VOL. 34 S-5

CHEMOTHERAPY -

BHEMRBRLE I3 %5 Cefuroxime axetil
(CXM-AX) DFs K

RoAR B

F B 5

RN R-XEHBF

SRRFEEFTMWRBEBFERE
(EFE: AEBRBHED

L& -
IBe B KBRS I 0k S B R BRI 2
(X EHF—EHEED
* BUE U SORBR UL PR 28
(EfF: ANERRER)
o BB A S D AR B U PR 25
(EfF: EEEHE—BRR

FULBERINIEOH 7 » v 2A4£ ) vHI4£EHK Cefuroxime axetil (CXM-AX) »{&M:8i%k
YEREBC S EE 12 Glic{ER L, ToOREMER XOREE 2R Lic, 3L 1E 250mg #1H 3

mE LT, 5HEEEXTRRIC

UTI ZERDEHE AR » TRHRHEXAT - 7oo  1BIEBREME DX
BE 12 o) bR RAEAEER 11 AIORAERRIED 16, HR)2 6l

#%h 8 FITHRER

11 27% THotoo BWER L LToOBMEERIT 1 FICERS XU TRICES) A bR BRES

T8 L, 1ol fliciEE D GPT 0 LRAHE

Cefuroxime axetil (CXM-AX) %, #*E Glaxo &
THEEIAEEOE €7 = s RPEWE T, Figl E
TEBERLET 2, AAREARLGETRIEEAER
Iz x h 7e v Cefuroxime (CXM) o 1l-acetoxyethyl
ester FHEGKTHY, BEATH=AT1{LEhTHE
Bqo#) 50% » CXM & LTRIRE h, MEFALR
#a,

CXM (B A~7 + iz B-lactamase Z&KE T b
Hrirh, EROBEOARw 7y rAH£Y vH X DAL
Ewbh s,

bhbh XA L HHEEREEREBECHERL, &
FHREBLCRH LD TRET B,

I. MR&LVHE

L ¥ %

XELBH 59 £ 10 B X hIEFI 60 6 A ¥ Tiz,

Fig.1 Chemical structure of CXM-AX

DC—CONH
II\II P H2—0—CO~—NH:

C00— CH -0—-CO0—-CHs
\CH?. CH:

s bt

& RAKFEFIMME 2R L OB I SR Rk %
FLUIBET, REBCEREBEYE T L 1GEEHER
B 12 GIThH B, HINEIBFIALTFIFT, F
ik 53 mE~91 mE CF¥ 711 5%) Th-1 12 Fo
HBREONFULHILIGICKIE 4 07, FRER £ B B3
Ol BISIRERE, EMEEL 20 IUBMER 16T
-tz (Table 1),

2. BEERSIUHESE

A#F 1M 250mg %1 H 3EABICEOREL, HE
AR 5 Afdl & Lico

3. MIC ofllE

BEMBICFERNO SR BT S 3 5 CXM
» MIC &, BAEREFED MIC MERHRETEY
2P » THIE S s,

4. ZHEHER LOGIEH OB

RRHITE AR % S5 BEBFERIC UTL 3 2h 37 (M £
ST HE U TIT » 1o BITERIC OV TR, MRG0
BEEROBEELYRET S L &L, HIERE ORI
B, MmMEZESE ~~< b7V, b, AMERE BUN, i
wov7F=v, GOT, GPT, 7AH V7 4 A7 » & —
CEDOREREEMEOETNZ OV THHES L,

II. & =
1. EEEZ BRI X O MEFNRE



NOV. 1986

CHEMOTHERAPY

748

ﬁ >00T ot suarpfonby 'S
00T ‘ avuownadud "3y H# Iappe|q JrudZ0.INdN 7 NG
1004 100 ‘o'd ] £ %052 | ¥-O - - umouNuf W aa
00T .01 anuownaud 3y # SIINSAd dmoIy) 2L 8
>00T1 o1 syp2a0f o —
>001 ¢ SUdISIUDUL S - g o
ey 1004 od S gxoz | 99 | — Hdd po | W IR
>001 o1 sijv220f + SISAD dMUOIYD) S9 L
9S°1 ° D20J6%0 *3]
>001 90T syvIavf " +
1004 1004 >00T ﬂMMwu\ m H# od G e xo0sz | 99 B J1appe|q O1ua30maIN B W |rs
>001 o1 psoursnaD ' SSAD JWOIY) €S 9
>00T 9 SU2ISIUDM 'S
001 amuownaud 3y
{01 X€E “ds Dyoasds
01 DSOUISNUID 'J s 19ppe|q 21ua301nd N
100g 1004 od S ex0% | 99 | — PPRR > Nl g | 2| NH
01 “ds DyDuLaS + SIIISAD d1OIY) 99 S
01 DSOUITNAID ']
>001 01 “ds $12002042)u5] m g i
1004 1004 . -od g e %05z | 1-9 + Hd'd cc W N'IN
>00T <01 "ds $n20020491uq + SIISAD d1U0IYD) 16 1
0T uanuadd
>001 1 DSOULTHAID R
1004 1004 0 0 . il b od S € %082 | 9-9 - oo nereid 65 W Ha
>001 0T ‘ds $120030420u7] + SSAd dwoIy) ¥L €
>001 <01 DSOUITNAID ]
0T %8 siprucapida s + 1own) 1appe .
26e721dD | 1004 1004 ! ‘od G € %052 | -9 _ | towm oeped p | WL
01 siprusaplda 'S + SI1ISAD doIy) - <S ¢
74 0l avownaud "y — 3oue N ! .
ewayueXT ¢ llw\! od . € % 05z o B 13dued d13e3solq . N RS
S §01 avtuownoud 31 + SNSAd duoIy) €L I
(40T)
SA A )
spewar p | 110 | WXO | wnop saradg anoy cM: Mﬂ (¢ %,xwe anoss | (emoyy | PSESIP FWAURPUL | (B | o) aweN
309332 9pIS 30 DIN ermAd hedng sod N P W3am sty ‘ON
uonen|eAs] LRy — sisougeiq Apog ase)

