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One hundred and fifty female patients with acute uncomplicated cystitis were given 200 mg of
CPDX-PR twice daily for 3~7 days to evaluate both its overall clinical efficacy and its adverse

effects.

In 82 cases (Group I) in which it was administered for 3 days, the overall clinical efficacy,
evaluated by the criteria proposed by the Japanase UTI committee, was excellent in 64 cases, mod-
erate in 17 and poor in one, with the effective rate being 98.8%.

In 35 cases (Group II) in which it was administered for 4~7 days, the overall clinical efficacy
was excellent in 18 cases, moderate in 15 and poor in 2, with the effective rate being 94.3%.

The overall clinical evaluation was not performed in another 33 cases because they were given

CPDX-PR for more than 8 days or 300 mg/day.

Subjective adverse effects such as hoarseness and lingual inflammation were observed in only
one of the 150 cases, but they disappeared spontaneously after the cessation of administration of

CPDX-PR.

These findings suggest that CPDX-PR is one of the most effective and safe antibiotic in the

treatment of acute upcomplicated cystitis.

(Acta Urol Jpn. 40: 853-860, 1994)
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Cefpodoxime proxetil (-3 v®, [I'F CPDX-PR
L) (R1986FIC Z S THRE S h, 1989411
BUHEMNEINEOR L7 > v AR VHIT
B3, FENL, Fig leRT el 47 - 2B T
fIgHC a-methoxyimino aminothiazole % ®WA L
foe7 7 a ARY VEEEGE (F v FBEA) 04
DA A VEIZ, isopropoxy carbonyl oxyethyl %t
HEATAEREERD LR L VECRNESL DI L
Tb. BHIZIBEEED esterase 1T X ik GEX
H, 1EMAE (cefpodoxime) & L C{BIRMEKFI- e
THEEZLRTWBY.

AT BT 7T ABHERE 5 ARM R
CIATEOTE A7 b5 2 %R L, BicognH
Brlactam FlZ RESEME DKL, Citorobacter, 1 v ¥ —
NIt Proteus |&, Enterobacter, Serratia 17 % RIF7c
HED%RT2.

AHEVBERIEA SN T4 EI RBT B, kFD
BHELGRD b Cwb. 40, FHNREBHNES
T, AFOREMMEBENIT T oMM L Rekr B
HLAcDT, TOREEHETS

il

WERBELUHE

MNEIEGNLINIESI AL D6 A T4 H AliElcE
AIERWIR SR 2 2 LICERID 5 %, ShEEih
BEBESE & UCiERR, RATR ORItk 17061TH 5.
ERITLI6RRLEL 70 A & L.

IhbEFIK L, CPDX-PR (200 mg/day, &
=) w3 HMRE L, 4 BHic UTI EeesiEs
LUEBREHEEEC L v RHEY T > oL & L
fo.
BRAEE, FEAE LTHERE L.
CPDX-PR #53ik LUic, IR X 3R
£ LU BKZH K% (CPDX-PR, CCL, CFIX,
CFTM-PI, AMPC) 44T 7-.
BIfFRoBRIMZm I v iTo 1

¥ 2

1. FEBI

1708208 LB BB C, 15060 A% AR 3% & 7o
fo.

IS0 BNLTNTHEET, FOERITITE~T0M
KL, ¥— 712208/ T, F#42.6£17. 655CH
7. CPDX-PR #5#iRix 3 HIM83H, 4~7H
fE1366Y, 8 ALLESIFIT, Fi95.6+3. 58 CThH »7.
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Fig. 1. Chemical structures of both CPDX-PR and its active
metabolite
Table 1. Institutes and cases
EHITFHE
B w  BURS TREAE g ovm g
182
& E E kK 11 9 2
FHERELRGEHER 12 10 2
#EHHEER 6 3 2 1
B v w8 %K 25 14 2 9
et T ] 1 11
FIRE R+ FRbE 19 19
WM LR K 7 5 2
"R AER K 20 5 6 7 2
Zqmi R HER 34 11 8 10 5
B\ OE R K 4 3 1
# OB & K 9 3 5 1
X B & kK 10 10
o2 " K 2 1 1
& &t 170 82 35 23 10 20
BESRES OB ERBF—ETL VWO T, BEH Tho4EDS D, [ HOLH UTI HuRHliLE

f, |EEM15061% 4 B 08T 5L, [#:200
mg/day, 4=, 3 HBE# S5, 826l [#:200mg
[day, 5=, 4~7 BREHES, 3561, W% : 200mg
[day, 4=, 8 HRILAL#&%5, 236l V& :300mg
[day, =, 1081X75%.

