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Table 1. Serum levels of NY-189 after a single oral administration to elderly patients (200mg)

Case Serum level (#g/ml) (h)
Sex | Age | B.W.

No. 0 1/2 1 2 3 4 6 8 12 24
1 F 82 38 0 1.04 | 3.12 4.01 3.41 2.54 2.51 2.05 1.39 0.68
2 F 76 38 0 0.13| 0.36 2.11 2.32 2.32 2.00 1.34 0.97 0.34
3 F 90 33 0 0.06 | 0.70 3.75 5.11 3.50 3.24 2.27 1.60 0.76
4 F 90 46 0 0,01 | 0.03 0.49 2.02 1.52 1.27 0.80 0.52 0.17
5 F 66 39 0 1.15| 1.36 - 2.21 2.17 1.77 1.08 0.61 0.20
6 M 75 37 0 1.26 | 1.69 2.81 3.29 3.29 2.38 2.24 1.59 0.43
7 F 72 48 0 [<0.01 [<0.01 0.26 1.63 2.39 - 1.19 0.70 0.22
8 M 71 63 0 0.31| 1.25 2.01 2.09 1.91 1.26 0.94 0.51 0.16
9 F 75 44 0 0 0.02 0.67 3.08 2.49 1.96 1.43 0.97 0.45
10 M 65 35 0 [<0.01| 0.65 1.19 2.24 2.55 2.51 2.10 1.30 0.38
11 F 76 31 0’ 0.18 | 0.55 1.16 3.89 2.97 2.38 1.55 0.69 0.17
12 F 68 42 0 |<0.01| 0.26 1.83 2.61 2.45 1.91 1.51 0.97 0.49
13 F 77 39 0 0.20 | 1.29 2.05 2.35 2.26 1.32 1.11 0.70 0.25
14 M 72 59 0 0.11| 0.74 1.26 1.49 1.40 1.20 1.02 0.69 0.43
15 F 84 43 0 0 4.77 4.86 4.06 2.93 2.45 1.91 1.30 0.47
16 F 63 33 0 0.02| 0.34 0.61 2.15 2.03 1.72 1.00 0.50 0.17
17 M 79 50 0 0.10| 0.62 2.82 2.55 2.03 1.45 1.08 0.57 0.19
18 F 84 35 0 0.02 | 0.49 2.38 4.00 3.21 2.82 2.36 1.60 0.69
19 F 77 30 0 0.14| 0.96 2.63 4.35 3.92 3.27 2.62 1.50 0.51
Mean 75.9 | 41.2 0 0.25| 1.01 2.05 2.89 2.52 2.08 1.56 0.98 0.38
+ S.E. 0.09| 0.27 0.30 0.23 0.15 0.16 0.13 0.09 0.04

Table 2. Pharmacokinetic parameters of NY-198 (Two compartment open model)

_ Cmax Tmax T 1/2 (@) T 1/2 (B) AUC

Case (n=19) (#g/m) (h) (b (h) (#g+h/ml)
Mean 2.49 3.38 2.52 13.08 28.56
+ S.E. 0.60 0.82 0.61 3.17 6.93
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Fig. 1. Serum level of NY-198 after a single
oral administration to elderly patients
(200mg, n=19)
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Fig. 2. Urinary excretion of NY-198 after a
single oral administration to elderly
patients (200mg, n=10)
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Table 3. Clinical summary of NY-198 treatment
Case Diagnosis Daily Dose| Isolated Effect Side-
Age/Sex
No. (Underlying disease) | (mg X days) organism Clinical | Bacteriological |effects
Acute bronchitis 600 %7
1 70/ F (Myelofibrosis) 300X 7 Streptococcus Good Decreased (=)
Acute peripharyngeal| 600X7 A. calcoaceticus . _
2 51/F abscess 300%3 S. aureus Good Eradicated =)
Acute exacerbation - —
3 74/M of chromic bronchitis 60014 Streptococcus Good Unknown =)
Acute cystitis : _
4 72/M (cerebral bleeding) 60010 S. aureus Good Eradicated =)
Acute cystitis .
5 77/M (Benign prostatic 600%7 E. coli Excellent| Eradicated )
hypertrophy) :
Chronic cystitis E. coli . . _
6 50/ F (Parkinson’s disease) 600%7 S. marcescens Fair Eradicated )
7 38/M Acute bronchitis 600 X 6 g g;t;;txzmae Excellent| Eradicated -)
Acute exacerbation . : _
8 77/ F of chronic bronchitis 600 X 6 S. sanguis Excellent| Eradicated =)
Acute pharyngitis _
9 31/M (Aplastic anemia) 600X 5 Streptococcus Good Unknown =)
10 41/M Acute pharyngitis 600X 7 Streptococcus Good Unknown (-)
11 33/F | A haryngiti 600x6 | Sfreptococcus | oo | Eradicated | (=)
/ cute pharyngitis S. aureus 00 radicate
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BIOKINETICS OF NY-198 IN ELDERLY PERSONS AND
ITS CLINICAL EFFECTIVENESS
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We investigated the biokinetics of NY-198, mainly in elderly persons, determining blood and urine concentra-
tions. We also examined its efficacy against internal infections.

Blood was collected from 19 patients without serious hepatic or renal dysfunction, whose mean age was
75.9 years. Urine was taken from 10 patients whose mean age was 72.6 years. NY-198 (200mg) was orally
administered after breakfast and its blood concentration was analyzed by a two-compartment open model.

The maximum blood concentration (Cmax) was 2.49u.g/ml, the time until Cmax (Tmax) 3.38h, the half-life
in the blood (T'1/2) 13.08 h, and the area under the blood concentration curve (AUC) 28.56xg-h/ml. These results
indicate that NY-198 has a potent antibacterial effect in elderly patients when administered twice daily at 200
mg. We also expect that even 100mg two or three times a day will produce a good effect against common
clinical infections.

The good urinary excretion of NY-198 (a 24-h cumulative excretion rate of 71.3%) suggests safety and utility
in urinary tract infections.

A clinical study in which NY-198 was administered to 11 patients with infections, including 5 elderly persons,
yielded excellent or good results in 10 patients, including the 5 elderly ones. These results suggest that NY-198
may find clinical use as a new antibacterial agent for elderly patients.



