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Cefuroxime axetil (CXM-AX) ooFEgKAI#ET

XEHBEZ -IHRFR-BHE—F
Iy 3z | e P

FULLBRIhE®O+7 » 8 2+ ) v#] Cefuroxime axetil (CXM-AX) DEEKEAIR %17
2o

PR PR REIE 10 f CRMEMRMEEEA 2 O, Rtk + SMEIARIERS RHkR, BHEKEZAEMEN
B, MRE16, SHKEZK40), RERRPE4 0 (REEME aHFRFLE 20D O
14 Plaxtgic, EAIELT1E 250mg, 1H3E, 4~14 ARMERES L DBERDR LI,

RRIIFRBERPIETIE, <4275 A<Ml EHB L] flak 7o 9 Bl TERKDRAE LT
W, B8 Bl mEh1 G (BMKELZLLD ThH, BHE 8% ThHoT, MEFANTE, KE
FEROI3HL D HEEX T S. aureus, H. haemolyticus, H.influenzae (3, TN THEHHEEXY LT,
FREGFEHLIE 4 BUTLT, ERIRZDRHITE(XE R 1 B (Enterococcus DEMWERB ARG, B 3 fITah
D, ARRIL 10% THoleo MEFMTIZWTRIBEHEEARRD I, UE¥i&T 5 LBERY
RHIER 13 G, FERLF, B 11 6, &5 6T, AR EDORFRIERIL 92% ThHoTe ¥
TEERINCEIERIZ 20 TRD T, AFREMNZ ST BERREBETARICL 2 LELh D RE
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fEIXFRD Tehr - 12,

CXM-AX 12%HE Glaxo # THE s h &N+ 7 »
v 24 Y vH| Cefuroxime axetil (Fig.1) <, #RQ#%
L2 RERKATBERNTE = 2 7 L {£X kT Cefuro-
xime (CXM) & LTHIRZh, MEEAXRETSC
ERAmBRTWAY,

G FEHE DL KA & PR B YAE 7 D ONT IR IR IE R
CRET BB, TOBRKMOBE, RetFeog
BT tco THRET 5,

I. /RBESV(CH/EFE

gL, BB 59 45 AL RGE 11 B & TOJI|ET
IL)NIEHRBEPIRF D S 2K B % TR TR 2R RRYME 10 )
CBIEEMETRZ 2 B, bk + S HREIRZK, Rk, 18
HRELRDERTE, Mie 10, BHKEL 40D,
REGRESAE 4 0 (BB R, SHEEELE206) ©
it 14 PITHB, WHAEGNIL Tablel iR Lico PRI
B2G, 12 fl, FEE 10 %A 10, 20 %A 3 6,
30 A2 0, 40 A3, 50 A 20, 60 a3

Fig.1 Chemical structure of CXM-AX

| s
o C—CONH
J\}l g N.__—CH:—0-CO—NH:
\o coo—cin—o—co—cm
\CH-J CHs

T, FIHEMRIX 42 KT Ho 1, ERERR RHIE
F. BFEEE, QEZIRRES 10, & 3 Gl TR,

ZIEGI DR R IR 35 REHAE T3, S. aureus, H.
haemolyticus, H.influenzae %& 1, FREERH6 FT
B, =427 X=flise LB Licl Gl GEFI10) i
DU TR FE AR T HTE 7 & O EER B RHIE S DI
I Utco FREBEHME TIL, E.coli 3 fill, Enterococcus 1
FITH> T

CXM-AX iz, R LT1 250mg, 108 3E&E
o5 L, %5MERE4E, B 14 BT, B5R
11 3.0~10.5g TH-10

HESMDROKIER, FRE, WL BE, HE
(Eradicated), /4> (Decreased), "% (Unchanged),
72t (Alternated) & L, EERE THOBE, TH
(Unknown) & Lo,

Fa R R DHIE AT o< 4 ERETT -~ 7%

#%) (Excellent) : AF#E 5% T4 % I REBEOH
Kk, EREOCEH - (OEEROER R BEL XD
Dy

4 (Good) : AL 5z X hREEOHEAR. LY
LR R A, BERCE - EEROTELILD
Do FRERAOBH AL, AAE G ETLBHY SN
52 1 BRIKEEIR DEGEE Z e d Do

eofny (Fair) @ ARG 2 X v FHEEO HEEL
UMb 2 B0, BKAEROWEHNB LM TELDD,
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55 UCIHELRIES - TLEREROBFEE L D,

igh (Poor) @ AFIik G2 & v HAEIIHEKET, B
FIER DTFEI RO\ E Do

O MIC & A ALk S eIy, I
BRFEEHA BB UEHEERGEE, FTAAERGROR
TP T SE L, Cefaclor (CCL), Cephalexin
(CEX), Ampicillin (ABPC), Cefadroxil (CDX) ®
MIC & st L,

