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Cefuroxime axetil (CXM-AX) O #FHIIEAERBIC 350 2 (/M2 Etd 5 U T, %
BHE & CRRRERAT % 175 70, BBRIDIE N %, L8E A HA T BER 74 BRI OV TR~
BE 77 LBME (30#) 12X L Tid, ampicillin (ABPC) & 0% % 5%, cefaclor (CCL),
cefteram (CFTM) L " ReXoBN B %, 77 LM% E 448) oL TLIE, CFTM &
"% %5, CCL, ABPC, rE%¥nHih# /"L 72, b FOOEMBE~OBITICHT 2Rt
T, WHERANCIIKMEEIRNL & RSO R BT BH 5N, WA TIZE— 78N mig it T
041012 TH Y, OB OHKEA & 8L THFL L IR ER2BITHE2AL T/
REIRRET T, SRR 12 60, SR 2PUCHIVFR, FAEREWE TIRARLL EOERH 10
B, R T4 % T, SEHETIR, FAFIB, 643 %D fAHIES Nz, BIFERI 1
BlICEREZEDH, BELLOTH-7:, U Lol b &) AR s ES SRR O b %5
UTORPIEBRICLE THAAROE B THE L1025,

Key words : Cefuroxime axetil (CXM-AX) 7o % 4 7 %+F/, Transition of oral
tissue ORE#ARLFETT, Concentration of tooth extraction wound 1kt &l PN i#

&, Oral infection [ IERYLLE

Cefuroxime axetil (CXM-AX) i3, BftH+ 7702
T > RHEHA cefuroxime (CXM) # 1-acetoxyethyl
ester ZFEMK L L, LR %TaEE L2HHATH 5,
CXM-AX iz £ N BARIIEERIL 4 <, IRA %, BEE TR
IZTMEENTCXM & LTI S, MIEEER %+ R
T35, BRIUIBHDRATL Y BHTH 25H % LD,

MEEEOEEKTH 5 CXM 12, FEROFEOHEAIC L,

B—T 7 8=—HICKETH, 77 LlpMEL L YT
HICHL TR IE A7 FLERd 2824, Zh
FCHFETE L > oEEEICH L TV IMEER %A
THEREINTEN?, 72, FOBKRMFHAMNICOVWT
L, T TIcE8HcBwTEVHEZ ZIT T30,
42 i3, A& OEAREERIC BT 5 AR 2R
THEMT, EROKRITE LT, LSHEEKRSBERICNT S
CXM i £ 72, KlAIB L FlHA~OBITRED
TE, & HICBEREYIC, DIERPEEIC T 2 iEHHME L EIfEH
I2oWT, BAMICRF LD TENRELRET 5,

[. 8B MR

1. HEsBLUNR

1) #Eh

1987 4 11 A ~1990 £ 2 RiciB b7, LHEMHRHF
DIFES RIS 51T 2 BRIK 5T 8RR 74 ¥k (Streptococ-
cus sp. 9 ¥k, Staphylococcus aureus 13 ¥k, Staphylococ-
cus epidermidis 8 ¥, Klebsiella sp. 7 ¥k, Escherichia
coli 4 ¥, Acinetobacter sp. 4 ¥k, Enterobacter sp. 8
tk, Pseudomonas aeruginosa 21 ¥.) 12 x4 5 MIC %
HA(L B R U 2 FIRER B LY
WE L7z, B E I 10°%cfu/ml & L, MBEA X L T
cefaclor (CCL), cefteram (CFTM),
(ABPC) ##HL 72,

2) kB MoBITAME KEAB L EABE

AR, 1989 F 1 A~11 A £ Tz, fiA KEEYLE
BB Be st O eV R B & OB IR & S e R A
NI b, hkiEx LEE T 5 40 6 TH - 72 (Table
). ZOWRIZ, F#h17~83 5% CEXIER 54.9 %),

ampicillin

* 40 it o X RRRT 7-5-1
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Table 1 1. Serum and tssue concentration of cefuroxnne axetl after administration to humans

(20 my po, non fasting)

