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Table 2 Clinical effect of CXM AX on surgical infections

Diagnosis No. of Clinical effect Efficacy rate
cases Good Fair Poor Unknown (%)
Infected atheroma 4 4 4/4 (100)
Phlegmon 1 1 1/1
Felon 1 1 1/1
Infected pilonidal fistula 1 1 0/1
Abscess 2 1 1 1/2 (50)
Furunclosis 1 1 1/1
Mastitis 3 2 1 2/3 (66.7)
Wound infection 10 7 2 1 7/9 (77.8)
Cholangitis 1 1 1/1
Lymphadenitis 1 1 1/1
Total 25 19 5 0 1 19/24 (79.2)

Table 3 Isolated organisms and clinical effect of CXM-AX
Clinical effect
Isolated organisms Total
Good Fair Poor Unknown

S. aureus 2 2 1 5
S. epidermidis 2 2
S. hominis 1 1
E. faccalis 1 1
Enterococcus 1
Corynebacterium 2 1 3
E. coli 1 1
P. acruginosa 1 1
Propionibacterium 2 2
Peptococcus 1 1 2
B. fragilis 1 1
Anaerobic GPC 2 2

Total 14 5 0 3 22
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Table 4 Bacteriological response of CXM AX

Bacteriological response ;
Isolated organisms Total
Eradicated | Reduced Replaced | Unchanged| Unknown

S. aureus 1 1 2 1 5
S. epidermidis 2 2
S. hominis 1 1
E. faccalis 1 1
Enterococcus 1 1
Corynebacterium 2 1 3
E. coli 1 1
P. aeruginosa 1 1
Propionibacterivom 2 2
Peptococcus 2 2
B. fragilis 1 1
Anaerobic GPC 2 2
Total 13 3 2 0 ! 22
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CLINICAL EVALUATION OF CEFUROXIME AXETIL
(CXM-AX) IN SURGICAL INFECTIONS

Takavuxr Takanasui, Naokr Aikawa, Hiroicuiro Suzuki,

Yosuinort Yamapa and Kyuya Isuisikr

Department of Surgery, School of Medicine, Keio University

Kenj1 Furuya

Department of Surgery, Tanashi Hospital

Clinical studies on cefuroxime axetil (CXM-AX, SN 407) were performed in 25 patients with surgical

infections including 23 cases of skin and soft tissue infections.

CXM-AX was administered orally in

a dose of 250 or 500 mg three times a day, and the total dose ranged from 2.25 to 19.5g.
The clinical effects were evaluated as Good in 19 patients, Fair in 5 patients and Unknown in one

patient who was treated with ABPC at the same time.
In laboratory tests, no abnormal findings related to CXM-AX

No adverse effects were observed.
administration were noted.

The efficacy rate was 79.2% (19/24).



