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Fig. 1 Chemical structure of CS-807 and R-3763
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Table 1 Clinical results of CS-807 treatment
MIC of Administration of CS-807
Sex Clinical diagnosis Causative R.3763 Clinical | Bacteriological Remarks
Case. Age Underlying disease organism (ug/m) Daily dose | Duration | Total dose | effect effect
“ (mgXtimes) | (days) (g)
1.T.T. ;’; Acute pharyngitis S.pyogenes =0.05| 200%x2 5 2.0 Good Eradicated
2.T.L 245 Chronic bronchitis P.mirabilis S0.05( 200%x2 13 5.2 Good Eradicated
3KA. I,;’; Chronic bronchitis 200%2 14 5.6 Fair
4]8S. ;’{ Pneumonia 200%2 10 4.0 Good
5.M.M. ;; Pneumonia 200X 2 7 2.8 Good
6.Y.W. ;) Pneumonia 200%2 14 5.6 Good
M . Elevation of GOT,
7K.N. 45 Pneumonia 200%2 16 6.4 Good GPT, Leucopenia
Pneumonia .
8YT. | M |Essential benign 200x2 | 13 | 5.2 | Good Elevation of GOT,
83 GPT
monoclonal gammopathy
grs, | M | Sccondary respiratory infection 200x2 | 14 | 5.6 | Good
74 | Pneumoconiosis
10.Y.S. :; Acute pyelonephritis E.coli 10%/ml 0.39| 200x2 13 5.2 Good Eradicated
M Acute pyelonephritis Kb
11.Y.M. Senile pulmonary g 200X 2 6 2.4 Good Eradicated
67 10%/ml
emphysema
Acute pyelonephritis . Replaced by
127S. | M| Multiple cerebral Pretigeri | <9.05| 100x2 | 12 | 2.4 | Good | Paeruginosa
80 . ) 10%/ml .
infarction 10%/ml
F Chronic pyelonephritis E.coli .
13.T.M. S ST T Y ST . X .
3TM-| 29 | Cerebral infarction 109/ml | <02 | 100x2 |7 | 14 | Good | Eradicated
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Table 2 MICs of R-3763 and some other antibiotic: against causative organisms
Causative MIC(ug/ml)  (10°CFU/ml)
. Cage no. Source
organiem R4763 | CEX ccL CDX | AMPC
S.pyogenes 1 pharyngeal swab £0.05 0.39 =0.05 50.05 =0.05
P.mirabilis 2 Sputum $0.05 12.5 0.78 12.5 0.78
E.coli 10 Urine 0.39 6.25 3.13 6.25 6.25
E.coli 13 Urine 0.20 3.13 0.78 6.25 3.13
P.retigeri 12 Urine =0.05 100 25 100 25
P.aeruginosa® 12 Urine >100 >100 >100 >100 >100
* : Replaced organism
Table 3 Laboratory findings before and after treatment with CS-807
RBC(X10%) Hb WBC Eosino (%)| GOT(U) [ GPT(U) | Al-P(KA.U.) BUN SCr
coee B A B A B A B|A|[(B|A|B|A B A B|A B A
1LT.T 512 | 511 | 15.8 | 15.8 | 14700 | 3900 0 7 (1618 | 15| 22 112* 108° | 16 | 15 | 0.95 | 0.94
2.T.L 412 | 403 | 11.8 | 12.2 7600 | 4500 1 8 (1926 (15| 13 4.8 107° | 20 | 16 | 1.0 | 0.98
3K.A. 378 | 339 | 12.5 | 11.1 5600 | 4300 | 0 5 123(3]| 7|12{10.0 10.9 | 28| 19|13 | 1.2
4.J.S. 524 | 468 | 15.9 | 14.6 | 8300 [ 5100 3 5 |46 | 20| 51 | 32 225° 181° | 10 | 15 | 0.87 | 0.89
5.M.M. 408 | 418 | 12.7 | 12.8 | 13600 | 4500 0 1 [15]16 (15| 15 4.9 4.4 22 (2205 |05
6.Y.W. 350 | 351 | 10.2 | 10.5 | 16100 | 6400 0 0 {20 (201! 14]10 5.4 8.1 1819113 |12
7.K.N. 458 | 468 | 10.1 | 10.6 4890 | 1700 0 2 | 24|56 12| 37 8.9 10.7 1822{1.2 1.2
8.Y.T. 414 | 378 | 13.4 | 12.1 | 10500 | 4900 0 3 123]7]18]|9 8.9 8.5 25| 2209 (08
9.T.S. 480 | 360 | 14.2 | 11.8 6000 | 4100 0 0 |28 |18(19] 13 5.9 6.0 3311414 1.2
10.Y.S. 464 | 442 | 13.5 | 13.1 5500 | 5500 0 2 | 1918|1515 4.5 4.3 1518 0.5 | 0.6
1.Y.M. 354 | 361 | 10.4 | 10.7 9600 ( 5300 1 3 |1 18( 16 9|11 5.4 120° | 23 (13 1.2 [ 0.9
12.T.S. 372 [ 372 | 11.5 | 11.4 6100 | 6500 0 1 9 (10 5 8 7.5 8.6 13)112]1.0 }0.9
13.T.M. 349 | 336 | 10.4 9.9 8700 | 4600 1 1 | 421343322 6.1 5.5 2311409 |10
B:Before A:After *:1LU.
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CLINICAL STUDY ON CS-807

FUSANOSUKE YAMASAKU, YASUTOSHI Suzuki and KaTsuji UNo

Department of Internal Medicine and Pharmacy, Suibarago Hospital, Niigata

CS-807 was administered to 13 patients with various infections. Good effects were observed in one case of

acute streptococcal pharyngitis, one of chronic bronchitis, five of pneumonia, one of secondary pulmonary
infection with pneumoconiosis and four of pyelonephritis. In only one case of chronic bronchitis were the

clinical effects fair. Causative organisms were isolated from six patients. One strain each of S. pyogenes, P.

mirabilis and K. pneumoniae, and two of E. coli were eradicated, but one of P. retigeri was replaced by P.

aeruginosa.

No side-effects were observed. Abnormal laboratory findings were leucopenia, elevation of GOT and GPT

in one case, and elevation of GOT and GPT in another. In the second case, the leucocyte migration inhibition

test was positive against R-3763.



