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Table 1 Clinical summary of UT] cases treated with CS-807(1)
Case Diagnosis UTI | Dosage e Bacteriuria® Evaluation Side- | Clinical
No. Age | Sex Underlying condition | group | mg/day X days Il’yurla Species Count [ UTI Dr | effects | disorder Remarig
+ K.pneumoniae 10% yamined
1 73 F AS.C. 200X 5 b — Excellent - - B
- - day7
+ E. faecalis 10 ;
2 |6 | F|AsC 200x7 f —— Excellent| — — |Pamined
- - day 7
# Streptococcus sp. | 10° xamined
3 75 F AS.C. 200x 8 P P = Excellent - - B
- day 7
# E.coli 10 Examined
4 7% | F | ASC. 200%7 —_— Excellent | — -
- day 7
C.C.P. # S.marcescens 10
5 65 | M | Renal stone G-3 | 200%5 " ——— | Poor | Poor - -
Ureteral stone # S.marcescens 10%
C.CC. # P.vulganis 10°
6 75 F Bladder stone | G—4 200X 15 - —— | Poor Poor - -
N.V.D. + P.aeruginosa 108
C.CC. # E.faecalis 10*
7 77 | M | B.P.H.,postop.| G—=2 | 200%5 # Pseudomonas sp. | 10° Poor | Poor - =
N.V.D. E.faecalis 10
cCC. + Pseudomonas sp. | 10°
8 84 | M PC G—4 200X5 n — | Moderate | Excellent - -
C.CC. # E.cloacae 10’
9 55 F G—4 2005 Excellent | Excellent - -
N.V.D. - —
+ S.epidermidis 104
10 78| M cce. G—-4 200%5 Excellent | Fair - -
B.P.H. — x
Achromobacter 107
nfe M| SEC G-5| 200x5 | # |Efaecalis Poor | Poor | - -
e # Pseudomonas sp. | 107
cCC. # E.coli 10
12 |73 (M lgol});cgtm kidney | G—4 | 200X%5 Excellent | Excellent — |GPTGOT?
+ E. I 10°
13 53 F cec. G—4 400%5 Jaccolis Excellent | Excellent - -
N.V.D. - —
CCC. # E.aerogenes 10%
14 83 | M Urethral stricture G—4 200X 5 " — Moderate | Moderate | —
E.coli 107
+ E. 12 10°
15 | 82 | M| SCC G-6| 200x5 Jaecalis ——| Poor | Poor | - -
PC. + P.aeruginosa 10°
E. faecalis 10°
+ E. ] 10¢
6 | 67 | M| CCC G-4| 200x5 Jaectum Moderate | Moderate | — -
B.P.H. + —_
C.CC. + E.coli 108
17 65 F G—4 400X5 —— | Poor |Moderate| — -
N.V.D. + E.durans 10°
cce + | Ecoli 10°
18 | 60 | F | Hydronephrosis G—4 | 200%x6 Excellent | Excellent - -
Radiation cystitis - -
c M.morganii 108
19 75 M P‘g'c' G-6 400X 6 + E. faecalis 10° Poor Poor - - oy
+ M.morganii 108
ccCcC. + A.calcoaceticus 10° .
20 59 F G—4 400X5 Excellent | Excellent - =
N.V.D. — -
CCC. # E.coli 10°
21 29 F N.V.D G—4 200X 5 Excellent | Excellent = -

A.S.C.: Acute simple cystitis
C.C.P. : Chronic complicated pyelonephritis
N.V.D. : Neurogenic bladder

