 3
Throat pain 0 6 3 9 0 0
or Cough
Sputum 1 4 5 1 0 0
Leucocytosis 5 4 1 1 0 0
Positive CRP 4 4 2 0 0 1
Acceleration s 9 9 1 1 1
of ESR

(Total 11 cases)
Table 4 Clinical Efficacy
Effi
Excellent Good Fair Poor Total icacy
rate
Acute tonsillitis 1 1 100%
Acute bronchitis 2 2 100 %
E i .
x.a'cerbatlon of ' Chr. .bron 6 1 1 8 759
chitis or Bronchiectasis
Total 9 1 1 11 82%
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Hotz,
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EREERTD 3 BIOBE L SR S - HEEAH 3
Bion T 2 MEFHIZIRE, a-Streptococcus 1 BB &
U P.aeruginosa 21kD 5 b 1 RO 2 BB BRE S 1Lz
v, P.aeruginosa 1 RIZARETH-7: (Table 2),
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(Table 3),
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Table 1 Clinical summary

- Name Diagnosis Tyoe |Daily dose Isolat.ed BT %);;ﬁl;i Sputum | WEC
AgeSex | Underlying disease | Severity | Duration | ©rganism (C) pain
Y. S. | Acute tonsillitis | Acute 100mg X2 N. F. 39.3 +#+ = 19,500
! 30, M (—) Moderate | 13days 36.5 - — 8,000
Y. S. | Acute bronchitis | Acute 100mg X2 N. F. 36.4 + PM + 5,400
: 62, M | Pulm. emphysema | Mild 7days 36.5 + 7,200
Y. M. | Acute bronchitis | Acute 100mg X 2 | a-Streptococcus # P+ 6,000
’ 68, M -) Mild 7days (—* - - 5,700
T. O. | Chr. bronchitis Exacerb- | 100mgXx2 N. F. 37.5 PM +# 6,300
! 70, M (=) Mﬁgon 15days 36.7 PM + | 6,900
K. A. | Bronchiectasis Exacerb- | 100mg X2 N. F. + P+ | 10500
5 ation ¥
47, F (=) Mild 14days (-) - - 4,300
Y. F. | Bronchiectasis Exacerb- | 100mg X2 N. F 375 + P + 4,500
° 49, F (-) Mﬁgon 5days N.F 37.0 + PM + | 5,800
M. I. | Bronchiectasis Exacerb- | 100mg X2 | P.aeruginosa+- 37.2 + P+ 5,200
' 51, F (-) Mild 14days (¥ 36.4 - - 2,700
K. I. | Bronchiectasis Exacerb- | 100mg x2 N. F. + P+ 8,400
’ 56, M (—) Mgéle(;r;te 7days N. F - M+ 790
F. T. | Bronchiectasis Exacerb- | 100mgx2 N. F. 38.5 # P+ | 17,800
’ 67, F (=) Mﬁfig';te 10days (—* 36.4 - - 8,800
I. Y. | Bronchiectasis Exacerb- | 100mgx2 N. F. 375 +# PM + | 8300
0 2. M (-) Mgfil:rr;te 12days N. F. 36.2 + M+ | 6100
. S. K. | Bronchiectasis E);z;?grrlb- 100mg X2 |P.aeruginosatt| 37.0 # P+ 8,100
73, M (=) Moderate | 10days |P.aeruginosa4y{ 36.6 # P+ 9,000
% :no sputum

Before therapy
After therapy
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BTICEBAT b DIEELHEL,

LI SFRTH - 72 6 PlFREEL L LEE L FE
1EBZ 6 BT, ZOHERIZI0%TH- 7,

b) URSER & 72 13K - BRERGILLBIRER O E K B
SO BB EOEROBHR AR L - SEHZ I TH

of cases treated with CFIX

D, WEXER%THo 1z, TEHIx 246 (18%) T
botz,

C) BEDE « Mk | LHH S IR £ 1 iR %
RO BT, BROHENB LN D 4FlB
L UBEROWR L BOWENTD SN2 b D 55D 9 Fl
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d) B : BEGIEEEE SO T8, B
L BEFREMEOEH LTI R WH b ASNTz, HIME
Bizow T, L#58,000/mm’® &8z 5 [ MERHE

