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Cefixime (CFIX) OEREH). EERARST

WEH(E - T ¥ - BIRER - fihE=
BEAMA - HARK - WHEE
EHERRFWRERFEE

Cefixime (CFIX) DRBBIECHE T 2HRAEENEN S L VEBREED S SR L7,

R ¥& B13K O E. coli (31%%), Citrobacter spp. (16 #k), K. pneumoniae (32%k), Enterobacter
spp. (16%K), S.marcescens (21%k), P.mirabilis (27%k), Indole (+) Proteus (27#F) 12 %+ 3
CFIX O#ii# /1% Cephalexin, Cefaclor, Amoxicillin & l# U 725 TiE, Citrobacter spp. i #tL
TR ZBER TR LY, HEEICNT 2HENENTE Y, BT Enterobacter spp.,
S.marcescens & Indole (+) Proteus \ZMiFICIE & A ETHHETH 2 DI L TEFIFBROHEH 2R L
Tzo

ERRETRANIC B LTI, ATEHMMERER A 9 B, SRR ARG, WEMREL 2 BlIcLT
CFIX, 1H100~200mg #0045 L EHREHE TEL100%, 91%, 100%0ERE 2B, %51
UTI RN AE 1 S L 1SR OIS B REAER 6 B3 2 KKIDBEZIEIX100% TH Y,
FTHEMRERED A 7 —7 VEER 2 fliont T 2 EE b ER Tz, UTI MM SR 1
Blic B 2 R GHTFBEBELGT, S.marcescens 2 %R 1B L THE LTz, BWER B X VKR
BEEOREIZD SN A o7, ITNOORERLD CFIX ORBBPIEICH T 2ENE LB VRESY

DEC. 1985

BRENT,

— M\ B HEE PR B R AE A S 13 Pseudomonas, Serratia,
Proteus, Citrobacter % \ >3 E. faecalis i ¥ DEREN S
han, BREGTHRHEINALFLOEOAL 7 7 02K) VR
EVE TdH 5 Cefixime (CFIX) 3 P. aeruginosa, E. faecalis \=
T BHENIRBFLOD, EROBEOLT7 70 AKY VL~
% & E. coli, K. pneumoniae |3 ¥ ¥ X V) Proteus, Serratia \= %t
THHE N { 'Y, p-lactamase (CIEFHICKRE P THY, L
»ORPBEEKILTLOBOLRE ARV, ZORFME
NTVL2 97 B RERREC 510 2 EIMELEES h 2,
KA ZOBREE COBNI-ERT 50T, ZORBBREKC
WIS EMEICOVTHES, BREMOED SHIEM 1, &
BAFIE Fig. | CRTHIZT- 73 /€ 770285 VB 3
EonEE%, TRICAVEXFS A N Fv A 3 /BB T 28 Th
5,

[. ¥R6LUFE
1.7 B &5

1983 4 AH» o 8 HOMIC M s - REHEFKD
E. coli 31#%, Citrobacter 168k, K.pneumoniae 324,
Enterobacter 16, S.marcescens 21 ¥, P. mirabilis
274, Indole (+) Proteus 27#k\Z % 3 % K#| D MIC %

BACERES BEE 2BV THE L 72, IR &
L T iz Cephalexin (CEX), Cefaclor (CCL)

Fig. 1 Chemical structure of Cefixime
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Amoxicillin (AMPC) #Fvs7z, (EFIEEHIEIEHE I
MUELLER-HINTON Broth (Difco), B3 #IE R
MUELLER-HINTON Agar (Difco) %R L7,

2, FRRATERET

19844F 1 Ao 8 Bz oo i T 4Bt REERI 222 L1
SRBEI9BI, ABEBE 3 BIOFH220 0 FREGREGE 0
L, KEREOREL*BTCFIX #8511, FHREC
L 2 EBHE £ 3tic UTI ST X 2 HE®
Fotze MERNZEM 8Bl tE14fl, FHi218F 82
F W51 8F Thote TVNEF—DBRERFTLE
iz 1810 AT PPAICRT A HDTH > 12,