CEBLTED, [BECRWCIEDR T4~
7 BT UTI ERFEEE L h FhTizvwb, B
KEtho o5 EE LT, UTL 3Kphaffizec
THrEEE LT -7 I# VECoWL, £HE
fiEDH L L, UTL FEFHEELE X 5 EHHEH
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Table 2. Strains isolated from urine of 150
cases with acute uncomplicated

cystitis
] # FREFE (%)
» E. coli 105 ( 70.0)
5 K. pneumoniac 4 (2.7
I P, mirabilis 2 ( 1.2
f&  E. aerogenes 1 ( 0.7)
# X maltophilia 1( 0.7
§ E. cloacae 1 (0.7
GNR 13 ( 8.7)
IS it 127 ( 84.7)
S. aurcus 5 ( 3.3)
7 8. epidermidis 4 ( 2.7)
7 S. haemolyticus 3 ( 2.0)
E S. agalactiae 3 ( 2.0
#® E. faecalis 3 ( 2.0
% S fominis 1( 0.7)
] S. saprophyticus 1 ( 0.7)
S. simulans 1 ( 0.7)
N it 21 ( 14.0)
HE Candida sp. 2 ( 1.3
& gt 150 (100.0)

EXThlhroic.

Table | &Rk © FEHIB SREGIH & FHIZHEH
TERTREREAIS R T
2. 15060 (I, I, W, VH T 5HHE

UTI FEphaHME#E T X 5 BRRRHBRT L o
DT, FHREHEDARIT) &, EhHTHEMIG,
BRG], LLBFAI0G, FREEELRG 26, ¥
ETRE 401, ERIZ 24T, FRARIINIS TH-
7o BRI 160 (0.6%) = % bhic. FEGIX69ER
##T, CPDX-PR 1[a 100mg, 1 H 2 @52 H
HoFine, Eobh, WESLHE L. #5H1kc

Xy, ThoBRERTHER L.

WHERARE L, R21476), 3ERL2HT, B4
J£99. 3% TH » 1=

150 B0 RBSBEERE w25 L, 77 ABMERES
127# (84.7%), 7 7 »IBMEEREE218k (14.0%) T,
75 ARMBEO BT b E. coli 21058k (70.0%)
L& b &t (Table 2).
3. [ 826 s\ % BUk
1) UTI EHFHEEEET X 5 RHE

UTI ¥ AFK L [ B oW TERRGR 2 HE
T5E, UTFDZ &L &is%h (Table 3).
@ HEERCHTHHE

BERFE DN ST (96.3%), BHR 3B (3.72%),
Z0fl (0%) T, BHEHEIHLTH 1.
® RRCH3T %%

ISR D EHALTOB (85.4%), x#E 6 Bl (7.3%),
TE6 Gl (7.3%) T, BHEI2 1% Th-T.
® MERCITT 3R

HER ORHEALT6H (92.7%), BA0#l (0%) -
B 40 (4.9%), TE26 (2.4%) T, HEER
97.6% Thotc. 75 KBHHERRE 11T T H CP-
DX-PR #5 1 X bk Lic 23, 75 AEHEHT1
¥, E. coli 14k GNR 1#27RET, Fhih
» CPDX-PR i&xt3 % MIC i 6.25pg/ml & &
Mot BERIL4BlicR BTz, E. faecalis, S. bo-
vis, Candida albicans, S. epidermidis & 1 BRICHEZLR
LT\ /= (Table 4).
@ HEERRHR

