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FLOERRAL7 > r ARY vHITHB Cefuroxime axetil (CXM-AX) (o7, #EHERZ
BB ERY, BRORF 2T, UTOEREXB,

1. HiES  CXM-AX 13, o5 X hiz LA ERIRE hic\ Cefuroxime (CXM) o 1-
acetoxyethyl ester FEHHEETH 5, KA EH, BEATH=~27 1t EhT CXM & LTHRIZ
SRIMENHRIET 570 CXM OHENERE Lico SRR 2B D Staphylococcus coagulase
FEMBE I *F L T, 100 fZ 7 # B ¥ %& T3 Ampicillin (ABPC) Ik h i34 % »%, Norfloxacin
(NFLX) kR#&E, Cephalexin (CEX) % Cefaclor (CCL) iz~ BN AT Lz, EE
BETH Z DI E D B ieh 1o, Staphylococcus coagulase [atEEEIxt LTi, ABPC kb1~
2BMERR MIC T, NFLX L[4, CEX % CCL it~ BN %R Lico E.coli ioxt L
TIXRHEERE T 6.25~50 pg/ml, 100 {7 REH R T 6.25~25 pg/ml o MIC T, NFLX X
D114 5H, CEX = CCL LR U2, ®PENICHE N R L oo K. preumoniae 123t LT3
MIC @ peak (IFW##E T 6.25 pg/ml, 100 fEFHMERHEBE T 1.56 pg/ml L3VGHBE AT L
7o ZHiX NFLX £ CCL X 034 %75, CEXX h 3N HE S Th 7o ABPC izxt L T2
E.coli, K.pneumoniae & L, \Zfittefkn % otc, UED4EBICH LTREBRIVIEIEZTRL,
FREBCIVZFTEEBLA e~ Ln L, E.faecalis, E.faecium, B.fragilis 1% LT\

CfOBERAET > r ARY VHIERR 2EAETENRERD L o1,

2. BRHE : AR LR ESRYVE » EA B USRI 31 BREPAEFI 7 & 23 (2 1 [E 500 mg
1B3E (2fic1E 250mg 1 B 3[E) THS LHRLLIZELMITOWTHRRN Lz, 2B
EXITIRWEBIDX 21 I ThH-7Tco TN BLELUEL 19 FIT, 90.5% LB UVERHRYRL
o LD 2 Fld LB DOHIE TEM NI IS » oo BIWEREFIL2MITH» %o EEMBEFHF L
R 52 RB TSRS, BRERFECEMIMKEICL » TEPHCHEINEB LA HEIHE
Lieh o too MIEZEAVHRIL S ooV THRIF SR 4 FIAEE, 1O EA TH - Tos IBERRYE
L O LRIFISFER %81,

LLEDFER X b AFIEARHRBO BRPE T LTRERA» 2R LB L Bbh s,
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1.

1. JEE

CXM-AX 124G T CXM & LTHENZRE
+ 572, CXM DHENHNE Lice BIRAEEHRT D
Staphylococcus coagulase P& (27 £k), Staphylo-
coccus coagulase [E1 1 (21 kk), E. faecium (20 ¥k),
E. faecalis (26 #), E.coli (26 £k), K. pneumoniae
(27 ¥k, B.fragilis 19 #0)iz2\T, CXM DR/IHEE
PRIEEEE (LUF MIC) % A A(LFEREFLERER
eV, PHRAEREC L DEE L, EEEEIRKESE
L 100 fEAREREGD 2 Bz oV T{Te-To ¥/
.= Ampicillin(ABPC), Cephalexin(CEX), Cefaclor
(CCL), Norfloxacin (NFLX) 7¢ & flt D o LR E:

wn o' h

Table 1 Sensitivity distribution of clinical isolates
(27 strains)

Staphylococcus coagulase( +)

