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FEOAY 7 70 AR VHF| CS-807i2 D\ > T EREAEEPRATRES 21T o 720
CS-807TizfEBE D L X 7 5 — ¥z X D Ik RS i 2 R-3763L L THRERMIPCHFET 5, R
-37630 NaifiT®H 2 R-3746%F\>, SEEERAMEE 2 MIC 2HE L /2. REE X U100
EATFEREETT o708, LUTRKERIZ DOV TD~RS, coagulase B3t Staphylococcus (24
) T133.13% 5100ug/ml LA £ i 5375 L, peakix3.13xg/ml, coagulasef2 t% Sta-
phylococcus (2THK) Tix1.56 > 5100ug/ml LA i 5345 L, peak i350ug/ml, E. faecalis

2TR) TIZT_T100ug/ml A ETH o, E. coli (2T8K) TiX0.845100xg/ml LR S
AL, peaki33.13ug/ml T, 17833.13ug/ml AT TH o7z, K. pneumoniae (258%) Tk
0.39xg/ml i peak 23H D, 208kH51.56ug/ml AT TH o7, E. cloacae (2T) Tix6.255»
5100ug/ml AL L, 225%55100ug/ml A ETH -7z, SHEHBFEER 5 Hlic CS-807
#200mgR 5%, MFH & UEHPME (R-3763) ZERHCHIE (HPLCH) L7z, M$
BRI 2 B RIAT R & D RIEBATREL 2 D, 3 US4 BER%IC peak 2R L 2.45655.51ug/ml T
Hotz, 263 6 FRERICREBE L 2D 1.19051.65ug/ml ThHo7-, BHPBREIRPIRY 2
AT & DRIEFIREE 2 D, TR FNMPBE L D PREVEERLDS, 1F0AMTHRE X
DBEROBEERT b OB o7, NEIEMEETHEMBEIE26ES (BH 8, BtnEs,
BIFIFEEam 4, AR 3, ZOM6H) = CS-807 1[E1002>5200mg, 1 A 2 EES £V,
26REGIF23BNCHR) (BRI¥88.4%) THol:, EELEWERIIZED Stuzd o7z,

MAY. |988

FROMAL 7 70 ARY V& CS-8071, ENT-H1HE
EEERTHEORINE N WR-3763D 4 iIh VK>V
BICAYZ7a0RFVYANKEANAFSZFALELIATNL
BESEAZ LI VEORNME2BEDERTH S,
CS-807# 05 LY, FBBDZ AT S—FiT &
DinAkEEN, BEEDOR-3763L L THRBMPICHEE
T3, R-3T63DMERIMRFE X T 2 51 /1 % MIC
FEWw X DERETT 5 & & bic, BEREFRICOVL TG
BB & UVEHDBTICOWT ORI L, EAREWN

R AR 265 BT A & 4 5 L & DERARIARIME
B URSMIZOVLTRI L,
I.R B 5 &
1. AEREERGER NS 258N

B B 4> B 4% 77 B coagulase [ ¥ Staphylococcus

(24¥), coagulase f&t Staphylococcus (27%), E.
faecalis (2T¥E), E. coli (27¥k), K. pneumoniae (25
¥k), E. cloacae 2T o &, A&t
BICH L, EIRERZEI & h R-37460 MICHIE R
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fioft, SRS £ 00RRREREMRD— T i coue (1. 24 snin) e dilaion)
ficonTiTor, %8, FRHC ampicillin(ABPC), WiIC o
amoxicillin(AMPC), flucloxacillin(MFIPC), ce- <005] 0.1 ] 02 [0.30]0.78] 1.56]2.13]6.25] 12.5] 25 | 50 [ 100]>100
phalexin (CEX), cefaclor (CCL), norfloxacin R-3746 7|5 5 K
(NFLX), ofloxacin(OFLX) ¥ & Uf minocycline 2:;‘1'1 z|2 : 2 1 ‘: l f ,‘ “7
(MINO) 7%z ¥ DfEFNiz DT H MIC HITE % 1TV > LU — sl 4 1 ' S '

