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Fig. 2 Susceptibility of non-PPNG 43 strains to
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Fig. 3 Susceptibility of PPNG 7 strains to
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Table 1 Clinical summary of acute uncomplicated cystitis treated with CXM-AX

Treatment Bacteriuria * Evaluation**
Sid
Cése Aae Diagnosis Dose Duration | Symptoms | Pyuria* . MIC of — -
No. | Sex (meX/day) Route (days) Species Count | CXM LTl Dr | effects
g% /day y (pg/ml
7 H# + E. coli 10° N.T.
1 F AUC 250 X3 p.o. 4 Excellent | Excellent | —
59 + H E. colt 10¢ N.T.
2 P AUC. 250 X 3 p.o. 4 - Exceilent | Good -
64 H# + E. coli 3.5%10° | 1.36
3 P AUC 250 X 3 p.o. 4 Excellent | Excellent | —
21 Ht it E. coli 2.9x10° | 1.5
4 P P AlC ‘ 250 % 3 p.o. 4 | Excelient | Excellent | —
| _ _ _ o
40 ‘ i + E. coli 10° 3.13
5 F AlLC 250 X 3 p.o. 1 ‘ — Excellent | Excellent| —
2 ) “ i E. coli 2x10° | 3.13
6 AUC 250 X 3 p.o. 5 Moderate | Excellent| —
F - - E cili 10° NT.
5 “ + it E coli 107 3.13
7 F AUC 250 X 3 0.0, 3 Moderate | Good -
2 + + £ il 105 312 |
8 F AUC. 250 X 3 p.o. 3 —_— —_ Excelient | Excellent| —
20 + 4t E. coli 108 3.13
9 F AUC. 250 X 3 p.o. 3 Excellent | Good -
39 + +# E. coli 10° 3.13
10 P AUC 250 X 3 p.o. 3 | Zaceiient | Excellent | —
B B B B |
0 + B E. coli 107 1.56
11 F AUC 250 X 3 p.0. 3 Eucellent | Excellent| —
B B - - |
-5 + + E. coli 107 6.25
12 F AUC. 500 X 3 p.o. 3 — Excellent | Excellent| —
1 #+ H E. coli 10° 313 |
13 P AUC. 250 X 3 p.o. 4 - Excellent| —
o 107 -
2 it = Herococcus 3 ' AW
14 '; AUC. 250 X 3 p.o. 5 Eut ! P10 - Excellent| —
.l a ) + + - - ,
15 F AUC. 250 X 3 p.o. 3 [ - Unknown| —
- - - ~ |
i + H - - .
16. v AUC. 250 X 3 p.o. 3 — Unknown| —
- — - - |
* Before treatment ** UTI : Criteria by the committee of UTI N.T. : Not tested

After treatment Dr :Dr's evaluation AUC. : Acute uncomplicated cystitis
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Table 2 Overall clinical efficacy of CXM-AX in acute uncomplicated cystitis
Symptom ’ Resolved Improved Persisted
o U b . D U Efficacy on
e- n- e- n- e~ n-
Pyuri Cleared Cleared Cleared bacteriuri
yuria care creased | changed eare creased | changed eare creased | changed @
Eliminated 1 11 (92%)
.. | Decreased
Bacteriuria | _ 0(0%)
(Replaced)
Unchanged 1 1(8%)
Efficacy on pain 12 (100 %) 0 (0%) 0 (0%)
on urination Case total
12
Efficacy on pyuria 11 (192%) 1(8%) 0 (0%)
| Excellent 10 (83 %)
Overall effectiveness rate
S Moderate 2
12/12 (100 %)
Poor(or Failed) 0

Table 3 Clinical summary of chronic complicated cystitis treated with CXM-AX

_— Treatment Bacteriuria * Evaluation**
Diagnosis
Case| Age| | Catheter | UTI - pruria® MIC of Side
No. | Sex T o) [ | DO | e | Dtn Species Comt | CXM | UTI | Dr |¢ffess
Underlying condition (mgX /day) (days) /
(ug/ml)
7 cce H# Enterobacter 107 NT.
17 —_— - G-2| 500x3 | po. 6 Poor Poor -
M BPH H# Enterobacter 10° NT.
K. oxytoca 5 '
cce # N z 10 NT.
O 1~ o x| po| s Enterobacter Poor | Poor | —
M BPH + Enterobacter 10° NT.
il CCC. H E. coli 1.1x108 3.13
9| | = |G| Wx3 | pe| & |— —|— — | Got | =
M Rt-renal cancer x S. epidermidis | 1.1X10 NT.
7% cCC. H#t Enterobacter 10° NT.
2| |——————| - |G-4| X3 |[po| 7 . ' — | por | —
M BPH H# Enterobacter 10° NT.
8 cce + S. viridans 10° NT.
21 A.N ——— = [G-4| 50x3 | po. 7 |— — | Unknown| —
o Urethral <ricture - —_ —_
* Before treatment **UTI : Criteria by the committee of UTI N.T. : Not tested