Ao MIC #%JIE LHEE LT,
BITE R

2.
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(1) Staphylococcus coagulase [SHEEE (27 %)
Tablel, 2
Staphylococcus coagulase PEHEIZX L, CXM 0
EH &R Lico BRWREAE T2 8 Bk 2 ob 113
fin> 19 #ki 1.56~12.5 pg/ml T2 » 12, 100 (& FE

@ TIE, 1.56~3.13 pg/ml L FIT—BIEEL MIC

L, 100 pg/ml A EDRRIZ 4BRTT E ey, FAL:
CEX (Tt~ 2Efz K€\ MIC %, CCL X n T
BRIHEN 2R L, NFLX I AR S 2, /

BECHEN®R LI,

(2) Staphylococcus coagulase [AHEE (21 #)

(X 1 dilution)

MIC (zg/ml)
=0.05| 0.1 0.2 0.4 0.8 1.56 3.13 6.25 12.5 25 50 100 | >100
CXM 5 6 4 4 2 6
ABPC 1 1 2 1 1 1 9 4 1 6
CEX 2 8 5 4 8
CCL 2 1 5 5 4 2 4 4
NFLX 3 5 11 7 1
Table 2 Sensitivity distribution of clinical isolates
Staphylococcus coagulase(+) (27 strains) (X100 dilution)
MIC (zg/ml)
=0.05| 0.1 0.2 0.4 0.8 1.56 3.13 6.25 12.5 25 50 100 >100
CXM 10 9 2 1 1 4
ABPC 2 2 2 3 5 2 2 2 2 5
CEX 12 4 4 1 2 4
CCL 4 8 5 2 2 2 4
NFLX 11 1 11 4
Table 3 Sensitivity distribution of clinical isolates
Staphylococcus coagulase(—) (21 strains) (X 1 dilution)
MIC (pg/ml)
=0.05( 0.1 0.2 0.4 0.8 1.56 3.13 6.25 12.5 25 50 100 >100
CXM 2 2 7 2 2 1 1 4
ABPC 2 1 2 1 3 5 1 3 3
CEX 1 7 3 4 1 2 3
CCL 6 2 4 3 1 1 4
NFLX 12 3 2 3 1
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Table 3, 4

Staphylococcus coagulase [EMEICX LT AFNLE
REHEN TR LI, 21 theh 4 BROMHERR 32 5 4
OOMD BT LT R ik 82 8 T 0.4~25 pg/ml
MIC T%X® peak (X 1.56 pg/ml TH », 100 &7 HE
TEE TR EIC— B E V- MIC %R L1, fifl &
DB T ABPC 2% 100 5 RETEE TAA X H—
BB MIC %75 Lic, RIREERE, #HNERIEEns
s A#IE CEX 1ot~ 2 ~ 38k, CCL X h1~28
fEV MIC T NFLX LREE»2LLE5HEN TS
’)f;o

(3) E. faecium (20 #) Table5, 6

E. faecium TR L TREARLEOEO L7 > ZHEY
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v, CEX, CCL L[k, HE 27 <, £TokkiTrL
100 pg/ml T4 FHHE AL T & e » 72, NFLX BFE®K
B, FREREEL LI 6.25 ug/ml AL E LTH
BhHwmR L1,

(4) E faecalis (26 #) Table7, 8

E. faecalis \Zxt L THAANIMOZE D €7 > 2 A Y
VAR FUEXc L, & Tokkizx L 100 pg/ml % =
%% MIC T# »tc, E.faecalis .27t Tk E. faecium
A%k, NFLX »\F i T 12.5 pg/ml, 100 {25 RET
@ T 3.13pg/ml » MIC TERZHENEZR LI,
¥ 72 ABPC 2.l fi 424 T 1. 56 pg/ml iz, 100 fZ % IR
WIETET 0.8 pg/ml iz peak R LG L ENIHEN %
=~ L7,

Table 4 Sensitivity distribution of clinical isolates

Staphylococcus coagulase(—)

(21 strains) (X100 dilution)

