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Clinical Effectiveness of Cefminox sodium in the Treatment of
Lower Respiratory Tract Infection Superimposed on Chronic Lung Diseases
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Cefminox sodium is a new cephamyein antibiotic(7z-methoxy-cephalosporin) for injection having
a D-cysteine moiety in its 78-side chain. In addition to the usual action mechanism of g-lactams, for
example inhibition of peptidoglycan synthetase by binding to penicillin-binding proteins, cefminox so-
dium also inhibits cell wall synthesis by binding of lipoprotein in the outer membrane with
peptidoglycan. This antibiotic is found to exerta strong and rapid lytic action on sensitive Gram neg-
ative bacteria such as E.coli, Klebsiella pneumoniae, Serralia marcescens and Salmonella enleritidis, and
anaerobic bacteria. ‘

We evaluated the effectiveness and the safety of cefminox sodium in 20 patients with lower
respiratory tract infection superimposed on moderately advanced chronic lung diseases. By
monotherapy of cefminox sodium, overall clinical effective rate was 70% and 66.7% of isolated path-

ogens were eradicated without significant side effect.
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Table 1. General profiles of patients(n=20)
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el ™ 145 A 20§ 2068 Aoz zAlslg
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[A&a;Fo] del, FA7|Fe] 3ol =A
1A o #H2F e ol EYeld A
FAFE Feoz XHIgch #fRAES uFES
FEV\2} FVC7} A4 A5 %2 65%v]ate i, 35
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Sex Male 14(70%)
Female 6(30%)
Age(years) —39 2(10%)
40—49 6(30%)
50—59 3(15%)
60—69 7(35%)
70— 2(10%)
Mean =58.9+15.34
(37-83)
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Table 2. Diagnosis and underlying diseases(n=20)

Diagnosis Tracheobronchitis 3(15%)
Air space pneumonia 8(40%)
Bronchopneumonia 5(25%)
Interstitial pneumonia 4(20%)

Underlying Chronie Bronchitis 7(35%)

Disease Bronchiectasis 4(20%)
Emphysema 3(15%)
Bronchial asthma 2(15%)
Others* 4(20%)

% Lung cancer 1, old tuberculosis 2, diffuse interstitial lung disease 1
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Table 3. Scoring system for distribution and severity assessment of various clinical manifestation

Clinical Description Score
Manifestation
Cough Absent 0
Occasional during the day 1
Recurrent during the day 2
Subcontinuous during the day 3
Sputum Absent 0
Clear mucous 1
Mucopurulent 2
Purulent 3
Chest pain Absent 0
Occasional during the day 1
Recurrent during the day 2
Subcontinuous during the day 3
Dyspnea .- Absent 0
Occasional during the day 1
Recurrent during the day 2
Subeontinuous during the day 3
Table 4. Clinical manifestion*(n=20)
Before After
Treatment Treatment
Fever('C) 38.6+0.91 36.84+0.74%*
Cough 2.7x£0.66 1.5+0.71%
Sputum 2.6+0.69 1.6+0.70*
Chest pain 1.6+1.00 0.6+0.71%
Dyspnea 2.34+0.85 1.1+0.32*
% By scoring system, except fever
¥ p{0.05, ¥ ¥ p{0.01 when compared the scores before treatment
Table 5. Laboratory findings(n=20)
Before After
Treatment Treatment
Hemoglobin( g /dL) 13.1+1.81 36.8+0.74
Hematocrit(%) 39.145.29 38.01+4.70
WBC(/mn*) 13,090+5,419.3 7,902+3,770.9°
ESR (mm/hour) 35.24+19.92 34.5+29.03
CRP(mg/dL) 9.249.39 1.942.65
SGOT(IU/L) 20.3+14.44 16.5+7.52
SGPT(IU/L) 23.6+19.13 27.3+15.17
Alkaline phosphatase(IU/L} 85.3+29.89 95.21+36.90
BUN(mg/dL) 115£4.72 9.84+5.10
Creatinine(mg/dL) 0.94+0.15 0.8+0.14

% p¢0.01 when compared with the values before treatement
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Table 6. Criteria for assessment of clinical effectiveness

Deseription Clinical Effect

Complete disapperance of newly developed symptoms and signs with sig- Excellent
nificant clearing of consolidation on chest X-ray

