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Cefuroxime axetil (CXM-AX) oX@H - FoRpuikst

FOEML-MH K-EBEFE- DAHZ CREZ
MNKFHE—NB, EREMERS

UK S £ 1 fl cephalosporin ZITAME Th 5 Cefuroxime axetil (CXM-AX) iz

DU TR, BRRAIRE 21T - 7o

T DESIR o EERRiz 3% Cefuroxime (CXM) o MIC #JIE L 1c &

5, 12.5 pg/ml LT

DD BHENEGH S, aureus 76%, E.faecalis 8%, E.coli 82%, K.prneumoniae 75%, K. oxytoca

100%, E.cloacae 449, E.aerogenes 56%, S. marcescens 4%,
0%,

acia, P.maltophilia 0% TH -1,

3% DIRERA S Fiz CXM-AX @ 500 mg # 3t 30 4
8 RfH b 0.6 pg/ml 2338
8 M  TOFHREBERIL 507 TH -~ 1,

Y v 2R S 1 Flost 12 filic CXM-AX #1H 0.5~1.5
By 6 7,

fElgkic 4.5 pg/ml D ¥ — 7 {BENE LR,
WL 2 ~ 4R D X <,

IR SR REHAE O B, PR M REHE 2 B,
g, 3~47 ARMfER LIc = 5, EXH 3G,

P. mirabilis 80%, P. vulgaris

M. morganii 40%, Citrobacter spp. 48%, A.calcoaceticus 50%, P.aeruginosa, P.cep-

CARREE L
4-s) bhf\-o

Z A, FIHETIK
DL E DR HE

2B H, mEh2 I THEDHRILTSY T

BHoteo H.influenzae, S.pneumoniae \Z X VR IBFRERYAE, E.coli \Z X BIREREPIEC L TH

MTH -1 BITEAE LTI HRD S hiehr » feds,

H 3 PITERD b hfe,

HLSAMAE LTH% & h 2 Cephalosporin i
EHE T H 5 Cefuroxime axetil (CXM-AX) i1,
Fig.1 w7+ X 5w, Cefuroxime (CXM) o 4 (o
carboxyl ¥z acetoxyethyl ¥ = 2 F L ESI i
bDT, ThEGIRAETEFERA LV DD,
B2 esterase X W INKSMEIRA THEGED® » 5
CXM s LTHRERBLDETHATWAY,

CXM 3+ T HEOBER TEHRA L LTIAL FAE
RhTWwWBLDTHbH, B-lactamase ITLFE T, KDL
m A Cephalosporin FZIKANC L /e WIEO BB A~ 7
FSARBFELTWLAY,

X T, BOLDEKRSHRR T &3+ 5 CXM o h
¥RHEATDH E & b, BHEERAIK CXM-AX i
ok goMmifd CXM JBE & PR ep PEilt 2 JE Lo
AR CXM-AX #ERICA LA & & O EREE L 8l

B

Fig.1 Chemical structure of CXM-AX
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FRRRERMA T GPT L7 16, fFEEERY

FROFE, FRECSVCTHI LD TRET 5,
I. #EHRUVAHZE

L RRDEEECH T2 CXM OB IHE

TUNKFE N ABRBE OBIRMEI» 6, EELT
MRFN 59 421 Ao 10 B Toizyoms hic S
aurcus 29 ¥k, E.faecalis 26 ¥k, E.coli 27 ¥, K.
preumoniae 24 ¥, K. oxytoca 1#, E.cloacae 18#f,
E. aerogenes 9Kk, S.marcescens 27 ¥k, P.mirabilis15
¥k, P.vulgaris 6%k, M.morganii 5%k, Citrobacter
spp. 25 ¥k, P.aeruginosa 26 ¥, P.cepacia 1#k, P.
maltophilia 1 ¥, A.calcoaceticus 2 #DEF 242 B2
VT, BALFHRE SRR dE LT CXM 0 &
REPLEEE (MIC) &RE L, JERhe L TR
Mueller-Hinton ###y (BBL) #{#fi L, EHHERIIEZ
MRERZ 42 v (AK) o X 5—RYUERREYRE
TR AT 100 22 AR Lo o (Inoculum size :
108 cells/ml & ZFH/R) BV,

