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407) % 1 H 500~1,500 mg 5 L, EGRIIRG 21T - 700 DME AR 2 17 Bldh, 35%h 14 61,
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##r Figl o<, Cefuroxime (CXM) o 1-
acetoxyethyl ester FEATH %5, KFAXFh BIKTIX
HEEREFLLVY, RORSShT, BEATH=
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Fig.1 Chemical structure of CXM-AX

] . s
[:;:L——ﬁ—~comn
N N__—CH:—0—CO—NH:
0

\O COO-—(‘IH—O—CO—CHJ

\CHJ CHs

b2l &
HE e L, Fo%
SXThLi 1007, 50% TH-otoo

I. ¥R&ELVHZ

1984 fE9 A2 0 1985 4F 11 B Tio B Ei Ao Beer i
WIREFHS X O OBIERBRWIR Rl 2% Lo BEx
RREUte, G BEREERER S 18 7, BEMEIR
BEREYLAE 15 (7, At % 4 0, AtERIEa ks
200, XU BERTIR S 14 BT H -7 FERH M
VE PR SS T I 19~88 R, HIMEM: IR 2R RE Yy
FEIT 39~82 ¥k, ZEMEEMEIRE S (2 23~35 1% T H
b, AR RIEhTh 48, 50 5%, 1SHERTIIIR &
X 25~T70 K TH - Too F ARG ICEE L TRER &
LTHBEORBELEDZ L& L, 5HE A
Wi ki, 18 750mg 3 AR, MRS
ROQUIE, BB RGO BRI s iz
H 750~1,500 mg # 5~15 A& Lico ¥ 7o 1BMH1T
fR2eTix1 8 1,500 mg % i 5 B bk 60 B
B U7 DU e, BIMEMEIR R RRYUE O BRI &)
BOY|EIZTARES L O UTL ERSEMILeE CE— Kt
IOF OO Wk o TiT o oo ¥ 22BN T
S EERER (BERFD 3 X UCRED W OWED
o X 0, PRI 2 TSI E g (Expressed
Prostatic Secretion, EPS) o MEMOT(LIZ L b

FHREHEX(T- 70



662 CHEMOTHERAPY NOV. 1986
Table 1 Clinical summary of acute uncomplicated cystitis treated with CXM-AX
Treatment Bacteriuria* Evaluation*"’
Case . e - Sid
No Age | Sex Dose Duration | Symptom | Pyuria Species Count | MIC UTI D efflecis
(mg™ day' | (days) P (/ml) | (ug/ml) g
+ + E. coli 10° 6.25
1 49 F 250 X3 3 - Excellent | Excellent | —
+ + E. coli 10° | 313
2 60 F 250 <3 3 Excellent | Excellent | —
+ + a-strept. 10° 1.56
3 23 F 230 % 3 3 Excellent | Excellent | —
! -+ 4 E. coli 10 6.25
4 49 F 250 %3 3 Excellent | Excellent | —
+ - E. coli 10° | 313
5 53 F 250 <3 3 Excellent | Excellent | —
+ 1 K. pncumoniac 10° 3.13
6 55 F 230 X3 7 Excellent | Excellent | —
+ + E. coli 100 | 313
7 19 F 250 X 3 7 Excellent | Excellent | —
+ + E. coli 10° | ND.
8 6% | F 250 X3 3 Excellent | Excellent | —
+ I E. coli 10° 6.25
9 50 F 230 X 3 7 E— . Moderate | Excellent | —
— - E. coli 10 N.D.
+ 4 E. coli 0 | 313
10 | 21 F 500 X 3 3 e - Excellent | Excellent | —
+ " E. coli 10’ 3.13
11| 52 F 500 X 3 3 ——— — Excellent | Excellent | —
u» E. coli 0 | 6.2
12 19 F 300 X 3 3 Moderate Fair -
H - -
- S epiderinidin 0 | 1.5
13 50 F 500 X 3 3 —_— | — — Excellent | Excellent | —
+ - E. coli 10 | 3.13
14 19 F 300 X3 3 —_— Moderate | Excellent | —
+ + E. coli 10° | 6.25
15 | 38 | F 500 X 3 3 —_ Excellent | Excellent | —
f 4 E. coli 10 | 313
16 | 2 I 250 %3 4 — - - Excellent | Excellent | —
% fi it E. coli 10° N.D.
17 | 26 F 250 X 2 3 Excellent | Excellent | —
- — — — —
’ + + E. coli 10 | 3.1
5 | & L F 250 % 3 3 R Excellent | —
| | - - T . -
Betore treatiment " Inoculum size 10"cells/'ml N.D. : Not done """ UTI : Criteria by the committee
Aftar treatment of UTI

