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Table 1 Clinical results of TA-058
Cas; | ‘/\ge . : Daily dose Bacteria : .
No, | Name | ‘g Diagnosis Duration Before — After Evaluation| Side effect
1 Y. T. i/? Acute pneumonia '}%:)?s ZS‘ /{1)4moma - (=) Excellent -
2 | 1L S 17\/‘? Acute pneumonia 1:11%:)'29 (S;r r}:t):monm = (=) | Excellent -
36 R.T. L 1gx2 : - _
3 S. K. M (Bronchiectasis) 12 days H. influenzae Good
T T e | RT.L
4 K. N 5}“9 (Diffuse ;gd: 29 H. influenzae — (—) | Good -
' panbronchiolitis) y
5 | K. S i} Empyema l(l) %)a(yzs Unknown Fair -
R T.L
6 | K. K. ’{v? (Diffuse lé gd;(ZS H. influenzae — (—) | Good -
. . " panbronchiolitis) y
66 R.T. L 1gx2 ; . (— -
T TY M | (Bronchial asthma) 14 days H. influenzae (=) | Good
64 .T. L 1gx2 : . : _
8 K. M. M | (Bronchiectasis) 7 days H. influenzae (=) | Fair
37 R.T. L 1gx2 . (- _
9 | T. LI N | (Bronchiectasis) 13 days | H- influenzae — (=) | Good
66 R T. L 1gx2 e > (— -
10 E. T M | (Bronchiectasis) 11 days S. pneumoniae — (=) | Good
11 Y. I K/} Acute pneumonia ,2,%:}?5 S. pneumoniae — (—) | Good -
12 H. A. ?v? Acute pneumonia 12 %:)?s Unknown Good -
18-31
13 | T. H| 8 | Acute pneumonia 18X2 | ynknown Good g{)—q};
o M 10 days 6.6-9.1
14 I. T. 15\2 R T L 2% %:yzs Unknown Good -
Fig. 1 Case No.1 Y. T. 3M Acute pneumonia
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Fig. 2 Roentogenogram of case 1 I'ig. 3 Roentogenogram of casc 1

(After treatment)

(Before treatment)

Fig. 4 Case No. 2 1. S. 74M Acute pneumonia

September October
17 20 25 30 2
40 € :
| TA-058 1.Ugx2 ]
39
38
37| LG
NANANNANAN
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S. pneumoniae a few
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Fig. 5 Roentogenogram of case 2 Fig. 6 Roentogenogram of case 2

(Before treatment) (After treatment)
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Table 2 Laboratory findings before and after administration of TA-058
Case RBC Hb Platelet WBC Eosino.| GOT | GPT Al-P BUN
(X104 (g/dl) (%104 (%) ) ¢5)) 48)) (mg/dl)
No. ]
“I'sla|B|a|B|a| B | A |B|la|B|a|B|a|B]|A|B[s
1 |445 | 485 | 14.6 | 16.1 | 22.4 | 26.2 | 11,400 | 6,300 | 0| 2| 15|16 | 6|11 | 50| 5.1 |14]15
2 |361|315]12.1|10.5| 56| 86| 11,800 | 6,500 | 0| 2|21 *67| 7*34| 6.3 | 6.0|12|13
3 (482|492 ) 14.4|14.4 | 22.6120.4| 8,500 | 11,800 | 4| 1 (15|16 | 7 4.4 4215|114
4 | 357407 |11.5)12,9|23.631.0| 6,100| 7,100 | 2| 3|20 |16 |13 5.6 6.1 1114
5 | 393|406 | 10.0 | 10.8 | 25.6 | 25.5 | 6,400 | 6,500 2| 0|14 14| 8 4.9 51|16/ 16
6 | 528 | 525|157 |15.8|20.7|23.2| 6,200 5800 4| 3{13116] 9|13 | 8.1 | 6.6 17|14
7 | 444 | 464 | 14.4 | 15.0 | 28.1 | 21.6 | 10,400 | 9,400 | 1| 2|15 14 |15(12| 4.9 | 51|15 |14
8 | 408 | 406 | 10.8 | 10.7 | 39.2 | 44,7 | 6,300 | 6,900 2| 3|11 |14 5| 7| 6.4| 6.3[18]15
9 | 633|597 |19.018.3|20.0{22.9| 7,100 | 11,000 O| 0211619 |15| 5.1 | 4.2|16|17
10 | 418 | 470 | 12.6 | 14.2 | 39.5 | 39.2 | 10,500 | 13,200 | 2| 2 {2022 |16 |24 | 4.5 | 4.7(13|14
11 | 445|439 | 13.0 | 13.4 | 25.7 | 30.5! 13,800 | 6,200 4| 11917 (19|21 | 5.3 5.0/19{14
12 476 15.6 21.8 5,000 1 28 24 6.2 12
13 | 450 | 468 | 14.8 | 15.4 | 21.4 | 24.6 | 11,000 | 8,000 | 0.5 1|20}23 18|31 | 6.6 | 9.1 14|10
14 476 15.6 21.8 5,000 1 28 24 6.2 12
B=Before A=After *Liver cirrhosis
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Clinical efficacy and adverse effects of TA-058, a new penicillin antibiotic, were studied in 14

patients with the respiratory tract infections receiving 1.0 to 2.0 g b.i.d. by drip infusion.

Among them, 8 cases were lower respiratory tract infection, 5 cases were pneumonia and 1 case

was pulmonary empyema.

The obtained results were excellent in 2, good in 10 and fair in 2 cases, thus producing moderate

to marked clinical improvement in 85.7 % of cases studied.

As for abnormal laboratory findings, slight elevations of GPT and Al-P were seen in 1case. These

findings improved shortly after cessation of the drug.