2. MiEFROEKF CXM BEAE

Tablel |Z7R Lo HE A B F 34 500mg O
CXM-AX (250mg 22 fH) ##ifH 30 ey 100
ml DK THIRE €1, =0 & & OPIRET, PR 0.5,
1, 1.5, 2, 3, 4, 6, 8BRlicxh Fhiy Sml ML,
R Lo B w0t Lic, R, PIRRT, PIRRE
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Table 1 Background of healthy volunteers

A Sex Height | Weight | Body surface
Name g (cm) (ke) (m?)
K.T. | 45 M 162.0 63.0 1.66
T.T. | 35 M 168.0 58.0 1.64
M.S. | 33 M 167.0 56.0 1.61
Mean | 37.7 165.7 59.0 1.64
+SD. | =6.4 +3.2 +3.6 +0.03

2, 4, 6, 8IENCTELICHIR X, EORRImzEE LT
noFO—i R Lic, ZhbOIiiFRORIL CXM
BEATHE T —20°C 1Tff:H L1,

MmO R CXM B RIENL B.subtilis ATCC
6633 LHETEEETAEEH » THLX o1, Thebb,
BIE iz 2 Natrient agar (BBL) 27 = v Fgo b
Yy ak 1% iz b o (pH6.5) &M, B.
subtilis % 0.9x10%spores/ml |Z7ch X 51z 72, 2
EMBIER Db DERERIE, MFFERENTE Iz =
be =T (EEERIE, Mﬂ(ﬁ EERIE L 1/15M Y
vERERE S (PH6.0) 1T X D {ER LT,

Bohriig+ CXM uﬂ‘lf‘*bﬁﬂ#ﬂ‘mﬁw:o A
one compartment open model (Z X % lag time DL
Tt AT T N R B CEREY )M GRECE ST L

Fe
<o

3. BRIRGE LRIfER o i

FM A EH — P ERT BN 59 48 12 2 HHAFD 61 4
1 B % TORNZINER X I tc ABE OO I E & DRI % 1
FEIG (9B 3 ONLE—FD, WIRIEHIE2 Gl, =D
fis 1 Gzt 12 iz CXM-AX # i L1,

CXM-AX o, Wi, FME L T1@1 ~2
$8 (250 mg (Hfi) &) %1 H 2~ 3@, frEk 30~605
CARZE, UL, &XiomifiiaamLTl /4
Bl L7z, S 5MRNaEa e LT 3~14 3 & Loy, 18
WEEETL 30 HUEORMMEMNT 52 &b H o7,

BRI DR DRI BRI O 3k & 9 X 2 T -2 If
AR & DRFTSIERT RO R LW oM 4n &2 X -
1o Thobn, HBEAERMME L, R % i T RO
£ RAHEONE, MR SOENL, CRP ok
ft. RLBEDEFLIcENBHS Rt & X TH) &
Lo &z 1B Th - tob Dw (354 &
Lico BEEER 2 RFT #AEFT RO & 5 FREE DB T A D
NI, REHAERE Lich, BIERERS DFLRIE
BERESShiemotcl & Mool & Lis, oh
LEREROUE, BT LIERT R IR B R D IE R
@b onsemotcb & TS & LI,

MEEN R DHIE IR REOME A ATHE/IR BT

CHEMOTHERAPY 595

o TE b, TEHA
ﬁﬁ,cft', FT\E‘M & {V:Jm L7

BRIz ov T, BEOFLA X I &L
MEFI L s AL s R 2 BT L, £
DHALDOEF AL 72

1§ B &

L B o325 CXM ofi#E )

TN — I FEALLE S DELRH R S o i &
NHF oL T CXM o MIC #@IE L, 0 2RIEE
DEAIFDH Table2 THL,

"5 AR IC o T, S, aureus D767 H
1.56~3.13 pg/ml DEZHRET, 25~50 pg/ml 245
HAHLDD, HhH D%k 100 wg/ml Ll EOmHERTH
~tz. %72, E.faecalis 13 12.5 pg/ml LITF 7 8% 23R
HHNB L OO A 100 pg/ml L - Dt ts T
725

