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Table 1 Efficacy in bacteria in complicated

infections

Bacteria Good | Failure isrilfggion
E.coli 4 0 1*
Klebsiella 0 0 T
Enterobacter 1 1 0
Proteus mirabilis 1 1 1*
Proteus vulgaris 2 0 0
Proteus morganii 0 0 1
Serratia marcescens 0 1 0
Pseudomonas 0 1 0

Total 8 4 4

Note : Superinfectant
Klebsiella 1, resistant to NA
Citrobacter 1%, sensitive to NA
Enterobacter 1%, resistant to NA
Pseudomonas 1, resistant to NA
Enterococcus 1, resistant to NA

* mixed or super-infection

*x appeared as an infectant during prophylactic

medication
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Table 3 Efficacy of AB-206 in urinary tract infections-II. Acute cystitis
No. Age Bacteria U-WBC mg /gzsfgays Result | Side-effect Remarks
1 35 E. coli + 500(2%x) X 7 | Good None None
2 56 E.coli + 500(2x) X 7 | Good None None
3 29 E. coli H 500(2x) X 7 | Good None None
4 21 E.coli H 500(2%x)x 7 | Good None None
5 21 E. coli + 500(2%x) X 7 | Good None None
6 29 E.coli H 500(2x) X 7 | Good None None
7 33 E. coli +- 500(2x)x 7 | Good None None
8 52 E. coli 5~10/hpf 500(2%)x 7 | Good None None
9 30 E. coli + 750(3%) X 7 | Good None Sterile on 7th day
10 22 E. coli H# 750(3%x) X 7 | Good None None
11 40 E. coli + 750(3%) X 7 | Good None None
12 56 E.coli H# 750(3x) X 7 | Fair None None
13 51 St. epidermidis - 750(3%) X 7 | Failure | None None
14 41 E.coli 20~30/hpf 750(83%) X 7 | Good None None
15 36 E. coli 5~10/hpf 750(3%x) X 7 | Good Dizziness | None
16 33 E. coli H 750(3%) X 7 | Good None None
17 29 E.coli + 750(3X) x 7 | Good None None
18 42 E. coli + 750(3x)x 7 | Failure | None None
19 26 E. coli H 1,000(4x) x14 | Good None None
20 27 E. coli H 1,000(4x) x14 | Good None None
21 52 E.coli H 1,000(4x) x14 | Good None None
22 45 E.coli H 1,000(4x) x14 | Good None None
23 29 E. coli H# 1,000(4x) x14 | Good None None
24 33 E. coli H 1,000)4 x) x14 | Good None None
25 35 E.coli H 1,000(4%x) x 3 | Failure | None None
26 44 E.coli H# 1,000(4x) x11 | Good None None
27 55 E. coli +H 1,500(83%x) X 2 | Good Dizziness | Tolerated
1, 500 mg/day NA
28 37 E. coli 5~10/hpf | 1,500(3x) X 2 | Good Dizziness | Tolerated
1,500 mg/day NA
29 48 E. coli 20~30/hpf | 1,500(3x) X 4 | Good Dizziness | Tolerated
1,500 mg/day NA
30 35 E. coli + 1,500(3x) x 7 | Good None None
31 60 E.coli H# 1,500(3%x) X 7 | Good None None
32 52 E.coli H 1,500(3x)x 7 | Good None None
33 26 E. coli 10~15/hpf | 1,500(3%)x 7 | Good None None
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2) THDTER Ui, BHEO RN T 13112.5 s

L25mg(52)CRBRC ELELDDLED L, Tho
TEMIEBENEREBNEELLLEL bR, &
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Table 4 Laboratory data before and after AB-206 administration

. . RBC | Hb | Ht | WBC | Pit. | BUN | Creat. | GOT | GPT | Al-P
0. ccasion
X104 | gy | g | X0 X0 mgrdl | mg/dl | unit | unit | unit
mm mm?3 mm
Before med. N.D. 15 0.9 20 9 64
1
After med. 364 \ 11.4 } 34.9 l 5.8 \ 64 | 12 | 08 | 16 6 51
Before med. N.D. 14 l 0.7 | 13 6 40
3
After med. N.D. 1 0.8 | 13 4 40
Before med. | 466 | 14.0 | 45.1 281 | 13 0.9 | 22 16 —
4
After med. | 470 | 14.6 | 47.7 289 | 16 1.1 | 18 6 65
Before med. N.D.
5
After med. | 334 | 10.3 | 29.9 | 200 [ 15 | 09 | 20 9 | 63
Before med. | 281 | 14.4 | 26.0 ' 300 | 12 0.8 l 22 14 1 85
7
After med. N.D. 13 | 0.9 ] 20 9 \ 101
Before med. \ N.D.
9
After med. l 363 ‘ 12.1 l 36. 4 | 5.4 \ 279 ‘ 12 [ 0.7 | 16 ‘ 7 | 39
Before med. ‘ N.D.
10
After med. ’ 461 ] 14.3 } 4.2 | 6.9 ’ 380 ’ 1 0.7 | 11 9 ) 36
Before med. j 452 l 13.1 ' 39.0 | 5.0 ‘ 301 . 10 0.8 | 11 11 ’ 54
11
After med. \ 495 ‘ 14.4 ’ 43.1 1 4.3 , 257 ‘ 12 ' 0.9 ‘ 14 , 10 ] 66
Before med. N.D.
12
After med. 373 [ 12.6 ‘ 37.1 ( 7.2 ( 446 j 10 ‘ 0.7 j 13 ( 6 ‘ 46
Before med. N.D.
15
After med. | 329 \ 13.1 l 39.9 \ 7.9 \ 357 { 22 l 1.0 t 29 | 16 ' 85
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33 PO FatEEpt ok AB-206 2\, HIE
TREGHOERTH HEAE I Y & RDITH, —
¥, ZMBHEAEATIIE VD EWEFRLENN 4 6
»h, ZOREIERAYETACEIBEEOHELLTILIC
B ML s DERD B LEZDRBRERY I
(AP EA514£8 AL VBEBAETTH 5,)
b4 [