R 1 it | I
‘oncentratn XMy atio
e e Body VLLHI((HII.JII ms ol ( \M, e/ m rri o at
h Case Cpears) Sex | weight . oo .. | Wound*/ | Gingiva/ | Wound*/
) (kg) Serum Wound Gingiva | DBlood Serum Serum [l
1 65 F AR 0.44 0.17 .39
2 47 F 15 ND ND ND
3 17 M 55 1.19 0.39 0.04 0.33 0.03
l ho F Hh 2.88 0.97 03 0.34 1.04
0.5 5 72 F 34 ND ND ND
6 49 F 76 ND ND ND
. [ S
Mean 0.07 0.27 0.07 0.31 o021 104
+SE +0.47 +0.19 t0.05 10.31 +0.01 +0.18
7 58 F 43 3.39 2.65 2.13 0.78 063
8 58 M 49 4.20 2.59 2.10 0.62 0.50
9 70 F 48 2.68 1.63 1.72 0.61 0.64
10 50 M 70 1.31
1 11 35 F 43 1.16 ND 0 07 0 0.06
12 53 M 50 3.95 0.94 0.83 1.36 024 0.21 0.69
13 52 M 89 4.24 0.99 0.83 0.23 1.19
Mean 2.99 1.47 1.37 1.10 0.41 0.41 0.94
+SE +0.50 +0.42 +0.40 +0.27 +0.12 +0.12 +0.25
14 83 M 50 1.92 1.07 ND 0.56 0
15 49 F 59 6.32 2.9 0.12 : 47 0.02
16 67 F 45 4.02 3.28 0.98 2.40 0.82 0.24 1.37
17 53 M 55 ND ND ND ND - - -
2 18 32 M 65 2.95 1.76 0.09 1.41 0.60 0.03 1.25
19 67 F 47 5.16 1.12 0.95 0.22 1.18
Mean 3.40 1.70 0.24 1.19 0.53 0.07 1.27
+SE +0.93 +0.51 +0.19 +0.50 +0.10 +0 v +0.06
20 47 F 63 1.07 0.79 0.74
21 60 M 36 4.46 2.58 3.47 0.58 0.74
22 53 M 48 1.28 0.44 0.47 0.34 0.94
3 23 64 M 47 4.19 1.99 226 0 47 ) 0 88
24 59 M 58 1.45 0.43 0.53 0.30 0.x1
Mean 2.49 1.25 1.68 0.49 0.84
+SE +0.75 +0.44 +0.73 +0.08 +0.04

* Tooth extraction wound
** Peripheral vein whole blood
CXM: cefuroxime
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Table 1 2 Serum and tissue concentration of celuroxime sixetil after adminstration (o humans

(250 mg p.o., non fasting)

- Body | Concentrations of CXM tug ml oy Ratio
Time Age - e e e
(h) Case (vears) Sex | weight i Wound*/ | Gingiva” | Wound®/
’ (kg) Serum | Wound® | Giava | Blood®* . .
Serum Serum Blood
25 74 M 49 4.11 2.39 2.19 0.58 0.53
26 73 M 35 4.00 1.82 1.49 0.46 0.37
27 46 M 60 ND ND ND ND
28 22 F 55 5.35 3.59 3.40 0.67 106
4 29 61 F 65 1.46 0.12 0.88 0.29 0.60
30 36 M 75 0 54 ND ND ND 0 0 -
Mean 2.58 1.37 0.91 1.13 0.40 0.38 1.06
+SE +0.90 +0.60 +0.43 +1.13 +0.12 +0.13 -
31 60 F 65 2.81 1.61 1.45 0.57 0.52
32 73 M 35 2.82 1.71 ND 1.49 0.61 0 1.15
33 64 M 60 1.29 ND ND ND 0 0
5 34 35 M 62 0.58 ND ND ND 0 0 -
Mean 1 88 0.83 0.36 0.50 0.30 0.13 1.15
+SE +0.56 +0.48 +0.36 10.50 +0.17 0.13 -
35 70 M 50 1.48 1.25 ND 0.44 0.85 0 2.84
36 74 M 49 1.40 ND 0.63 0.44 0 0.45 0
37 56 M 72 2.51 0.41 0.03 0.47 0.16 0.01 0.87
6 4] 36 M 74 1.11 0.61 0.48 0.55 1.27
Mean 1.63 0.57 0.22 0.46 0.39 0.15 1.25
+SE +0.31 +0.26 +0.21 +0.01 +0.19 +0.15 +0.59
39 59 M 36 1.08 ND ND 0.41 0 0 0
40 45 M 56 0.92 0.73 0.63 0.79 1.16
8
Mean 1.00 0.37 0 0.52 0.40 0 0.58
+SE +0.08 +0.37 - +0.11 +0.40 - +0.58

* Tooth extraction wound
** Peripheral vein whole blood
CXM: cefuroxime

KE 34~89 kg (F¥MKE 54.4 kg) DBME25 6, &
HISHIT, CTHLBEEATH 72,
EBRNNRE, B L 2 RRHT 17 FER], Dt
RME S 8 fEF), IRITEM R L5 ER, MR
TefaH 5 B, BT EAT 4 R, BEEENzHHK
R EFAT- 2 VER O 40 EFI TH - 72,
BEIZH LD L, CXM-AX 250 mg % N

