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(Fig. 1) #OFTH 3,
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- BHENECR L TRWHIBARZ bLE LS, RICER

BERSED T BB T H 5 Haemophilus influenzae, Strepto-

coccus pneumoniae, Streptococcus pyogenes, Klebsiella
pneumoniae, Branhamella catarrhalis =3t L TEN 5]
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7, MmN, B & UIiRTOER
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Fig. 1. Chemical structure of cefixime.
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BIERROYE 12, M XRIR, &&, MR,
CRP, #iLfll, %, #&- %R, FFHREME, MEOH
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¥ 78.8% L, EYHEICBLTHBLZDER D>
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BEB®AITIX, 7THLTF12/178 (70.6%), 8~
14 H32/39 % (82.1%), 15~21H 20/26 1
(76.9%), 22 BLL L 6/88 (75.0%) Z T, BY
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Table 1. Collaborating institutes

Department of internal Medicine IV, School of Medicine, The Jikei University
Division of Respiratory Diseases, Toranomon Hospital

Department of Respiratory Diseases, Japanese Red Cross Medical Center

Department of Respiratory Diseases, Mitsui Memorial Hospital
Department of internal Medicine, Tokyo Metropolitan Police Hospital
Division of Respiratory Disease, The Second Tokyo National Hospital

Department of Respiratory Medicine, School of Medicine, Juntendo University

Department of internal Medicine, St. Luke’s Internatinoal Hospital

Department of internal Medicine, Tokyo National Chest Hospital

Department of Respiratory Disease, Showa General Hospital

Department of Respiratory Disease, Kanto Teishin Hospital

Department of internal Medicine, Tokyo Metropolitan Komagome Hospital

Department of Respiratory Disease, School of Medicine, Chiba of University
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Table 2, Classified by diagnosis
Diagnosis Severity Mild Moderate Severe Total
Diffuse panbronchitis 3 3
Chronic bronchitis 16 8 24
Bronchiectasis 7 12 1 20
Pneumonia 13 15 28
Lung abscess 1 1
Secondary infection with 7 7 1
chronic respiratory disease
Total 43 46 1 90
Type and diagnosis
Type Acute ex-
Acute Chronic acerbation Total
Diagnosis of chronic
Diffuse panbronchitis 1 2 3
Chronic bronchitis 7 17 24
Bronchiectasis 5 15 20
Pneumonia 28 28
Lung abscess 1 1
Secondary infection with
chronic r;’piratory disease 12 2 1
Total 41 15 34 90

KBACAZ L, U ARREIEXZLOBRE IR
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SEXHIRE TIX15/20 80 (75.0%), Fi%k Tix 25/
28 0 (89.3%), BHILBRSE 1/180 (100%), @TEFF®
BHRBOZRELRTIZ /1481 (64.3%) ThHoT,
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i, 71~100%DEXNEETL 12,
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day 28 44 SEBI TR/ b % <, 200 mgX2/day 3% 25 fiE
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LT, B#5RFEKRIE I, 100 mgXx2/day £
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Table 3, Clinical efficacy by sex

Sex No. of Clinical efficacy Efficacy
cases | excellent good fair poor rate (%)
Male 57 6 38 7 6 77.2
Female 33 2 24 4 3 78.8
Total 90 8 62 11 9 77.8
Clinical efficacy by age
Age No. of Clinical efficacy Efficacy
cases excellent good fair poor rate (%)
~<30 1 1 100.0
30~ <40 14 2 11 1 92.9
40~ <50 8 1 4 3 62.5
50~ <60 21 3 16 1 1 9.5
60~ <70 22 2 17 2 1 86.4
70~ <80 16 9 3 4 75.0
‘80~ 8 4 1 3 50.0
Total 90 8 62 11 9 77.8
*The oldest patient 83 y.o. Male Chronic bronchitis
83 y.o. Female Chronic bronchitis
83 y.0. Male Secondary infection with chronic respiratory
disease
Table 4. Clinical efficacy by duration
Duration | No. of Clinical efficacy Efficacy
(days) cases excellent good fair poor rate (%)
~7 17 2 10 4 1 70.6
8~14 39 3 29 3 4 82.1
15~21 26 3 17 3 3 76.9
22~ 8 6 1 1 75.0
Total 90 8 62 11 9 77.8
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Table 5. Clinical efficacy by diagnosis

) ) No. of Clinical efficacy Efficacy
Diagnosis
cases excellent good fair poor rate (%)
Pneumonia 28 5 20 1 2 89.3
Lung abscess 1 1 100
Secondary infection with
K . . 14 9 2 3 64.3
chronic respiratory disease
Diffuse panbronchitis 3 3 100
Chronic bronchitis 24 2 15 5 2 70.8
Bronchiectasis 20 15 3 2 75.0
Total 90 8 65 11 9 77.8

Table 6. Daily dose

Daily dose (mg Xtimes) No. of cases

100 mgx2 44
100 mgx3 7
100 mg x4 2
200 mg X2 25
200 mg X3 1
100 mg X1—+100 mgXx2 1
100 mg X 1—+100 mg x2—100 mg X1 2
100 mg X 2—200 mg X2 2
200 mg X1—200 mg X2 1
200 mg X 1—200 mgx2—100 mgx2 1
200 mg X 1—200 mg X 2—200 mg X1 1
200 mg X 2—100 mg X2 3

