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Fig. 1 Clinical course of case 1 (S.K., 88 years old,

male)
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Table 1 Clinical results of AM-715

Age Diagnosis Treatment Pyuria Bacterluria Adverse
No. Catheter | D Durati . Evaluation
N Underl disease ose uration | WBC/ISF effect
ex | ( rlying ) (mg/day) | (day) Species Count
()
1 | 88 |Pyelonephritis B 30~ 50 | E. colf 10°< _
S.K.| M |(B.P.H) 200x2 12 =3 - — | Excellent
P. vulgaris, S. aureus, s
2 | 72 |Pyelonephritis + 30~ 50 | yrobacter, P. aeruginosa 10°< -
M.N.| F [(Neurogenic bladder) 100x4 9 50 §-Streptococcus L 1o Good
3 | 76 |Chronic cystitis + 200 2 3 * Enterococcus 1< Excellent -

N.F.| M |(Neurogenic bladder) — - —

20 ~ 40 | Klebsiella, Enterococcus 10t <

) 1 Qe |+ 2002 |7 | TT | Fatom s s | | 5| -
Ko | P |Qumiesiitianen| - | 202 |7 |55 | Comesmcierm | P | -
N e e R L | oot | -
ahe| 2 Qe ornen| ¢ |02 |5 | - | s e ror | -

Before treatment
After treatment

Table 2 Clinical laboratory findings before and after AM—715 therapy

Patient | SE° (g}/lgl) (:/gl) GOT | GPT | LDH | AP | BUN| Cr
1 88 | 95| _ 18 4 50| 15 | 0.8
S.K. | M | 700 11 | 4 34 |21 |12
2 72| 88 _ |_6|_1 22 6|04
MN. | F | 99 10| 3 35 | 85|05
3 76 | 11.8 | 59 | 16 | 11 | 179 32 | 13 | 0.7
NF. | M| 12263 | 14| 9|155| 34| 13|07
4 go| _ | 73| 12 9 731 21| 19 (0.8
F.T. | F 70 |10 | 4| 76|26 | 15 | 08
s |oo|126( 74 12|10 s8] 24 26 |11
KO | F 123/ 74| 10| 6| 55| 28| 26|10
6 |90[102]62] 6| 2| 40| 27| 37|11
KO | Fl1as| 72| 9| 2| 57| 38| 19|10
7 |8 |141| 68| 14| 8| 80| 66| 28|07
AM. | F |131| 68| 13| 6| 63| 74| 18|07

Before treatment
After treatment
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Fig. 2 Clinical course of case 2 (M.N,, 72 years old,
male)
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AM-715 THERAPY IN COMPLICATED URINARY TRACT INFECTIONS

KAORU SHIMADA, TAKASHI INAMATSU, KYOKO URAYAMA

Department of Internal Medicine, Tokyo Metropolitan Geriatric Hospital

AM-715, a new derivative of quinolinecarboxylic acid, was used for the treatment of 7 aged patients with chronic
urinary tract infections. The infections were complicated by indwelling catheters, underlying B. P. H. and neurogenic
bladder. AM-715 was given orally in a dose of 200mg two times a day for 6 patients and of 100mg four times a day
for 1 patient for 5 to 12 days. Excellent response was observed in 2 cases, good in 3 cases, fair in 1 case and poorin
1 case. It is remarkable that Enterococcal infection and y-Streptococcal infection were eradicated by the AM-715 treat-

ment,
No adverse reaction was noted.



