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Table 1 Clinical responses of CXM-AX against RTI

" \ i D ] y d -~ . P . .
Name Underlying atly dose Organism isolated Clinical Side
No. | Age Diagnosis disease and ffect ffect
Sex duration Before After chiec eltec
K.N. . R (mg) (days) . . R
1 0 F Chr. bronchitis Old the 950X3X 7 N.F. N.F. Excellent (=)
M.N. . . - - . | . .
2 18 F Chr. bronchitis | Asthma bronch. | 250 X3 X 7 N.F. | N.F. Good (=)
K.H. i W \
31 45 Chr. bronchitis (=) 250X3X14| S awans | (=) Good (=)
45 i
M.T. . ; . NN, mn e N . \
4 65 F Chr. bronchitis C.PE. 250X 3X 7 N.F. N.F. Good (=)
0
| MK. . L . . _ ~ .
> 1 6o M Chr. bronchitis Bronchiectasis | 250X3X 7 | H. influenzac (=) Good (=)
R.W. . L .- .
6| __ Al Chr. bronchitis | Asthma bronch. | 250 X3X 7 N.F. N.F. Good (=)
55 )
RN b . .
T F Chr. bronchitis | Asthma bronch. | 250 x3x 7 N.F. ‘ NF. Good (=)
Y.0 . " I . | . . ,
8 97 F Chr. bronchitis | Asthma bronch. | 250x3. 7 N.F. N.F. Good (=)
Y.S. . C.PE. )
9 65 M Chr. bronchitis 0ld the 250X 3X 7 N.F. N.F. Good (=)
K.S.| . . - - o
10 59 F Chr. bronchitis CPE. 250X 3% 7 N.F. N.F. Good (=)
K.O.| . . o - . .
11 37 0 Chr. bronchitis | Asthma bronch. | 250X 3% 7 N.F. NF. Good (=)
i
12| PO b bronchitis | Bromehiectasis ooy g g | S prewnoniac |y enzac | Fair (=)
71 F Chr. hepatitis H. influcnzac |
N. sthr L h.
13 AN Chr. bronchitis As na. >ron‘c1 250X 4x 14| H. influenzae (=) Good (=)
41 M Bronchiectasis
1| EA Cor bronchitis | ASthma broneh o7 NF. NF. Good (-)
46 M Renal diabetes
_ | H.H. . . ) . - - . : S (
15 ] ) F Chr. bronchitis Bronchiectasis | 250X 4X 7 N.F. N.F. Good (=)
52
H.H. . " _ - . - .
16 56 M Chr. bronchitis Old tbc 250X 4% 7 N.F. N.F. Good (=)
_ 1 Y.K. . ) .
17 1 F D.PB. (=) 250X 3% 4 S. awrens (=) Excellent (=)
E.W. . . _ ~ . N . /
18 19 M Pnevmonia Chr. hepatitis | 250 X3X 7 NF. N.F. Good (=)
N.F.=Normal Flora
EDBY 2 L F oL c § &S X AR 5T, 3 B, ESR ¢ & @it difiiss 3 U Bicecz L 2 b
TH®E, 14 BECHE L, 350 14 AR Moty Do
LD EL T T - 720 B 2 2HL T AU ST 58 FWITH