Total 90

720 . # =

MBI oW THEHNCERERAD L, 77 L8BM% CFIX &, 7/ 7 LB & B8 & U, Pseudomonas
B77.8%, 77 LABRHET8.9% THRAEEIZ > aeruginosa #F < 77 LEMECILLAENEZTL,

2o FTCHMERBRIYEOEBERLRE CH 2 H influen-
KR 5 & HEHER - ERREERE X1 zae, S. pneumoniae \ZENTHE N2 b OFLVLEO
Aoz olz, 7 2 LhETHBHY,
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Table 7. Clinical efficacy by diagnosis

(100 mg X2 times)

i ) No. of Clinical efficacy Efficacy
Diagnosis
cases excellent good fair poor rate (%)
Pneumonia 16 2 11 1 2 81.3
Second infecti ith
ndary .n ec |on‘ w 3 6 ) 1 75.0
chronic respiratory disease
Diffuse panbronchitis 2 2 ) 100.0
Chronic bronchitis 9 7 1 1 77.8
Bronchiectasis 9 7 2 77.8
Total 44 2 33 3 6 79.5

Table 8, Clinical efficacy by diagnosis

(200 mg X 2 times)

) ) No. of Clinical efficacy Efficacy
Diagnosis
cases excellent good fair poor rate (%)
Pneumonia 4 1 3 100.0
Secondary infection with
K . . 5 3 1 1 60.0
chronic respiratory disease
Diffuse panbronchitis 1 1 100.0
Chronic bronchitis 10 5 4 1 50.0
Bronchiectasis 5 3 2 60.0
Total 25 1 15 7 2 64.0

et FBRRIAE 90 Blic DT, FDOEME -L2MI
DLTHRETL:Y, BYUEIZT7.8%THYD, HEMEE
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HOFTHRIFRIBCERT %,
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Table 9, Bacteriological effect
Bacteriological effect
o . No. of elimination
rganism artiall
Cases |eliminated p . y decreased | replaced |unchanged| rate (%)
eliminated
S. aureus 3 2 1 66.7
GPC | S. pneumoniae 11 9 2 81.2
Sub-total 14 11 3 78.6
Single E. coli 1 1 100.0
microbial
. . K. pneumoniae 2 2 100.0
infection GNR
H. influenzae 9 9 100.0
Sub-total 12 12 100.0
Total 26 23 3 88.5
S. aureus +S. marcescens 1 1 0
Polymic- H. influenzae +S. pyogenes 1 1 100.0
robial
infection H. influenzae +S. pneumoniae 1 1 100.0
Total 3 2 1 66.7
Single microbial infection+ Polymicrobial infection 29 25 1 3 86.2

*Elimination rate= (eliminated +replaced) /No. of cases
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Table 10, Clinical efficacy by isolated organisms

No. of Clinical efficacy Efficacy
Isolated organisms
cases | excellent | good fair poor | rate (%)
S. aureus 4 3 1 75.0
S. pneumoniae 13 1 9 1 2 76.9
GPC
E. faecalis 1 1 100.0
Single Sub-total 18 1 13 1 3 77.8
icrobial
Tmcro. m E. coli 1 1 100.0
infection
K. pneumoniae 2 2 100.0
GNR
H. influenzae 16 2 10 4 75.0
Sub-total 19 2 13 4 78.9
Total 37 3 26 5 3 78.4
S. aureus +S. pneumoniae 1 1 0
S. aureus +S. marcescens 1 1 100.0
Polymic- E. coli + K. pneumoniae 1 1 100.0
robial
infection H. influenzae +S. pyogenes 1 1 100.0
H. influenzae + S. pneumoniae 2 2 100.0
Total 6 5 1 83.3
Single microbial infection+ Polymicrobial infection 43 3 31 6 3 79.1
ime axetil (CMX-AX) DKM, Chemo- 7) FEEH, fh (e B BEHE IC X T 2 Cefotiam hex-

therapy 34 (S-5):508~516, 1986
6) R, fh PR IBREBAE I BT B CS-807 DM
3t. Chemotherapy 36 (S-1):428~433, 1988

etil DEGKAYR S, Chemotherapy 36 (S-6):239~
245, 1988

CLINICAL EVALUATION OF CEFIXIME IN RESPIRATORY
TRACT INFECTIONS
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We studied the clinical efficacy and safety of cefixime (CFIX) in 90 patients with bacterial
respiratory tract infections (diffuse panbronchiolitis 3, chronic bronchitis 24, bronchiectasis 20,
pneumonia 28, pyothorax 1, and secondary infections to chronic respiratory tract diseases 14 cases)
administered orally either 100 mg or 200 mg twice a day in principle. The clinical efficacy rate was
77.8% with excellent in 8, good in 62, fair in 11, and poor in 9 out of the 90 cases. Bacteriologically,
of 29 cases from which causative organisms were isolated, 25 were eradicated, 1 decreased and 3
cases were unchanged,with an eradication rate of 86.2%. Regarding safety, no accompanying
symptoms related to the drug and no abnormal laboratory findings were noted in any of the cases.
This drug is useful as a first choice in the treatment of various kinds of respiratory infectious

diseases, unless they except those caused by Pseudomonas aeruginosa.



