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Fig. 1 Chemical structure of CS-807 and R-3763
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Table 1 Target infections

Group Disease

1 Folliculitis

11 Furuncle, Furunculosis, Phlegmon, Paronychia

m Impetigo contagiosa, Eczema impetiginosum

\4 Erysipelas, Lymphangitis, Lymphadenitis

Subcutaneous abscess, Hidradenitis suppurativa
Acne conglobata, Infected atheroma, Acne pustulosa

i Secondary infection
II. % ]
1. HWEFHNR

ERPRIRET L 72 22(h 126 D B 0> & e 58T 158k D
HEE LB, FDSB0INE S, aureus 5%, S.
epidermidis 4 ¥k, Peptostreptococcus spp. 2k, S.
pyogenes, S. agalactiae, Citrobacter diversus,
Eubacterium lentum, & 1%kTH->12, £72, 158kD
2 B 13RI DT CS-807 (R-3763) @ MIC 2 HIE
L7o#ER, S. aureus Ti33.13ug/ml (4¥E/48K), S.
epidermidis T120.39ug/ml (2 #k/3 ¥ , 12.5ug/
ml (1#k/3%#k), Peptostreptococcus spp. Tix 0.10
ug/mlr1.56 ug/ml, S. pyogenes k& S. galactiae T
130.05ug/ml, Citrobacter diversus Ti%0.20 ug/ml,
Eubacterium lentum Tix1.56ug/mlTH -7, %35,
CS-8078: 5% DEHAEIL100% ThH > 72,
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Fi390.9% L 2otz EHIINRBRERISN—THIDEH
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T 2Lt 7 2 LREROMBLAEE N TS,
R-3763% = X 7 MELBOKS 2 alfEw L7 CS-807
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13 ENBEERICHETER I 2V 08, BORSEBENTE
IATMEENR-3763& L THRIN & G BRMmEpicE
ET 3, LB IEMER-3763127 7 LBEE, BYEED
BHCRSLHEELIEARZ bV EBL, ZhETi
Ot 7 70 ARY) Y REFISAENEZEL TwiL
Enterobacter, Serratia, indole (+) Proteus iZ b #i
BHORA TV S, &6IC B-lactamase I bEEXT:
OEBERELRCOTIEN*BT26DTh, 128
MEBR OB R, S prneumoniae, E. coli, K.
pneumoniae, E. aerogenes’s ¥ Xt T AHENI
CCL, CFT, AMPC X hEn T3 Z tHiEASh
Tw52, BUCbRER, SRR TREIROBEIM,
TSI NS, H-20DERDDDHB, £
TS RIENEREES COFFIDERME, T OWLTR
7o BEMBRERE2260C 1) 2 B%EI290.9%
THOF L 7 = LRTER L AZOMRE/Y, KL
DoNBEL EOMARIZI00%THY, BWFRALLT
2 B THEER 2380 72 b DDOREEFUE UK THED
DNSTERIZEAR LTz, —RSGRERIRE CIIASRHAICRREY
3L BOn s REREELED S hoTz, EHITH
D+ 7 x AREOTEYE HE L 200mg/day VD
VETRIZEOENLLBoNE I L2 EXEDYELE
i EERERIC BV T O+ EOMELRELELE
KTHs LBbns,
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Table 2 Clinical summary of CS-807