5L, 304r~8BEhiltkictil 417> 72, tKolE I,

MEHL D UEAZ BT TP A AT > 729 2, AN
B8 L 72 1k % 8mm thick ¢ paper disc IZ#REL 72
(3R fl disc). 7z, P e & bic, WAL LE
ETHERNC OV TIEWA L ERILL 72, EERIC, Ky
Bk & D BRI E ATV, £ O—F % [AEk ) paper disc (2
RECL CEt4em disc), 5% % & 058, ik % 1%
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AR EN A BDAY . &7 NF SAFAE PYA I W B [ NS I P 1
L7,

I 35 & OCIAE (ki B, AT 4l dise) b CXM il
M1, Bacillus subtilis A'TCC 6633 &8s e L, 7
IR F ) T A% 1 OGNA 2 K (Difco,
pH 6.5) M e ¢ 2 MM T4 7 780 & Dl
Wz

MRS 1/20M ) o KRR i (pH 6.0) T4 15 A
M, Polytron (74 2 - X2=FHHW) 2L k=E
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S 4 XL, 3,000 r.p.m./m 15 5 M8 L5 BE D |-ik
ML, F-MlN CXM RIE 11X, Streptococcus
pyogenes 11D 697 % Kol = L, 5% 11 ¥ n HI
Agar CFAD) MO e 4 2 ) dle L
AR

2. KW

1) Hi)

RN DY BB MK T4 B BS54+
Figs, 1~8 12430 7:.,

Streplococcus sp. 9BRIZOL TI2 CXM i 98 8

100 100 1
0\5 90 o° 90
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S 60 S 60 [
& 50 g 50
Y Y w0 — o
5 %0 - 7 A CFTM
g 20 g 20 / / — ABPC
) 10 © 101 A
. . L \

o MIC ug/ml) . LWl s oms 005 0.0 02 039 078 156 313 625 125 25 0 10

CXM 2 1 3 11 1 CXM 1 2 1 31

CCL 2 23 1 1 CCL 2 1 4 1

CFTM 2 2 3 2 CFTM 2 2 2 1 1

ABPC |3 31 11 ABPC 3 1 3 1

CXM: cefuroxime, CCL: cefaclor,
CFTM: cefteram, ABPC: ampicillin

Fig. 1. Susceptibility of Streptococcus sp. (9
strains)
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Fig. 2. Susceptibility of Staphylococcus aureus (13
strains)

CXM: cefuroxime, CCL: cefaclor,
CFTM: cefteram, ABPC: ampicillin

Fig. 3. Susceptibility of Staphylococcus epider-
midis (8 strains)
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CXM: cefuroxime, CCL: cefaclor,
CFTM: cefteram, ABPC: ampicillin

Fig. 4. Susceptibility of Klebsiella sp. (7 strains)
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BRE TH0.78 pg/ml LIF CRE % Mk L, 1 BeAliHM:
2RL 72l ABPCICVCET 2 RSP 2 B0l 1) % 0 L
72 CXM @ MICsofitiiz 0.1 ug/ml TH Y, CFTM &
MICs, (1.56 pg/ml) &Y 4%, CCL & MIC,, (3.13
wpg/ml) &0 58, CXM 2L pg 2L
(Fig. 1),

S. aureus 13 BRICH L Ti2, MICq Ml Tl 2 &
CXM, CFTM i1 & 12 6.25 ug/ml, CCL ¢ ABPC i1
LI 125 pg/ml E AR E LRFREOMTH - /2.

FOMN2HRICOGTUE, I XTOER AL T>100
ug/ml &M% LTy (Fig. 2),

S.epidermidis 8 KT, MIC i @4 B & CXM 1}
CCL &k 3.13 ug/ml TH Y, CFTM (0.39 ug/ml)
L0 3%, ABPC(0.2 ug/ml) L") 4 F¥5H - 1: (Fig.
3)s

Kiebsiclla sp. T ¥ T3, MICsofili Tlthe 4 2 + CXM
(313 ug/ml) 12 CFTM (0.2 ug/ml) £V 4%, CCL
(156 ug/ml) £ O 1448504 oo, ABPC(25 ug/ml)

100 100 1
R 90F o [ ——CXM
T osf v s _.._CL
) i % I CFTM
g 1 £ 0 —aBPC
S 60T 3 60 [
& s0f & s0f !
Z 4o R H
3 3¢ = 3t 4
= 3
E 20 E 20 [
3 3
S f S ,
HIClug/mb s o s 0ms 005 01 02 019 078 156 313 625 125 % % 100 10
CXM 3 1 CXM 3 3 1 1
CCL 2 1 1 CCL 11 2 1 2 1
CFTM 2 2 CFTM 4 1 1 1 1
ABPC 1 1 11 ABPC 1 2 2 2 1

