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1) BFREx S b RS E

HEEOFRE X Y 8L T Staph. aureus 26 ¥, E. coli
29 ¥k, Klebsiella 30 #, Proteus sp. 30 %, Ps.aeru-
ginosa 30 Hk> AB-206 i1 5 REMEEL, R
WEEHERERR T B Staph. aureus 209 P JC ks L OV E. coli
NIH JC-2 wzxt3% AB-206 0 f/NFEE IR IL R (MIC)
RE Lo REMHNER A AR SEERYY
iy, HIA (Eiken) ¥ WA EXFHRAFFEC LD
s\, BEfEE B Trypticase soy broth (Difco) 1
BRBRER YR DO E ¥ & 2D 100 fEHHFRO 2 B
DWTERL o

2) B #®

Staph. aureus 209P JCyzx3% AB-206 o MIC 1,
FEWEE0B4A 12.5 ug/ml, 100 EHFREEOEE
6.25 ug/ml #7351, E.coli NIH JC-2 =3 % AB-206
o MICi3, JFWEAE, 100fSHRmEEL 312 0.78 g/
ml R LT,

FRBEE o AB-206 135 B M5 i Table 1,
Fig. 1 12/ Lt &) T, Staph. aureus O BRZ¥FH
DY -7y, ERBEORZHLEELL, FRREEDCHS
12.5 #g/ml, 100 f&FREEEOB A 6.25 £g/ml 23
»hh, £ 25ug/ml LTFOREMYR LI, E. coli
29 #krh 27 #Rix 1.56 ug/ml IFo> AB-206 TREFH
PRIE X h, BEREGEOBA I 0.78 ug/ml 12, 100 5%
IR OE AL 0.39 ug/ml CEEHSH D E— 723
v btc, Klebsiella o AB-206 w33 % RS HEi%
HEREL AL, L CRKEEOHE, MIC120.2
~25 pug/ml LEEELS AL, BOMERERSFOY
— 7 IEH SRV, 100 EHREEEOHEIL30K
v 28 #2% 3.12 pg/ml LI Fo» AB-206 TREMIE X,
RSO ©— 712 0.78 ug/ml b bhitc, Pro-
teus sp. 30 i 29 #kit 1.56 ug/ml S TFo AB-206
TREMIEESh, RIS AOC— 7 IFERER, 100
R FHERAL i 0.39 ug/ml W » b htc, Ps.
aeruginosa DREEMIT, RIKEROHE I 30 B+ 29
B, 100 AR EEOBHE LK, 100 £g/ml LI
TaRL, BEMSAOE—71%, FEREEDSE 50
ug/ml 1z, 100 fEHREERE OHE 25 ug/ml RED
bhtc,
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Table 1 Distribution of susceptibility of clinical isolated bacteria to AB-206

MIC (ug/ml)
Organism Inoscix;laum .
<0.1| 0.2 0.39 ‘ 0.781.56 | 3.12 | 6.25 | 12.5 | 25 | 50 | 100 | 100<
Staphylococcus | Original 3 20 3
aureus 100 x dilut. 2 22 1 1
. Original 11 15 1 1 1
E. coli 100 x dilut. 26 | 1 1 1
. Original 1 3 6 6 8 3 2 1
Kiebsiella 100 x dilut. 1| 6| 17| 2| 2 2
Original 26 1 2 1
Proteus sp. | 100 dilut. 1|27 | 1 1
Pseudomonas Original 9 15 5 1
aeruginosa 100 x dilut. 6 16 6 2
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Fig. 1 Distribution of susceptibility of clinical isolated bacteria to AB-206
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Bf524E 2 H X hIBMS2E9 Achlco T, YA
AR Lic ot mbts 1 4, 1Bt 46, BUETER
BR 20, Bk o REXIRELR, 58Sl
AB-206 %5 Lo

Table 2 1= AB-206 #¥L54%, HpEH, FEEH,
AB-206 #¥ 5. B, WHBEME, EfFAY—HERTLT.

