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Fig. 1. Chemical structure of NY-198
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Fig. 2. Sensitivity distribution of clinical isolates
against NY-198
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Fig. 4. Sensitivity distribution of clinical isolates
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Fig. 3. Sensitivity distribution of clinical isolates
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Fig. 6. Sensitivity distribution of clinical isolates
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Fig. 7. Sensitivity distribution of clinical isolates
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1. HREARES
a) NY-198icx$ 5 MIC (Fig.2)
S. aureus548k3, 2#k3.13ug/mlLlF, E. coli2Thk

Fig. 8. Sensitivity distribution of clinical isolates

13, 268kH%0.1ug/mLlTF, K. pnewmoniae25His, 2
Bk1.56ug/mlA T, E. cloacae25¥ki3, £#k0.78ug/ml
LT MIC 275 L72%% P. mirabilis 120.2~100ug/
mlDRIZ, S. marcescens 130.2~100ug/mlo> MIC »
e L, P. aeruginosa i3, 0.78~50ug/miNDfic
AL TEY, 50ug/mEl EDfERkyt P. mirabilis T
18k, S. marcescens T5#k, P.aeruginosa T 1¥ED
Lz,

b) ZEEHEAIICKNT 5 MIC

4) S. aureus (Fig.3)

NA, CINX #3.13ug/mlLl ko> MIC 2576 L Tw
ADITRL, =2—%/ o RHEANL, NFLX,ENX
T, 12.5~6.25ug/mDBRAE R 2 BRiD LN 5HY,
OFLX, T-3262, NY-198Ti3\ ¥ d1.56ug/mb
T MIC #7172,

T-3262%% b7z MIC 2/RL, Wi $0.2z8/
mEFTHY, (kT NY-198, OFLX DJETH >72%

a) E. coli (Fig4)

NA, CINX T100xg/mlL @ EfittEiky* 8 #ral%
bhrzht, NY-198, T-3262Ti3v 91 d 1.56pg/md
T MIC 2/RL, MtEsRIIED LMoz,

L#L, OFLX, NFLX, ENX i3 1#k25ug/milE
DEIERRDERD b7z,

NY-198, T-3262i3% b @7z MIC R0, KT
OFLX T, %k\T NFLX, ENX DJIETH -7

) K. pneumoniae (Fig.5)

NA, CINX (312.5ug/mil Fodiittkkid & < 8 #, 12
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Table 2. Laboratory findings before and after administration of NY-198
WBC | N(%) |Eosin.(%)] CRP GOT GPT Al-P BUN Creat.
1 B 11400 70 0 + 12 4 142 11 1.1
A 9600 74 0 + 13 7 141 12 1.1
, | B 10800 73 1 + 44 14 443 - 9 1.0
A 9000 62 0 + 29 14 372 8 1.0
3 B 7300 73 2 + 33 25 133 19 1.3
A 7200 61 1 - 21 15 144 14 1.1
4 B 11200 77 0 3+ 22 28 146 12 1.2
A 9800 64 3 + 18 14 138 17 1.2
5 B 9800 78 3 2+ 27 13 139 10 0.8
A 6600 65 0 + 26 12 138 11 0.7
6 B 8300 85 2 (166) + 28 21 191 19 13
A 8800 55 8 (704) + 27 23 181 1.2 1.2
7 B 11400 75 1 3+ 14 9 214 16 0.7
A 7800 65 1 + 16 6 210 18 0.8
8 B 10900 67 2 44 15 11 164 11 0.9
A 7100 72 0 2+ 12 7 195 7 1.0
N B 8900 72 0 + 29 35 210 13 0.9
A 7100 49 0 — 28 31 208 14 1.0
10 B 9100 77 1 + 19 10 112 14 0.9
A 3500 54 3 - 17 9 107 13 1.0
B : Before A : After
BRSO bzt HoFEARNZVTID6.25ug/mLI FD ZOMIC 2RTEWZ LS,

MIC ZiRL, WHRIIED b7,

NY-19831.56ug/miA T MIC 25RL, T-3262ic
1B0% 2% OFLX, NFLX i2i3 1 ~ 2 RReRmEdn
72 MIC #/RL 72,

=) E. cloacae (Fig.6)

NA, CINX i3\ § i1 d 3.13pg/mbl o MIC #5R
L, 12.5ug/ml EOmMRIZ, &2, 38k, THRD
L7 ht, OERITIZVT R b 1.56ug/mll T MIC
#RL7A, NY-198, T-3262, OFLX i2iiZFET,
NFLX #*1 BB, ENX »*2 BkRERES 2 MIC 6%
RLTW3,

k) S. marcescens (Fig.7)

NA Ti3108k CINX TI3 178412 5ug/mlbl E
DFHERTH > 72, HhOPLEA & EV MIC 2 58w
MIC FCHALS AL THY, 12.5ug/mill ko MIC
BRTHRI, NY-198T 6 ¥, T-3262T 3#k OFLX T
58 NFLX T5# ENX T6#ZH Nz,

