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Table 1 Clinical evaluation of CS-807
Diagnosis Total Isolated organism L - -
Come | g [ se Dosae | e | (MIC, ug/mi: 10° cfu/emy) | Bocteridlopial) Cinca Side
g€ | 59X | (Underlying disease effect ffect ot
No. Combined discase ) | (maXtimeaxdays) ® Before After e etlec ect
Bronchiectasis GOTES~40-22)
1|64 [F 200%X2X7 2.8 NF Unknown |Excellent| GPT(14-+32-11)
(Old pulmonary tbe) LDHES5-451-3m
. . x107
Bronchiectasis S.au(r;uiv 0% ) 10 S.aureus 10° YGTP
¢ |2 |F Iron deficiency anemia loox2x14 | 2.8 P inosa 5% 107 . Decreased | Poor
( Chronic sinusitis > .angslzs) Paenginaa 3x100 (12=85~7)
Bronchial asthma B.calarrhalis >10° LDH(3865-+462-+359)
3 66 | F Cerebral infarction 100X2X 14 2.8 | #—~lactamase @ N.F. Eradicated | Fair
(Sersores e 0.39) BUNUS~Z-19
Chronic pulmonary emphysema .
4 59 |M (A]coholic cirrhosis) 200x2x14 | 5.6 N.F. N.F. Unknown | Fair -
Hypertension
Chronic pulmonary emphysema B.catarrhalis >10°
5|62 (M 200X2X14 | 5.6 | f—lactamase @ N.F. Eradicated | Good -
(Stomach ulcer) (0.39)
Chronic pulmonary emphysema Hi 10*
6| 59 | M| (Alcoholic cirhosis) | 200x2x13 |5.2 influenzae NF. Eradicated | Good -
Hypertension (s50.05)
Secondary infection with H.influenzae 4107 GOT8—66—61)
7 82 | M| lung cancer 200X2X16 6.4 N.F. Eradicated | Good
(Pulmonary silicosis) (0.10) GPT(19—83—55)

2) #5758 1 CS-807 1[E100meg(2H) %> 1200
ng(56)% 10 2E, HYABEOKRS L 2, 50
iz 7 5, 135M, 16BM»EhFH 16, 148/
BAFITH o1z, BE5LRRIZ2.8~6.48 TH o7z,

3) BEAE  EIRICBVT, BRER (K5,
B, CEREREEZ ©) DB R X UKKRE Mk, B
mk%, CRP, FFiie, WileE, RME, WHSR,
MR X% &) 21iTo7 BIRHEIRATOmM L fE3xk
BRBANTOB DN HTz, TbD

% . 8e5% EMURICEER, REMRLISEL,
BREOHL:#, BEHFILGRLEREARVHD,

B% . ERO%ESS LEMLEEL: b D,

POER R, BRESE, BREOVTho I
HEH oI HD,

%« fER, MEMEE b IcH@EILL B oIS
TzbD,
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13&%, 6, 4, 2EgETH o, —F, BRDAEIT

e

Fig. 2 Serum and sputum concentrations of CS-807 after
oral administration of CS-807 200 mg in 3 cases

(ug/ml)

Serum concentration (O, &, 0)
N

Time (hr)

(«g/mi)

—
4

e
~

e
—-

(W 'v '@)uoneiuadu0d wnndg

2P X h, D range 10, 04~0.16xg/mlT,
wihb 6 R REERRL, £40.18 L00.16
pg/mlTH 57z, BWEPADBITEIZS. 438 X 1%6.6%
THor,
2. RS
TR SRREHYE 7 Bz 5. L 7-pii% Table 1ZRL



VoL 36 S—1|

CHEMOTHERAPY 371

720 T216, BR3IB, LER2H, WHIHTHE
A EDOBERIRIZST. 1% TH o7, s MI NI
REOMKIZ 6 LRP 4T, BRERIZ66.7%TH o7,

B 1 R RE MO RE ZHRES CRAETHAT
H25, FXH(3EC), B - EOMICHTLAH] 1 H400
5L 23, 4 BECIERBE L, BIMmRE,
CRP b IEER{EL v ERh e HE L 72, GOT, GPT,
LDH »5EE FR U cds, AFPIERIERCEML 1,