CFIX 1350mg (f7fi) ¥ 7:ix100mg (f1ff) &H 7
TNk, AMBAEERA I 1 BE100mg 7}
2, 3~7HM, @EEEEERACIE] H #200mg
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Fig. 2 Sensitivity distribution of clinical isolates
E.coli 31 strains(10° CFU,/ml)

Cumulative percentage of strains
8

Fig. 4 Sensitivity distribution of clinical isolates
K.pneumoniae 32 strains(105 CFU,/ ml)

Cumulative percentage of strains
2

MIC Grg/at) [ 0.05] 0.1 [ 02 Jo39Jors [is6 313625 125] 25 | 50 100 LIMM MIC (ug/at)

CFIX ol v w1 frfo]o]o]|1]|0ofa CFIX % s f{ofo ol fofofo oo fofofsz
CEX otofolofolo|ofs|[w]a]o|[a]|]|mn CEX ol ofofofr]ofo)wfulrfolof1 |
oL o lo ooz |a a1 }|2]u L ot jofawwfsefr)zfojrfofo]o]
ampc [0 | o oo fo o1 fw]z2]ojo]|o]w|dn ampc o fofjolofofofofofolofz]|7]|n]m

Fig. 3 Sensitivity distribution of clinical isolates
Citrobacter spp.16 strains(106 CFU,/'ml)

Fig. 5 Sensitivity distribution of clinical isolates
Enterobacter spp. 16 strains(106 CFU,/ ml)
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CFIX olofolo v e foj o2z CFIX o|lojJojoj2)r]riry3fol1r)r}e]i6
ckx [o]ofofofofo]ofo]ofo]r]|s|]w cBX [o]ofofofofjo]oJofofjofofr]9]w
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52, 5~7 0, HEERERCIE ] HE200mg 73
2, 3EMOKREETo1, kB, £, HMOFEAO
BRRTbr Do 1, EREHEOTOOIIENR, &
B BERE & TR SRTERRE D 72 EREHE 2 TH
YU 1B < 0fT, 205 b UTIEFHEEE
LT BRI A BB 3 B, 1BIEBHETEE
BEIBITH- 12, BIEAORA S22F2BITITON
I

II. & R

1.4 & 7

E. coli 31183 2 & # D MICso 130.39ug/ml TXY
BEHF LD 2B EEA T (Fig.2), Citrobacter
168k 2+ B AR F D MICs, 1$100ug/ml THIF L D 1E
LLEEA T LA, 8#kH >100ug/ml D MIC #7~ L
fitthe T - 1- (Fig.3), K.pneumoniae REETIE 18K
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Fig. 6 Sensitivity distribution of clinical isolates Fig. 7 Sensitivity distribution of clinical isolates
S.marcescens 21 strains(106 CFU,/ml) P.mirabilis 21 strains(10° CFU,/ml)
%
100
£ w z
g g
® 8 ®—@ CFIX £
3 " O—O CEX =
o O O—O L )
g w A—O AMPC 3 -
5 5
S sof 2
L (7]
2 o} .
= =
=9 =
g f g
S} 3
MIC (sg/st) [<0.05] 0.1 | 02 |039]078[156 313|625 )125] 25 | 50 100 |>100] Total MIC (sg/mt) §0.‘15’ 01 |02 |039§078]156f313|625[125] 25 | 50 | 100 [>100] Total
CFIX oflofo |l ol ]3|ls|1]e]n crix |2 ]ololololofrfofolofjofo|o|x
CEX 0 0 0 0 0 0 0 0 0 0 0 1 20 21 CEX 0 0 0 0 0 0 0 0 13 7 5 0 |\ U
oL oloflofofofolofololoflo]o]al|a ct fofofofofrfulo]olrfofolo]2]|n
amrc | ol ol oflofofolojofofjofjofofulan ampc [ of o ool s e[ 1|1 tolo]ofo|s]|x
Table 1 Clinical summary of uncomplicated
) Treatment
Case Age | Sex | Diagnosis Symptom* Pyuria*
No. Dose Route Duration
(mgX /day) (day)
(4) (4)
1 34 F A. U. C 50 x 2 P. O. 3
(=) (=)
(+) (+)
2 25 F A. U C 50 x 2 P.O 3
(—) (—)
(+) (+)
3 55 F A. U. C 50 X 2 P. O 3
(=) (=)
(+) (+)
4 55 F A. U. C 50 X 2 P. O 5
(=) (=)
(+) (4)
5 52 F A. U. C 50 X 2 P. O 5
(=) (=)
(+) (+)
6 22 F A. U. C 50 X 2 P. O 3
(=) (=)
(=) (+)
7 51 F A. U. C. 50 X 2 P. O 7
() -)
(=) (+)
8 48 F A. U. C 50 X 2 P. O 3
(=) (-)
(—-) (+)
9 52 F A. U. C 50 x 2 P. O 3 =Y =

