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Table 1 Number of cases given CS-807

Sex Diseases No. of cases
Male Respiratory tract infection 7
Respiratory tract infection 6
Female
Urinary tract infection 4
Total 17
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Table 2 Evaluable cases treated with CS-807
Case Infection before CS-807 Evaluation
Isolated organism |
Name Age Sex Primary disease after mg Xtimes X days Bacteriological Clinical
acute pharyngitis normal flora
MK 4 ¢ ! 100X2X5 unknown good
none normal flora
acute pharyngitis normal flora
ME 30 @& ) 100X2x4 unknown good
none N.D.
acute tonsillitis N.D.
MT. 33 ¢ ) 100X2X5 unknown good
none N.D.
acute tonsillitis normal flora
UA 6 ¢ ! 100X2X%5 unknown good
none N.D.
acute tonsillitis normal flora
sC. 21 % ¢ 200%2X9 unknown good
diabetes mellitus N.D.
acute bronchitis normal flora
MT. 47 & 1 200%X2X5 unknown good
hypertension normal flora
acute bronchitis normal flora
KK. 7% & ) 100X2X5 unknown good
none N.D.
bronchitis normal flora
OK. 67 & i 200X2X7 unknown good
bronchiectasia N.D.
acute cystitis coagulase negative
YK 43 % Staphylococcs (10*/mi<) 100X2X7 eradicated good
none Enterococcus  (600/ml)
acute pyelonephritis negative
KF. 3 ¢ ) 200%2X7 unknown good
none negative
acute pyelonephritis negative
SN. 6 ¢ ) 200%2X7 unknown good
none negative
N.D. : Not done
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Table 3 Laboratory data

before | WBC RBC Hb Ht Plts. ESR CRP GOT|GPT | Al-P|LDH| BUN | Creatinine
Cases after (/mm?) | (X10%/mm?) | (g/dl) | (%) | (X10*/mm®) | (mm/hr) (V) | (1U) | (AU) | (AV) [ (mg/dl) | (mg/d))

9900 496 15.5 | 46.3 20.4 9 2+ | 23 | 19 | 76| 262 | 14.0 1.2
MK.

7300 502 15.3 | 46.6 32.2 8 - |21 | 27| 76|20 16.7 1.0

12100 548 15.7 | 47.7 16.8 4 — | 17 | 36 | 153 | 244 | 13.9 1.0
ME.

8900 545 15.7 | 47.1 16.4 2 - | 22| 34 | 152|252 | 12.3 1.0

13000 498 16.0 | 48.7 18.8 17 3+ | 10| 16 | 77 214 7.7 0.8
MT.

9300 450 14.5 | 43.9 18.0 4 + | 26 | 24| 85 |25| 7.6 0.7

10000 391 11.6 | 35.1 26.3 16 2+ | 15 | 11 | 86| 362 | 11.0 0.8
UA.

6600 417 12.4 | 37.1 31.0 16 + | 25 | 17 | 100 | 323 | 12.5 0.8

18400 450 13.5 | 41.9 22.6 30 5+ | 10 | 11 | 102 | 284 | 11.5 1.2
SC.

9100 516 15.2 | 46.5 39.5 77 3+ | 20 | 19 [ 111 {297 | 7.9 1.1

7600 559 17.1 | 52.7 19.3 8 2+ | 28 | 26 | 109 | 384 | 13.1 1.1
M.T.

N.D. N.D. N.D. | ND. N.D. N.D. N.D.|N.D.|ND.| ND.|N.D.| N.D. N.D.

6200 421 12.6 | 39.8 25.5 32 + | 27 | 17 | 156 | 368 | 22.1 1.3
KK.

7400 434 13.7 | 41.0 27.7 30 — | 23| 13 | 142|324 171 1.0

8400 448 13.2 | 40.0 39.1 65 3+ | 16 | 11 | 141 | 254 | 14.9 1.1
OK.

5900 421 12.1 | 37.2 49.0 64 + | 16 | 17 | 125 | 333 | 12.4 1.0

4900 399 12.5 | 37.4 21.9 5 ND| 9 8 | 164 | 223 | 15.4 0.8
YK

7300 411 13.2 | 38.2 20.4 N.D. ND| 17 | 14 | 95 |313| 9.3 0.8

8300 353 1.5 | 35.1 23.2 N.D. 5+ | 11 | 11 | 83| 257 | 9.8 1.0
KF.

4500 345 11.1 34.0 36.6 27 + 17 18 69 | 278 15.5 0.9

11000 437 12.0 36.8 20.9 26 3+ 14 13 82 | 277 15.7 1.1
SNN.

3900 374 10.6 | 31.1 32.6 46 + | 24| 15| 77| 234 | 15.2 0.9

N.D. : Not done
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Fig. 2 S.C. Female, Age 21, Acute tonsillitis
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Fig. 3 S.N. Female, Age 65, Acute pyelonephritis
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CLINICAL STUDIES ON CS-807

YosHI0 KOBAYASH!
Department of Internal Medicine Kawasaki Municipal Hospital, Kawasaki
ToMOHIRO FURUKAWA
Department of Central Laboratory,School of Medicine, Keio University, Tokyo
YasuHisa KITAGAWA
Department of Internal Medicine, School of Medicine, Keio University
IppEI FUJIMORI
Ooguchi Higashi General Hospital, Yokohama

CS-807, a newly developed cephalosporin antibiotic for oral use, was administered to 5 male and 6 female
patients with suspected bacteriological infection.

Two patients with acute pharyngitis, 3 with acute tonsillitis, 2 with acute bronchitis, 1 with infected
bronchiectasis, 1 with acute cystitis and 2 with acute pyelonephritis were successfully treated with 100mg or
200mg b.i.d. for 4 to 9 days. Out of three patients, no causative organism were isolated before CS-807
administration.

Coagulase negative staphylococci was isolated from a patient with acute cystitis before CS-807 administra-
tion and this strain was disappeared after treatment.

No significant side-effect was observed. Slight elevation of serum GPT level was observed in one patients.



