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Table 1 Serum levels of CXM
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S levels /
Name | Age Sex erum levels (uzg/ml)
2hr.
T.S. 27 M 3.22
Y.N. 42 F 4.24
H.T. 52 M 0.56
Mean 2.67
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Fig. 2 Susceptibility of E.coli to CXM
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Fig. 3 Susceptibility of K. pneumoniae to CXM
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Fig. 4 Susceptibility of P. mirabilis to CXM
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Table 2-1 Clinical result with CXM-AX
Administration Results sid
Clinical diagnosis . ide
No | Neme Se:, . 0] s iy urati R
Age | Se Uncerlying disease) reanisms Daily dose | Duration Bacterial | Clinical | effect emarks
(mg) (days)
1 | YN | 35 | F | Bacterial pneumonia - 790 14 Invaluable | Good - CRP4 +-—~
2 | 1.S.| 67 | M | Bacterial pneumonia | K. pneumoniae 1,509 14 Eradicated | Good - CRP2 +—1%
3 | Mag | 3 | p | e dronchitis - 7 7 | Invaluable | Fair | —
{mitral insufficiency)
. . - ' GOT ! | Not responded to CCL
4 | T.S.| 27 | M | Acute bronchitis - 1,500 7 Invaluable | Good GPT* | (750mg day x3days)
WBC 14,400-7,2
5 | S.E. | 51 | M | Acute bronchitis - 750 10 Invaluable [ Good - C 14.400~7,20
CRP6+— -
Symptoms resolved
6 | NN.[ 62 | M | Acute bronchitis - 750 7 Invaluable | Good - WBC 10,700-7,800
CRP2+-+
7 | Y.I.] 16 | F | Acute bronchitis - 750 4 Invaluable | Poor - Symptoms persisted
8 | K.S. | 26 | M | Acute bronchitis — 1,500 7 Invaluable | Good - Symptoms resolved
9 | SM. | 5 | F | Acute bronchitis - 1,500 4 Invaluable | Good - CRP4 +-+
10 | MK. | 47 | F | Acute bronchitis - 1,500 10 Invaluable | Good - CRP3+-+
11 | Y.N. | 41 | F | Acute bronchitis - 1,500 8 Invaluable | Good - Not responded to
AMPC
12 | H.T. | 51 | M | Acute bronchitis - 1,500 5 | Invaluable | Good | — 5""&‘;{;";1’?‘1‘"“
13 | MM. | 49 | F | Acute bronchitis - 1,500 7 Invaluable | Good - CRP3+-+
14 | TK. | 55 | F | Acute bronchitis - 1,500 4 Invaluable | Poor -
_ . o _ ! _ WBC 11,100-5,500
15 | R.S. | 61 | F | Chronic bronchitis 1,500 7 Invaluable | Good CRP3 40—
15 | EK. | 76 | M | Chronic bronchitis - 1,500 4 Invaluable | Good - Symptoms improved
17 | S.K.| % | M | Chronic bronchitis | S. pneumoniae | 1,500 14 | Eradicated | Good | — 5"“&"&‘;’;%;"1‘,"_‘"’“
H. influenzac—
18 | S.I.| 42 | M | Chronic bronchitis H. influenzae 750 4 Resplaced | Poor - S
. aureus
19 | ME. | 6 | F | Chronic bronchitis - 150 | 14 |Invaluable | Good | — | Not responded to
AMPC
20 | HH.| 73 | F | Chronic bronchitis - 1,500 14 Invaluable [ Good - Symptoms improved
21 [ C.H. | 19 | F | Acute tonsillitis S. aureus 1,500 4 Eradicated | Good - Symptoms improved
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Fig. 5 Susceptibility of E.cloacae to CXM
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Table 2-2 Clinical result with CXM-AX
Administration Results
No | & Agels Clinical diagnosis Organi Side Remarks
No. | Name | Age rgani i i
O hame ) Age ) Sex (Underlying disease) ganisms Daily dose | Duration Bacterial | Clinical | effect
(mg) (days)
) Pyuria (Persisted)
2| TK Acute cystitis L coli 50 7 Replaced F -
M| F cute cystiti E. coli 7 7 eplac air E. coli— E. fuecalis
23 | MIN.| 33 | F |Acute cystitis E. coli 750 7 Eradicated | Good -
|
A4 YM |30 F [Acute cystitis K. precumoniae 750 7 Eradicated | Good -
I 1]
%5 | TH | 32 i F | Acute cystitis E. coli 730 7 Eradicated | Good -
% | Y.0.] 51 | F |Chronic cystitis E. coli 730 7 Persisted Poor -
211 Y.T. | 40 | M [Acute pyelonephritis E. coli 1,000 14 Eradicated | Good -
2 | T.1.| 47 | F |[Chronic pyelonephritis E. coli 1,500 10 Eradicated | Good -
20 K Ak T % 1GUEBLELE 1 ITH - THME 10, &
AR S00mg (250 & 3 HOBHPNC (B L=k & 1 18 OFf 28 (1T, 462 16~76 KTHBo