: i iti + Before treatment
A.U.C.: Acute Uncomplicated Cystitis o e et
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Fig. 8 Sensitivity distribution of clinical isolates
Indole(+) Proteus 27 strains(106 CFU_/ml)

wl  —e crix

Cumulative percentage of strains

731.56pug/ml O MIC %77 L 72 A% 154 TZ0. 1pg/ml
OMIC 7R L, fiFlL D 4 ELUEEN TV (Fig. 4),
Enterobacter spp. 16k 1258+ 2 K& 0 MIC,, 1£12.5
pg/ml THIFI X O 4 ELLEENR T8, 65k (38%)

7 >100ug/ml O MIC 27K LIH¥E TH - 72 (Fig. 5),

S.marcescens 2112 xt+ 2 AH|D MICs, 1325ug/ml T
HY, MAIZIZEALHETH > (Fig. 6), P.
mirabilis 2THRIZXE T 2 AHI D MICs, (2<0.054g/ml T
AL ) 5EULENTE Y (Fig. 7), Indole (+)

I - Proteus 27812314 2 MICso b <0.05ug/ml T b fi
wp ATBME LOVNEUELEA T/ (Fig. 8),
MIC (sg/mt) [50.05) 01 | 02 [039]078 [156[313]625]125] 25 [ 50 [ 100 [>100] Total 2' ﬁ’ia’\]&ﬁ
X qujefrgzjzfofojojofzfajolofz WAt S 7 22fEF OFF M & Table 1, 2, 31CRL
CEX 0 0 0 0 0 0 0 0 0 1 1 4 21 2 f:o
b SN L I N NN I L T I I A MR AER 9 Bl TR SHTEREO 1 6
AMPC 0 0 0 0 0 0 0 0 2 3 3 ] 1n a
UTI patients treated with CFIX
Bacteriuria* Evaluation***
Side
Species Count MIC** UTI Dr effects
(u g/ml)
E. coli >10° 0.2
Excellent Excellent (—)
(=)
E. coli >10° 0.2
Excellent Excellent (-)
(—)
E. coli 8104 0.05
Excellent Excellent (—)
(=)
S.  epidermudis >10° >100
Excellent (=)
(=)
S.  epidermidis >10° 100
Excellent (—)
(=)
E. li 105 0.2
con Excellent (=)
(=)
epidermidis >10° 6.25
Good (-)
epidermidis 6x10° 100
E. coli >10° 6.25
con Excellent (=)
(=)
=) Unknown (=)
(=)
«+  Inoculum size : 106cells/ml +++ UTI: Criteria by the UTI committee

Dr:

Dr's evaluation
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Table 2 Clinical summary of complicated

Case
No.

Age

Sex

Diagnosis

Catheter

Underlying
condition

(route)

UTI
group

Treatment

Dose

(mgX /day)

Route |Duration

(day)

Symptoms *

10

69

C. C. C

Neurogenic
bladder

G-4

1002

Pollakiuria
(+)

Pollakiuria
(+)

71

C. C C

B. P. H.
Lt. renal
cancer

G-4

100x 2

Pollakiuria
(+)

Pollakiuria
(+)

12

82

C. C. C

+

B. P. H
Neurogenic
bladder

(urethra)

G-1

100x 2

(=)

(=)

79

C. C. C

B. P. H.
(post ope)
Neurogenic
bladder

G2

100x 2

Pollakiuria
(4#)

Pollakiuria

14

60

C. C. C

+

Neurogenic
bladder

(urethra)

G-1

100x2

15

31

C. C. C

Neurogenic
bladder

G-4

100x 2

16

65

C. C. C

B. P. H.
Vesical
diverticulum

G-4

100x2

Pain on
micturition ()

