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Table 1. Clinical summary of patients treated with NY-198
Daily | Duration | Total
No. | Age | Sex Diagnosis Organism dosage dose Effect
(mg) | (days) (€9
1 46 Dacryocystitis S. aureus 200x 3 7 4.2 Poor
2 57 Dacryocystitis -) 100x 3 8 2.4 Poor
3 55 F Dacryocystitis f ;1:::1;’;':;;?2 100X 3 7 2.1 Poor
4 82 F Dacryocystitis S. aureus 100x 3 10 3.0 Good
5 66 F Dacryocystitis g ::‘;:Zsu s 200% 3 16 9.6 Poor
6 32 F Hordeolum (=) 100x3 7 2.1 Good
7 24 F Hordeolum (=) 100x 3 3 0.9 Good
8 27 M Hordeolum (=) 200% 3 8 4.8 Good
9 18 M Hordeolum S. epidermidis 200x 3 3 1.8 Good
S. aureus
10 36 F Hordeolum S. epidermidis 200 3 7 4.2 Good
Corynebacterium sp.
11 37 M Hordeolum S. epidermidis 100X 3 7 2.1 Good
12 42 F Hordeolum S. aureus 100x 3 7 2.1 Good
13 23 M Meibomitis (=) 100X 3 3 0.9 Good
14 24 M Meibomitis Corynebacterium sp. 200X 3 3 1.8 Good
15 35 M Meibomitis Pseud omonas sp. 200% 3 6 3.6 Good
. s S. epidermidis
16 63 M Meibomitis Corynebacterium sp. 200% 3 4 2.4 Good
S. hominis
17 38 M Meibomitis S. epidermidis 200% 3 7 4.2 Good
X. maltophilia
18 18 F Meibomitis S. epidermidis 200x 3 3 1.8 |[Excellent
19 20 F Meibomitis Corynebacterium sp. 200 3 3 1.8 Good
20 29 F Meibomitis =) 200x3 4 2.4 Good
21 18 F Meibomitis (=) 200% 3 3 1.8 Good
22 16 M Meibomitis S. epidermidis 200% 3 3 1.8 |Excellent
23 16 F Meibomitis S. epidermidis 200%x 3 3 1.8 |[Excellent
24 25 M Meibomitis (=) 200% 3 3 1.8 |Excellent
25 29 F Meibomitis (=) 200% 3 3 1.8 |Excellent
26 57 F | Peri-dacryocystitis =) 100x 3 5 1.5 Good
27 37 M Lid abscess S. epidermidis 200 % 3 7 4.2 Good
28 37 M Lid abscess S. aureus 200% 3 3 1.8 Good
. S. epidermidis
29 29 M Lid abscess Corynebacterium sp. 200% 3 7 4.2 Good
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Table 2. Bacteriological response to NY-198
No. of MIC (pg/ml) 108 CFU/ml
Organism

strains | 0.05 | 0.1 | 0.2 | 0.39 ‘ 0.78 | 1.56 | 3.13 |6.25~

S. epidermidis 11 2 7 2

S. aureus 8 1 5 2
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CLINICAL STUDY OF NY-198 IN EXTERNAL EYE DISEASES

Takao Towmn, MasamicHr Fukupa and Kazuyukr Sasaki
Department of Ophthalmology, Kanazawa Medical University, Ishikawa
Noriko WATANABE and SHizuko YAsul
Department of Ophthalmology, Yayoi Hospital, Aichi
HipeTosHi TAKEDA
Department of Ophthalmology, Ushitsu Hospital, Ishikawa

NY-198, a new quinolone, was administered orally in doses of 100-200mg three times daily to 29 patients with
external eye disease and the following results were obtained.

1) The clinical effect was excellent in 5 cases, good in 20 and poor in 4, the efficacy rate being 86.2%. The
patients with dacryocystitis responded poorly.

2) NY-198 showed almost the same antimicrobial activity as NFLX and ENX against clinical isolates.

3) No side-effects were observed.