CEX BERERE I
9. s X UREHFRERIE L 6 [12] 4 2
BIREREE TR CHFESAEHSIER (L U 7oA B Bl NFLX 8 |16
Fl580ic CS-807%200mgfR 185 L, MK & UHEM OFLX 2 3
%309‘ lﬁfaﬁ, 2,4, 5%@&0‘:#}2[,[3143”3; MINO 7132|3432
Uﬂﬂ_ﬁ-lﬁﬁﬁiﬂﬂi e {;i\: L 2o R-37630 ﬁ“ E ik Table 2 Sensitivity distribution of clinical isolates
HPLCE%® AW Iz, MEOMNEIZ, M%E 4ED 1/ Staphylococcus. coag.(+) (24 strains) ( ~ 100 dilution)
— 1. MIC ug/ml
165;'?‘(3/ ‘Sﬁfgf{ g;;ﬂ?ﬁ‘ﬁi%ﬁi%ﬁtf 005] 0.1 | 0.2 [0.39[0.78] 1.56(3.13[6.25| 12,5 325 50 [ 100[>100
e X ; 3 1
BHOLEY M L FRICTTOBRLE Uiy BT | upe Ao |
ALC/GPCH ¥tk 7 u = b (Water#h) 8 & Uy AMPC 1|3]9]s]|z2 1] 3
-Bondapack C-18% 7 A 2 >, BE#IFHIZ, 0.1M MFIPC 1o 301
(NH,),SO,/CH,CN (90/10), %= 1 ml/min, #& u;x 31893 !
#ilt UV254nm THh 5, %8, RHERIZ0.1xg/ml ;“FLH . .89 j s !
OFLX 21 3
MINO 2 8 5 1 4 2 1 1
K IMRITI W THEME0E 9 A X DEBFI61SE 4 B S o
£ TONARS & U ABEBE COMNBHE MEEHRRERYE Teble Z:’;:X:oyzf:t::::?i ?f (CZ]'lln:t::i:ljla(tisl dilution)
WP ARIRGERL, BEREAET 2177, TBOMRR MIC wug/ml
EH S B, B S B, ALFIEEEREE 4 5, AR 5005/ 0.1 0.20.39]0.78(1.56/3.13|6.25(12.5| 25 | 50 | 100 |>100
3B, 2O 6BITH D, EMIIITED STOKE T R340 AN Ty
T, BAIZBHI6H, LHEI0BITH B, REHEI 1 ol AL
E1000gd3176), 200mgi 525 9T, 1H 2EK5 L MEIPC ) slalal]2 3|6
Ut SBEHIRIE 4 B 5268, @IF5H8I3800ng: 5 CEX I I O O
5.28Thote, EHRSIBRDHIEEREIZ, KRIFE5HES cCcL 2 3(3|s5|3|3]|s
BRI Bt RS E D - b D ER), Zhll NFLX R
HEAL TOTRE S 1B L 72 b DRI L Leos, OFLX 6|83
MINO 2l a5 ]2 2 | 2

ORI LHIE, KBOBELVERL, THREOHN
bERL,
II. B¢ |
1. SRR R 2 5T
BRIK 8D coagulase Bt Staphylococcus 122\
TIRRBHRE (Table 1) ©3.13ug/ml 5 5100ug/
miLEi 3L, 100fEARERERE (Table 2) T
131.56425100xg/ml LALLM L, 25¢g/ml A LD
it 48k 257, Zhiz ABPC® MFIPC kb %
5%, CEX& D Tw 3, coagulaseB& % Sta-
bhylococcus TIXJF¥#ERE (Table 3) T1.562>5100
HR/mIBLEIZ AR L, 100fSAREERE (Table 4)

Table 4 Sensitivity distribution of clinical isolates

Staphylococcus. coag.(—) (27 strains) (<100 dilution)

