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Table 2 Laboratory findings
Platelet
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7,600

7,800

WBC

9,300
13,700
16,400

8,800
17,300

9,500
10,600
14,100

9,900
10,300

4.3
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45.5
39.5
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Case No.
(Age-Sex)
1 (M-25)
2 (F70)
4 \69Y
5 (M-40)
7 1 F65)

2

9 (M-73)

10 (M-36)
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CLINICAL EVALUATION OF CEFUROXIME AXETIL (CXM-AX)
IN THE RESPIRATORY TRACT INFECTIONS

Yomer Hiraca, Kouki Kikuchr and Asako YamamoTo

Department of Respiratory Disease, Sapporo General Hospital of Japanese Railways

Cefuroxime axetil (CXM-AX), an oral Cephalosporin, is the l-acetoxyethyl ester of Cefuroxime
(CXM) which is practically not absorbed by the oral administration. CXM-AX itself does not exert

antibacterial activity.

But when orally administered,

it is absorbed in the gastrointestinal tract

through de-esterification, to exert antibacterial activities as CXM.

CXM-AX was given to a total of 10 patients with respiratory tract infections in the daily dose of
750 mg, to evaluate its clinical efficacy, safety and usefulness.

In 10 patients (6 with pneumonia and 4 with chronic bronchitis), clinical eficacy was good in 7
patients (5 with pneumonia and 2 with chronic bronchitis) and fair in 3 patients (1 with pneumonia
and 2 with chronic bronchitis), the efficacy rate being 70. 0%.

Neither adverse events nor abnormal laboratory findings were noted in any patient.

These results indicate that CXM-AX is a reliable, antibiotic agent with interesting features.