77 AEVEREA T UL ‘é‘f‘n Pkl X T 1.56~25
vgiml AL, CD% LI 6.25~12.5 pg/ml T, 100
vg/ml L) l:fDﬁ]‘ iﬁ’:tf& WHETRH NI, mfi_
LI LT B E.coli 1357 25pug/ml LJF TH
Stehh, FED%H L 6.25~12. 5 pg/ml THoTo, K
preumoniae ¥ 3.13 pg/ml H3 46% L B - 125,
12,5 pg/ml LIFUE 75% T, 100 pg/ml Ll _E O kas
8% RS> b hMts, K. ooxytoca D 1¥kiL 1.56 ug/ml &
T UAKGHRETH - 7o, E.cloacae (3. 12.5 pg/ml L)
T A 449 L, 50pg/ml LIFA 672 T, E.
acrogenes . 56% 7% 12.5 pg/ml LA F TH - 1295, D
fliix 100 pg/ml g\ L=l BT 5 - fc S.omarcescens
12125 pg/ml % 4% T EF, 100 ng/ml L L7 74%
L& hv ot Powmirabilis 1% 80% 75 1.56~3.13 ng/ml

75 AEERE TR L RIS O ThHote
2%, o oL ot 100 ug/ml Lzl ko it ik R
—3, P.vulgaris % 50% 75 25 ;zg,ml T,
M. morganii ¥, 4095 7% 1.56 pg/ml TH 7228, LD
fiix. 100 pg/ml LA L TH - 7z, Citrobacter spp. (L&A
<AL, MtERED %2 - 7250, 1205 pg/ml LR 224875
TH o1, 20 P.maltophilia 133 ~T
100 pg/ml LI ETH b, P.cepacia o 1 k%L 25 pg/ml,
A. calcoaceticus » 2 Bfix 12.5 £ 25 pg/ml TH - 72,

2. CXM-AX PR OTAL,  FEdt

THH1z,

P. aeruginosa

HORERASF 2 CXM-ANX o 500mg % fri%
30 R TR L /UJJIH‘?}“:P CXM BEHFR LI
Dps Table3 THAH, 34 <& D> SMEE I

CXM EMRHHN, 1~1. suéfﬂa BTz 1.0 pg/
ml DA bk&7eh, 3~ 4EEIR.C 3.6~5.2 pg ml Oy
HE»T, 6WHFEE TIXEE L 0pg/ml L) Eofrs
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Table 2 Activity of CXM against clinical isolates

MIC (ug/ml)
Strain (No.)

<0.05] 0.10 | 0.20 | 0.39 | 0.78 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
S. aureus (29) 72 76 79 83 100
E. faecalis (26) 4 8 12 23 100
E. coli (27) 4 48 82 100
K. pneumoniae  (24) 4 46 67 75 92 100
K. oxytoca (1) 100
E. cloacae (18) 11 28 4 56 67 100
E. aerogenes (9 44 56 67 78 100
S. marcescens (27) 4 1 22 26 100
P. mirabilis (15) 47 80 93 100
P. vulgaris (6) 50 100
M. morganii (5) 40 80 100
Citrobacter spp.  (25) 16 40 48 56 64 72 100
A. calcoaceticus  ( 2) 50 100
P. aeruginosa (26) 100
P. cepacia (1) 100
P. maltophilia (1 100

Table 3 Serum levels of CXM after the oral administration of CXM-AX 500 mg

c Serum concentration of CXM (uxg/ml)
ase

Oh 0.5h 1h 1.5h 2h 3h 4h 6h 8h
K.T. 0.57 1.47 2.10 2.30 4.25 4.48 2.20 0.89
T.T. 0 0.39 0.85 1.43 2.00 4.03 3.55 0.98 0.35
M.S. 0 0.60 1.19 1.50 2.00 5.20 5.00 1.78 0.55
Y .17 . . . . . .60
Mean+S.D. 0 0.52 1.17 1 62—3 2.10 4.49 4.34 1.65 0.6
+0.11 +0.31 +0.37 +0.17 +0.62 +0.73 +0.62 +0.27

Fig.2 Mean serum level of CXM after the oral

administration of CXM-AX 500 mg
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DERE LTse Lav L, 8EERIBRICIE 0.9 pg/ml LITF &Y
D, RRAEEIL 0.35 pg/ml & THA Lic, ThH 34D
i CXM JREED V% RAR Licos Fig.2 Th
575, 30 i b ER L, 1 RS 5% 1.0 pg/ml L
EEteh, 28R 2.1 pg/ml THBAH, 3HEHEE
4.5pg/ml LEMLTE—7{ELh, 4RHETTR
HE DMLY, 6 MK 1.7 pg/ml ETHAL, 8
HEREI% I 0.6 pg/ml THh 1,