MIC ng/ml

<005{ 0.1 1 0.2 10.39|0.78(1.56(3.13{6.25[12.5 25 | 50 | 100 | >100
R-3746 71416131 5
ABPC | 2 1 (3] 4133|326
AMPC 4|3 214(6 4 1 3
MFIPC 3| 131215 1 3
CEX B3 (212]|1]6
CCL 3 711|216
NFLX 2 (71153
OFLX 7120
MINO | 3 | 8|9 |2]1 113
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T131.56% 5 100ug/ml A LIZHMEL, 5 #¥H3100ug/
ml U tETH-7%, hiz ABPC, AMPC, NFLX,
OFLX, MINO % X242 BT H 1o E. faecalis
TIXRMEM (Table 5) TY¥~XT100ug/mlLAL,
100fS#IRE M (Table 6) Ti23.1355100ug/
ml AL HE LTz, E. coli TI3RWHEM (Table 7)
T0.786>5 100ug/ml LA B L 7208, 2 Bk R
THE12.5ug/mI AT TH o7z, 1005 R IR S
(Table 8) Tk 1 ¥k % THUZ T~ T0.780> 5
12.5ug/ml iz, ABPC, AMPC, CEX, CCL %

Table 5 Sensitivity distribution of clinical isolates

E. faecalis (27 strains) (X1 dilution)

LIk BN HENER L. K. preumonioe i3
WM (Table 9) T0.2% 5100ug/ml Bk iz B4
L7ets, 58RO THLIZ0.20 5 1.56ug/ml TR
EhTw3, 100EFHREHEE (Tablel0) Tit 24
RO THIZ0. 100 51.56ug/mlIC3H Uiz, Zhig
MRL MO g-lactam FDV TR & D bBOLHE
HTH-712, E. cloacae 13 HiEM (Tablell) T6.
25 5100ug/ml LA LT L, 100 REREE
(Table12) Tix1.562 % 100xg/ml LA Lz 34115
% 55100ug/ml LA £E T Hotce MB L0 g
-lactam F|bIZ L A TN R T E R 5Tz,

Table 6 Sensitivity distribution of clinical isolates
E. faecalis (27 strains) (%100 dilution)

MIC ug/ml MIC wgml )
005 0.1 [ 0.2 10.39{0.781156|3.13]6.25[12.5| 25 | 50 [ 100 |>100 2005 0.1 02 (0.39(0.78]1.56]3.13({6.25[12.5| 25 | 50 | 100{>100
R-3746 27 R-3746 1 2 212120
ABPC 6| 19| 2 ABPC 1P|l 7|z2
MFIPC 10 | 17 MFIPC 6 119] 2
CEX 4123 CEX 12115
CCL 5|22 CCL 1211
NFLX 2 9 |16 NFLX 219124
OFLX 3 4120 OFLX 31213
MINO 1 1 1817 MINO 1 1 2 31191
Table 7 Sensitivity distribution of clinical isolates Table 8 Sensitivity distribution of clinical isolates
E. coli (27 strains) (X1 dilution) E. coli (27 strains) (X100 dilution)
MIC ug/ml MIC ug/ml
<005( 0.1]0.20.39|0.78(1.56]3.13|6.25{12.5] 25 | 50 | 100 |>100 $005( 0.1 | 0.2 10.39]0.78(1.56]3.13]6.25/12.5] 25 | 50 | 100 [>100
R-3746 2 4 1|5 3 1 1 R-3746 8 7 9 1 1 1
ABPC 7 2 6 | 12 ABPC 41731311 9
AMPC 2 5 1 19 AMPC 21712 2114
CEX 1 913 713 4 CEX 1 4 |15] 6 1
CCL 2 5 6 6 3 1 4 CcCL 4 1137 2 1
NFLX | 2 | 18] 6 1 NFLX | 6 [ 19] 1 1
OFLX | 5 | 9 | 4| 7|2 OFLX | 11| 6 | 3| 6 1
MINO 2|1 14| 4 1 2 2 1 1 MINO 5115} 2 1]2 2
Table 9 Sensitivity distribution of clinical isolates Table 10 Sensitivity distribution of clinical isolates
K. pneumoniae (25 strains) (X1 dilution) K. pneumoniae (25 strains) (X100 dilution)
MIC ug/ml MIC ug/ml
<005/ 0.1 ] 0.2 10.39/0.78/1.563.13]6.25[12.5| 25 | 50 | 100 |>100 <005 0.1 ] 0.2 ]0.39]0.78[1.56|3.13|6.25[12.5{ 25 | 50 | 100 |>10
R-3746 2|43 4 1 R-3746 162 |2 3 1 !
ABPC 2 |23 ABPC 2|8
AMPC 25 AMPC 1|
CEX 1342 4|2 CEX 2|17 1|4 1
ccL 1522 11|13 ccL 7 12 2|11 1 1
NFLX 8|6 7 2 1 1 NFLX 19| 4 1 1
OFLX 718]8 1 1 OFLX |12 | 8 2 1 1 1
MINO 3112} 4 3 3 MINO 12| 8 4 Ll__\__
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Table 11 Sensitivity distridution of clinical isolates
E. cloacae (27 strains) (X1 dilution)

