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Fig.1 Chemical structure of CXM-AX
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Table 3 Clinical summary of genital infection patients treated with CXM-AX
c ! Treatment Isolates * T
ase . . . . e i
No. Age | Sex | Diagnosis Dose Duration | Symptom * | Pyuria Soec Count | Evaluation foxde
(mg/day) | (day) pecies ( /ml) ettects
G + + N. gonorrhoeae 10‘;’
. onococcal| S. epidermidis 10
1 26 M Urethritis 250 X 3 14 - - , Excellent | -
+ # N. gonorrhoeae 10°
> 2 | M Gonococcal 250 X 3 - S. epidermidis 10°
< L i O -—
Urethritis ° _ _ _ / Excellent
. + — N. gonorrhoeae 10°
Gonococcal
3 23 M o 250 X 3 10 -
Urethritis ° _ _ B , Excellent
c | + # N. gonorrhoeae 102
- onococca a-streptococcus 10
ST M Grethritis | 20%3 7 Excellent | -
- - - /
. + + - /
Ch
5 |69 | M [N asox3 | 22 Fair | -
Prostatitis _ +
- /
s 6
Acute + #* E. coli 10
6 54 M X -
Prostatitis 250 X 3 5 - - ~ ’ Excellent
* Before treatment
After treatment
Table 4 Overall clinical efficacy of CXM-AX in acute uncomplicated cystitis
Symptom Resolved Improved Persisted
5 - = 0 b 0 Efficacy on
Pyuria Cleared ¢ " Cleared ¢ " Cleared ¢ " bacteriuria
creased | changed creased | changed creased | changed
Eliminated 11 (85 %)
Decreased
Bacteriuri 2 2 (15 %)
acteriuria (Replaced) 0
Unchanged
Efficac‘y or) pain 13 (100 %)
on urination Case total
13
Efficacy on pyuria 13 (100 %)
E‘ Excellent 11 (85 %)
Overall effectiveness rate
‘:] Moderate 2
5 13/13 (100 %)
oor
(or Failed)
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HUBEFAOLATLHEDLHE I NI, TOBEOM
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24 E.coli T128F 11 Bk EE LICH, ThzEd T
14 #4 13 #, 93% DRERTH -1,

—%, EHREHETIEZ 14 6, Bxh4 06,
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&45 12 GlofaFEREE % Table 6 /R Lz, %D

|
1 82%

Table 5 Bacteriological response to CXM-AX
in acute uncomplicated cystis

No. of Eradicated . .
Isolates strains (%) Persisted
S. epidermidis 1 1 (100 %)
E. coli 12 11 ( 92%) 1
P. mirabilis 1 1 (100 %)
Total 14 13 ( 93 %) 1

* Persisted : Regardless of bacterial count
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4, Héhs. D3 THLFES 757 b, ThHD
FEQI% UTIL ZERhaHi M4t DEEFi2 /313 5 & Table7 D
XoWTishe HT — T VEBEG zlﬁli)«m 3, 4,6
BT% 4 100, 67, 50% OFHEEZTLT WA, o
T, B Y:288% DHENE, ?E?}f{@ﬁ":%&'i 50% D
BHRTH-72o TNOHDIEGLZHSIT D HEERDFIL
Table8 27k L7z, E.coli gL %< 68kH Y, 5HkH»
Mk L, DT S.epidermidis D 4 BRI & THEELT W
Do FEEE LoD 19 e 3EET E. coli,
sa, H.alvei D% 1¥TH-72. (E-> THHEHE R
84% Tl B,

UTI E2piFddec@a+ 5 Efo H5HREREY
Table 9 |2 & & & TR LTz, S. epidermidis, E. cloacae,
P. aeruginosa 1o X0 BHRMEHHN D, —HEREH
FELNTERr -3 2 0, 2B 01EH
FEEhi,

ZTofofE ML Table 3 1237
L EREHEET, ?H“@‘ v h
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BRJe TLLANEE b R 2 ¥, JER JDE!Z%’ Jﬂtiﬂ)f)
BRPR 2 ke Lo Jb%’%ﬁﬂ} HE Xz,

IRHD 44 EMALTTEEROBRF LT 1e2s, 2
&%Mﬁ%%ﬁ@l&uadf$¢% R tc LM I
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BRI EMOL B HA~IEL, AR OEE It
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Table 6 Overall clinical efficacy of CXM-AX in complicated U.T.I.

Pyuria Effi )
Cleared Decreased Unchanged 1Cac') (_)n
- bacteriuria
Bacteriuria
Decreased
Replaced
Unchanged 1 2 3(257%)
) Case total
Efficacy on pyuria 5 (42%) %) 6 (50 %) 351,,0 a
@ Excellent 4 (33%)
Overall effectiveness rate
:} Moderate 5
9/12 (75 %)
Poor (or Failed) 3
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Table 7 Overall clinical efficacy of CXM-AX classified by type of infection )
G No. of cases Excellent | Moderat P !
r X
oup (Percent of total) " oderate oor effectiveness
rate
1st group
(Catheter indwelt)
2nd group
(Post prostatectomy)
Single 3rd group
. 5 ( 42%) 2 3 %
infection (Upper UTIL) ( ‘ 1007
4th group -
25% 2 1 9
(Lower U.T.L) 3 (25%) 67%
Sub total 8 ( 67%) 4 3 1 83 %
5th group
(Catheter indwelt)
Mixed 6 th group
, 4 (337 2 2 50 %
infection (No catheter indwelt) (33%) 0%
Sub total 4 (33%) 2 2 50 %
Total 12 (100 %) 4 5 3 75%

Table 8 Bacteriological response to CXM-AX
in complicated U.T.L.