1) BUCHBINDER, M. ; J.C. WEBB, L.V.ANDERSON
& W.R. McCABE : Laboratory studies and



154 CHEMOTHERAPY SEPT. 1978

clinical pharmacology of nalidixic acid (WIN MURA & S.NAMIKI: Antibacterial activity
18, 320). Antimicr. Agents & Chemoth. —1962: and mode of action of AB-206. The 2nd
308~317, 1963 Tokyo Symposium on Microbial Drug-resist-
2) DEITZ, W.H. ; J.H. BAILEY & E.J. FROELICH : ance, Tokyo, 1977
In vitro antibacterial properties of nalidixic 5) AGULH. ; T.MITANI, A.IzZAWA, T. KOMATSU
acid, a new drug active against gram-nega- & T.NAKAGOME : Studies on quinoline deri-
tive organisms. Antimicr. Agents & Chemoth. vatives and related compounds. 5. Synthesis
—1963 : 583~587, 1964 and antimicrobial activity of novel 1-alkoxy-
3) LESHER,G.Y. ; E.J. FROELICH, M. D. GRUETT, 1,4-dihydro-4-oxo-3-quinolinecarboxylic acids.
J.H. BAILEY & R.P.BRUNDAGE : 1, 8-naphthy- J. Med. Chem. 20 :791~796, 1977
ridine derivatives. A new class of chemothe- 6) AMEEK % 24 AEREREZLFARIH
rapeutic agents. J. Med. Pharm. Chem. 5: Bam¥y vEy v AB-206, fLiR, 1977
1063~1065, 1962 7) WEEME : 825 H B ALERELAES, KA,
4) NAGATE,T.; T.KOMATSU, A.IzAwa, S.OH- 1977

EVALUATION OF AB-206 IN THE TREATMENT
OF URINARY TRACT INFECTIONS

Yorio NampE and Tamio Fujita
Department of Urology, School of Medicine, Fujita Gakuen University

Surnicar OnsHiMa and Suunicar UMEepa
University and Urology Service, Chukyo Hospital, Aichi

Keng1 Numura
Department of Urology, Shizuoka Red Cross Hospital

A new derivative of quinoline, AB-206 which has somewhat related structure to nalidixic acid and
showing similar antibacterial spectrum to it with a few exceptions, has been evaluated at our clinics.
Fifteen cases of rather stubborn infections established on some predispositions, and 33 cases of simple
acute cystitis in female patients were treated with AB-206.

Most of the pathogens were sensitive to nalidixic acid and also to AB-206. Exceptions were one
Pseudomonas and one Serratia marcescens strains. A St. epidermidis strain was also resistant.
Dosages were 750 mg/day to 1500 mg/day, divided in three or 1000 mg/day, divided in four. Duration
of therapy was 7 days in most of the cases, but the longest was 14 days. In some patients in whom
severe dizziness was noticed, medication was discontinued within 2 days.

In 15 cases with predispositions, satisfactory result (bacteriological and symptomatological efficacy)
was noticed in 4 lower tract infections and in 3 upper tract infections. Poor result was observed in
3 lower tract infections and in 1 upper tract infections, and superinfection was seen in 3 lower tract
infections where indwelling cathether was placed. In 1 case prophylactic use of AB-206 during post-
transurethral surgery period with indwelling catheter was unsuccessful. The cause of failure was
resistance of pathogen in 2 and presence of underlying disease in 2.

In simple acute cystitis cases, 3 failures were seen. The cause of failure was resistance in 1, and
suspected underlying disease in 2 (pathogens were sensitive).

As to untoward reaction, dizziness was complained of in 4 cases. The drug was discontinued in
2. In no case abnormal laboratory data were seen.



