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Fig. 1. Structure of NY-198
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Fig. 14. MIC distribution of pyridone
carboxylic derivatives
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Table 1. Clinical Effect of NY-198 on Respiratory Tract Infection
Age Sex Clinical . Bacteria [ ‘ Side
No. | “Name diagnosis Dosis (mg) in sputum | WBC CRP | Response’ effect
. Normal flora 4760 6.0
L | £F | broeiis | 200x3x7 @ | =
c Normal flora 3650 0.5
7 M H. influenzae(#t) 7270 0.2
2 A ’I Bronchiectasis | 100 x3x 7 +) (=)
o Normal flora 6560 0.0
. S. pneumoniae(4t) 3540 0.3
3| NeH. | brosehiis | 100x3x7 a4y | )
Ch Normal flora 3610 0.1
63. F P. aeruginosa(+) 6100 0.3
4 | 7'y |DP.B 200x2x7 ) (=)
Ch Normal flora 5120 0.0
61. F S. pneumoniae(#) 12010 0.8
5 | A'y. |D-P.B 200x 3% 10 ! ) (=)
o Normal flora 7580 0.0
. Normal flora 7910 8.0
Ch
6 | 0T, | brosehiis | 200X3X7 - | o
o Normal flora 6410 8.9
Table 2. Laboratory Findings Before and After Administration of NY-198
N RBC Hb | Pl | Eosin | GOT l GPT { ALP | LDH |7-GTP| BUN | Creat
o 104/ mm?)| (g/d) (104 mm®| (%) |(LU/L) (LU/L)|(LU/L)|(I.U/L)|(L.U/ ml)/(mg / dD)/(mg/ dI)
1 Before 352 11.8 16.3 1.9 14 11 161 348 8 19 1.0
After 378 12.1 23.7 6.0 19 9 146 356 6 15 1.1
2 B 479 15.0 24.0 1.0 17 11 86 369 19 20 1.1
A 486 14.5 23.6 1.3 18 12 74 358 21 16 1.1
3 B 503 13.8 24.0 2.5 23 3 182 394 14 17 1.0
A 492 13.7 28.9 1.8 33 7 181 409 13 14 1.0
4 B 426 13.0 24.4 4.0 11 2 149 295 9 20 1.2
A 412 12.8 17.4 2.8 12 1 162 303 8 9 0.9
5 B 434 11.8 30.5 0.2 21 6 180 398 9 9 0.7
A 462 13.3 32.9 1.0 11 2 177 339 8 11 0.7
6 B 388 11.8 22.9 7.2 14 5 223 326 45 16 0.9
A 363 11.5 18.8 5.4 17 5 224 309 48 15 0.9
3. ERpRRYRET 4 EEA
1) kK& AL G RIA) BIUSEER, EBRREENES 2R
() *HEREERI L7z
HRE LRBIIBUSEZR IH, T AMIMES 2) BRARRUE

BXR 2B, SAEXIIRE 1 HI0E 6 1T, Bk 4 Fi,
K26, ERIISTED ST TH 72,
(2 #58, #E5FE F5HM
1 B4 5813, 300mgs 3 RIS 36, 400mgs 2
RIIES 161, 600mgs> 3 RFILGH 2 BITH 72, 15
BRI 7 B 51080, Gi58I32.1g 5 56. 0g TH
272
(3 HPHFE

ARIDBFMFHES, BEEEIT L 72, 20k
B3, BUKOR LR, T, ML L OIRIRSRE
D7 6T BEAER, D X ARAFR, 48, EmEke (4F
HER%), CRP, Mikfize ¥ DRIEFR, BRFERE L
EDHEBD L, BARICER (), AR (), 08

(1), # () D4BRECRS L THER T -7,

AA 215 L7 6 flo—E#% Table 1, AHIERAR%

DELEERRENE% Table 212RL72,
(1) EERREHE

ERIRZNRIL, SARICEH (W) 16, &% (H) 4
B, &% (—) 1FEHEIN, (H) UEZEHEL
22EEL, 6FIFh5H, 83.3%TH-72,

MO 2RISR, S.pneumoniae M L7> 2 FHI(No.
3, 5), H.influenzae %, L 72 1%l (No.2), P.
aeruginosa ZRRE L7216 (No.4) OFNTICBWT
ARIDIZEHIZ & > THDWERE A7,

B, HB5E, 5008 L BEERDEOREIL, FEFIE
PO BALPICT B LI TELh 57,

(2) EUER

1EEFI (No.6) ich W hisa bz, BHRERRD

BET600neg? 315508 LN 757 FRHBB L7275,
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PRIR SRR I3 S B AR FHE % 177 9 BRICKERN
~OBITET b bR PREITEL 2 2720, FA
#5%OMPREICHE TERABITIBE ZRIZE L,
A1 % 200mg 35 & UF300mg BRI PR L 7235 A i hift

BENY—74#i3, Z0FN1.3, 1.7ug/mlX 2.4, 2.7ug/
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R0 23 unE 6 Bl L CAAI % 1 H 300~ 600mei}
5 L1548, 5HICERLLEDBITS & UERES3.3
%TH 12, EEFEUIDEY, in vitro DHEH
FUHE LRRE - Tz 7ads, BIFmpiE L Eng
RBATRICL ZBERDR~OFEREEZ bNS,

BUERIZ 6 Bl 1 Ui PIRMEREER DD T VitA b i
7ok, REMTHRIBRLTB ) EBLEHERRALLY
Polz, BRBRENEIMNIZD -7,

PlbEs~Iz k51, 75288 L0775 ARMEES
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NY-198 IN RESPIRATORY TRACT INFECTIONS

Masaru Nasu, Hipeakr SHIGENO, Jun Goto, YoicHiro GoTo, TakaYosH! TASHIRO,
YosHinoBu Kuropa, HitosHr Yamazaki, Masumi Ikuta and Hatsumi Kuroki
Second Department of Internal Medicine, Medical College of Oita, Oita

HirosH1 Mi1vako, Suoko Hirooka, KoicHr Sucawara and Morio ITo
Clinical Laboratory, Medical College Hospital of Oita, Oita

We carried out fundamental and clinical studies on NY-198, a new pyridonecarboxylic acid derivative, and
obtained the following results.
1. Antimicrobial activity

In vitro activity of NY-198 was compared with norfloxacin (NFLX), ofloxacin (OFLX), enoxacin (ENX), and
ciprofloxacin (CPFX) using 725 clinical isolates including Gram-positive cocci, Gram-negative bacilli and
anaerobes. Antibacterial activity of NY-198 was similar to that of NFLX.
2. Serum and sputum levels in chronic respiratory tract infections

Serum and sputum concentrations of NY-198 were studied in four patients with chronic respiratory tract
infection at a single oral administration of 200 mg or 300 mg. Serum peak levels were 1.3-1.7 xg/ml and 2.4-2.7
pg/ml 1hor 2 h after administration and sputum peak levels were 1.8-2.8 4g/ml and 2.0-2.8 xg/ml at 2-8 h after
administration.
3. Clinical results

Six patients with respiratory tract infection (chronic bronchitis 3, diffuse panbronchitis 2, bronchiectasis 1)
were given 300-600 mg of NY-198 daily for 7-10 days. Clinical response was excellent in 1, good in 4 and poor
in 1. One patient complained of dizziness five days after administration, but this symptom subsided after
discontinuation of the drug. No abnormal changes in laboratory examinations were observed.



