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2. MBS & UYKRA, BitPBTRE | BEREXRESE 3FIIC NY-198 200mg%Z 005
LBAnmhiBES & USRNEBE #HIZE L, BaihiRE]l. 27~2.58ug/mlicxt LESER PR
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Fig. 1. Chemical structure of NY-198
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Table 1. Antibacterial spectrum of NY-198 and other antibiotics

Inoculum size: 10° CFU/ml

NY-198 NFLX OFLX CPFX
S. aureus SMITH 0.39 0.2 0.2 <0.05
S. aureus TERASHIMA 0.39 0.78 0.2 0.2
S. aureus ATCC 25923 0.78 0.78 0.39 0.2
S. epidermidis ATCC 12228 0.78 0.78 0.39 0.2
M. luteus PCI 1001 0.78 0.78 0.39 0.2
M. luteus ATCC 9341 6.25 6.25 1.56 1.56
B. subtilis ATCC 6633 0.2 0.2 0.2 <0.05
E. coli NIHJ JC-2 <0.05 ' <£0.05 =<0.05 <0.05
E. coli BHN <0.05 <0.05 <0.05 <0.05
E. coli KP <0.05 <0.05 <0.05 <0.05
E. coli ATCC 25922 <0.05 <0.05 <0.05 <0.05
S. dysenteriae EW3 <0.05 <0.05 =<0.05 <0.05
S. flexneri 2a EW10 <0.05 <0.05 <0.05 <0.05
S. flexneri 3a EW14 <0.05 <0.05 <0.05 <0.05
S. boydii EW29 <0.05 <0.05 <0.05 <0.05
S. sonnei EW35 <0.05 <0.05 =<0.05 <0.05
S. typhi HI01 <0.05 <0.05 <0.05 <0.05
S. typhimurium ATCC 14028 0.1 <0.05 0.1 <0.05
K. pneumoniae PCI 602 <0.05 =<0.05 <0.05 <0.05
K. pneumoniae DENKEN <0.05 <0.05 <0.05 <0.05
K. pneumoniae ATCC 13883 0.1 O.i 0.1, <0.05
E. cloacae ATCC 23355 0.2 <0.05 <0.05 <0.05
S. marcescens ATCC 8100 0.39 0.39 0.39 0.1
P. vulgaris ATCC 21100-1 <0.05 <0.05 <0.05 <0.05
P. vulgaris ATCC 13315 <0.05 <0.05 <0.05 <0.05
A. liqguefaciens Y-62 0.1 <0.05 <0.05 <0.05
P. aeruginosa KOBAYASHI 3.13 0.78 3.13 0.39
P. aeruginosa NCTC 10490 0.39 0.2 0.39 0.1
P. aeruginosa ATCC 27853 1.56 0.2 0.78 0.2
P. stutzeri <0.05 =<0.05 <0.05 <0.05

Medium : Mueller Hinton Broth (Difco) supplemented with Mg2* 25xg/ml and Ca?*501g/ml

Method: MIC 2000
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1. HEAH

1) EBHE

a) —IRMIEE | BERFEOIEUERBRI0BR L RiGK¥
B AR B RRFT SRS SRR B 1 B\ T RO REERH
BhoBaaBEI N, 77 2B%REITHR (Sta-
phylococcus aureus 358k, Streptococcus pneumoniae
288k, Enterococcus faecalis 34kk), B LU7 5 Ltk

MIC (ug/m))

IRE (Branhamella catarrhalis) 33k, 7 LARHHITH
344%k (Haemophilus influenzae 35k, Klebsiella
pneumoniae 358k, Escherichia coli 348k, Citrobacter
Sfreundii 348k, Morganella morganii 358k, Enter-
obacter aerogenes 34k, Proteus mirabilis. 34%k,

Proteus vulgaris 358k, Acinetobacter calcoaceticus 34
Bk, Pseudomonas aeruginosa 348K) DFH4TABRE RV
T NY-198» MIC 2§E L, ofloxacin(OFLX), ci-
profloxacin (CPFX), norfloxacin (NFLX), cefaclor
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(CCLYDZF N & L 72,