Table 12 Sensitivity distribution of clinical isolates
E. cloacae (27 straing) (X100 dilution)

r_ MIC ug/ml MIC ug/ml

mo.l 0.2 (0.39]0.78(1.56{3.13{6.25[12.5 25 | 50 | 100 | >100 20050 0.1] 0.2 10.39[0.781.563.13]6.25[12.5] 25 | 50 | 100 | > 100
R-3746 1 fr]p2f{z2]2 R-3746 3 412 301 |14
ABPC 1 26 ABPC | T I A I A 2
AMPC 1 26 AMIC | 2
CEX 1 26 CEX 1 26
CCL 1 26 CCL 1 1125
NFLX 3| 14)6 (1 3 NFLX | 4 |15] 6 | 1 1
OFLX 131831 {1 OFLX | 6 | 18 1 11
MINO 203 (16] 4] 2 MINO 509 12]1

2. M X VIR 3. BRI

SHEHHERERES 5 Bic CS-807% 200mgkE I8 5.4%,
dichis & UREH-E (R-3763) %304, 10%RE, 2,
4, 6ERIRICRIE L 7z, MhMEE (Tablel3) i3 25
MR L DBIETTREE 2 D, 3 B0s 4 BEEIC peak fH
BRU2.45555.51ug/ml ThH-7z, 2 Flid 6 Bk
KRLEREEZD1.1951.65ug/ml ThHo72, B
il (Tablel13) i2%0i2 D 2 BERTATA & b BIEA]
gL, ThENMBEE X b LREVEE T LT,
fEF2, 414 FREEIC peak [HE -7z 05%ER 1, 3,
Si ORI CH oI, e, FEH2 1ZMMmEEL D
BEEOBE R Rz, Fig. 1 cfl2 OERIOEEA R
BEHBERT,

Table 13 Serum and bile concentration of R-3763 after p.o. admini
stration of CS-807 200 mg in males(non-fasting) HPLC

assay
concentration (z#g/ml) :Serum
Time (hr)
0 0.5 1 2 4 6
Subject No:
1L.TO. 0.00 0.00 0.00 0.20 0.77 119
2.KF. 0.00 0.00 0.00 0.09 0.95 1.65
3. ME. 0.00 0.40 1.56 4.15 5.51 4.04
4KH | e 0.00 0.00 0.43 4.12 3.49
S.SL e 0.00 0.00 1.32 2.45 1.63
concentration (ug/ml) :Bile
Time (hr)
) 0 05 1 2 4 6
Subject No
1.T.O. 000 e 0.00 0.05 0.15 0.36
2.KF. 0.00 0.00 0.00 0.18 7.02 2.30
3. ME. 0.00 0.00 0.12 330 e 3.53
4KH | - 0.00 0.00 0.13 2.51 2.14
S.S8L e 0.00 0.00 0.34 1.35 1.59

