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Table 1 Effect of CXM-AX in patients with respiratory tract infections
s eolated Treatment
Case ||, ex . . . o solate Side
No. Name Age Diagnosis Underlying disease organisms Daily dose | Duration | Total | Effect effect
(mgxtime) | (days) | (g)
F .
1 |KT. . | Acute pharyngitis - E. cloacae 250 3 7 5.25| Good -
F .
2 J.1 0 Acute bronchitis Bronchial asthma S. cureus 250 X3 7 5.25 Poor -
F .
3 | R.F. " Acute brenckhitis Old TB (- 250 X 3 7 5.25 | Excellent -
+ T M | Chronic bronchitis Chronic bronchitis P 250 X 3 " 105 Good
771 70 | acute exacerbation Old TB = ” 00
5N 5| Chronic bronchitis Chronic bronchitis E cloaca 250 % 3 ~ coe Good
’ 86 | acute exacerbation Old TB - cloacas o ‘ o o0
.| F . . -
6 | S.K 2 Pneumonia - (— 250 X3 14 10.5 | Excellent -
C. frenndii
M . E. agglomerans
7 | R.1 Pneumonia Lung cancer . s 250 X 3 6 4.5 Poor -
7 K. pnewmoniae
S. salivarus
M Pulmonary emphysema
8 | T.S. 1 + infection Pulmonary emphysema (=) 250 X3 14 10.5 | Excellent -
4| acute exacerbation
F Eronchiectasis
9 | NS.| .. | + infection Bronchiectasis E. coli 250 X3 14 10.5 Poor -
i acute exacerbation
F | Old TB + infecti
0 TG | Mo o TR Micrococcus 250 X 3 uo|105 | Good | —
59 | acute exacerbation
W
oy | “‘ - Bronchiectasis (-) 250 X 3 6 | 4.5 | Unknown | —
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CLINICAL EVALUATION OF CEFUROXIME AXETIL (CXM-AX)
IN RESPIRATORY TRACT INFECTIONS

Tatsuru Okamura, Torao Inoue and Hitosur Nacano

Clinical Research Department, The Minami Fukuoka National Chest Hospital

Cefuroxime axetil (CXM-AX), an oral cephalosporin antibiotic, was evaluated for its clinical efficacy
in respiratory tract infections and safety.

CXM-AX were given to 10 patients in total, i.e. 6 females and 4 males, whose age ranged from
27 to 86. Out of them, 8 patients had underlying diseases in the respiratory system (3 with COLD,
2 with old TB, 1 with bronchial asthma, 1 with bronchiectasis and 1 with lung cancer). Acute pharyn-
gitis was diagnosed in 1, acute bronchitis in 2, pneumonia in 2 and acute exacerbation of underlying
diseases by airway infections in 5.

In all the patients, CXM-AX was given in the dose of 250 mg three times daily. The duration
of CXM-AX treatment was 6 days in 1 patient, 7 days in 4 and 14 days in 5.

The clinical effects were excellent in 3, good in 4 and poor in 3, the efficacy rate being 70%. All
of the 3 cases assessed as poor had underlying diseases.

Bacteriologically, causative organisms were identified from sputum of 6 patients, and the organisms
were eradicated in 3 cases.

As for adverse events, neither objective symptoms nor abnormal laboratory findings were noted in
any patient.

From the above results, CXM-AX was considered to be a useful drug for treatment of respiratory
tract infections.