26 2 13 29 TR D SEILRERI T H 3 23,
BRI T S. aureus 3 X107, P. aeruginosa 5 X107
SR &, AMmEREK103000 72 DA 1 H200mgi 5
Lizhs, BEEROEEIASNT, ERELEZNTh
1 X108 L U3 X100 RPHA Lic b DOREE LT
EHEUELL, 2 BEDRET y—GTP O LR A
bh, HIFRTEEALI L 220 0FRIckEbDEHE
Exht, &8, FEES5%D RBC, Hb, HtD LR

(Table 2) DREIZTHTH 5, MFKSEREL
PR G 2L L7,

fEB 3 13668 A CRE WSS B, catarrhalis D
BB LIGERITH 3, ZOREGIIEAIRE LRI
CXM &E#hC CTX BRDOEENH D, A1 H200mg
DRETRAFHIIME LS, BEEROEEZ LI
Bont, LAWMERESHEL, AT oA FERAD
PURERXE-T, REMLEOBEIASNT, Y
EWEEEE & LTS, BRENHALIZEICEIDR
PEYMEHEL I, COEFICBLTHEERREL
LDH 8 & Uf BUN OEE LR b3H D &H L DRSEM L
gbnil:,

FEBY 4 1359 B TR T DER TREARE A
Thd25, BREVNT, - & - BYIhsEML 727
HAEF% 1 H400mgB5 LTz, & - BYIhs EOBHIE
REIFETH o108, BOBEELPSHSP 3 Lo
BEETL, EADHRTIIEFZIRA L T Hosk
DRFBE Do LD ETH Tz, ElAFIPLEIC
H. influenzae RS H, BEELPSICH Yok
DPPERILHE L2

FEB 5 1262 D BH TR D BUMTIER TH 5,
B « 58 « BYTNORENNEG & U B. catarrhalis i3t LAHK|
1 H400mgtt 5 L 7z, 85 4 BRICERSE, 8B8%&
B - ik, BIMmEREES & UF CRP BSIERALL, MHy
A, ER, 1MBCBLTHHEIDD SN, BRE
YKL L 220 FRNEHIE LIz, FER 6 1ZER 4
ER—EFIT, R, FEIFEEL »AEKC H
influenzae 1 X 10800 & iz 7 HAK & BERIER
BELre 23 7THEEOVINIC SI3BEL, BUE

D, 2Bk OME TRAMNE, ML, RaEimN/EL
B BUINL XD BEYLHEL,

FEB) 7 13827 BU: Tt H. influenzae D KB
Rk x7: Licted A 1 B400mg 2 5L 1, K542
#Ew GOT, GPT DBEE LA %W 7e43, 5tk
TR 34K L ORGEMIZTHTH 5,

BRWBER IRV TROEFIT LB s s o7z,
EHRIREEDOWRSIE Table 212 % L D7H0L TH S,

uL =

FLOEORAE 7 = %) CS-807I3 4RI THERRL 72,
FRfFEDL 7 = LFIOREOHEE LT 3FETH S, %
T, FHIOFEREBITICONTAHAS L, EFOBITRIIE
MR SSBAE 2 Bl BT, ENFH, 5.4%, B&
U'6.6% T, #EO+¥ 7 x LKL LTI & WLEMRT
Hot, B, RBENRh>TERIIY VA K=Y
A +RBPOEFIT, ZOEHEL L TIBMRIELIEE -
TwizlzbEBbhns, CFIXYE & UFT-2588' 90Dk
LT, 283 L 0L 5RVERANBITRTHHT:
EWVWZ B,

WICHK % PR BVRIYE 7 FIC 5 L 1 BRRAIEH %
AbE, BN, B3IF, LER2H, #14)
T, BIKRMBEIEIZ57.1%TH o7, ATEID CFIX®
(1081) 38 &£ UFT -2588 ( 8 fl) "DERNZEIL Z 1L T160%
BLUS%T, MRBEOERIISEI L KER VW LE
A6 Ens, Ins IFIIZIZFRBROBKRITER)
HELDOHLDEEDbNS,