AB-206 0513, WTFhid 1HEXZ45EL,
SRt Yu 2N DY N

FER R O¥EEEL T, AB-206 #5BEE X bH®
THEPHICHMBEEROKFERED, Lird AB-206#
Loh LS IEROBREY RITVBEYEY (H), AB-206
BE%, BOMTEROBELDDLBHEEHFLH(+),
AB-206 # LBARAH, FEROUBBHEAEXEDITHE, D
B\ AB-206 5z X b B b i EER oI FE R ZD T
3, AB-206 iy 5.rh [ IER OBRY R B EEPLLHL
(£), AB-206 #r5ic X » Th EROHEARZED LIS
WBAREY (—) LHE L. BBRYFEOHE LFT
LT, AB-206 Hr5cfk > FREOMREYBEL, HE
LB avEs (+), TEORELEY (), WD
EREZNEL, Ro THoRRECHR LIHELHE
TRE, WEEHHROHERT IR0

—7%, AB-206 0EIfFBOEROBREEZENELT,
Bt EROBEYTRS> L Ldic, AB-206 #57i%k
OKBMI R, FF - B, RTRREORBRLERL
oo
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Pseudomonas aeruginosa
(30strains)

Inoculum size :

Original
100Xdiluted ====

0 ST 0.2 0.90.81.% S.26.5125 %5 0 10 10<

(ug/ml)

RERRYE 7 Fle 3% AB-206 DB RIS, FRIK
BwizER 2 6, B2, PREL 16, 82460,
MBIz 261, %461, AH1IMATH- I
140 KB RPHEERROCHS), HEFHRC B O
BIETH -1

BT, &EGCOWT, EAOEEYXTHRT 5,

fEG 1 458, Ko ERHBO=vir—-AOHHMTA
Berh, bRt R RE, RPEMER 300~350 /K
5, AB-206 #¢5 3 HEw X HEERNE, RR, MHE
RHMEEL 7o

EFl 2 TSR, Wo E¥HREC TAREH, BEEHR
BEHD, FALBEAEREREL W, $HD
38.2°C o 54, THEME, SR, ERFAEHE, RPEIMR 8
~10 B/ 85, RiERw T Ps.aeruginosa % 5 i, AB-
206 H5BAH X b PR, BREHEK, FEX5BRR
E#HILLio 7cds, R Ps.aeruginosa i3 AB-206
SHLBREL o

fEB 3 7Rk, Ko fEHI2 L A—BE, REIEEK2
» B BOR#M, REEMR 60~65 fE/#EF, AB-
206 W5 smEs, RRLISARCBZEBEAEHEERL &
7%, AB-206 #t&rh k1%, BURFIROB(LE Ao 7%
3, e Corynebacterium XA X hic,

fEFl 4 66W%, Ko ERF=vFem—adh (LKL,
avber—-L3RR) REERELYAHE, HEEK T Cefa-
zolin OB L5 # 53 kn, RETESHFLIVWIDAR
LUtco MREEIIER 80~90 /4%, R+ E.coli 10°/ml
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Ll E, AB-206 $5%fiis -, RIFRAE, E. coli
LML LA o To

fEF 5 558, Ko HERW, ) -MELTRLKTA
Bz, ABZBEREREZR A KA L TR, $ME3 37.5C 0%
B, R, BRR (40~50 E/HE) xRDdLoT, AB-
206 5% B L oo AB-206 B BAMA 3 Bk, UF
2 ) AhBIC X ZELOEH O D EAFRE T & s
h, AB-206 4 ikL, EHHFOHEMERSCEEL
too Teds, AB-206 Hr5iz X b sy, HROWHENED
bh, —IEEREHEL o KA R TIX AB-206
L)L GOT, GPT o LARED b K, THILFFD
MR T 5 L L EXHh 52, AB-206 5511,
S GOT, GPT REH(LLOT, HAOEELE
ETHZ LXTFETH 5o

fEG] 6 63m%, Lo BEMAEMH, WRFE=vie
—AhERHE, BHEEET2RT, AB-206 &5z

Xh, 4AERIRBPAMER 100 E/REF X 1~2 &/
BE L ZW L, Prot. morganii %KL 1,

JEF T 63k, o fEHI6 & F—B%E, #iE AB-206
THEHO Y Rbrctk, B RFEAMRH ML,
Enterococcus % 3B tcics, BE AB-206 2 &5 L
o SHIRFIARAENAZD AT, RPME DS TERK
2o

JEG] 8 49 1%, o #4925 R X KEILRIEDIE
RAHBL, ERBERFCICEREL ST T, £
27 BRI X VI REEES AL AR, BiEZ1H 100~
200 ml # &, Gentamicin #5112 & » T—RHERME
L TWwichl, Gentamicin F1j-3 B HA» 5 38°C ;4
DR#HSBbh, K 150~200ml LML, EKX
b Klebsiella % 5L 7-o AB-206 1H 2g 52 H
&R 3TCHARETL, 5 BEUBRERGRY
BiL, BUEBKLREL, BiK+D Klebsiella o