MIC »#ZEIF MIC2000 (74 FF v 74) 2HW:
17974 IV FREXRAL, BEERIZ10°CFU/ml
Yheh L CFERE L, AR LRI SBEDER
FREFEIC L 2 MICEOMEBEMEIC>WTIE, T
H30E B AR ERS B TEHE LA, &
EOBRIZERFARAERIED10°CFU /mIBERER D b
b TRIFAEBENZDH STV 5,

b) Mycoplasma pneumoniae . MEREZ D M.
pneumoniae O B 5 BEBRI0BR D A K B L UF eryth-
romycin(EM) (254 3 MIC # PPLO X KR 2 B
WTRIE L7,

2) RERRUK

a) —RoHE | BRHEEPRICAT 5 4 Al MIC @ik
i % Table 1 iC/RL72, 77 ABEE IR LTI
NFLX L [F%n MICfE%2RL, 77 ARMEICHLT
i3 CPFX, NFLX, OFLX 2%k ¢ MIC{E%#:RL 72,

BERRAEL D BERR 1 4B RBAT4BRIC KT 3 2 AH B & U 4
EROMEEEOBE Z MIC 2467 & NIRRT
Fig.2 ~ Fig.15ic/R" L 72,

S.pneumoniae, E.faecalis \=xt LTI, W d6.25
ug/miz € — 7 A 6 h, NFLX & % T OFLX,
CPFX k0 2H2ME 2R L7z, CCLICHET 5

& S.pneumoniae T 48% "), E.faecalis T3 EE/NT
wiz (Fig.2, 3).

S.aureus (25t 2 AR D MIC 130.78xg/mliz ¥ —
7A 60 NFLX,CCL & Y 1§#h, OFLX,CPFX
&N 1ES 5@ H 2R L2 (Fig.4),

B.catarrhalis \=xt3 5 MICHOY—27130.1ug/mlT
OFLX &9 1%, CCL &9 2 %#Eh, CPFX,NFLX X
N 2%H->Tw (Fig.5),

H.influenzae |23t L TI3iEWIE H 2R, 0.1ug/
m T Tl R 2L &/ (Fig.6),

E.coli izt LTI3, fRBMHEA & FRkic MIC
E—275%0.05.g/mlLLFC, CCL & 0 4 FENIBEE
mL7z (Fig.7),

K.pneumoniae \2 54§ % A#| D MIC 120. 1pg/mlic
E-7#A 60, OFLX ti3ixR% T CPFX, NFLX
SN 1ESHMENTH -7, Lo L, CCLICHIRT S
L3IFENT W2 (Fig.8),

P.mirabilis \xt LT MIC i3 ¥ / o o Z3¥KH
IZHRT2~3%8EH), E—24EH%0.39ug/mTH 72

(Fig.9),

P.oulgaris ot § 3 MIC (30, lug/mlic ¥ — 7 # &
L, DX/ o REAR L FRHC25ug/mILl E O
BRAE5 BRTEAE L 7= (Fig.10),

M.morganii 1234 5 MIC D ¥ —2130.052g/mlLL

T, OFLX & 9 1%#n, CCL ictuigd 5 & 8% LM
->Tw7z (Fig.11),

C.freundii, E.aerogenes \=xt§ 5 MICHOE—7 i

0.1pg/mlT, OFLX &2¥F% T CPFX,NFLX &
1ELAMENTH -7z, L L CCLICHERT 5L 6
BEEN T2 (Fig.12, Fig.l3),

P.aeruginosal=xt 3 2 i /113 OFLX & 121X [ %
TMICHE—731.56ug/mlTH 725, CPFX,
NFLX icH#g$ 2 & 2 ~ 3FEH > T2 (Fig.l4),

A.calcoaceticus \2 73 % MIC 130.39ug/mlic ¥ —
794610, NFLX &9 1%E#n, CPFX,0FLX 21
~2EHBHENERL: (Fig.15),