MIC (ug/ml)
<0.05| 0.1 0.2 0.4 0.8 1.56 3.13 6.25 12.5 25 50 100 >100
CXM 2 3 7 3 1 1 1 3
ABPC 4 6 2 2 3 1 1 2
CEX 1 8 4 3 1 2 2
CCL 1 9 5 1 2 2 1
NFLX 6 12 3
Table 5 Sensitivity distribution of clinical isolates
E. faccium (20 strains) (X 1dilution)
MIC (zg/ml)
<0.05( 0.1 0.2 0.4 0.8 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
CXM 20
ABPC 1 8 10 1
CEX 20
CCL 1 19
NFLX 2 13 5
Table 6 Sensitivity distribution of clinical isolates
E. faecium (20 strains) (X100 dilution)
MIC (ug/ml)
=0.05| 0.1 0.2 0.4 0.8 1.56 3.13 6.25 | 12.5 25 50 100 >100
oxM | : 20
ABPC 1 1 1 2 9 3
CEX 20
ccL 3 1 16
NFLX 3 15 2
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(5) E.coli (26 ¥k) Table9, 10
E.coli izo\TixgiBtk 26 #k, ABPC o LTk

FHAERED s » 7oo NFLX iz LTI 1 B, MRk & B

PR AHRERSAMLOKICRH LT Rk #EET 0.2

pg/ml LR, 100 £ FREHEET 0.1pg/ml LUITFO

MIC #75 L7e AF|D MIC BR#HEET 6.25~50

pg/ml, 100 275 BT T 6. 25~25 pg/ml THEIZ

I AME T ek o o, CEX T~ iHfE T 1 B

B, 1100 FHEREREE CRE»PRT CRHE

HER LI, CCL BEBIC XD HIENDENKEL,

100 {2 A REWEGE T, 0.4~12.5pg/ml EEAFITH

RERTHED 2R Licsd, RgiEE Ty, 12.5 pg/ml

L ko MIC T 100 pg/ml L Ex/R3 Rk D 10 £RFR
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(6) K.pneumoniae (27 #) Tablel1l, 12

K. pneumoniae i3 % ABPC DHENILEL, #
CRRBRERICIE & A K OBRIZX LT 100 pg/ml 1) -
D MIC %iR Lizo CXM @ K. preumoniae 25332
MIC 3JF ¥ # #T 1.56 pg/ml LI E, peak 13 6.25
pg/ml, 100 5 REREE T1X KIS D £k A% 156~
3.13 pg/ml » MIC #7R L1, Z MIERKERE T CEX
Lo 1~2BMEER, CCL X b 2BRERS Y, 100 £
RERHEE T CEX L b 2EMEENR, CCL Ly 2@y
5&%73 'E‘é el f:o

(7) B.fragilis (19 ) Table13, 14

B. fragilis w3t LTX HERIESHI L b BAREHEH

Table 7 Sensitivity distribution of clinical isolates
E. faecalis (26 strains) (X 1dilution)

MIC (ug/ml)
=0.05| 0.1 0.2 0.4 0.8 1.56 3.13 6.25 12.5 25 50 100 >100
CXM 2%
ABPC 5 19 2
CEX 26
CCL 18 8
NFLX 4 22
Table & Sensitivity distribution of clinical isolates
E. faecalis (26 strains) (X100 dilution)
MIC (pg/ml)
=0.05| 0.1 0.2 0.4 0.8 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
CXM 26
ABPC 23 3
CEX 26
CCL | 22 4
NFLX | 2 19 5

Table 9 Sensitivity distribution of clinical isolates
E. coli (26 strains) (X 1dilution)

MIC (xg/ml) .
<0.05| 0.1 | 0.2 | 0.4 | 0.8 1.5 | 3.13 | 6.25 | 12.5 | 25 | 50 | 100 | >100
CXM 9 10 6 1
ABPC 3 1 1 1| 1|
CEX 4 9 11 2
ccL 5 9 1 1 10