After treatment Dr :Dr's evaluation
C.C.C. ! Chronic complicated cystitis
B.P.H. . Benign prostatic hypertrophy
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Table 5 Clinical summary of prostatitis treated with CXNM-AX
Diagnosis Treatment Bacteriuria * . )
Case | Age &n 5 ——— pyuria* Dr's Side
ose uration . B ffect
No. | SeX | ynderlying condition (mgX/day) Route (days) Species Count | evaluation | effects
Acute bacterial + S. epidermidis | 10*
71 prostatitis
43 500X 3 p.o 7 Excellent
M B.P.H. . .

* Before treatment
After treatment

B.P.H. . Benign prostatic hypertrophy

Table 6 Bacteriological response to CXM-AX in uncomplicated
and complicated U.T.I.

No. of No. of strains
Isolates . Eradicated (%) Persisted appeared after
strains treatment
E. coli 12 (91.6) 1
Enterobacter 2 2
K. oxytoca 1 (100)
Total 15 (80.0) 3 0
MIC H#i Lt K& Big» Tieoic i L, NFLX, FEG) 43 13, SHHEERIIBEDIEGN TH A2 1 H
CXM, o MIC 4#il%, non-PPNG iz®3+5Fh &k 1,500 mg, 7 BEIDH 5 TR, @R &EL AR LR

xELIS, T OWEIEHFH f-lactamase 1T X » THE

FFE T ENRIN T,
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EO 14 2 EROBRTBC X D, IS 15, 16 1
EEMOBEHARICL Y UTI EOhIEMaEE s X 5258
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e 12 DR AR R % Table 2 j2iR Lic, %
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IEQI 17 205 21 DIGMBIHENE B BE 2 & L T
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Toths, ZHULESE, 4
7 = KFNCIE L & 5t T f-lactamase A4 AV
MLTUABEWHEBL S TH HY ToHEER,
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OZMEW&hthéﬁ%mLua~ﬁI?NG7HT
(%, PCG » MIC (X 3.13 /25 50 pg/ml & &EfE%A /R L
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FUNDAMENTAL AND CLINICAL STUDIES ON CEFUROXIME
AXETIL (CXM-AX) IN URINARY TRACT AND
GONORRHOEAL INFECTIONS

Snoicur Onopera, Tovouer Macuipa, Hirosur Kivora and Hirokazu Goto
Department of Urology, Jikei University School of Medicine
(Director : Prof. T.MACHIDA)

Kenicur Saito
Department of Urology, National Okura Hospital

Takejiro OKAzZAKI

Department of Urology, Tokyo Metropolitan Taito Hospital

Antibacterial activity against N. gonorrhoeae was examined as a fundamental study on CXM-AX,
and clinical effects were also evaluated in 43 cases of genitourinary tract infections.

1) Antibacterial activity

Antibacterial activities of penicillin G, tetracycline, norfloxacin and CXNM against 50 strains of
N. gonorrhoeae (43 non-PPNG and 7 PPNG) were examined. MICs of penicillin G for the 50 strains
were=0.0125—50 ¢zg/ml and those of tetracycline were 0.1—6.25 pg/ml, whilst MICs of CXM for the
50 strains were =0.0125—3.13 gg/ml and those of NFLX were =0.0125—0.1 pg/ml.

CXM and NFLX showed stronger antibacterial activity than PCG and TC against PPNG.

2) Clinical results

CXM-AX was administered to 16 patients with acute uncomplicated cystitis for 3 to 5 days at a
daily dose of 750 mg or 1,500 mg, to 5 patients with chronic complicated cystitis for 5 to 8 days
at a daily dose of 1,500mg, also administered to 21 patients with uncomplicated male gonococcal ureth-
ritis, and to one patient with acute bacterial prostatitis for 3 or 7 days at a daily dose of 750 mg
or 1,500 mg.

The effectiveness rate was 100% in uncomplicated cystitis and 25% in complicated cystitis.

Of these cases, 14 were evaluable according to the “Criteria by UTI Committee”, and overall
effectiveness rate was 100% in acute uncomplicated cystitis and 0% in complicated cystitis.

The overall clinical effectiveness rate in male gonococcal urethritis was 100%, excellent in 6 cases
and good in 15 cases. No noteworthy side effect was observed in any of these cases.