55

C. C C

Neurogenic
bladder

G-6

100x2

18

48

C. C C

Neurogenic
bladder

G-4

100 <2

19

71

C. C C

Neurogenic
bladder

G-4

100x 2

20

71

M

C. C. C

B. P. H.

G4

100x 2

i), @, (7 : In patients

C.C.C.: Chronic Complicated Cystitis

B.P.H. : Beneign Prostatic Hypertrophy

* Before treatment
After treatment
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UTI patients treated with CFIX
_ Bacteriuria* Evaluation ***
Pyuria* - Side
Species Count MIC** UTI Dr effects
(2 g/ml)
(+) K. pneumoniae >10° 0.05
: Moderate Good (=)
(=) E. faecalis >10° >100
E. coli 9x 104 0.2
) S. marcescens > 106 3.13
Poor Good (—)
(+) S. marcescens 10¢ 12.5
(+) K. pneumoniae >10° 25
: Moderate Good (=)
(—) S. epidermudis >105 > 100
Group D Strept. 104
() S. marcescens >105 1.56
Poor Fair (—)
(+) S. marcescens 2x10¢ 1.56
(#) E. coli >108 0.05
<) E. faecalis 108 >100 Moderate Good =)
(+) NF-GNR >10°
<) ) Excellent Excellent (=)
(4) P. mirabilis >10° 0.05
Excellent Excellent (=)
(=) (=)
(+) E. coli >10° 0.2
- K. pneumoniae 3x104 0.05 Moderate Good (=)
(+) (=)
(+) E. coli > 108 0.2
Excellent Excellent (—)
(=) (=)
() K. pneumoniae >105 0.05
Excellent (—)
(=) NF-GNR 5x 102
(+) Enterococcus 108 >100
Excellent (=)
(=) (=)
** Inoculum size : 106 cells/ml *** UTI : Criteria by the UTI committee

Dr: Dr’s evaluation
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Table 3 Clinical summary of gonococcal urethritis treated with CFIX
Treatment . .
Case | Age | Sex Urethral  |PMNL| N.gonorrhoeae|Evaluation Side effects
No. Dose | Route [Duration| . .
(mg X /day) (day) discharge
(#) (#) (+)
21 18 M 100x2 | P. O. 3 Good (—)
(+) (1) (=)
(+) (#) (+)
22 26 M 100x2 | P. O. 3 Excellent (=)
(=) (=) (=)
% Before treatment
After treatment
Table 4 Overall clinical efficacy of CFIX in complicated UTI
100 mg X 2/day, 5 day treatment
B Pyuria Cleared | Decreased Ur‘lchanged Eﬁedbggteri i
Eliminated 3 1 4 (45 %)
Decreased 0 (0%)
Replaced 3 3 (33%)
Unchanged 1 1 2 (22%)
Effect on pyuria | 6 (67%) (11%) | 2 (2295 | Fatient total
[C—J Excellent 3 (33%) S
verall effectiveness rate
[] Moderate 4 (45 %)
79 (78 % )
[ Poor(including failure)| 2 (22 % ) / ’

(No. 9) %< 8BlicB 1 2k, FHRECLSH
ETEMNTH, B2 1ETENEIZL0%TH -7,
UTI E2NaFMEAE I L 2 HE Tit, ILEMRD T »
3BITHot:5, REBKHBRIIF L LEHTHS
foo BERIDEREIZIFILE L EcoliThHD, wihd
BEHICHEL, EFH D MIC it 2 5H50.2ug/ml, 14
130.05ug/ml TH -1z, UTI EhFPMRAE - F 4G L &
Ve, BRERTOEHD10* cells/ml LA LT dH - 1 fER %
awvbr, BE5HISEILE coli 5T, S. epidermidis
3BT, &G5%ICE coli 3eFRIHEL, S epidermidis
132 R E LA L BRIRTERE L 720 E. coli D MIC 134
#%<6.25ug/ml T, S. epidermidis 31kD ) HiEK L 12
2 BED MIC 12 &% 100ug/ml, >100ug/ml TH D, 7F
L1 1 BRI 5 6. 25ug/ml TR 5% 13100ug/ml T