Eh RAEN 3 BLACHEL, BRI L L, BERRMERE S XOBAES M T AN R ®ET S
DEEHIERA 3 BLIPIC% B & 3% L, CRP, WBC, 2 14 AUPICES IS - 721 O,
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Table 2 Laboratory findings before / after administration of CXM-AX
N RBC WBC L Hb Eo Platelet | ESR CRP GOT GPT l Al-p BUN s-Cr
O 10' mm mm' g dl) (%) <10' mm’ | (60min) (KU) (KUY : KAU | ‘'mg dl) | (mg/dl)
1 447 6,400 13.6 0 19.5 16 +1 20 10 ‘ 6.9 26.8 1.1
472 5.900 14.2 1 20.4 15 - 20 14 9.2 25.2 1.1
5 548 9,600 15.1 18 33.9 11 + 2 13 11 9.1 14.1 0.6
- 199 10.800 | 14.4 6 39.0 1 - 20 12 8.0 13.3 0.6
3 470 5.800 15.2 1 23.9 2 - 14 13 7.7 13.1 0.9
486 3,400 15.4 1 22.9 4 - 20 20 | 6.6 13.3 0.9
i 381 6.600 12.6 3 27.3 50 +3 29 16 I 3.9 20.1 0.7
476 5.000 12.6 1 29.2 11 - 29 20 4.5 19.0 0.8
5 166 1.300 14.0 1 27.5 14 +1 27 18 5.5 14.4 1.2
479 5,000 11.6 1 25.5 7 +1 24 18 | 5.6 16.9 1.1
T
6 481 7,900 13.4 9 25.3 7 + 1 18 11 6.5 13.8 0.8
432 7,100 12.7 3 29.2 1 - 22 13 6.0 14.1 0.8
7 501 5,600 11.9 1 26.8 12 + 1 21 15 10.4 24.2 1.1
428 4.500 13.3 3 25.1 10 - 18 12 9.2 20.8 1.1
8 504 3,300 14.7 2 25.4 41 +1 18 10 7.5 13.5 0.6
485 6.100 14.2 2 20.6 6 - 20 13 8.0 14.5 0.6
9 412 11,200 13.3 5 30.2 12 + 4 17 9 8.9 14.0 1.0
378 8.700 12.6 1 27.9 42 +1 15 8 8.5 15.0 1.0
10 435 5,500 13.7 5 33.1 68 +5 37 30 9.8 17.5 1.0
442 6,300 13.8 1 296 19 - 34 34 9.8 10.3 0.7
1 538 7,200 16.0 2 22.0 2 + 2 14 10 4.5 12.0 1.2
504 6,400 15.3 8 22.4 4 +1 16 9 4.8 11.1 1.2
12 402 3,600 13.2 1 19.0 50 +3 33 20 7.0 16.6 0.7
396 4,700 13. 1 24.1 4 +1 28 27 5.7 15.4 0.7
13 518 8,400 15.2 1 23.7 7 +3 33 19 8.3 13.2 1.0
527 7,300 15.7 0 21.1 1 - 48 46 10.1 10.4 0.7
14 533 9,000 16.2 3 40.7 5 - 26 34 4.9 12.5 0.9
478 7,400 14.5 0 35.2 2 - 19 28 6.3 13.9 1.0
15 491 6,300 13.3 1 31.9 22 + 3 13 8 6.6 9.7 0.7
477 5,700 13.3 0 27.1 8 —_ 19 7 6.3 10.7 0.7
16 603 10,000 18.1 0 16.0 2 +1 25 16 5.5 | 18.7 0.9
617 7,000 18.3 0 21.9 2 +1 21 19 5.2 18.9 0.9
17 499 6,200 14.8 8 27.7 21 +1 33 9 9.3 12.1 0.5
470 8,100 14.0 0 33.0 9 - 20 9 9.3 13.3 0.4
18 470 6,000 | 15.3 0 14.5 4 +2 97 165 5.7 18.2 1.0
450 5,000 13.8 0 15.2 1 - 58 112 6.0 17.3 L’li’
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CLINICAL EXAMINATION OF CEFUROXIME AXETIL (CXM-AX)
IN RESPIRATORY TRACT INFECTIONS

Tzumt Havashr

Department of Respiratory Disease, Iwaki Kyoritsu General Hospital

Clinical evaluation of Cefuroxime axetil (CXM-AX) was performed in 18 patients with RTIL. They
consisted of nine males and nine females aged from 17 to 71 years old, 16 of whom suffered from
acute exacerbation of chronic RTI, one D.P. B. and one pneumonia.

CXM-AX was given orally to 14 patients in daily dose of 750 mg in three divided portions and to
four patients in daily dose of 1,000 mg in four divided portions. The durations of administration
were seven days in 15 patients, 14 days in two patients and four days in one.

A total of six strains, comprising H.influenzae three strains, S.aureus two strains and S. pneumoniae
one strain, were identified from the sputum before administration. Five strains were eradicated but
one strain of H.influenzae was not eradicated after seven days’ administration. (eradication ratio=
83.3%)

The clinical efficacy rate was 94.4% (17/18) ; Excellent in two cases, Good in 15 cases and Fair in one
case.

There were no side effects and abnormal findings in laboratory test values in any of the patients.

From the above results, it is concluded that CXM-AX is an effective, safe and useful new cephem



