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Fig.1 Chemical structure of T-2588 and T-2525
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Fig 2-1 Sensitivity distribution and cumulative
curve of Streptococcus pyogenes
. 16 strains (10° cells/ml)

Fig. 2-8 Sensitivity distribution and cumulative
curve of Escherichia coli
15 strains (10° cells/ml)
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Fig. 2-2 Sensitivity distribution and cumulative
curve of Streptococcus pneumoniae
16 strains (10° cells/ml)

Fig. 2-4 Sensitivity distribution and cumulative
curve of Klebsiella pneumoniae
15 strains (10° cells/ml)
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Fig. 2-5 Sensitivity distribution and cumulative
curve of Proteus vulgaris

15 strains (10° cells/ml)

Fig. 2-7 Sensitivity distribution and cumulative
curve of Serratia marcescens
15 strains (10° cells/ml)
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Fig. 2-6 Sensitivity distribution and cumulative
curve of Enterobacter cloacae
15 strains (108 cells/ml)

Fig. 2-8 Sensitivity distribution and cumulative
curve of Haemophilus influenzae
16 strains (10° cells/ml)
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Table 1 Clinical effect of T-2588
Case | Age Diagnosis Daily c?oae Isolated organism Side
N Sex | (Underlying disease) Duration Effect effect Remack
0. (days) Before After
X
-1 6; Acute bronchitis 100(n;g) 3 E. cloacae (=) Good (=)
) 72 | Chronic bronchitis 100mgXx2
2| F | (Bronchial asthma) (12) (=) =) Unknown | (=) | Mycoplasma
70 , 100mgXx 2
3 M Pneumonia (13) (=) (=) Good (-)
58 | Pneumonia 100mgXx 2
4 F (Bronchiectasis) (17) (=) =) Good (=)
40 Pneumonia 100mgx 2
5 F (Chronic bronchitis) (7) (=) (=) Good =)
37 . 100mg X 2
6 | M Pneumonia (14) (=) (=) Good (=)
75 | Pneumonia 100mgXx 2
" | M | (Cerebral infarction) | (10) =) (=) Good =)
58 | Pneumonia 100mg X2 _
8 F (Cerebral infarction) (3) =) =) Unknown =) Mycoplasma
71 Chronic pyelonephritis | 100mgX2 . X
%1 F | (Liver cirrhosis) (11) E. cols Serratia Good =)
10 59 Acute pyelonephritis 100mgx2 E. coli (=) Good (=)
F (14)
59 | UTI 100mg %2 . _ _
n M (Cerebral infarction) (7) S. faecalis =) Excellent =)
2| 2 v 100mgX2 | g ol (-) Excellent | (=)
F (7)
7 | UTI 100mgx 2 . ‘ B
B\ F | (Diabetes meliitus) (7) E-coli | P.aeruginosa) - Good =)
14 1_7 UTI 100(n;g)><2 E. coli (-) Excellent | ()

Tablel iR LicX e, B5ER 14 fip, Bzl

Elfff (Table 2)

Bl BESEILLIADH 28, <1275 X<2TH
21D TCEIER LS DX RHIED DI BRI Lo 12 6l
DOET, EH3H, FHIMT FHRIT 1005 TH
ol KBTI, MRBERLE 6 G, FHHH 6
(BESETAL, Bigs5), REBRPMEG6HH, XL
3 (HMEERBERIIES), FH3 CEMBERBEYRE
1, BEBX2) Thotoo MEFNHRIL PRER
REOC AP CRAENARBTH 728 16T Enter-
obacter MKk Lo REERYUETIT, 6FlF 4 TH
BMEELicnd, fho 2z, HEBCEHZRLRADL h
oo 18T, P.aeruginosa 7%, % 5 1%\ T Serratia 3
Bt Thi, 263k RKER REMEIHELLOT
BERHBHETE, FRHE Lo

FERERD B, BEKREME»SS, BRIFEARE
DhRigh o T,

DT RiFicER% R LCERA2#BET %,

fEF 3 70 & HB Mk (Fig.3)

T, IRMER, RUMEEIHFCAR, MR VRERTH
THEFCKRENDY, KRik, CRP oL#ENR L LR, &
KENL, BRHXhEh, - o2, XH%, 1H200mg
(#2) 5%, 3 BTTH 2@BMERR HoBRED
Mk Li, KRk, CRP S IEHIL, AR EHELL, Bl
EREBD bR 510

EF 10 59 & & SUTE®ER (Fig.4)