¥ 7, AFIEEEH CXM omEdEEofBsy 1§l
GEFI9) wo&, #HEF+ A7 LY) HAHAEE
(FR) FURBFFERTIT THITE L7z,

II. & Ei

1. &S (Tablel)

HEFAZI R L Tablel TR L, FPREFREHE
9T, AMRELLNS LOEH LAES KEaMHETE
Bk O pEEX W 7s S. aureus, H. haemolyticus, H.in-
fluenzae # 1 GILTEHEEL, o 6 FLIREEREAH O
OMEFRIE R TH » oo IREIRYE 4 FITLZ,
400E LEHFEHE Lico UERBEEOB LT
TOWBERIL 100% TH-712,

FRIKHIZD I Y, PR ERRRYE O 0T, bk MAMEIR A
20 (RHEBETE), RHkk+amgmEs (FRET
8D, bk, 1B IEZ KRBT (H. influenzae) %
10, AugELI 30 (S. aureus, H. haemolyticus,
JRREAME 16 ot 8 flpshzh, AMELREZ K1 1
(FHETH) »EHTHH, MWREBERYIECHT D &
FIOHZEIL 89% Th -7 WIKERYYE 4 GITIE, &
PEFFaTF 495 (Enterococcus) 1 fIh33E%h, &1k 5 Bt 2¢

(E.coli) 20, ZMHLFE % (E.coli) 10D 3HHn
BETHD, BRHLULEDOERRIL 100 Th -1, Lk
A LBERARHE T, 13 flhER 16, 5%
11 0, ®H1BTHH, BHULDOEFEHRILR2Y s
Oflo

RICERFE G R RRT 5o

fEM 5 N.R, 19 3%, &, 83UREZ% (Fig2)

FAFN 59 4 10 A 10 B X b, FHMREAM, TR, MoK
IR, BEMAHEERL, AA 16 HURAKRZE, aKK
BFEXAOZHICTAH 1M 250mg £, 1 H3EFOHK
ExBth L1, XM OMKER 37.1°C, RBORETH
iL7LE (63 mm/1hr), CRP [5iE% 43R0, BRERT
T S.aureus ¥ M Lico AHZRETA LY@, 3
B E IR PAMEEE, BAEROMK, 5B BREEHL N
%KL, AA 21 BRKOREXF IV -tco UEXD, %
e W TEAXER L HE Lo

£ 8 Z.K, 61 1%, &, EHTEXX

FAFN 59 £9 B S H X b, MRMEEEM, B, RHEH
AL, TECTREELREIhNEH L, BEYE
HEhmbvAA 11 AURARZZ, BURELL0Z
Wi TAK 1E 250 mg ¢, 1 B 3EZRFELEBL
too FBEOGKE 37.7°C, ABOKRE CHMERHES
(11600/mm?), # ¥t 7T (80mm/1hr), CRP 24, GOT,
GPT EEZ > WD -, V&K B & Ti1X normal flora o
LZTHY, MBXBERBERD L, 51, RFREH
LB, UK, RISERCHEMRMS, RULE
CRP B#%o g - hEFTROKELXRDT, AAISA
KHIZERHET Lico BLEX D RN ES & HE Lo

Fig.2 Case 5 N.R. 19y/o, F, Acute bronchitis

1984
Oct. 15/ 20/
T T T T T T T T T T T T T T 1

Antibiotics CXM-AX 250mg % 3/day
Body gg— " A
temperature (°C) v W
Sore throat | ——— ...
Cough et .
Sputum -
(purulent & mucoid)
Sput It S.cuieus N
putum culture (MIC : 1.56¢ /ml) fomal
WBC /mm? 8600 4400
ESR mm/1hr 63 3
CRP + -
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&6l 13 N.R, 21 &, &, AuFLTA

mF 59 £7 8 16 BX b, SR, HREKREHEIH
BL, AA 18 B 38.3°C oR#, MEHHALEM
REBRSRADURARZL, EHFERBLAOZHC T
A% 1 250 mg %, 1 H3EROKGLMA LI, F
Aozt T CRP Bif, RCHMRLEZRD, RFE
< Enterococcus >105/ml # B L1, AFIZERA
i fRE, BROMK, 2 BEWCIRHIRARREME, ME
HHEAEROMEEAD, A 23 Ho CRP s X UR
FROER{L, REBTOBEHAFLID, RAZEAL
ZHOERTH D LHE L Ko

&HE3KEF X b OFRIRHEEE, H. influenzae, E. coli,
S. aureus (= x KKl MIC % Jl7%E L, 4% 4 1.56,
0.78, 1.56 ug/ml (10°cells/ml) TH ~7z, I ORHL
CCL, ABPC tizi¥A%, CEX X h==0{ku MIC {E
T#H -1 (Table2),

EGI9 (39 &%, F, BMXELIAHME kv

Fig.3 Serum level of CXM after single
250 mg oral dose (CXM-AX) in

Case 9
ug'ml
2+
=
w
)
3
K]
z 1+
E
2
1~
£
& L
o . , :

hrs.