Hot: (Tablel), BEBRHBEIIED LT,
1M MR E BB OB (1, FIREDHIET
XERS G, AR5 B, LLEMLIE, EHALT, A
HEIFN% TH-1:, % BIERI6 (Table2) 3 FIKFIC
AMEIBALERMEL Toon, Jhicxl THERAR
B#HThH2 L FRECE VHE SN, UTIELFFE
WAL T 5 9PICBIT 2 BAERIKRIRIX, Tabled
CRTHICE 3B, B4 0, EH2PITREENER
RT8% Th-1T, IhEKBREHIICRS L, 18,
6 BEIL 2 BIER), 281 BlIZER, 4BETIRSHIREY
3G, BRH1H, EH1GIELD, ERO 2 HI2HO
1Bl 4B 1B TH- 1208, I ABRBRE CHRERER
S. marcescens TdH-1: (Table5), &5 Hi5HHE L5
BT, 202 bRTdROESN 2 Flic s 5 S mar-
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Table 5 Overall clinical efficacy of CFIX classified by the type of infection
No. of /percent Overall
Group patints | of [ExcellentModerate| Poor | effectiveness
total rate
Ist group (Catheter indwelt) 2 (22%) 0 2 0 100 %
' 2nd group (Post prostatectomy) 1 (11 %) 0 0 1 0 %
Monomicro-
o 3rd group (Upper UTI) 0 (0%) 9%
bial infection
4th group (Lower UTI) 5 (56 %) 3 1 1 80 %
Sub total 8 (89%) 3 3 2 5 %
5th group (Catheter indwelt 0 9 9
D | G O G L Y ”
) ) 6th group (Catheter not indwelt)] 1 (11 % ) 0 1 0 100 %
infection
Sub total 1 (11%) 0 1 0 100 %
Total 9 (100 % ) 3 4 2 8 %

Table 6 Bacteriological response to CFIX
in complicated UTI

Table 7 Strains " appearing after CFIX treatment
in complicated UTI

[solate No's(gains Efad‘cf;‘/;‘fd Persisted + Isolate No. of strains ( %)
E. coli 3 3 (100 %) 0 S. epidermidis 1 (20 %)
K. pneumoniae 3 3 (100 %) 0 E. faecalis 2 (40 %)
S.marcescens 2 0 ( 0%) 2 Group D Streptococcus 1 (120 %)
P.mirabilis 1 1 (100 %) 0 E. coli 1 (20 %)
NF—GNR 1 1 (100 %) 0 Total 5 (100 %)
Total 10 8 (80 %) 2 + regardless of bacterial count

+ regardless of bacterial count

cescens D 2 B AMTEGE L 1245, O ERRIZ 2 THE
L%k EI80% ThH -1 (Table6), KkE5HRHKEHIZ
E faecalis 2 ¥, S.epidermidis, D ¥ Streptococcus,
E.coli &2 1% TH-1: (Table 7),

WEHERER 2 flic BV Tid, #3 BEERES TERD
1B B% 16l L v fERIC 2o 72 (Table3),

BIfEMCBEL T, FRIEREGLE2ZBICELT
PPAZ L 27V ¥—BAENDH 5 16| (No.19) %8
HTHMEARIERIRE R o T, MRELFER
B4l TiTIRH, BEBRTOXRANCL S
ERbh2RFIIED S hieipo1: (Table8),

. % x

Cefixime (CFIX) OFfE, 7' 7 ABMERE L
EkoBOL7 70 ZAKR) VHEICHARZEL L3S
Tw2 400, 77 LAEEREICHL T hER
rfiEhxBE L, B-lactamase XL THETHEE
Ths",