E%h6461 (78.0%), #7161 (20.7%), E3H 14
(1.2%) T, B#HH8.8% ThHo7c.
2) FHREHEC X 2HEHE

E b THERSB (65.9%), BH196I (23.2%),

Table 3. Overall clinical efficacy of CPDX-PR in 82 cases (Group 1) with
acute uncomplicated cystitis 100 mgx 2/day, 3-day treatment

B ¥ E K (BHRMA) iH ES

8 73 N z Effect on
R ERfb|et & |4 & |E®fb| S # | & % |E%1t|& # | & & | bacteriuria

BO# Ot
A K B - mEA

A %=
Effect on micturition pain 79 3 0 Patient total
Effect on pyuria 70 6 6 82
[ Excellent 64 (78%)
[ ] Moderate 17 (21%) Overall cfficacy rate

Poor (including Failure) 1 (1%) el
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Table 4. Bacteriological response to CPDX-PR in 82 cases
(Group 1) with acute uncomplicated cystitis

ME N R

® M RN Tk (%)
HE B BER 1%

P E. coli 57 53 3= 1 56/57
5 K. pneumoniae 4 3 1** 1 4/ 4
lig P. mirabilis 1 1 1/ 1
t#  E. aerogenes 1 1 1/ 1
’g X. maltophilia 1 1 1/ 1
GNR 7 6 1 6/ 7

N &t 71 65 4 2 69/71 (97)
" S. aureus 2 2 2/ 2
5 8. epidermidis 2 2 2/ 2
KA% S. haemolyticus 2 2 2/ 2
#  S. agalactiae 2 2 2/ 2
% E. faecalis 2 2 2/ 2
S. fominis 1 1 1/ 1

N &t 11 11 11/11(100)

& Bl 82 76 4 2 80/82 ( 98)

* E. faecalis 1 #l, Strept. bovis | Fﬂ]; Candida albicans 1 FllZ 3L
** S. epidermidis 2 AL

Table 5. Overall clinical efficacy of CPDX-PR in 35 cases (Group II) with
acute uncomplicated cystitis 100 mg % 2/day, 4~7 day treatment

B ® fE K BERB [} % L3 S I % Effect on
23 EFL| o # | A % |EEL bacteriuria
B 1t 1 1 2
ME R | RS R 1 3
x % | 3
Effect on micturition pain 27 Patient total
Effect on pyuria 25 8 2 35
@ Excellent 18 (51%)
Overall efficacy rate
|: Moderate 15 (43%)
33,35 (94%)
Poor (including Failure) 2 (6%)

PREHSB 6.1%), BRI Bbicwv146 (1.2
%), HErrE2 Bl (2.4%), EEE 141 (1.2%)T,

ERK. 4% CTh o 1.
3) ElifeH

AR ORIERAD 1 finisabhic. BeEMx S
5L, RL11B (93.9%),

BERE 26 (2.4%),

EEE 3G (3.7%) T, KEMIRISHBEV2S.

D BRE

LHI640), BRI T EBRIIED DI -

7.

4. T #3506 FsV) 5 B
1) UTI et i C- g RHE

Z kK &ich (Table 5).
O HEERCHT%E

BERAEOM R8I (77.1%), ®E64 (17.

AE2H (5.71%) T, A 3% ThH -1z
@ BRoHTH8R
IRROEHFAL256] (71.4%), E8 61 (22.9%),

® MERCxT 28R
R DM L2501 (71.4%), WA 2461 (5.7%)
HR 46 (11.4%), K 40 (11.4%) T, 4

TE2H6 (5.7%) T, AHEIMIZTH 7.
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Table 6. Bacteriological response to CPDX-PR in 35 cases
(Group II) with acute uncomplicated cystitis

MW N R

] fi $iE 51 3 HEE (%)
HEk ®WY WA TE
Y E. coli 21 18 1 2% 20/21
5
h
B&  P. mirabilis 1 1 1/1
%
#
® GNR 5 2 I** 2 3/5
N Bt 27 21 1 3 2 24/27 (89)
» S. aureus 2 1 [** 2/ 2
5 8. epidermidis 1 1 /1
é S. agalactiae 1 1 0/ 1
#  S. saprophyticus 1 i 0/ 1
% S. simulans 1 1 1/ 1
E. faecalis 1 1 1/1
h it 7 4 1 1 1 5/ 7 (71)
HHE Candida 1 1 o/ 1 ( 0
& it 35 25 2 4 4 29/35 ( 83)

