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Table 1 Clinical efficacy of Cefuroxime axetil (CXM-AX)
Age . . Underline dis. Isolated Daily dose Evaluation
Case Sex Diagnosis or organisms and Side effect
¢ complication Duration Bact. Clinical
1 H.O. i? Acute bronchitis Bronchial asthma N.F. 250mg X 3 X 7 | Unevaluable Good —
47 - . . .
2 MH. F Acute bronchitis Bronchial asthma | K. prneumoniae| 250mg X 3 X 3 | Eradicated Good Chest burn
51 .
3 SM. M Pneumonia — N.D. 250mg X 3 X14 | Unevaluable Good —
71 . . .
4 TM M Pneumonia — H. influenzae | 250mg X 3 X10 | Eradicated Good —
Old pulm.
5 5.1.| % | Chronic bronchitis puim: H. influenzae | 250mg X 3 X 11| Eradicated | Good -
F tuberculosis
Old pulm.
6 T.K. 68 Chronic bronchitis puim . K. pneumoniae | 500mg X 2 X 7 | Eradicated Good —
F tuberculosis
73 . . .
7 1.S. N Chronic bronchitis | Perkinsonisms N.F. 500mg X 3 X 4 | Unevaluable Good —
1
79 . " . . .
8 Y.A. M Chronic bronchitis | Bronchial asthma | H. influenzae | 500mg X 2 X 7 | Eradicated Good —
58 . . .
9 K.Y. M Chronic bronchitis | Bronchial asthma N.F. 500mg X 2X 7 | Unevaluable Good —
10 go.| 3 | Chronic - N.F. |250mgx3X7 | Unevaluable | Good -
M sino-bronchitis
75
11 Y.S. \:; Chronic bronchitis | P. fibrosis N.D. 250mg X 3X 7 | Unevaluable Good —
65 Old pulm. .
12 S.1. Chronic bronchitis puim . K. pneumoniae | 250mg X 3 X 7 | Eradicated Good —
F tuberculosis
36 | Diffuse . . _ . .
13 K.O. .| Chronic sinusitis | H. influenzae | 250mg X 3 X 7 | Persisted Fair —
M panbronchiolotis
14 SM. 67 Pulmonary Bronchial asthma A mﬂuenza‘e 500mg X 3 X 7 | =B. catarrhalis Fair —
M emphysema B. catarrhalis
15 Kp | O | Pulmonary Angina N.F. |500mgX2X7 | Unevaluable | Fair -
M emphysema Hypertension
16 T.g | % | Bronchial asthma IHD N.F. |250mgx3X 7| Unevaluable | Good -
M with infection Chr. Hepatitis
17 K.N,| 1 | Bronchial asthma DM. NF. |250mgx3x3 Unevaluable
M with infection
33 . . .
18 T.S. M Bronchiectasis - S. pneumoniae | 250mg X 3 X 14 | Unknown Good -
19 E,| O | Midde lobe Atypical N.D. |250mgx3x14| Unevaluable | Good -
F syndrome mycobacteriosis
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CLINICAL STUDIES ON CEFUROXIME AXETIL (CXM-AX)
IN RESPIRATORY TRACT INFECTIONS

Yosuinito Nik;, Masaru Sumi, YosHinisa NAKAGAWA,

Jiro Hino, Masavosur Kawanisar and Rinzo Soejma

Division of Respiratory Diseases,

Department of Medicine, Kawasaki Medical School

Cefuroxime axetil (CXM-AX), a new oral cephem, was administered to 19 patients with respiratory
tract infections, at the 250 mg—500 mg dose twice or three times a day for 3—14 days. And the
clinical efficacy and safety were evaluated in 18 patients (2 acute bronchitis, 2 pneumonia, 8 chronic
bronchitis, 2 pulmonary emphysema and 1 each of asthma with infection, diffuse panbronchiolitis,

bronchiectasis and middle lobe syndrome).

Clinical efficacy was “good” in 15 and “fair” in 3, and the efficacy rate was 83.3%.

As a side effect, heartburn was observed in one case.

In 4 cases, slight and transient eosinophilia,

in one case leukocytopenia and in 2 cases slight elevation of GOT were observed.



