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AR Ik 13 % Cefuroxime axetil (CXM-AX)
DIEBERT, ERRAITRES
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H LRI NI aAPiEHR TS % Cefuroxime axetil (CXM-AX, SN 407) (=o\u7, 4
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1. JiEH CXM-AX (4R TRIL S iz Cefuroxime (LIF CXM 2833) & LTH
HN%ERIET DD, CXM OHEDZIE Lic, HERIEORKD B S. awreus, E.coli, K.
prneumoniae =¥t L T4 20D MIC ov— 7f#1X 0.78, 3.13, 1.56 pg/ml & BHF/cH AT A TR L
120

2. FRKHAT BOTKEMUENRRGME 21 I G, TEBES, RRYWET T e — 4 84, MERLZES
Ol BIEH6 0, o206 @A L, TOMRE, Eh2 0, B%h 17 I, ==F%2ThH
HER 90.5% ThHo1o MEOHELB Lz 13 fEQIH 12 FITE ESL L, SE oW L=z
95.0% LE@ERT, AFCKET S EELNSEER LD h -1,

LhEXb, AANIAREUSR O B ST 0 U TR R ARUER 2 E L b,

Cefuroxime axetil (LI F CXM-AX rB&3) BHE 1. # ] ba)
Glaxo # THR *h-BRAf+7 > v A XY VAT, & 1. JWE L
ARG XD EAERINE h it b » 7= Cefuroxime CXM-AX 24Tt CXM & LTHE I A FIE

(CXM) o 1-acetoxyethyl ester FHiithkT»H 5V, AH T a1, CXM ORI &ME Lz, BRSEHRIED

2 Fig 1l ofrnErBHL, ThEEIHEFRYF

Fig. 2 Susceptibility distribution of clinically

Srwy, BAREShBEBEATH=AT1ILEH isolated to CXM (Cumulative)
TCXM & LTRINEh, HEFERLEET 2% KA
DRBIL P-lactamase WHKETHHDT, MEAN7Z (1/6)0)_

PAREL, FERORAOFTRHBEOMBETE L 51
E.coli, Klebsiella d 7 » v 24V vitik = Citro-
bacter, Proteus, Enterobacter = L ¥ Hx T+ &
THDYe R XK O SBEIR DB 5 T

EOWTHRAZIMA D & & LT, ARRRELEE LTI SoF
W AMERIE A AR RS LETORE L G0
TRET 2, S
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Fig.1 Chemical structure of CXM-AX
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S. aureus 12 #, E.coli 18 £k, K. pneumoniae 13 iz
2T, CXM oRFHIEEE (MIC) % B AR{L¥HE
FEEEERY L, JE LT,

2. PERSL

CXM o S.aureus (12 £§) =3 B4 L Fig. 2
2T L 54T 0.2~1.56 pg/ml » MIC A FixrL, €
— 7{titx 0.78 pg/ml TH » 7z, E.coli (18 ¥k) \Zxf¥
HYE 11 0.78~25 pg/ml L R[v MIC 4 #iziR
L, ¥©—27{@%3.13ug/ml T H»t, K. pneumoniae
(13 ) woxt T 2 HE 12 0. 78~6. 25 pg/ml » MIC 4
AR LE— 7 fEiz 1.56 pg/ml TH 1o,

II. B Bk 89 8% &

MHEIEEYMRIE AT L35 B K IE B 21 4
T, JEMO—EFHEE Table 17 7R 3, HINTEME 15
fl, i 6 BT, T 2l ®mHS 76 ik (Fh 46 %)
Thoteo REBONRILE KTRE RBRYEME77e—
A 80, BeEmkse 5 O, GIRG (B8R 6 0, T
Y veRpide, HPIREEEE 1 ATH-T ZDH 15
T xt LAMBHALEE % In 2 72,

1 #&575%

CXM-AX oy 5HE 2 250mg # 1 0 2~4 @D
5L, BEHMT 2~12 B (E6 ), k5
2.0~12.0g (F#5 5.0g8) TH -7

2. HRHE

FRIKZI R OFIE L, BRI H 5 L REBEOHK
HZEL, 3HLUAEER, 5SBLUMYER, 7HLU
AR/, Thllibiadme & Lz (Table 2), A
SED 21 fldh3gERh 2 i, B%h 17 7, B2 7TH
#hEL 90.5% T 7= (Table 3),

LR IUTIER 4 LFEGI6 TH - 120 IEPI 4 (XTFE
LI Y v Jige TARA] 250mg & 1 A 318, 7 B H#E
b Utzo SAMOMEIRITER LHHRL WA 35 4 S8z
Tl R LHIE Uiz, FEM 6 (2 BT %6l
MY TAH] 250mg A1 H 2@, 6 HEEE Lic, BT

Table 2 Criteria for evaluating effectiveness

of an agent on infectious diseases
in the field of surgery

Excellent The principal symptoms and signs disappear completely
within 3days after onset of the treatment

Good More than half of the symptoms and signs disappear
within 5days after onset of the treatment

Fair Any one of the symptoms and signs disappear within

i

7days after onset of the treatment

P Either none of the symptoms and signs disappear

oor ) L

or their aggravation is observed after 7 days

Table 4 Bacteriological responses of CXM-AX

No. of Responses Eradication rate

strains | Eradicated | Unchanged (%)
S. aureus 2 1 1 50
S. epidermidis 4 4 100
S. hominis 1 1 100
Streptococcus spp. 2 2 100
Enterococcus spp. 2 2 100