CXM: cefuroxime, CCL.: cefaclor,
CFTM: cefteram, ABPC: ampicillin

CXM: cefuroxime, CCL: cefaclor,
CFTM: cefteram, ABPC: ampicillin

Fig. 5. Susceptibility of Escherichia coli (4 Fig. 7. Susceptibility of Enterobacter sp. (8
strains) strains)
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CXM: cefuroxime, CCL: cefaclor,
CFTM: cefteram, ABPC: ampicillin

Fig. 6. Susceptibility of Acinetobacter sp. (4
strains)

CXM: cefuroxime, CCL: cefaclor,
CFTM: cefteram, ABPC: ampicillin

Fig. 8. Susceptibility of Pseudomonas aeruginosa
(21 strains)
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L0 3TN A L7 (i ),

Iocoli VERTLE, CFTM 29078 pg/ml, KT
CXM A*3.13 pg/ml Cd XTI 40N L T
LY, RN A L 2 (Fig. 5).

Acinctobacter sp. V¥ THE, 481 E G BRI )
LoiL, MICstd 3.13~25 ug/ml TH ), bk L il
oL (Fig 6),

Enterobacter sp. 8 kT3, MIC,, Tlbik§4 5 &,
CXM T 313 ug/ml & CI'TM (0.2 gg/ml) (KT
RUETH 7255 CCL (1205 yg/mb, ABPC (25 ug
/mb 13 CXM L0 & 2=3 8t A L Toevze (Ip
7o

P.oacruginosa 21 BRTI2, 12 EAEDBICH L 4 5]
LI A & Leh - 7- (Fig. 8),

2) b MicBI M, tKkfild L O kA R )E

Fig. 9, 11, 1313 &achloomids, ook, kA il)e
A7ay b L2LTHY, Fig. 1013 4150 i
2L Twa,

(ug/ml) .
°
QEJ .
2 54 .
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1 2 3 4 5 6 7 8 (h)

Time after administration

Fig. 9. Concentration in serum (cefuroxime

axetil 250 mg, p.o. non-fasting)
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Fig. 10. Concentration of serum, extraction

wounds and gingiva (cefuroxime axetil 250
mg, p.o. non-fasting) (mean+SE)
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NI IS, - BN XL b D LA Lt b,
309 ~8 M L T, 13 & A EDHEBN v TIRIE AR
XA, ND- 632 yg/mlizorfi L7: (Fig. 9), #b¥

(uy/mh)
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Fig. 11. Concentration of extraction wounds

(cefuroxime axetil 250 mg, p.o. non-fasting)

54

T 44
L
2 L)
= (]
c
2 3
=
c [ ]
E o, .
5
® L)
14 .
° Y =0.9738X +0.0376
r=0.9430
0 9 T T T T T
1 2 3 4 5

Peripheral vein whole blood ‘ug m!

Fig. 12. Correlation between extraction
wounds and peripheral vein whole blood
(25 cases, cefuroxime axetil 250 mg, p.o.
non-fasting)
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Fig. 13. Concentration of gingiva (cefuroxime
axetil 250 mg, p.o. non-fasting)



VOL. 38 NO. 12

BAHEBIC 517 5 CXM-AX fid

MEL /T XHRENGINTH - 20h% 1IN CLL
BIE b, 2 BRI AR L #5 <, 3.40£0.93 pg/ml Th

D, LUK L 7oA, 8 BEMI T L 1.00+0.08 xg/ml
BAiTrES S (Fig. 10),

Pos A M2 ND~3.59 wg/mlicsri LT, 3
B % B < BRERNC B0 T, MEEDSIE X Lo v i o)
DRI, NXT VXL AED - 22 (Fig 1), 3k
BRI, X EA 28R L ¢, LT0 %
0.51 wg/ml %L, F 7: MR & 12Tl HEFS 4
L2 (Fig. 10), BRI T o> |- 20 11
i3, 0.30~0.53 T#& -7 (Table 1),

LA L, DRk & A SRR A2 10 )% & 2 Mg 4
LI XD TELBIEBRICONT AL E, HIBEK
0.9430 & B\ HHBAM: A2 5 $U(Fig. 12), Hhsfilic iz &
HHRkEn & BFIEOBITENH 5 Z L Hh il s 1L
2,

WAIMEIZ, ND~219 pg/g 2oL THY, &
WEATBEX RTEAL R oizs’, MELSRIESN
T WEERIA S - 72 (Fig. 13), EXIsa MR, WE
srp, 1 BREMES L BV ASRTH D, 1.3710.40 ug
/g 2L 72 (Fig. 10), BN M5 0~0.64 #/R
L, BERICH T 2B T3, 1 EEHE 0.4140.12
HELEWETH -7 (Table 1),

