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CLINICAL EVALUATION OF USEFULNESS OF CEFIXIME (200 MG
ADMINISTERED ONCE DAILY) IN THE TREATMENT OF
ACUTE UNCOMPLICATED CYSTITIS
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A comparative study of cefixime (CFIX), a new oral cephem antibiotic, was carried out at the
Department of Urology, Nagoya University Hospital and its four affliated hospitals to evaluate
the clinical efficacy and safety of two dosage regimens of CFIX, given either in twice daily doses
(BID group) or once daily dose (UID group), in the treatment of acute uncomplicated cystitis.
Forty six female patients (BID group) were administered the daily dose of 200mg in two divided
doses for 3 days, 30 female patients (UID group) were administered 200 mg once daily for 3 days.
The clinical efficacy was evaluated in 33 cases from the BID group and in 22 cases from the UID
group, respectively, according to the criteria recommended by the Japan UTI Commitee. In the
BID group, the clinical efficacy was evaluated as excellent in 18 cases, moderate in 13 and poor
in 2, with an overall clinical effectiveness rate of 94%. In the UID group, it was evaluated as
excellent in 9 cases, moderate in 12 and poor in 1, with an overall clinical effectiveness rate of 96%.
Safety was monitored in 71 patients, and only one case of stomatitis was seen in the UID group.
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This findings suggest that 200 mg once daily dosing regimen of cefixime is as effective as 100
mg twice daily dosing regimen in treatment of acute uncomplicated cystitis, and is well tolerated

in terms of safety.

(Acta Urol. Jpn. 38: 1337-1342, 1992)
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Cefixime (CFIX) i3, HERERTE@R)THRZ
Hl#&nf Cephem #|T 7-aminocepharosporanic
acid (7-ACA) D 3 iz vinyl #%, 7l ami-
nothyazol # & carboxymethoxyimino ¥4 43 %
(Fig. 1). FHNL 75 » BRI X OKRIERE IAH 72
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WHIED LR Lz e 7 Indol BE#:  Proteus,
Serratia JETs ¥ ORBEIFEFHE & LCUHAEOE
77 AREECSHCTED R TS, ET ol
BRERNTH ) REHREOELE TS B-lactamase ©
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o B REDE R T6MI R R E LTe. ChbONSRBE
* 2@V, 1 H2E#ES (BID.) #4660, 1H
1 EfeS (U.LD.) #3068l LCARE#RS L.
D3 HLHEZI LOBRER 5§ 7k < 7141 (B.L.D.
#4301, U.LD. B2860) % MHTa&pis L.

5% UTI ZE4FFMEREC MR LIfEFT B.1.D.
#3300 U.LD. 25 CTH - 7c. T DR DERIMEEMN
O EE B.L.D. #3341, U.L.D. 224t 1L, %
DEEER Y Table | wind. ¥ hLLWFixg
@it B.I.D. B43f), U.L.D. B288CHE#HRE L.
2. ®EHE
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5. BWfFA Table 2. #5545 L OBREHER
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Table 3. UTI SAPEAIC X 54 AREHSHT (B.1D. 7)

iH % # 3 A % M R
ERAL | S & | A & |ERL | & #| A £ ESt|& &% | £ £ | d+208
: 4 2 24(12.7%)
1 I | I 1 ol 8(24.2%)
1 1(3.0%)
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Table 4. UTI FEAFIMEME X 5 R SEEKTM (ULD. 3)
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B.I.D. #43fch, UTI B #ECEF LD BreR31kk (94%) W HE %&b (Table 10).
3360 Ch - o BERIEIC DT %2861 (85% ), 2. U.LD. # (1@ 200mg % 1 B 1 @E#5)
B3yl (9%), FRE20] (6% Thoie. BE U.L.D. F28fl4, UTI FEHFMEECEFH L
T AR, IEHEL236 (70%), SkE 54 (15 DL 2 FITH oo PERFTOWTIRPE % 20 ) (91
%), RESH (15%) Thbv, —FH, MERCHT %) BHR26l (9%), AEKRLThH-%. BRex
SRR 24 01 (73%), WA b L RERAA THERE, EWLI4P (64%), HE6H (28%),
841 (24%), FEN1BI (3%) Thote. KA L2 (9%) THh, —F, HMEARCHTHHE
REFF A8 (55%), AP (39%), HwWEH XEBEPEAE1481 (64%), WA b L LB 6 H(27
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91%Th -1z (Table 9). % Th-tc (Table 4).
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X % — 2 (3.6
PC, OFLX 0 4#> MIC 2L, *0ERHE T & 2(61%) of
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pg/ml ThH o, OFLX 0.1 pg/ml it 1 ESH -7 b
oD, BERICERIZHELERIR . —J%, CCL, N
. Table 6. BRIT 57
AMPC (2 BERMEEE (MIC 50 pg/ml LIE) 23 able 6. BRRIHT AR
1 v g o7 . 1820 1H1H -
%hi’c“:;};é, 5% FFE LT, IS - B5® & &
4. FIfF
EEL 23 (69.7%) 14 (63.6%) 37 (67.3%)
FERPTSIERATIOI, U.LD. B 1 AIDA AP & # 5 (15.2%) 6 (27.3%) 11 (20.0%)
KHH BRI, T OEMT 200mg 1 B 1 @y 5% 3 A ZE 5(5.2%) 2 (9.1%) 7 (12.7%)
A 5%, BREOERET IR Lol 33 22 55
A, NHBRZORRPHE L. - OfcdlRiis
FCEE LI L h, BB RLLE.
= = Table 7. HIEREXT5%E
182 1B 1M -
cefixime (CFIX) it, BRI TEM)CHMIES YR KW E e
h, 1987 BERTET Shictk, XkE, BE 77 BI{E 24 (72.7%) 14 (63.6%) 38 (69.1%)
VA, B FERREMREETEL EbhT WA, F WA 0(—) 1(45%) 1 (1.8%)
fe, AFNIERCAEDCINL T, % 0 lrhi B B 8 e.2%) 5 (22.8%) 13 (23.6%)
PR TD, WATIERSIC LR 1 ETRE ST A E (0% 2(0.0%) 3 (5.5%)
B EFRREOEHBERERELEGD Ehn, K B3 2 %
Table 8. BAEKYE
1 H2 [ 181 @
"5 e wnsg &
xE % 18 (54.5%) 9 (40.9%) 27 (49.1%)
" % 13 (39.4%) 12 (54.5%) 25 (45.5%)
&= % 2 (6.1%) 1 (4.5%) 3 (5.5%)
&t 33 22 55
BEALHE 31/33 (93.9%) 21/22 (95.5.%) 52/55 (94.5%)
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Bz v T 547 v ADRE BT T 5b.

