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Table 1. Clinical effect of NY-198
Case . . Dose Duration Clinical
No. Name | Age Sex Diagnosis (mg/day) (days) efficacy S. E.
Chronic bronchitis
1 0.M. 64 M (Pulmonary 300 9 Excellent (=)
emphysema)
2 O.M.| 58 F Chronic bronchitis 300 7 Good -
3 K.M. 70 M Chronic bronchitis 400 14 Good (=)
4 K.T. 74 M Acute pneumonia 400 8 Poor =)
. Eos. 1
5 M.I. 67 F Acute pneumonia 400 29 Good (6>12%)
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Table 2. Serum and sputum levels of NY-198 (200mg)
Time after Urinary excretion
Case Serum (gg/ml) Sputum (zg/ml)
administration (pg/ml) (ml)
1 (h) 0.16 0.03 7 120
1 2 0.68 0.13 30 80
3 1.00 0.78 116 50
6 0.62 0.44 106 150
1 (h) 0.13 0 2 Small amount
2 2 1.17 0.03 57 100
3 1.14 0.25 77 90
6 0.72 0.27 73 250
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Fig. 2. Serum and sputum levels of NY-198
(200mg) Chronic bronchitis K. F.
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Fig. 3. Serum and sputum levels of NY-198
(200mg) Chronic bronchitis K. U.
73y.o0., Male
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NY-198 IN RESPIRATORY INFECTION

Kanjgt TaxanasHi, Koica1 Awaya and MicHio YAMAKIDO ,
Second Department of Internal Medicine, School of Medicine, Hiroshima University, Hiroshima

SHIGERU MATsUzAKA and Mipor1 OKAMURA
Department of Internal Medicine, Tadanoumi Hospital, Takehara
Michiko YAMADA
Radiation Effects Research Foundation, Hiroshima

We examined the clinical efficacy of NY-198, difluorinated quinolonecarboxylic acid antibacterial agent.

NY-198 (200mg) was administered orally to healthy volunteers and its concentrations in serum, urine and
sputum were measured by HPLC after 1, 2, 3 and 6 hours. The serum level reached a peak (1.00-1.17ug/ml) 2
-3 h after administration, gradually decreasing to 0.62-0.72ug/ml at 6 h after -administration. The levels in
sputum and urine increased to 0.25-0.78 and 77-116xg/ml at 3 h, remaining at 0.27- 0.44 and 73-106xg/ml at 6
hours.

NY-198 was also given to 5 patients with respiratory infection (chronic brochitis 2, acute pneumonia 2 and
pulmonary emphysema 1) in a daily dose of 300-400mg. Results were excellent in 1 patient, good in 3 and poor
in 1.

As to side-effects and laboratory data, mild eosinophilia was noted in only one patient; no other abnormalities
were found.

These data suggest that NY-198 is a very useful antibacterial agent against respiratory infection.



