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Fig.1 Chemical structure of CXM-AX
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Table 1 Clinical results of CXM-AX
Treatment i
Case Age | Sex Diagnosis ; . Isolated Clinical lBac.te;lo Side
No 4 ? Daily dose Duration Total dose organisms effect ogica effect
(mg X times) (days) (g) effect
Chroni
1 45 F ‘r.omc . 500X 3 7 10.5 (=) Excellent | Unknown -
otitis media
. E. agglomerans
Ch
2 |37 | F | M 5003 7 10.5 ! Fair | Replaced | —
otitis media Providencia
. . P. aeruginosa
Ch;
3 |46 | Fo| oM 500%3 8 11.5 ) Fair | Unknown | -
otitis media N.T.
Chronic S. aureus
4 54 I N . 500<3 14 21.0 i Good | Eradicated | -
otitis media (-)
Chronic A. xylosoxidans
5 58 F - ) 500% 3 14 21.0 } Fair Unchanged | —
otitis media A. xylosoxidans
Chronic .
6 44 F » ) 500X3 14 21.0 Unknown Fair Unknown -
otitis media
. . S. aureus
N . Chronic e
7 20 I " ) 5003 14 21.0 ! Poor Unchanged | —
otitis media S aureus
Acute S. aureuns
8 39 | M . ) 500 <3 7 10.5 l Excellent | Eradicated | —
otitis media (=)
Acute S. aureus
9 32 M o 500%3 7 10.5 i Good Lradicated | —
otitis externa (=)
Acute -
10 29 M . 500%3 7 10.5 Unknown Excellent | Unknovn
pharyngitis
Acute Pscudomonas
11 64 F " 500%3 7 10.5 ! Excellent | Eradicated | —
pharyngitis (=)
Acute H. influenzac
12 43 F . 500X 3 7 10.5 ) Poor Unchanged | —
pharyngitis H. influenzae
~ Chronic —
13 27 F L 5003 10 14.5 Unknown Good Unknown
sinusitis
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Table 2 Clinical effectiveness classified by diagnosis of CNM-AX

Diagnosis No. of Excellent Good Fair 3‘ Poor Effica/cy rate
cases | =
Chronic otitis media 7 1 1 4 | 1 27 (28.6)
Acute otitis media 1 1 | ! 100)
Acute otitis externa 1 1 E ‘ 1'1 (100
Acute pharyngitis 3 2 i f 1125 (667
Chronic sinusitis 1 1 I El 1 100
Total 13 4 3 4 2 17 12 ( 33.8
Table 3 Bacteriological response of CNNM-AX
Organisms ;\t‘:‘n;’i ‘! Eradicated | Replaced i Unchanged | Unknown E:;c:c(a;;}c;n
S, aurits 4 i 3 7 1 75.0
Pseudomonas 2 ! 1 1 100
H. inflicnzae 1 ‘ 1 0
E. agglomerans 1 1 ‘ 100
A. xvlosoxidans 1 1 0
T
Total g | 4 | 5 1 | s
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CLINICAL INVESTIGATION ON CEFUROXIME AXETIL
(CXM-AX) IN THE INFECTIONS OF THE
OTORHINOLARYNGOLOGICAL FIELD

Hitosu1 Ocino, Hipevo Asar and Toru MaTsunaca

Department of Otorhinolaryngology Osaka University, School of Medicine

Cefuroxime axetil (CXM-AX), a new oral cephem antibiotic, was clinically studied, and the follow-
ing results were obtained.

1) CXM-AX wasa dministered for 7—14 days, at a dose level of 500 mg t.i.d. after meals, to a total
of 13 patients, i.e. 7 with chronic otitis media, 1 with acute otitis media, 1 with acute otitis externa,
3 with acute pharyngitis and 1 with chronic sinusitis. Overall clinical efficacy was assessed as Excel-
lent in 4 cases, Good in 3, Fair in 4 and Poor in 2, the clinical efficacy rate being 53.8%. However,
CXM-AX achieved high efficacy rate of 80% in acute inflammation.

2) 4 strains of S.aureus, 2 of Pseudomonas and 1 each of H.influenzae, E.agglomerans and A.
xylosoxidans were isolated as the causative organisms, out of which 3 of S.aureus and 1 each of
Pseudomonas and E.agglomerans were eradicated.

3) No adverse events were observed in any case.