Dr

I Dr's evaluation
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Table 2 Overall clinical efficacy of CXM-AX in acute uncomplicated cystitis
Symptom Resolved Improved Persisted
o U Efficacy on
e- n- De- Un- De- Un- -
uri Cleared Cleared Clear bacteriuria
Pyuria care creased | changed eare creased | changed eared creased | changed
Eliminated 14 1 1 16 (94 %)
Decreased |
furi 106%)
Bacteriuria \Replaced,“ 0
Unchanged { (%)
£ v on 1
Efficacy cn pain 16 (94%) 16%) ( %)
on urination Case total
17
Efficacy on pyuria 15 (88°%) 1(6%) 1(67%)
l:li Excellent 14 (82%)
Overall effectiveness rate
D Moderate (18 %)
17/17 (100 %)
Poor (or Failed) 0
BIfER O#ENL 53 (2D THT S, BEBAGA 8%

TETOEMENAIEROEELBZ L, mikio
ﬂ‘”f%otﬁfﬂmt, mmi—#, BFEssE. BHEE o
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SIEEARER R S 18 (I DR AR Table1 (/7 L
7o 18 A0 5 % UTI FxhFFMAELE DB E &M E G
TWAHNZ 17 f) (EF) 18 (XM 88 i) T, #lF
IE, BBR, SEREO=1EE #1512 & L, UTI EhiTi%k
EIZTRAERERS R Ldl-Dp Table2 TH 5
ERDEEL 16 F] (94%), HA 10 (6%), IBIE
Oﬂi’aﬁﬂ:'* 15 ) (887, Sx&E 101 (6%), AL 10

%), BERFRICEAL Tz 16 6 (9420, iR

1@ | (6%) . 17 flshE%h 14 il (82%), A%
SWT%%ﬁuk\ ~AEAJciwmoT%oto_
DAT FIE b ks nck SEIE 17 ¥k T HIEFNL
R#% Table3 (Z75i L1z, E.coli »% 14 ¥, K. pneumo-
niae, S.epidermidis, a-Streptococcus % 4 1 kT, E.
coli DUBRDATEME L, fix T RTHEE®HS LI
BESHEF OB LB e - T

PR R EL R GE 15 (I OBRIRRS AR LicDhs Ta-
bled TH 2, Iy, UTI EAEHM I DB LM
FEL. MR L LT 2 RBE. BziRIek
E BHEE T L O TH - 2o, UTT EADFHM A LE OFE
MZHE> THBL, RARRHRELYE Lotb o Ta
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Table 3 Bacteriological response to CXM-AX
in acute uncomplicated cystitis

T .
Isolates No. of strains | Eradicated (7| Persisted
S. epidermidis 1 1:1007%2)
a-Steptococcus 1 11100 %)
E coli 1 B®% |1
K. pnewmoniac 1 1100 %)
Total 17 J 16 ( 94%) 1

" Persisted : Regardless of bacterial count

ble5 THhH, TNTHEMEYTH D, L ONFULHIL
BT ERRRIME (85280 20100, L MBREYE (583
) 2 A0 TIBIRBEEEYIES 10 fITH - 720 FHXH6
7. BE2f, EHTHTREEDTIL8Y TH-
tzo 2 15 FIORR SR 2 FF ORI
T #ZH L7-0H Table6 TH 5, BRIZ>HT & 5
Sl EFRAE LI O TH (47%). X 26 (13%
ANZE 6 {7 (402%5) ] SRS W P {3 X (o )
M (53%), W1 (77,), ki 6 0l (40%) TH -
o 15 flo REEN O MEE Ry i 5

<z -
THo 712

-

Y

L, Table7 [2RT X 5 S BEEKELL 1S BRTH D,
E ¢ 5 ¥ P.acruginosa 3 ¥, E.faecalis 2 Fkp ¥ 1s
%) T~ £, BB ELIZL D9k (60%) THDH,

P.aeruginosa 1% 3k & L1kt L7z S5 HEBIE L P

acruginosa, C.ablicans 73% % 1 ¥k T & - 72 (Table
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Table 4 Clinical summary of complicated urinary tract infection treated with CXM-AX

