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CLINICAL EXPERIENCE WITH CEFMENOXIME (CMX)
IN COMPLICATED URINARY TRACT INFECTION
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Cefmenoxime (CMX) was intravenously administrated to 106 patients with complicated urinary
tract infection at a daily dose of 2—4 g for 5 days.

An excellent response in overall clinical efficacy was seen in 15 cases (18.3%), a moderate response
in 46 cases (56.1%) and poor response in 21 cases (25.69%). Pyuria was cleared in 20 cases (24.4%),
decreased-in 22 cases (26.8%) and unchanged in 40 cases (48.8%). Bacteriuria was eliminated in
41 cases (50.0%), decreased in 17 cases (20.7%), relapsed in 7 cases (8.5%) and unchanged in 17
cases (20.7%). Bacteriologically, 74 (76.8%) of the 95 strains isolated were eradicated by CMX,
and 22 (23.29,) persisted. Side effects were observed in 3 (abdominal pain, diarrhea and elevation

of trans amylase) of the 106 cases. Judging from the above results, CMX is considered to be a useful

drug in the treatment of complicated urinary tract infections.

Key words: Urinary tract infection, Cefmenoxime (CMX), Chemotherapy
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Cefmenoxime (CMX) (ZiHIKFH5R PFEH
BAZE L7 A cephalosporin SRyt AHAWET,

Fig. | X5 kcli#x &b, 7 (Il aminothia-
zolylmethoxyiminoacetyl #, 3{ZiZ methyl-tera-

zolthiomethyl % #A L, f-lactamase XL T

RET, KD cephalosporin LB L THH
WHENERT L vbh T s, ,

4 Eb U R REYSEC % LT CMX (Bestc-
all : RAKRTHE K. K.) OBRBEPRELZLMYR
T AEE R B DT, OB OWTHRET

W& LTRESE

*4T 198348 9 A ~19844F 3 A RIFAFWREBH
# X O % oBIERBIC AR L7 R RRHE 106 £ T,
%05 by SR ORIER T ke AmERE 5 = /bpf L
ExHL, MEESET 10¢ml BBy iR L AERS26]
BEHRYIERTRERER & L. BRABIR24BITH - 7.
Bl FIMRERHEEOIY 106 a5 & Lc. RRHETH
FEGIDB2B DN 16~858% (RI565. 18%) T, Hik
656), THEITHITH b, SEFANRBCERER (F
ER120), REEB 70, BHEER, MIRRE
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Fig. 1. Chemical structure of cefmenoxime

8B, FEEE 40D 5T 5HHEMRBRYYETH
5. D5 bhHIEHBRB LI, BHEFREL
1961, SEBEREA 67, 1RE:EERNESS 305, RILARWTE
RRYE 1 B, REXIBITHS. FhhF—FLHE
EGNTSIHS », REDEBH, REENG, BEhE
4%, BEIRITHS.

BEHEIT CMX (Bestcall) % 1@ 1~2g #8i,
&2, 3 2~4g/B (2g: 614, 4g: 1661, 2~4
g BE: 560) 2@k S5 HE one shot HiE (641
FIL AT 68D wTHRE L. ok, BEH
MehoofANE R L OCRERORSIZEE L

BRRHROHE

FephE ot UTI SESEEIE A 12 Lichi»
Fo. HHPERBRYET B0 5 EFmEET tb b,
BEREMEROLNBHEL, BRERIIZEC AR
dote. FHEZES, BR), EHOZBRMEELC

Bife Ao Rie v+ 52, —ikm, .
Bt T, CMX #5812 - 7.

BB OR M O

1. AR
B RECRRYAE UTY JERE BE U CE BRI DIRIR
BLUHMBEROBR Y BE L.

1) 813 (7 —FABBIE : 4460

BIRic i+ 5 BRIXIEE(CLIS. 2%, ®]E3L 8%, T
E50.0%4 Th -7tz HERCHT 58 RixEMELSS. 8
%, W9 1%, BRI 4%, TE22.7%TH -1
LEX v | BoERRTfIF, EBH 76 (15.9
%), BB256 (56.8% ), #1261 (27.3%) THY,
BAEEREERILT2.2% Tdh -1z (Table 1).

2) 2B (ALIRATERRYEE « 96D
MR35 R ERL0, HFE2.2%, TE
77.8% T~ 1o, MERCK T 5 RRLBEM(LSS5. 6%
BWA11. 1%, ERR22.2%, FEIL1GTH-Te. B
L v HoBRSGRTIFT, EHO, FH6H
(66.7%), EZ3H (33.3%) THb, KABKSHR

1166.7% T -1 (Table 2).

