VOL. 34 S-5

CHEMOTHERAF’Y

1027

EE BRI BT % Cefuroxime axetil (CXM-AX)
DERR, FRKMBRET

b B 5 - FROH kBB
BRSO B R

Cefuroxime (CXM) #= A5 r{tT5 2

X oEtEL VIR E h e T L Ax 7 5

v 2AH ) vE|THAH Cefuroxime axetil (CXM-AX) 120 X BT EET L1z,
1D 7, bz CXM-AX % 20mg/kg #Z0¥r5 L CXM 0ffF s & BRI HEE i L,

CXM @ 30 7pf%, 1 W%,

2 R4 Ol i i e

i34 % 5.3, 4.7, 2.1 pg/ml, IS NEE X

2,88, 2.13, 0. 82/.'g/g (GRER) (n=4) ThHotoo 4EMUBRTIICHERE I N > 72,
2) HAFHES 2 6lic CXM-AX 500 mg #£n % U CXM Dl X UK RGP 1% & Bt

UQIWEM?§2ﬁm30“%DM$Wﬁ
g5 2 b5 15 B o mifhiE 192 ug/ml,

3) EBREGFHE X D opEn S awews 50 Hiz%t+ 7 CXM,
Ampicillin (ABPC) o MIC #HI%E L7, CXM © MIC 4oy
CFT Xoe®fitttXhon—7 %R L1,
CEX {227t h CXM X b MIC ¥ — 754X -1, ABPC 2B\
RL, D= 7% 1.56 pg/ml (35025 - F2o

4) BEERIGH & UCERRHURRREEE 19 0 CXM-AN #4451,
%2, a3, Bi% 1 THORI 72.2% THhoto, BIEME LTI 0L

(CCL), Cefatrizine (CFT),
= 7% 1.56 ug/ml ffir

T Th -1,

K[ BREXFEDI,

Cefuroxime (CXM) o 1-acetoxyethyl ester FH& (&
5% Cefuroxime axetil (CXM-AX) i3+ D ¥ ¥ T
REAFKEZ IV BEAERR E it b e CXM %
ZATAETH I ER IV RN EhLTCLEBERAx
7y AXY VEITH DY, &0, fHkx1x CXM-AX iz
DEREBHACHHE LD T CRBET %,

I. 9 FEBKRARE

L K/ &

#200g §iggDw 4 A2 —FRMET , b FH 4RI,
CXM-AX # 20mg/kg # 0L L, %5 30 7, 10
fl, 28583, ¥ XU 4BEEIC — 7 ARREFT CMRs
IR AR Lico Mg Lk, miGxniL
ThEREE Lo BB S » POBERFIEL, 7t
ZZTHENRKERE LICBEE L, ETEW#REZ -~ i
T Lz D& AV, BER &% I2TTE A
TP Lich L, 2fER D PBS WEWE 0%, kT
FFAF T ThRES A AL HMBE Lk, BE
Eop (4°C, 10,000rpm, 10 ) #477c\, D EEw
KDk} & Uiz, Bloassay & & LTk Bacillus sub-
tilis ATCC 6633 X HREM & LI FIREIC TIE Lico
TeRER PRI E LR 0B MIBRERH DI

P 5. 41 pg/ml, g B L 2.96 uglg, 2 PIRIX
BRI 1.60 pglg THotco
Cephalexin (CEX), Cefaclor

CCL 131 7%,
MIC o471

%110, HH 3, 2oh
R, 1 G

BREL LIS, ok,
WTHR L7,
2. 4 B :Figl 2R,

CXM b Eriy 30 4k, 1 RHER, 2 U5HE
prhEi 5.8, 4.7, 2.1pg/ml TH Y, EEHNEES
FhFER 2.88, 2.13, 0.82ug/g GRER) (n=4) TH
o tro dBRILETITLIT R A e~ 7o,

