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Table 1 Clinical effects of CXM-AX
Body Diagnosis Treatment [solated organisms Effect
Case . ) Side
No Age | Sex | weight - Daily dose | Duration | Total dose Soecies Clinical Bacterio- effect
(kg) Underlying disease (mgx ) | (days) (g) R T Jogical

1 Pneumonia H. influenzae
Y 0| F 48 — | 250 X3 7 5.25 — | Good Erad. -

2 Chr. bronchitis H. influenzae
KK 9 F 15 e 2350 <3 7 5.25 — —— | Gocd Erad. -

3 Chr. bronchitis S 1

R R . n S o ~ K. pncionoiiae

KX 1| M| 395 Oheolete 250 <3 14 10.5 oo | Goud | Decreased -

o pulmonary tuberculosis K. pncemonia

4 Infected . ;/{Iu';mwtu].u £0S

73| M |50 | —humonany fibrosis 50 g 10 75 | D) Good | Erad.

M.S. — H8-792

5 Pneumonia H. influenzac |

o1 % | F 39 E— 250 < 4 1 4.0 - | Far Uikrown -
KX Bronchiectasis |

Infected |

6 ulmonary fibrosis
we | T PR O s0xs |15 2.0 Good | Replaced | —
o Entcrobacter |
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ol M| s 20 % 3 1 105 | —RM 1 6o | Unknown | —
MN Pneumoconiosis
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CLINICAL STUDIES ON CEFUROXIME AXETIL (CXM-AX)
IN RESPIRATORY TRACT INFECTIONS
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CXM-AX (prodrug of cefuroxime) was studied for its clinical effectiveness. The antibiotic was
orally administered to 7 patients with respiratory tract infections : 2 with pneumonia, 3 with chronic
bronchitis and 2 with infectious pulmonary fibrosis. The daily dose ranged from 750 mg to 1,500 mg,
and the duration, from 7 to 15 days.

Clinical effects were good in 6 cases.

Causative organisms were identified in 6 cases, namely H.influenzae in 3 cases, S.aureus and K.
pneumoniae in 1, S. pneumoniae and H.influenzae in 1 and S. pneumoniae, H.influenzae and Acinetobac-
ter sp. in the other case.

Bacteriological effects were evaluated only in 5 cases, as the bacteriological examination was not
done at the completion of dosing in the case of H.influenzae infection. Excellent bacteriological
effects were observed in all the cases with the exception of one case of the mixed infection of S.
aureus and K. pneumoniae.

Although no side effect was noted clinically, eosinophilia was found in one case.