Table 2 Clinical results with AB-206

. . AB-206 . . _iBacteri- .
N . . . Underlying Causative Clinical ) Side
Case |Age|Sex|Clinical diagnosis disease organism | Daily| .| effect o%:?glcal effect
dose | Days ettect
g
1 | 45| F | Acute cystitis Diabetes mellitus | E. coli 1.0 8 H + —
2 | 75| F | Chronic cystitis | Hemiplegia P. aeruginosal 1.0 8 + — —
75 | F | Chronic cystitis | Hemiplegia Coryne- 1.0 145 + — —
bacterium
4 | 66| F | Chronic cystitis | Diabetes mellitus | E. coli 1.0 | 16 — - —
5 |55 | F | Chronic cystitis | Diabetes mellitus | Klebsiella 1.0 2.5 + ? Elevation
Congestive of GOT,
heart failure GPT (?)
6 [ 63| F | Chronic Diabetes mellitus | P. morganii 2.0 15 H + —
pyelonephritis | Chronic renal
. insufficiency
7 | 63| F | Chronic Diabetes mellitus | Enterococcus| 1.0 | 11 — — —
pyelonephritis | Chronic renal
insufficiency
8 |49 | F | Infected Paranasal Klebsiella 1.0 | 27 + — —
bronchiectasis sinusitis
Table 3 Laboratory findings before and after administration of AB-206
Alkaline s-Crea- .
Case (ﬁlig,) (g}/l(li)l) WBC | SGOT | SGPT |phosphatase (n’fg/ﬁl) tinine  (Protein-
No. | (KAU) (mg/dl)
B*| A*¥ B A B A |B|/A|B|A| B A B A B A|B|A
1 329 9.7 / |8,200 12 A 7 /0 / 23 27.51.1 1.3 |+ | +
2 293 | 301 | 9.3| 888300690 8 9 5 5 48| 41| 36 25 (18| /| H|—
4 361 | 393 |10.9 | 12.2 | 4, 800‘ 5, 800 57 24i 51 111 9.8 6.3| 12 11 Sl S+ +
5 443 | 321 |12.7| 9.2 |7, 100‘ 7, 400‘ 16, 450i 7 305 J/ 57 56 |2.740|+ | +
6 472 | 485 11.9| 12.8 | 7, 000‘ 6, 800 15 13 9 2 16.6 13.7| 36 46 [2.3]2.3|+ | —
7 S S / / | 13 12‘ 2 5 / Ve 46 47 | 2.3(2.5| — | +
8 470 | 462 | 11.6 | 11.4 16, 500‘ 7, 900 11 10* 11 6 / 11 7 107107 — | —
*B : before **A : after
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BErd L TRELHET 2, BREETRICK o

HE8BID 5L, fEH 3 K<L 7HkcoT, AB-
206 # GRS U A BE IR E O UK Table 3 1wiR
LictBYThHb, BB DL, EFSEIWT
AB-206 # 54, GOT, GPT p—@Mo FRY b
2, EREERIBL0N, HEVIIFI oMz X5d
OhOHEIEETH D, ZOEFALSIL, AHERS
XY BREBEDORENZD bR EMLRL, BENO
BIfFRER 2R L EA S FEL I o T

II1. # "

AB-206 ¥, Nalidixic acid, Piromidic acid, Pipe-
midic acid 7g & & LD LR EY b D (LEREFIT
BB, SEBLAICERIMEDRZIN ¥ 2 % &,
Staph. aureus i1, 6.25~12.5 ug/ml L 2RE\ MIC %
w3h, E.coli, Klebsiella, Proteus iz X075 L&
HREDO KL 0.39~0.78 ug/ml L E b T h
T RZM AR, Ps. aeruginosa 3 25~50 ug/ml o
AB-206 THE AL OWAEEVEH T Hdl, 2D
B# % Pipemidic acid (PPA) nHiEHD L T 5 &,
Ps. aeruginosa \Zxi3THH E 11X PPA X h 45
»3, E.coli, Klebsiella, Proteus =3t Tit, AB-206
DHENH PPA OFENCHNT, i hF<hTn
BTENBEOLNTH b,

