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Fig. 1. Chemical structure of NY-198
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Table 1. Therapeutic effect of NY-198 in RTI

Name Underlying Daily dose Organism isolated Clinical | Side-
No. Age Diagnosis . and "
Sex disease duration Before After effect | effects
T.N. . Asthma mg days| B
1 53 M Pneumonia bronchitis 200X 3X%7 N.F. N.F. Excellent| (=)
2 S Chr. bronchitis | Pulm. fibrosis | 200x3x7 > pngmwmae (-) Good S
65 F
T.Y. 1
3 Chr. bronchitis | C. P. E. 200x3x7 [ preumonice Good | (=)
64 M
S. pneumoniae|S. pneumoniae,
F.O. . . . ) (+) G —
4 72 F Chr. bronchitis | Bronchiectasis | 200 X3 X7 H. influenzae |H. influenzae ood =)
[€i19)
K.T. . .
5 | o p | Chr bronchitis | Bronchiectasis | 200x3x7 H. ‘"{ﬁf”’“ H. '”(f f‘)e”“e Good | (=)
6 M.K. Chr. bronchitis | Bronchiectasis |200X3Xx 14 P. aeruginosa|P. aeruginosa Good (=)
72 M ' ) +
N.F. :Normal flora
C.P.E. : Chronic pulmonary emphysema
Table 2. Laboratory findings before and after administration of NY-198
N RBC | WBC Hb Eo. |Platelet| ESR RP cot | pr A BUN Cr
o. C I-p
O | ) | @lan | ) |1, 60 min) (mg /dD)|(mg /d)
1 512 13400 | 16.0 2 37.7 10 +2 30 20 114 16.9 0.8
448 6800 | 14.1 3 36.3 5 — 19 14 88 14.3 0.9
» 400 12700 | 12.0 2 28.5 55 +2 17 10 91 15.3 0.7
389 11400 | 11.5 1 26.0 62 +1 18 12 90 18.7 0.7
3 482 8400 | 16.0 1 31.1 15 +1 24 17 135 11.6 0.7
469 7400 | 15.7 1 34.1 9 - 31 22 126 11.9 0.6
4 416 6800 | 13.5 2 21.7 56 +2 50 29 89 16.0 0.5
403 5800 | 13.9 1 23.4 32 + 33 19 90 13.9 0.5
5 359 8100 | 13.3 0 37.8 25 +1 7 9 98 16.3 0.6
358 8000 | 13.1 1 34.7 25 + 7 6 84 14.1 0.7
6 444 6100 | 13.6 4 33.1 42 +3 19 10 100 11.9 0.8
462 6300 | 14.5 2 32.5 20 +1 22 11 111 11.5 0.9

BYMEBMEE 26, SEIIREDEL: 3HITH 5, 137 HRS B, 4ER1BITH 572,
m #5%5%- & - 86 NV EERR2IRYE R
NY-198% 1[m200mg 1 H 3 EIREO4% 5 L 72, 3% 54000 EREOENNE & UBHRIER DB & UM B
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Table 3. Combined action of FOM and other antibiotics against P. aeruginosa

Drug MIC (#g/fnl) FIC index Drug MIC (zg/ml) FIC index
PR | ppc meaas | 07 DKL Clom | oM
SRS | mpe  wowess | M TOB | T0n gmoos | O
AT
T | o s | 0% AMK | UL eeom | O
o [ e e |
X | meom | 0 wx | OGN O lem | ow
M| o maers | % ORX | G lom | 0@
AR
fEnBhRE LIFORHeic b Lo & ARHE SR, 3 B, 2. ERERSHR

7TH%, M4BBICHEL., #55 14ERICH: 2D
DRFEEHTRECIT -7,

% BABIY 3 BLIAICIERL, 78, %, %KY
DEKREERA* 3 HLANICEEE L, CRP, WBC, ESR
% ¥ DESHRRAES 3 HLRICKE L2 b 0,

R BREHT ALINICIHKRT 50, FBICEDL,

BRIER B & BRI B 7 BLIRICSET 25, 14

BURIREEICRE-723 D,

RREY  BREDRIHEDLNTY, 14B725T
bIHRE T, 4BLNICERIEROKES & VERIRE
EDEFLDEANASNTOEELL VDD,

2 B> THROBWP DAL -2, B
ZRIER K L2 b, F23EBKIERE & CEERE
ENZ 7 BEL LD DH B IZEILLA b,

vV B &

1. MEPHMNR

ARG AR S b 28X W2 KB 2 Strepto-
coccus  pneumoniae 3 ¥k, H. influenzae 2 ¥, P.
aeruginosa 1 BkET 6 ¥k TH 7205, S. preumoniae »
2BRINHK, S. pneumoniae ) 18k, H. influenzae @
11, P. aeruginosa O 1 ¥k, H. influenzae 0 1
KRB TH -7 (BRE=33.3%) (Table 1),

