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Table 1 Clinical results with CXM-AX

Underlying diseases Administration of CXM-AX
Case . . i g, Causative Clinical | Bacteriological | Side
Age | Sex Diagnosis and, or . Duration
No. . organism Daily dose effect effect effect
complications (days)
1 66 | F | Acute tonsillitis Bronchiectasis 250 mg X 3 7 Good ? -
2 34 | M | Acute bronchitis - H. influenzae | 500 mg X 3 12 Good Eradicated -
Chronic bronchitis S p.neumomae _ )
3 |34 | F . - H. influenzae | 250mg X 3 12 Good Eradicated Rash
acute exacerbation i
K. pneumoniac
Y Chronic bronchiFis Diabetes mellitus S. p-mzumonz'ae 500mg X 3 7 Good EradiFated _
acute exacerbation | Hypertension H. influenzae Persisted
Infected
5 |6 | F |0 - H. influenzae |500mg x3| 8 Good | Eradicated | —
bronchiectasis
Diabetes mellitus K X
6 | 70 | M |Pneumonia Hypertension - preumontae 500 mg % 3 7 Good Persisted -
. . E. cloacae
Cerebral infarction
S. pue i
7 | 72 | M |Pneumonia Diabetes mellitus | > 7 %" | 500mg x 3| 14 | Excellent | Eradicated | —
H. influenzae
Diabet: it
8 | 68 | F |Chronic cystitis rabetes We s E. coli 250 mg X 4 7 Poor Persisted -
Hypertension
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Table 2 Laboratory findings before and after administration of CXM-AX
. Before . . .
Case RBC Hb WBC Eos. GOT GPT ALP BUN Creatinine
or ) . o , \ .
No. | ° (<109 | (g/dD (%) (LU (LU (K-A) | (mg/d) | (me/d)
After
9 Before 513 15.2 5,100 0 16 10 5.1 9 1.0
After 554 16.1 4,900 3 15 8 5.3 10 1.0
s Before 16 13 5.7 13 0.5
After 459 13.2 2,900 10 21 17 6.2 11 0.4
1 Before 462 13.1 11,000 1 14 8 4.3 18 1.3
After 477 13.4 7,200 2 17 10 4.8 21 1.4
_ | Before 465 13.2 6,900 4 89 91 10.8 20 0.8
> | After 419 12.0 6.000 2 75 77 7.9 21 0.7
6 Before 448 14.3 6,400 4 13 13 9.2 11 0.7
After 457 14.6 9,000 3 16 14 8.9 10 0.6
_ Before 458 14 .4 4,600 3 21 15 6.2 16 1.1
! After 463 14.8 4,700 6 17 11 4.6 20 1.1
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CLINICAL EVALUATION OF CEFUROXIME AXETIL

Fumio Miki, Yosuivasu Ikuno, Eur Inoue, AkiniTo MURATA,
SuinicHr Tanizawa and Kazuo Sakamoro

Department of Internal Medicine, Tane General Hospital

Cefuroxime axetil (CXM-AX), 1l-acetoxyethyl ester of Cefuroxime, was evaluated for its clinical
usefulness and the following results were obtained.

CXM-AX was orally given to 7 patients with respiratory tract infections (acute tonsillitis: 1,
acute bronchitis: 1, acute exacerbation of chronic bronchitis: 2, infected bronchiectasis: 1,
pneumonia : 2) and 1 patient with chronic cystitis, in the daily dose of 750—1, 500 mg for 7—14 days.

Clinical efficacy in 7 RTI cases was assessed as excellent in 1 and good in 6, and that in the UTI case
was assessed as poor.

Eruption, leucopenia and eosinophilia were observed in one patient, but no other adverse reaction
related to CXM-AX treatment was noted.