NY-198i2 T-3262, OFLX, NFLX, ENX & |32/

~) P. aeruginosa (Fig.8)

NA, CINX i3£#100xg/mlbl ko> MIC THE hi3
hroledt, ORI TIRMELSHBLTWA,

T-3262%4% bE\» MIC £ 75%7R L, ®kWT NFLX,
ENX oJET, NY-198i3 OFLX LiHZRETH -7

12.5pg/mll Eoftskdt NY-198T 2 8k, T-3262
T 1%, OFLX T3#, NFLX T3# ENX T2 #Z
HoN,

2. BEBARAYARREY (Table 1)

MBRFEFNIZHRAR 15, BHLEXEK 20, R
14, BERERK M, SEXRE 26, [Tk
B 1Tl LS % & I TR BRI 5 E
RFET, BTH, KIFT, E£4i11208H» 573K
U, 40~60Rfih THI% 5D T3,

21T DM ZEBERBICE LT 21300, Wb
EREROLVHIT, W LARERTS 2.

RERE3AL LKL, H. influenzae 24, E. coli
15T, W HFARGITI DKL,
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NY-198 200mgx3  P.O.

37.0C /\

10/8 10/13
WBC 9800 6600
CRP 2+ +
Cough # + # #+ # #
Sputum PM PM
Culture E.coli n.f.

Fig. 9. Case 5. 58 y.o. female, acute bronchitis (old tuberculosis)

NY-198 200mgx3 P.O.

370C A\

/\/\/\/\/\/\//\/

4
10/6 10/13 10/16
WBC 8900 7100
CRP + -
Sputum H.influenzae n.f. n.f.
i
OB OB

Fig. 10. Case 9. 48 y.o. male, Pneumonia (DM)
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Table 3. Clinical effect of NY-198
Disease Excellent Good Fair Poor
Acute tonsillitis 1
Bronchitis
Pneumonia 1
Chr. bronchitis 3
Infected bronchial asthma 1
Bronchiectasis 1 1
Total 3 6 1
Effectiveness (%) 920 10

BEPREICI3ES) 3, ARh6Hl, L2BMIHIT, B
#h#1390.0% TH -7z,

EWERIZERCERD b e b - 7298, EEFRRZEE Tk
g 1 HITRDH L2 (Table 2),

HFERIE £ 2 7R L7 Bli3RER 6 DREMRRHIT, &
Rl S RIFREREIS, 2% (166/mn®) Th 72Dkt
L, AAHEE5#HTRHTIZ8 % (704/m°) EBEMML72, &
BEXWMEFITHY, HERBUIZWFILHD ) 4% W
2%, ABULEHID TOHRBETH ), FIDEHTHER
132 % (166/mm®) TH-72DH, 3 B#%ICIZ4% (532/
m®), 178712138 % (704/me®) LML THBY, L1
LA S %5 BEIIZ 1% (95/m®) &AL T
WA EHhs, ARICLZBEBETHH) LEZ LN,
FEHRA, [EZIERAIOPIR D RIREICIT %> T 278,
NY-198#T# b, MEICHT 2RI N TS
N, TNLOEKKIC L HEHERYEE LIZEZ I oz,

2, 3, #EFIEERT 5,

REGIS. 58@k, D[URERZR GRIBUMEME), B,
IRYERR, H#437.8CH Y KkBE, —B§ erythromycin PR
CENEYT 2L, BURSE, B RIERD D ARHRS
BRsE L7,

37.4C, BMmERE9800, CRP 2 +, ¥SIRMERME HAh A
L1, HRP LY E. coli 2R, A1 E200mgl B 3
ER G-I & D #EE, %, RO, CRP 2 +-+, H
HERE D 6600 EFHILL 72, WRREBE LKL L7272
o, BRENCIIBAREHE L,

BB RUVEBKREERE IFCERD oL h -7

(Fig.9),

REFI9. 48%5D, MR (BERR)

39.6C DEH, M A TEHICREIREED ), cefalex-
in MIRIC & 0 BT B b, RERLIERA A2 ook
REFER L,
1[E200mg 1 H 3EAARIIARIC L D, %&KRb H  in-
Sfluenzae LiHK L, BMEREH S IEHE(L, CRP {EetAt

L, BEREICIIEIEHEL
FICEHERIZRD LY, BRREFICOAANICL S
LBLNABEHEIIAD SN -7 (Fig.10),

m # ®

NY-198i37 7 AEMHENO A% O THBMERICH LT
MEWIERARZ b7 42BLTwhd=2—F /0 R
ARIERT, RUIBF T, B \DOBITLRIEFTH
5,

S. awureus, E. faecalis, E. coli, Klebsiella spp,
Enterobacter spp, Proteus spp, Serratia spp, P. aer-
uginosa, H. influenzae, N. gonorrhoeae 7x ¥ iz M8
2EL7 7 LBMHE, 77 ABREREICH U CRREELH
BARZ P LRBLTnBYY,