DUtngisgz 2 dTAHBE, TTARLRRFKNA
BIiEA (CPFX,OFLX, NFLX) kD TIX, 77
LABRMEE (3EM 1ISx L Tid NFLX t RIZEHL&EE
#, CPFX,0FLX 21~ 2%&$H-> Tz, 77 Lkt
B (1188 (cxf LTIz OFLX A%, &ES 2HHEN
T, CPFX,NFLX &N 1~2%%->T\w, L»L B.
catarrhalis \=xt L Tid¥%ic OFLX & 0 15@Eh, 72,
A.calcoacetious /=3t LT NFLX &) 1 BERTW
720 —%, CCL L He#8¥ % & S.pneumoniae T4EES
PAHIL2T 1 ~ 8 BN HENER L7,

b) M.pneumoniae : M.pneumoniae 108k MIC
D% Figl6loR L7z, EM icat LT3, #DIHE
{30.0039~0.0078g/mUTFLE L, Bxtd THR\WHLE S1A*
D LN H, AFH1.25~2.5ug/mlUCTFEL, kY
DB TR I NI,
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QuiE 3 HI 2 RIS, FARTEI05ICAAI200me 2 2 O%5
L, MB L UERABITRE Z 2RHICEIE L7z, M
BTOWTIE, ’5EIBLURS41, 2, 4, 6RHH
ICERIM L7 D D%, HWHRICOWTIE, 15815 LIRS
#E1REI L OBEER 2 2BRE S » —VITEIRL,
FRENZRECHE L, T/, FAEMRENEE 17
It LT ER%305ICAR200ng 2 2 O3% 5L, M
B X OB B 2 REICHIE L, mikicoWTid
BERIB LI OHRE£L, 2, 4, 6, 8, 12, 24BERAIC
B L72b0%, BHICOWTIHEERTIB & s 544 2
RRIEIC SEERIE TX, 8 ~ 12814, 12~ 24BERI%
fHit % 2 BEFMICIEL, 2R ZRERIEICH L,
BITIBEDRIEL, E.coli NIH] JC-2bk2RREF & L,
BEMREME LTI 2 —F -y F VEREMPHNT,
Agar-Well i3ki2 THT 7% - 72, EEHERERI 3 I IR RIE
Kidart—7 (B/K) %, SR L UEHHBERZE
IZi31/15M ) g (pH7.0) 2 AW TIEBLL 72,



748 CHEMOTHERAPY JUNE 1988
1007
. 801
N
£ 60
Q
3
(=1
2 407 0—0 : NY-198
= o—e@ : OFLX
'é o—o : CPFX
5 207 &—=a : NFLX
O A a—a . CCL
0 1 L i 1
<025 05 01 02 039 078 156 313 625 125 25 50 >50 wg/ml
NY-198 1 1 4 19 3
OFLX 3 18 7
CPFX 2 12 12 2
NFLX 1 1 5 14 7
CCL 3 7 16 1
Fig. 2. MIC distribution of NY-198 and other antimicrobial agents
against S. pneumoniae (28 strains)
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Fig. 3. MIC distribution of NY-198 and other antimicrobial agents

against E. faecalis(34 strains)
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Fig. 4. MIC distribution of NY-198 and other antimicrobial agents
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Fig. 5. MIC distribution of NY-198 and other antimicrobial agents
against B. catarrhalis (33 strains)
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Fig. 6. MIC distribution of NY-198 and other antimicrobial agents
against H. influenzae (35 strains)
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Fig. 7. MIC distribution of NY-198 and other antimicrobial agents
against E. coli (34 strains)
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Fig. 8. MIC distribution of NY-198 and other antimicrobial agents
against K. pneumoniae (35 strains)
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Fig. 9. MIC distribution of NY-198 and other antimicrobial agents
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Fig. 10. MIC distribution of NY-198 and other antimicrobial agents
against P. vulgaris (35 strains)
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Fig. 11. MIC distribution of NY-198 and other antimicrobial agents
against M. morganii (35 strains)
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Fig. 12. MIC distribution of NY-198 and other antimicrobial agents
against C. freundii (34 strains)
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Fig. 13. MIC distribution of NY-198 and other antimicrobial agents

against E. aerogenes (34 strains)
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Fig. 14. MIC distribution of NY-198 and other antimicrobial agents
against P. aeruginosa (34 strains)
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Fig. 156. MIC distribution of NY-198 and other antimicrobial agents

against A. calcoaceticus (34 strains)
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Fig. 16. MIC distribution of NY-198 and Erythromycin against
10 M. pneumoniae strains isolated from patients
2) EBRRUE T IFITH 72, %5 HiEI: 1 EIR100~200mg%* 1 H