3) # 38 (Foftio LIRRBEELAE : 36D

BRI 5T 5 BRI EE33. 3%, &L 3%, T~
7533.3% Th -1z MR 5 zhRikEH k66, 7
%, W33.3%, BEMRO0, REOTH~Te. BMEX
D& 3 REOMER BRI 34, Fah 16 (33.3%),
B2 B (66.6 %), WEHOTHD, REFEKRIDRA
100% Cd - 7= (Table 3).

4) H4B (Fofio T MR ELEE : 116D

R 5 R EE{k45 5%, HFE. 1%, T
7545, 5% Th »tc. MR T 5 R EER36. 4
%, WA45. 4%, BRRO0, FLI8.2%TH-7 L
LI poERGEE 1165, FExH3H (27.3
%), HxheHl (54.5%), 26 (18.2%) THH,
AR %R1381. 8% Th » 1= (Table 4).

5) 5% GRE B » 57— 7L EEER - 13
#)

MR 3t 2 R BRI EH 638 5%, %E30.8%, T
#30.8% Th - o, MERCH T 5 R ek EM(L38. 5
%, WA30.8%, B0, TE30.8% TH 7 B
b I b5 BOEK SR 13 FId, Exh4 4 (30.8
%), %5 (38.5%), EH44 (30.8%) THY,
GAEERDEL69. 2% TH ~1c (Table 5).

6) %65 GRARY: - IFHEIES - 260D

BRI 5 R ERL0%, HE, TESNY
Thoto. HMERCHTBHFTEHE/L, B 100
%, B0, REOTH . HEXVE 6 HOMHR
REhE 2 Bk, EHH0, FHh24 (100%), EHO
Th b, REERHREILI0% TH -7z (Table 6).

LA b, EEEshE82fit, %1561 (18.3%)
Huhaell (56.1%), Eah21fl (25.6%) THH, &
LERERI R4, 4% Th 72 (Table 7).

2. HIEERIEIR

CMX #FE5Rf o3 h B4H & T S h o958k
B, MU0 738 (76.8%) TAE 22 #k (23.2
%) THh -1 (Table 8). HHEFIT LB &, Serratia
208k, 21 Bk (BIWMKRET2.4% ), Pseudomonas
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Table 1. Overall clinical efficacy in group |
Pyuria Efficacy on
Cleared Decreased Unchanged Y.
® eare bacteriuria
Eliminated 6 12 | 25(56.8%)
Decreased 1 31 4(9.1%)
Replaced 3 2| 5(11.4%)
Unchanged 1 4 5 | 10(22.7%)
Efficacy on
oyura 8(18.2%) | 14(31.8%) | 22(50.0%) | 44
L__E_’ Excellent 7(15.9%)
Overall effectiveness rate
I:] Moderate 25(56.8%)
32/44(72.7%)
:] Poor 12(27.3%)
Table 2. Overall clinical efficacy in group 2
Pyuria Effi n
Cleared Decreased | Unchanged icacy o
Bacteriuria eare o bacteriuria
Eimnated [ ] 2 3 5(55.6%)
Decreased 1 1(11.1%)
Replaced 2 2(22.2%)
Unchanged 1 1011.1%)
Efficacy on
pyuria 2(22.2%) | 7(77.8%) | 9
]| Excellent 0
i t
l:l Moderate 6(66.7%) Overall effectiveness rate
6/9(66.7%)
:] Poor 3(33.3%)

Table 3. Overall clinical efficacy in group 3

Pyuria Efficacy on
W Cleared Decreased Unchanged bacteriuria
Eliminated l 1 ] 1| 2(66.7%)
Decreased 1 1(33.3%)
Replaced
Unchanged
Efficacy on o
Excellent 1(33.3%)
Il effecti t
|:] Moderate 2(66.6%) Overall effectiveness rate
3/3(100%)
e 0
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Table 4. Overall clinical efficacy in group 4

Bacteriuria 2 Cleared | Deoreased | Unohanged Eggfgr?gﬁ: "
Elmnated  |[ 3 | 1 4(36.4%)
Decreased 2 3 | 5(45.5%)
Replaced
Unchanged 2 | 2(18.2%)
Effcacyon | sus.5%) | 109.19%) | ss.4%) | 1
| Excellent 3(27.3%)

I::l Moderato 6(54.5%) Overall effectiveness rate
1 Poor 2(18.2%) 8/11(81.8%)