ThbofMigd CXM ISR ORISR bR
IR FME R R T Lich D7 Tabled THbo
FDOTHEDERS DEH B E, Vd » 6111 LAE
<, Tmax 7 3.1 BT Crax % 3.37 pg/ml TH
D, T1/2 1% 1.94 [5R8, AUC £119.9h-pg/ml Lito
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Table 4 Pharmacokinetic parameters of CXM after the oral administration of CXM-AX 500 mg
c Ka Kel vd Tmax Crax Lag time T1/2 AUC Clse
ase () (h™) (L) (h) (ug/ml) (h) (h)  |(ug-h/ml)| ()
K.T. 0.4136 0.3419 56.4 3.32 3.57 0.67 2.03 22.65 22.07
T.T 0.4830 0.3848 71.3 2.87 2.87 0.56 1.80 15.41 32.45
MS 0.4327 0.3489 55.5 3.12 3.68 0.55 1.99 21.53 23.22
<D 0.4431 0.3585 61.1 3.10 3.37 0.59 1.94 19.86 25.91
Mean=SD-1 1o o358 | £0.0230 +8.9 +0.23 +0.44 £0.07 +0.12 +3.90 +5.69
Table 5 Urinary excretions of CXM after the oral administration of CXM-AX 500mg
0h 0~2h 2~1h 1~6h 6~8h 0-~8h
Case N
v C vV C R v C R Vv C R \ C R R
K.T. 65 0 9% 0.355 6.7 i 95 1.300 247 >0 0.650 11.0 90 0.425 7.7 50.1
TT. 100 0 100 0.260 5.2 90 1.070 19.3 135 0.430 11.6 75 0.610 9.1 15.2
MS 71 0 285 0.122 7.0 1% 0.6350 244 280 0.320 13.2 178 0.155 5.5 55.1
Mean 0 0.246 6.3 ‘ 1.007 2.8 0.430 13.6 0.397 74 50.1
+SD. +0.117] +1.0 =0.330] = 3.0 +0.190| + 4.0 +0.2291 =1.8 | £ 5.0

V ! Urine volume (ml),

Fig.3 Mean cumulative urinary excretion

rate of CXM after the oral admin-
istration of CXM-AX 500 mg
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T ThLDEAZEIEBA NI GL D TH- 7o,
CDLED CXM DRRHMINA % 2 fzDn: Table
5Tha, Rep CXM EERILED O 2 B 122~355
rgiml & BB € ETH - 7odd, 2~ 4 BEEIL 650~
1,300 pg/ml LEgipE L7 D, FOH S 155~690 pg/ml
CHEBWBR b0 LTHHES R TV ke, £2 T,
CXM Dt i Rep B R O 2 D &, BEID
20T 6.3% LAhteu Ay, 2~ 4B5[A 22.8% L4

C : Urinary concentration of CXM (mg/ml),

R : Urinary excretion rate (%)

<, DUWT 4~ 6MHEA13.6%, 6~ 8WHIA7.4% T
»Y, 8K ¥ TOFHREFILF IR IL 50.1% T
Hotee ThODEHIRAFPEHERD BRE R Lton
7 Fig.3 TH 5,

3. ERHDER L EIER

CXM-AX #HEIRIEA LIZEGIL, Table6
5T, BMREL 0L BHEREZ 6 Gl Ak
SRR U Rbksz 2 O, BIEREREZE2 B, Y vosEIg 1 o
12 T, 38 WS T3k E TOHRT 64, 7161
THotso TDHHLDIFIRA—EFT, 1, AL ED
EREzBECTHRLTELDTH ), BEENKEL
Bigoteted iz L o L LTHEIE » 7o TR B DI
L 1 GIAER TR SO RBEE YA LT h, &<
(SRR 3R REYYE TR IRERAE,  FEEIBR AT % o 5
HEE G STHEER VAL D st FOEM
PBEFHCACREEBDIDIZAT v 1 VRO S S h
TWALONIHESEN T,

H2 ST TR SR RRYYE TlY H. influenzae i 4 %
<, E.coli % K.pneumoniae L\ ~~7t=7 5 LiEME

el N EPY

DizhH>, S. pneumoniae, 3-streptococcus, S. pyogenes -
Wotch DTHD, HHEEDZ &b H -7 IRIRRY
Ty Ecoli i2XALDT, V) voEi stk A1
T TH - s, WY 52 K. pneumoniae + S.
aureus HNFEH I T i,