W% Fig17~20iR L7z, MPBENE—213, 2
Bl GEFI A, B) TI3dk 5% 4 B5FE, 141 GEFI C) Tiddk
5% 1RMicAaLh, #hEhn, 1.27ug/ml, 2.58ug/
mB L U1.48ug/mITH ~ 72, HRPBEIZMABE L
MBS L TEE) LEERI A T 57% 3 ~ 4 BERSIC1.42ug/
mDE—-7fE2RL, EFIBTIIIRS5H%5 ~ 6 REEIC
2.33ug/ml, FEF C Ti3dR5% 1 ~ 2 REEIC1.624g/ml
DE—7fEER LI W BEMPREN112%, 90
% 109% & BEF %R pBITIBE VS b vz, BB
DRITE AFIGEF D) T3, MrhiBRizit5% 1 B
I22.24pug/mo—7{E%ERL, BIHHBEII%S5H%2
~ A BERIC4. 64ug/mD E— 2R TR L 72,

I ERPRAIEREY

1. NREFHE

1) fEfl &5k

FBIEGIIIFBAI614E 3 A & ) EARI624E 1 A% TIick
R 2 WRHRE B & UBRERI TR BT~ 72,
YR BROFIEAHIE & N PEIRIVEYSE D215 (18
BREXROBMUHEL, [EXHIRAES, FFAMR
MREXR2, SEXTRE+HBRL, MR, AHAE
XR1) T, FMII2T~80% (FHI57.0%), Bik1261,

2~ 3EEOHRE L, "5MMIT4~1581Ch72), &
%58(30.9~9.0g TH 72, AFPREFIZVFNL LML
DIERR R T a4 FAl, Foera7) LBRlLED
FRIfTO 272,

2) HROHE

BRIRSIROHIE, AAREERIZOBERAMREDHER
B L UBRKRRERGR, MLy b7y o& LICERELE
ROMWERFMRLEE2SZ L LT, BAMICED D),
B, B/ (+), EH(—), DLERETHZEL
AN

3) EHERORRET

BRI, EENE BO, B, HF, RS,
PR EICoW T, REMEICEI L Tidskim—ik (RBC,
WBC, thrombocyte, Hb, Ht), Attt (GOT, GPT,
Al-P), Bt (BUN, Creatinine) % d( i AH$% 581
BOEIIOWTHRIEEMZ 72,

2. BERRRK

1) ERER#HE

Table 2 iz NY-198% M L 7=fEFIZ & IR 5-&, R
EREN—I, BMEAZ 2L TRL, 5612
Table 3 ICI3ZHEBINIC L 2EERNEZ L O TRL
72 MRERARIFIIES 2, AL, RREM6, W
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Fig. 17. Sputum and serum levels of NY-198

Case A:73 y.o., F.,, 43.0kg
Chronic bronchitis

2T, 2B EIZ61.9%TH 72,

2) MHUBEERNER

21U D TARIR G-RiRIC BT 5 B OB %
Table 2, 4ITRL7:, AFURERICERE ) 28I L
RERIZIMRTH YD, 05 LEBIE R 2D IF128k
T, EDHTREI N LDNWEI|RTH 72, f#E-TE
e LTORERIITS 0% TH -7z, DEHEREIICA
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Sluenzae 7 3B HEHEE N2, 5 b 1HITIIERAE
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Fig. 18. Sputum and serum levels of NY-198

Case B:60 y.o., F., 30.0kg
Chronic bronchitis
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/ml) (ml)
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Time Time
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20 Serum level TMe‘BW~Z%AM~m&4h~HW~Mm
Bile |0 |2.804.64|2.32/1.68|1.22] 1.02
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Time

