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Fig.1 Chemical structure of CXM-AX
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Table 1 Clinical results of CXM-AX
Administration of CXM-AX Causative organism Effects
No. Case | Age, Sex Diagnosis - T ol Before Sice
o e (Underlying disease) J/Jall)ldose Duration | Totd ! Bacteriological | Clinical | effects
(gXtimes) | (days) | dose(g) After
NF.
1 AA 73, F Bronchiectasis 0.5 X3 14 21 ) Exchanged Poor | ()
P. aeruginosa ()
NF.
2 MS.| 72, F Chr. bronchitis 0.5 X3 7 10.5 ! Unknown Good | (=)
N.F.
H. influcnzae (+)
3 K.Y M DPB. 0.5 X3 14 21 ! Persisted Fair | (-)
{ H. influcnzae (#)
| H. influcnzae (#)
4 KY.| MM DP.B. 0.25x3 14 10.5 } Reduced Good | (—)
H. influenzae ()
NF.
R _ Pneumonia " | 5
5 TK.| 6, F ‘Bronchial asthma) 0.5 X3 18 27 v Unknown Good | (=)
' I NF.
‘ N.F.
6 S.H 73, M Chr. bronchitis 0.25X3 7 5.25 ) Unkrown Good | (—)
N.D.
N.D.
7 K.O0 » F Bronchiectasis 0.25%3 14 10.5 ! Unknown Good | (—)
N.D.
RTI H. influenzae ()
8 K.S.| ™ M 0.25 X3 7 5.25 ! Persisted Fair | (—)
(Pulmonary emphysema) .
H. injlicnzac (H#)
H. influenzae (H#)
9 HD 61, M D.PB. 0.25X3 14 10.5 ! Persisted Poor | (=)
H. influenzae ()
B. catarrhalis ()
0 KH| 7 F Chr. bronchitis 05%3 | u | w5 | Clendt(E) T prsd | Good | ()
N.F.

D.P.B. ! Diffuse panbronchiolitis, N.F. : Normal flora,
55 FHARIBETEIVRE 18 BThH, iy
WhHEAE 12.3 BThH -, x5 5.25g X b
27g, FHLr i 18.2g THo 1o, 1 EEGREFICH
2k, 108 250mg, 1H3EHS D6 GITIXRERK
7 HEMS 14\, Py 117 B, ©85E135.25gx
9 10.5g Thh, F8.8g TH-1oo 1[E 500mg,
1834504 fITi 5B 7 B2»H 18 B, F
1 13.3 A, #£i¥55:2 10.5g X 27g, iy 19.9
gTHH, ¥HHH LHE5FEOTFEEIL ] [E 500 mg,
1 H 3RIDIEMDT s Ehs - 72

BRI o FIGE Y, BMILAELR D 13 5 [ M ER L
CRP, JRekfifi, Wit X4, RAHDOHB L E ¥ BE T

N.D. : Not done

LT AW L, 2% (Excellent), #%h (Good),
%) (Fair), 4£%) (Poor) & L7z
1. &% %
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B2 pl, W20 THD, HHFX 60% THdo &k
B TIRMAEL %3 FIREL 3 0, ¥ ARNER
EERIOMRAER G, B 6, w10, JE
LIRBEAE + D 2 GITWRAEL 1 O, A1 0, WA
1 Gl D, W5+ D 1 Gl B ThH- T
1 A SRR, 1@ 250mg, 1 H 3@ED6 AT
B4 ), e, mEh1 ATE R 66.7%
(4/6), 1101 500mg, 1H 3@ 4FIT2HEDH20 ©
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Table 2 Laboratory findings before(B) and after(A: with CXM-AX
S-GOT | S-GPT AlP BUN | Creat.
o, Case | Aze | Sex (g1 (IU/1 (K-AU) (mg/dl) (mg/dl)
| BlaA|B A]B|]A|B|A|B]A
P aa | m | Pl 7] 7)87(80]20]16 0706
2 NS ) 72| F |22t 9|10/59]63|2]16 06|06
3KY. | M |12 8]10]56|76]| 15| 14 ]0.9]0.9
4 OKY. | ™ M |16 18] 12| 982|772 | 12]09]0.59
5 TK.|6 ( F |12]14| 6] 5/69[78] 915106056
6 S.H.| 73 M | 18 9 5.4 13 0.9
7 KO |75 | F {20 18| 9] 979672 |2 08|07
8 K.S.. 74 [ M | 15| 18 | 11| 8 76|64 14 (207 [
9 HD.| 61 | M |15 | 13|18 |15 7.5[76| 13|14 |07]|0s
0 KH. |7 | F |15 12| 8] 8 69[61]2 |17 05| 05
() :7days after treatment
Table 3 Laboratory findings before!B) and after’ A with CXM AN
RBC Hb Hte Pl | Eosino.
No. Case | Age | Sex |(X10Y/mm’)| (g/dD) (25 | 0420Ymm | 90
glalslalslalslalela
1 AA| 73 | F 429 | 15 [12.2]12.7[26.3 399 [20.8] 271 0 | 2
2 M.S.| 72 | F | 345|370 [10.8[11.3]31.6[33.2|20.1 [17.7 0 0
3 KY.| 74 | M | 428 | 37 [12.0]12.2 364 [37.6 35,4 31.3] 3 | 0.5
4 KY.| 74 | M | 455 | 478 |12.9[12.5]39.0 [39.8 | 32.8 [37.3 | 0.5 |0
5 TK.| 65 | F | 433|407 [12.9|12.7(40.1 [28.2 | 44.2 [a0.1 | 1 l.)
SIL| 73 | M | 165 | 417 | 146|134 | 44.3|38.4|19.5]17.4] 8 | 2
7 K.O.| 75 | F 366|574 108108328 32.2(17.7|21.3| 4 | 7
8 K.S.| 74 | M | 516 | 495 [14.9|14.5|46.4 | 44.5|39.1 132.4] 0.5 | 2.5
9 HD.| 61 | M |46 |30 [14.1]13.0]1250380(52.1]3980 |1
10 KH.| 73 | F [ 388 | 319 [11.4]10.5[35.3|32.0 [183115.0 0 3
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CLINICAL STUDIES ON CEFUROXIME AXETIL (CXM-AX)

Kazuvosut Wartanase and Hipeo Ikemorto

Department of Internal Medicine, Juntendo University School of Medicine

Cefuroxime axetil (CXM-AX), a newly developed prodrug of cefuroxime, was studied for its clini-
cal eficacy. CXM-AX was used in the treatment of 10 cases of respiratory infectious diseases com-
prising 3 cases of chronic bronchitis, 3 cases of diffuse panbronchiolitis, 2 cases of bronchiectasis with
infection, one case of acute pneumonia and one case of pulmonary emphysema with infection.

CXM-AX was administered orally at a dose of 750—1, 500 mg, 3 times daily for 7—18 days and results
obtained were good in 6 cases, fair in 2 cases and poor in 2 cases, the efficacy rate thus being 60%.

As for bacteriological effect, H.influenzae persisted in all the 4 cases but B. catarrhalis was eradicated
in one case.

Adverse reaction such as drug eruption, drug fever, nausea, vomiting, diarrhoea were not observed
and as for the laboratory findings, transient slight elevation of serum creatinine was found in one
case.



