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Table 1 Summary of cases treated with AT-2266 (1)
. Treatment
Case Age B W, Isolated organism |-
Name| & Diagnosis Underlying disease Dail X
No. Sey | (kg) (TTA) (max | s
S N R B SR S ! times) (days)
1 |K.O.| 56 | 50 | Chronic bronchitis (=) H.influenzae | 200x3 | 14
F |
2 |T.T.| 76 | 45 | Sino-bronchial syndrome|Iron-deficiency anemia H.influenzae i 200x3 | 1
F (Chronic bronchitis) Chronic renal insufficiency | B, catarrhalis !
3|S.T.|H 57 | 52 | Sino-bronchial syndrome (-) H.influenzae | 200x3 | 14
M (Diffuse panbronchiolitis) a-Streptococcus
Neisseria
4 |T.M.| 73 | 31 | Sino-bronchial syndrome (=) H. influenzae 200x3 | 14
F (Bronchiectasis) a-Streptococcus
5|H.K.| 72 | 50 | Chronic bronchitis Old pulmonary tuberculosis | H. influenzae 200%3 | 14
M Bronchial asthma i
6 |T.O.| 59 | 40 | Sino-bronchial syndrome (-) H. influenzae ‘ 200%3 | 14
M (Diffuse panbronchiolitis) B. catarrhalis |
7|S.Y.| 52 | 46 | Sino-bronchial syndrome|Hypotension H.influenzae ' 200x3 | 14
M (Diffuse panbronchiolitis) |
8 M. K.| 69 | 48 | Sino-bronchial syndrome (=) H. influenzae | 200x3 | 1
M (Bronchiectasis) '
9 |R.U.| 78 | 35 | Sino-bronchial syndrome (-) S. pneumoniae | 200x3 | 14
F (Bronchiectasis) ,
10 |[K.M.| 56 | 39 | Sino-bronchial syndrome -) | H.influenzae | 200x3 | 4
F (Diffuse panbronchiolitis) | ]
Table 2 Summary of cases treated with AT-2266 (1)
— e AN - _— S
Treatment
Case Age B.W. Isolated organism
Name| & Diagnosis Underlying disease Daily dose| Dura-
No. Sex | (kg) yine (TTA) (mgx |tion
times) |(days)
11 |[S.H.| 49 | 50 | Chronic bronchitis (-) P, aeruginosa 300x3 | 14
F i
12 [H.N.| 17 | 52 | Sino-bronchial syndrome (=) { A. anitratus 300x3 | 4
F (Bronchiectasis) Haemophilus sp.
13 |K.A.| 64 | 42 | Chronic bronchitis Old pulmonary tuberculosis | H. influenzae 300x3 | 14
M Pulmonary emphysema P. aeruginosa
14 [K.Y.| 60 | 46 | Sino-bronchial syndrome (-) H. influenzae 300x3 | 14
F (Diffuse panbronchiolitis)
15|S.N.| 41 | 51 | Sino-bronchial syndrome (=) H.influenzae | 300x3 | 14
M (Diffuse panbronchiolitis)
16 |T.N.| 66 | 35 | Chronic bronchitis (-) H. influenzae 300x3 | 14
F b
17 M. N.| 72 | 58 | Sino-bronchial syndrome (=) P. aeruginosa 300x3 | 14
M (Diffuse panbronchiolitis)
18 |B.S.| 68 | 60 | Chronic bronchitis Lung cancer S. marcescens 300x3.| 1
M Old pulmonary tuberculosis K. oxytoca e
19 IN.H.| 64 | 47 | Sino-bronchial syndrome (-) H. influenzae 300x3 | 8
F (Diffuse panbronchiolitis)
20 H.S.| 79 | 48 | Sino-bronchial syndrome (=) H. influenzae 300x3 | 14
M (Diffuse panbronchiolitis) B. catarrhalis
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Table 3 Clinical response to AT-2266 (AT-2266 : 600 mg/day (t. i.d.))

P. aeruginosa {7 5 »EMEREIZHIA <

e ' Subjective symptoms Laboratory findings

Case Name_*_— Sputl;n - Sedi- | W B‘C_A Clinical Side
No.| "I Cough —| Dyspnia |font> | CRP effect effect

! Volume | Properties (mm/h) (/mm3)

1 |K.O.| #—=(=)| #H—=(=)} P—>(-) 48— 5| 14+—1+ | 7,200~ 7,200 | Excellent | Sleepiness
2 |T.T.| +=+ | H—+ P—PM 68—50 | 1+—(—)| 6,400~ 3,700 Good (-
3S.T.| =+ | H#H—+ P—-M 75—47 | 3+—4+ 7,200—10,300 Good (=)

4 [T.M.| H=(=)| +=(=)| P—>(-) | +—>(-) | 6524 | 6+—1+ | 13,100~ 5,700 | Good (-)

5 H.K,| +—=+ | +—>+ P—-M 32—-21 | 1+—->1+ 6,800~ 9,300 Good (=

6 [T,0.| H=(=) #—=(=)| P—=(=) | +—(-) | 57-92 | 2+—>6+ | 10,100— 5,200 | Good (=)