Case CS-807
Clinical . Isolated . Bacteriological | Clinical Side
diagnosis Severity Daily dose | Duration | Total dose solated organism effect response | effect
No. | Sex | Age )
(mgXtimes) | (days) ()
1 F 35 Folliculitis + 100X 2 8 1.6 Peptostreptococcus Eliminated | Excellent -
2 F | 47 | Folliculitis + 100X 2 8 1.6 NT Unknown Good -
3 F | 24 | Furunculosis + 100X 2 6 1.2 S.pyogenes Eliminated | Excellent -
100Xx1 1 , . o :
4 F | 24 | Furuncle # 0.7 S.epidermidis Eliminated Good Diarrhea
100X 2 3
S.aureus L
5 F | 30 | Paronychia +* 100X2 6 1.2 . Eliminated | Excellent -
S.agalactiae
Citrobacter diversus o
6 F | 74 | Paronychia # 100%x2 7 1.4 . o Eliminated | Cured -
S.epidermidis
7 F 73 Paronychia + 100x2 12 2.4 S.aureus Eliminated Good -
8 F 61 Phlegmon + 100x2 14 2.8 NT Unknown Good Diarrhea
100X1 2
9 F | 22 | Phlegmon + 1.4 NT Unknown Good -
100%2 6
S.aureus
10 | M | 17 | Infected atheroma + 100%x2 8 1.6 i o Eliminated | Excellent -
S.epidermidis
11 | M | 40 Infected atheroma + 100x2 10 2.0 S.aureus Eliminated Good -
Peptostreptococcus
12| F 56 Infected atheroma + 100X 2 7 1.4 . Eliminated | Excellent -
prevott
13| M | 79 | Infected atheroma # 100X 2 11 2.2 Eubacterium lentum | Eliminated | Excellent -
100X 1 2
14 | M | 52 | Infected atheroma + 2.6 - Unknown Cured -
100X%2 12
15 F 24 Acne pustulosa # 100X 2 13 2.6 NT Unknown Fair -
16 | M 19 Acne pustulosa #+ 100x2 7 1.4 S.epidermidis Eliminated Fair -
17| F | 20 | Acne conglobata + 100X 2 24 4.8 NT Unknown Good -
Hidradenitis
8| F |39 K + 100x2 10 2.0 - Unknown | Cured -
suppurativa
19 | F | 64 | Secondary infection + 100Xx2 8 1.6 - Unknown | Excellent -
20 | F | 58 | Secondary infection + 100X 2 14 2.8 NT Unknown | Excellent -
21 | F | 18 | Secondary infection #* 100X2 9 1.8 S.aureus Eliminated | Cured -
22 | F | 65 | Secondary infection + 100%2 9 1.8 - Unknown Good -

NT : Not tested
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Table 3 Final global assessment of CS-807

Group I::wosf Cured | Excellent Good Fair | Unchanged | Aggravated Ef:iact:cy
1 2 1 1 100
11 7 1 2 4 100
n 0
) 0
v 9 2 3 2 2 77.8
Vi 4 1 2 1 100
Total 22 4 8 8 2 90.9

Efficacy rate (%) =Cured + Excellent + Good/No. of total casesX 100

"4 it antibacterial activity, 26 ICAAC, New Orleans,
1) MEFEM 7 = AREH, SHOHERELH, 810, La., 1986.
1984 3) FIHEIBERCEREFSRE, FE U RXPTAIL
2) Sugawara, S., Iwata, M., Tajima, M., Magari- CS-807, &M, 1987,
buchi, H., Yanagisawa, H., Nakao, H., Kumaz- 4) BREX, NAEMS, TII®E, X88F FR
awa, J. and Kuwabhara, S.: CS-807, a new orally 9 EMESERIC 817 5 Cefuroxime axetil (CXM
active Cephalosporin. In vitro and in vivo SAX)D ZBER - R K B9 8 5, Chemotherapy 34

Suppl. 5 :1023-1026, 1986.
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CLINICAL STUDIES OF CS-807 IN THE DERMATOLOGICAL FIELD

TamiYo AKAEDA, MAKI AsADA, MoTol OGucH! and YAsSuo ASADA
Department of Dermatology, Kansai Medical University (Director. Prof. Yasuo Asada)

In a clinical study, CS-807, a new cephalosporin antibiotic, was administered orally to 22 patients with
various dermatological infections, to evaluate its usefulness and safety.

1) Fifteen bacterial strains isolated from cutaneous lesions were : S. aureus(5), S. epidermidis(4), Peptostre-
ptococcus(2), S. pyogenes (1), S. agalactiae(1), Citrobacter diversus(l), Eubacterium lentum(l).

2) In 22 patients given CS-807 orally, clinical efficacy was assessed as : 4 cured (18.3%), 8 excellent (36.3%),
8 good (36.3%), and 2 fair (9.1%). Overall clinical efficacy of the grug was 90.9%.

3) Two patients complained of diarrhea after administration of CS-807. But these adverse reactions

disappeared immediately after withdrawal of the drug.