& [a) ) B BERIRRET T3 Citrobacter |2+ 2 HE 13
MICs, A3 100pg/ml &t #& # & L 72 CEX, CCL,
AMPC LD 1 EL»EAL TR LA, E coli, K.
pneumoniae, Enterobacter spp., S.marcescens, P
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Table 8 Laboratory findings before and after administration of CFIX
Case No. 7 11 13 21
Item Before | After | Before | After | Before | After | Before| After
RBC  (x10*/mm?) 468 | 464 | 527 | 520 | 425 | 365 | 546 | 530
Hb (g/dl) 13.8 | 13.7| 154 | 153 | 13.7 | 114 | 158 | 154
Ht (% ) 42.7 | 415 | 484 | 479 | 41.2 | 34.7| 497 | 479
WBC (/mm?) | 4,700 {4,000 | 7,500 |6,100 | 5,200 {2,900 | 9,600 |5,400
Platelet (x10'/mm?)| 258 | 27.6 | 349 | 36.0 | 26.1 | 27.0 | 354 | 356
Prothrombin time(sec) 152 | 144
S-GOT  (IU/1) 60 53 23 28 15 14 22 22
S-GPT (IU/1) 79 79 20 29 14 14 38 38
Alp ( 10/1) 195 | 170 | 215 | 249 | 257 | 255
D-Bilirubin (mg/dl) 03 | 05 01 ] 02
T-Bilirubin(mg/dl) 04 | 02 05| 02| 06| 04
BUN (mg/dl) 18 17 24 19 11 15 8 19
S-Cre. (mg/dl) 07 06| 10| 08| 08| 09| 09| 10
S-Amylase ( IU/1 ) 212 | 255 | 675 | 640 | 247 | 256
Na (mEq/1) 140 | 138 | 139 | 139 | 144 | 143 | 143 | 141
K (mEq/1) 4.7 4.2 4.2 4.6 4.0 43 4.2 49
Cl (mEq/1) 103 | 100 | 102 | 103 | 106 | 108 | 104 | 103
mirabilis, Indole (+) Proteus 2%t L Ti3fhd 3 Al & Atk E MR A 8 flo EHREC L 2HRHETEE

DER S BN HIE N 2B L, ¥ Enterobacter
spp., S.marcescens, Indole (+) Proteus {25 L Tifth
DIFHBFEALTEEZRLTOLIDIHL, KAO
MICs, (3% %412 .5pg/ml, 25ug/ml, <0.05xg/ml &
hTwi, AFOTETCHET 2 2EE T IZIZEK
DFERTH-12 Y,

Utk CFIX BENLTREN B L, RERBRG
EOHRBRIBLTZOMBE» L VHRETEL LD LR
b, # I TEREDERICBOTEDEBEOMREEXET
54 D0ERET B0, REBPEEFNICN L TE
RS LA L7,

EIF100% THo 1o, AR X21060 2EE
AP T, BHE6.7% (FKEHE) THY, CCL
DEEFEI. 2% (EREHE) LFEFFAFTH 1
UTI 520374 - SR L 1@t s PEBE B % 9 B
CoVTI, REBKRHETELNIHF (33%), A4
BITHRAENERB% THY, FHRECLZHETH,
7 AR50 26 (No.19, 200 #Mz 3 &, 1fIHE
%561, HE5 GITENEIN% THo 1, SHREEDE
YRR it 2 AR, UTL SERNEFE < &
% ZERT 6 Gl ER 3B, BRIBITHHER
100%ThH, FHEHETSH 8 HIFERS B, HH3
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FITEHEIN% BN TED, £/, 1H2EORH
TTLIEnS, FHISREE QSRR & Xt
LTkEICERMEVRVEEZ ONT, L LIKEH
D EHEREM AR DS BE X E.coli, K.pneumon-
iae, P.mirabilis T, BHEVEORLAROERTH
%5, EHEREBREAEOEEEN T, FHOEHE
1266.7% T CCL 057.3%° it~ ENTHY, £71#H L
WA HAEH Norfloxacin  (NFLX) 069.6% (26561/
38160) ? L IFIFERROERTH D, AH)ILEHEMR B
PAEICR L Tid NFLX EEEOREETT b O LR
Ih b,

UTI & BRRERER I e 7 % &, ARIB LU CCL O
SEEFOMER S TIxAFNL CCLIZHA S BRI E
TOENFEIEN TS, SEHEKA, CCLErLice
CEMTHol, 18, IEHICBILEXFOBENEIX
CCLIZH~B S pIE L, AT =T VEE O HMEL
FlerL TR R EnERE NS D, AT —TVEHED
BRERECI2CEHTHD, ZOHEFIBVTEL
B x5 P aeruginosa, E. faecalis® (23743 % K HF| D
MENOFHEIHNERTH2 5 L Bbhl,