- Diagnosis UT] Treatment Bacteriuria ® Evaluation'*" .
T Age | Sex | —————— | 7 ion | Pyuria® MIC* ide
v Underlying group Pow Duration Species C?unt / Cv CTI Dr effects
| condition (mgx/day) | (days) (/ml) | (ug mi
ccce. 500 X 3 5 -+ E. coli 100 | 2
9|46|F | ———| G4 o — Excellent | Exceilent | —
Neurogenic bladder 500 X 2 10 - - -
CCP. - E. coli 10° | 6.2
2013 F|—————|G3| 500x3 14 — Moderate | Good -
Renal stone + - -
CCC. + P. aeruginosa 10° >100
21 | 70 | M - G-2 250 X 3 7 -5 Poor Fair -
B.P.H. + P. aeruginosa 10 >100
ccc. kS P.aeruginosa | 10' | >100
2(n|F|—— G-+ 2503 5 - Poor | Geod | —
Neurogenic bladder - P. aeruginosa 10 >100
CCC. + S. epidermidis 10° 0.78
2177 | M —BFn G-4 250 X 3 5 —_— Excellent | Excellent | —
Neurogenic_bladder — _ _
cCC. + E. faecalis 10° 100
w2 | M| ——m———1 64| s00x%3 5 — , Poor | Gosd | —
Urethral stricture + E. jaecalis 10 >100
CCP. + P picketti 10° | >100
%8| M ——|G3]| 500x3 5 P aomginoa | T Poor Pocr -
Renal stone + C albicans 10 >100
cce. # E. faecalis 10° | >100
2% | % | F|———— 1| G+ 500 X 3 5 —_— Excellent | Gocd -
Cystitis cystica - - -
cce. + E. coli >100 | 3.13
708 |M | —| G 500 X 3 5 — e Moderate | Good -
Vesical diverticulum + - -
ccce. o P. acruginosa | >10° | >100
28 |49 | M | —— —| G-4| 3500x3 5 e Poor Poor -
Neurogenic bladder H# P. aeruginosa | >10° | >100
CCP. # E. cloacae | >10° | >100
29 | B3| M| ————| G-3| 500x3 5 — Poor Poor -
Renal stone # E. cloacae >10° >100
CCP. + C. freundii 10° 3.13
30 |60 | M| —— | G3| 250x4 7 ——————— | —— | — | Excellent | Excellent| —
BP.H. - - -
cec. 250 X 4 5 “+ E. coli 100 | 3.13
|| M| —————| G4 _ _— Excellent | Excellent| -
BPH. 250 X 2 10 — — —
CCC. 250 X 4 5 + A. anitratus 10* N.D.
2 (81| M|— | G+ ? ; Poor Poor -
BPH. 250 X2 10 + A. anitratus 10 N.D.
cce # E. coli 10° | 6.2
B[P |M|———————| G4 250%X3 7 - Excellent | Excellent | —
Urolithiasis - - -
*  Bejore treatment ** Inoculum size 10°cells/ml *** UTI : Criteria by the committee of UTI
After treatment Dr ! Dr's evaluation

C.C.C. : Chronic complicated cystitis
C.C.P. : Chronic complicated pyelonephritis
B.P.H. ! Benign prostatic hyperplasia

N.D. : Not done
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Table 5 Overall clinical efficacy of CXM-AX classified by type of infection
Overall
G No. of cases Excellent \od P I o
xcellen ] t oor | effectiveness
roup (Percent of total) - pderate ¢ | etiectivene
| rate
1st group (Catheter indwelt) ( %) | 5
2nd group (Post prostatectomy) 1( 7%) 1 075
Single I3 4 group (Upper U.T.L) +(27%) 1 1 2 50 %
infection
4th group (Lower U.T.L) 10 ( 67 %) 5 1 4 60 %
Sub total 15 (100 %) 6 2 7 | 3%
5th group (Catheter indwelt ) (%) %
Mlx@ 6th group (No catheter indwelt) ( %) '
infection
Sub total (%) %
Total 15 (100 %) 6 2 7 337%
Table 6 Overall clinical efficacy of CXM-AX in complicated urinary tract infection
\\‘ Pyuria . Efficacy on
Cleared Decreased Unchanged .
) . \ bacteriuria
Bacteriuria -
Eliminated 1 1 8 (53%)
Decreased i ( %)
Replaced 1 1(7%)
Unchanged 1 1 4 6 (4070)
) ) . , Case total
Efficacy on pyuria 7 (47 %) 2 (137) 6 (40 %) 15
@ Excellent 6 (40 %)
Overall effectiveness rate
l:] Moderate 2
8/15 (53 %)
Poor (or Failed) 7
Table 7 Bacteriological response to CXM-AX
in complicated U.T.I Table 8 Strains” appearing after CXM-AX treatment
Isolates No. of strains | Eradicated (%) | Persisted in complicated U.T.I.
S. cpidermidis 1 1 (100 %) Isolates No. of strains %)
E‘ f“‘;('”!’s ? } (50 if) 1 P. acruginosa 1 50 %)
. coli 5 5 (100 %) C albicans 1 50 %)
C. freundii 1 1 (100 %)
E. cloacae 1 ( %) 1 Total 2 (100 %)
P. aeruginosa 3 (%) 3 * Regardless of bacterial count
P. pickettii 1 1 (100 %)
A. anitratus 1 ( %) 1
Total 15 9 (60%) 6

