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Fig. 1 Chemical structure of CS-807 and R-3763
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Fig. 2 MIC distribution of R-3746, CCL and CFIX Fig. 3 MIC distribution of R-3746, CCL and CFIX
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Fig. 4 MIC distribution of R-3746, CCL and CFIX Fig. 5 MIC distribution of R-3746, CCL and CFIX
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Fig. 7 MIC distribution of R-3746, CCL and CFIX

E.coli (54 strains)

Fig. 6 MIC distribution of R-3746, CCL and CFIX
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Fig. 8 MIC distribution of R-3746, CCL and CFIX Fig. 9 MIC distribution of R-3746, CCL and CFIX
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MIC distribution of R-3746, CCL and CFIX
P.mirabilis (27 strains)

Fig. 10 MIC distribution of R-3746, CCL and CFIX Fig. 11
E.cloacae (53 strains)
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Fig. 12 MIC distribution of R-3746, CCL and CFIX Fig. 13 MIC distribution of R-3746, CCL and CFIX
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Fig. 14 MIC distribution of R-3746, CCL and CFIX Fig. 15 MIC distribution of R-3746, CCL and CFIX
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Table 1 Clinical effect of CS-807 in respiratory tract infection
Dose(g) Lab.data
Name Clinical Bacteria Chest Side-
No. . Response
Age,Sex diagnosis Daily Days Total in sputum wBc | CrRP | ESR X-ray effect
dose dose
TO Normal flora 6810 | 6(+) [ 55 Upper
1 Bronchopneumonia | 0.2 5 1.0 ! ! | i Improved (#) | abdominal
66. M Normal flora 6200 [ 2(+)| 25 pain
LA H.influenzae (#) | 9600 | 1(+) 45
2 Bronchiectasis 0.2 10 2.0 | | ) | | Unchanged (+) (=)
8. M H.influenzae (#) | 6110 (—) | 33
H.influenzae (#)
M.T P.aeruginosa (+) | 7080 | 2(+) | 36
3 Bronchiectasis | 0.2 7| 1.4 ! ! l | | Unchanged | (+) =)
B.M H.influenzae (#) | 5280 | 1(+) | 41
P.aeruginosa (+)
KM S.aureus (#) 8300 28
4 oF Chronic bronchitis | 0.2 7 1.4 | ! | | Unchanged (#) (-)
60. Saureus (+) 5700 16
KK Normal flora 12210 | 4(+) | 50
5 Chronic bronchitis | 0.2 7 1.4 | | ! } | Unchanged (+) (=)
.M Normal flora | 10570 | 3(+) | 35
KO S.aureus (a few) | 5960 | 1(+) | 25
6 Chronic bronchitis | 0.2 7 1.4 1 | 1 1 | Unchanged (+) (-)
2 M Normal flora 6520 (=) | 16
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Table 2 Laboratory findings before and after administration of CS-807

Admini- RBC Hb Plts. Eosino GOT GPT ALP LAP »GTP BUN Creat

No. stration | (104/mm®) | (g/dl) | (10¢/mm%) | (%) (1) (1U) (1U) (1u) (1u) (mg/dl) | (mg/dl)
Before 383 11.7 18.0 0.4 22 10 206 206 35 13 0.9

1 After 405 12.4 18.2 3.1 18 11 216 216 38 19 0.9
Before 422 13.5 26.6 1.0 37 38 93 57 29 17 1.1

2 After 495 14.8 21.3 2.1 39 27 87 56 25 18 1.1
Before 494 12.7 26.3 3.6 22 4 146 51 13 11 1.0

s After 429 11.2 28.0 4.0 18 6 146 42 12 13 1.1

' Before 481 14.5 28.2 0.9 22 13 228 64 24 15 0.9
After 451 14.3 24.2 1.9 22 12 215 60 24 20 0.8

5 Before 470 13.3 26.9 3.8 19 11 175 71 33 14 0.7
After 436 12.8 33.9 4.6 17 11 164 69 27 15 0.6

6 Before 505 15.4 19.7 1.3 20 13 84 57 15 28 1.0
After 471 14.2 21.1 1.6 20 14 83 50 27 24 0.9

BE» S H. influenzae R L7 28 GEH 2,
3) REDITHDHEIZALNT, LOBEMEHESN,
S. aureus #RH UI-ER] 4 REBOWD & BRERD
HEICTHR, EBI6 X S. aureus 2P STV
TeHEEL, BENCRORESEHES NI, P
aeruginosa 2R U7 fER 3 RE DMK IR A Sk
Motz

2) BifER

18] (GEBI 1) wAFHRS 4 BRCE O BEEREEFHZ
72835, 5 ARG 2 RGEIRECh o7z, 5T, L
BERRILE R TR LT, AFIE S AT DO ERRIRENE
iz, ZFNC X 3 L Bbn 3 REIITED o7,

TEFRET

fEHI1 2 T.O. 66+ H (Fig. 16),
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FEFISTEEMR & 0 BRIBMERIRSIC & b R o 7o R MER
BXRE L CLURSRIC TR L T iz, BRFI6ILE 2
R4, 38CORH, BUEDME, WWH L, M
B b7 R TE T IEFC SR & b 72 72 8
CS-807 200mg, 432 5 %4727z, BHEH S 2
RELEZ SNIMEITO oz o7z,
¥ %5%, CRP, W%, WW, MIBEZAT R
RRICHEL, BCEDOMOMEM L1z, BRI EHEL
Teo BV LIFEREOSTSD S iz 08, WS IkAIgET
Hotz,

