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Bt & LCoRS, %, B, B, THeLOBKER REKREBERKEOLSENTARS
nigh o teo LLEDRBKRBRK Y b XK ZFREBBRIECERLLOEEL BRI,
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HEECH LABAHEAN7 bare bbb, AVWHEIY
Tt 7 ABEMERE I cephalexin(CEX) # cefaclor
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Fig.1 Chemical structure of T-2588
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Fig. 2 Chemical structure of T-2525
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II. B & M &

BrRB Rz Tablel iIoRT &L ¢ ¥W10, WY
7Ol RREYH26, 1M, HRULBL ORI
BT, BRI T2.7% TH B, KB TIxREREL
26 Bl 4 GUAVARD, %1 M SEG 6 DIBMERER K
FEGUIBRIBERREBEA\B b, WIRIER T S. preumoniae
PAMENTE Y, FROBFCL MK LY, O
ICHIRRBE ARSI TRBME T o Tl d R RKED & i2Bk
Lico EZIRIE 4 T3 AL, LR/ 1M

——

Thh, BEMAETAD 1NN WD 1 Mize
PHYHTH - o ‘ ;
MR R RIL 9 B THERIB 5 MRS R AT I d
R EF L 2 4,8 11 Tt Hinfluenzae %, M7,
10 ©i% H.influenzae L S.pneumoniae %, fEH 6 Tit
S. preumoniae K5y R LicA%, SEGI 12 {3 normal flora
DHITH oo FFBREFICLDER 1, 2, 11 O Hin
fluenzae, fEG| 6 D S.pneumoniae (IBW TX 1, &
Ml 4,7 EAFEEC X DBRNANEL L, BIUSRIE

Table 2 Laboratory findings before (B) and after (A) administration of T-2588 (1)

$-GOT (IU/L) | S-GPT (IU/L)| AI-P (K-AU) | BUN (mg/ay | Creatinine
Case Age | Sex (mg/dl)
B A B A B A B A B A
1 K.Y.| 74 M 18 15 8 7.7 7.8 12 15 0.9 0.9
2 S.U.| 55 M 25 17 8.2 18 0.8
3 S.Y.| & F 25 20 12 12 5.8 5.5 17 31 0.7 0.9
4 SY.| 67 F 15 19 8 8 6.3 6.1 14 12 0.5 0.7
5 TM.| 74 M 22 20 11 10 13.4 11.1 19 13 0.8 0.8
6 H.T.| 58 M 16 31 8 9 6.5 9.1 13 28 0.8 1.0
7 HK.| 41 M 21 16 15 12 13.1 11.6 17 9 0.9 0.8
8 T.T.| 59 M 12 14 6 5 7.7 7.4 16 18 0.7 1.2
9 T.S.| 64 F 24 25 16 13 8.6 8.5 23 18 0.5 0.4
10 SK.|[ 35 F 10 11 7 7 5.6 6.4 21 14 0.6 0.6
11 EU. | 71 F 15 6 6.8 19 0.6
12 1.K.| 77 F 29 21 19 12 9.0 8.1 25 25 0.6 0.5
Table 3 Laboratory findings before (B) and after (A) administration of T-2588 (2)
RBC (10%/ul) Hb (g/dl) Ht (%) Pl (10*/nl) Eosino (%)
Case Age | Sex
B A B A B A B A B A
1 KY.| 74 M 485 474 13.1 12.7 41.1 39.7 39.9 36.3 2 0.5
2 S.U.| 55 M 405 426 12.6 13.0 37.3 40.2 30.9 27.3 2.5 4
3 S.Y.| & F 316 310 11.3 10.5 32.5 31.8 204 | 224 0 1
4 S.Y.| 67 F 430 381 12.3 11.0 37.6 | 33.4 25.5 19.9 2 0
5 TM.| 74 M 401 394 10.5 10.2 32.2 32.3 32.8 31.5 7 7
6 H.T.| 58 M 427 494 12.8 14.6 | 38.2 4.3 45.9 36.7 1 0
7 HK.| 4 M 474 469 14.5 13.9 | 42.9 42.1 329 | 4.1 | 0 0
8 T.T.| 59 M 467 456 13.3 13.8 40.5 40.0 24.3 27.5 2 2
9 T.S.| 64 F 434 420 13.5 13.1 42.7 | 411 4.5 28.6 1 0
10 S.K.| 35 F 441 428 12.9 12.5 | 38.8 36.6 2094 | 274 |0 2.
11 E.U. | 71 F 437 432 12.3 11.8 | 36.4 | -35.4 | 25.3 | 25.8 4 ‘ 2
12 1.K. | 77 F 412 413 14.1 13.7 | 40.7 | 40.9 19.7 24.2 1.5; 2
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ATEisholcd, REIhATREESNKZ ., EM 8
0 H.influenzae JBXBETRETH Hy B 10 © H.in-
fluenzae & S.pneumoniae D 5 % H,influenzae |1ix
TR o o IR 5 TRARB S M ORI R AT
bhTuwiawd, KFIRG%K L H influenzae HiS¥5y
EEIh T,

