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NY-198 ik ABHEIRIC 5 1) 2 ZEBERY - ERPRAVER ST

PHBE-SAEH-F KE
JNER B KFRESERAR
LRIR B it AR
—_EBHF
ZHRTRBBEERAR

FLWEY) FUrANKRYBROABIEANTH 2 NY-1980mER ANFHESRIC 3317 5 JE88HY - BEERRY

BEtEAA, ROBREBI,

Escherichia coli \=xt3 2ABDHE H113 ampicillin (ABPC ) & D ##h, ofloxacin (OFLX),
ciprofloxacin (CPFX) tRIZETH 72, 77 LBMEEHICHT 2HE N3, OFLX, CPFX :[F%

HD5VIHEEIC L - TIRRE > T,

ERABBUSBGIED 5 b M IBGE, EREIUMRA L L 6 fiic 1 B600mg (£ 3) ~300mg (2
3) DROFES24T7%\, ARSH, 8 1BIDBKTH -7, BUERIZRHICERD 572,

ERARERIC BT 2488 & CREBYE TIEE
7 7 LR EREBYEFEELME 2 5, BEZ
TEROWERVHEREAL LTEE L, 209 bE
BETIRE) FUANK U BROABRIEROMRBIDH E
% L ¢, ofloxacin (OFLX), enoxacin (ENX) ciproflo-
xacin (CPFX) % ¥ »% 53,

NY-198i3 St EEREKRRLH THRAKXINEOR
HEAT, bIETIHEFENRERSH L DEFRMAR
RTH5,

AR DIERIIBRE R T, Pseudomonas aeruginosa,
Serratia, Neisseria gonorrhoeae, Bacteroides % &7 5
LARKER, 77 LABMEE, RAMHICELWHE R~
7ML 2ATHELELICHWIIEEEEAT 2 A0
BEINTWAY, AAIIHEEVE S, BIBYE, ES
LELMBE R BRI, BREENE N 28D
LRATWAIEH»?, BOKE T & (BRI R i, 1
%6 ~ 8MERIL &, MHIEETLEMMERIZED &
NTukv, F:E5BEB~OBITL BT, Kb~
URFR LI I 480 % A EUX & L 2,

A, bhvbhid, AHIZHOWT, ERHREEEE
KATR2MENRT£1T% L & b ICERARERICE
BB e, EAIURR L Y ITHT 2EKDH 2R
ARDT, FDORMEBET 2,

I mEHEER
ERAUEROBIEIC BT 5145, RS L LR

B (F77 AERE, MESRE, FRRELY) dik
D Staphylococcus aureus 468k, Staphylococcus epider-
midis 1168k, Escherichia coli 3038k 13 HRGAHER &
L T, Peptostreptococcus anaerobius 168k, Peptostrepto-
coccus prevotii 108k, Peptostreptococcus asaccharoly-
ticus 218k, Peptostreptococcus magnus 2Tkk% F\v>,
ARIOTE NHERZ FARAREIC L D 1775\, MIC 28]
ZE L, OFLX, CPFX, Ampicillin (ABPC), Methicillin

(DMPPC) L H#g L7z, 7% BRIEEIZ B AR
SIBHERICHEL TIT %0\, HBREREIZ10°CFU/mlic TST
-7 (Fig.1~17),

1. S. aureus : 46BkIC BT B AH| D MIC D3Fi
0.39~3.13ug/ml T, ¥ — 7 (30.78ug/mlic % 9,
OFLX, CPFX X n MIC #s&\»»* DMPPC & ) il
HiER T2,

2. S. epidermidis : 1168kiC BT 5 A& MIC i3
0.39~3.13ug/ml (£ — 7 130.78ug/ml) = & 1,
OFLX, CPFX k& MIC »*&\>»* DMPPC X 0 i
HiENT W2,