Isolates ‘L No. of strains | Eradicated (%) | Persisted *
S. epidermid:s } 4 4 (1007
a-streptococcis 5 1 1 (100%)
Enterococc i 1 1 (100 %)
E. coli ! 6 5 (8% 1
K. pneumoniac ! 1 1 (100 %
P. vulgaris J 1 1 (1007%)
P. aeruginosa ‘ 1 1
E. aerogenes | 1 1 (100%)
Conrynebacterium 1 1 (100%)
H. alvet i 1 1
Candida sp. | 1 1 (10072

Total ! 19 16 ( 84%) 3

* Persisted : Regardless of bacterial count
SOITIEAF LD LBONABAEBO R IZFEH SR

II1. % £

LTS, ED &R

Table 9 Strains = appearing after CXM-AX treatment

Diagnosis Isolates No. of strains (%
S. epidermidis 1 (25%)
Acute P. aeruginosa 1 (25%)
uncomplicated A. anitratus 1 (25%)
cystitis E. agglomerans 1 (25%)
Total 4 (100 %)
S. epidermidis 1 (50%)

Complicated -
o E. cloacae 1 (30%)

cystitis

Total 2 (100 %)

* Regardless of bacterial count

T %, CXM 2oL Tix T Tics 26 [al A ALk
HEOFE Y v ALy ATREIR TV S, flacta
mase (Z BN EE CTH DI OMURD FAL 7 - 7 AF
)X O AR b ARKL b, EiCX > T
BNAHE - T B EEL bR AT, FAITRBER
EDHEFICEATHAS 5 L blchis

4 33 [ A A{LERIEFLTE AT BREOTE S/
Ry nY TAFIEHA SR, TR ke n TR
BY HE LB THWELTU AR, Fhic X b LKAl
Bioassay T, HPLC T% MEwhET, #&~x ot



VOL. 34 S-5

KB AR OB BB G Tl b B <, RECRH
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Cefuroximase FE4E[H® P.aeruginosa (Z\355. 2 £H
mEshic,

WRBHHEIKOBIRIIAHY 2 T Ld TV 52, 927
flicE e LTo TG 2 h, UTIL S84 &
3 HIENE B BB S 279 6, 2R EAET R
52 B, 18I EHEMERERE A 175 (1, 181 BIMEMERF BT
2 44 HIoE 500 (ITH - 7o

SHEEMEBENR I TR DRR 79.2% T, HAHERL
LT 99.6% THH, SHEMEFRHTR20ILH
WTh-to b mE I hic.

1B BIMENE PR R R MEE TR A HRh 8N 54.3% L *
TETOMERL, HHTRS EH 3, 4 HOoMHNE
{, BAMBERLY T 60.2%, HIREYTIL 26.3% D
FHRTH» 10

BPEEAE BB AR T S RATR I 2 DL D L&
<o BPEBTHENE R BR REIAE TIXIR « ORUARYY 75% L1t
WHBRIFTH-1ohy, TR~ DREH 12 {4 8 filHs
3 A MTIOENEIN88Y LRM -T2 &, BIREK
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reteh Efbh s,

MBI R 2 A2 T4, {780 LicDix P. aeruginosa,
H.alvei, E.coli OF 1T, AHFOWENIZRL T
5 EBbht,

BIFRIC OV TR A E b T B ps, 2416 | T
3.1% DRBRT, Thuxfflichs L BT 2.4%,
THET3.8% Lo hthict v, FRVHENATHDZ
ELHD, TOREELIL O HBRELSRZL L, T
i, BRI ENERLDOTH 12, RADIERTL 17
AR AGED 2L OFERF L L TEIERA S
SRR U R 5T,

L EDFER? AR AR & LTI IE BRI
WCERRER L Bbhr,
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ther. 13:191~196, 1984



716 CHEMOTHERAPY NOV. 1986

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

Keisur Oxkapa, Nosoru Nakajima, Tosuirumi KawasHiMa,

Hipesur Mivakita, Katsumr Tanikawa, YosHiHirRo NAGATA,

Yoy Katsuvoka, Hipecuika Kinosuita, Kazuo MATsusHITA,
Nosuo Kawamura and Masaakr OukosHI

Department of Urology, Tokai University, School of Medicine

Cefuroxime axetil (CXM-AX) is a new cephem oral antibiotic which is absorbed as CXM through
de-esterification in the intestinal mucosa to exhibit antibacterial activity. Therefore, it shows an-
tibacterial activity equal to that of CXM and is relatively stable to B-lactamases. Clinical efficacy,
safety and usefulness of CXM-AX were investigated in the treatment of urinary tract infections.

CXM-AX was administered to a total of 44 cases; 22 cases of acute uncomplicated cystitis, 1 of
acute uncomplicated pyelonephritis, 15 of chronic complicated urinary tract infections, 4 of gonococcal
urethritis, 1 of acute prostatitis, and 1 of chronic prostatitis.

Clinical efficacy was assessed according to the UTI criteria in the cases assessable under the criteria,
and by physicians in charge in the remaining cases unassessable under the criteria. Clinical effects
according to the UTI criteria were : excellent in 11 out of 13 cases (85%) in acute uncomplicated
cystitis, with the efficacy rate of 100%, and excellent in 9 out of 12 cases in chronic complicated
UTI, with the efficacy rate of 75%. It is guessed that the relatively good results in chronic com-
plicated UTI were partly due to the absence of catheter indwelt cases. Clinical effects were assessed
as excellent in all of the cases of gonococcal urethritis, and fair in chronic prostatitis, and excellent
in acute prostatitis.

As to adverse event, gastric discomfort was observed only in 1 case.

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