Much decrease of newly developed symptoms and signs but not complete Good
disappearance, with significant clearing of consolidation on chest X-ray

Decrease of newly developed symptoms and signs but most of them re- Fair
mained, without significant clearing of consolidation on chest X-ray

No significant improvement of newly developed symptoms and signs with- Poor
out significant clearing of consolidation on chest X-ray

Table 7. Clinical effectiveness(n=20)

. . No. of Clinical Effect Effective
Diagnosis N -

Patients Excellent  Good Fair Poor Rate

Tracheobronchitis 3 1 2 100%
Air space pneumonia 8 2 4 2 75%
Bronchopneumonia 5 1 2 2 60%
Interstitial pneumonia . 4 2 1 1 50%
Total 20 4 10 5 1 70%

Table 8. Bacteriologic response*(n=20)

Organism No. of Patients Eradicated Rate(%)

No growth 5(25%) —

a-Streptococcus 3(15%) -

Klebsiella pneumoniae 3(15%) 3(100.0%)
Hemophilus influenzae 3(15%) 3(100.0%)
Streptococcus pneumoniae 2(10%) 1( 50.0%)
Pseudomonas aeruginosa 3(10%) 1( 33.3%)
Staphylococcus aureus 1(10%) o 0 %)

# Eradicated rate of proven pathogen, 8/12(66.7%)

(60.0% )09l o] e To] As FHEZA 5. SLEZ

srek Ayt AAr MHFF9l a-Streptococcus?} F A =

qict. Klebsiella pneumoniae2} Hemophilus influenzae Cefminox sodium& A}-43%F 2143 3(14.3%)
= 47z 344 A dAste 2T uidEs A3 ol ] Hztfo] T 24+ A F4%
2 3.9 7 Streptococcus pneumoniaer= 29 F 1o 2] 1442} 4dse] A3 FE7} dAstg e}
A E87F lsdel. zelvtb Pseudomonas ceruginosa 795 A% Fod F & AR FAvsidch
= 34F 294 o] AL FAHEHUDL Staphylo- ey 1ol R AAE FAARAY AHE
coccus aureus= FAH ldoA HeFodz AE Fojgt F 308ute]l zEFEe] FigtA A=A
gle] frEAe] HojAle AAE B HcH(Table 8). A FY dupzle] wiwrsle FHuwtgoR o o

Ale] =7} E-7}58 g} (Table 9).
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Table 9. Side effects(n=21)

Side effects

No. of Patients(%)

Nausea and Vomiting
Hypersensitivity

2(9.5%)
1(4.8%)*

%. Abandoned in clinical analysis because of premature withdrawal

i et

Cefminox sodium-2 cefmetazole, cefoxitin, lata-
moxef, cefotetan 53} 7teo] Streptomyces speciessl]
ols} A4 =+ cephamycinA AR, T2
2 79 49 e}vl:=4b(D-cysteine) & 3tz
methoxy7]7} sl Zlo] 5#elrt}. CephemA 34
A2 FE ndg f-lactamite] A2 penicillin
AgDu ) 71%5¢ AsHAlA peptide ol A
A #]= 2}8-9]o] cefminox sodiumgt2] D-cysteine
& 47} peptidoglycanz} ZAgsle] Fo) ARF=
AL wasle olF 4L Ho =24 e
FAE7E YAt Azl SFA7IH o E
3 A A 2}= <he] 47 (stationary phase) & 7)ol &
Aga42 2EEe 548 B

Cefminox sodium-& t}& cephem#] 42} =}
#7}N 2 Gram A FF R} Gram A5l
v] A3AlY 53] Ecoli Klebsiells pneumoniae,
Serratia marcescens, Salmonella enterilidis 52| ¥+F
o st £ FFHS B} weby v
A 2R, a3 e g, gGEAkA
AEF? ol 2F fAF AsE Hdd

