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Table 1 Clinical summary of acute simple cystitis treated with CXM-AX
Isolated organism
Treatment Pyuria Evaluation
Cas UTL Bef / .
Q\_Cé Age Sex | Diagnosis , clore After Side
No. Zioup | N . #
| Do Durati elfects
| f d: o Before—After Species Count Species Couwnt| UTI Dr.
mg - day vs)
1 E. coli 10|
1l F|AsC | & | z0x3 | 1 o E. coli 10° con | Moderte | Moderate | —
. Enterococcus sp. | 10 ;
. | | '
212 F | AsC A 230X 3 10 i E. coli 10° - Excellent | Excellert | —
E. coli 0’
3 |4 F ASC A 23043 3 4= — Excellent | Excel -
’ E fucalis | 10 e | Baceent
4 173 F | AsC // 250X 3 6 f—— E. coli 10° Unknown / Mderate | —
/ !
5 0% F| ASC | 350X 3 8 For - P.cepacia | 10° / Far | —
6 |4 F | ASC 250X 3 7 o — - - / Moderate | —
E. coli
7|2 F|oASC | A | 20x3 3 T E. coli 10° | E faecalis | 10' | Moderate | Moderate | —
P. cepacia
* AS.C.: Acute simple cystitis
Table 2 Overall clinical efficacy of CXM-AX in acute simple cvstitis
Symptom Resclved Improved Persisted
5 b Efficacy on
e- Un- e- Un- De- Un- -
Pyuri Cleared Cleared Cleared bacteriuria
yuna eare creased | changed eare creased | changed eare creased | changed
Eliminated 2 (50.0%)
Dy d
Bacteriuria (]:Z:;:i:d} 0(0 %)
Unchanged 2 2 (50.0%)
Efficacy on pain
v on pal 1 (100%) 0 (0%) 0(0%)
on urination Case total
4
Efficacy on pyuria 4 (100 %) 0(0%) 0(0%)
C:I Excellent 2 (50.0 %)
Overall effectiveness rate
[:) Moderate 2 (50.0 %)
4/4(100 %)
Poor (or Failed) 0(0 %)
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Table 3 Bacteriological response to CXM-AX
in acute simple cystitis

Isolates | No. of strains | Eradicated (%) | Persisted
E. coli 4 2 (50.0%) 2
E. faccalis 1 1 (100 %)

Total 5 3 (60.0%) 2

Table 4 Strains appearing after CXM-AX treatment
in acute simple cystitis

Isolates No. of strains (%)
E. faccalis 1 (33.3%)
Enterococcus sp. 1 (33.3%
P. cepacia 1 (133.3%)
Total 3 (100 7)
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4),

VR PE RN TR RS RS iE 132 12 T, UTI 3E4hET e

CEIEONLB FITH » 70, FEGI 12, 15, 16 3= X UE
18 2SR OME REaME £ 702 BRTE 0TS BIFL
72 (Table 5), 1G4 I HEN: IR BE RO AE 123 3 2 BE R 2D T
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pacia O 13 OIRIE Liony, o 2 BITF o pet
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Table 6 Overall clinical efficacy of CXM-AX in complicated U.T.I.
Pyuria
Efficacy
Cleared Decreased Unchanged 1cac._\ ?n
. bacteriuria
Bacteriuria
Eliminated :\ 1 1(12.5%)
Decreased 0C0 %)
Replaced 3 2 5 (62.57%)
Unchanged 2 2025.07%)
“ase tota
Efficacy on pyuria 3 (37.5%) ( %) 5 (62.57) ca C\ al
@ Excellent 0 (02%)
- Overall effectiveness rate
| Moderate 4 (50.0%)
1/8 (50.0 "¢
Poor (or Failed) 4 (50.0%)

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.L
S. epidermidis 1 1 (100 %) Isolates No. of strains (%)
E. faecalis 1 1 (100 75) E. facciuin 1 (12.5 %)
E. coli 4 4000 %) E. acrogenes 1 (12.5 %)
E. cloacae 1 1100 %) Kluyvera sp. 1 (12.5 %)
P. mirabilis 1 1 (100 %) P. aeruginosa 1 (12.5 %)
P. aeruginosa 1 ‘ ( %) 1 P. cepacia 2 (25.0 %)
P. flworescens 1 1 (100 %) P. acidovorans 1 (12.5 %)
P. cepacia 1 ( %) 1 Corynebacterium sp. 1 (12.5 %)

Total 11 9 (81.8%) 2 Total 38
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CLINICAL EXPERIENCES WITH CEFUROXIME AXETIL
(CXM-AX) IN URINARY TRACT INFECTIONS

Tetsuro MaTtsumoto, SuinicHiro Kitapa and Joicur Kumazawa

Department of Urology, Faculty of Medicine, Kyushu University, Fukuoka, Japan

Cefuroxime axetil (CXM-AX) was orally administered to 7 patients with acute simple cystitis (ASC)
and 12 patients with chronic complicated urinary tract infections (UTI) at 750 mg or 1,500 mg/day.

Clinical evaluations were made in 4 cases of ASC and 8 cases of chronic complicated UTI according
to criteria of Japanese UTI committee. The effect in ASC was excellent in 2 cases and moderate
in 2 cases, and that in chronic complicated UTI was moderate in 4 cases and poor in 4 cases. Overall
effectiveness rate was 100% in ASC and 50%, in chronic complicated UTI.

Clinical side effect was observed in none of the cases. but elevation of transaminases (GOT and/or

GPT) was observed in 3 cases.