II. B KM &K

1. *%EHF

1988 4 11 A~1989 & 2 A ¥ T 4 H» Afdlic, 4%t
22 Lo EE R SER) T, 24 iE~69 i E THH
H 8, 6 BING 14 fEBIZ R E L7z, £FNOWR
I3 DB MR 126, IIEE: HR2BITH- 72
(Table 2),

Th, BT LV AX—2 4T 5 BHE, EECHE,
BREELAFTLIRBET, AFRHOTEL L EbR
LBREIINRY G 72,

2, ¥5H®:

5 5#E, 1A 750mg & L1030, £EOMK
HEL7, 72720 1A 1 H 1,500 mg 285 L 72,
FREVEARTIZ 4~10 B T, ##% 5 23 3,000~9,000 mg
ThH-12,

3. EhAERHERHE

AR OFNPEHERHIT, DOREERICEIT 2HEWH
SERWEXEFTRESIC L BEKFMER Y A7
(Table 3), & &2, HHHFEICHT 5 FIEEVBAT
I & 2RI RHEEIT- 72,

s L B HEIR, WEE, TubbLRARO K
A TRE3BEDSEEAFBRLMEICLY, EFXM
(<0.3), A% (0.3<~<0.7), | (20.7), HET

Xhdpa e b D& AEE L, il AL
wR, AR, XA, W 4 B T 22,
4. MINATFI R AR
I IR D & B 40 BT,
TCS K—=F— (7)) =Hn -

Gz k) IR A
FTTA ) I

O IR RR 2 > 7 — IS 5 TS, Diloi ds
LU MIC g %45 72,

5. PSR

1) BAZD W

#iUWi2 Table 24233 Lk )42, A% 111750 mg
IR L 72 13z o L C, il Tlg, Azl L
DFEBI AP, 784692 % TH Y, HBCHE TIE,

8Hl, 61.5% ThHh -7, 1 111,500 mg %43 34#' L7
1HEB T3, FRBCHE, SEHEE LIz TH-
72. 1 H 750 mg, 1,500 mg &% H bbb L, f%h
VLB, FGBRHE T 714 %, S8HE T 643 %
WO KRR TH- 12,

F 7o, BB TR, T B BARESR 12 i3
LA, EHEME T 750 %, SBCHE T 66.7
% Th -1z, MO 2Nz xt L Td EEERHE,
SIBCHEVT D 50.0 % ThH - 72,

2)  MEERHR

‘?‘JJ H#fiﬁﬁﬁﬂﬁﬁb‘b&ﬁkéﬁﬁxf 2701k 8BITH
v, 9 bLHREREEERIE THITH - 72, R
V)F’\]?,Rli. Peptostreptococcus sp. 5 ¥k, Bacteroides sp.
2 ¥k, Streptococcus sp. 2 Dt 9 ¥ TH - 72 (Table
4),

3) &et

RITERIL, 18 (caseld) o, IRHEBM1I BB LU
JHFZICBRENKRMEL R S 2h, £ DHEER %
M, RMEdkie L, EREB%3 BRICIREERL .
F7o, M, ALFREIZBCT, REARIZED S
nihr -7z,

[, ERBLZOUICKIE

CXM-AX 13, HESTHHIER CXM # £ 08l §
EUBEIVICHBLIHEATH S, BHEBENLIZT
F—i2 &), W27 bE N CXM &% b2 kic
IV HE N RET 5, AR REES TR E
LI ENKELFETHY), AEZSY, mLEH
ICHINAEELY, BOMEARAEL TEbLOHTHH
AEANTHBEEFSZ A, 72, HABEOAKTH 2
CXM O N1, A7 b %2 5 &, OfEs
FEESIC BV TLAEREOECIEA TH % L HEE S
nas,

Z 2Tz, il ), HAERBITHEOES SRETL,
FRARh S & & bicwmB O EN RN BT 2 AR R oA MY
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1202 CHEMOTHERAPY DEC. 198980
Table 1. Clincal etheacy and antibacternl susceptibility of solates
MIC Cggp/mls 108 Clinical
Case Diagnosis Climical solates 1 efficacy points
CXM L ABJI'C (judgement by points)
S 4 —_—
2 periodontitis Poplostyeptococcus anacrobiies 034 6.25 0 05 good
Styeplococcus morbillorim 005 313 <).025
3 periodontitis . poor
DPeplostreplococeus prevotin 0.05 313 0 025
) Peptostreploc occis anaeyobins 1.56 6.25 0 05
4 periodontitis ) poor
Bacterondes asaccharolyticus 1.56 12.5 01
- - :
7 periodontitis Streptococcus anginosus 0.39 6.25 0.05 good
8 periodontitis Peplostreptococcus anaerobius 0.2 6.25 0.05 good
9 periodontitis Peptostreptococcus magnus <0.025 0.1 <0.025 good
12 periodontitis Bacteroides melaninogenicus 0.05 0.78 0.2 good