* 8. haemolyticus 1, St. | FHIEA(L

** E. coli | FHIEAA
*** E. faecalis | #IZH3Ef

&

100 —a- * ,o/:
I o, oty
—8&— CPDX
..@- CCL
50 —%— CFIX
-0 CFTM
-O- AMPC
0 T T

T T
=0.05 0.1

T T T T T T T
0.2 0.39 0.78 1.56 3.13 6.25 125

T -
25 50 100 100= ¢

Fig. 2. Sensitivity distribution of isolated E. coli strains

5:382.9% TH - T,

75 AEMERE2THEE GNR 23 X 00 E. coli |
#ix CPDX-PR # 51 X b4 Lish»%. GNR
2 B0 MIC 12T b 100 pg/ml & Fhsw oy, E.
coli ® MICiZ 0.20 pg/ml & {Es~7-. La L, CP-
DX-PR D3| TOBE X ) 7 A E. coli
BiBEL v, BRI ACA bR, E. coli

2BRiE, S. haemolytics, Streptococcus % 1 Bz, GNR
i E. coli WHERKLTWE.

77 NEMERE X T HP S, agalactiael 1#k3 IO
S. saprophyticus | BT EE Lichote. WFho
CPDX-PR 345 MIC i 100 pg/ml & B{ET
Hot.

BT S, aurens 1 ¥z b, E. faecalis i



g, &4 : CPDX-PR « 2#BI 5 859

L LT\ (Table 6).
@ BEHERIR

2186 (51.4%), BHSH (42.9%), 13 2 Bl
(5.1%) T, HHEYM. 3% ThH -z
2) EREHE

X THRAI (37.1%), BAI16H1 (45.71%),
228 (5.7%), ARLTBbiv14 (2.9
%), HETE2H (5.7%), EEZE 14 (2.9%) T
, AR, 6% TH »7c.
3) BifEA

EIfERE 1 Blicd b e, Z£348 (97.1%),
BIERE 16l (2.9%) T, REMIXI00% &2 b.
4 B/R

E9185, BHSFI BT AERIBDLIH -
fo.
5. MB¥2361, NREI0BIC i) 5 iR

M#EcEHEERR A8 AL 1, NBETW1 A 300
mg OFEBTHDH, HiZTix UTI ELTHLALE
X BYEAEEET, HBETIE 1 AR EEN 300mg ©
e, [, IBERUISRFHILIZ L. chb2
B OV T OFHEILE LIEX 5.
6. E. coli iwx3% CPDX-PR DN

1504, CPDX-PR 5T S s E. coli
(Z1058k (70.0%) T, = 5 H81#keo CPDX-PR
x4 B HE S & CCL, CFIX, CGFTM-PI, AMPC
TR 5Eh% MIC AEESECHET 5 &, Fig.
2 pZE kith. CPDX-PR @ E. coli v+ %
2z CFIX, CFTM-PI & i3i¥f%c, CCL,
AMPC I bhEundvz 5.

% £

TTRBITEL, 7T ABHERER, 77 LB
MEEEC AREL AN VS AR ALY, £ 8-
lactamase WE\EZEM: %7 CPDX-PR%Y 33K
MR IR THL 4 ELREBL L5L LT V5. CP-
DX-PR LI#Ed, % < OFEAOFAEYHP = —%/
v VEIFIAEE L, bhbhE—HoiKINEERIE
2 UTI FEGIC{ER T2 EHDOBRC L & E 530D
ThH5b.

ORI, FETIMREEE & Tk Sk B i
Kiext+%5 CPDX-PR o itk & R4t % Bl
L, &FloFBEMC2WTEE L.

