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Table 1 Clinical Summary and Results of Complicated UTI
Diagnosis Organism Effect
UTI ) .
No. | Age | Sex Catheter G Dose Duration | Pyuria -
Underlying disease roup Specie Count | MIC UTI Dr.
ccp & S.aureus 10° 100
el (+) Efaccium | 100 | 100
15| F - w-J G5 |100mgx2 5 Poor Good
Rt. ureteral smcl.ure catheter + Saurets <10° 100
Rt. hydronephrosis
CCcC. # S.epidermidis 10° 25
2|64 | M (=) G4 [100mgx2| 5 Good
Radiation cystitis #
CCP. + Citrobacter diversus 10 0.20
3|7 M (=) G3 |200mgx2| 5 Excellent | Excellent
Lt. renal stone - ()
P.vulgaris 108 0.20
CC.P. # . .
(+) E.faecalis 10° | >100
4|5 | F G5 | 200 mgx2 4 Moderate | Excellent
Rt. hydronephrosis | Nephrostomy X
. + E.coli
Rt. ureteral stricture
CCP. " P.aeruginosa 10° | >100
S.aureus 10° 50
5(13% | M (=) G6 | 100 mgXx2 5 Poor Poor
Bil. renal stone .
. # P.aeruginosa 10° | >100
Ileal conduit
CCP. (+) # S.epidermidis 10* | >100
6 |47 | F w-J Gl | 100 mgXx2 5 Poor Good
Rt. renal stone catheter + S.epidermidis 10° | >100
Chronic infection . L
+ S.epidermidis 10° | >100
of Kock pouch
7160 | M (-) G4 | 100mgXx2 5 Moderate | Excellent
After total cystectomy
+ (=)
Kock pouch op.
ccp M S. haemolyticus 10* | >100
D S.epidermidis 10 0.39
8 |58 | F (=) G6 | 100 mgx2 5 Poor | Poor
Rt. hydronephrosis + S.epidermidis 10° | >100
Rt. renal stone Candida albicans 10°
CCC. # S.epidermidis 10* 25
9 || M (=) G4 | 100mgXx2 5 Poor | Poor
After total prostatectomy
) # E.cloacae 10° | >100
for prostatic cancer
CCcC. # E.coli 10* 0.39
10|65 F (=) G4 |100mgX2| 5 Excellent | Excellent
Neurogenic bladder
- L. + (=)
Radiation cystitis
CCC. # E.faecalis 10° | >100
1117 (M - (=) G4 [100mgXx2| 5 Excellent | Excellent
Benign prostate days _ )
Hypertrophy

CC.C.: Chronic complicated cystitis C.C.P.: Chronic complicated pyelonephritis

UTI: Criteria proposed by the UTI Committee

Dr.: Dr's evaluetion
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Table 2 Concentration of CS-807 in the prostatic fluid

Table 3 Concentration of CS-807 in the prostate

1week after 2week after Case | Age Time Weight of Concentrati
Case No, Age(yrs.) administration administration No. | (yrs.) (hr.) the Specimen (gr.) (ug/g)
(ug/ml) (ug/ml)
1 65 13 30 0.38
1 56 1.60
2 75 13 37 0.1
2 % 1.9 117 3| 8 13 7 0.38,0.66
3 " 1.08 117 4 80 18 28 0.34
MR REAT U I REBNCER o 7eo  BUIEHINRA 5 & AR ., * =
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LTEY, Bonl50%0EHE+/FEENS
LD ThHb,
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ThdT L, 1A ALLR TV E, MBI TOEAL
BETHHEMEN T EERRTEY, MRS
DIV 7 7 0 AR o RIEFIIHNARNDOBITHE
ELTWw3, LL, Meares's i3RI IRA
BREIZS 7 LRERENSVLELTED, Bl
BITORVE 7 7 0 AR RERDBEHHHF S
W3,

B, v770XRY L RERORIRENRES
BTG OD FHAEA b & R BE L RE S N, AT
DBATHIHRETENE LI > T &, LrLESA
DLTORETHFAL T, EOL7 7uARY 3
Flowstizd ¥, £OBITIRRL TREFZbDL
SRR,

CS-807i%, HRIARBA~DOBATIX, 1 ug/mbl
RO 7 70 AR L RIER L L TIHBIEL, #
MRNIBRADRAE & L THEEDE E. coli iR
MIC %5, 0.3 ug/mliiTH2 L E2EXBL,
WHERThL LELOND, ¥1z, HEBITIRFAL
BICIIF#EE % FRRAIE L Coiyds, EEEcs
T2 BUHEC13200mg 1 EIBRAIEK 3 BEREE O M RE
2.27ug/mle SNTH D, MELIX50%ATH& L
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EFFECT OF CS-807 ON URINARY TRACT INFECTIONS
AND ITS TRANSFER INTO THE PROSTATE

Kazuo NisHIMURA, ToMoNORI HABUCHI, YASUNARI NisHIO, SHUICHI HIDA,
Yusaku OkAaDA, KENICHIRO OKADA and OsAMU Y OSHIDA
Department of Urology, Kyoto University, School of Medicine, Kyoto

CS-807, a new oral cephalosporin antibiotic, was administered to 11 patients with intractable complicated
urinary tract infection. The agent was effective in 50% of the patients(5/10) according to Japanese UTI
criteria and in 73%(8/11) based on evaluation by physiciansin charge.

CS-807 was administered to 3 patients with chronic prostatitis, and its concentration in the prostatic fluid
or in the initial fraction of semen was measured. The concentration was 1.60xg/ml in the prostatic fluid in
one patient and 1.29 and 1.09xg/ml in the initial fraction of semen in the other 2 patients, showing good
transfer of the agent. CS-807 was also clinically effective. In addition, changes in the concentration were
negligible after 2 weeks administration, suggesting that there was no accumulation of the agent in the
prostate.

CS-807 was administered before subcapsular prostatectomy in 4 patients, and its concentration in the tissue
measured. The mean concentration was 0.34xg/g 13-18 hours after the last administration, showing good
transfer of the agent.

There are few appropriate agents for the treatment of prostatitis and CS-807 appears to be an effective
antibiotic for this purpose.