6 AEGIhEL) 161, BERSBIT, LBIEBLLETH-
72 (B#h®100%).

Vi Btk R

ERPRAIRIERIZ 1 BIiC LD S e o7z, FHCHER
IERZ BOEIEALOHFR buholz, T2, FAlCK
LLRDLNIBRREMEORERIRBE L ko 1z

(Table 2),

i 2&8%

FRUIAMRT 5 L TRICIEI Y % {, FRRFECTH
RO LL R §, BEELRWEBbiU:,

VI ¥ =

Wb BE=a2— X/ o RIEA L VbiLs AR,
A T i3 3 T I norfloxacin (NFLX), ofloxacin
(OFLX), enoxacin (ENX) #5855 & i, ciprofloxacin
(CPFX), T-32620BARHTH 2%, NY-1983 &% =
NOHICHBLRICT7 v REBALLZ DB, 7vF
EHALRIRIIER B 2705, HER<7 5 20
RIERINZ bk, B BRI T
Hd, NY-1983 7 v K% 2o#b, HEHIIEATH
%, =a—X/ulAHHIcHTH, S RTI D TrhZ
RELI T ORRISBROA TR LB 2R BBR L - L E
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b, BROLTAFEDOREICHL T3, RTINEE
BRE L INDWLO0DH, RIZIES. preumoniae,
H. influenzae, Klebsiella, S. aureus, Streptococcus
pyogenes, P. aeruginosa, Branhamella % 13 S.
pneumoniae BT NY-19813+2 4/ x—F 5 7%¢, S.
preumoniae \Zx L TIZRRT[/ AL INb, L LEEK
VURVIADBARIC L B LERRTIIT 8% DBRE
FEBWEEETH 72, P. aeruginosa \2xf L NY-198
i3, NFLX>NY-198=0FLX ofiii}; £ &, NFLX
2B L 3 LN OFLX i2iHFIis 32 L &3,
L LEBOBERBEETRR2DLEIATIHED I
EEolzl, FHEYVRYTADBSET b 548k 128k
(31.5%) DBRERTH -7l b, =a—F/ 0
BRITOWRRIIRALH b0 ER B, ZHTHD
FTBAZ L L TR <3 NFLX & fosfomycin (FOM) &
BOAY Y LOBHARETROWEKEBTWAZ Y
54 (Table 3), NY-198¢ FOM Db —&3I N3
NEEEZ D, EBEFOM L BRDHRAMREZRET L
ZRIHERKIRBICHTA2F 2 v A —KR—FEICE 3
FICindex EW T3 b BVWEBREHBTE Y, AR
I X 2 ARIDKKIRBEIARICEE LBBRATR,

=2 — - X/ v AL, REHEOBRRICER
HaHsb L s, MNEFKERICBWTEERL
ENTWEA, NY-18i3B~OEBERESH TN T
EbLNEH L2, 272, NY-1980 2030045 6 ~ 8
B L BWDI—D0EHETH ), Fxidl A 3EERS
2iT%-72h% 1H2EREG THERARIFTES
IREHEAE

AR H HRERTHERICLEDTH 50, BAEE
EANDEEH AT W L HIHIEENOBEBY D W R
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LIHILED M 7NV EETH -7,

Za—-X/ulBidFA74 ) v EDBFRRBWT,
Zofiv -~k LR L E8N05, LirL NY-198
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3T/TH %,
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CLINICAL RESULTS OF NY-198 IN RESPIRATORY TRACT INFECTIONS

Izumi Havasur and Kikvo Ounuma
Department of Respiratory Diseases, Iwaki Kyoritsu General Hospital, Iwaki

We clinically evaluated NY-198 in 6 patients with respiratory tract infection, 3 males and 3 females aged from
53 to 72 years old. NY-198 was given orally at daily doses of 600mg in three divided portions. The duration of
administration was 7 days in five patients and 14 days in one.

A total of 6 strains comprising S. pneumoniae (3), H. influenzae (2) and P. aeruginosa (1), was identified from
sputum before administration. Two strains of S. prneumoniae were eradicated, S.pneumoniae, H. influenzae and
P. aeruginosa decreased, and 1 strain of H. influenzae was unchanged.

The clinical efficacy rate was 100% : excellent in 1 case and good in 5. There were no side-effects or abnormal

findings in laboratory test values in any of the patients.

From the above results, we conclude that NY-198 is an effective, safe and useful new oral new-quinolone.