P.C. : Prostatic cancer
C.C.C.: Chronic complicated cystitis
B.P.H. : Benign prostatic hypertrophy
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Table 1 Clinical summary of UTI cases treated with CS-807(2)
Case Diaghosis UTI Dosage - Bacteriuria® Evaluation Side- | Clinical
No. Age | Sex Underlying condition | group | mg/day Xdays| Pyuria Species Count | UTI Dr. | effects | disorder Remarks
ccC. # E.coli 107
2 | 64| F N.VD. G—4 | 200%5 — — | Excellent | Excellent - N
ccce. # E.coli 10° Examined
G—4 200X 5 P -
B|BIM|ppH # E.coli 10° Poor day 7
ccce. + E.coli 100 Examined
%16 F o poicuar cystitis G=4 | 400x7 _ _ - Excellent | — - a7
CCP. # E.coli 107 Examined
2% |6 | F Renal stone G-3 | 200x8 - ~ —_— Excellent - - day 7
ccce W E.coli 10’ Examined
% |6 F Chronic cystitis G-4] 200x8 _ ~ I Excellent | — - ay
CCP. # E.coli 107 Examined
2|4 | F Ureteral stone G-3 | 200%x7 Y ooli o Moderate | — - day 7
% || M| G-4 | 200xg | | Efaecali L Fai Examined
- air - -
BP.H. - E.faecalis 10* day 7
CCC. m . 10 .
29 | 61 | F | Hydronephrosis G4 200X 8 Klebsiella sp. 10 Moderate B _ Examined
N.V.D. + Klebsiella sp. 10° day 7
.C.C. # C. dii 10*
0 |es | F | G-4 | 4007 frondii | 2 Excellent | — - :am;“"ed
.V.D. - - y
CCP. + E.coli 10° Bact count
31 | 37 F Polycystic kidney G-3 200%5 + ~ Poor - - <10*
CCC. + — .
2|8 | M| o0 200x10 | — ——— Fair |Erption | — B“gﬁ’;"
CCP. -
33 | 7 | F | Bladder tumor 400x5 | — — Poor | - _ [Bacteoun
Radiation cystitis - <10*
C.tropicalis
E. faecalis s .
u|6| M ggf{ G-6| 400x6 E faecium 10 Excellent Mycotic
T # E.avium infection
cCC. + . .
%5 | %6 | M | BPH. G—4| 200x5 Candida sp. 10 Moderate | — ~ | Mycoti
N.V.D. - Candida sp. 10* infection
Yeast " .
% | & | M| SCC G-6| 200x5 S.epidermidis | '° Poor | - ~ | Myeoti
B.P.H. e infection
# T.glabrata 10°
C.albicans
CCcC S. haemolyticus 10° Mycoti
37 | 4 - ycotic
Mlec G=6] 20%5 | 4 | NFGNR Poor fection
# C.albicans 10°
|6 | F|CCP G-3| 200x5 |—r | T8labrata 10° Moderate | — _ | Mycotic
Renal stone + - erate infection
90| F ccCcC. G-a | 200x5 # Candida sp. 10 P Mycotic
Bladder cancer 4 _ oor - - infection
CCcC. # E.coli 108
4015 | F N.V.D G—4 | 100x1 cot Unevaluable | Diarrhea - Zw::’ft
V.U —_— Sl
" | Stopped due
CCP. K. pneumoniae 10
41 |4 | F _ _ _ to other
Ureteral stone | C 5 | 200%3 Unknown antibvotic
given

. Before treatment
—_—

After treatment
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Table 2  Overall clinical efficacy of CS-807 in complicated UTI

Pyuria s

Bacteriuria Cleared Decreased Unchanged Effect on bacteriuria

Eliminated 8 1 11 (61%)

Decreased

Replaced 3 3 (18%)

Unchanged 4 4 (22%)

Effect on pyuria 8 (44%) 8 (44%) C“"'l;"“"
D Excellent

Overall efficacy rate
l: Moderate
11/18 (61%)

: Poor (including failure)
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126, AISIAREEAEE 8 B, RiSZAREE S, LARPREEHSE
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1. EFRahR

ET L 7- 418 DBERAT ROBIEE £ —#5 L T Table 1
W L7z,

a, AMEMEEENA ES1~4)i3, FERS%
2HNHBER B & UHIEROEK 238, FEEHEIRS
TEITH T2,

b, HHMRBBIIED > b, EH5~220 18558
UTI EREHIlREAEC X 2 HIELTTHETH o7z, BRI
MY R TIXIERAL 8 #1(44%), 2 2H1(11%),
I 851 (44%) T, HBERICNT BZR Tlzat(tl1l
51(61%), EARK 3H1(18%), %K 451(22%)TH -
120 MRAEERINRIZELN 8 B (44%), BXI3HI(17%),
5 761 (39%) T, HBEEREIL61% Th -7z (Table
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2. MEFHHR

CS-80T# 5 HIDIBERKIL 21K T, FAIREHKICI
1TBRMSIHR L, HEARIIBI%TH o1, BEERICAS
EHIEIHARIL, S. epidermidis, E. faecium, E. coli,
A. calcoaceticus, E. cloacae, E. aerogenes, P. vulgar-
is, Achromobacter, Pseudomonas sp. ix\ihb
100%, E. faecalis 1360%T»H Y, S. marcescens, M.
morganii D 1 BRIZEEL L 2 ->72 (Table 4),

BE5%OHBREIL ST E. durans 18(20%), P.
aeruginosa 2 ¥ (40%), Pseudomonas sp. 2 ¥
(40%) TH 72 (Table 5),

