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Table 1 Sensitivity distribution of TMS-19-Q against clinical isolated

i No. of cases

Organism MIC values of TMS-19-Q(10°CFU/ml)
S.aureus ! 12 0.20~6.25
S.epidermidis \ 3 0.20~50
S.pneumoniae } 7 0.20~0.39
S.pyogenes ! 3 0.39
3-Streptococcis : 4 0.39~1.56
Pseudomonas | 4 >100
Klebsiella 1 >100
Serratia 1 >100
Enterobacter 1 >100
Acinetobacter 3 12.5~25
H. influenzae 1 6.25
Micrococcus 1 0.05
Corynebacterium 1 0.20

Fig. 1 Susceptibility of Staphylococcus 15

strains
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Fig.3 Susceptibility of S.aureus 12 strains
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Fig.4 Susceptibility of Streptococcus 14
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Table 3 Clinical effect of TNS-19-Q administration in otorhinolarynzological infections
Diagnosis No. of cases |Excellent| Good Fair J‘ Poor Efficacy rate (9,)
I
|
Tonsillitis 8 1 6 | i 1 87.5
I
» ; |
Pharyngolaryngitis 6 1 3 ; | 2 66.7
| i
\ !
Otitis media 4 1 3 | . 100.0
| i
Sinusitis 3 1 2 | 100.0
| |
Total 21 4 14 ; 3 85.7
i
Table 4 Clinical result and daily doses
Now Clinical result
Daily doses ’ Efficacy rate (%)
of cases | Epycellent Good Fair |  Poor
300mg x 3 5 2 3 0 '| 0 100.0
|
! |
2wg % 3 12 2 ! 8 0 i 2 83.3
— 1
200mg X 2 4 0 3 0 i 1 75.0
Total 21 4 14 0 3 85.7
|
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Table 5 Bacteriological and clinical effects of TMS-19-Q -GC tab. administration
Bacteriological effects Clinical effects
Organism i ‘ — l ——
| . |
' Eradicated i Reduced  Replaced | Unchanged Unknown Excellent | Good | Fair } Poor
| | | !
| i | J
S. pyogenes 3 ‘ ! H | 3
\ } \
- T T )
S. pncimoniac 2 i : 2
| |
w — I S
) | i
S. agalactiae y 1 | 1
R
. | i
S. anginosus ‘ 1 l 1
! |
S. awreus 4 } 1‘ 1 2 1
| i
S. cpidermidis 1 i 1
I
. | ) {
H. influcizae 1 ‘\ | | 1
| | |
——- 1
A. calcoaccticus 2 I 1 1
|
| |
i | |
|
P. cepacia | | 1 | 1 |
Normal flora ! i LS 1 3 1
‘ i
. 1 ‘ |
No growth : | | 1 ; 1 !

Fig.5 Laboratory findings Fig.6 Laboratory findings
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CLINICAL EVALUATION ON TMS-19-Q IN
OTORHINOLARYNGOLOGICAL INFECTION

Jun Kawakuso, Kazuaxki Oxikura and YosHiko AIka

Department of Otorhinolaryngology,
Kohsei Chuo General Hospital

The laboratory and clinical studies on TMS-19-Q, a new macrolide antibiotic, were performed in
the otorhinolaryngical field. The following results were obtained.

1) MIC values of TMS-19-Q, EM, MDM, and JM were determined against clinical isolates in the
field of otorhinolaryngology with inoculum size of 108cells/ml (42 strains). The MIC of TMS-19-Q was
superior to those of EM, MDM and JM against Staphylococci.

2) TMS-19-Q-GC tablet was used clinically in 21 cases of various infections in otorhinolaryngical

field, and its efficacy rate was 85.7%.

3) Side effect was not observed in all these patients.



