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Fig. 1 Chemical structure of CS-807
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Table 1 Clinical effect of CS-807 treatment

R Sex Di Isolated CS-807 Clinical | bacteriological Side
ase Age hease organism (mg X days) effect effect effect
M acute
.FY. 400%7 ood (~)
LRY 59 bronchitis &
M acute
. Y.M. 400x8 ood (-)
2YM 36 bronchitis &
M . ,
3. MS. 7 bronchopneumonia | S.pneumoniae 400% 10 good (+)—=(-) (=)
M chr.
.F.T. S.pnei 7 400X 7 ood (#)—(-) (=)
4. FT 62 bronchitis pneumoniae g
5. F.T. gg ;:'nchitis S.pneumoniac 400%7 good (+)=(-) (=)
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Table 2 Laboratory findings

Case RBC Hb WBC ESR CRP GOT GPT AL-P BUN Cr
(X10%cm) | (g/dD) (/em) | (mm/h) (/) (ru/m (TIU/) | (mg/dD) | (mg/dl)

LEY B 408 9.5 12300 24 28 19 86.7

Y A 395 9.0 6100 18 23

2’ ¥ M B 510 15.2 10300 14 + 24 30 82.0

o A 536 14.8 6700 + 22 23 80.0

3 MS B 406 13.9 21700 66 - 19 16 63.0 30.0 1.5

T A 373 12.1 7800 -

CFT B 530 15.4 14900 - 25 74 72.0

B A 440 13.4 12900 40 - 18 71 73.0

S FT B 397 12.0 11300 72 4+ 15 33 81.0 20.0 0.6

I A 18500 57 + 22 71 87.0

B=Dbefore treatment, A=after treatment with CS-807
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CLINICAL STUDY ON CS-807

TosHio OzAKI, MAsAKAZU TAMURA, SusuMU YASUOKA and TAkAsHI OGURA
The Third Department of Internal medicine, School of Medicine, Tokushima University, Tokushima

The Clinical and bacteriological effects of CS-807, a new synthetic cephalosporin derivative, were studied

in 5 patients with respiratory tract infections.

Clinical efficacy, evaluated by clinical symptoms and examinations, showed that CS-807 had a good effect

in all the patients.

Bacteriological findings: S. pneumoniae strains, which were isolated from 3 patients, were eradicated by

the treatment.
No side effects were observed.

These results indicated that CS-807 is a useful antibiotic against respiratory tract infections.



