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Fig. 1. Susceptibility of S. aureus
(DMPPC, MIC<12.5 pg/ml)
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Fig. 2. Susceptibility of S. aureus
(DMPPC, MIC =12.5 pg/ml)
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Fig. 7. Susceptibility of Enterobacter sp.
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Fig. 11. Laboratory findings before(B) and
after(A) administration of NY-198
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LABORATORY AND CLINICAL STUDIES OF NY-198 IN SURGERY

TakasH! Yokovyama, Takasur Kobama, Yosuio Takesug, Mikio Fusimoro,
Yosuiaki Murakami and HiTosH1 SEWAKE
First Department of Surgery School of Medicine, Hiroshima University, Hiroshima

Axiniro KisHi
Department of Surgery, Kake Town Hospital, Hiroshima

We conducted laboratory and clinical studies on NY-198, a new quinolone antibacterial agent, in the field of
surgery.

1. Antibacterial activity : NY-198 showed high antibacterial activity against S. aureus, coagulase-negative
Staphylococcus spp., E. coli, K. pneumoniae, Enterobacter spp. and C. freundii, and particularly against S. aureus,
it exhibited excellent antibacterial activity against methicillin-resistant strains.

2. Blood concentration and urinary excretion : When 200 mg of NY-198 was orally administered to three
fasting healthy adult subjects, the blood concentration reached a comparatively high peak of 1.49 xg/ml at 1
h after administration and was still as high as 0.54 xg/ml even after 6 h. In urine, 36.7% was excreted within
6 h.

3. Clinical efficacy: NY-198 was administered to 18 patients with surgical cutaneous soft tissue infection.
Clinical response was excellent in 3 cases, good in 9, fair in 4 and poor in 2. The efficacy rate was 66.7%.

4. Side-effects : The administration of NY-198 caused slight vertigo in 1 of 18 patients. There was no other
remarkable abnormality, subjective or objective, nor any abnormal laboratory value.