D2k D mp CXM ik 0.56~4. 24 ug/ml (F
53 2.67 ng/ml) OfETH 72 (Table 1),
IIT. B8 K K #&
YOI % 2, AlkRER s
256, ARtk 1,

12, f@iEsE
SYERBL S 4, fBIERERE S, B

AF%& 1@ 250~500mg 1 H2~3EFHLE & o
AlEEERZe, BvERPYE, SR ER LR XL OEBHE
B RTIEEN, EMERELLTE 12 fih o, &%

Wi 28 TUE 4 Bk 3 TIC A %) & Bk 7= (Table 2, 3) .
CHEEMINC A5 &, E. coli IERIED 6 filrh 4 {7,
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Table 3 Clinical response of CXM-AX

Daily dose No. of Clinical response
Diagnosis
(mg) cases Good Fair Poor
Bacterial pneumonia 0 ! !
nat P 1,500 1 1
750 4 2 1 1
Acute bronchitis 1‘;00 3 7 )
. 750 1 1
Chronic bronchitis l,éOO 5 5
Acute tonsillitis 1,500 1 1
Acute cystitis 750 4 3 1
Chronic cystitis 750 1 1
Acute pyelonephritis 1,000 1 1
Chronic pyelonephritis 1,500 1 1
750 11 6 2 3
1,000 1
Total 1,500 16 15 1
28 22 2 4
. V. 2
Table 4 Bacteriological response of CXM-AX . % =
1. iEh
eolates No. of Bacteriological response CXM o B-lactamase %5 X » T CXM-AX 2,
strains | Eradicated | Persisted | Replaced WRDED X7 » v ARY VENZIHANT E. coli, Kleb-
S. pneumoniae 1 1 siella Ot kk=e Citrobacter, Proteus, Enterobacter
S, aweus ! ! CLHEERA YR L, ¥ Hinfluenzae, N.gonor
E. coli 6 4 1 1 .
or o rhoeae Vit L TR B R BT B AA R E SR T
K. pneumoniae 2 2 N _ -
H. influenzae 1 1 Wah, SEDbhbh OB TR HEE
Total " s ! 2 xR FD MIC, fEix 1.56~50 ug/ml Th-T

K. pneumoniae FEISHE 2 (irh 2 7,
JIE, S.aureus WHPFEDOF1HIh 1 JICTHRE S hic
(Table 4), 7e3s, 1 H &5 T 730mg {#HHG|IT
F11077h 6 7, 1,000mg A TTik 1 Gig 1 fl, 1,500
mg (FRGITX 16 Fith 15 GINEHTH -1,
1v. & % A

LS EDIEKBE TR A b D B EEN A 5 LI
Babhieh ot ERIKIEE(EIL Table 5 12/RkT &% D
T, G4 FEAH GOT, GPT 0 ER% 2 ko,
AFFERRERBE LEBH LI e, KA LS b
DEXFEZBRNIEISTo

S. pneumoniae &

CEX, CCL, CFT wjtit32 & K.pneumoniae %0
& S. aureus, E.coli, E. cloacae T
BESES LSRERUEDOHENZRL T o

COBEIRRDEN €T » B AR Y VEIERLOCH
DTHY, 78 K5y 7E LTORAORIRIEEILES
RT3 TERERENAGFER D LD L Bbhdo

2. % I

ERER(H 3 e Qi ¥ — 2 {EN FHE B 2 BEE
s CXM B & HIE Lias, 0.56~4. 24 ug/ml &
1B  —EDEAIXFE bR 5 Te T OB
DRI T ) DEAENRS B LR RYETH 0T
bH, BRDRLOBEMTEREDELND %o