XV XD ynm pajear) sased [L0 pajedrdwod Jo Arewums [edu) -1 2qe],



749

CHEMOTHERAPY

wnvf "y
001 01> SUISIUDUL 'S - WNNOIAAIP 19ppelg 1| s
JUS[[PIXY [ Ju9[[aIXY ‘od S € X082 | 9-9 - unouun
SZ'9 o1 anuounoud "3y + SIIISAD DoY) €8 A
er'e : yos g
>00T1 wnovf g
>001 0T SHaun '
noI1Ia! 3 -
ey ovesspopy | 001 vsions 3y _ od . e xosz | 95 B wmindIIaAp 1appelqg wou) K L1
S0l ds smr0r0dang n SNSAD dwoIy) LL 11
6€°0 o wIg4
>001 00T DSOUISNAID ' - ‘Hd'd W
1eq 91elapoJ ‘od S € X05¢ | 9-O = unouyu() W Wi
>001 or suvsma g # SISAd dwoIy) 99 01
>001 ¢ onuownaud 3y
>001 syvvf g
>00T SyvaRf 'y
>001 001 suappfonbiy 'S
>001 DSOUITNAID " f .
1eJ 1004 suvgma ‘g ¥ od g € %05z | 9-9 _ Hdd 25 AN | 'L'N
- SISAd dwoay) 8L 6
>001 wnav g +
>00T o SivIIVf "
29 ’ nos g
5zl SHIYIIVOIIDI Y
(s01) (sAep) | (skep/x3u)
SyIewal 3 aa 11N WXD | uno) sa10adg oy dnoi3 | (ajnou) oseasip BuIAL1apun (1) X3S SWeN
. 10 SIN eLInAg uoneIn( | 3so(] yStom ‘ON
199}J9 9pIS 11N | 1eye) a3y
sisousel(g Apog ase)
uonenjeay BLINLIS)ORY SUELEESE
XV-INXD Yim pajealy sased [1[] paieddwod jo Alewwns [edul)) g-[ d|qel



CHEMOTHERAPY

750 NOV. 1986
Table 2 Overall clinical efficacy of CXM-AX in complicated UTI
250 mg X 3/day, 5-day treatment
Pyuria .
Eff
Cleared Decreased Unchanged 1cac-y ?n
) bacteriuria
Bacteriuria
Eliminated 1(9%)
Decreased
Replaced 2 (18%) 2 (18%)
Unchanged 1(9%) 7 (64%) 8 (73%)
Case total
Efficacy on pyuria 4 (36 %) 7 (73 %) 1
@ Excellent 1(9%)
Overall effectiveness rate
:' Moderate 2 (18 %)
3/11 (27 %)
Poor (or Failed) 8 (73%)
Table 3 Overall clinical efficacy of CXM-AX in each group
Overall
No. of (P t
Group o © ercen) Excellent Moderate Poor effectiveness
cases \of total
rate
1 st group . o
(Catheter indwelt) ! ( 8%) 1 0%
2nd group
(Post prostatectomy)
Monomicrobial | 3rd group
infection (Upper UTI)
4 th group Y
24 00
(Lower UTI) 2 (182%) 2 %
Sub total 3 (27%) 3 0%
5th group
(Catheter indwelt)
Polymicrobial | 6 th group o o
1 2 5 38%
infection (No catheter indwelt) 8 (73%)
Sub total 8 (73%) 1 2 5 38%
Total 11 (100 %) 1 2 8 27%
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Table 4 Bacteriological response to CXM-AX in complicated UTI

Isolates No. of strains Eradicated (%) Persisted*
K. pneumoniae 1 3 (75%) 1
P. acruginosa 3 1 (33%) 2
E. faecalis 3 3
E. coli 2 2 (100 %)
Enterococcus <p. 2 1 (150 %) 1
P. vulgaris 1 1 (100 %)
P. rettgeri 1 1 (100 %)
K. oxytoca 1 1 (100 %)
A. calcoaceticus 1 1 (100 %)
S. marcescens 1 1 (100 %)
Serratia sp. 1 1
S. epidermidis 1 1
Streptococcies sp. 1 1 (100 %)
E. aviion 1 1 (100 %)
Total 23 14 (617%) 9 (39 %)

* Persisted : Regardless of bacterial count

Table 5 Strains* newly isolated after CXM-AX
treatment in complicated UTI

Isolates No. of strains (%)

P. aeruginosa 2 (15%)
S. marcescens 2 (15%)
S. liguefaciens 2 (15%)
E. faecium 2 (15%)
P. vulgaris 1 ( 8%)
P. penneri 1 ( 8%)
M. morganii 1 ( 8%)
A. faecalis 1 ( 8%)
S. aureus 1 ( 89%)
Total 13 (100 25)

* Regardless of bacterial count
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IN COMPLICATED URINARY TRACT INFECTIONS
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Cefuroxime axetil] (CXM-AX) is a new orally absorbed prodrug of cefuroxime. The clinical
efficacy and safety of this drug were evaluated in 12 patients with chronic complicated cystitis.
The patients received orally 250 mg of CXM-AX three times daily for 5 days. According to the
response criteria defined by the Japanese UTI Committee, the clinical effectiveness in 11 evaluable
patients was excellent in one case, moderate in two cases and poor in eight cases, the overall efficacy
rate being 27%. Out of 12 patients, one developed rash as a drug-related adverse reaction. In
addition, a transient and slight elevation of GPT was observed in one patient after the treatment.



