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Chemical structure of CXM-AX
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Table 1 Serum and maxillary sinus mucosa levels
of CXM after oral administration of

CXM-AX
Level(ug/ml or g) | Tissue
No. | Dose (mg) | Time (%)

Serum | Tissue Serum

1 500 1°30° 0.90 0.24 26.7

2 500 132 0.60 0.28 46.7

3 500 2°00 1.90 1.92 101.1

4 500 2°05 2.61 1.12 42.9

5 500 307 1.98 0.16 8.1

6 500 309 3.27 1.40 42.8

7 500 3°40 N.D. 0.80 -

8 250 2°35 N.D. 1.84 -

N.D. : Not done
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Table 2 Clinical summary
Treatment Isolated organisms Effect
Case . . . Total MIC Side
Age | Sex Diagnosis Daily dose | Duration ) . : Bacterio-
No. ) dose Species 10°cells/ml | Clinical i effect
(mg Xtime) (days) logical
: (g) (ug/ml)
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Cefuroxime axetil (CXM-AX), prodrug of cefuroxime was studied for its transfer into maxillary

sinus mucosa and usefulness in infections in the otorhinolaryngology.

obtained.

The following results were

After single oral dose of CXM-AX 500 mg, CXM levels in maxillary sinus mucosa were 0.24—

1.92 pglg.

The ratio of tissue level to serum level was 45% on the average.

CXM-AX was administered to 7 patients, comprising 5 with acute exacerbation of chronic otitis

media,
4—8 days.

1 with acute myringitis and 1 with acute tonsillitis, at the dose level of 500 mg tid for
The clinical response was excellent in 2 cases, good in 2 cases and poor in 3 cases. As

for adverse events, mild nausea was observed in 2 patients.