CXM-AX o fiiz 1 H 0.5~1.5¢, 2~ 4 T,
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Table 6 Clinical results of cases treated with CXM-AX
Dose of
Bod. . Causative .| Clinical i
Case | Age | Sex ? Y Diagnosis Underlying diseases . CXM-AX e Bacteria! effect Side
weight organisms \ effect effect
(gxd)
Bronchial asthma
TY.| 68 F 59 | Acute bronchitis | Hashimoto's disease K. pneumoniae | 1.0X 21 Fair Erzadicated -
Sclerotic heart disease
Chroni Pleural adhesion d . .
T.F.| 9 M 69 ron?‘ eural achesion cue H. influenzae 1.5 x 7 Cood Diminished -
bronchitis to lobectomy
TF | % M 6 Chronic v Pleurval adhesion due H. z'nf{zmzzae 0.75X14 Good Eradicated _
bronchitis to lobectomy E. coli 0.5 x33
i esi lonizati
TF | s M 61 Chronic Pleural adhesion due H. influenzae 1.0 X35 Good Co omz. tion _
bronchitis to lobectomy (E. coli)
Chroni S ; Colonization
HA | 51 | M | & one Alcoholisms prewmoniae |y ¢ 43 | Good | (P. culgarss, -
bronchitis H. influenzae K. oxstoca)
Chroni Bronchiectasi . .
MH.| 6 | M | 73| ronchieciass E. cols 0.75X14 | Poor | Persisted -
bronchitis Sclerotic heart diseases
Chronic . . . -
YA | 72 M 50 . Bronchiectasis H. influenzae 1.5 x19 Good Eradicated -
bronchitis
. - S. pyogenes ~ .
NS | & F 50 Acute pharyngitis | Lung cancer : 1.0 X 5 | Excellent | Eradicated -
H. influenzae
KH | 41 F 50 Acute tonsillitis - B-Streptococcus | 1.0 X 6 Poor Unknown -
1./ 36 F 46 Acute cystitis SLE E. coli 0.75% 3 | Excellent | Eradicated -
Chroni Colonization
SH.| 3t | F | 40 |Acute cystits ome - E. coli 1.0 X 5 | Excellent | (E. faccalis -
glomerulonephritis S. epidermidis)
T.S.| 46 F 38 Lymphadenitis MCTD Unknown 1.5 Xi2 Good Unknown -
3~47 AfEEL L, #425E122.25~64.5g TH -7z, coli, P.vulgaris, K.oxytoca, E.faecalis, S.epider-

£ 5L 3~14 HO L DTl & hs - 1ohs,
U ko AR Ll o) 3
ShEL &
1T

[EAZR

11
17y

HY, H. influenzae |-

/—,— m-_]a e

% -t
XS T ITIRA R 5
XAy oz

1 %A

LLHER 1

DA T, K. pneumoniae, E.coli (2 X % 4 DM

Wigus LIZh T - oy BRI 50 2 I TILERD,
15 1T, f-streptococcus (-

1,

feLt

C, 35X 31,

B%h6 i,

%)

LEDLDONERNTH -7,

T, BahEn: 75% TH- 1

e

WIANTIE

EBIERES OE S O]
Lol

5AITEEKLL,
1 I THEATRAE L

VAT AN BB R, BTHE-T &
A% 1 .

M7 2

midis ~OBEZNRBENEHEE LTRA I HRDH

Nt ¥,

2HTIREOBENALRT,

THRIL

T

Tt REAMOBEARAELRRAG LT L0
Mz % L 80% T#h ot CXM-AX {# A OEERE

THOLE & Ht=Dhs Table? TH 575,

DEEERNHZ LR, FEEEESERA 3 IsiH O

72,

ITI.

£

=

1 iz GPT

CXM-AX 138 0 cephalosporin Ffi4:#l & LTH

Fgxht: CXM O = AT AFEAETHD,

5 & EED

esterase (ZX DK EHT CXM & LTRILER
% prodrug TH B, CXM (1 7-ACA o 7 ORI
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methoxyimino AR A I N7z, Libd AE 3R ce-
phem ZREF DL I Lig-7cd DT, f-lactamase i
RET, 77 LBHERE»DS 77 2&%RE T TRIA-
HEARZ + 5 2%FLTW5008ET, T T2
FleLTHERAIR TV,