CXM: cefuroxime, CCL: cefaclor,

HEL 72,

ARIOPE I %, UBCERTFERK S BEDE 74 BRI D
THNILEER, 77 LBEE, FRC Streptococcus sp.i-
9 B MICsffilz, <0.1 pg/ml THY, ABPCIZIL
BT sRFCHED %L1z, £ P aeruginosa %
k< 77 LBEMEEIC N T B MIC fHid, 3.13 ug/ml T
H, CCL, ABPC Lal% L L (3B E N
R,

LI RES LR D Y SE 13, Streptococcus sp. % Wils &
T257 7 LB%HEIC L BB L UBRANE DRSS
) EH B EH NSO EHEIN TV 5, AHlH
BAEE, R ORESRIURO RIE S S RIED
v» Peptococcus sp., Peptostreptococcus spAZ ffL T,
<0.025~0.39 ug/ml » MIC #/~L, EVHi@Ehxd
DIENEEZHbED L, AR EEDRESNA B
TOREGAEIC KT L TE, AN DED b DEHEN KL
et TE s EZ LN, F10, WTERPED S

N7 7 LBEEER L EREECD, 206 AT
BLu b0 LUOnBKTH 5H, OEEOMK

fil, compromised host % &> &, P. aeruginosa %
7T LBRMEIREENDZ EHHY, TRLHICHT

ABPC: ampicillin

AL L L TROA], GRADEL L %&b i3
K)EZHTHD, TDIHERD T T LEHEIZHT
THEHENEMAZ ELLBETHDEEZ, MIC 28
E L CCL,ABPC E[)%F L L i3REN - HENE
RTRERER,

CREREEIC BT BB/ OBHIIC BT, Wl
NI B USRI AET A2 LY, B
Kt MEECL L THRATHLEEZ LNLD,
CXM-AX Okl fil, HRA~OBITRELXBIEL, Zh
LDOFRWATEIZ L TwdhE ) 2&RETL -,

Wl BINBEORIE IR, N4, MEROTFIHRSD
MG EFRT L0 HED L NREHFETH 50,
BRECBCTIIAE, OEMEBRN~OBITELHAND
D L ERkIC, HBH L EROTZHHD EHODEEEL
T, mCHYLNE LI >T 5,

SEIORRET T, WEBINBE, mghREE FEHE
DB LR TENBREH1~-8BMIcB T, 11k A
EOERPITHBATYR LN, RESBREIR 2EMIcENT
328 ug/ml & RF e #ATHE R R L 72, MMERTIZ0
~0.85 Th » 722, MehlTid 0~2.84 T, :724kik
BIMNIREE & RAN SRR £ I I8 P8 13, (R4 0.9430 75k AH
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BBIER A S 2 &z &0, B flic 13 A NI IR
M &I FEDRATH (LD 2 a2, B
7 2 LB DU RO LM B~ F 17 % 3 il L TR
P L 72 #U4S T3, cefadroxil (CDX) 500 mg Tl 0.78
(0.00~0.80)®, talanpicillin (TAPC) 250 mg i3
0.75 (0.33~1.33)», TAPC 500 mg Ci3 0.904'?,
bacampicillin (BAPC) 500 mg Ti3 0.851'0 7% & A&
LB, ik &3 L T, ARk iIN~DHK
IR THDEZ LML TH-12, F12, FEIR
Sl L TMIC 4 B2 2404 {18 Th b &
T5E, FAO—-REIKRERIC S 2RI H T 5
MICoi3, 0.39 wg/ml'" T B 55, Y AIPMIL o 9
5039 ug/ml 282 HH60i, NI 30 9 ~ 8 B
DT XTOFEBID 68.4 %0l B, K¥5IZ 1~4 BERI O
Tl, 826 %BNIEBIHN T DML X B2 Tuvrrz, ZHUL,
TAPC 250 mg T 39 %®, BAPC 250 mg T 71 %",
AMPC 250 mg T32%¥7% & &lbdel T <,
TAPC 500 mg T80 %*, BAPC 500 mg T 90 %*,
AMPC 500 mg T59 %% VL3 % ks Bl ~ o R i %
BATHER R LU 72, F72, AKI500 mg # &5 L 12358 T
13, EHICBEHEC 60~135 DD 91 %D %iEHIH*
039 ug/ml 28z, FHHEGSOEHELEV EHHVX
nTvw3,

