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Table 1 Clinical results with T-2588
1 Bacteria *
No Age Diagnosis l Dosage Evaluation Adverse
" | Sex | (Underlying disease) Species Count | (10 timexdays)| =~ ° ua effect
(CFU/ml)
1 81 liti E. coli >108
Pyelitis 100X2X7 | Good -
S.S.| F | (Renal cancer) Corynebacterium <10°
2‘ 65 | Chr S. marcescens, K. pneumoniae >10°
onic cystitis E. coli, Enterococcus x ¢ ; _
1.s.| F | (cvD) 100x2x5 | Fair
S. marcescens, Enterococcus >108
A it E. coli >108
3 76 cute f:ystms 100X 2 X 7 Good _
T.S.| F | (Dysuria) Enterococcus, Corynebactevium | 4 X103
iti P. mirabilis, E. coli >10°
4 86 | Pyelonephritis 100X 2 X 7 Good _
K.N.[ F | (CVD) Enterococcus >108
P. retlgeri, S. marcescens S
5 87 | Chronic cystitis M. mo . 1.7X10
. morganii, 3-Streptococcus X 2 X —
NO.| F (DM) 100X 2 X 7 Excellent
i iti E. coli, K. pneumoniae >10%
6 75 | Chronic cystitis o 100X 2 X 5 Excellent _
YH ([ F (RA) 'S. epidermidis, Enterococcus | 2 X10°
7 70 | Chronic cystitis C. diversus >10°
—— x x —
M| M | «cvp) — — 100X 2 X 5 Excellent
8 92 | Cholecystitis
X2X -_
KM..| F | (Chr. renal failure) 10027 Good
9 89 | Cholecystitis
S.U.| M | (cvD) 100x2X7 | Good

* Before treatment
After treatment
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EIMER% 7,900, CRP 3+, RFTR: &A (—), Bm*R
1~2/1 818, 223 T S. epidermidis r Enterococcus
A3FH 2x10% ml #iH X h fo, ##E< CRP i2BIfIRE
LOPRLHEEIN D, REBIIRR, HELIH
RKLTHHVEBHEHE Lo

EH 7T KM 70 % 5#
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Table 2 Laboratory findings of patients treated with T-2588
No RBC WBC Eosino GOT GPT Al-P BUN Cr U-Prot
' (x10%emm) | (/cmm) | (%) () (V) (V) | (mg/dl) | (mg/d1) *
1 Before 345 9,400 0 6 1 56 19 0.8 +
S.S. | After 330 5,000 0 6 1 57 14 0.6 +
2 During 350 4,200 0 8 1 40 32 1.0 t
1.S. | After 337 4,600 5 8 2 38 25 0.9 t
3 Before 455 12,500 0 12 6 23 34 1.3 +
T.S. | After 397 5,100 1 13 5 21 17 0.9 t
4 Before 272 3,900 0 8 1 34 9 0.9 *
K.N. | After 277 5,000 1 8 1 40 13 1.1 -
5 Before 417 8,200 3 14 7 45 16 1.2 +
N.O. | After 419 8,100 4 11 5 43 16 1.0 +
6 Before 305 7,000 0 6 1 30 17 0.9 -
Y .H. | After 326 7,900 0 6 1 34 19 0.8 -
7 Before 417 5,900 5 9 3 27 10 1.0 +
K.M. | After 407 7,500 2 13 7 26 12 1.0 -
8 Before 258 5,200 9 11 2 57 44 2.4 +
K.M. | After 237 4,300 2 14 6 50 47 2.3 +
9 Before 319 5,500 3 14 8 53 27 1.2 +
S.U. | After N.D. N.D. N.D. N.D. N.D. N.D. N.D. N.D. ND.
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2588 1LIETFRI MR R LT A, Serratia HIH
28 GEM2, EAS5) D55 1ARERTH -0
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bsiella DFEIJ/HBEVOT, ZOHMBEMELED TEL
BETREHIET A2EFZ, BHBTAMPREY LR
50, ERPMECIFARENLELLNDDT,
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MEk, IMRTHESLKNERT RERALD 2P
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1) #% 33 EHXRLEMEFELRE, FR Aoy
A, T-2588 7y 2 vy bo BN, 1985

CLINICAL EVALUATION OF T-2588 ON
THE AGED PATIENTS
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T-2588, a new oral third generation cephem, was given to 7 aged patients with urinary tract in-
fections and 2 aged patients with biliary tract infections in a dosage of 100 mg bid. Six out of the
seven patients with urinary tract infections showed satisfactory response. T-2588 eliminated all the
urinary isolates of gram negative bacteria, including E.coli, K. pneumoniae, P.mirabilis, P.rettgeri,
M. morganii, S.marcescens and C.diersus except each one strain of S.marcescens and Enterococcus.
Superinfection with Enterococcus occurred in one patient.

Two patients with cholecystitis responded satisfactorily to T-2588.

No adverse reaction was observed.