II. ® ¥ A

FABFCL BB bbhD RE RB% WR W
i, TR EDRIFRAIEACRD bhish - e HH)
B5AHRE LUREEROMBE(LEMER Ri2 Table 2
) FREMmMBERAR R Table 3 it at, %3+
NEREREMIED TV, TR 3, 6 THEAHS
RRRERMBEO LA YR D 22, M7 v7F= vl
RE¥ETHY, XFAFLE L s WBERE L 3#¥Lbh
T\

" v. # &

48, BofE LTBRCHEIATL L7 - A%
4£¥E & LTI cephaloglycin (CEG), CEX, cefradine
(CED), cefatrizine (CFT), cefroxadine (CXD), CC
L, cefadroxil (CDX) o 7 Flick X &% HEHHV
EHEARZ PADETRVWTRL B 1R = 2%
HEWECRL, 9 20 FOREE XL B L EHAIR
EDELVERIA LRI o 7d L L, Bficis
hige, HIWRDOL7 - ARREHEDEOF IR
INTETW B,

T-2588 |3 oxime I 3R+ 7 - 2o RHEWBEICR
T5%0MA prodrug T, BE»LRRShBICBE
BO=2A77—-¥ick h EESELY R~T T-2525 10 7
b, mPBTT %0

T-2588 117 5 A3 E I LUK E I LC/AKEH
HHRENR S > T3, HiC S. pyogenes, S. pneumoni-
ae fel D75 A ENE, E. coli, K. pneumoniae, P.
mirabilis 1 &0 7 5 AaEECH LAVCHIEN 2R,
i, RROBEO7 - AREHETHENO L
N.gonorrhoeae, 1 v v — LB Proteus, C.freun-
dii, E.cloacae, S.marcescens, H.influenzae =t L%

hicHEA®RL, ¥1, £ -7 72~—-EixtlL

KRT, REOFEO 7 = 4RI MRHEW b
HM Ry, Bhe T-2525 © MIC &R/ MamEik
B (MBC) ofEB% % % &, E.coli, K.pneumoniae,
P.yulgaris, S.marcescens iz ¥ THEH—FKL, -7 7

B CEBEFTLIIEWEN—KL, EhiBREHO

BB ENTRBEER TV BY,
4E, R4 12 GIOPRBRIIEC 1 ALHKE, 1
[ 100mg, 1H3E@ERHLE LIHER EH16, &
BTH, R0 WA LA BHREERS 1A,
FRR 72.7% DRMY xtzo FBIT2BENET S
EBURA LD 4 Bl 2101, ZHREIERSN 10, B
IREE 4 Uk 3 BUR LY, RRHL 16, BHASETR
D1 FULER, MRD 1P LRRYTD - 1o
FRY v HC LD (3 33 @HHRLERELERS)
DPIFHEIR DR TR BMIIE 78. 6% (361/459),
REFRERAE 902 (54/60) il DBEZETH H, RS
RBRPED BECHh E¥o TR DL, EXEBRRIE 87.4%
(83/95), Hfizk 86.5% (83/96), TR EMHE T8k
SEX L 73.4% (102/139), BUMIBLL 75% (18/
24), BYu - LIWIURIE 66.7% (42/63) oH%h
BThH, TRURPELETIE 72.9% (194/266) D
BHRTHYH, TTETORKTH- 1
BIFRcBALTE R4 D 12 BTt A - ¥R
b, BRREBEICES TS 28 Bdler o1, FXE
VYRV ADBRKTH BIFRARRAE L 2.7% (44/
1650) THH, ‘b Bh - THIL 15 61, 0.9% TH
ke f:c
BEDRYERT 5 LXK IR BRI L BRI
HEMBTHHH, EoRETCERcERIIT 50
EibAH5,
X [
1) BEHZE HEYEOBREO B, B 67:
771~775, 1985
2) # 33 BAXRLCEREFELRS, HFX v Hry
&, T-2588, B, 1985
3) IBEEAM: F3tR+ 7 2 4 Z—BOH—
Prog. Med. 5:1349~1355 1985
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CLINICAL STUDIES ON T-2588

Kazuvosur Waranase and Hipeo IkemoTo
Department of Internal Medicine, Juntendo University School of Medicine

T-2588, a newly developed oral prodrug of oxime type third generation cephem, was studied
for its clinical efficacy and adverse effects. T-2588 was used in the treatment of 12 cases of
respiratory infectious disease comprising 6 cases of chronic bronchitis, 4 cases of bronchiectasis
with infection, one case of chronic bronchiolitis and one case of pneumonia,

T-2588 was administered orally at a dose of 100 mg, 3 times daily for 7 to 14 days except one
case (at a dose of 200mg, 3 times daily for 14 days) and results obtained were excellent in one
case, good in 7 cases, fair in 2 cases, poor in one case and not determined in one case, effective
rate being thus 72.7%.

Adverse reaction such as drug eruption, drug fever, nausea, vomiting, diarrhoea and abnormal
laboratory findings were not obtained.

From these above clinical experiences, T-2588 would be a clinically useful antibiotic agents against
respiratory infectious disease.