3. E. coli : 303tkicBF 2AHKID MIC I3 KE5 D
BeH*<0.2ug/mlT OFLX, CPFX & [N BEZED T
2RY, F72 ABPC ICBABRICHTBENIZENR TV,

4. P. anaerobius . AHE16EKICHT 2 NY-198 o
MIC #46t33.13~12.5ug/ml %R L, OFLX, CPFX &
N BERE MIC &,
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S.aureus (46 strains, 10° CFU/ml) P.anaerobius (16 strains, 10° CFU/ml)
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<0. . . . MiC —
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-198 4 35 5 2 NY.198 8 7 1
CPFX 16 22 2 6 CPFX 1 12 3
OFLX 25 18 3 OFLX 4 11 1
DMPPC 1 28 10 1 6
. Fig. 4. Susceptibility distribution of clinical
Fig. 1. Susceptibility distribution of clinical isolates
isolates
S.epidermidis (116 strains, 10° CFU/ml)
P.prevotii (10 strains, 10° CFU/ml)
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(#g/ml) 039 156  6.25 25 2100 M/IC] =100
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. . Fig. 5. Susceptibility distribution of clinical
Fig. 2. Susceptibility distribution of clinical isolates
isolates
E.coli (303 strains, 10° CFU/ml)
100 | OFLX P.asaccharolyticus (21 strains, 10° CFU/ml)
I NY-198 100
e CPFX =
2
5 50 ABPC 2
E $
© £
3
0 O
MIC [<o2 078 313 125 _ 50 0
(ug/ml) 0.39 1.56 6.25 25 2100 MIC T
NY-198 288 2 3 8 2 (¢#g/ml) 2100
CPFX 291 3 7 2 NY-198
OFLX 300 2 1 CPFX 1 2 5 1 9 3
ABPC 3 13 8 62 6 1 4 126 OFLX 1 2 2 8 8
Fig. 3. Susceptibility distribution of clinical Fig. 6. Susceptibility distribution of clinical
isolates
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P.magnus (27 strains, 10° CFU/ml)

100 t

S
v
2
5 50 5? E—"Iv NY-198
g Q )
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0 v v T A A A
MIC <0.2 0.78 313 12,5 50
(ug/ml) 0.39 1.56 6.25 25 2100
NY-198 5 13 7 2
CPFX 3 17 4 1 2
OFLX 4 16 5 2

Fig. 7. Susceptibility distribution of clinical
isolates

5. P. prevotii : 10BRICx 9 % A& » MIC33.13
~50ug/mlic L T\ 3,

6. P. asaccharolyticus . 21BKIZx$ 3 A#|D MIC
133.13~25ug/mIDRIZHHE L, P. prevotii & [,
OFLX, CPFX icttL MIC 2% <, MEAY% 2,

7. P. magnus . A&#| 7 MIC i31.56~12.5ug/ml
2% L, OFLX, CPFX i[cB~ilh»ETE 2.

11 ERPRRLK

NY-198% ERARHEROBBRICA & L THARGuE,
ERIRA LY 6 IR L2, 5 RIIROE5T,
1 A&I3600mg (5+3) 1%, 300mg (%3) 5FITH
D, #5EHII5 ~8 HTH 3, BKREN—EK %
Table 1i2R/ L7,

NROWBELIE T3 FEPBER 2 5, FEPBER+
TEMBRSBR1H, FEMBBERLIH, F4FICERL
Tz, B 5 RIEERI 2 5% 1 H600mg T H - 72hod 3 Filid
1H300ugTH 3, FHELRIARIRSIC LY, FE
B« hEATRA 3 BLIMICKEL, ZOB%IERLIBE
REMEL, 3 HUNICKEOBIELZD LN LWL D
rEHE LI,

ARk 2ENRIL, FENBERD 261 FEMBRA
DIFITRTN OB TH -7, 5%, THE
RTEGE, TEMBSBMLOEE, KLY Ol - b

RIRDOWE, WELAD, LBFEMBBR GER
3) TIMIBRESTEETH 720, FENBE GEF
1, 2)Tit, 2RZNBRSRIDFERNRIERT, Kleb-
siella pneumoniae, ¥ E. coli, Streptococcus agalactiae
PRI NT T, ERITER 1 TlasskRtt, i
B2 T3 E. coli Dilikx A7, L LFERBER+F
ENMRBR GEFI4) TIIRS, THR, FTENBS0

JER8, EGLOARHR 5% O AEDIHE L HE L2,
CDIEHFITIY, FERNEF L 58S 17z Peptostrepto-
coccus |3, ¥%5-% Bacteroides intermedius (23 L
72

KICFEBED 7DD FELTFROMBRAIEL: (G
BI5) LEFIMRR GEFI6) 1oxf LAA 1 B300mg (%
3), T~8 BO®GETLV, WTNRLFMTH -7,
SRR L U TEERI S T3 S. epidermidis, 516 Ti3 S.
aureus WBES NI, #eH5FII TR EEBRETH
272

