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Table 1 Summary of clinical investigation on CXM-AX
N ! . . Daily dose' mg) . . .
Case | Age . . Underlying disease .. . Clinical | Bacteriological | Side
I Diagnosis - o7 X Clinical isolate
No. | Sex Complication . . response response effect
| Duration‘days)
i Cerebral arterial sclerosis
- B
8 Old tuber culost .
1! Acute bronchitis uber culoss 70X 4 Normal flora Good Unknown -
M Lumbago
Polypesis intestinalis
[ 7
2 | \'1‘ Acute bronchitis -— 750X 7 S. pnewmoniae | Good Eradicated -
) | 3 .
3 N Acute bronchitis — 730X 7 Normal flora Good Unknown -
| 20
4 \ Acute bronchitis 7504 8 Normal flora Good Unknown
_ 46 . — -
5 F Acute bronchitis — 750% 9 Normal flora Good Unknown -
7 Cerebral infarction
6 ’F Acute bronchitis | Diabetis mellitus 1,.500x 14 K. pneumoniae Good Dersisted -
Coronary insufficiency
- Acute exacerbation
7 F of — 0% 7 E. cloacae Good Eradicated -
chronic bronchitis
Cerebral apoplexy sequela
IS . . Beni, tati E. coli Exch
8 " Chronic pyelitis gn prostatic 1,000 14 con . Poor , \,C ang?d |-
M hypertrophy P. cepacia (S. liguefacicns)
Diabetis mellitus
64 Diabetis mellitus
9 F Chronic cystitis | Neurogenic bladder 1,000% 14 E. coli (10°) Good Eradicated -
Chronic renal failure
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DREBEILR R Tlad » AT REML B Do FEF 8 Ti2A
Fl 5% S. liquefaciens (B2 LT\ oo & DEEH
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¥ CIRREERBREGAZE VR LT\ T BERDRITE
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xime EENEHE S E IR TV 5%, Fhigic Cefuroxime

D 4 11T acetoxyethyl ester D ff\ = Cefuroxime axe-
til |% Cefuroxime D72 '35, /' Th s, Wise b3
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D1 EFE TP — 2713 2~2.5 BEfEge & 5 h,
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Table 2 Laboratory findings
Case No.| RBC Ht WBC | Eos. |Platelet| GOT | GPT | AI'P | BUN | S-Cr | Na J K- ; Cl- CRP
B 346 34 6,100 0 14 9 6 9.4 28.3 2.0 41 i 4.7 110 2+
1 A 331 32 4,300 0 13 11 5 7.7 36.3 2.2 143 5.1 } 110 +
B 422 15 6,600 2 14.9 30 9 9.4 11.5 1.3 137 ) 100 2+
2 A 400 12 4,300 6 13.4 25 13 6.6 12.3 l 1.2 139 ‘ 5.1 105 -
B 518 45 12.700 0 14 30 21 1.5 | 7.8 0.9 139 [ 3.6 104 2+
3 A 514 4 4,200 1 13 17 21 3.9 l 9.8 0.8 144 3.9 109 -
!
4 B 498 48 2,600 1 9.3 20 17 6.7 +
A 510 46 4,500 22 25 7 8.8 13.7 0.9 -
5 B 353 35 5.000 4 18.1 13.2 15.2 7.3 10.3 0.9 1+
A 363 36 5.400 ] 1 23.0 16.6 6.6 12.6 0.8 -
6 B 453 42 11,000 0 11 16 19 | 8.6 0.3 135 4.2 ‘ 101 6+
A 453 40 6,800 4 18 17 5.1 10.5 0.5 133 4.2 ‘ 103 -
. B 443 42 7.800 1 9 3 5.2 12 0.6 1 ! 3+
Toa] w39 | 490 0 14 1 54017 0.7 w | -
g B 336 11,300 7 37.5 7 7 47 12 0.7 | 1 3+
A 332 7,800 8 52.2 15 9 50 11 0.6 1 l -
9 B 387 35.5 9,200 3 25.3 13 9 47 11 0.7 143 3.4 ‘ 100 3+
A 383 38.4 6.000 2 18.0 3 6 39 7 1.0 140 4.2 1 100 -
B : Before A After
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CLINICAL STUDIES ON CEFUROXIME AXETIL
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To evaluate the clinical efficacy of cefuroxime axetil (CXM-AX), the treatment was made with the
drug in 9 patients including 6 with acute bronchitis, 1 with acute exacerbation of chronic bronchitis,

1 with chronic pyelitis and 1 with chronic cystitis.

Responses were good in 8 patients and poor in

1. The efficacy rate of cefuroxime axetil was 88.8%. All of the 4 strains isolated from patients as
causative organism were eradicated after administration, although superinfection was observed in one

case.

No side effect or abnormal laboratory finding due to the treatment with the drug was observed.