B} BT R SR A R R 260 i A K R R L -

(Table 14), KBDOMNRIIFE 8§, BHMH 5 5,
ATPIRCENSE 4 6, BIRH3, 2DfL6BITHS, F
EIX 1T S 70K & T T, MRIZBH166Y, 108
Thd, 5Kk 1 E100mgss176), 200mgi&5 5t 9
FiT, 1H2EK®RS L L, &SI 4 B 5268,
RS Bi3800mgd> 55.28 TH o1z, 26fERIH23EIc
B (BRF88.4%) TH o7z, ME 8Bt 7 HIcBER
T4 PIITHIRE TR 1L TV 5, RIS BT
34 BUcHR, BB IFUI T RTCETCH o1, EE
ZEWERIIEED Sz h 0Tz, & ARSHIEROBEHRRE
fE (Fig.2, 3) DWW THKICEBLTLETLED
DIz 272,

m, # =

CS-807i3BBED T R 7 7 — ¥ & D VKRS MIiE
M2 R-3763& L CIERIMPICEET 5, R-3763i13 7
7 LB, ERMEICARELEARS bLERL,
nETROAYL7 70 AR REFHHEHEELT
W 72 \> Enterobacter, Serratia, 4 » F—N B4
Proteus . bHIE N RIS T3, R-3763D
NalET®H5 R-3746% 8\, NEESKIMERE ICNT 2
MIC 28I L 7o REB & CL00EAREBRERET
1T>7:43, coagulase Bt Staphylococcus ¥ & URatt
Staphylococcus Tizdiz D BEHBOREHH >7:03,
E. coli, K. pneumoniae Ti3dH x D i8V- BB BT
VL3, coagulase Bt Staphylococcus T3 EHEEE
T3.13ug/ml 2> 5100ug/ml LA L2 3R L, 100pg/
ml BLEDBDS T#RTH 57248, 100E AR EREET
X1k iot, i ABPCR MFIPC X D432
BCEX X D &N Tw 3, Coagulase & ¥ Sta-
phylococcus T3 R I HERE T1.56% 5100ug/ml L b
IZHHEL, 100pg/ml LA EDRKIS1ETH 7285, 100
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Table 14 Clinical efficacy of CS-807

No. Name | Age Sex Diagnosis Organism Dose & duration Adjuvant therapy | Efficacy | Side-effect
1 NK. 63 F Felon 100mg x 2/day X 5days — good —_
2. KA. 28 M Felon 100mg X 2/day X 4days _ good —_
3. TK 30 F Felon 100mg x 2/day X Bdays —_ good —_
4. UK. 2 M Infected atheroma 100mg x2/day X 4days —_ poor —_
5. M.S 24 M Infected atheroma 100mg X 2/day X 4days — good —
6. K.N. 39M Periproctal abscess 100mg X 2/day X 8days —_ good —
7. AR 29 F Periproctal abscess 100mg X 2/day X 8days — good —
8. Sl 34 M Furuncle 100mg X 2/day X 4days e good —_
9. HM. 4 F Wound infection S. aureus 2+ 100mg x 2/day X 14 days — good —_