Fig. 19. Sputum and serum levels of NY-198

Case C:49 y.o., M., 55.0kg
Chronic bronchitis

LT & 0 B2 YRS R TRABEF TH -
1o BEFI614E 1 A268 & ) hafs, BYIhsERL, BA
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Case D:60 y.o., M., 54.0kg
Obstructive jaundice
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Table 2. Clinical and bacteriological efficacy of NY-198
Name Clinical Dose Isolated # Side.-
No. (days) B.T., WBC, CRP ESR | Effect | effects
Age, Sex, B. W. diagnosis Total organism Remarks
1 M. SANEMATSU | Chronic 200(n’17g)><3 H. influenzae () 371'.7 6(100 3(?—) 617 0
63, M, 55 | bronchitis 4.2¢ Normal flora 36.7 3900 (-) 37 | O
5 K. NAKAMURA | Chronic 200(n;g) X2 Norma} flora 37l.3 SBJOO (+) 16 an
fes { { + -~
49, M, 60 | bronchitis 2.8g Normal flora 36.3 5900 (=) 6 =
Y. HIGUCHI | 200mgx3 |H. influenzae ()| 37.2 10000 2(+) 35 :
3 27, M. 65 Bronchiectasis 1) . i ) il i ¢ =)
’ 4.2¢ S. p H#)| 36.2 3600 (=) 11
. K. DOI Bronchiectasis 20()(rr;g> X3 {H. influenzae () 37¢ .2 145¢00 2(?—) 2‘|'4 D (
8. M, 5 4.2g Normal flora | 36.1 6200 (=) 10 -
5 K. NISHIYAMA D. P. B 200(!ng) X3 | P. aeruginosa() 3'1.3 8800 (:i:) 5¢O an (
64, F., 4.2g Normal flora 37.0 5900 (—) 58 -
6 T. INAO D.P.B 200(11’17g)x3 Normal flora 3%.4 62:)0 4(3‘) 5f -+
. P. + -
%8, M, s d.og N. T. 36.0 6700 3(+) 40 )
, | M TANAKA | Chronic 200mgx3 P aeruginosa(ih)| 37 5 4100 1(+)
- 7 ) 1 i S (=)
S.
44, M, 49 | bronchitis i |y ‘j;‘}f::,szﬁz( 4)| 36.0 3700 1(+) 46
g U. MORI Chronic 200mg x2 |P. aeruginosa ()| 37.5 7400 3(+) 77
57, F, 45 | bronchitis glg)g P. aeruginosa () 5.2 6800 a(i) 8 AR
T. ADACHI 200mgx3 | Normal flora 36.8 6100 2(+) 100
9 80 F 28 Bronchiectasis (14) l 1 N 1 1 +) (=)
' " 8.4g Normal flora 36.9 5300 (+) 170
10 S. JO Bronchiectasis 200(1;14g;<3 S. pneumoniae(+) 3’1.3 461'00 4(;—) 1:10 @ =
62, M, 50 | (Old P.T.B) 8.4g Normal flora | 36.6 5200 (4) 75
a Y. MASUMOTO ](Jihrontilgt_ 200(1;1g) x3 S. safzguis 37.4 7700 (+) 67
ronchitis 5 { + -
66, M, 4 |©dP.T.B 8.0g N.T. so L4 DO
12 M. ARAKI Bronchial asthma 200(1’;)5))( 3 |S. pneumoniae(4+)| 37.2 8100 (+) 38 )
i : “ { ) | + -
75, M., 41 |tinfection 8.4g Normal flora 37.0 5400 (+) 20 ¢ =)
U. MORI Bronchiectasis 200mg x3 | P. aeruginosa(#)| 39.8 4500 (+) 52
LA i I fan b b D] ©
’ i 5.6g . aeruginose(Ht)| 37.2 6100 (4)
" M. SHIRAHAMA ](J?hron}ilc 200(mg)><3 Normal flora 37.6 6600 (—) 40
ronchitis 4 { iy i - -
4, F, 37 | 01a p.T.B) 3.2% Normal flora | 37.7 4800 (i) 5% @9
N P. aeruginosa(4+)
5 U. TOSAKI Chronic 200(:;151)x 3 B. catarrhalistit 37.7 8600 6(+)
67, F., 37 bronchitis 9.0g { 37¢ 3 50‘0() ( M ) Jrg (<HP) (—)
i P. aeruginosa({) . +
6 | S YAMAGUCHI phronic 200(1!3]g) x3 | H. influenzae(++) 3.9 6100 (1:) 18 w | o
Old P.T.B. -
61, M, 47 |(Ribracommsty) | 402 GNB 36.7 4400
T. OKUMURA Acute 100mg x 3 Negative 36.4 6200 +
17 | 68 F 5o | bronchitis (14) y 1 1 ( ! ) +) )
’ " (D. M) 4.1g Negative 36.1 5500 (&4) )
A. SHIRAHAMA | Chronic 200mgx3 | Normal flora 37.6 4700 (-) 35
18 | 49 F 52 | bronchitis (7) ) 1 i 1 ) )
i ? (0ld P.T.B) 4.2g Normal flora 37.1 5200 (-) 19
E. UTA Pneumonia 200mg x 3 37.0 13000 3(+) 75
) 62, F, a5 |(Sronchial (9) Unknown v v e | e
5.4g 36.4 6200 (=) 7
,, | T SHIMODA chronic 100mgx3 |B. catarvhalis (4)| 39.0 8700 2(+) 40
” M Old P.T.B. (4) . | ¢ I 4 “ )
, " Pulmonary > 0.9g Negative 36.0 5200 6(+) 63
aspergillosis
Y. TATEISHI Chronic . 200mgx3 | Normal flora 36.9 5000 (-) 11
21 | M. bronchitis (8) o i ! ! ¢ ) )
! ! (Old P.T.B) 4.2g Normal flora 36.7 3700 (=)