3. EWER

SHRAEFI4LFUC BV TEAFIC & 5 LBbhsH - fiH
HHER & L TORWERIR 2 Blaontz, 152850
BT, b5 1PIRTHTH 7205, FHEGIE bEEEH
1 & SHERR I & D fEKiId sk L7z (Table 6), %72
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Table 3 Overall clinical efficacy of CS-807 classified the type of infection

No. of Overall
Group ' (Percent) Excellent Moderate Poor efficacy
cases rate
1 st group(Catheter indwelt)
2 nd group (Post prostatectomy) 1( 6%) 1 0%
Monomicrobial
one 3 rd group (Upper UTD) 1( 6%) 1 0%
infection
4 th group(Lower UTI) 13(71%) 8 3 2 85%
Sub-total 15(83%) 8 3 4 73%
5 th group (Catheter indwelt) 1( 6%) 1 0%
Polymicrobial
6 th group(No catheter indwelt) 2(11%) 2 0%
infection
Sub-total 3(17%) 3 0%
Total 18(100%) 8 3 7 61%

Table 4 Bacteriol. response to CS-807 in complicated UTI

Isolate Ngirgt;ns Eradicated (%) Persisted *
S.epidermidis 1 1(100%)
E.faecalis 5 3( 60%) 2
E. faecium 1 1(100%)
E.coli 6 6(100%)
A.calcoaceticus 1 1(100%)
E.cloacae 1 1(100%)
E.aerogenes 1 1(100%)
S.marcescens 1 0( 0%) 1
M.morganii 1 0( 0%) 1
P.vulgaris 1 1(100%)
Achromobacter 1 1(100%)
Pseudomonas sp. 1 1(100%)

Total 21 17( 81%) 4

* Persisted : Regardless of bacterial count

Table 5 Strains® appearing after CS-807 treatment

in complicated UTI

Isolate No. of strains
E.durans 1 (20%)
P.aeruginosa 2 (40%)
Pseudomonas sp. 2 (40%)

Total 5(100%)

*Regardless of bacterial count
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Table 6 Incidence of clinical adverse reactions

Case Dosage Duration Day of . Relation .
No. Symptom (/day) (days) appearance Severity to CS-807 Treatment Prognosis
32 Eruption 100 mg %2 10 10 th day # Probable Discontinued Improved
40 Diarrhea 100 mg X1 1 18t day L Probable Discontinued Improved
Table 7 Changes in laboratory test EDRERURIZEB S TR oI, FDOMDERIC I
Case No. Item Data Relation to CS-807 B Mxmgm’?m%mﬁﬂ{ﬁigumenf’ A
BREBURKELEREEZ ST,
12 $-Got 38245 Possible L&D, WRBEFRORBBEIECHL, CS
12 S—-GPT 3143 Possible
-807IERL ORELERITH S LHEETET,
X

1) KBIEMK, f:UTIE#FME R F 3 K.,
Chemotherapy 34 : 408~441, 1986

2) BEIEAKLCEREFLBREFES »HI o410,
CS-807, 1987 (& FH)

CS-807 IN URINARY TRACT INFECTIONS

AKIHIKO YAMASAKI, KAzUsHI SEO, NORIAKI SANDA,

SHozou SeEKo, HirosHI NAKANO and HIROMI NIHIRA

Department of Urology, Hiroshima University School of Medicine, Hiroshima

TakATosHI TAcHOU, TETSUHIRO UEKI, KENJI YONEDA,

MiITSURU NAKAHARA and TSUNEO SHIRAISHI

Department of Urology, Matsuyama Red Cross Hospital, Matsuyama

Clinical studies on CS-807, a new cephalosporin antibiotic for oral use, were performed and following
results were obtained.

Forty-one patients with urinary tract infection were given CS-807 at daily dose of 200mg or 400mg for 5 to

7 days.

Clinical efficacy, evaluated by the criteria of the Japanese UTI Committee, was:
1) In 4 case of acute uncomplicated cystitis, excellent in all the cases.

2) In 18 cases chronic complicated urinary tract infections, moderate or excellent in 11, and poor in 7
(efficacy rate: 61%).

3) Bacteriologically, 17 of 21 strains isolated were eradicated (eradication rate : 81%).
4) As to adverse reactions, in one case of eruption and one of diarrhea administration of CS-807 was

discontinued. As to abnormal laboratory findings, slight elevation of GOT and GPT was observed in one case
after treatment.

5) From these results, we consider CS-807 to be a useful drug in the treatment of urinary tract infections.



