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Table 1 Clinical results of CXM-AX
C}?Zé Age | Sex Diagnosis Organism I()ri:glf(t?;: D(l;r;tgn TOt?lg)d os¢ Effect e?ll‘jit
1 | 54| F | Hordeolum - 500 X 3 2 3.0 Good | Sromach
2 17 F Hordeolum - 250 X 3 3 2.25 Excellent —
3 27 F Hordeolum P, acruginosa 250 X 3 4 3.0 Excellent -
4 25 M Hordeolum P, fluorescens 250 X 3 2 1.5 Excellent -
5 20 F Hordeolum - 250 X 3 3 2.25 Excellent —
6 29 M Hordeolum - 250 X 3 3 2.25 Excellent -
7 12 F Hordeolum - 250 X 3 3 2.25 Excellent -
8 19 F Meibomitis - 500 X 3 5 7.5 Good -
9 | 20 | F | Meibomitis - 500 X 3 7 10.5 Excellent -
10 20 F Meibomitis — 500 X 3 3 4.5 Excellent -
11 21 F Meibomitis - 250 X 3 6 4.5 Excellent -
12 40 F Meibomitis - 250 X 3 5 3.75 Good -
13 | 5 | M | Meibomitis g: ZZZ:ZM " 250 X 3 7 5.25 Good -
14 27 M Meibomitis E. agglomerans 250 X 3 7 5.25 Fair -
15 31 F Meibomitis - 250 X 3 2 1.5 Excellent —
16 57 F Meibomitis S. hominis 250 X 3 3 2.25 Good -
17 26 M Meibomitis S. aureus 250 X 3 3 2.25 Excellent -
18 35 M Meibomitis - 250 X' 3 3 2.25 Good -
1 | 2 | M | Meibomits | S cpidermidss 250 X 3 3 2.25 | Excellent -
E. cloacac
20 36 M Meibomitis - 250 X 3 12 9.0 Good -
21 63 F Meibomitis - 250 X' 3 6 4.5 Good —
22 16 M Meibomitis - 250 X 3 3 2.25 Good -
23 64 M Meibomitis S. epidermidis 250 X 3 9 6.75 Good -
24 18 F Meibomitis — 250 X' 3 3 1.75 Excellent | Diarrhea
25 19 F Meibomitis — 250 X 3 3 2.25 Good -
% | 20 | F | Meibomitis | SMomin® 250 X 3 3 2.25 | Excellent -
E. coli
27 36 F Meibomitis - 250 X 3 3 2.25 Excellent -
28 24 F Meibomitis Micrococcus 250 X 3 3 2.25 Excellent -
Table 2 Clinical effect of CXM-AX
Diagnosis No. of Effect Efficacy rate
cases | Excellent Good Fair Poor (%)
Hordeolum 7 6 1 100.0
Meibomitis 21 10 10 1 95.2
Total 28 16 11 1 96.4
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Fig.2 Tear levels and serum levels of CXM

after a single oral administration at a
dose of 250 mg of CXM-AX in healthy

subjects
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Pharmacokinetic parameters
Sample ,Cmax  Tmax T AUCo-o
AP (ygml) (hr.) (hro (ugehr/ml)
Serum  3.11 2.01 1.25 12.9
Tear 0.31 1.73 0.964 0.995
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Table 3 Tear levels and serum levels of CXM after a single oral administration
at a dose of 250 mg of CXM-AX in healthy subjects

Time after administration 05 9 3 4 6
(hr.)
n 3 3 3 3 3
Tear level 0.0 0.33 0.24 011
.04 . . .
(ug/ml) | Mean+$S <0.02
\ Mean£S.D.1.0 02 |+0.14 |=0.51 |+0.15 |£0.13
n 3 3 3 3 3
Serum level 0.68 3.10 3.13 1.84 0.71
, . .7
(ug/ml) | Mean+ ‘ ' ' -
u Mean+S.D. £0.84 =128 [*1.30 [+0.94 [+0.73 |+0.5
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THE CLINICAL EXPERIMENT OF CEFUROXIME AXETIL
(CXM-AX) IN EXTERNAL EYE DISEASES AND THE
PENETRATION INTO THE TEAR OF HUMAN EYES

Koy Yara,

Department of Ophthalmology, Kyorin University,

Cefuroxime axetil (CXM-AX, SN 407),

total of 28 patients, i.e. 7 patients with hordeolum and 21 patients with meibomitis,
250 mg or 500 mg CXM-AX was given after meal three times a day, and the duration
The clinical efficacy was excellent in 16 patients,
As for adverse events, gastric discomfort was observed

clinical efficacy.
of administration ranged 2-12 days.
fair in 1, the efficacy rate being 96.4%.
in one patient, and diarrhea in another.
next day of withdrawal of CXM-AX.

They were, however,

Cuiniro Suimizu and Hisavya Tokupa

School of Medicine

a new oral cephalosporin antibiotic, was administered to a

to evaluate its
good in 11 and

mild and rapidly disappeared on the

After a single dose of 250 mg CXM-AX given after meal to healthy volunteers, CXM levels in tear

and serum were determined.

dosing, and the mean peak level was 0.33 pg/ml,

level of 3.10 #g/ml obtained at the time.

The peaks of CXM levels in tear were achieved at about 2 hrs after
which corresponded to about 10%; of mean serum

The ratio of concentrations in tear to those in serum was similar to that of cephalexin, another

cephalosporin.