* Persisted Regardless of bacterial count
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Table 9 Clinical summary of gonococcal urethritis treated with CXM-AX
i Treatment .
Case | A S tom” Urethral Evaluati Side
. Age i m ] valuation
No. € Doge Duration Ymp discharge effects
(mgX/day) | (days)
+ N. gonorrhocae
34 23 250 X 3 7 — Excellent -
1 N. gonorrhoeae
35 37 250 X 3 7 Excellent -
| - N gonorrhoeac
36 | 29 250 X 3 3 - Excellent -
- N. gonorrhoeae
37 35 250 X 3 3 Excellent -
Before treatment
After treatment
Table 10 Clinical summary of acute epididymitis treated with CXM-AX
Treatment Bacteriuria " )
Case . . . o . Side
. Age Dose Duration | Symptom Pyuria Count MiC"" | Evaluation
No. ’ Species ) , effects
(mg < dayv) | (days) (/ml) | (ug/ml)
+ S. epidermidis 10° 0.39
38 50 500 < 3 5 — e - Good -
+ + E. faccalis 10* >100
39 43 250 X 3 14 Good -
Before treatment ** Inoculum size 10°cells/ml
After treatment
8), III. = =

RHEEGHTHRD TEEHE T IR ELNS W, BLS
Ul 2R EB LB, WG4 00T, BRI ki 10 ) (67

)

SIENEIERE YL 4 G100 FRERES & Table9 (2 /55 L
oo 4TI L 5% RES WSRO N. gonorrhoeae
ERE SR, ERBERE LA Lice EREHE VT

BIERISEAN KO 2 GIOEEREANL Table10 (277 L7
Loz ZH K2l LIETAB OERILESR L, £
FfE L HE L L2 L1GIE CTRIBRIAE TS
S FEEHTEZGCTRLEDTH - 120

1ZIERTIIAR 95 14 G OEGERA A% Table 11 (257 L7z,
EPS il B ALl s LTHET S E, HUh7
7l LB 2 0, IS5 HITH -t

AENZ X A BMEREERIE &4 2D - oo
PRI DAEE TS - 2 IEM TR 5B BE AT L

LDZTHIL s 2,

CXM (2% 26 [0 A AML¥BEF SREHE Y v 5y
T AE T, E KRN, ERRRIBRE S EE SR,
FAHTRERICEHA 7 = 2H & LTHES ATV 5,
WEHIh bR L, oo+ 7 - 21cpEZATL
%, Cefuroxime axetil (CXM-AX) (2 R#F|TH 575
TRzhn & CXM L7250 T, HEERIIEHRO
+ 7 = ZZHY%T 5,

Gl b MU R BRI O EPIE IR L, AR
fER Licns, SERMMERN s SMHEERERTE
1 B #5415 500~1, 500 mg T, Hisd CTRIFRBREHED
Nico BiFBOREE L E coli hikiliny a5, F0OK
NEFRERE (MIC) 133 XT 6.25 pg/ml AT TH
571, EDOH 1IKRIIESEERY Li-oXR T, FHELL
A 0 MIC (ZJUE TE fehs - foD Tl L Lich i
T TH -1, F7- N.gonorrhoeae o MIC (2HEY
YAREL Y AV TORBTIL Penicillinase AR (PPN
3. FEEAEBL Y 1.56 pg/ml YT TH Y. AREIZEHE
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Table 11 Clinical summary of chronic prostatitis treated with CXM AX

Treatment
Case \ge - White blood cells Evaluati Side
N, | e Dose | Duration in EPS” vEHAHON ffects
(mgx/day) | (days)

m

40 37 500 X 3 14 —_— Poor -
i
tr

41 25 500 X 3 21 Good -

200 0 500 < 3 21 Good -
+

43 30 500 X 3 24 Poor -
i
-

44 26 500 X 3 35 Good -
+
Ht

45 36 500 X 3 8 Poor -
Hr
N

46 29 500 X 3 5 Good -
| il

471 29 500 X 3 15 Poor -
| Ht
Rs

48 34 500 X 3 14 - Fair -
Hr

49 70 500 % 3 50 Good -
+

50 16 500 X 3 21 e Poor -
1

51 44 500 %3 17 Good -
‘ +

% .