II. & bEHKRRE

g Ho CXM Ziiz PBS &

1. &
WAFENRE 2 iz T CXM-AX 500 mg afé BERS
L, —ERNT AP EE s X O R D

Ltco BEAEIXHHK EEHGIIRPNC T il » oo
2. OB
10IEE 82 &%, Tk, SR CFLREE (Rd 4405

kg, CXM-AX 500 mg #F A5 2 851 30 7 D a5t
Jers 5,41 pgiml, FFAELE 2.96 uglg, 2 (IRZTS
B ot MEEN— v = v M, (AR 27kg, CXM-
AX 500 mg Qi 5 2 BER 15 S EO Mg 1.92

ug/ml, EEHER 1.60 uglg THho1co
I1lI. BEFRSEBENKCHTINEN
1. 7 &



CHEMOTHERAPY

NOV. 1986

1028
Fig.1 Serum and skin levels of CXM after
oral administration of CXM-AX (20
mg/kg) in rats (n=4)
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Fig. 2 Sensitivity distribution of S.aureus
(50 strains) (10%/ml)
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Table 1 Clinical results of CXM-AX
No. | Age. Sex Diagnosis Daily dose ‘ Isolated' MIC (ug/ml) Clinical Side
(tabs) X days | microorganism (108/m1) effect effect
1 5 F Folliculitis 3X4 S. aureus 0.78 Excellent -
2 45 M Folliculitis 1X2 S. aurens 3.13 Poor -
3 23 M Acne pustulosa 3 X12 S. epidermidis 0.39 Excellent -
4 27 M | Acne conglobata 3 X4 Good -
5 5 M Furuncle 4 X3 (S. marcescens) (25) Fair Oral
dryness
6 31 F Furuncle 6 X10 S. aureus >100 Excellent -
7 35 F Furunculosis 3IX7 S. aureus 50 Excellent -
8 43 M | Furunculosis 4 %17 S. aureus >100 Excellent -
9 69 F Impetigo contagiosa 3IX3 S. aureus 3.13 Excellent -
10 36 M | Paronychia 3X3 (=) Poor -
S. aureus 0.78 Nausea
11 | 53 F | Paronychia 4 X2 E. faccium >100 Excellent '
K. oxytoca 0.78 Loose stool
12 19 F Paronychia 3 X13 S. aureus 12.5 Excellent -
13 30 M Infected atheroma 3 X16 S. epidermidis 0.78 Good —
14 54 F Infected atheroma 4 X3 S. epidermidis 0.78 Excellent -
15 27 M Infected atheroma 4 X8 Micrococcus 0.2 Excellent —
16 | 29 M | Infected atheroma 4 X14 ‘Z;i;a:;;f:l’im 8;8 Fair -
17 | 51 F | Secondary infection 4x%9 gZ/I:z:Zinidis (l).;:(; Excellent -
18 47 M | Secondary infection 4X6 S. aureus 1.56 Poor -
19 | 52 M | Secondary infection 6Xx3 (Fair) -
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CEFUROXIME AXETIL (CXM-AX) IN DERMATOLOGY

Masamr Ikepa and Jiro AraTa
Department of Dermatology, Kochi Medical School

(Director : Prof. JIRO ARATA)

1) Serum and skin levels of Cefuroxime (CXM) were followed in rats after oral administration
of CXM-AX (20 mg/kg). Serum levels were 5.3, 4.7 and 2.1 #g/ml and not detected (N.D.) at 0.5,
1,2 and 4 hours after dosing, respectively, and the corresponding skin levels were 2.88, 2.13 and 0.82
p¢glg and N.D. (wet skin) (n=4).

2) Serum and skin levels of CXM were followed in two patients after oral administration of 500
mg of CXM-AX. In one case, serum level was 5.41 uzg/ml and skin level was 2. 96 ug/g at 2.5 hours
after dosing. In the other case, serum level was 1.92 ug/ml and skin level was 1. 60 ug/g at 2. 25 hours
after dosing. .

3) MICs of CXM, CEX, CCL, CFT and ABPC were determined against 50 strains of Staphylococ-
cus aureus isolated from skin lesions. The peaks of MIC distribution profile were at 1.56 ug/ml in
CXM, at 6.25pug/ml in CEX, at 3.13 p#g/ml in CCL, at 1.56 gg/ml in CFT and at 1.56 p#g/ml in
ABPC.

4) CXM-AX was used clinically in 19 cases of skin infections, and the following result was ob-
tained : Excellent in 11 cases, Good in 2 cases, Fair in 2 cases and Poor in 3 cases and 1 case was
dropped out. As to the side effects of the drug, oral dryness was in one case, and nausea and loose
stool, in another.



