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Fig.1 Chemical struture of AB-206
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Fig.2 Serum levels of AB-206 (4,000mg p.o.)
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Tablel Serum levels of AB-206 (4,000 mg

p.o.)
Hours|
1/2 1 2 3 4
Cases
A 3.03 | 100 76 68 36.6
B 23.8 37.8 57.7 41 45

Mean 13.4 68.9 66.8 54.5 40.8

C 16.6 42.6 54 57 67
D 16.3 27.7 43.5 56.5 56.5

Mean 16.5 35.2 48.8 56.8 61.8

(4g/ml)

Table 2 Urinary excretion of AB-206(4,000 mg
p.o.)

Hours|
1/2 1 2 3 4
Cases

158 ug | 799| 3,744 4,224| 4,200
A 17 ml 17 78| 66| 60
9.3 ug/ml| 47.0| 48.0| 64.0, 70.0

2,040 |13, 104 11, 570 1237. 5
B 20 ml 20| 130, 315 45
33.0 ug/ml | 102.0| 100.8 36.7| 27.5

Mean 21.2 ug/ml | 74.5| 74.4] 50.4 48.8

678 ug | 2,867|7647.5/4372.5/ 3,276
C 212 ml 245 575 825 780
3.2ug/ml | 11.7| 13.3) 5.3 4.2

1,258 ug | 6,468|13,104| 15, 276| 14, 105
D 370 ml 440 840, 570, 775
5.9 ug/ml | 26.4| 22.8 18.5 18.1