7 SY +->+ | +o>+ P—-M 85—92 | 3+—4+ | 13,500— 5,100 Good |Heart burn
§ MK.| #=+ [#i—># | P>PM 13— 5 |(—=)—1+ | 4,200—11,800 | Good (=)
9 R.U., +—+ |[H#>+ | PoM 138—75 | 5+—>(—)| 7,400— 7,500 | Good (=)
10 K.M.| H—=+ | H—>+ P—»PM | +—(-) | 4544 | 1+—>2+ 8,200— 4,800 Good (=)
P: Purulent PM: Puruleft%ucous M: Mucous

R
Table 4 Clinical response to AT-2266 (AT-2266 : 900 mg/day (t.i.d.))
Subjective symptoms Laboratory findings
(;:: Neme Sputum . ,Sneeiit-a_ WEC Clinical Side
Cough | Dyspnia | ;" CRP effect effect

b Volume | Properties (mm/h) (/mm?®)

S H.| #—=(=)| #=(=)] P—(-) 3518 |{(—)—1+ | 7,000— 5,600 | Excellent| Diarrhea
12 HN.| #=+ | 4+ P—-M 3224 | 14—-(-)| 7,100~ 3,100 | Good (=)
BIKA|H+ [+ P—-M | H#—(-) 10332 | 4+—(—)| 11,000~ 6,200 | Good |-+ (=)
WK Y. | Hot+i H—+ P—->M +—(=) | 6939 | 3+—2+ | 11,300—10,000 Good | « (-)
15 S.N.| >+ [#f=+ | P>M | +—(=) | 3112 | 1+—1+ | 8,800~ 6,200 | Good | (-)
16 T.N.| =+ |[#—+ | PoM 4510 | 3+—1+ | 10,100~ 8,500 | Good | (-)
T MN #=+ [ fit>+ | P>PM +—(=) 10682 | 4+—3+ | 9,100 5,600 | Good | Gastric
18 1B.S.| #->+ |H#t—>+ (PM—>M | +—(—) | 8060 | 6+—4+ | 13,100 9,300 | Good -
18 NH.| 4=+ | =4 | pPoM 7958 | 2+—(—)| 6,900~ 6,500 | Good =)
ﬂﬁ H#-+ [#—>+ | P-PM 60—21 | 1+—1+ | 9,100~ 8,600 | Good (-)
P: Purulent PM: Purulent-Mucous M : Mucous
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Table 5 Bacteriological finding from TTA before and after treatment with AT-2266 (11 cases)

Case Daily dose |.___ _Jwlatedorganism | TTA (S | Beterintogicl
Name Properties
No. (mgx times) Before After of aspirated | effect
U S E R R specimen*
2 T. 200 3 B. catarrhalis (4+) a-Streptococcus (s**) PM Eradicated
H. influenzae (4+)
8 M. K. 200% 3 H. influenzae (3+) a-Streptococcus (s) PM Eradicated
9 R.U. 200x 3 S. pneumoniae (2+) P. aeruginosa (3+) M Replaced
10 K. M. 200% 3 H, influenzae (44) Candida 24) PM Replaced
13 K.A. 300x 3 H. influenzae (3+) =) M Eradicated
P. aeruginosa (1+)
14 K.Y. 300% 3 H.influenzae (4+) S. pneumoniae (2+) M Replaced
15 S.N. 300x 3 H. influenzae (4+) a-Streptococcus (s) M Eradicated
17 M. N. 300x 3 P. aeruginosa (3+) P, aeruginosa (1+) PM Decreased
18 B.S. 300% 3 S. marcescens (2+) =) M Eradicated
K. oxytoca a+)
19 N.H 300x3 H. influenzae (4+) (-) M Eradicated
20 H.S 300x% 3 H. influenzae (3+) (-) | PM Eradicated
B. catarrhalis (1+) |
* P: Purulent PM: Purulent-Mucous M: Mucous  ** Slight
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CLINICAL STUDY ON AT-2266
IN CHRONIC LOWER AIRWAY INFECTIONS

MasayosHI SAwWAKI, MASAHARU Nakao, KAoRU HAMADA,
MasasHI FujiMura, Kazuniko Horil, SumiTo CHou,
Mikikazu KuNiMATsU, RiicHIRO MIKAMI
Second Department of Internal Medicine, Nara Medical University

AT-2266, a new antibacterial drug, was administered to 20 patients with chronic airway infection for a duration
of 8 days (1 case) and 14 days (19 cases) at daily dose of 600 mg (10 cases) and 900 mg (10 cases). Organisms
from TTA of 20 patients were . influenzae (9 cases), P. aeruginosa (2 cases), S. pneumoniae (1 case), H.
influenzae+B. catarrhalis (3 cases), H. influenzae+ P. aeruginosa (1 case), H.influenzae+ a-Streptococcus
(1 case), H. influenzae+a-Streptococcus+ Neisseria (1 case), A. anitratus+ Haemophilus sp. (1 case) and
K. ozytoca+S. marcescens (1 case). The clinical efficacy was excellent in 2 cases and good in 18 cases, the
efficacy rate was 100%.

As side effects, gastric discomfort in 1 case, diarrhea in 1 case, heart burn in 1 case and sleepiness in 1 case were
observed. '