NFLX | 10 12 3




oL 34 S-5 CHEMOTHERAPY 875
Table 10 Sensitivity distribution of clinical isolates
E. coli (26 strains) (100 dilution)
MIC (ug/ml)
=0.05| 0.1 0.2 0.4 0.8 1.56 3.13 6.25 12.5 25 50 100 >100
CXM 12 13 1
ABPC 2 2 1 1 20
CEX 8 10 7 1
CCL 1 5 5 1 11 3
NFLX 11 14 1
Table 11 Sensitivity distribution of clinical isolates
K. pneumoniae (27 strains) (X 1dilution)
MIC (zg/ml)
=0.05| 0.1 0.2 0.4 0.8 1.56 3.13 6.25 12.5 25 50 100 >100
CXM 1 2 11 4 1 2 6
ABPC 3 1 23
CEX 13 5 1 8
CCL 3 8 4 4 3 5
NFLX 7 5 7 4 1 2 1
Table 12 Sensitivity distribution of clinical isolates
K. pneumoniac (27 strains) (X100 dilution)
MIC (zg/ml)
=0.05| 0.1 0.2 0.4 0.8 1.56 3.13 6.25 12.5 25 50 100 >100
CXM 11 8 1 1 1 1 4
ABPC 5 7 10 1 4
CEX 14 5 3 1 4
CCL 1 18 1 1 1 1 1 3
NFLX 2 16 1 4 2 1 1
Table 13 Sensitivity distribution of clinical isolates
B. fragilis (19 strains) (X 1dilution)
MIC (ug/ml)
=0.05| 0.1 0.2 0.4 0.8 1.56 3.13 6.25 12.5 25 50 100 >100
CXM 19
ABPC 2 6 2 9
CEX 1 1 17
CCL 1 18
NFLX 19
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Table 14 Sensitivity distribution of clinical isolates
B. fragilis (19 strains) (X100 dilution)
MIC (ug/ml)
=0.05| 0.1 0.2 0.4 0.8 1.56 | 3.13 | 6.25 | 12.5 25 50 100 | >100
CXM 1 2 16
ABPC 1 5 4 8 1
CEX 1 1 17
CCL 2 17
NFLX 1 3 3 12
Table 15-1 Clinical response of CXM-AX
Daily d Duration | Total d Adjuvant
No. | Name | Age | Sex Disease Organisms ) a vose uration| total dose yavan Efficacy | Side effect
mg Xtimes) | (days) (g) therapy
1 | F.T.| 22 | M | Phlegmonosa N.T. 500 x 3 5 7.5 - Good -
Staphyl
2 | 1M |19 | F | Folliculiiis aphstococcus 500 % 3 8 120 | Incision | Good -
coagulase(—)
Staphyl 500 < .
3 | S.XK.| 49 | M | Prulent atheroma Slaphyrococcus fJO 3 i 6.0 Incision Good -
coagulase(—) 500 X 3 1 6.0
Staphyl
5| G.F. |18 | F | Prulent atheroma | >/Prococcs 500 X 3 7 | 105 | Incision | Good -
coagulase(+) anae. GPC
5 [KT.| 19| F | Prulent masiitis | 22ce/0des 50 X 3 10 | 150 | Incision | Good -
anae. GPR
6 | MK.| 41 | F | Masttis N.T. 500 X3 14 21.0 - Good |Epigastralgie
7| | | | Feorocl Bocterdides sp. 500 X 3 4 6.0 | Incision | Good -
abscess anae. GPC
E. coli
Salmonella (B)
Acute P. vulgaris . _
8 | S.T.|29 | M ) 500 X 3 2 3.0 - Fair
appendicitis E. faecalis
E. faecium
B. fragilis
9 | T.Y.| 28 | Nl | Wound abscess N.T. 500 X 3 10 15.0 Drainage | Good -
10 [MH.| 35 | M | Felon N.T. 500 X 3 8 12.0 - Good -
11| Y.Y.| 18| M| Felon N.T. 500 X 3 8 12.0 Incision | Good -
12| SH.| 55 | F | Phlegmonosa N.T. 500 X 3 8 12.0 - Excellent -
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Table 15-2 Clinical response of CXM-AX
Daily d Duration | Total d Ad; t
aily dos ;
No,1Name Age | Sex Disease Organisms xy. ose | buration| Total dose juvan Efficacy | Side effect
(mgXtimes) | (days) (g) therapy
13| AM. | 43 | F | Cholangitis N.T. 500 x 3 13 19.5 - Good -
. Staphylococers »
141Y.S.]39 | F | Wound abscess 500 ~ 3 8 12.0 Incision Good -
coagulase(—) anae. GPC
Periproctal -Strept:
55 KH | @3 || e grolepiscoccis 500 X 3 7 | 195 | Incision | Fair ~
[ abscess B. thetaiotcomicron
Acut
6 |sM |6 | F | NT. 500 7 3 4 £.0 - Good -
appendicitis
17 |MT.| 28| F l Mastitis NT. 500 x 3 4 6.0 - Excellent -
18| T.Y.| 34| F | Lymphadenitis NT. 500 X 3 4 6.0 — Good -
Abdominal wall
19| TS| 38| ominat Wa NT. 250 X 3 13 9.75 -~ Good -
abscess
Abdominal wall | Bacteroides sp.
0K | s || omme v cleroides sp s0x3 | 17 | 2.5 | Incision | Good ~
i abscess anae. GPC
‘ E. coli
i [ Streptococcuts sp.
| | .
ter: Sp.
2 [ TH. [ 30 | M | Infected fistel | | oobactertion b 500 X 3 12 18.0 - Good -
| Bacteroides sp.
‘ B. fragils
anae. GPC
‘ P . Edeme of
2 T.Y. | 44| F | Mastitis N.T. 500 X 3 1 1.0 -
‘ palpebrae
2|AN. |4 |F ‘ (Breast tumor) 250 X 3 3 2.25 -
i
HRDILH - T, CISSRANFINCH T A TR EA LGl Z-EIfFRY