Table 5. Overall clinical efficacy in group 5

Bacteriun Pyura Cleared Decreased | Unchanged bEgzl?:r?gri:n
Eimnated ([ 4] 1 5(38.5%)
Decreased 1 1 2| 4(30.8%)
Replaced
Unchanged 2 2 | 4(30.8%)
Effeacy o | s(as.5%) | 430.8%) | 4(30.8%) | 13
L) Excelent | 4(30.8%)

'—] Moderate 5(38.5%) Overali effectiveness rate
[:I Poor 4(30.8%) 9/13(69.2%)

Table 6. Overall clinical efficacy in group 6

Pyuria Efficacy on
jeared Decreased | Unchanged icacy
Bacteriuria Cleare 9 bacteriuria
Eiminated ||
Decreased 1 1| 2 (100%)
Replaced
Unchanged
Effi
oy |1 (50%) 1(50%) | 2
[ Excelent | 0 ( 0%)
Overall effectiveness rate
Moderate 2 (100%)
— 2/2 (100%)
Poor 0 ( 0%)
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Table 7. Overall clinical efficacy of CMX classified by type of infection
Overall
No. of(Percent Excell- Mode- :
Group cases(of total) ent rate Poor sggetweness
Single 1st group 44( 54%) 7 25 12 (72.7%)
infaction (Catheter indweit) .
2nd group 9( 11%) 0 6 3 (66.7%)
(Post prostatectomy)
3rd group 3( 4%) 1 2 0 (100%)
(Upper U.T.L)
4th groua 11( 13%) 3 6 2 (81.8%)
(Lower U.T.\) ‘
-Sub total 67( 82%) 1 39 17 (74.6%)
Mixed 5th group 13( 16%). 4 5 4  (69.2%)
infeotion (Catheter indwelt)
6th group 2( 2%) 0 2 0 (100%)
(No catheter indwelt) )
Sub total 15( 18%) 4 7 4  (73.3%)
15 46 21 (74.4%)

Total 82(100%)

Table 8. Bacteriological response in complicated U.T.I.

Isolates No. of strain Eradicated (%) Persisted
Serratia 29 21(72.4%) o8
Pseudomonas 13 7(53.8%) 6
S. faecalis 10 6(60.0%) 4
Klebsiella 8 8(100 %) 0
Providencia 8 8(100 %) 0
Proteus 7 6(85.7%) 1
E. coli 5 5(100 %) 0
Enterobacter 3 3(100%) 0
Morganella 3 3(100 %) 0
S. epidermidis 2 2(100 %) 0
Micrococcus 1 1(100 %) 0
y-Streptococci 1 o 0 %) 1
Achromobacter 1 1(100 %) 0
Hafnia alvei 1 1(100 %) 0
NFGNR *® 1 o( 0 %) 1
Y.LO. # 1 1(100 %) 0
Candida 1 0o( 0 %) 1
Total 95 73(76.8%) 22
1) NFGNR 7 K MIERMM
*2 YLO. BN

3. EliteRA

138k, 7 HKRiH% (BEIMA:R53.8% ), Sfaecalis 108k
W, 6% (BIHARE0% ), Klebsiella 8k, 8
Bl (BI453I100% ), Providencia 8 ik, 8k

WMk (BEMNLEI00%),
1H5K85.7% ), E. coli
100%) TH -7

Proteus 7 ¥R, 6 BRiE& (B
5 ¥k, 5 HREE (EHAR

CMX # 5% it BB LM IR ThH - e

(Table 9).

D5 bisiFiL, Pseudomonas 3 #, S.faecalis 2 ¥k,

7 N v SEIE R 2 B,
Bt

Serratia | Bk, T D3 KT

Elfe FFIER L1066l D\ TIRE L. CMX #5
i KA AR MERE 1034, Hgb 10361, Hct 1036,
RIS EImMEREC 10361, Mi/ME89SI. GOT 10361, GPT
10261, AL-P 98%, BUN 1034, Cr 103%lico\C
BEERREY I ote. CMX 50 ELEL b
BEIWERIE BB ER (PR, R 23261, BT
GOT, GPT »n#hFEh 38-541UJ1, 16-711U/1
LERLE 1AMRD -, 381Ed CMX #5%
MEE L 7otz b ko BB L—38tE ¢, ERLKR
WAIXME S fehs - fe.
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Table 9. Strains appearing after treatment in
complicated U.T.I.

isolates No. of strains (%)

Ps. aeruginosa 3 ( 27%)
S. faecalis 2 ( 18%)
NFGNR *() 2 ( 18%)
S. marcescens 1 ( 9%)
Enterobacter agglomerans 1 ( 9%)
GNB *2 1 ( 9%)
Candida 1 ( 9%)
Total 1 (100%)
=) NFGNR 7' K e RErm