—%, OBERIGED S H ], HBOBRE OGS
ThBEIZE52F2 5L, WA~NOBATIZHHEAIC &
STEELIEE THL EBbN S,

AREEL CRAPNBERR, X7 XH % CRER
RUTOERI BRI NIz, 272, FOFYBIEIL 1R
fifE R L <, 2 RERMEAMEET L Tv72h%, 4 KERT
EEVEE L, 5S~8 BRI TIZIE N L 72, LA L, 3B
B TIZ A 2 IR 2RI w5 12 12O FRHTH b,
2 BRI FE G A MBE & TS, i, RE L L2 EE hh
SRl b EEZBE, FO2MMEAIEMEERL 2D
3, BKZEIZLBLDTHEEBbNED, 5435
IRET 2z TAITS LEd b b L Bbir,

AHOEAPNBED ML, ©—7TH5H 1K
& T 0.06~0.64, F¥)0.41+0.12 TH-72, £ 7 = 4
FREOMBEROWABITORE L, E—I7RTENE
11, cephalexin (L-CEX) 500 mg T 0.43~2.57'%,
cefatridine (CFT) 500 mg T 0.16'®, cefaclor (CCL)
500 mg T 0.32~2.12'®, cefloxadine (CXD) 500 mg
TO053 " THAZ L BT L L, HERDENVIIH
240N, FANINIEIFOBITHLET L0
bir, 7z, REEADOREERKIIBETH - 1205,

I AR BN IR OBITY L ) RIFTH B
En S EEBILEZ HbY b L, ARILEARICTS

Lt L T B 2k aHI¥iS B,

BRI Rt C, SRR 5 12 8, %k 2 #ilon 14 B
MR STR AT N SR N N TS e R S Y IV M2 T 1 P/
10 B, 47504714 6 Td - 1oy BOPE T2, #0F
n, 9, 643% LV KR TH -1,

E Sl L L VERN G L VTR S A 2 R b e (AR T 1
g, TR LMo B TH Y, casel, 10 Ti3,
IR AL AT X AL TH 5 2~3 MM L T 24 T,
case 13 {3 989 AR BWITLE 2o s, DUV TBR Ak {y
LTH), AR E0, ARMDKIZR L7
Clavulanic acid-Amoxicillin (CVA-AMPC) &
TOEHEI WO h o1, £7:, case 3L, RIAW
DIEBN T, WDV IIERIZIE I L 7: L oo, HERAS
HEiE L TH D, FREYE THRITH - 125 sl
E T L HE S N,

R PK e 558 Bl TOATIh DR ER TH - 12
L, BeGEBC M 2 RS EBI A S D o 12 7eH T
bHEEDbLNE,

WIS PH MRS & ) WAk & L2 REBI T HEBY
T, £DOWNRIZ Table 4 1273 & 542, HAMEH 2 &,
AR THROTFIRTH 72, FNLLIIHNT S
CXM o MIC i3, <0.025~1.56 ug/ml THY, #Eh
72N ERL, 3AKOHETY 765 BITHR
ThH-172, CXMo MIC iz, ABPC &) 2~38%5
A%, CCL &Y i33~4FHEN/z MIC #/RL Twv iz,

F 7o, BMERIL 1 BUCBEEOKEEA LD & L1z h7,
FOLEEA AR L, &5 %kt 7207, ERREHR
®3IBHIzIIMELZ, BARAMORE 2E2L 72
B L ALNTY, Rt RAThE L -bD,

bz & &) KRN REHIRENRHER O h % L)
NORRYSE G, BETHRAMOESOCIERTH S
LG b,

X L3

1) MAARICK, KIRBEKES | Cefuroxime axetil. Jap. J.
Antibiotics 41: 1181 ~1193, 1988

2) LA, PR7C A, RAERS, HE o, L
WA+ 770 2K > Cefuroxime axetil
(CXM-AX) D Hi i ") 85T, Chemotherapy 34 (S
-5): 1~19, 1986

3)  HAMLHE e
HEWGTIC DV T (1968 i) 5E,
Chemotherapy 29: 76 ~79, 1981

4)  wEH kM RMERMEIC N T B IUEME R R
o RIS DV T, BERHEE 1 122~ 160, 1982

5) BOdE—  PAEBRIBIRIUREK D 5 O IHE & BRE
B AN ST, AL 5: 162~ 168, 1986

6) A= DFENBA I RRYAE, 3R 5 169
~180, 1986

N EH LR E (MIC) #E
1974 #£&ET),



1204

7)

9)

10)

11)

12)

13)

14)