FIORE, AR RT S B EMME SRR RYE
*3 % A EHUE A BRI 5 155 OB ML EAR S
Lo THREZRTVLAY, 4B, =Dk iedn
b, SVERLAHE B R TRARFO 1 B EEY
(U.LD.) %A TERER TS 1 A 2 EHEE (B-
I.D.) & i+ % AT UTI 30RRMHEac i Ut
2HOFINE, ReMOMHE SRR L. B.LD. B
331 & U.LD. 2260l 5% Table 1 Db
Thb.
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#{LEix B.I.D. 70%, U.LD. B64%CTh b, 13 Table 9. THEE¥ERC X 58E
BRZOERTR Lz (Table 6). MIBRCKT 5558
TREHARET oM EE L B.LD. B73%, U.I.D igﬂ_sf) Eé };,;B_r,l % & &t

#64%C, B.1.D. BOMEA#D> -7 (Table 7). E ¥ 23 (60.7%) 12 (54.5%) 35 (63.6%)
—7, EREC X2ERYRHE L, FHUED A B 7 @21.2%) 6 (27.3%) 13 (23.6%)
HFHELYTHCHET S L B.LD. #91%, U.LD. CRHE 2 (6.1%) 3 (13.6%) 5 (9.1%)

F i3 9 % o
B82%TH b, UTI MO L 12 B.ID. B ﬁJ 1 (3.0%) 1 (4.5%) 2 (3.6%)
DFBEMERR Ui, L bic+HlRD L < AN 2 »
GG H o7 (Table 9). L 30/33 (90.9%) 18/22 (81.8%) 48/55 (87.3%)

Table 10. MEISE

1H2E 58 18 1E#%58 i
/BB HE/ R &/ BB
7J 2 Staphylococcus. sp 1/1 1/1
R
E. coli 25/26 (96%) 14/17 (82%) 39/43 (91%)
75 A K. pneumoniae 2/2 2/2
BatE®  P. mirabilis 1/1 /1 2/2
C. freundii 1/1 1/1
S. epidermidis + P. acidovorans 1/1 1/1
E. coli+c(—)staphylococcus 0/1 0/1
# A& E. coli+A. lwoffi 1/1 1/1
B 4« E. coli+S. vobis 1/1 1/1
P. acidovorans+S. haemolyticus 1/1 1/1
S. aureus +E. faecalis 1/1 1/1
L I SR 31/33 (94%) 19/22 (86%) 50/55 (91%)
100 T OFLX CFIX coL
§ AMPC
5 50
0
MIC (ug/ml) [<0.025;0.05| 0.1 | 0.2 |0.39|0.78(1.56(3.13|6.25(12.5| 25 | 50 | 100 | 200 | 400 | >400| ¥
CFIX 8 6 | 14 | 21 7 2] 2 1 61
CCL 7 7 |30 7 1 1 3 56
AMPC 2 4 3 16 | 14 3 1 6 5 2 56
OFLX 3 34 |19 2 58

Fig 2. E. coli ORZMSH5 (108 cells/ml)
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PRI St LT BRI R I T & e
Wr—2bEZ LN, EB2ETHLEbhic. LD
B2, CFIX ©1 A 1@ 200mg #%5 (U.LD.
BEE) X106 100mg 1 B 2E#S (BID. #45
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