Sub total 11 10 1 9.1
E. coli 3 3 100
K. pneumoniae 2 2 100
C. freundit 1 1 100
E. cloacae 1 1 100
Sub total 7 7 0 100
Bacteroides sp. 2 2 100

Total 20 19 1 95.0

TER GBS T B L PRI L Lo anh L HITE Lico B
WL S aureus TH - 727, HROBILLARTAO
EHRFERDT b D EE L DRI,

Table 3 Clinical result of CXM-AX

Effectiveness
No. of cases -
Excellent Good Fair Poor
Superficial soft tissue infection (19)
Fruncle, abscess & infectious atheroma 8 1 7
Cellulitis 5 5
Wound infection 6 1 4 1
Others (2)
Lymphadenitis 1 1
Periproctal abscess 1 1
Total 21 2 1 2 0
ota (90.5 %)
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3. HMIEFMIZHE

BB 10 & T Table 4 (SR X 542, S. aureus
2%k, S.epidermidis 4 ¥k, S.hominis 1%k, Streptoco-
ccus 2%k, E.faecalis 2%k, E.coli 3%k, K. pneumo-
niae 2%k, E.cloacae 18, C.freundii 1%k, Bactero-
ides sp. 2k, it 20 BR2VHUIE Shuic, AFIEEIZ LD
S.aureus 1 BRITBERIFTH LMD 19 BRXTXTRHRES R
1. BERIX 95.0% THho1o MUERPII6MTS
St WTRLBREINTR TH - 72 SHRIYAED
15 iz R T BHMFRA A E b,

4. EIfFR

B EART RiC 2w T S o s BEwil
dith o tco BRBREBRIEIZOVLTL, AAZENH
DEERBEEY Fig.3-1, 3-2 1 2/R L7, fEM4 1Y
HFEREREBRE A ORI, RENZRLL Y v
#6IT, AFHE5#% GOT 50—100, GPT 50-118 &
LR LI Lo LADIIARI# 6T & » GOT, GPT @
LRERD, BEHW1 » AALTH GOT 71, GPT
115 THh, o GOT, GPT (i - F Ak & B e
w0 EE X bR,

Fig.3-1 Laboratory findings before and after
administration of CXM-AX
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CXM-AX (% Cefuroxime ¢ l-acetoxyethyl ester 3%
B TARETHBEFCHEER VY, BokE s
o EBEARNTH =27 1{LXh, Cefuroxime (CXM)
LTRSS h, WHEIERERIET 5,

CXM (% B-lactamase \[Z&ET, “h¥ TOEOHF T
TRV OME TE b - 12 E.coli, Klebsiella 07
v A Y vtk fk<e Citrobacter, Proteus, Enterobacter
CAMEIER TR T, SEK « 35 stiakkcd T 54
Flo MIC ZHIET 5 & g, NEHRGSE T 58
MaBEds 27100 21 GO SRR ISE 233 2 B
BEBE Lo S. aureus 12 ¥, E.coli 18 #, K. pneu-
moniae 13 FRizxi+ 5 MIC v — 7{fiiz, 0.78, 3.13,
1.56 pg/ml THbH, BIFAWNEN %R L, HEESD
BYe 19 0, Zofth 2 G35 Faiah B s 2 7,
A 17 Ol, B2 6, FEhE 90.5% DfEEIE
bhtc, MIEFMCY 10 f 20 fho i S hion, &K
Fl5iZ X b S aureus 1 BEHERVCTOTHLRE S 1
o RBHDRR & 1g » TG BT BT W ML YA T
HY, TORYIEOREEN T L LT, 7 2GRS,
PTL T VO RRENE G D LY, KU B

Fig. 3-2 Laboratory findings before and after
administration of CXM-AX
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FUNDAMENTAL AND CLINICAL STUDIES ON CEFUROXIME
AXETIL (CXM-AX) IN THE FIELD OF SURGERY

Taxasur Yokovama, Nosukazu MivosHr, Takasur Kobawma,
Yosuio Takesue and Mitsuakr Okita

The First Department of Surgery, Hiroshima University, School of Medicine

Axiairo Kisur and Mitsuru NAKAGAKI!
Kake Municipal Hospital

Cefuroxime axetil (CXM-AX, SN 407), a newly developed oral antibiotic, was evaluated for its
antibacterial activities against clinical isolates in the surgical field as well as for clinical efficacy, safety
and usefulness in skin and soft tissue infections.

The results were as follows.

1. Antibacterial activities

As CXM-AX exerts antibacterial activity as Cefuroxime (CXM) after absorption in vivo, MICs of
CXM were determined. CXM showed strong antibacterial activities, its peak MICs for clinical isolates
of S.aureus, E.coli and K. pneumoniae being 0.78, 3.13 and 1.56 pug/ml, respectively.

2. Clinical results

CXM-AX was used for treatment of 21 cases of skin and soft tissue infections (8 of fruncle, hypo-
dermic abscess and infectious atheroma, 5 of phlegmone, 6 of wound infection and 2 of others).
The clinical efficacy was excellent in 2, good in 17 and fair in 2, the efficacy rate being 90.5%.
Among 13 cases examined for bacteriological response, bacterial strains were eradicated in 12 cases,
with the eradication rate as high as 95%. Adverse events attributable to CXM-AX were not observed.

From the above results, CXM-AX is considered to be a useful drug for the treatment of skin and
soft tissue infections in the surgery.



