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Table 1 Results of clinical trial with AM-715 (1)
Isolated Organisms (counts/ml)
No. |Name| Sex | Age Diagnosis Underlying diseases before (n?;;;l;l) Clinical | 514¢ effects
after
E. coli 1x10°
1|N.K.| F |66 | Acute simple cystitis | R.A. S. faecalis 400x7 + -
S. faecalis 1xX10?
g. pnﬁumonlae 1x10°
. . CO X
2{K.K.| F | 86 | Acute simple cystitis Cerebrovaﬁg\;‘li: S. faecalis 300x7 H# -
- 0
3 |S.K.| F | 42 | Trichomoniasis Polymyositis T. vaginalis 400x14 epiguiml e
5. epidermidis 1X10° S o0
4|K.Y| F |42 |Acute UTI Scleroderma - 200x7 epigastralgia
Micrococcus 1x10°
E .
s|mK| F |42 |Acute UTI Scleroderma S, epidermidis IX10% 1 400x7 -
a-Streptococcus 1x10°
S. epidermidi 1x10*
6 |K. M| F | 46 | Acute simple cystitis b - 400x7 | -
7|U.KJ| F |56 |Acute UTI drop out
S. aureus 1x10*
i iti : 400x7 | + -
8 |[K.OJ F | 51 |Acute simple cystitis S aureus IX10° X
E. coli 1%107
trept
9 (M. 1] M | 62 |Acute simple cystitis 2’,;5’;;;@"““‘ X 400x7 | H# -
- 0
10 |S.F] M | 27 |Acute UTI Nephrotic syndrome - 0 300x7 -
. . : . S. epidermidis 1x10*
11 [M.NJ F |30 | Acute simple cystitis | Chronic nephritis — 5 300x7 # -
E. coli 1x107
12 |S.S] F |50 [Acute simple cystitis | Chronic nephritis [ E. coli 1x10° 300x7 + -
S. faecalis
13 [Mk| F |52 |Acute UTI - 0 300x7 -
Table 1 Results of clinical trial with AM-715 (2)
Isolated organisms (counts/ml)
No. . . . . Dosage | Clinical | q.
0. Name| Sex | Age Diagnosis Underlying diseases before (mg/days) | effects Side effects
after
B-Streptococcus 1x10°
14 HT.|F i iti A, -
T 42 | Acute simple cystitis |R.A G-Streptococeus IX10° 300x7 +
15 | T.0.| M | 26 | Pulmonary tuberculosis M. tuberculosis 400x 4 -
i i Streptococcus
16 |Y.S.| F | 46 | Bronchiectasis Vot 300x14 | — -
. is -Strepte -
17|1,0.| M | 56 | Chronic bronchitis Notsoiiococeus 400x7 | + -
: " S. aureus
18 |K.I,| M | 75 | Chronic bronchitis P. morganii 400%x7 H -
19 [Y.M| F |57 | Chronic bronchitis aeStreptococcus 400x7 | — -
20 [M A.[ F [ 17 [Mycoplasma pneumonia 200X 7 -
4 excellent + :moderate — < poor
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Table 2 Laboratory findings before and after administration of AM—715
RBC Hb +GOT »GPT AL-P BUN Serum creatinine
Case No. L& 10*/mm?) (g/dD) ( /mm?*) (KU) (KU) (KAU) (mg/d) (mg/df)

B A B A B A B A | B A B A B Al B A
1 428 418 | 10.9 | 11.0{ 4900 6100 17 12 8 5 9.6 9.2( 116 15.6] 0.7 | 0.7

2 290 313 9.2| 9.5| 8200 13900| 16 26 5 16 5.1 4.5] 10.7(13.71 0.3 ] 0.6

3 428 392 | 12.4} 11.9) 6800| 6300f 39 33 28 4 4.8 43| 11.9| 12.4] 0.8 | 0.7

4 456 - 12.8 - 11800 - 18 - 8 - 4.7 - 18.2 -1 0.7 -

5 518 491 | 12.9| 12.6( 9100 7700( 15 13 9 10 5.7 60| 11.7116.7 0.8 | 0.6

6 435 -j121| — | 6800 — [ 16 | - 9| -~ | 71| =] 160{ -] 08| -

7 492 - 13.6 - 4800 - 20 - 9 - 4.1 - 11.3 -1 0.7 -

8 472 440 9.5 89| 5900 7700( 13 9 2 3 6.1 6.2 8711020 091 0.6

9 516 507 | 15.3 | 14.8( 6200( 6700( 11 15 15 15 9.4 8.4) 144132 0.9 0.6
10 621 591 | 20.5| 19.6| 5300| 6400| 20 15 19 10 5.2 53| 13.1| 85| 0.7] 0.6
11 397 361 | 12.8 | 11.5| 5100| 4700| 16 17 6 10 8.1 79| 26.7|25.4/ 22| 18
12 430 433 | 14.0 | 14.3| 7800 7500 49 55 36 41 8.9 9.0| 14.3] 109 0.6 { 0.9
13 435 425 | 13.6 | 13.0 [ 6300| 6000| 30 31 23 2% 10.8 88| 18.1|18.1] 0.8 | 0.8
14 367 376 9.4 9.6 | 6900| 8400| 20 21 10 10 5.8 6.2] 11.8112.5| 0.7} 05
15 496 | 481 | 15.1{ 14.0 | 14900 10900 | 13 15 6 8 44| 48| 95| 9.3 0.8} 09
16 573 | 532 18.3| 17.5| 5200| 5900| 23 | 21 9| 15 72| 70| 149|160/ 0.7 | 0.7
17 503 472 | 15.9 | 15.1 | 9100| 6700| 13 16 12 14 6.5 6.3} 17.5(19.1] 1.1 Lo
18 399 428 | 12.4 | 13.4| 10700 | 9800 | 37 35 13 26 9.0 85) 34.6|25.1| 1.1 | L1
19 426 | 420 | 12.6 | 12.8 | 8400( 8300| 19 17 9 9 49| 49| 1724|135 0.6 | 0.6
20 406 | 319 | 11.9| 10.6] 6200 8300| 44 13 23 9 5.2 76| 92| 9.6 0.7] 0.8
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CLINICAL EVALUATION OF AM-715

SoicHRO UeDA, TOSHIHIRO GOTO, YOSHIHIRO TAKISHITA, YUKIKO YOSHIMOTO,
Yoxo KAMEOKA, SEus1 MUTSUURA and Emro TsSUBURA

The Third Department of Internal Medicine, Tokushima University,
School of Medicine Tokushima, Japan

Clinical effectiveness of AM-715, a new quinolinecarboxylic acid derivative, was studied in 20 cases of adult
infections. These infections consisted of 14 cases of acute urinary tract infection and 6 cases of acute or chronic respi-
ratory tract infection. AM-715 was given to the patients 200~400 mg/day orally (mostly 300~400 mg/day). Clinical
effectiveness was evaluated after the administration for about 7 days. The cumulative efficacy including clinical effect
and bacteriological effect was evaluated in 10 out of 12 cases (83 7). Excellent result was obtained in 5, good in 5, and
poor in 2 cases. Side effects such as epigastralgia and soft stool were noted in 2 cases. However, there was no serious
adverse reaction in our study. It is concluded that AM-715 might be effective in rather mild cases of respiratory or
urinary tract infections.