NSIEGNT SR APEREDE L 1506 THBH, £
5% UTI Rt 43 L [ #8261, BE5
Afri4~7 BEO [ F3BIREHEN SR E Lic. 18
BERM I DD e LT UTI Eihahnst

B HET AL Ade Ui, BABRSEE, [HTIL
ER64B, BTH, W | BICRAIER08. 8%, T
TILERI8G, BRIS56, M%h2 I THEIEI. 3% T
Hoto BIERE [ 3D 1 flic DHRBD LT, —
WEYECHRIEIC X H BARTAIRE L T b, 15060, EIfE
FAZEIULZ O 1 PIORIL DT, e 3% &%
5.

—75, CPDX-PR DBfZL%) D bk Bk
CRT 5 IR EERIRHRL, EROBEI D ARBEER
Zh100% (166155 1361, B%h 3 H1)%, 100% (13
FIFEL OB, B4 60D, 90.9% (1fl+EX6
B, Hx 4B, HEsh16D7, 100% (20BiHE%h2561,
BHHSAD®D DR THED. “hbO R E B LT
b, SEOEETIH, [F-ThiBERTnEn
A%. Tiib, CPDX-PR IIH(HINIRE 4 E4iR
BT B Ie ks BMHMEBEN A BRI BRSR Y
By, BEMEOBVEANAYE THS Z LHFES
hienThs.

DX CPDX-PR o @p:HAliBEN L w35
BEBRADR L MEDO 2 h LT % &, BFoRix
CCL ©94.4% (118/125)®, CFIX ©93.8% (135/
149, CFTM-PI T100% :(10/10)'°, AMPC T
100% (10/10)'», OFLX -793.5% (29/31)'® DBk
BTHD. BRI, BERLEOEEOEVD
BY, BHICSEIOBMBEE KT 5 LXRETHS
%5, CPDX-PR o &MHAMREM T 214
KR, BRER CHRRIGAIhTVv5 CCL, CFI-
X, CFTM-PI, AMPC, OFLX 7t BIERZETH
BEVLD.

2T, SHEHMMEEN L ORBLAE Y SEOD 15060
RS EETHRB E, 75 sBMRE127H (84.7%)
77 LBMEERE218E (14.0%), EB 28k (1.3%) T,
7T AERELV S BRI hs. hTY E coli B
1058k & b %<, 2ED70.0% % EHTw5b. F
CTEERMEENEOERTHED E. coi T3
CPDX-PR, CCL, CFIX, CFTM-PI, AMPC o
Wi %Y, 5E5HEX hie E. coli 105 Bkrho 818k%
T MIC BEESETH5 & (Fig. 2), CPDX-
PR i CFIX, CFTM-PI i3+ A & %0 HEgh
#%& L, CCL, AMPC o#EI X v R T, *
TS BO E. coli W3 HMENL, BRYWOMNE
HD LB L TRIERBRETH - .

LiEX by, CPDX-PR (3IR7ES fots Sk B Ml fpE
PeRie w3+ B ¥E#C, first choice D 12& LCTHW
5 5B OBWEehEREE L bRD.
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SMEBMIMEREM % = 2+ 5 CPDX-PR 4%
EREMH S0P DIEM IR CHE L, LITOER
Mz bhi.

1) [ #8260 (CPDX-PR 200 mg/day, 44—, 3
BRE#LS) © UTI FpaHiiEde X 26 4R HE
Xk, ER64B), BTG, W 1 B THLHKS. 8% T
BHot.

2) [#Ho354) (CPDX-PR 200 mg/day, 43—,
4~ 7 AMRE) OREERSEL, EW8, HH
1561, #&%h 2 BICHZIEIL 3% Th »7e.

3) 150614 1 flic—BH:OBRECRHEAR ALK,
L9, 3% TH - Te.

4 BREX, 77 LRBHEEIHR (84.7%), 7
7 ABMEREE218E (14.0%), EE 28 (1.3%) T,
E. coli 1X105%k (70.0%) % 5dic.

5) E. coli 335 UL, BARNSW L MEE
¢, CFIX, CFTM-PI 0rh & $ARETH - 7.

kX b, CPDX-PR I ot S B AL i
Mk, ERLEEEORCIIEYEHD 1 oL E
zbhb.

AXERIC BT, BRNBAD 1 ZHNAHETHEA,
TPHERRRICHELEET 2.
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