AEB % HRRET U 22 ERRR A EERRIC X 3 MIC 24T
13S. aureus, E. coli, Enterobacter spp, K. pneumo-
niae, S. marcescens £ b SNIARE N 2R LA, S
aureus, K. pnewmoniae \2x¥ LTI, T-3262ic—EFE
BESLY P. aeruginosa i3, T-3262, NFLX,ENXic
FoTnb DN, OFLX LiZiFRZENHE HERLT
W2, H. influenzae \ 33T L Twiens, ThbDER
2 N IERRFICBTI3, E. coli & H. influenzae
DERE VST THELNT WS, FADTHL b
T\ 5 S.prneumoniae I & 2 VI 358 GuiE RO PP IR 33
QAENFRE & LT S. preumoniae ~DEEAHIIA
Lotz PEA» 6 W IFERL TH  HEE
THA9,

BRERAYICIZ, 2EEETIIrPRIRYSE Ti3518514,
Fh645, FHxh34561, LRER66H, E4RITHIE
79.0% T, BREFIDOFHEHRIIE L, EEANEN
Bk, BaHEDEHRIZI N,

Box ORIEEFNIZI0BIT, ARIZSHN ESEERYSE 3
B, Bk 16, MBHETTOEBLIE 6 fITH 7205 KE
FIGRIED 1 BIDARLRE N TH) 9 Fliz - Th b AED
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HHVIIEDDOHRBETH ), BRHEI.0% L ENI
ERSIED A b2 (Table 3),

W LIREEFITH -7 L YBMRT A L Bbh b
7, BEEGIIH ) T PEERI 6 FITH >72DiT, T
NEFOMERA LN, 2EFHE) L LVBIETH -
o, EFESIMBE LW L LBMRET A EBD
N3 L0, ARG LIEIRTIE, YIukrdr-72
@Atz bhTwb,

BHER L LTIRICA LN o /2ht, =a—F%/1
VRHERIN—EHD LN T, PHREERENERHRIE
Lo Twnab,

ARITIE, 260 &, HI Wi ¥ DEWER I HLRE
RISKCTEVEWERE > T3, /2, —8nXx/
o BITTFA 74 ) Y EOBAT, TAT74) VIBED
FRLALNT B,

AEDF 2 DREHEFICIZ, [EXWHEN 16155 D
DDTFH7 4 ) v EDBRIZINTELT, FhEME
SUER D 3BITALNT 575, SEFEMSIERE b B
#ELTwicw,

AR DEWER LBEEIZ L Twie v, RS
BRRZANCE212Y, PIRMERENERAE LT WE
mhH Y, EEICK L TIINERS IR EDITT
BLUEFHA,

BEERRRESAE £ T3, HERRZ D% 1 R 6 7273
TH-o12p, 2EEFHTALNIAERE T 1HILE
FoY2Y (Rr@ SloPAR

LU E10B oy MR 3R i I 1§ A RRAT TiI b - 72 %,
NY-198i27 7 LB MERE B L U7 7 MR H 2 FR
B & T APHRIMRYYEICN LT, FHLZERLBbn,

ARXDEE L, NY-198 %4 L U535 H AL
FRORESESITBWTREL,

X R

1) AtEESIER, IRFFESEKE . NY-198E

2) EB35E H A{LEREELSELS, HEI Vv RUTA
(3), NY-198, 2%f¥, 1987

3) BAMLEREEES B NRERLERE (MIC) fiEsk

B®ETIC>WT, Chemotherapy 29 : 76~79, 1981

4) JUKHE, fg%—, WNIUER, Bf¥— MEAL
5B, REBLTK FRX 0L ViR BHRMMED AR
RUZopidEEtE. BARESEI00RHRESE :
521 1R, 1985

5) Hirose T.; M. INOUE & S. MITSUHASHI :
Antibacterial activity of NY-198. Abstracts of
the International Symposium on New
Quinolones 36 : Geneva 1986

BASIC AND CLINICAL STUDIES ON NY-198

Axira Ito, Masanor! R1 and Taxao OkuBso

First Department of Internal Medicine, School of Medicine, Yokohama City University, Yokohama

YouicHiro KaMINAGA

Central Laboratory, School of Medicine, Yokohama City University, Yokohama

We evaluated the antibacterial activity and clinical effect of NY-198 and obtained the following results.
1) The MICs of NY-198 against species of S. aureus, K. pneumoniae, E. coli, Enterobacter spp. and S.

marcescens were superior to those of other quinolones.

2) The MIC of NY-198 against S. aureus, and K. pneumoniae was less active than that of T-3262 by c. one
tube while the MIC of NY-198 against P. aeruginosa was approximately equivalent to that of ofloxacin.

3) NY-198 was administered to 10 patients with respiratory tract infection. The results were excellent in 2
cases, good in 7 and fair in 1, with a total efficacy rate of 90.0%.

4) No remarkable side-effects were noted. Laboratory findings showed an increase in eosinophils in 1 case.

5) In conclusion, we consider NY-198 a useful antimicrobial agent for the treatment of respiratory tract

infections.