. # =

BEDHEYWERELELT -7 79 v—FIKET
FEHDEO b D, BEH» S ORINSRIFT, Byt
BEBBOND LD, BWERB 2O OMBERENT
V3, £ 7z ARTEYETE, Wb E=Ht
7 x LEREIOEE R EN, TRaNTERY, &
[Ei&ET L7 CS-807T13EOHITH 3,

FRIZEERCA> TR USTHEN 2 TT 7o F
Sy 7THY, FYWER-3763% D b DIZAEDHN IR
IREhkweashs), R-3763D & H % CCL,
CFIX OF N L L THIZBIKRTIX, S. aureus \=xt
LTid CCL L igiZRIEDHEN 2RL, AF Y it
HRHET P URE AL Ty, CCL & RO T
Hotze L b, CFIX & 0 bHENIZE D HEH]
D—2ODFH L Bbhiz,

77 LEAMREICN T 25 IR, CCL &Y b
MK CFIX & D ZP2HFLERLA 5 0, KIRE, A
calcoaceticus, B. fragilis \Z i3t L 7- 3K & b icHE
Nix§Frote, Tabb, FFIOHEHOE TOMES
i, 77 LRRMEREICL TRERD X 7 = ARTEY
BORORL D LENRTWT, 77 ABMEREICIZES
DOHENRRT I e0s, B=HRYL 7 x AFIOHESE
HWHRIE BT K VIRERSEC bISHE NS & L o5HE
gant,

RORSHOMBDEEIZ, RERSOHITEHERHES
EDLEL<LD, 100ngfk5ic THHL.6ug/ml, HiE
AI31.80%R, T max i3 3RFEITH Y, B5HI1BFR
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Fig. 16 Case No.l1 T.O. 66y.0, Male
Bronchopneumonia, old pulmonary tuberculosis
Date 6/Fely 7 e B RS 10 oo | S RETETRE 12 oo 13 oo 14 e 1§ srevvnnns
(C) 39 [ CSH07T  200mg 2% —]
B.T.
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37 ~—
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Sputum + + + +
Rale + # + - - -
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CRP 265 20
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ESR(1h) 55 / 25
WBC (Neutro%) 6810(75.9%) // 6200(67.1%)
CF ( Mycoplasma) <40 4/Feb 14/Feb <40
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BATL, 248500 % TIt#40%0SRP~HRIE S 112 1),

2D & 5 B ENEBIRE %R T 2K % TR SR 6
85 LI hReR Iz, 280E% (33%) THotz,
AFI2 H. influenzae 1213 CFIX LRIU 3O HEH
ELoTW0aH, KEEERLOMEMLI-20i3 L
YICRETE kb o7z, FEIDEENDOBITBE, H.
influenzae \Z3t3 % MIC 2IEL TWHLR WD T,
NOBRIZTTH 3,
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oIz TERWA, 1 BRE200mgs V35 ERD
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fTemidRR T REZ L LBbNS, 1808 S

>
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BRREEDRE X L L DSz o Tz,
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RRIE IS 216885 L L TEAA SN A3 L Bbha,
X 73

1) BIHEBRCFREESRE, FEY YRYVLI,
CS-807, #&fd, 1987

2) B/FKEHLAE (MIC) SIEEEHETKOVT
(19684 %18, 197443 ZT) Chemotherapy 29(1):
76~79, 1981

3) WWESRAHERIES 1 - H L WHERB X UL
HORRM, {L#REDHES 3(7) : 998~1052, 1987
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ANTIBACTERIAL ACTIVITY OF THE CEPHEM CS-807
AGAINST CLINICAL ISOLATES AND ITS CLINICAL
APPLICATION TO RESPIRATORY TRACT INFECTIONS

MasaRU NAsu, ToHRU YAMAzAKI, HiTosHl YAMAZAKI, YOSHINOBU KURODA,
YooicHIRO GOTO, HIDEAKI SHIGENO, JUN GoTO and TAKAYOSHI TASHIRO
Second Department of Internal Medicine, Ohita Medical College, Ohita
HirosHI MI1YAKo, SHOKO HIROOKA, KoICHI SUGAWARA and MoRIO IT0
Clinical Laboratories, Ohita Medical College Hospital

We determined to antibacterial activity of CS-807, a newly developed cephem, against clinical isolates and
its clinical efficacy in respiratory tract infections with the following results:

1) Antibacterial activity : MIC's of CS-807, cefaclor (OCL) and cefixime (CFIX) against 562 strains isolated
from clinical specimens (10 genera and 14 species, including Gram-positive cocci, Gram-negative bacilli and
anaerobes) were measured and compared : against S. aureus, CS-807 showed similar activity to that of CCL ;
the antibacterial activity of CS-807 against such Enterobacteriaceae as E. coli was similar to that of CFIX ;
it showed weak activity against P. aeruginosa and very low activity against B. fragilis, as its MIC's were
higher than 25xg/ml.

2) Clinical results: when CS-807 was given to six patients with respiratory tract infection (one with
bronchopneumonia, Two with bronchiectasis complicated with infection, three with chronic bronchitis) at a
daily dose of 200mg (divided into two doses) for 5-7 days, two of the patients showed good and four fair
response. As to side-effects, although one patient complained of upper abdominal pain, treatment could be
continued, and this symptom rapidly disappeared after termination of treatment. There were no abnormal
laboratory findings related to CS-807.

CS-807 is easy to administer because it is given orally, and since it showed powerful activity against

Gram-positive cocci, it is considered a useful drug for the treatment of respiratory tract infection.



