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CLINICAL EXPERIENCE WITH CEFUROXIME AXETIL
IN CHRONIC PURULENT OTITIS MEDIA

Isuzu Kawasata*, Minoru Shoj, TeTsuo Sensa and Jiro Tavama

Department of Otorhinolaryngology, Faculty of Medicine, University of Tokyo

* Presently General Medical Center, Saitama Medical School

Cefuroxime axetil (CXM-AX), a new oral cephalosporin antibiotic, was clinically evaluated in 9
patients with acute exacerbation of chronic purulent otitis media.

The results were :

1. The clinical results of CXM-AX were good in 6 cases and Fair in 3 cases, the efficacy rate

being 672%.

2. The clinical effects of CXM-AX were considered to be superior to those of other oral cephalos-

porin antibiotics.

3. CXM-AX was considered to be satisfactorily effective for treatment of chronic infections in the

otorhinolaryngology in the dose of 250 mg tid.

4. As for adverse events, nausea and eruption were observed in one case each.

Both of these

cases, however, were mild, and disappeared after discontinuation of administration.
5. These results suggested that CXM-AX was a useful antibiotic for treatment of chronic purulent

otitis media.



