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Fig.1 Chemical structure of CXM-AX
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Table 1 Clinical effects on CXM-AX in surgical infections
Case | Age Diagnosis Clinically isolated Daily Duration Total Clinical Remarks
No. | Sex organisms dose (g) (day) dose (g) effect
28
1 N Felon 0.75 7 5.25 Good
o
S. epidermidi: fo
2 31 Felon Lpl, LYA"“ © . 0.75 7 5.25 Good Incision
3 Propionibacterium
3 l; Felon S. aureus 0.75 5 3.75 Excellent | Incision
52 .. .
4 Dg Infected atheroma | S. epidermidis 0.75 10 7.5 Good Incision
5 10 Infected atheroma Acidominococcus 0.75 5 3.75 Good Incision
3 Peptococcus
2 eplostrept ..
6 f Infected atheroma Peptostreptococeus 0.75 8 6.0 Good Incision
3 Peptococcus
2 t i
7 8 Acu (Ie‘suppuratxve 0.75 7 5.95 Good
% mastitis
3 33 Acutgisuppuratxve 0.75 7 5.05 Poor
% | mastitis
9 36 Acut‘e.suppuratwe S. wrcus 0.7 6 13 Excellent | Puncture
% | mastitis Peptostreptococcus
23 e .
10 2 Furuncle S. anreus 0.75 7 5.25 Good Incision
42 . Diabetes
11 Furuncle 0.75 8 6.0 Poor .
3 melitus
34 Klebsiella
12 2 Perianal abscess B. fragilis 0.75 8 6.0 Poor Incision
E. faecalis
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Table 2 Isolated organisms and biological effect of CXM-AX

Biological effect
R Eradication

Isolated organism ) Newly

Eradicate | Persistant Unknown rate
appeared
S. aureus 3 3/3
S. epidermidis 2 2/2
E. jaecalis 1

Klcbsiclle 1 1/1
Peptostreptococcus 2 2/2
Peptococcus 2 2/2
Acidominococcus 1 1/1
Propionibacterium 1 1/1
B. fragilis 1 1/1
Total 13 0 1 0 13/13

Fig. 2 Hematological changes after CXM-AX administration
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Fig.3 Changes of liver function after CXM-AX administration
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CLINICAL STUDIES ON CEFUROXIME AXETIL
IN SURGICAL FIELD

Suicetsucu KaTto, Suiceo Ono and Tovonaru Tanaka

Department of Surgery, Tokyo Dental College

Clinical and laboratory studies were performed on Cefuroxime axetil (CXM-AX) in 12 patients
with surgical infections and the following conclusions were obtained.

CXM-AX was administered orally at a daily dose of 750 mg in 3 divided doses for 5-10 days in 3
cases of felon, 3 cases of infected atheroma, 3 cases of acute suppurative mastitis, 2 cases of furuncle
and one case of perianal abscess.

Clinical response was obtained in 9 out of 12 cases, the efficacy rate being 75%.

No adverse events (either subjective or objective) were noted, and none of the safety laboratory
parameters was affected.