F7AH ZRSME, 144 2] FAEAH YA
Hog w5 FTA=EUR Klebsiella preumoniae,
Pseudomonas aeruginosa, Hemophilus influenzae,
Pseudomonas maltophilia, Branhamella 5] A=
94]% 8<(88.9%)l 4 Teol WEHE ZAI}E 2
9o o) Pseudomonas aeruginosa's FAX 24d|F 1
dejAut &35 B’ ZFA FAEF o
gt In vitro ATl A= Hemophilus influenzae, Strep
tococcus pneumoniae, Klebsiella pneumoniae, DBran-
hamella caterrhalis Sl A &3} Staphylococ
cus aureuse]| t)#] A= c}E cephem s}l vl3IIAR
£37F ©v|ekst4ln  Pseudomona aeruginosat  cef-
minox sodiumel d©j#] WA& 2o Hayashie} Abe
o] Rabel u|sg AE A A7 Tl
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v 8] A= Peptococcus, Peplostreptococcus, Clostridium
difficile 5ol #7FHE& ¥o|v p-lactamased APA
8} Bacleroides fragilisel] ]3] c}& cephem”| ¥
ARt o $-UgE FFHE Heo]| Xt Eubaclerium
lentum, Eubaclerium aerofaciens, Bacteroides furcosus
dy i ez EaFgcp

£ d7dMe oy d4 #as 947153
A4 FEV 3 FVC7E AAF o2 2]9] 65%v|qte g,
FE5xolae #HrlsAdE 2o 71 ¢4 H
Agko] ulmz AP Aol 4 4T H
Z 38.6°C2] g ¥o|di scoring system#t 7]
A, Ag3 zF2H Fol JT 2o HeR ¥
t}. o]zl &xlEo] BFIA FHFoz gl
A4 dubre g FAA 2-371x2 wWHELHE
Ap&3h) 2 dFe M= cefminox sodiume] &
A Hr1E 98 d4dsA 9d ale® Auad
ov] JiAeR 70%9 FEAE Euch 2z
W #4) CRP2] fol& ae el dF &
g AP st oz FzE

Walg e sleid FHAT Ak Frld=
2733 50% ARCAE dAEF7L HA=HA
ed™ B dFoAE 2041F 124(60%) A
EAE e}, o] FoA] Klebsiella pneumoniaes}
Hemophilus influenzae- &3z o2 ulddxgl o}
Streplococcus pneumonicey 50% 2] A4 Ad fFE
g ¥e Gram ¢ARotE Gram 4 TF9
o &7 o] &al=)gic}. = Pseudomonas aeru-
ginosa®} Staphylococcus aureuse] ¥ fEAdo] o
o]x] YR pis0el wlg AE B

Raae 3doAd HFFEGEd 24 FFE
A&d £ 98 5F Avisided 1¢& 3
408 © olite] Foko] ErlEEdct ey
Fujimura S$%¢] n1m3leyl ASTe} ALTS At
de

AZH o2 cefminox sodium w4 # A &
ASeoA uigk ¥z g7 AdFel S5 2
o2y FE#HHe|gs E3) Klebsielle pneumoniaes}
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Hemophilus influenzaed)| -§ &35} gc}.

= B

Cefminox sodium-2 cephamycinA] 4 A=, T
Ao 2 79 E4 o) olv| x4 (D-cysteine) & T
532 methoxy?]7} ¢l 7lo] £ Ao|r}. Cephem7
FAA e TF m#al f-lactamIte] AlF2 peni-
cillin 2§ 2] 7]5& #sHA)# peptide HelE
1A A 7]%= 2}R&-2]e]| cefminox sodium®%te] D-cys-
teine &7} peptidoglycans} #HAgtele] 2 A A
FzY4E e olF F4& 2YezM o
4o F4EE A FALU ST AU
Cefminox sodium-£ Gram A F5d] o &332 a
o] B3| E.coli, Klebsiella pneumonice, Serratia mar-
cescens, Salmonelle enleritidis 5ol sl 5%
g Halrh

£ AT de 719 gt wHAste] Ay 4
el 5L Ao 2 cefminox sodiume| &
e Hrlale] Hgkr). YAl o & scoring system
o ol&] Hrp#|E A3} cefminox sodium %594
of 2} T0%ol|A AFHoldx 53] Klebsiella
pne-umoniae®} Hemophilus influenzaedl= A& 3}3 0]
git}. 22" o2 cefminox sodiume A = A
FAEoa Wi sF-EF7] APAFN HF 2
Hoegr Fvdolglss ¢ F sk
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