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Table 1 Diseases treated with CXM-AX

Disease No. of case

~

Chronic otitis media

Acute otitis media 3
Angina lacunaris | 8
Acute laryngo- pharyngitis 2
Acute sialoadenitis 2
Feritonsiilar abscess 1
Acute otitis externa ’ 2
Otitis externa circumscripta acuta 2

Acute paranasal sinusitis

Total
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Table 2 Duration of administration
~.Duration
Daily day) |3 4 5 6 7 8 9 10 | 12 | 14 | Total
dose S~
Bomg |1 1 1 5 1 1| 10
1.000 mg 1 2 6 2 1 1 2 15
1,500 mg 2 2
1,500 mg
1 1 2
750 mg |
Total 1 1 3 1 13 2 1 1 | 3 1 3 29
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Table 5 Bacteriological efficacy of CXM-AX on various bacteria
b Efficacy . . Disappeared
Disappeared | Decreased Persisted Total
Bacteria rate
S. aureus 6 1 7 86 %
S. epidermidis 3 1 4 75 %
a-Streptococcus 2 2 100 %
G(t)
Enterococcus 1 1 100 %
Corynebacterim 1 3 1 8 50 %
Sub-total 16 5 1 22 3%
B P. aeruginosa 2 2 100 %
P. rettgeri 1 1 100 %
- A xylosoxidans 1 1 100 %%
K. pneumoniae 1 1 100 %
H. influenzee 1 1 0%
Sub-total 5 1 0 6 83 %
Total 21 6 1 28 75 %
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D S. aureus, P.aeruginosa DEE/c 2 DDEMEIZH L
TWThLEHTH-TcZ B ECET LD EEL
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s-GPT o E#H 25 b, Zhbli o Cephem FHDIEH|
DERBEEHERE EIFEAELELLRVLDTHHT &
PHEEIhD, 72, BIWERZ1IGIGRADTHELT, =
DETLAREFADEREINE 2 EXVBETZLL DL
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v vHRL Y AT, Cefuroxime axetil (SN407),
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BHEE, b SUERRE, SECBREPELS
IORHACREPFRARMEMERE TN T 5 Cef-
roxadine (CGP-9000) o 3%} =% {fi—Cephalexin
LO_EEFHR & RE—Chemotherapy 28 (S-
3) . 590~618, 1980
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75 :1835~1858, 1982

BEHE, i U BRESFT I L U2 EILR
M H RS EMERE T3 5 Norfloxacin 0 E%)
% ({ff —Pipemidic acid o —EEFHRABE X
B R —E A 29 : 44~62, 1983
FRIE=, fib: {LigtehER (B, 8% 2%
WA, ®#1) w3 5 DL-8280 o %) FF (M
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CLINICAL EVALUATION OF CEFUROXIME AXETIL
(CXM-AX) IN THE OTORHINOLARYNGOLOGY

ATtsusHi Suinkawa and Hirosato MiYAKE

Department of Otorhinolaryngology, Tokai University, School of Medicine

The usefulness of Cefuroxime axetil (CXM-AX) was clinically evaluated in 29 cases of otorhino-
laryngological infections. The following results were obtained.

1. The clinical efficacy of CXM-AX was evaluated in a total of 29 cases, i.e. 7 cases of chronic
purulent otitis media, 3 cases of acute purulent otitis media, 8 cases of angina lacunaris, 2 cases of
acute laryngo-pharyngitis, 2 cases of acute sialoadenitis, 1 case of peritonsillar abscess, 2 cases of
acute otitis externa, 2 cases of otitis externa circumscripta acuta and 2 cases of acute paranasal
sinusitis.

18 cases were assessed as excellent, 7 cases as good, 2 cases as fair, 1 case as poor and 1 case as
unknown. The efficacy rate was 89%.

2. As to bacteriological results, eradication was achieved in 16 out of 22 strains of Gram-positive
organisms (eradication rate : 73%;) and in 5 out of 6 strains of Gram-negative organisms (eradication
rate : 83%).

3. The elevation of s-GPT value was noted in one case, although no clinical side effect occured
in any case.

4. From the above results CXM-AX is considered to be a useful drug for the treatment of otor-
hinolaryngological infections.