52 | 23 500 X 3 28 - Fair -
-

53 52 500 X 3 60 - Good -

* Before treatment
After treatment

HEERE SR L, B TEMTH Y, PPNG 12X 5
BERIZE T OB IAE SN B,

B RBRIIE 15 flhoxt L, AFIxfEE5 L, 0
BFRRL 53% THo2A CHIEHEY v HES YA
TD 219 BIokEHME (54.3%) LIHEFERETH-
o bhbh O Rl 2 & 5 &, ERHIER O BIHL
Pseudomonas |&, E.faecalis, E. cloacae &\ i i M
IC ffins 100 pg/ml LI BT H, AFNZFT HIEHICHE

i Kl hd Tt Hidy v oy VO REET
4, Pseudomonas JB\~ X 5 OF Y FITHED TEL 72
> TWbe LA L. E coli, Klebsiella, Proteus %o 7 5
LPEMERREE O RE L 757 LD R Lice &
- TAFIF S, Pseudomonas JBIZ X &Y & ¥B L
TN OE T A BEETNETHS 9,
BRSSO L, AR A Licss, FEREHE
12X HHERE 507 HIE A L LT 4 E

TH» 12
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EPS rhodE ik D B L& Lichs, RIILIRZEC
HT HEBHEOIDOHRIER L LTRARER (&
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BIFAORERILS 1% T TOX b Ojits

ERTH ., KFIIRLEOEVEH L Bbhi,
LI EDERREH L b, AHNTIREB R RIE AR &

R OEPSFiRn b b, SEILED S H, EPS o|M >THERTREREEZ bhis,
BREHOZH, 2Bz L, B LTH-7DT, Zh % "
LD [T - 1ol TH Do FIBERIILIR 2 TILHIEA
2 ILEE T 5 7ol TH Do FRITIRHERIILIR 1D % 33 EEACYREXLAFEALRLIRRL, Fk

FHR 7> TR TS, BRE BEORRIMET
T HHAMRI S B IERN I V7o ¥ IIGHERTIIIR 6 D

v v AL v al, Cefuroxime axetil (SN 407),
Kz, 1985

B L LT, Ureaplasma urealyticum, Chlamydia tra- 2) UTI %4 : UTI ERHFMEL (B2 ),
chomatis DEIEL RIB S h, 75 E ARk, BB ChemotheraprZS 1 321~341, 1980 °
et g e o N 3) UTI %4 UTI EHFMEE (H2HR) &
WRTIIAR 26 DIBIHMEIT 125 < DML D Do #o Chemotherapy 28 : 1351~1358, 1980
BIfERA Bl LTz, et L7e 53 fish, AAIOHEIC 1) 5 26 MAKLFREFELRE, HE vx 0

I B EEZORBEIERTI0LREDT, I RKERE
HREL AR ot HEY vy Koy 2O M|ET

» M, Cefuroxime, B, 1978

CLINICAL EVALUATION OF CEFUROXIME AXETIL
(CXM-AX) IN THE FIELD OF UROLOGY

HiroicHi Kisni, Takasur Tominaca and Tapao Nijima

Department of Urology, Faculty of Medicine, the University of Tokyo

Yoy NIsHIMURA
Department of Urology, Mitsui Memorial Hospital

MicHio AsanNo
Department of Urology, Tokyo Metropolitan Toshima Hospital

Junit Yuce
Department of Urology, Tokyo Metropolitan Aoyama Hospital

Isao Saito

Department of Urology, Tokyo Kyosai Hospital

Cefuroxime axetil, a new oral cephalosporin, was administered at a daily dose of 500—1, 500 mg to
patients with the urogenital infections. Clinical responses of 17 patients with acute uncomplicated
cystitis were excellent in 14 and moderate in 3, and the overall effectiveness rate was 100%. In 15
patients with complicated urinary tract infection, excellent response was seen in 6, moderate response
in 2 and poor response in 7, respectively, and overall effectiveness rate was 53%. N.gonorrhoeae
was eradicated in all 4 patients with acute gonococcal urethritis and excellent response was taken in
all. Effectiveness rates of 2 acute epididymitis and 14 chronic prostatitis were 100% and 50%, res-
pectively.

No significant side effects were observed clinically and conventional clinical laboratory tests showed
no abnormalities related to the treatment.