(Breast ca. post op.)
10. O.T. 28 M Folliculitis anae GNR 3+ 100mg x 2/day X 21days incision good —
anae GPC 3+
anae GPR 3+
B. distasonis 2+
Corynebacterium sp.1+
Staphylococcus 1+
11. KM. 24 M Periproctal abscess B. fragilis 3+ 100mg X 2/day X 7days incision good —
E. coli 2+
Strepto, B 2+
C. freundii 1+
12. A.H. UM Periproctal abscess B. fragilis 3+ 100mg X 2/day X 5days incision good —_
E. coli 2+
Bacillus sp. 1+
E. faecalis 1+
13. AM. 31 M Infected atheroma Staphylococcus 200mg X 2/day X 12days incision good —_
coagulase (+) 1+
4. YK 30 F Infected atheroma 200mg x2/day X 5days incision good —_
15. KM. 63 F Wound infection P. mirabilis 2+ 200mg % 2/day X 8days open wound good —
(Atheroma op.)
16. LY. 4B M Felon Staphylococcus 200mg X 2/day X 5days incision good —_—
aureus 2+
17. F.Y. 70 M Infected fistula K. pneumoniae 3+ 200mg x 2/day X 5days — good —
(Rectal ca.) P. mirabilis 1+
18. Y.K. 36 M Phlegmon 200mg x 2/day X 8days _ good —_
19. TK. 53 M Infected atheroma Staphylococcus 200mg x2/day X 5days incision good —
hominis 2+
P. magnus 3+
20. SM. 26 F Felon 200mg x 2/day X 6days — good —_
21. YS. 45 F Felon 200mg X 2/day X 5days incision good -
22. K.H. 52 M Wound infection 100mg X 2/day X S5days open wound good —_
23. ME. 17M Felon Streptococcus 100mg % 2/day X S5days incision good -
pyogenes 2+
Streptococcus
mitis 2+
Staphylococcus
aureus 2+
24. HS. 41 M Folliculitis 100mg X 2/day X 5days — good —
25. LA. 40 F Subcutaneous abscess 100mg X 2/day X 4days removal poor -
(Foreign body) foreign body
26. 0.Y. 47 F Felon Hafnia alvei 3+ 100mg X 2/day X 26 days incision poor -
Staphylococcus
aureus 3+
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Fig.1 Serum and bile concentration of R-3763 after p.o. administration

of CS-807 200mg in males (non-fasting)

1000

Nol T.O.

5.0r

Serum concentration (ug/ml)

5.0+ 5.0F

Time (hours)

EEREREE TR SHTHo7, Zhit ABPC,
AMPC, NFLX, OFLX, MINO % X245 3 ST -
2o E. faecalis TIXFIRIERE T~ T100ug/ml LA E
TCEX, CCL Lz, FREMBEN R TRE R,
E. coli TIZIRHREERET0. 780> 1004 g/ml LA iz 45
Uleds, 28RO THIZ12.5ug/mI LT CH o720
100fSFREWBAE I3 1 BRE RO THLIZ T < T0. 780
512.54g/ml iz53#5L, ABPC, AMPC, CEX, CCL
BRELDENIATE NIRRTz, K. preumoniae TiX
R T0. 2205 100pg/ml LAEIZ A L7228, 5Bk
ERROTHIZ0.200 5 1.56pg/ml TRRIES ATV 3,
100 RERERE T3 2 BEBR V> THUZ0. 1205 1.56
ug/mlCHAE LTz, T L 72D B-lactam I
DuFhE ) bENI- B TH o7, E. cloacae T
X RRERET6. 250> 5 100 g/ml BLEIS3FHL, 100£%
FREREETI21.562> S 1002g/ml LA EWZ 3R L,

10.0
[ No.2 KF.
?
r
l

HPLC assay

10.0 -

No3 M.E.

