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Table 1 Target infection

Group Disease

1 Folliculitis, Acne pustulosa

Il Furuncle, Furunculosis, Carbuncle

11 Impetigo contagiosa, Eczema impetiginosum

v Erysipelas, Cellulitis, Lymphangitis, Lymphadenitis, Perleche, Suppurative paronychia,
Infectious thrombophlebitis

v Subcutaneous abscess, Hidradenitis suppurativa, Acne conglobata,
Infectious atheroma, Chronic pyoderma, Perianal abscess

V1 Secondary infection due to wound, burn or operation, Decubitus infection

Fig.1 MICs to S.aureus (50 strains) inoculum
size 108 cfu/ml (=diluted to 100 fold)
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Fig. 2 Skin and serum levels of CXM in rats
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Table 2 Clinical summary

No | Name| Age | Sex Diagnosis Administration Isola‘ted Clinical efficacy Bacteriological Side
(mg X day) organisms responce effect
1 SO.| %2 F Folliculitis 75010 S. aureus Moderately improved Cleared -
2 | TO.| 2 F Acne pustulosa 750%7 S. aureus Slightly improved Unknown f\:auw‘a.
Vomiting

3TN &7 F | Infectious atheroma 750x12 S. epidermidis | Healed Cleared

4 H.Y 63 M Hidradenitis suppurativa | 1,000x12 S. aureus Remarkably improved Cleared -
5 | SN.| 66 M | Folliculitis 1,000X7.5 S. aureus Healed Cleared -

6 | YH | 46 F Secondary infection 750%5 - Healed -
7 | KY.| 5 M | Furunculosis 1,000x14 S. aureus Healed Cleared -

g8 | SS.| 2 F | Furuncle 1,000X9.5 S. anreus Healed Cleared -

9 | HT 52 M | Secondary infection 750%7 S. aureus Healed Cleared -
10 | SM.| 58 F | Folliculitis 7507 S. aureus Remarkably improved Cleared -
1| YT. | 43 F | Folliculitis 7505 - Moderately improved -
12 JK.| 5% F Suppurative paronychia 7507 z:;:;im dis Slightly improved Unknown -
13 [ MI.] 28 M | Folliculitis 750%4 S. aureus Healed Cleared -
4 | MI.| A4 F Furunculosis 1,000x7 S. aureus Remarkably improved Cleared -
15 | KT.| 61 M | Infectious atheroma 1,000x15, 500X2 - Remarkably improved -
16 | RAM | 23 M | Furuncle 1,000x9.5 S. aureus Healed Cleared -
17 | M.T. 19 F Acne conglobata 750%7 S. eprdermidis | Moderately improved Unknown -
18 1S5S0 | 33 F | Furunculosis 1,000x7 i i;;;::’m,di& Remarkably improved Cleared

9 | YY | & M | Secondary infection 1,000x14.5 S intermedius | Healed Cleared
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BASIC AND CLINICAL INVESTIGATION OF CEFUROXIME
AXETIL (CXM-AX) IN THE DERMATOLOGICAL FIELD

Sniceo UMemura, Atsunosu Onara, KEiser SHIMOE,
Ixuko Maitant and Nozom: NonArA

Department of Dermatology, Okayama University Medical School

We investigated cefuroxime axetil (CXM-AX) basically and clinically in order to evaluate its
usefulness and safety in the dermatological field, and the following results were obtained.

1. Minimum inhibitory concentration (inoculum size : 106 cfu/ml) of CXM for 50 strains of S. aureus
isolated from skin infections was lower than those of CEX and LMOX. The peak MIC was 1.56 g/
ml.

2. CXM level in skin of rats was 31 to 56% of serum concentration.

3. Nineteen patients suffering from skin infections were treated with 750 mg/day or 1,000 mg/day
of CXM-AX.

Nine patients were assessed as ‘healed’, five as ‘remarkably improved’, three as ‘moderately
improved’ and two as ‘slightly improved’. Seventy four percent of the total cases were evaluated as
‘healed’ or ‘remarkably improved’, and 89% as ‘healed’, ‘remarkably improved’ or ‘moderately improv-
ed’.

4. One patient complained of nausea and vomiting after administration of CXM-AX, but these
adverse events were resolved immediately after withdrawal of the drug.