II. BE B 80 & 3t

CXM-AX # Table 15 \CRTRREIE G/ & 23 il
ERL, Zo%BEs IVLEMICOVTHET LI, E
DARZENCIES X OB 5 6, FLAEZ& 46, TD
fo, SEWKE BEss TUREZL AP RS,
BRRELE, ) ER BERLY TH 2, HEE
1%, 1[@ 500mg 1 B 3[@#EFE (2 Flic 1@ 250 mg),
ZEMMIZ2 B2 5 17T BETTHoToo LA
FRICE B L Bbh 2BRERPE,/ B Lictcsd 1 B TR
Shik Lic, 5/ 2.25g /v 25.5g TH-
12

MR R O¥ITE IR, AFKIREH 5 BUPICE MK
MROBMERDI b OxER, ThUELZBLTL
PEFIIHE L b ORER - Lich, Tofl, &%
B RECBELERL, THEOHILERLT,
2B, A%, SRR, EHO4BECHE L, EN

B EEEEXFELCLONLIFIEER TS D, B
D 21 Gl LTRIRHE XTI »1co F2h2 0, BL
17 i, R HEX) 2 I TEDFNLRDIeh - T 21 Fide
BRI EIZ 19 GIT 90.5% LEWERIRAT L
A LB EGNR 9 I TEDMERIL Table16 1=
RT L5, MERME S 5 APSIERE 5 &, Staphylococ-
cus coagulase (&8 3 £k, Bacteroides sp. 4 tk+ D
THbo MEFAOINEHENTRETH 72Dz Db
Table 17 2R $ 5 (T, 4 PlcHsVTHE, 1 HIRERD
T, TE, WEHHCIERRUICEM Lo M
4= LTcE L Staphylococcus coagulase [2MEEE 2 &,
Streptococcus sp. 1#k, E.coli 1%k, Bacteroides sp.
2 £k, B.fragilis 1Fk, anae.GPR 1 fk, anae.GPC 2
Bk, Fusobacteriwin sp. 1ERTH 72, 703, UEOL
HRAETREEYHH+ - TO4EMTHE IR B2
@ Tablel7 (22— CoHT BN LEBEYHER L
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Table 16 Isolated organisms