N.T.: Not tested

*: (4#) Excellent, (4+) Good, (+) Fair, (—) Poor
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Table 3. Clinical efficacy of NY-198
Diagnosis Ht ++ + — “ Total
Acute bronchitis 1 1
Br. Asthma + infection 1 1
Bronchiectasis 1 2 2 5
Chronic bronchitis 1 7 1 2 11
D. P. B. 1 1 2
Poeumonia 1 1
Total 2 11 6 2 21
Efficacy rate: 13/21=61.9% , 44 : Excellent + : Good + * Fair — : Poor
Table 4. Bacteriological efficacy of NY-198
\ No. of strains Eradicated l Persisted [ Changed
S. pneumoniae ‘\ 2 2 ‘ 0 i 0
H. influenzae 3 2 ‘ 0 l 1
P. aeruginosa 5 1 3 ' 1
B. catarrhalis ] 2 2 0 0
Total | 12 7 : 3 2

Eradication rate: 7+2/12 (75.0%)

REf7%), 1.48ug/ml(1 BERI%%), 2.24pg/ml(1 BERY
#%), 2.58ug/ml(4BEf#%) ThH -7, iUz OFLX?
KEBLTEFS 2 4 oo, CPFXY, NFLX®,
pipemidic acid(PPA)®#% LRI A& TH >0 —F,
REERNIBEIZ1.42~2.24pg/m%E R L, Hallhig
BT 2 1EI390~112% LB TE L, IR
OFLX®, CPFX*, NFLX®, PPA®, % L[5 Bi& T
212, COBIMIRIVRPAENEIRICEEL, BOTHA
SUHRTHE) EZ LN, 272, 1 HICHRITSBT
ERRE Lot B i AE2 . 24 g/ml (1 BSRS%) % E
Bl 2 BEiaH B4 . 64ug/ml (2 ~ 4 BERE%) B SN
72

BIERER RG], SEZHIRAES B, F% AN
TERR 2B, FOEBLFE+SEIE 16, ik 16,
BRREXR 1 FI0 12150V EIR I SE B, AH
BRE L BADBRMBIC OV TR R M 72, BA
Bii3, 2, B, REM6, EH2 T, B

F(361.9%TH-72,

MEERICRADER 1 EERE & LT, Hin-
fluenzae 3, P.aeruginosa 5, S.pneumoniae 2, B.
catarrhalis 2 0) 4 FRE12bkDFBES NLI2, 2D B 9Bk
PARREEIC L D HER(ZDS B 2HKIIERKR) L, &fF
ELTOBREEIITS. 0% L@ EER L7z, BRfAL:
2HICDOWT A B &, 16l Hinfluenzae » & S.
pneumoniae ~~, 1%lhs P.aeruginosa » & S.aureus t
H.influenzae ~TH -7z, fh, BETE RS
£R L7203 P.aeruginosa 5 g 3FI7=FT, MEHS
FIhRII 7 ) FHE T & ARURE R L7,

BHERIIFHCEZD o N TROTELICHW ) 2ERIL
Bbniz,

UEDHERLY, BOEHRPBITERTAAMIL, BHE
AL 7%, T MR BHBERYYE IS5t L T 2 DERFRSIEHS
FINdyneEI LN,
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'86

Jan./13 14 15 16 17 18 19 20
Antibiotic NY-198 200 mg x 3
N
B.T.(C) 37 L e ./‘.‘\0—0—0—\.
36
CRP 3(+) (=)
WBC 6600 3900
Neutro (%) 79 65
ESR (mm/h) 67 37
Isolates from
sputum : H. influenzae 4x10° CFU /ml Normal flora

