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Fig.1 Effect of simulated oral administration of 250 mg of CXM-AX on the
CFU/ml of S.aureus 209P in the in vitro dilution kinetic model
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Fig. 2 Effect of simulated oral administration of 250 mg of CXM-AX on the
CFU/ml of E.coli NIH JC-2 in the in vitro dilution kinetic model
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Fig.3 Effect of simulated oral administration of 250 mg of CXM-AX on the
CFU/ml of E.coli NIH in the in vitro dilution kinetic model
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Fig. 4 Effect of simulated oral administration of 250 mg of CCL on the CFU/
ml of S.aureus 209P in the in vitro dilution kinetic model
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Fig. 5 Effect of simulated oral administration of 250 mg of CCL on the CFU/
ml of E.coli NIH JC-2 in the in vitro dilution kinetic model
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Fig.6 Effect of simulated oral administration of 250 mg of CCL on the CFU/
ml of E.coli NIH in the in vitro dilution kinetic model
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Table 1 Clinical results of CXM AX
. ) ) Admunistration
Case \ Sex Diagnosis Bacteriology Clinical Side
Age | Se ) . . . :
No. | 7F (Underlying disease) Before — After Daily dose | Duration | Total dose | foc effect
Mg times day) | (days) (g)
| - M Acute bronchitis Unk o _
? ’ (Old pulmonary the.) nknown 250 %3 10 7.50 Good (=)
2 82 F Acute pneumonia Unknown 230 X 4 10 10.00 Good (=)
3 74 M Acute pyelonephritis E coli —» (—) 23 X3 7 5.25 | Excellent (=)
4 34 F Acute pyelonephritis E coli = (=) 250 X 3 11 8.00 | Excellent (=)
Chronic cystitis P werucinosa P .
5 | 74| F | (DM, Cerebral infarction,) | -~ * W01 ATBIIOSE) gy g 7 5.2 | Poor (-)
. . ) Enterococcus — Enterococcus
Neurogenic bladder
Chronic cystitis P. vulgaris .
- . . . P. acruginosa ~ _ .
6 75 F ['M, Cerebral infarction,} | P. aeruginosa— 220 % 3 7 5.25 Fair (=)
( . . ’ Enterococcrs
Neurogenic bladder Enterococcus
Cholecystiti
7le|F -holecyStitis Unknown 250 X3 7 52 | Good | (-
(Gallstone) !
Table 2 Clinical laboratory findings
' Al'P
Case RBC Hb Ht | WEBC Platelet GOT GPT U BUN Cr.
No. (x10") ¢ dl) (2%) ’ (x10") (1U) (1U) (KU) (mg/dl) | (mg/dl)
. B 447 15 | H.O0 4,300 19.1 21 18 5.5° 1 111 1.2
A 417 13.7 ‘ 42.0 4.300 23 20 5.7 13.7 0.9
o B 341 10.7 31.6 9.900 17.0 13 7 40 20 1.4
- A 334 10.1 30.6 4.800 20.7 54
3 B 326 7.0 21.8 11.100 33.6 16 13 25 17 1.3
A 373 7.9 25.0 5.700 42.1 2 11 25 16 1.2
4 B 398 13.4 39.5 3.600 17 10 2.9 12.1 0.7
A 410 13.2 40.0 5.100 25 18 2.9 12.0 0.7
- B 409 12.1 37.6 11,200 38.0 3 1 29 18 0.6
5
A 395 11.8 36.1 11.000 36.9 7 1 30 | 18 0.6
6 B 111 13.2 105 | 10400 | 288 8 1 2% | 17 0.6
A 366 11.9 36.1 12.000 25.9 10 1 2 11 0.6
. B 249 8.1 240 6.400 | 21.7 13 0 5 0 | sl 3.0
A 238 T8 | 29 5.000 | 22 i ] 7 %57 2.6
B : Before Al After KU
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B HEADMRLEERICBITOWTIE, SEEF K, @
HEDOFETH 5B, 722 b D pharmacokinetic model
DERIIER DD, BRI T 5 &AM
DHBE LD ENLETH D, BE—HBOFMTOR
BT OWTOEABEI WA ACHBE LT 5 RE
THDh, §thpositron CT EX A VTHEED, O
TILFE A O EREE O BEIER S hhid, pharma-
cokinetic model LEEFRDEEVDILE, b THEIIC
eHLDLFEEND,

