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Table 1 Therapeutic effect of CS-807 on respiratory tract infections

Diagnosis Treatment Isolated organisms
Case Bacteriological | Clinical Side-
Age | Sex . N .
No. . . Daily dose | Duration | Total dose effect effect effect
(Underlying disease) ) Before After
(mgXtimes) | (days) (g)
1 | es | m | Bacterialpneumonia | 00 s | g N.D. NF. | Unknown | Good | Platelet?
(Bronchial asthma)
2 38 | M | Bacterial pneumonia 200%2 15 6.0 N.D. N.F. Unknown Fair None

Bacterial i
3 7 F ac ena. pneumonia 100X 2 14 2.8 S. pneumoniae N.F. Eradicated | Good None
(Bronchial asthma)

4 26 F Bacterial pneumonia 100%2 14 2.8 N.F. N.F. Unknown | Good |Eosinophilia

5 63 | M | Bacterial pneumonia 200%2 14 5.6 S.pneumoniae N.D. Eradicated | Good None

Bacterial i
6 | 30 | F | Socteral pneumomia | ,q,y g 9 3.6 NF. NF. Unknown | Good None
(DPB and sinuitis)

GPT 1
Bacterial i
7 | e | M | Coclenapneumonia a0 | 15 | 2.9 S.aureus NF. BUN 1t
(Cerebral infarction) .
Creatinine t

8 33 F | Mycoplasma pneumonia | 200X2 6 2.4 N.F. N.F. Unknown Poor None
9 8 | F Pneumonia? 200%2 14 5.6 N.F. N.F. None
10 | 68 F ?Ielcpo)ndary infection 100x2 14 2.8 S.aureus N.D. Eradicated | Good None
11 68 M ?g:;;dary infection 200x2 14 5.6 H.influenzae N.F. Eradicated | Good None
12 | 78 |y | Acuteexacerdation | p00xy |y | 56 | Spmeumonice| NF. | Eradicated | Good | None

(Chronic bronchitis)

Acute exacerbation
13|64 | M (C:ronic bwonchitie) 100x2 14 2.8 | H.influenzae N.D. Eradicated | Good None

Secondary infection 200X 2

14 49 F . .
(Bronchiectasis)

14 5.6 N.D. N.F. Unknown | Good None

Secondary infection 200X 2

15 70 M . .
(Bronchiectasis)

13 5.2 P.aeruginosa | P.aeruginosa | Unchanged | Fair None

Second infection
16| 38| F ondary 1 200%2 | 14 5.6 | H.influenaae ND. | Eradicated | Good None
(Bronchial asthma)

Before : before treatment, After : after treatment, DPB : diffuse panbronchiolitis, IIP : idiopathic interstitial pneumonia,
CPE: chronic pulmonary emphysema, N.D.:not detected, N.F.:normal flora
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Table 2 Laboratory findings of patients treated with CS-807
Case RBC Hb Ht WBC Eos. Plat GOT GPT Al-P BUN S-Cr
No. (X104 (g/d1) (%) (/mm?®) (%) (x10%) {0)] (V) (U) (mg/dl) | (mg/dl)
B 416 13.3 39.3 10900 0 25.6 79 72 10.8 17.7 0.9
1 A 338 10.7 32.8 4000 3 56.2°° 35 29 10.2 13.0 0.3
B 483 13.0 41.5 11700 1 28.7 18 20 7.5 7.6 1.4
2 A 525 14.1 44.3 9400 0 33.3 25 29 7.7 7.6 0.9
B 441 11.8 36.0 13400 4 19.0 22 22 N.T. 13.7 1.09
s A 376 12.1 36.0 4500 5 15.0 17 10 N.T. 13.7 0.87
4 B 466 11.7 35.0 6400 2 22.0 16 8 7.2 11.8 0.76
A 476 12.4 39.0 5400 9** 30.0 26 24 7.9 11.8 0.82
5 B 449 13.1 41.0 15900 0 36.0 28 32 9.7 20.1 1.2
A 488 14.4 46.0 5700 2 29.9 29 21 8.5 19.4 1.1
6 B 443 12.3 38.5 9400 3 31.8 24 13 9.5 20.1 0.7
A 467 13.1 40.5 7100 0 16.9 39 27 8.3 19.9 0.7
7 B 379 11.4 34.6 16100 0 37.5 17 13 6.4 15.3 1.2
A 356 10.4 32.2 16200 0.5 59.2 25 53°*° 11.8 42.4°° 1.5°°
8 B 411 12.5 37.7 4900 0 14.4 70 69 4.9 5.8 0.4
A 426 12.5 36.6 8300 5 30.0 44 62 6.6 5.1 0.3
9 B 462 13.4 4.0 6100 4 19.0 35 18 14.2 12.3 0.91
A 422 12.7 42.0 6400 2 18.0 36 14 0.6 13.2 1.04
10 B 394 11.6 36.5 12400 0 34.0 27 12 15.5 22.3 0.8
A 428 12.6 39.0 9400 0 27.5 26 7 15.6 21.7 0.8
1 B 444 13.6 41.0 11400 0 34.8 25 9 13.5 18.5 0.8
A 432 13.3 40.0 6900 0 28.1 30 18 11.7 22.4 0.9
12 B 450 14.2 42.0 11900 1 30.0 14 10 * 88 19.1 0.6
A 443 14.0 42.9 13600 1 37.2 16 15 89 15.8 0.6
13 B 491 13.3 42.5 17600 0 32.2 18 8 11.9 17.1 1.0
A 501 13.7 43.0 6700 4 39.4 18 12 11.9 22.1 0.8
14 B 444 13.5 41.6 10500 2.5 25.5 30 47 *102 13.9 0.6
A 430 13.6 40.3 7800 27.3 N.T. N.T. N.T. N.T. N.T.
15 B 298 8.1 24.0 6200 0 12.7 35 14 8.9 18.6 0.91
A 313 9.4 31.0 4000 5 11.7 36 15 9.5 11.2 0.82
16 B 542 16.6 50.0 17700 3 32.9 42 21 9.4 13.0 0.7
A 542 16.7 49.5 15800 3 33.0 57 33 10.1 15.6 0.8