BEREINCEFIORRE A2 &, H. influenzae 25|
BL U B. catarrhalis 2 Flid TR bBRE S L7205,
S. aureus+ P. aeruginosa 3BT E o1, BHE
T &7 4 PIDMREIERISRIZ 75% T, B. catarrhalis O

1FRBREINICH2LbSTRPERC L K E o1,
ZDRERIFFHDRRY FORE» S 32 bDhb L
7z, H. influenzae 2 BhCxtd 2 &%|D MIC i3 &4,
0.052 3 X Uf0.10ug/ml T, HFFOEERDBITHSE
ZThH, ZOREESL X UBRKRNEIIRIIZYLERT
b3, —H, SEIEES N B. catarrhalis i3\>$'h
b B-lactamase BBMETH o71208, FRNC LD & &Ik
Bah, FFID g-lactamase 21T 2 LEM R AT
ZEMETH o7z, B. catarrhalis \3TE, TEREBHIE
DOFREFELE LTEBENTE TS, YRORSHhcE
WTHEHEDSEL.8%i% f-lactamase BT H - 728,

¥/, PRBBPEORREHL LTE 1L (28.5%)™
2EHTWS H. influenzae D23.9%I3 B-lactamase
BHETHN Y, 5%, WRBEFEDERIIBNT,

Yi4AID f-lactamase i A2 RERIZEHHTEE
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kL EZOND,

WRTiE H. influenzae DRI HOIEHREIL P. aer-
uginosa T, ITFHEIMAENCH D, & ICHERIOR
WS 2 BT 5 MR SR RERYE I BV THAIE bbs
MBI > TV 5, BBBRICBWTY P. aeruginosa
RBAFNC & DVRE T & TR TH - 7o U AH|
REHIAEOL7 2 ARIDBRERTHDOTHD, LM
L, FEAOHEXREERT 272, RS ICIZM0
OEBEMHETHS 5, &8, FACL2 LBbhok
EERESAFICAS NI, TN OERETENS
Dk otz, HOEOL 7 = 2K ERAZOLEMEE
T2LDEBbh3,

UEDEEREL D, XEix H. influenzae 5 & U B,
catarrhalis, & { 2% D f-lactamase BMEFIC L 3
PRBBRFEC B CHANRRET 2 VDL EbR 3,
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SERUM AND SPUTUM CONCENTRATIONS
AND THERAPEUTIC EFFICACY ON RESPIRATORY
TRACT INFECTIONS OF CS-807

Yasuo TanNo, Kiyo NisHioka, Hisako OGIWARA, YUKO SATO, YURIKO SHINDOH,
Isao0 OHNO, RURIKO MAMUNE, SHIROH IDA and TAMOTSU TAKISHIMA
The First Department of Internal Medicine, school of Medicine, Tohoku University, Sendai

Pharmacokinetic and clinical studies of CS-807, a new oral cephem, produced the following resuits :

1) Pharmacokinetic study

Serum and sputum levels of CS-807 were measured in three patients with respiratory tract infection
(RTI), who were given 200mg orally. Peak serum levels were 1.85, 2.42 and 3.03ug/ml 6, 4 and 2 hours after
administration. At 6 hours the peak sputum levels was 0.10xg/ml in one patient, 0.16xg/ml in the sacond, and
in the third patient no sputum level was detectable.

The ratio of peak sputum to peak serum level was 5.4 and 6.6%.

2) Clinical study

Seven patients with RTI(Chronic pulmonary emphysema 3, bronchiectasis 2, bronchial asthma 1, lung
cancer 1) were given 200 or 400mg per day orally for 7~16 days. The clinical efficacy rate was 57.1%. Four
of six causative organisms (2/2 H. influenzae, 2/2 8-lactamase positive B. catarrhalis, 0/1 S. aureus, 0/1 P.
aeruginosa) were eradicated. No subjective side-effects were observed, though a transient slight elevation of
laboratory test values (GOT, GPT, LDH, BUN or y-GTP) was seen in four patients.

From these results, we concluded that CS-807 is an effective and useful oral antibiotic for the treatment
of RTI, particularly if caused by H. influenzae or f-lactamase positive B. catarrhalis.



