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A comparative test transfer of CPFX and TFLX into the palatine tonsil tissue was

made together with a clinical evaluation of CPFX, and the following results were
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obtained.

1) The concentrations of CPFX and TFLX in the palatine tonsil tissue were 2.51 =+
1.61xg/g and 0.81+0.64ug/g respectively, with the rate of penetration being 2.16 £
1.06 and 1.49+0.54 respectively. Thus, CPFX was significantly superior in capability
of moving into the tissue.

2) MICs of CPFX against 19 strains of organism isolated from tonsillic patients
ranged from =0.025 to 1.56ug/ml, and MICy was 0.39¢g/ml.

3) Effectiveness rate of CPFX in tonsillitis was 85.7%.

4) As regards adverse reaction, nausea was observed in one patient. However, it
disappeared in the course of continued administration without any remedial action.
Thus, the symptom was not of such a nature as would cause any particular clinical
problem.

From the above, it is considered that CPFX can be a drug to be selected for tonsillitic

patients unresponsive to 8-lactums and for prevention of infection after operation for

removal of the palatine tonsil.
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Fig. 1 CPFX and TFLX in the palatine tonsil
tissue penetration
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Fig. 2 Susceptibility of clinical isolates to
CPFX
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Table 1 Patients characteristics

- BHEHTEITESE 198
- M5 1 Bog,«10%

o F# 1 30.0£10.6F%

s A& 1 56.4 £12.1kg

« H5E 11623 +£7.9cm

« BUN : 12.4 £3.2mg/dl

e Scr 10.61 £0.1mg/dl

Table 2 Clinical efficacy CPFX in tonsillitis
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