NOV. 198

Clinical effect
Clinical isolate Total
Excellent Good Fair Poor
Gram( +) bacteria
Staphylococcus
coagulase (—) 3 3
coagulase (+) 1 1
E. faecalis 1 1
E. faecium 1 1
Streptococcus sp. 1 1
a-Streptococcus 1 1
Anaerobic GPC 5 5
Anaerobic GPR 1 1
Sub total 11 3 14
Gram(—) bacteria
E. coli 1 1 2
P. vulgaris 1 1
Salmonella sp. 1 1
Bacteroides sp. 4 1
B. fragilis 1 1 2
B. thetaiotaomicron 1 1
Fusobacterium sp. 1 1
Sub total 7 5 12
Total 18 8 26
Table 17 Bacteriological response of CXM-AX
No. | Name | Age | Sex Disease Organisms
2 | I.\.| 19 | F | Folliculitis Staphylococcus coagulase(—) 10°> — (=)
Staphylococcus coagulase(+) 10°  — 10°>
1 G.F. | 18 F | Prulent ath
rulent atheroma anae. GPC 100 = 10°>
- Bacteroides sp. 10°> _
5 | K.T.| 19 | F | Prulent mastitis anae. GPR 10°> (-)
taphyl lase(—) 10°>
14 | Y.S.| 39 | F | Wound abscess Staphylococcus coagulase(~) 5. = (=)
anae. GPC 10" >
E. coli 10
Streptococcus sp. 10
) Fusobacterium sp. 10 = (=)
21 | TH. | 38 | M |1
5 nfected fistel Bacteroides sp. 10
B. fragilis 10
anae. GPC 10

6
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TEH L1

Bl Ao W TIIRBRTRIE 252 o Ik LI EE B oD
fie, EREMmETHELIcS 0N BB T, BEED
FEIC L b B L, FRAMNPRCBRKRE XTI
7h DR 1 PIC T Efh o feny, FCERLLREE 2R
Ko tce HBIER No. 13 BBEBAMOENTH S
1o BIfER 3 L OB R B RS OHIE A Y &k L

B L1
O CEIFRIER 2 Glicou T, IS 8 & N
%o

#£%l No.6 M.K, 41 &%, «¥, #AR%

HoTFHER EAOHBRKXCBBLICHEEEY H
B0 4H, A0 FERABEO AT ATV TkREL
#2o CXM-AX % 18 500mg, 1 H3ETAH LI,
sEMACRAL VbR LD 8BMI LA LT
WhEZHTHDI D FEEHEIER L, RAY &%
CEELTERLE,

£ No.22 T.Y., 44 5%, %, FLR%

AR A ERECA TV EERXZ2 L, 4#
RNl TUALF-—HRARLEEbR L L2 5
%, CXM-AX % 108 500mg, 1 H 3B TALHL o
REGMALILE CHRBFEXHB Lico MEONME
ERHZLT, BEMRBLILLEIA, L3 EAEDER
AHBE Lo, CCL WEE L1, *O®IRAEOE
BIHBe T, EHRLBERLI,

II1. # ®

CXM-AX 33%E Glaxo ¢ s hi o7
s AKX Y vK|T Cefuroxime ¢ l-acetoxyethyl ester
FEETHDY, BOE5E%R, FKFAXBEATHR =27
MEZh T Cefuroxime & L THRILE h, HUEIEH %%
4%, coagulase [Bik, &t Staphylococcus =it
LTERIHEN R L, FBRC 5 L 7o ABPC %
NFLX tR&F, CEX % CCL #r L ofioEn+ 7 -
BARY vHIEHETAE MIC{ETI ~2ERE#ENT
Wieo Eocoli w3 5B NFLX X v 4554 DD
ABPC it ~i3amicfBh Tk o, MUERL7 » 7 A
FY vHITHAH CEX % CCL & H~T Y A%r00u
NTOre, EreARIOTE /T 5B EHE OB
CEX ® CCL L H~Td, Wiehsoto, K. preumoniae =
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AL THLERIHE N T, CEX & CCL ol nif
BH%R LT, kX b coagulase PB4, [&fkod Sta-
bhylococcus =2 E.coli, K.pneumoniae \=xf L+47cii
WHEF>L %22, L L, E faecalis, E.faecium=
B.fragilis 1o X2t LTI LA E BN AT h »
Too AKITHDIDMGE LI BEBLY A E P LTS
D, kLB SR AT Staphylococcus = E.
coli RKERUEREDLZ LV %EL DL, FOWHE
NEI+McEREEL 2,