1 2 3

Time after administration
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T, A#|250mg 1 [Af% ko CXM Mk i %,
REMF)Z 30 70f, 1,2,3 WML & ITE L1z, £ ORE,
30 /%, 1 WMl trace THH, 2% 1.54 pg/
ml, 3EI% 1.36 pg/ml L\ 5{ETH 72 (Fig.3),

2. &IEA

Lzt Lic 14 iz, EBERECRIER D
e ot BRI D T, K 0% 5%
I, RMEMm, HTESRE, HEERE, EETRc o EBG L
(Table 3), #fhzTAFIZL S LTbh 5 R (E
BN /A

III. = ®

LRl FEXLOAAGEE LI W4 ik, <1275 X<
20 1 () &b < WPMRERREGME O 17, DR IGIRYE 4 GlD
2t 13 iz ki 5 CXM-AX oKk E, Bl k
DHENE 12 GITHHR 92% L HEMEHTH - 12,
MR ERREAE O I TR 8 IR R THAER 89% Th-1:
Ay, EEZHD 1 OLLIE RN O S K[E L K THEEE
HHFL, &HNNCEEE LD BIERITH - 12, IRERREY:
iE A FIOBRFREL 1002, LR TRERGHTH - 120

CXM-AX OMIEFMRRERAB L, TELLOILD
SBEXtc S aureus, H.haemolyticus, H.influenzae
£ 18k SHBEMAS JCEHBEFTRAMAL ) s I
7o E.coli 3 fk, BHHEBRHL Y HEtShic Enter
ococcus L DT NTHHEAR L TH D, HiHFHE 100%
& BIFIESTTH - oo

MIC % 3 FECIDERK /BB =W THIE L1 45 £,
fEF X DIEHEA TV S CXM O LIz —% 5
LDOTH- 1%

Fro1flicds W TAR A 250 mg §EA 1 [0l 4F - o
CXM i i # SRR JITE Lics, (EROHREY
X hMEBEPEEDIIL EA DB LV — 7 Offinids FE
VR TH > 720 CHIRAKRVRERR TS Bzt

Table 2 Susceptibility of clinical isolates to CXM and other antimicrobial agents
T
Case | Isolated [ |
e ptates | O™ exm ccL CEX | ABPC | DX
No. day size
)b .56 .5 3.25 7
530 | H influenzae I 1.56 1.56 (_ ’ 0.78
108 1.56 6.25 25 1.56
5 o =a . -
9 531 H. influcnzae 10 1.56 l.a—) b2 0 ’§
10° 1.56 6.25 25 0.78
s I < DI
67 H. influenzae 10 0.39 0.05 _(_)'U_‘) 0.2
10% 1.56 12.5 25 1.56
6 ~” - -~
1 6/15 | E coli 10 0.78 0.39 3.13 0.78
108 1.56 0.78 3.13 1.56
6
5 10/16 | S, aures 10 1.56 1.56 1.56 1.56 1.56
108 1.56 6.25 3.13 50 3.13

MIC (pg/ml)
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TULBE EEBAFC I VR IALGIDEE L b R
12
BIfER, EBRATZY 'Eﬂi?ﬁ‘aﬁﬁi ANz &2 RD
¥, SEOBE TIXE D 8 THIZHRE L e - 72,
b’ ik

1) WILLIAMS,P.E. O. & S. M. HARDING : The ab-

(4 cases).

solute bioavailability of oral cefuroxime ax-

etil in male and female volunteers after

CHEMOTHERAPY

2)

3

541

fasting and after food. J. Antimicrob. Che-
mother. 13 :191~196, 1984

% 33 @BbeMﬁ%%%ﬁﬁﬁﬁW\ 4, FE
v vH w41, Cefuroxime axetil (SN 407),
KIE, 1985

HARDING, S. M.; P.E.O.WILLIAMS & J. AYR-
TON : Pharmacology of cefuroxime as the 1-
acetoxyethyl ester in volunteers. Antimic-
rob. Agents & Chemother. 25:78~82, 1984

CLINICAL STUDIES ON CEFUROXIME AXETIL (CXM-AX)

Se1j1 Mita,

Yosuio Kosayasur and Ipper Fujimor:

Department of Internal Medicine, Kawasaki Municipal Hospital

Cefuroxime axetil (CXM-AX), a new orally-absorbed prodrug of cefuroxime, was evaluated clinically
in 14 patients aged 19~62 years with respiratory tract infections (10 cases) and urinary tract infections

CXM-AX therapy ranged from 5 to 14 days.

The results were as follows.

A daily dose of CXM-AX was 750 mg in three divided oral doses, and the duration of

1. The clinical response to CXM-AX therapy of respiratory tract infections was good in 8 cases,
poor in one and unknown in the other (mycoplasma pneumonia), and that in urinary tract infections
was excellent in one case and good in 3 cases.

2. No side effect was noted.

The overall efficacy rate was 929%.



