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Table1 Clinical results of AB-206
- . Daily Dura- Organism Clinical Side
No.|Age| Sex Diagnosis dose tion (throat swab) effect effect
1|50 | M | acute pharyngitis | 250 mg X4 5 a-hemol. Streptococcus(H+) — (=)
2 | 67 | M | acute pharyngitis | 2560 mgXx 4 5 a-hemol. Streptococcus +H (=)
T H. parainfluenzae (+)
3|29 | M | acute pharyngitis | 250 mgx 4 5 K. pneumoniae (+) + (=)
H.influenzae (+)
4|19 | M | acute pharyngitis | 250 mg x4 5 H. parainfluenzae + (=)
B-hemol. Streptococcus 2 col.
5| 45 | F | acute pharyngitis | 250 mg x4 8 H. parainfluenzae (+) + (=)
] H. parainfluenzae (+)
H.influenzae (#)
6 | 44 | M | acute pharyngitis | 250 mgXx 4 4 H. parainfluenzae (+) H (=)
H. parainfluenzae (+)
7 |32 | M | acute pharyngitis | 250 mgXx4 5 Neisseria (+) + (=)
pharyng g a-hemol. Streptococcus (4)
H. influenzae () (+)
H. parainfiluenzae ()
8 | 51 | F | acute pharyngitis | 250 mg x4 5 K. pneumoniae (+) + GOT ¢t
H. parainfluenzae (+) GPT 1
H.influenzae ()
9 | 27 | M | acute pharyngitis | 250 mg x4 6 + (=)
Klebsiella (+)
10 | 56 | F | acute pharyngitis | 250 mg x4 7 H. parainfiuenzae (4t) + (=)
H. parainfluenzae (#f)
i H.influenzae (4f)
1126 | M h. i 2 x4 4 -
acute pharyngitis 50 mg H. influenzae (+) + (G
H. ;;nﬂu;nzge [€™S)
o, a-hemol. Streptococcus (4f) _
12 | 17 | F | acute pharyngitis | 250 mgx4 5 H. influenzae (+) + (=)
a-hemol. Streptococcus ()
Staph. aureus (+)
13 | 48 | F | acute pharyngitis 250 mg X 4 7 H. parainﬂuenzae (.H+) + (“‘)
H.influenzae (H)
14 | 16 | M | acute pharyngitis | 250 mg X4 7 Norm. flora (=)
H. parainfluenzae
15 F h. iti 250 4 7 -
19 acute pharyngitis 50 mg X Norm. flora +H (=)
" _ +)
16 | 27 | M | acute pharyngitis | 250 mg X4 3 Norm. flora Appetite |
. H. parainfluenzae (4)
63| F h 250 mg X 4 7 -
17 | 63 acute pharyngitis mg H. parainfiuenzae () + (=)
18 | 51 | F | acute pharyngitis | 250 mg X4 7 Staph. aureus (+) - (=)
19 | 52 | M | acute pharyngitis | 250 mg x4 7 Norm. flora + (=)
o Staph. s
20 | 20 | M | acute pharyngitis | 250 mgXx 4 5 H.ag ar aia;;"l’Zan(at)( g + (=)
21 | 28 | M | acute tonsillitis 250 mg X 4 5 a-hemol. Streptococcus () H (=)
. H.influenzae ()
illi 50 4 5 -
22 | 27 | F | acute tonsillitis 250 mg X . influenzae (#) + =)
{IJJ—hemol. ﬂStreptacE)-‘c:'_c;zs [€)
iqqses , parainfluenzae _ _
23|20 | M | acute tonsillitis 250 mg X 4 4 B-hemol, Streptococcus (F) =)
H. parainfiuenzae (4)
o, H. hemolyticus
24| 61| M | acute bronchitis 250 mgx 4 8 | alhemol. Streptococcus + Stomatitis
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CLINICAL USE OF AB-206 IN THE TREATMENT OF
UPPER RESPIRATORY TRACT INFECTIONS

Kencur Nakacawa, Masaru Kovama, Kazuo Kurizuka and Norio KiHAra

Department of Internal Medicine, Tokyo Kyosai Hospital

A total of 24 cases of upper respiratory tract infections were treated with AB-206 in a dosage of
1g/day (250 mgx4) for 3 to 8 days with following results :

Out of 20 cases of acute pharyngitis, the therapeutic results were rated as excellent in 4 cases,
as good in 11 cases, as fair in 3 cases and as poor in 2 cases. Among 3 cases of acute tonsillitis,
one case each was evaluated as excellent, as good and as poor, respectively. In one case of acute
bronchitis, the response to AB-206 was rated as good. On the whole, an efficacy rate of 87% could
be obtained.

As the adverse reactions to AB-206, anorexia, stomatitis and a slight elevation of transaminase
occurred in one case each. However, each of these symptoms disappeared following discontinuance of

AB-206. From these results AB-206 appears to be a valuable drug in the treatment of upper respiratory
tract infections.