UL 6BloBgEz 22 B, EH1HITH
%, WESHEE (FENER) I3 24RDOMICIIE.
coli 0.1ug/ml, K. pneumoniae 0.2ug/ml, S. agalactiae
12.5ug/ml, Peptostreptococcus 3.13ug/mlThH -7z,
AROBOKSIC L 5 BBIERL K DBHERIRZEO Hh
Tk, 2 5FICBWTIRS RO MK R 2%
B9 230 ATHRE, BHAE L —IBEEGITRET L2, 4
WCREMR2ED -7 (Table 2),

m %

EEEY) Fo AR OBRABIIHEROMEREE L <,
norfloxacin (NFLX) &3 ic -7 %, OFLX?,
CPFX“0tk NY-19808345% A7, ERHDE T3,
NY-198ix P. aeruginosa, Servatia, HIMEE % &7
77 LBBHEE, %6 NS T ABER IS L TIRIEV-IL
BARZ P L LREEEETI2ARMERAIEEZ &,

bbbt BdIE, REBIENEEERETH
% E. coli PERTERTHRBICOLARIIL LV DIE L 2
AV HIELEMALLIES, BRICE - T3 OFLX,
CPFX icBUL7: MIC 27 RT b0 bBH LN, S. aur-
eus Ti3 DMPPC it~ T—E BV MICH 1B S n
72

FBAN624E 5 A 3350 H AL RSB W K
YIRU T LITARDFRELRRET I 2 ht, ERME
HRD B E BRI AT 2 ARIOIENELEEH S e,
IR, i, RN 7EDE Tl HEEE I3 200me 1 BIEEO
RERDE— 7 X% 1 REfkICA S, 1.87ug/ml,
100mg#k 5-NFHAI31. 18ug/mlE 72 ), % 5-8 L FREKTE
DBRFEH A bz, RAPHERI200me % 5-Re24R £ T
DRBEUNE THB% L &<, MBABTIBIFEL N
THY, THESFERN M PRE ST BITH5EEO
LN T3,

ERRBURTH 570%, bhubiudfbkBEE R, &
BBYE, EEIURRL Y 6 FUCARINEERCH 2 R4,
B 5B, BN 1PIOBEEE, Z0IEIPEHERE L
TIIFETRELDERD T,

LLEE Y, ARUIIME R R + 7 4 L BFLAERBIT
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Table 2. Laboratory examination data

Name RBC Hb Ht WBC Pit S-GOT | S-GPT | Al-p BUN S-Cr
No. | Nam (X109 | (g/dD | (%) (x109 | (U) | (U) [(KAU)|(mg/dD|(mg/dI)
B 370 11.2 34.7 8500 17.5
1 Y.G
A 391 11.9 36.8 5000 18.1
B 413 12.7 38.9 14000 22.9
2 S.S
A 399 12.8 37.3 5200
B 462 13.9 43.2 9200
3 |M.H
A 428 13.1 39.3 7800 16 5 1.3 9.7 0.9
B
4 |[M.S
A
I B 532 11.6 39.3 5100 34.1 13 5 0.7 12.5 0.8
5 Y.
A 516 11.6 38.3 4900 29.7 13 8 0.6 11.0 0.9
B 386 11.9 35.2 11300
6 |M.S
A 399 11.8 36.2 7600
B : before, A : after

DB b, BRIA & L TEBOVEEBRYE & KRB
REFERNBRBEEZ b, PEEE TOREVE
REICHL, HRIBREI NG,

X [
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NY-198 IN OBSTETRICS AND GYNECOLOGY

Sen1 Matsupa, Masaaki Suzuki and Kinki On
Department of Obstetrics and Gynecology, School of Medicine, Juntendo University, Tokyo
Department of Obstetrics and Gynecology, Koto Hospital, Tokyo

Kew Ninomiya
Department of Obstetrics and Gynecology, Tajimi Hospital, Tajimi

We performed basic and clinical studies on NY-198, a newly synthesized antibacterial agent of pyridone
carboxylic acid derivation, and obtained the following results.

1) NY-198 had a broad antibacterial spectrum against Gram-positive and -negative organisms.

Its antibacterial activity against E. coli was more potent than that of ABPC and equal to those of OFLX and
CPFX. Against Gram-positive bacteria it was equal or marginally inferior to OFLX and CPFX.

2) In a clinical trial, NY-198 was given to 6 patients with obstetric or gynecological infection, such as
endometritis, adnexitis, postoperative wound infection and puerperal mastitis.

The clinical resultls were good in 5 and poor in 1, the efficacy rate being 83.3%.



