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Fig.1 Chemical structure of CXM-AX
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Fig. 2 Sensitivity distribution of clinical isolates
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Fig. 4 Sensitivity distribution of clinical isolates
S. marcescens 20 strains (10° CFU/ml)
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Fig. 3 Sensitivity distribution of clinical isolates
K. pneumoniae 30 strains (108 CFU/ml)

Fig. 5 Sensitivity distribution of clinical isolates
Citrobacter 14 strains (10¢ CFU/ml)
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Fig.6 Sensitivity distribution of clinical isolates
P. mirabilis 25strains (108 CFU/ml)
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Fig.7 Sensitivity distribution of clinical isolates
E.cloacae 14 strains (10° CFU/ml)
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Fig.8 Serum levels of CXM-AX after single
oral administration of 250 mg in 4 male
volunteers after meal
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Table 3 Overall clinical efficacy of CXM-AX in acute uncomplicated cystitis

0.25g X 3/day, 3 days treatment
Symptom Resolved Improved Persisted
o U Effect on
e- n- De- Un- De- Un- B
ruri Cleared Cleared Cleared bacteriuria
Pyuria eare creased | changed eare creased | changed ear creased | changed
Eliminated 1 6 (100%)
Bacteriuri Decreased ‘ 0
acteriuria (Replaced) |
Unchanged { 0
Effect on pain on 5 (83,) 1 (17%) 0
micturition Patient total
6
Effect on pyuria 6 (100%) 0 0
@ Excellent 5 (83%)
Overall effectiveness rate
Mcderate 1
6/6(100%)
Poor (including Failure) 0

Table 4 Bacteriological response to CXM-AX in acute uncomplicated cystitis

Isolate No. of strains Eradicated (%) Persisted*
S. saprophyticus 1 1 (100%)
E. coli 5 5 (100%)

Total 6 6 (100%) 0

* regardless of bacterial count
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£l .le DTHY, b OEMOIESE LMl & LTIxER
EIEl 2| < S s | BiR TH bR 2R H O BER OBUR O£ 5 BIE LTyt
-] & | = = = |E DTRIDD 500 £ b EZ BT,
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& ':.;" E‘ Cl2 © 2"‘ E ] 4T, Cefuroxime, FHF, 1978
2|z Z SIE[E 0 MR B ® ERKCEREFABERLE
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Table 6 Overall clinical efficacy of CXM-AX in complicated UTI
0.5g X 3/day, 5days treatment
Pyuri Eff
o yuna Cleared Decreased Unchanged ect. Of]
Bacteriuria bacteriuria
Eliminated 1 5 (50%)
Decreased 0
Replaced 0
Unchanged 4 5 (50%)
Patient total
Effect on pyuria 5 (50%) 0 5 (50% a 'e'l’o ota
Overall effectiveness rate
{:} Moderate 1
5/10 (50%)
Poor 5
(including Failure)
Table 7 Overall clinical efficacy of CXM-AX classified by the type of infection
No. of patient Overall
Group 0. ol patients .| Excellent | Moderate Poor effectiveness
(Percent of total)
rate
1st group (Catheter indwelt) 2 (20%) 1 50%
2nd group (Post prostatectomy) ( %) %
Mono.mlcroblal 3rd group (Upper UTL) 1 ( 10%) 1 100%
infection
4th group (Lower UTI) 14 (40%) 2 2 50%
Sub total 7 (70%) 3 3 57%
5th group (Catheter indwelt) 1 (10% 1 0%
i ial -
Polymicrobial 1 p (Catheter not indwelt) 2 ( 20%) 1 1 50%
infection
Sub total 3 (30%) 1 2 3%
Total 10 (100%) 4 5 50%

Table 8 Bacteriological response

to CXM-AX in complicated UTI

Isolate No. of strains Eradicated (%) Persisted*

S. aureus 1 1 (100%)

S. epidermidis 1 1 (100%)

E. faecalis 2 1 ( 50%) 1

E. coli 6 5 ( 83%) 1

K. pneumoniae 2 0 ( 0%) 2

P. aeruginosa 3 0 ( 0%) 3
Total 15 8 (53%) 7

* Regardless of bacterial count
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BASIC AND CLINICAL STUDIES ON
CEFUROXIME AXETIL (CXM-AX)

Yukisuice Isomatsu, Yasuo Suimmizu and Yukimicur Kawapa
Department of Urology, Fukui Medical School

We evaluated a newly developed oral cephalosporin, cefuroxime axetil (CXM-AX), for its clinical
usefulness in the field of urology.

1. CXM-AX showed excellent antibacterial activities against E. coli and K. pneumoniae isolated from
urinary tract infections. Although they were not so strong as the activities of cefaclor, the com-
parator, they were stronger than those of cephalexin. Against Citrobacter, P.mirabilis and E. cloacae,
antibacterial activities of CXM-AX were superior to those of cephalexin and cefaclor.

2. Following a single oral dose of CXM-AX 250 mg, the peak serum levels was attained at 2 hrs
after dosing in 2 of the 4 subjects, but the serum levels tended to reach the peak more than 2hrs
after in the other two. The 0—6 hr urinary recovery rate varied from 20.3% to 64.5%.

3. CXM-AX was administered to 6 patients with acute uncomplicated cystitis and 12 patients with
complicated urinary tract infections. The overall clinical efficacy rate was 100% in the former and
50%, in the latter. No adverse event due to the drug was observed.