FRIKZh BB RILL LAt 21 ik 19 (il &, 90.5% D
WEBEER L, WAL Ih -, H 33 BEA{LF
REFLEARLMELTFE Y v 20y L9 20T
FENINBIRBLIEIT R VT 82.4% LEVHEBR YR
L, #EZHOIL 408 i 23 il & A rc o BREHESG 21 )
DRITIE, BERMO RERBEFN1HE T T
T, AHIDEMICL W RBOBEE R, Ay v Howy
LB WT LD S %, IBEXRICXL 81.0% L&EWEH
BE xR L, ARIOMERY T 2R S h
%o MEFMZRHER S Fliort LITiebhiont 4 fins
BoWE, 1R L BRI R ER LI,

BEMBRFE AT AL+ Tisaisn »7chs, Bl
ERG EIEER 1 01, BERFEL flxlok, wThi
BEEDEBERREL EDMEIT X » TEMITER L
1o

LAE X o RFIABRIC S W TH A DR 2 ER

LB b,

X 8

1) SN407 2>\ TOME, HAREEKRKLH,
B 77 7 R &

2) MIC QlE®:HITHZEAL: B RHMBLEE
(MIC) fE®EHFTIE 2Ty Chemotherapy 22
1 1126~1128, 1974

3) e MIC IEEZAL  MTEEO &%
HE - (MIC) JIE Y, Chemotherapy 27 :
559~560, 1979

4) BHEE: HEEOSHMER (5) KBHE., 1t
ey I 10 705~716, 1985

5) 4 33 EHAL¥EREFETARITRSE, FER
v vHo v al, Cefuroxime axetil (SN 407),
KR, 1985



880 CHEMOTHERAPY

NOV. 1986

FUNDAMENTAL AND CLINICAL STUDIES ON
CEFUROXIME AXETIL (CXM-AX) IN SURGERY

Masaniko Kunimatsu, Suiceromt Iwar, Etsuer Yamamoro, TakesHr Saro,
Kaneakt Martsusita, Akira Horikawa, Hisasur FurunaTta, Koumer Karo,
Izumi Sato, Hiroko Sakar and Takasur Sakase
The Third Department of Surgery, Nihon University School of Medicine

Satova UsHio

Ushio Gastroentero-surgical Hospital

Basic and clinical studies were conducted on a new cepharosporin CXM-AX and the following results
were obtained.

Orally administered CXM-AX has an activity as cefuroxime in the body, and the antibacterial acti-
vity of cefuroxime to clinical isolates was studied.

Antibacterial activity of CXM to coagulase positive Staphylococcus and coagulase negative Staphyl-
ococcus. were examined and proved to bz less potent than ABPC, equal to NFLX and more potent
than CEX and CCL.

The activity against E.coli was inferior to NFLX but superior or equal to CEX and CCL.

The activity against K. pneumoniae was also inferior to NFLX and CCL but superior or almost
equal to CEX. E.coli and K. pneumoniae were almost resistant to ABPC.

Almost all strains of E.faecalis, E.faecium and B. fragilis were resistant to CXM.

CXM-AX was administered to 23 cases of surgical infections mainly skin and soft tissue infections.
The overall effective rate was 90.5%. No side effect was observed except two cases, epigastralgia and
cdema of palpebra.



