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Table 2 Clinical effect of CXM-AX classified by diagnosis
Clinical Efficacy rate (%)
effect Excellent Good Fair Poor Unknown | Total Excellent
Excellent +
Diagnosis Good
Middle lobe syndrome 1 1
Bronchiectasis 5 2 1 8 11.1 77.8
Chronic bronchitis 1 1
Bronchial asthma 1 1
with infection
Acute upper 1 1
respiratory infection
Infectious 1 1
mononucleosis
Total 1 8 2 2 13 9.1 81.8

Table 3 Bacteriological response to CXM-AX on causative organisin

) ) No. of Bacteriological response Eradicated
Causative organism . o
strains | Eliminated | Decreased | Unknown | rate (%)
S. preumoniae 1 1 100
H. influenzae 3 2 1 66.7
K. pneumoniae 1 1
Total 5 3 1 1 75.0
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Fig.2 Case 3, Y. W, 39yo., Female, Bronchiectasis

Date "85 31 1 711 14/11
(c)| | CXM-AX 500mgx3/day l4days po. ]
38
Body 37 /_\
temperature — V\’"\N—-—-\/
361
WBC 14,400 5,200 7,300
Neutro.(%) 78.5 4.0 58.5
CRP 5+ 1+ —
ESR(mm/hr.) 22 15 10
Volume + + +
Sputum<
culture|H.influcnzac (#) (=) (=)
Cough + -
Chest X-P % @g @
GOT(IU'L) 3 14
GPT(IU L) 4 8
BUN (mg/dl) 12.5 12.9
Creat.(mg'dl) 0.5 0.7

Fig.3 Case 10, K. U, 70yo., Male, Chronic bronchitis

Date "85 91 12 1 231
cc) CXM-AX 500mg < 3/day 14days p.o.
381
Body
temperature Sl S e ——————
361
WBC 21,300 6,800
Neutro.(", ) 89.0 45.0
CRP 6+ -
ESR(mm/hr.) 91 18
Volume + + +
Sputum<
culture (=) (=)
Cough + - +
Chest X-P @Q @Q
GOT(IU/L) 12 13
GPT(IU/L) 20 9
BUN (mg/dl) 6.9 12.7
Creat.(mg/dl) 0.8 0.7
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CLINICAL EVALUATION OF CEFUROXIME AXETIL
(CXM-AX) IN RESPIRATORY TRACT INFECTIONS

Suicekr Opacirl, Masanort Matsumura, Kaneo Suzuki,
Kou MuronasHi, SHinicHIRO WaTanaBe, Hisako Suzuxki,
Yasuniro Yosuuike and Mitsuvo Kiuchr

Department of Respiratory Diseases, Kanagawa Prefectural Nagahama Hospital

Cefuroxime axetil (CXM-AX, SN 407), a newly developed oral cephalosporin antibiotic, was used
in 12 patients with respiratory tract infections and one patient with infectious mononucleosis. The
daily dose of 750-1500 mg was given in 3 divided doses after meals for 6-12 days. The diagnosis con-
sisted of bronchiectasis in 8 cases and middle lobe syndrome, chronic bronchitis, bronchial asthma
with infection, acute upper respiratory infections and infectious mononucleosis in 1 case each.

Clinical effects were excellent in 1 (9.1%), good in 8, fair in 2 and unknown in 2. The efficacy
rate was 81.8%.

No clinical side effect was observed. In laboratory data, increase in eosinophil was noted in 1 patient.
But it is not considered that this is attributable to the drug, because in this patient complicated with
bronchial asthma, increase in eosinophil had been noted several times, irrespective of administration

of antibiotics.