Mean 4.6 ug/ml | 19.1| 18.1 11.9 11.2
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Table 3 Clinical results of AB-206
Adminis-
4 tratéon ; NA -
ose (mg . . Y . ] :
No. [Sex|Age| Diagnosis X time/ Tsolated chﬁl?/ls;n viable ::Sti- “;lgi(r:lem S%'o“r;lp s I(Z)ise Side effect
day X du- bilit P
ration y
(days)
B E.coli 105/N.D.| B # +
1| F | 26 | Acute cystitis| 250x4x 3 H —
A — A — —
B|  E. coli 105 # |B| 101 | +
2 | F | 48 | Acute cystitis| 250x 4 x 3 ! H —
A ‘ — Al - | =
B E.coli 108| # | B | 10/1 +
3| F | 43 | Acute cystitis| 250 x4 x3 H —
A — A - —
B E. coli 10| # | B +H +
4 | F | 54 | Acute cystitis| 250 x4 X 3| H —
A — A - —
B E. coli 107 # |B| H+
5| F | 45 | Acute cystitis| 250 x4 X3 H —
A — A - —
B E. coli 10| # | B [20~30/1 +
6 | F | 44 | Acute cystitis| 250x3x3 + -
A —_ A — —
B | Pr.mirabilis |107| {# | B | 10/1 H
7 | F | 35 | Acute cystitis| 250 x4 x 3 H —
A — A —_ —
B E. coli 10¢| 4 | B - +
8 | F | 32 | Acute cystitis| 250 x4 X 3| A A + E:altliache
B E. coli 10¢|N.D.| B |10~15/1 +
9| F | 23 | Acute cystitis| 250x3x 3 H —
A — A — —
. B E. coli 105 4 | B + H
10 | F | 32 | Acute cystitis| 250 x4 x 3 + —
A — A - +
B E. coli 107 B (10~20/1] +
11 | F | 23 | Acute cystitis| 250 x4 x 3 H# + —
A E. coli 102 A — -
B E. coli 107 B| # H#
12 | F | 52 | Acute cystitis| 250X 4 x 3| H — —
A E.coli 108 A H +
B E. coli 107 B + +
13 | F | 50 | Acute cystitis| 250 x4 x 3 — + —
A E. coli 107 A - —
B E. coli 10| # | B H H
14 | F | 37 | Acute cystitis| 250X 4 x4— ) —
A — A — —
B E. coli 10 # | B +H H
15 | F | 19 | Acute cystitis| 250x 4 X 4| — ) —
A — A - —
B | St.epidermidis | 108 B +H H
16 | F | 29 | Acute cystitis| 250 x4 x 4 - | (=) —
A | St.epidermidis | 108 A +H H
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Adminis-
dtrati(on ) NA .~ x
. . ose (Mg)i1solated organism viable| sus- | WBC in  |Symp- e las
No.|Sex|Age| Diagnosis dz;’l)‘:lgl(l- count/ml cepti- urine tom |sponse Side effect
ration bility
(days)
Ps. aeruginosa +
171 M |85 Chr. cystitis 250 x 4% 5 B Enterococ:cus w0 Z | B Ht _ _
+B.P.H. A Ps. aeruginosa | 1y A +
Enterococcus
B E. coli 107 B
18 | F | 76 | Chr. cystitis | 250X 4X5 cont #t + + -
A — A —
19 F |35 Chr. 2504 X5 B | Kl. pneumoniae | 10° H B + n _
pyelonephritis A — A _
Candida
20| F |25 Chr. | 250x4x5 B Enterococcus # | B | 151 _ _
pyelonephritis A E. coli 108 A _
Kl. pneumoniae
B . 107 B | 15/1
21| F |48 | ChT | 250x4x5 E. coli _ - — GL
pyelonephritis A KI. pneumoniae 107 A _ disorders
E. coli
Chr. ;
oo | F |46 pyelonephritis 25045 B E. coli 108 B B | 10/1 B _
:\ﬁ?ﬁﬁls A E. coli 10° A| —
Chr. B E.coli 107 B +
23| F )38 pyelonephritis 250x4x5 A E. coli 10° A _ - -
B E. coli 107 B
24| F | 68 | Acute cystitis| 250x4x4— cot - S W (TR B
B | Pr.mirabilis | 107 B
25| M | 10 | Acute cystitis| 125x4x3— T e *‘L 5 * g -
B E. coli 107 # | B H H
26 | F | 81 | Acute cystitis| 250 x4 X (+ —
A | Enterococcus |10? A |4-5/1| —
Acute cystitis| B E.coli 10%| 4 | B + +
27 | M | 65 | +Urethral | 250x4x3 €1)) —
stricture A —_ A — —
Acute B E.coli 107 B H +
28 | M | 38 |epididymitis+| 250 x4 x5 H+ (=) —
Pyelonephritis| A E.coli 108 A H +
Acute B E. coli 108 # | B + H
29 | M | 66 | prostatitis | 250 x4 X ( —
+B.P. H. A — A — —-
B E. coli 107 B +H
30 | M | 83 | Chr. cystitis | 250 x4 x4 — (=) —
A E. coli 107 A H
Acute B | N. gonorrhoeae |(+) B H H
31 | M | 30 | gonorrheal [250x4X14 N.D. (=) —
urethritis A | N. gonorrhoeae |(+) A + +
Chr B Enterobacter 101 4 | B H m
32 | M | 74 | prostatitis  [500x 4 X2 cloacae () —
+B.P.H. A — A — —
M : Male, F :Female, B : Before treatment, A : After treatment

4 : Excellent, + : Good, — : Poor, N.D. : Not done
* : Judged by criteria of UTI for drug efficacy evaluation. sx: () Judged by doctor in charge
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Fig.3 Urinary excretion of AB-206 (4,000 mg
p.o.)
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FUNDAMENTAL AND CLINICAL STUDIES ON AB-206
IN THE URINARY TRACT INFECTION

Keisut Okapa, Nosuo Kawamura and Masaakr OnkosHI

Department of Urology, Tokai University, School of Medicine

AB-206, a new derivative of quinoline, was applied clinically in 32 cases of urinary tract infection.
Twenty-two cases showed good response and others poor, so the effective rate was 68.8% and ;no

remarkable side effect was observed.

Single administration of 4,000 mg AB-206 for male young adult volunteers, 2 in dehydration states
and 2 in over-hydration, was performed, and marked side effects, nausea, diarrhea and ataxic gait

were observed in all volunteers.