AB-206 %5 U7 7 B0 REGREHEEL, WThb B
RIB, OAR%, FRECH S BEREEL Y, REREE
BoBERY L OBETHoR bbby, Ex2
B, B2, ©LBEHLHAEL, »ich TEhERS
B bhic, CORBENDART, REEESECSL
Tix, AFI1R 1g 05 THich) OBRBESHREIHRET
EHLDLEEZDLND, [ERPECH LT, SEIL
1FcELicieT¥Y, 18 28 o5 c, FRED
Klebsiella #BrET5 2 L3 FRBCK o 7ch’, AH
D in vitro FEHIHLART, LRSI AREEE
LD RERPIEC T HHRBEGROIIFTEDLELD
h, 18 1~2g ofETIE BBEEDAOhih o1
ZELELHRT, TORBEELH L CHEDROR

HErERICWEELZTW5,

BlifEBE LT, 1fic GOT, GPT o 85T D LR
edd, BRD X5 WOARERHES S s Imici2R T3 &
bE 2 bh, TOMOEMCE W THMENDOEIER
ER7L D VRAFREBEIZED LR T, BHELRT W
RFEE 2 bhis

Iv. % & )

FLERRIER AB-206 i D\ TR 2 1T7cw, LT o
AR B I,

1) EEIK5r#E Staph. aureus, E.coli, Klebsiella,
Proteus sp., Ps.aeruginosa © AB-206 \=xt3 2 &<
Hov—71%, BEEEEOVRVFE, ThZh 6.25
ug/ml, 0.39 #g/ml, 0.78 ug/ml, 0.39 ug/ml, 25 ug/
ml Z@»bhi, =D AB-206 DHE L, BEE
biic Pipemidic acid ofEH & H# L T, Ps.aeru-
ginosa TR L TIRRRL5H, MoEE s
LSRN LT, 2T EhERETH 5,

2) SMEBBEK 16, 1BMERRA 40, BHEEEA
28, RBPrftoic KEXIRELS, 3 8#lic AB-
206, 1H 1~2g % 2~27 HREEOHEL, %24,
BRI G, OB LG, E2 00 BERHE & I D
2o

BfERELT, FERACERTHCLIBTETER
72, 1flic—@tko GOT, GPT LR » i, +0fh
CHEHEWERAERSE D CCREREMEL T D 78 o
<o

(FRXOERERXH 24 EHRCEERFELFARLR
BETsVTRELR)

X 3

1) &ANBHMEILBE MIC) HiEE:, Chemotherapy
16 : 98~99, 1968

2) HANREHIERE MIC) REEHKEC 2V T,
Chemotherapy 22 : 1126~1128, 1974, Chemo-
therapy 23 :1~2, 1975

3) =SARHE, BEERF, RAEM, JISHE KK
W=, FHEZ : Pipemidic acid w3+ 3&E®R
B 7e b e BB KR F%E . Chemotherapy 23 : 2846
~2853, 1975
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FUNDAMENTAL AND CLINICAL STUDIES ON AB-206

Fumio Miki, Tomokazu Asai, Micumipe Kawal, Kennt Kuso,

Masakazu Konno and Keny Takamatsu

First Department of Internal Medicine,
Osaka City University Medical School
(Director : Prof. KENZO SHIOTA)

Antibacterial activities and clinical effects of AB-206, a new chemotherapeutic agent, were investi-
gated and the results were as follows :

1. Antibacterial activity of AB-206 against clinically isolated bacteria and the distribution of sus-
ceptibility to their strains were studied. The peaks of distribution of susceptibility were 6.25 ug/ml
in Staphylococcus aureus, 0.39 ug/ml in E.coli, 0.78 ng/ml in Klebsiella, 0.39 ug/ml in Proteus sp.,
and 25 #g/ml in Pseudomonas aeruginosa, tested by small inoculum size.

Compared with the antibacterial activity of pipemidic acid, that of AB-206 was more potent on
gram-negative bacteria except for P.aeruginosa.

2. A total of 8 patients with bacterial infections, including 1 case of acute cystitis, 4 cases of
chronic cystitis, 2 cases of chronic pyelonephritis and 1 case of bronchiectasis with infection, under-
went treatment with AB-206. The drug was administered orally for 2~27 days at doses of 1~2g/
day. The clinical effects were excellent in 2 cases, good in 3 cases, fair in 1 case and poor in 2
cases. As side effect, temporary elevation of GOT and GPT was observed in 1 case.