*2 GNB 75 LRMIEH

-1 2=

WRBHERC SV U F ORBERMEN DI Y
¥0H T —TAREETHHANEL, BEREOEMEN
R REYE R 2L\ . B REE R AES 251 5o
LT, bhbhoBRHRILT4. 4% Th -1y, #HHE
F—x—%BRTHE, BRLY XI06)F30%, FE
H 5P 134961565, 3%, LSS 113861R60%, Tl
59 123180580. 6% X R L, HBRL DOBEREIMES -
F= DL 10 Bk 5 BlAY S. marcescens OB F IR A
BYThHotetedE LTW5. bhubhoBRRILE
BB HREE Bbhs.

RT3 8Ribhibh 082% R Tk, EF
1b24. 4%, H3E26.8%, TE48.8% T, #¥Fuc R
BhotbobHMINng. A7 -FLrEBEOFEL
BRstT 25845 L, » 7 —FHBEASTH
PIRRE T AR (BEML 154.4%THB D
TR, #F—FAEFBEAEF, BREM. 0%
L7~ FUGEES TLIFHEENC B & HRFL
RHYBELT.

MR 28R, bhbhoRE T, B
1£50.0%, WA 20.7%, B8 5%, E20.7%T
WK I158. 5% THEROBERLBROBERE D
BERBEERETH - P F—FAEEOBELH
BHRCHT 5 GREY R & s 7 — 7 ABEIESISTA
AL Tiretibs2. 6%, WA 14.0%, BWX8.8%,
AREE0.7% T, W oIiF 5 H 7 — 7 AIEFBIES25F0
® U Cikett ka4 0%, WA 36.0%, HAR8.0%,
AEI12 0Y DR TR AT 2DREFAK, #7—
FABEEA T FEBREAC S E bR PHRETH -
7o,

BABEDO BHF, boldBEbhosloDit Seratia
29#k, o\ T Pseudomonas 13k, Streptococcus faecalis
108k, Klebsiells 8T, BMRIIL Serratia 72.4%,

Pseudomonas 53.8 %, S.faecalis 60.0%, Klebsiella
1002 CTH -7z, CMX #E5#, Hi-c BB LA
115R-THh Y, Pseudomonas aeruginosa 3§, S.faecalis
2 BRE TEIRE C45% % b, EAE & LT Pseudo-
monas aeruginosa O 5D B HEMNE L, Pseudomonas
aeruginosa ~OREINRNEWEANC H D70, cefsu-
lodin 7 8% PHRATHIZ X DB BRIREN I °X
2h0LBbhi.

ElfEAIL 106 IR BEBRER 24l, GOT « GPT o
LR 16l BdBhier, —BRETEETIE iho
7.

¥ ES

BN IR IR R SE 1066 cefmenoxime (CMX)
BHREL, S¥OEREYEBL.

1. RATRRZRL826IF6IH (74.4 %) » ZERhic
WLERTH Y, BRI 5ER1358. 2%, MER
X 5 5RI58. 5% Th - T

2. BAEHSHOHENERIL76.8% T, HREEED
&b fo Serratia 298, Pseudomonas 13 BEDE &K
TERZENT2 4%, 53.8% Th -7

3. BIfER1066I 3 Blic 7208, Wihdb—8
WT, EETILIch -1

2 & X B

) AEBEET -4 BHR-/DNIEE - -BHE— &
THET « REFEE : 702 methoxyimino A,
3 {7z methyl-tetrazol-thiomethyl % &
% Cephalosporin H#¥FFEfE Cefmenoxime
(SCE-1365) O#IE¥MYEFE. Chemotherapy
21: 8 ~31, 1981

2) KHIERK - HME % UTTERRDRHEZEYE (F 2 4R).
Chemotherapy 28 : 324~341, 1980

3) R - BEERER B EHENE K
B ZomEE o N RE RPEC M5
Cefmenoxime (SCE-1365) o{#f#%&%:. Che-
motheerapy 29 S-1: 893~896, 1981

4) TEEBA - EOHE - wIEE - kR &:
Cefmenoxime (SCE-1365) noZgtny, FEEAYH
%f. Chemotherapy 29 S-1: 775~790, 1981

5) FILEERE - ARER - HFRE - FH B« )
%% « BILHE - BEEE - LIUBE - FREF
He o HEEHE « RRRE - K IE : EHEMEIRERRR
YhER g & LTz Cefmenoxime (SCE-1365)
DOEEKERET. Chemotherapy 29 S-1: 813~
823, 1981
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