Neutro. | yp | GOT | GPT | AP | BUN | S<Cr Si o
CRP | ESR %)/(9 i : . . ide | Clinical
](E/O)S/fr{(f g/dl | mlU | miU | KAU | mg/di| mgzar| UFP@YSIS | et | efficacy
2 + 4 86/0 144 | 21 | 17 10 | 09 | Protein(+)
(—) Good
- 12 67/0 138 | 17 | 24 [nou| 8 | 09 n. p.
13 63/2 147 | 34 | 25 | 80| 18 | 09 n.p.
(—=) Good
14 69/2 160 | 30 | 23 | 75| 19 | 10 n.p.
+ 23 53/2 147 | 23 | 19 | 69| 9 | 09 np
(—) Good
- 8 52/2 153 | 31 | 24 12 | 09 np.
- 12 67/3 132 16 | 11 541 17 | 03 n.p.
: (—=) Good
- 13 54/5 137 21 | 15 ] 57| 16 | 1.0
+ 44 60/3 125 | 44 | 16 | 112 7 | 07 np.
(—) Good
+ 37 56/10 | 109 | 41 | 22 | 122 | 11 | 07 np.
= 19 57/0 154 | 31 | 19 | 91| 14 | 07 | Protein(+)
- (=) Fair
— 17 67/1 156 | 28 | 14 | 82| 19 | 08 | Protein(+)
30 61/1 140 | 18 9 | 94| 18 | 08 n.p
(=) Good
= 14 51/1 128 | 17 | 10 | 101] 16 | 07 n.p.
+ | 25| 790 144 | 15 | 11 | 99| 16 | 08 | grown()
(-) Good
— 22 75/2 144 | 15 | 12 | 86| 17 | 08 np
24+ | 90 93/0 11.1 9 |234IU 0.6 n.p.
(=) Good
- 63/0 112 | 20 9 5 | 06 n. p.
+ 33 65/4 140 | 12 9 73| 16 | 09 | Protein(+)
(=) Good
+ 25 57/2 135 | 12 7 | 63| 13 | 1.0
+ | 101 65/5 104 | 13 3 (14U 22 | 1.2
(=) Poor
— | 180 54/3 109 | 13 6 |1081U| 18 | 1.3 n.p.
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LOMENH L LD L Bbhr, ERS TREKTEIIC
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Cefixime (CFIX) O #i& /1 &, E.coli, K.
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7z, 77 ABREREICHL T, #ROLDIHL
ZOMEEE L UCRENPEAEERE N RE, S.
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FloRMER L LI BRE SERRER ICERL, 20
EROERE R Lcds, ANBITRIFITXTHEY
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WG T 8 BIrP 6 Bl E RN L Kl S h, BHEBRREIO
BEMRRBTB% ThHolz, E2ERIBT5HHEE,
116 9 fl, 82%L RiFeB@E»nEont, Ll P.
aeruginosa % 538 L 12 2 Bl KB X HARAE 1 1 BIFRE
INTOATHY, REShih o7 1 FIIEERIR
L Sh, ERFEHOF P. aeruginosa BHAE
T BRA D phibht,

A S M S, BFOAMmRKY L BIOE 1 6iH
Foont, #5hiFlza <, BERTHREFLL
foo ZOM, REMBER S L CEBELEIFRARED SN
¥, BRHEE SO TEFOFRAMEL TR SN,

AFNZ, S.aureus \IXTAZMBEHVBEHL TL5%
E1~208EBEARLETHAH, REOEDS
lactamF| L D b LB THrOB®OHENE, 1H2EHOD
MRAITAHNN—T%2ZORGMHEE L b, HRERTO
WIRIC & 2 SRS h, BEHSPFEDS 7 LB
MREIC & 28t E AR ERREON K b —
VIRERFC LD EEDbNR S,
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S.Goto & S.KUWAHARA: In vitro and in wvivo

X (73 antibacterial properties of FK027, a new orally
. active cephem antibiotic. Antimicrob. Agents &

1) FIEARCFREFESHARLBRSFEY VY Chemother. 25 : 98~104, 1984
i FK027, 1984 (i) 3) A AR REE - IER R R, EY LET,

2) KaMiMURA, T ; H. Kojo, Y. MATSUMOTO, Y. MINE, ¥
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CLINICAL EVALUATION OF CEFIXIME IN THE
TREATMENT OF RESPIRATORY TRACT INFECTIONS

KoHTA KOHNO, HIROAKI TAKEDA, MITSUKO TAKAMURA,
ToMOKO NIHEI, HIROSHI OSHITANI, SHIN KAWALI,
KENJI TAKAMURA and HIROYUKI KOBAYASHI
The First Department of Internal Medicine,

Faculty of Medicine, Kyorin University

A new synthetic antibiotics, cefixime (CFIX), was orally administrated to 11 cases associated with acute
tonsillitis (one case), acute bronchitis (two cases), or infectious exacerbation of chronic bronchitis or bron-
chiectasis (8 cases) in a daily dose of 200mg (in the two divided dose) for a duration of 5~15 days. The two patients
of them were insusceptible to previous antibacterial therapy. Following results were obtained ;

1. The clinical efficacy of cases of acute tonsillitis or acute bronchitis were good in the all cases, and cases of
infectious recurrence of chronic bronchitis or bronchiectasis were good in 6 cases, fair in one case and poor in one
case. The total efficacy of these all cases were good in 9 cases, and the clinical efficacy rate was 82%.

2. Bacteriologically, causative organisms in sputum or pharyngeal swab were detected in three cases, and one
strain of a-Streptcoccus and one of P. aeruginosa were eradicated, but another strain of P. aeruginosa was remained
after the administration of CFIX. Thus thé rate of eradication was 67%.

3. As for side effect after the administration, neither clinical symptom nor sign, but one case of mild leukopenia
and one of mild anemia in laboratory data were observed.

These results suggest the usefulness of the administration of CFIX against acute or chronic recrudescent
respiratory tract infections.