B : Before treatment
A': After treatment

* Al-P(36~125)

Bipotz, FEIDFEY RS T AORE LB L,
BWER ORI 253851528, 2.0% LIBETH 3,
FRERMREED RE O HISEE b 2EEH EHBL T
REIR>ZV, (70, BWERCERREMORE ORTH
BB DRECI TR L LB L TBVy, Lctso T,
BLA-EMN, et b1 2ESETaY 75

* * abnormal value

ATYRABEYDAY v M 2ERT B &, AFIGEORN
AH) & U TRPRERESRE - U A DAR O RHTAR & Lok
LT hEWERME b OFRILE L SN b,



368 CHEMOTHERAPY MAY. 1988

£ % XM & BB D MG, Branhamella catarrhalis, Bk L
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CLNICAL STUDY ON CS-807 IN THE TREATMENT
OF RESPIRATORY TRACT INFECTIONS

MAMORU MICHIMATA, HIROSHI IsHIKAWA, TAKAsHI ITOH, MASAO TAMURA
The 3rd Department of Internal Medicine, Iwate Medical College, Morioka
KATSURA MoORIYA, KOTARO ITAKURA, KAZUTOSHI GOMI, HIROSHI KURAMITSU
Department of Internal Medicine, Kitakami Saiseikai Hospital
Kazuo TANIFUJI, NOBUHISA SATOH
Department of Internal Medicine, Kanan Hospital
YOSHIKATSU NEMOTO
The 3rd Department of Internal Medicine, Hachinohe Redcross Hospital

The clinical efficacy and the safety of CS-807, a new oral cephalosporin, were studied in 16 patients with
bacterial respiratory tract infections. The results obtained were as follows;

1) Efficacy of fourteen patients with respiratory tract infections were estimated. Six of these cases were
suffering from bacterial pneumonia, 1 from mycoplasma pneumonia, 2 from an acute exacerbation of chronic
bronchitis, 2 from a secondary infection of bronchiectasis and also secondary infection of each one from
idiopathic interstitial pneumonia, chronic pulmonary emphysema and bronchial asthma.

2) Two cases were excluded because one was severe underlying disease and the other was symptom of
infection was unclear. Isolated organisms were S. pneumoniae(3), S. aureus (1), H. influenzae(3) and P.
aeruginosa (1). All strains except one strain of P. aeruginosa were eradicated.

3) Clinical response was good in 11, fair in 2, poor in 1 and unknown in 2 cases.

4) No adverse reactions were observed, but elevation of platelet, mild eosinophilia and transient elevations
of serum GPT, BUN and creatinine value were observed in respective patient.

From the above results, CS-807 is considered to be useful oral antibiotic for the treatment of the patients

with the respiratory tract infections.