RH, BEYEFRCAR, AmRHS, Kit, CRP
OTLE BR BARMNZLRI, BXEIX, E coli ¢
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Table 2 Laboratory findings before and after T-2588 therapy
Case RBC Hb Ht WBC Plts GOT GPT Al-P BUN S-Cr
No. (x10%mm®)| (g/dl) (%) (/mm?) |(x10/mm®)| (1U/L) | (1U/L) | (IU/L) | (mg/dl) | (mg/dI)
) B 352 12.1 34.3 6,800 23.5 14 12 112 15 1.2
A 350 12.2 33.8 4,300 28.5 12 11 120 17 1.1
9 B 398 12.2 37.3 10,600 26.2 19 10 140 12 1.2
A 432 13.0 40.0 14,000 27.0 23 19 193 16 1.2
3 B 392 12.8 37.0 6,500 29.5 35 14 142 13 1.2
A 406 13.1 38.5 4,100 35 15 196 16 1.1
4 B 388 12.2 37.4 8,600 24.8 28 16 120 8 1.0
A 398 12.3 37.3 4,100 26.0 32 23 96 15 1.2
5 B 514 10.6 35.5 9,500 32.6 11 8 12 1.0
A 558 11.2 40.3 7,400 36.3 15 1.2
6 B 510 15.3 45.1 5,700 23.4 19 30 128 8 1.3
A 500 15.1 44.8 6,800 33.8 18 28 119 10 1.1
7 B 448 14.2 43.4 4,500 13.7 21 9 172 11 1.2
A 13.7 41.4 6,200 18.1 20 10 185 12 1.2
8 B 428 11.9 36.3 6,100 30.1 15 7 140 14 1.1
A 430 12.1 39.1 8,500 38.6 27 22 140 12 0.9
9 B 274 8.5 25.0 6,900 7.4 24 9 193 10 1.2
A 386 11.8 36.0 8.200 9.5 37 10 217 9 1.3
10 B 414 14.3 41.3 11,500 17.9 15 15 163 17 1.6
A 411 13.6 41.1 5,300 36.5 25 28 197 10 1.4
1 B 508 15.3 45.7 5,100 20.2 21 19 164 13 1.3
A 474 14.9 45.2 4,400 17.2 25 25 175 13 1.3
12 B 455 14.2 41.2 7,600 28.3 16 10 112 10 1.1
A 466 13.7 44.1 5,100 27.5 21 10 112 10 1.1
13 B 427 12.4 38.9 3,500 18.9 19 12 126 20 1.3
A 366 11.8 36.6 3,600 17.4 19 13 125 15 1.2
14 B 429 12.7 38.9 4,700 27.2 18 10 227 18 1.1
A 432 12.5 37.6 5,300 27.3 17 11 225 12 0.8
B : before A after
Fig.3 Case 3, 70y, M, Pneumonia Hoteo KKK, 1H200mg (92) L% 3HCT
5/21 6/2 M, 5 HH#KIIE, RERD BR#t Lo BIMmRE, i
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influenzae =3t LTIt CEX, CCL X h Bhi-HEH%
T EVD, BT, EROERFITIREZEOE G-
trobacter, Enterobacter, Indole (+) Proteus, Serratic
CHLTh, BMORENEZRTIENHHTHHEL
5 1)0

SEOR 4 DERSEHRICHT 28 Tk, AT
S ABBHERECHT AHRE N, BB T 77



VOL. 34 S—-2

CHEMOTHERAPY 31

Fig.4 Case 10, 59y, F, Acute pyelonephritis
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Abh, &bhbFREOREDF TREZEDED - I En-
terobacter, Indole (+) Proteus, Serratia Xy LT
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IN VITRO AND IN VIVO CLINICAL EVALUATIONS OF T-2588

Miexo Kawar, Takasur Yokose, Takeo Toyvopa, Reiko Sairo,

HanMme Yamacata, Toshio Fukur and Masataka Katsu

Department of Internal Medicine, Kasumigaura National Hospital

In vitro and in vivo clinical evaluations were carried out on T-2588, a newly developed cephalosporin,

and the following results were obtained :

The MICs of 123 clinical isolates of 8 species were compared with those of the other cephalosporins

(CEX, CCL, CPZ, CMX) and AMPC.

Antibacterial activity of T-2588 against gram-positive bacilli was the highest among CEX, CCL,
CPZ, CMX and AMPC. Against gram-negative bacilli, antibacterial activity of CMX was the highest
and that of T-2588 was higher than the other antibiotics studied (CEX, CCL, CPZ, AMPC).

In this clinical study, a daily dose of 200-300 mg of T-2588 was given orally for 3-17 days to a
total of 12 patients of six each with respiratory tract infections and with urinary tract infections.

The clinical efficacy was excellent or good in 12 out of the 12 cases (efficacy rate : 100%).

adverse effect was observed.
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