AL TS REEMEBEMAES T UTIES
FHili CEIT H o 1z 2 Flr SRR & iz S marcescens
D 2HBFFEEIC L DKL Ao fonl, 0 2HKIC
w2 AKH O MIC 1344 1.56ug/ml, 3.13ug/ml TH
D, EHEVWIHETEH B EEH B R % R
L, $BRCOUEBERSED SN EHNDS, &P

KEORE 2T EHEDHET 2R L Do 1o h b A
N v, & BREE D TR RERIE T ol
212 S marcescens DiEFF 1371 .4% (208k/28 )
THY, S marcescens ZX+ 28N REN, P
mirabilis, Indole (+) Proteus D% %13 &2 100%,
85.7% LENLRERTH- 12, BEBERE BN EM
HBEMR 9 Bl BV T 36 (33%) 205 4 EfEEw > 1
12t D55 3EMEIL S epidermidis, E. faecalis,
D& Streptococcus £ 7 7 LGUHRETH D, KE|H 7
7 LGHEKE O L THE A5 22 v in vitro DS
RVERBLI:HDTHo 12,

WEMRES 2 BI3ER 1B, BRH1BITH- 7295,
A #| i B-lactamase (2L ETH Y, P-lactamase FE 4
D N. gonorrhoeae \Z3t L T HIEHE CBOTMENEE T
250 mvitro DFER Y THRENTHEY, FEBICH
LTCFIX 3t B0 EmuwiiEmETthH st Bbh
7z

SIFROE T b AR %15 L 7222612612 5 L TEIE
RizZHonTss ¥, 2EEFTOBFRARRBEET
b 1,3696194138%1, 2.8%% T, FHERALEEZS
nir,

PLEE Y, RANGREBGAE T LIEROZED L7 7
oAKY VAL ERBR R T 2EEEL, 1H2
EO®RSTHEHR I Lo bEREORVERLEZ S
i
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2)

3)

4)

X [

BHE & BNEARCEREFESHAELXITRSE
FES Ko A FK02T iE), 1984 (fidz)
Neu, H. C; N. X. CHIN & P. LABTHAVIKUL :
Comparative in vitro activity and g-lactamase
stability of FR17027, a new orally active ce-
phalosporin. Antimicrob. Agents & Chemother. 26 :
174~180, 1984

KaMmimura, T.; H. Kojo, Y. MATsumMOTO, Y. MINE,
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FUNDAMENTAL AND CLINICAL STUDIES ON CEFIXIME

HIRONOBU AKINO, MANABU OKANO, YUKISHIGE ISOMATSU,
Koj1 MURANAKA, YUSUKE KANIMOTO,

YASUO SHIMIZU and Y UKIMICHI KAWADA
Department of Urology, Fukui Medical School

The usefullness of cefixime (CFIX), a new oral cephalosporin, in urinary tract infection (UTI) was studied in
bacteriological and clinical aspects.

The antibacterial activities of CFIX against E. coli (31 strains), Citrobacter spp. (16 strains), K. pneumoniae (32
strains), Enterobacter spp. (16 strains), S. marcescens (21 strains), P. mirabilis (27 strains) and Indole (+) Proteus (27
strains), all of which were isolated from urinary tract, were examined. Although the antibacterial activity of CFIX
against Citrobacter spp. was not so high in comparison with cephalexin, cefaclor and amoxicillin, CFIX showed
higher antibacterial activities against other species, especially against Enferobacter spp., S. marcescens and Indole
(4) Proteus, most of which were resistant to cephalexin, cefaclor and amoxicillin.

Clinically, 9 patients with acute uncomplicated cystitis (AUC), 11 patients with chronic complicated cystitis
(CCC) and 2 patients with gonococcal urethritis (GU) were treated with daily dose of 100 to 200mg of CFIX. The
effectiveness rates of 100% in AUC, 91% in CCC and 100% in GU were obtained. Moreover, the effectiveness rate
of 6 CCC outpatients who were matched to the criteria of UTI committee was 100%, and this drug was observed
to be effective in patients with indwelling catheter who were infected with single organism. Bacteriologically,
except for 2 strains of S. marcescens, all bacteria isolated before treatment were eradicated. Neither side effects
nor aggravation in laboratory tests results were observed.

These results indicate CFIX may be effective in UTI with high safety.