PG PGB -k, BEHLA, o
i, WAL, LW - Cefuroxime O WM
WX B HU%NA). Chemotherapy 34 (S 5): 33~
37, 1986

AR AL M oY PR E LTk
G M s~ g Al o i1 i e 8 31 1Al DA
B 2 H A RS, 1984, 11

AN, KNS, ST, ol B, HEA -
8, A B RSV AIEU BB o AH I & Bh ok
B )3 L., Jap. J. Antibiotics 34: 942 ~945,
1981

AR, AR b Mgy FBE L TR B
K5 BN s oo o) i)E W (#), Chemo-
therapy 33: 1119, 1987

2 AKKBR, M (15 i &%) © Cefuroxime axetil
(CXM-AX) ota®l- 1 1EA BRI  oT 5
At L Keric BT 5/, mEHKE: 8 221~
235, 1989

HB Ik, FIHET, Hib %, K2 AKEE, T
#.2 . Cefuroxime axetil (CXM-AX) o4k i~
DAT, WEMD: 8: 267~273, 1989

EOL0Y, B3 HEIR)  IREERIC BT B RARED
EREF A (#), Chemotherapy 38: 413~414, 1990
HAAGES, MBI SEEET, #EEH, BRE
BelE, AKHHF—, TR W, BHHEL BT Ce-

CHEMOTHERAPY

16)

17)

19)

DEC. 19890

phalexin (L-Keflex) o) %80 A M ES, Jap. J.
Antibiotics 33: 514~521, 1980

MK, 15 (R0, (I AMIE, § B, MK
By, iR, Hmied, AKHOF--, T K,
B TR I 01 B Cefatrizine ) M 48
1 & UERKHMAT. Jap. J. Antibiotics 34: 1092~
1097, 1981

ML n), HLTHEL, (5 R W R, WA
#o0¢ K MBI EARERIZET S
Cefaclor ) JGRRIY), bk (IMRBT, o Wi 2: 79~
93 1983

HITIHE:, m& (&%, MERG), 12 f5E & R
th, e MK, BhUHLAEY O HMIZ 350 B
Cefroxadine 7) Js@8(v), biv/d (oM, ok M 4: 50
~60, 1985

e M, BT, S ARER, WM, 4K
Wi, kHIE—, BHIHT © Cefazolin D ONEME, ¥
ICTHRMBIT T 2 %685 L SRUAGHZR, O
#}at 28: 387~2393, 1979

WIS, Wvs), LW & RNEEL, &
ik, BRO®, Bl 5 Hit 7 o LR
70X LT X+ FL(ICXM-AX 97+ X i
ETNANDOBATICBY 207, thE M 8 240~
245, 1989
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BASIC AND CLINICAL STUDIES ON CEFUROXIME AXETIL IN ORAL SURGERY

Sohichiro Kobayashi, Yoshiki Ohtsuka, Fuki Hirano, Kanako Nakasuji,
Shigeki Motoji, Masaaki Ichii, Eisaku Sano, Takashi Yoshii,
Kaoru Nakao and Keikichi Shimada

Department of Oral and Maxillo facial Surgery (Director: Profl. Shinada K) School of Medicine,
Kobe University, 5-2, Kusunokicho 7-chome, Chuo-ku, Kobe- city, Hyogo 650, Japan

We carried out basic and clinical studies to evaluate the usefulness of cefuroxime axetil (CXM-
AX) in dentistry and oral surgery, and obtained the following results.

1. The antibacterial activity of CXM was determined and compared with those of cefaclor
(CCL). cefteram (CFTM) and ampicillin (ABPC), against 74 strains clinically isolated at our
Department. CMX's activity was slightly superior to those of CCL and CFTM, although inferior to
that of ABPC, against Gram-positive organisms (30 strains). Against Gram-negative organisms (44
strains) it was similar to those of CCL and ABPC, but inferior to that of CFTM.

2. The transfer of CXM into oral tissue after administration of 250 mg in non-fasting subjects
was determind. It transfered equally well into tooth extraction wound and peripheral vein blood.
Transfer of CXM into gingiva was comparable or superior to those of the reference antibiotics, the
ratio of peak concentrations in gingiva to those in serum being 0.41+0.12.

3. Inaclinical evaluation, 12 patients with periodontitis and 2 with ostitis were treated with 750
mg or 1,500 mg CXM-AX per day. The efficacy of the treatment was assessed by the doctors in
charge as exellent or good in 10 cases, the efficacy rate being 71.4 %. Judged by points efficacy was
assessed as excellent or good in 9 cases and the efficacy rate was 64.3 %. The only side effect noted
was soft stool in one case, but this was mild.

4. We consider CXM-AX to be a safe and useful drug in treating mild or moderate infections
in dentistry and oral surgery.