P. mirabilis,
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Table 5-1 Laboratory findings before, during and after CXM AX administration
. RBC Hb Plat. GOT GPT Al-p BUN S-Cr.
No. | Name wind / 4 ,
(x10% (g/dl) (x10%) (10) (1U) (KAU) (mg/dl) (mg/dl)
v N B 423 12.6 31.4 24 20 8.6 21.0 1.00
1 A 428 12.9 34.1 20 18 8.1 19.2 1.00
A I B 528 16.0 24.7 18 15 7.7 17.4 0.96
LA 523 15.8 28.4 29 32 8.9 15.1 0.81
s | M B 424 12.4 23.5 39 34 9.9 19.0 1.10
A 424 12.4 24.6 35 34 9.7 18.0 1.00
o |1 B 527 15.7 11.2 43 65 6.3 19.4 1.10
A 516 15.3 13.0 40 61 5.1 18.6 1.10
s | sE B 481 15.3 54.1 30 24 10.2 24.0 1.20
LA 457 14.3 57.3 24 20 10.2 19.0 1.00
6 | xx B 434 13.6 29.6 32 41 15.1 18.0 0.96
A 439 14.0 30.1 33 42 13.8 16.0 0.86
2 |y B 512 15.3 29.4 30 24 9.9 19.0 0.84
’ A 524 16.0 28.6 24 18 9.0 16.0 0.82
s | ks B 496 14.3 31.4 31 24 7.9 19.6 0.86
: A 501 14.7 30.4 18 14 7.4 19.2 0.81
s Ias B 502 15.4 28.9 28 26 8.9 21.0 0.80
| D 462 13.5 30.1 24 25 9.0 20.0 0.90
5 . . . .0 .
0 | MK B 395 11.9 24.3 16 8 1.6 1} 0 Q 90
A 396 12.1 29.4 18 12 4.8 13.0 0.80
ulyN B 469 13.6 34.4 25 24 9.6 13.0 0.90
1D 460 13.6 29.9 21 25 8.8 14.0 0.90
: 4, 9 3 3 5 .
2 | 5T B 633 1{3 1 3‘ 6 2 1 10 1§ 5 1 1(_)
D 611 17.7 36.0 31 31 11.1 17.9 0.95
B 509 15.3 26.4 26 19 6.4 19.6 0.96
13 | M.M. . i
A 509 16.0 28.1 24 15 6.9 19.1 0.92
. 2 ‘ 25 4 1 ! 9 V REG
uliw | B 430 12.6 35.4 18 14 8.6 1:.0 0.85
Al 431 12.0 28.4 21 23 9.0 15.0 0.90
5 ks | B 439 13.6 23.3 35 24 9.9 24.0 1.20
ol . {
A 391 12.4 26.4 2 24 9.2 18.0 1.10
6 lex | B 418 13.4 23* 26 24 7.6 21.0 o,?n
A 429 14.0 28.4 31 26 7.4 19.0 0.7%
vlsk | B 473 14.3 23.7 29 28 9.6 21.0 1.20
ST A 472 14.0 29.0 18 16 7.5 18.0 1.00
8 | 11 B 527 15.6 34.2 21 23 7.6 20.0 1.10
) A 514 15.4 36.3 20 23 6.8 14.9 1.00
9 | vg | B 384 12.5 39.4 30 26 9.4 24.0 0.99
A 389 13.1 30.9 27 24 8.4 18.9 0.90
0 |l np | B 386 12.9 28.4 24 20 7.9 21.0 0.98
A 399 13.4 29.8 18 17 7.4 19.0 0.90
2 lcy | B 453 13.5 25.6 30 29 7.6 19.0 1.10
A 464 13.8 27.4 21 20 7.7 17.0 0.96
B : Before
A After