BN A\

Fig. 21. Case 1: M. S. 63 y.o., M., Clinical diagnosis: Chronic bronchitis

6 Jan./2'7 2]8 2‘9 3]0 3r1 Feb./'l ? ?
Antibiotic l NY-198 200 mg x 3 J
38F
B.T.C) 37
36+ e — " — o ——
e L IR
N
of breath
CRP 2(+) (=)
WBC 10000 3600
Neutro (%) 83 62
ESR (mm/h) 35 11

Isolates from

sputum :  H.influenzae 3x107 CFU /ml S.pneumoniae 4% 10° cfu/ ml

Fig. 22. Case 3:Y. H. 27 y.o., M,, Clinical diagnosis: Bronchiectasis
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RBC Hemoglobin Thrombocyte
(x 10 (g/dl) (x 10%)
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600 ——
15_ \
500 1 50
14 1
400 40
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300 1 304
12—
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11 1
10+
4
Before After Before After Before After
GOT GPT Al-p
(mU/ml) (mU/ml) (mU/ml) (K. A)
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501 50 500 1 \
\ \
40 401 1001 10 %§
30 1 30 Q 300
20 20 200 5
10 ‘*// 10 1001
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Before After Before After Before  After Before  After
BUN Creatinine
30 (mg/dl) (mg/dl)
]
20 =~
18 1 1.51
16 /
14 4 1.0 1
124
10 1 0.5 —‘/
Before After Before After

Fig. 23. Laboratory data before and after administration of NY-198
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LABORATORY AND CLINICAL STUDIES ON NY-198

Yasumasa Doutsu, Yuicht INoug, Mivako Masaki, Yasunaru Masuyama, Kyoko YaMasHITA,
Hipeo MasuimmoTo, NaoruMi Suvama, TakasaiGE Mivazaki, HiroNoBU Koca,
Tosniaki HayasHi, Suiceru Kouno, Ke1zo Yamacuchl, Masakr Hirota and Koner Hara
The Second Department of Internal Medicine, Nagasaki University School of Medicine, Nagasaki
Junicur MaTsupa, Kengt IriFung, Kazuyukr Sucawara and Toshiakr Usun
Department of Clinical Laboratory, Nagasaki University Hospital, Nagasaki
Kryo Fuyta, Konta Kouno, HiromarU Iwasakl and Masao NakaTomr
Affiliated Hospital of The Second Department of Internal Medicine,Nagasaki University School of Medicine,
Nagasaki

We carried out laboratory and clinical studies on NY-198, a newly developed oral quinoline antimicrobial
agent. The following results were obtained.

1) Antibacterial activity;

NY-198 was evaluated by serial microbroth dilution, using the MIC-2000 system (Dynatech Co.). The
minimum inhibitory concentrations (MICs) of NY-198 against 30 standard strains and 474 clinical isolates,
comprising 14 different species, were compared with those of norfloxacin (NFLX), ofloxacin (OFLX), ciproflox-
acin (CPFX) and cefaclor (CCL).

The antimicrobial activity of NY-198 against Gram-positive cocci was less potent than those of CPFX and
OFLX but more potent than that of NFLX. The MICs of NY-198 against Gram-negative organisms were less
potent than those of CPFX, OFLX and NFLX.

2) Serum, sputum and bile levels in patients with chronic bronchitis and obstructive jaundice.

Two hundred mg of NY-198 was given orally to 3 patients with chronic bronchitis and 1 patient with
obstructive jaundice. The peak level of the drug was 1.27-2.58ug/ml in serum, 1.42-2.33xg/ml in sputum and
4.64 ug/ml in bile. Peak level ratios of sputum and bile to serum were more than 90%.

3) Clinical evaluation and adverse reactions

Twenty-one patients with respiratory tract infection (chronic bronchitis 11, bronchiectasis 5, diffuse panbron-
chiolitis 2, bronchial asthma with infection 1, pneumonia 1, acute bronchitis 1) were treated with NY-198 at a
total dose of 0.9-9.0g. Thirteen of the 21 patients responded satisfactorily, and the overall efficacy rate was
61.9%. There was no significant adverse reaction. We thus consider NY-198 a useful drug for the treatment
of patients with respiratory infection.



