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Fig. 1 Cumulative percentage and distribution of minimum inhibitory
concentrations of AM—715 against patient strains of
Staphylococcus aureus (71 strains)
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Fig. 2 ‘“AM-715-ABPC” Correlogram. Among 71
patient strains of Staphylococcus aureus 20
strains; against which the MIC of ABPC
was 6.25 ug/ml or above, were selected
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Table 1 Clinical results of administration of AM-715§
to patients with acute bronchitis

Case No.| Age and Sex Diagnosis Underlying disease Daily dose X days |Clinical response
1 54 M. |Acute bronchitis|Healed pulumonary tuberculosis 600mgX § Good
2 34 F. |Acutc bronchitis|Nonc 600mg X § Excellent
3 77 M. |Acute bronchitis|Chronic pulmonary emphysema 600mg X 10 Good
4 63 M. |Acute bronchitis| Lung cancer 600mg X 7 Good
5 72 F. |Acute bronchitis|Bronchicctasls 600mg X 7 Excellent
6 45 M. |Acute bronchitis| Cerebral vascular disorder 600mg X 7 Excellent
7 63 M. |Acute bronchitis| Lung cancer 600mg X 7 Good
8 67 M. |Acute bronchitis| Lung cancer 600mg X 7 Good
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Antimicrobial activity of AM-715, which is a new quinoline derivative structually related to nalidixic acid, against
clinical isolates of Staphylococcus aureus was examined and compared with that of 8-lactam antibiotics. Against these
isolates of Staphylococci, CER was shown to be most effective among antimicrobial agents tested, followed by
MCIPC and AM-715. AM-715 inhibited all the strains tested at a narrow range of the concentrations ranging from
0.2 to 6.25 pg/ml, while S-lactam antibiotics need higher concentrations, 25 #g/ml or more, for the inhibition of all
of these strains.

Eight patients with acute bronchitis, mild or moderate in severity, were treated with oral administration of 600mg
a day of AM-715. Of these patients, seven were associated with underlying diseases; one with healed pulmonary tu-
berculosis, one with chronic pulmonary emphysema, one with bronchiectasis, one with cerebral vascular disorder and
three with lung cancer. For these patients AM-715 was given for five to ten days. An excellent and a good clinical re-
sponse was obtained in three and five patients respectively. No adverse symptom and sign was noted during adminst-
ration of AM-715.