FI T, ¥FTEOLOABRBREBRROMBIKSBEtRiCO W
- CXM o MIC #REL, HFHE > v Reyaiokld
HEEHEHYR 1982 FEDFE LHDOIEHP LHEI LT
Zitce S.aureus © 76% 3 1.56~3.13 pg/ml T Ce-
faclor (CCL) EEAHMEHNTH »7hs, E.coli £ K.
pneumoniae TIXIH /s 3.183~25 ug/ml TH h,CCL
I )RS BRMTH > 1oy, 1982 FRELLNTHL
ARk DWINERD DN ieh »Toe 77 ARIERE
Dh T P.mirabilis © 80% 7 3.13 pug/ml LT & 8
NEHENTH D, Enterobacter spp. =2 Citrobacter
spp. T 50% »5 12.5pg/ml ST & CCL 728X H b
BhiHENThH 1o L, ThHILTTIIHE
MHEEEA RS LN TR D, SHOEFIEZEOBEE
BXhb, ¥z, E faecalis % S. marcescens \Zi L 7o
W Hy te {, P.aeruginosa % P.maltophilia 134
CHEINADONILVDT, ThbDEBBAEZZRE
@GRl LeT U EBbhb, bbb DR TE i
Mo EHET, BE  LELERR I CEBCNTS
CXM DN MICy THRTHR B E, H. influenzae
0.78, S. pneumoniae 0.05, S.pyogenes 0.025, B.
catarrhalis 3.13 pg/ml E@ENTL DTH -7,

CXM-AX oW, HritizouC, 500 mg # f% 30
AR LT & & DR &BET Lich, Wk 30 2@~ S
M CXM BE ZEDbH, MK IFST
4.5pg/ml D —7fEXNBLR, Lavd 1R ETH
too THEMERE HEFIN TR, 8RHEIEL 0.6
pg/ml T, T1/2 4% 1.94 Bl & 51 58 Shic, ZHudfh
HRROBRA" L0 b e—7fEneeEL, T1/2 225
FELIEE LT A, Fho, ZHRFICIRA T 2L Cmax
AL LAEBTL, T2 $MABmCHH, AUC 1/
{te»>Tuw b, CXM-AX @ 250 mg D RH DHIR Tix
¢ — 7{EH 3.0 ug/ml, T1/2 A3 111 B L5 I T
VBV TRBDOEEU D CXM-AX O 5HERE L S
L, 1[E 500mg, 1H3EDAEBENRIEREDL DD
LHoBbhn, EXCARICIDEENMS, AKD
Fnrh g e, Rt X< ep T ™

NOV. 1986

ETALEND D,

CXM DJRFHEHHEI MRS 2 ~ 4 BEDR L Do
D, S E THEMNSRECHEIR Tk, i
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Laboratory and clinical studies were performed on Cefuroxime axetil (CXM-AX), a new oral
cephalosporin, and the results were as follows.

1) Antimicrobial activity of Cefuroxime

MICs of Cefuroxime (CXM) against recent clinical isolates were determined with an inoculum size
of 108 cells/ml. The percentages of strains susceptible to 12.5 pg/ml of CXM or less were : 762 for
S. aureus, 8% for E. faecalis, 822 for E.coli, 75% for K. pneumoniae, 10095 for K.oxytoca, 44%; for
E.cloacae, 56% for E.aerogenes, 4% for S.marcescens, 80% for P.mirabilis, 0% for P.vulgaris,
409 for M. morganii, 48% for Citrobacter spp., 50% for A.calcoaceticus, and 0% for P.aeruginosa,
P.cepacia and P.maltophilia.

2) Serum concentration and urinary excretion

Serum concentrations and urinary excretion rates in three healthy volunteers after the oral administra-
tion of 500 mg of CXM-AX were measured using the bioassay method. The peak of mean serum
concentrations of CXM was 4.5 pg/ml at 3 hours after the administration. This decreased to 0.6
vg/ml at 8hours. The mean serum half life of CXM was 1.94 hours. The mean cumulative urinary
excretion rate of CXM was 502, after 8 hours.

3) Clinical efficacy

Nine patients with RTI, 2 with UTI, and a patient with lymphadenitis were treated with CXM-
AX in daily doses of 0.5~1.5g for 3~47 days. Clinical response was assessed as excellent in 3, good
in 6, fair in 1, and poor in 2 patients. The clinical efficacy rate was 75%. No side effect was
observed, but GPT elevation was seen in 1 patient and eosinophilia in 3.



