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Table 1 Serum concentration with CXM-AX

Time after Serum
Case Dosage L. . .
Age Sex administration concentration
No. (mg) ,
(hr.) (ug/ml)
1 29 F 500 2 4.28
3 59 F 250 2 4.21
4 48 M 250 1 1.97
5 24 F 500 2 N.D.
11 70 M 250 2 2.67
2 2.42
12 50 M 500
2 3.25
13 57 M 500 2 1.19
15 16 F 500 2 3.11

Fig.1 Serum concentration with CXM-AX
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Table 3 Bacteriological effect of CXM-AX

No. of - .
Organism © ,O Eliminated | Decreased | Persisted | Unknown
strains
S. aureus 1 1
H. influenzac 2 2
K. oxytoca 1 1
Sub-total 4 3 0 0 1
S. epidcrmidis 1 1
+ E. cloacac
S. epidermidis 1 1
+ P. aeruginosa
H. influcnzac
- . 1 1
+ K. puciononia
Sub-total 3 1 1 0 1
Total 7 4 1 0 2

VS0, ARSI D S epidermidis 11549 L, FEK
ML B/ TH 722 L X b, S epidermidis 754 ED
W RE LMD EIE TH - 7L D L EL bR T,

H.influenzae (22 i &4 {54 L, S.aureus ¥ X U
Enterobacter - S.epidermidis DEAHHOIL, HILH
F LT VBN LEDS 5 i B Tash, MIC
WTEAT - Ty, KEIDTE A7 L L TH5
S TEBHTHLH I LD RIFRFEEDRIISATSH
Al ko,

SEDEE I, AR 4 &, RE SRR 14 1 1)
ToOTHY, Hq—?'i H.influenzae, K.pneumoniac i
GEMOIT, BE AT TS -7 MOlE LEOWN
ik, RPATH - 1208,
ELTDPE AR L5 h =T ELEETE LD
TBMROERG &\ 720508, TR RO X oo
RREATHA S

[FZNiDIb S LA EES

I influenzae, K.pneumoniae

¢, AR Y g5, Mide 8 X
TN HERND D AT O T 2 D KL BT r B
Py RdbhTlkh, &MYt 81.1% X viEn
rons, u\ﬂttrﬂumw’/# FIERTH - 227edTHS D
181 ZOERETIE 6 (X, 2 (il imshT, 66.7% D%
wufﬁ% ZREMEID 72.3% X b % 525 HIRAT
66.7% DGR LGS Lt BMESBTLA Y, +40
T D2 0H MM THL VL L5,
RIFERIY, 2 (TR by, LEES TORIER

BRI 3.1%
DTHTz,
KA DECITHLNIBIER L BERE L, My
AHET, FRCLE S LIE TR -1,

¥7., BRBEAEBERE I, £E%:H T GOT, GPT,
Al-P R, RMOZE)AERL D TH-1oh, Hx
DIEFITIXED B RNTeh - Too

LAk 3h 15 RARF &A% G- LIBal% Tis 5
Ny ek, AR TEBESEART btk
Wb GBI YE > &, SR THREN TR D 258

2, AFIDBERENRHBNETHA D,

THALSER, 7 v ¥ —fEkrE %D

ARMXOEE L, SN407 sk & 04 33 AAX
LEREFATEA R RE S, Fy vEyvagsn
TREEX (7Tvr—1+) Lk,

X 3

1) £ 33 A A L¥BEFEATE AT BREE
vvHE 2w al, Cefuroxime axetil (SI\ 407)-
KB, 1985

2) SOMMERS, DE. K.; M.V. Wyk, P.E.O. WILL
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CLINICAL EVALUATION OF CEFUROXIME AXETIL
(CXM-AX) IN THE INTERNAL MEDICINE

Axira ITo, Tamorsu Kaneko and Takao Okuso

The First Department of Internal Medicine, Yokohama City University School of Medicine

CXM-AX was administered to a total of 15 patients, i.e. 2 with acute upper airway infections, 5
with acute bronchitis, 1 with pneumonia, 1 with bronchial asthma, 1 with bronchiectasis, 4 with
chronic bronchitis and 1 with acute enteritis.

The following results were obtained.

1. Clinical response was “Excellent” in 4 cases, “Good” in 9 and “Poor” in 2, the efficacy rate
being 86.6% (13/15).

2. In 7 cases in which causative organisms were identified, bacteriological response was “Eradicated”
in 4, “Decreased” in 1 and “Unknown” in 2.

3. As for side effects, itching and soft stool were observed in one case each. Both of them,
however, were only mild and administration was continued.

4. No abnormal laboratory findings were noted.

5. The serum levels of CXM were attained at 1—2 hrs after oral dosing of 250 mg or 500 mg of
CXM-AX after meal, and the serum levels were not in proportion to the doses given.

6. Usefulness of CXM-AX is evident, particularly in its nature that it exerts effects even in the
treatment of out-patients including those with chronic respiratory infections.