48, T ®© model @ FEHIHEET O 72 CXM-AX
L CCL #f\~T S.aureus 209P. E.coli NIH, E.
coli NIH J C-2 0 £ EROE B Z K LichbFTh b,
MADBRMEE LD, FEFLEHOBEGEYFH
Fh2@KRAE L, CXM-AX & S aurous 209 P
(Fig.1), CCL L E.coli NIH J C-2 (Fig.5), CCL &
E.coli NIH (Fig.6) TIXAEKOHEBIIZ 2B L L1341
—F L1, CXM-AX & E.coli NIHJC-2 (Fig 2),
CXM-AX L E.coli NIH(Fig.3), CCL & S.aureus
209P (Fig.4) DAL T1EABL 2@ BDEBEKOL
BRI LT LLES oo b DD, FHESTDE
BHHOEITIZEAEN llog LATH » 1o

CXM-AX 2%\ % CCL Bl aerEAicdh?
&, S.aureus 209P = x L Tix, CXM-AX 250 mg
Pk & CCL 250 mg pIBRIZ, (23RO R B2
Wtz E.coli NIH J C-2 o MIC (3, CXM-AX T

6.25 ug/ml & CCL o 1.56 ug/ml it L T2
{, CXM-AX250mg PIRR®D & MPBEIL 2 k%
O 3.12 pg/ml T, MIC @ 1/2 TH % fc b, 18y
7t E.coli NIH J C-2 0 BEEANIZLRS {00,
3EsfHI B LI 2ok A L, CCL Lo Hircini
B LDRCEFNHS A B R oo 3 MIC oy,
E.coil NIH T3 8 B fItE TL M BEEED 1100
c, EREAMEO E. coli NIH o SMEE 0 1100
CHAL, MIC Of\ CCL X bk S5 MEhes
nice

4&[al simulate U7 AR & b CABICHR L1
Bo i oc, CXM-AX omdiis CCL # i -
BHLOD, Ty i3 1.07 B X OV 0.97 BRI L &8
BL T toted, MIC DEMNEEROEBIZH K
IhBER L5 Tco CXM-AX 5%\ \3 CCL % E.
coli WCHefh X% &, & HTsmL filament XT3
feob, FOEFFASIZAL PBP LiESRD, B
OMFEEHEBLRCTL, HREEIDORLEOLER
BNE S RIcDDBH%RD D ETHBo ¥ CCL 0ff
L ORI AFOREY 51, 250 mg R 2HEHT
PR 3 Crax 12 8ug/ml BT EL, Tieit
0.6~0.7 Bl L M5 DT, BREHBE BlroTY
HEEZDLND. X VEANLBENREY LB H5ED
BEhiz, o model 3—0DMBRFERL VB
A FAEEZh, pharmacokinctic model o FEEKAIEHI
CDUCHFETDEELLR D,

FRER OBRFHEEPINE 7 (T, PR RS REYMEE 2 OISR,
SHBRERD 2 I EL, 77— T VBBOBEHK
LR/ R I LEHDO R, AROMENLED
NEREUEDDIITZ LD TH Y, KHOeEEH
BARY EFETHARREEZLbRD,
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STUDIES ON CEFUROXIME AXETIL ; ITS PHARMACO-
KINETIC MODELS AND CLINICAL EVALUATION

Kaoru Suimapa

Department of Infectious Diseases, Institute of Medical Science, University of Tokyo

Takasuat Inamatsu, Kyoko Uravama and SuinicHr Oxa

Infectious Diseases Section, Tokyo Metropolitan Geriatric Center

Efiect of simulated oral administration of 250 mg of cefuroxime axetil was determined on the viable
counts of the S.aureus and the E.coli. By exposure of the S.aureus with MIC of 0.78 ug/ml to the
fluctuating levels of cefuroxime axetil which would occur in vivo, 99.9% eradication of the inoculum
of bacteria was observed at 6 hr. after inoculation and regrowth did not resume at 8 hr. Exposure
of the E.coli strain with MIC of 0.2 ug/ml resulted 99.999% eradication of the inoculum of bacteria
at 6 hr. after inoculation. The E.coli strain with higher MIC of 6.25 ug/ml decreased by 2logy,
below the counts of inoculum at 3 hr. followed sharply by logarithmic growth.

Cefuroxime axetil was administered to seven patients. Two patients with respiratory tract infec-
tion, two with acute pyelonephritis, and one with cholecystitis responded satisfactorily. Two patients
with chronic cystitis failed to respond. No adverse effect was observed.