® [ Serum
O - ! Bile

158 25100ug/mI LA E© Hotce REL 121D 8
-lactam Al b 12 & A EHENERL TRV, BlEX
D coagulase B M Staphylococcus ¥ X U & ¥ Sta-
phylococcus \ZIIEERINR % WRF T & 308 E. faecalis
WXL TIRBGTE R, &7, 77 2BEBE TR
E. coli, K. pneumoniae \=xtL TIXE 2 REFCE
308 E. cloacae \Zi3HHFCE 2, iz CS-807%200
ngEOKRS5 L, MK & UIEHRE S ERMOICRIE L
feds, MR 2 BRI L D AETREE 2D, 36
% 4 BEI%IC peak %L 2.45555.51ug/ml, 2
BlHs 6 REfERICR BB L 2 D 1,195 1.65ug/ml
Tholz HEELSORIUINRZ DB S THS,
%7z, IBHBEIZRIR D 2 RRETER L 0 AIETTEE L
D, ZRZNMPRE LD PCBEMETH 72205, 186
DAMPBE & Y BEROBRELTT bO8H o7z, IH
HHBED peak EiX 6 FFELAED LD LB XS ICE
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Fig. 2 Laboratory data before and after administration of CS-807
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Fig.3 Laboratory data before and after administration of CS-807
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bivb, SEIEMEEALBBRE26MES] (RE S, &
piRE 5, AIPIREIE 4, A3, EOft66)
iz CS- 8071[E100%5200mg, 1H 2 @5 21TV,
B2 R (HRIE8B.4%) ThHol. MR

Cephalosporin. 1. In vitro and in vivo
Antibacterial Activities, 26th Interscience Con-
ference on Antimicrobial Agents and Chemother-

apy, New Orleans, 1986

0 3Bz T b 100mg 2 ER S OERTH o 72, 2) Komal, T ; K. FujMoTo, M. SEKINE & H. MAsuDA
AR 3 MIC 8 & Ul lE» SHRL T, CS-807, a New Orally Active Cephalosporin. II.
LR CORRIFERE CENLMRTHE S EEVD Absorption-excretion Studies in Experimental
% Animals. 26th Interscience Conference on Antimi-
X 13 crobial Agents and Chemotherapy, New Orleans,

1) SUGAWARA, S.; M. IwaTa, M. Tajima, T.MAGAR- 1986
BucHl, H. YaNaGisawa, H. Nakao, J. KuMazawa 3) BAR{EMEES  B/OREHEEREMIC) #ilE

& S.KuwaHARA. CS-807, a New Orally Active EESE 2 T Chemotherapy 29(1) : 76, 1981

CS-807 IN THE SURGICAL FIELD

SHIGETOMI IwAl, YoUICHI TESHIMA, KANEAKI MATSUSHITA,
MasaHIKO KUNIMATSU, AKIRA HORIKAWA, HISASHI FURUHATA,
KouMEel KATo, YosHIAKI CHISHIMA, IzuMI SATO,

Hiroxo Sakal, TAKASHI SAKABE
The Third Department of Surgery, Nihon University School of Medicine, Tokyo
TAKESHI SATO
Department of Surgery, Nihon Tsuun Tokyo Hospital, Tokyo
Satoya UsHIO

Ushio Gastroentero-surgical Hospital, Tokyo

Basic and clinical studies on CS-807, a new oral cephalosporin, were investigated and the following results
were obtained.

Antibacterial activities of CS-807 against clinical isolates were compared with those of ampicillin(ABPC),
amoxicillin(AMPC), flucloxacillin(MFIPC), cephalexin(CEX), cefaclor(CCL), norfloxacin(NFLX), oflox-
acion(OFLX) and minocycline (MINO).

MICs of CS-807 were studied against clinical isolates such as coagulase positive Staphylococci, negative
Staphylococci, E. faecalis, E. coli, K. pneumoniae and E. cloacae, CS-807 showed almost equal activity to
AMPC against Staphylococci, but showed less activity against E. faecalis. It also demonstrated good activity
against E. coli and excellent against K. pneumoniae.

In 5 patients given 200mg of CS-807, the serum levels were 2.45~3.55xg/ml at 4 hours after administration
in 3 cases.

In 2 cases serum levels were 1.19~1.95.g/ml at 6 hours after administration. The bile levels were lower
than those of serum without one case.

In the clinical study, CS-807 was administered to 26 patients consisting mainly of skin and soft tissue

infections. Clinical responses were good enough in 23 cases(88.4%) and poor in 3 cases. No serious side effects
were noted.



