CHEMOTHERAPY 425

EZEERYIEC 31T 5 AT-2266 DERM N

BE OG- RIREE - WL
TR R BT R ABE

5080 HESMOLIEE 100 CGEMT3.28) ORPIE (Itige 1 7, KW se3 ), FrELLH,
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Fifite, BEOTR Y R LT,
O. m %

BRRSOBMEY Table 1 a7 g o

ER LRI KN, 15 ARCRERERLD D, B
B, W, M, B X-p T THEFC L
KETRQE I ARIR A R S WAL Lico ABZES
#R37.2°C, MRS 11,400, CRP 6+, K L b H. in
fluenzae (#), AT-2266 5 3 B HIHEEREZEWic
BRL, 1 4 CRP 1+, 2 BRHED CRP 12 (—) &
ftvtmﬁl'cébo

EF 2125 /T L b ML BME O 1 FEIKEA
BEEXRELTW6TZOIH: T, S@Eb 1 EMI» S
BISCOIERA D h ABE L1co M3 X-p 13 FifF 24k
REFROBELL OH, AMIEIREEL bhis,

1 H#100 ml DIRMREEHM U, H. influenzae H* ()
ERXNTV B, AT-2266 5% 0E:BI12 Fig. 1 TR
LcAS, 1B THIERE B X-p & ERL &Y %
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e L b H. influenzae 25 () BB S T3,
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Fig. 1 Clinical course of case 2 (K.M. 67 years old, female)
diffuse panbronchiolitis
6/3 5 7 9 16
AT 2266 200mg ~ 3/day ]
Concomitant Digosin
Drugs Aldactone-A I -
Slow-K l =
¢ Bisolvon

39

i \\

| — o~
Coughing + 4+ + 4+ o+ 2 £ = = = - - = =
Dyspnoea + + -+ -+ + - - - — - - - - - -
Chest Rale - -+ +- j + + — - — - — - - — -
S-GOT 11 8 11
S-GPT 6 2 2
Al-p 52 46 36
BUN 18 16 14
Cr. 1.0 1.4 1.1
WBC 17,000 13,000 8,600
ESR 123 112 58

6th day(6/8)

rynebacterium HPIGEIN T\ b, LD HEDBE T
BROBRIIA BRI,

fEFI 6 DLFRMELAEDS3F Lt L, FEF 7D —F
VY VIRDTIFIME L E b2 E. coli 1T X BEEMNR T
LI AT-2266 O 1B CTIBIR, MEKE b
HERLICEHBFITH -1

FEBI 8 VKRG SRk e RS B B B 82k itk
CHERY Tz, BWRTE. coli @ X BREMES & 1B Lz,
AT-2266 #t5 3 H Bic iR ik L, 1 BEEITRR
BIE LT A, >108/ml @ Klebsiella w3 L
7‘\:7%‘5%@1125 -7

FEF 91— v Y VIR TRIERBOTIIRBF T, P.
aeruginosa, Enterococcus p5, FHE R >105/ml D
Pegx s L, AT-22660D 6 FIHDH 5 CTHIEEIK, BIK
LHRHERLICERFITHS (Fig. 2)0

Fig. 2 Clinical course of case 9 (T.O. 77
years old, male)
cystitis

parkinson disease

6/17 6/24 6/27 6/29
.._./ ya

A'T-2266 200mg X 3/day

" Temperature Normal temperature

&% Protein +

é j < (RBC IFew 3 -5 2 -3 -

=) EJWBC  Few 2030 2030 35

v "U Bacillus n . . .

= v

= (9 1 Coceus + . . -

= P.aeruginosat  ~10%)

Bacteriological | F. c s)

Tests “nterococcus( - 10

Corynebacterium

S-GOT 15 12
S-GPT 1 1
Al-p 44 37
BUN 18 22
Cr. 0.7 0.8
WBe 6.600 8,300
liSR 76 85
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EAIOREMEDTBR K T, SRR IEIRT D7
DL, L, BED azotemia HREXI T
3%, >108/ml © a-Streptococcus DIUEIRY B Y,
FEORR bBH LI DT, AT-2266 % 1AME L
LG, “a-Streptococcus 13.104/ml WD Lich’, HRIR
HRECH DT, RPHR & HE L,

AT-22660BIVER & Bbh BEERIRL L, Table 2 1
Ftror, BENHO RAERW TIRERN3 O Al-p
HEIPRBRETECERT 5L B2 bhic, IfE
#i6 T2 BUN 23282 H33iIC LA LT 325, Efiis
pHEREC X pHSEORMEDOD M T, BEMNO
mEI VT F= ViRl 9Th-ond, BE5HKIZ1.5THD,
AT-2266DF~DEELBENIHRE Licv, ¥ fES)
10THERHIZ BUN 23215635, ME 7 V7 F = v
140 62.0 LR Licd, #5651k 18MT BUN iz
%, ME7 v7F=viXl. 4L HERECHE L,

m. * -3

EEEZORPFEIOFICAED LIS, FRBERE
Afih, E#h2, AR, £%H1 T, REBEREG6HT
BEMS, HB2, RHEB1 THoTe D5 LES
ThoefERI31E, AT-226615 ABPCRRZ hixic
Bilcu %, RH SBERSOERNEELTVS 0,
2%, BKCAR LB ARmMERES 12, iEmK
ThHolelesd, MEMEEIRE TR E2E bhic
bolefiTh s, COFEEDTIehE LTERS,
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HE3, PR, W1 L HHRIB0%RARL, It
BRERN LV oWRITD B L, Ozl T
&l

200mg 1 A3EID&5B THICRITERIZ A BT
Vo AT-2266 % FFHE H& T Bt 2B, R MEED
CROERT M D 5o HI1EE KLEBEEED
AT-2266 DFE v v RO U A THEM S BkE 25
L, BREFELLSLBRENThb2v 7=y .
2975/ AN20DEMEFADORRTH -T2, #
FEER XM vT I = MENESTEARTCH- T
b, ZVTF=v 2 )T VARENRS LHESECE
TFLTWBHB DI bTHh OBV, FEEDOFISAIE
ETATH, YK AT-2266 DMFBETREBRAL D
RIS RSEET 52 ERTHI N, MmREED 55106
TORKRYMROFE ez 0 bAT, EFEZEDBRIELL
PEERPFERR L, 1 H600mg BETHHEEL I
%, fEHII0T, BUN, 7v7+=vo—@kLaArnsd
b AT-2266 DFE~DEEMNEE IR, ZORT40
BRI DIEIRBE LR, BEELSBELTWHT, s
BA~DOERADERZ L IHECRFNTRETHA 5,

(LM - FBAS74E 4 A ~MRFIS7E11P)
X R

1) H#SIEAAEREFERE, FEOvH o v 4,
AT-2266, KR, 1983

2) & 8 MRER FriEM. Geriat. Med. 15: 714
~717, 1977

CLINICAL EVALUATION OF AT-2266 ON AGED PATIENTS

Kaoru SHiMaDA, TakasHI INaMATsu and Kyoko UrRayaMaA

Tokyo Metropolitan Geriatric Hospital

AT-2266 200mg was given t.i.d. to 10aged patients(mean 73. 2 years old). Of 4 patients with respiratory infection,
3 responded satisfactorily. Of 6 patients with urinary tract infection, 5 showed satisfactory response. Transient ele.
vation of BUN and serum creatinine was observed in 1 patient with chronic renal disease.