D : During
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Table 5-2 Laboratory findings before, during and after CXM-AX administration
No. | Nam RBC Hb Plat. GOT GPT Al-p BUN S-Cr.
o ¢ (x10%) (g/d1) (x10%) (1U) (1U) (KAU) | (mg/dl) | (mg/d)
o | T B 114 13.4 31.4 30 24 9.8 22.0 1.20
D 410 13.2 32.4 20 18 8.1 16.0 0.9
s | M B 410 11.9 29.6 18 ¥l 8.1 20.0 1.10
A 416 11.8 30.1 17 16 8.2 18.4 1.00
o |yt B 104 12.8 24.6 20 16 7.4 20.0 1.10
A 411 13.2 24.8 20 14 7.4 18.0 0.90
_ B 439 14.5 31.4 20 14 6.6 18.0 1.10
25 | T.H .
A 451 14.7 27.6 18 14 6.2 16.0 1.00
% | vo. B 114 13.8 36.4 21 18 8.1 22.0 1.20
D 420 13.4 34.6 20 18 8.2 20.0 1.10
2
o |y 1. B 4@ 13.9 34.2 19 57 10.0 25.0 0.56
A 17 14.4 36.4 28 24 9.4 17.0 0.60
o | T1 B 416 10.9 26.4 27 24 7.6 18.6 0.90
- A 426 12.9 27.4 26 18 7.4 18.4 0.90
B : Before
A After
D : During
3. FEIRBEY Agents Chemother. 25(1) : 78~82, 1984
FRGERRE, PR BRI, B R K 2) ABBET, & R, DMIER &FRT &
il ' B g
R Lt RO E 28 Gl 22 (IR, H 5% : Cephalosporinase 12 %232 In ¥1H6 ¥ 6
o . ) ” Cefuroxime @ in vitro, in vivo FEFEAB L
R 78.6% Thothy, 18 750mg FHGITX 11 F) O RIE(LBERC T 5 e O B3, Chemothe-
F6FIEHTH DD LT, 1H 1,000~1, 500mg rapy 27(S-6) : 1~18, 1979
FEREITIZ 17 i 16 FIBHTH - T, AANX1ME 3) =% s : Cefuroxime DHEHiz2\ T, Che-
500mg 1H2~3ENELLFRAZLEX bR, 5 T_%hg;w 27[;5%6;:219~;;i£?;9 Cofuroxine
> 2 i = - N (ZED , 1ZHER , = @ : Cefurox
OB R S EE T T A AN L mRiRE %+ 5 B-lactamase o {F f, Chemotherapy
EETHELREEDLI D, 27(S-6) : 66~69, 1979
EIfFA>WTL, BREKDOEIFRBI1IGIL <K 5) HFtRik, BE @, MEAHMT ZE B/
AL BLDEELZDNDBEBERBEH L) oD T 7 AR EOEET H B-lactamase K%Tg‘%
- § Cefuroxime O REH: & BN~ D KB, Che
By =NIN : | (FE\
M TRLLEDBCIER L Bbh b, motherapy 27(8-6) : 70~75, 1979
X a 6) 3 33 EAR(LFEREFLEBRLDRE, FE

v v ¥ v al, Cefuroxime axetil (SN 407),
KB, 1985
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FUNDAMENTAL AND CLINICAL STUDIES ON
CEFUROXIME AXETIL (CXM-AX)
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Cefuroxime axetil (CXM-AX), a new oral cephem antibiotic, was evaluated for its antibacterial
activities, absorption and clinical effectiveness. The following results were obtained.

1) Antibacterial activities : MICsgy of CXM-AX for 25 strains each of clinically isolated S.aureus,
E. coli, K.pneumoniae, P.mirabilis and E.cloacae were 1.56, 25, 3.13, 25 and 50 ug/ml, respectively,
the value for S.aureus being the lowest.

2) Absorption : Following oral administration of CXM-AX in the dose of 500mg(250mg tabletx2)
to 3 patients with normal renal functions after meal, the blood levels were 0. 56—4. 24 ug/ml (mean :
2.67 ug/ml) at 2 hours after dosing.

3) Clinical results : CXM-AX was administered to a total of 28 patients, i.e. 2 with bacterial
pneumonia, 12 with acute bronchitis, 6 with chronic bronchitis, 1 with acute pharyngitis, 4 with
acute cystitis, 1 each with chronic cystitis, acute pyelonephritis and chronic pyelonephritis, in the
dose of 250—500mg bid. or. tid. Clinical efficacy was assessed as good in all the cases of bacterial
pneumonia, acute pharyngitis, acute pyelonephritis and chronic pyelonephritis, 9 out of 12 cases of
acute bronchitis and 3 out of 4 cases of acute cystitis. No adverse event attributable to the drug was
observed.



