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Laboratory findings before and after therapy of CXM-AX
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A CLINICAL STUDY ON CEFUROXIME AXETIL
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Cefuroxime axetil was orally administered at a dose of 500 mg or 250 mg three times a day after
meal to ten patients with pulmonary or urinary tract infections. Clinical response was ‘good’ in two
patients and ‘fair’ in one patient with pneumonia and ‘good’ in all the cases of urinary tract infec-
tions, i.e. three cases of pyelonephritis and four cases of cystitis and asymptomatic bacteriuria. As
to causative organisms of urinary tract infections, five strains of E.coli and one strain each of K.
pneumoniae and P.mirabilis were all eradicated, but one strain of P.aeruginosa combined with P.
mirabilis persisted.

No clinical side effect was observed. As abnormality in laboratory findings, elevation of GOT and
GPT was observed in one case, and elevation of GOT, GPT and Al-P in another case.



