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Chemical structure of T-3262.
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Table 1. T-3262 concentrations in genital organ tissues after a single oral dose of 150 mg
Body | Serum (ug/ml) Tissue (ug/g)
A ight i i i i
No. | Name Age | weig Antec‘,’bltal Uterine Endometrium Uten'n N Po.mo. Myometrium| Ovary Oviduct
(kg) vein artery cervix vaginalis
0l s | a ND ND ND ND ND ND ND
1 |HH. 110 | a1 | (110) 110y | (0 | q10) | (110)
ar | s |4 0.35 0.43 0.20 0.22 0.22 0.28 0.23
2 o (1°49") £1°49') (2°05') (2°05) (2°05") (2°05") (2°05")
0.26 0.32 0.46 0.30 0.33 0.34
3 KT 43 %6 (2°00") (2°00") (2°00") (2°00") (2°00") (2°00")
ND ND ND ND ND ND ND
SN ST gy | 220 | 220y | @20 @20) | @200 | (220
s |yl 4 |4 0204? 0.=05,3 I:ID' ]:ID’ ltIDI ITID’ ltID’
(2°40") (2°40") (2°40") (2°40') (2°40") (2°40") (2°40")
6 |KU.|l 42 |48 0'.05? 0'.06? I:ID, I.qD, 0,' 69 I:ID, I:ID, I:ID,
(2°42") (2°42") (2°42) (2°42) (2°42') (2°42') (2°42') (2°42")
0.35 0.37 0.83 0.525 0.50 0.455 0.75 0.60
7MKL B ALS )y | @00y | o0y | ooy | @00y | @oo) | 300y | (300)
ND ND ND ND ND ND ND
8 JHFL 52047 gy | 500y | (5000 | (5%00) 500) | (500) | (5°00)

ND : Not detected (<0.039 zg/ml in serum ; <0.2 #g/g in tissue)

e, TORBMENTEAEIREE IR, F
ERET 0.83 ug/g, FEWERT 0.525 pglg, FEER
T 0.60 pg/g, F = 5 /B T 0.455 pglg, FRHET 0.75
rglg, ST 0.60 pglg Thotc (FEETOAE L
25 42 43), Efo, FBFRIC RV B Mg hEE 3
ZHEBNBEDHIA Y 50% » b, BIFFITIE 200
% DB TRA TV, FEER T 10 £ofE
ERLIEAIL A bR,
II. B K #% &

L HEBIVOHE

B 62 4£5 Qe kipta®L - AR LETEMNBES%
DUEFRNRE Lo, EIT 27 T, GEIRHAT
Hole, T-3262 % 1[H 150mg, 1 H 2@, 7 HREER
BEL, SBES5EZ 2.1g Thotoo

2. R&E (Fig.2)
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., MBRE ORI Tl GMmERS 19200, CRP (7+),
I, THHRS XONBRBLOEMLER () T
Dot MEFHMRRIREDORIDIRE TS » 72D
TRETE ot AFI1E 150mg, 1H2EOH
SEBA LI Lo s, THSBES IOCERIZA L ek
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BRCRFHE L, #55BECER LcnKERET
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RBETH 1o BIFAR ICERREERERIRD LN
ek ok (Table 2),
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BEFEOCY Fvan K vEBREKIEA O FERL €
7 ARHEF EXELA TEE E L L, norfloxacin
(NFLX), ofloxacin (OFLX) e d=a2—*/ 1 V%]
EENBERFNES L, UBERORANERINT
Wb, SEIE Lz T-3262 4 — 2 — %/ » vEICBT
32b0T, APOBUMLFETIEGFR) THEI RO T
BHbo THODEALY 7 4B, BHEEYOHAHEER
FTRELVHEARZ P L LEWED, 6 CBIF
HASBTHEYE L, BRESHERORPECEASH
DDhB, —F, ERAMBRREBE»LHHEINLHE
#&X E.coli, Enterococcus, Bacteroides, Peptostrepto-
coccus EHEHLD, 2% Y, 77 4B, BEE»LESK
YE LSRN BEEIN D Z LB TH D, LI
5T, =a—%/r v HRETOHEN LAKBITE»S
UHHRARRRMED MR B LI EFTHS & Bbh 3
A, OFLX 2\FIGEET HITBE 7t T-3262 13, §¢
RKD=a—F/ 0 vFTIRXRRHENO 55\ 7 F oIk
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DRI R, —BEDHEI IR DEHTH 5,
EBRE & LT, 8flicowT T-3262, 1[@ 150



1236 CHEMOTHERAPY DEC. 1988

5‘/1 5/2 5/3 5]/4 5/5 5/6

5/'7 5{8 5{9 5/'10 5/Ill 5/‘12 5/,13 5/14

% [ T-3262 150mg><2><7da)

S; p.o.

Il

BT.(c) 38
37

36

No fever
WBC(/mm?®) | 19200 6400 9100
ESR (mm/hr) 36 20
CRP 7+ + 2+
Lower abdom-|
abdoml () (#) (+) (%) (=)

=) (-
Tenderness (#) (#) (+) (&) ( ) (=

)
)

Fig. 2. Case H.T. (27 years) Adnexitis.

Table 2. Laboratory findings before, during and after treatment

RBC Hb Ht WBC Plate | S-GOT | S-GPT | AI-P LDH T.Bil BUN S-Cr

(X10Y/mm?)|  (g/dl) (%) | (/mm®) (X10Ymm’)| (1U) (1U) (10) (1IU) | (me/dl) | (mg/dl) | (me/di)
Before 439 12.6 37.6 19,200 20.9 8 8 123 259 0.74 7.9 0.4
During | 444 12.7 37.7 6,400 24.8 22 33 122 268 0.26 11.9 0.7
After 469 13.3 40.0 9,100 31.7 8 9 120 259 0.47 10.1 0.7

mg BEHROMFBFBRE &£ HBREBANOBTITOWT
BE Lico SRBURRIEAIR 5% 1 ~ 5 RRIch e » T
\Wicdd, SEOMPBEFBEORERE LFEY vHEOY
& TOXRH 150 mg B 5RO MAREHB OHED S A

H&, 8fiF5HI (No.1,4,5,6,8) BRIRTRDOEET

BotclErbh, ThLOFTREAEBKIIELEDS 18
HEROCTINTHERALUT TH - 7o flid 3FloMm
BFPRETLOHREY LALULTE Y, FABCHIVT
bAKIS R SR, SEGNEBED - 2 3 B5% 3
1 T#) 0.5~0.8 pg/g THh »tco AHID LI 4 EREICK
5 MICy 1%, E.coli:0.2pg/ml, Enterococcus:
0.78 pg/ml, Bacteroides: 0.78 ug/ml, Peptostreptoco-

ccus: 0.39 pg/ml THBYDT, AFDOHEMETITEHIC
MRETEs LEbhl, ¥, ZABREE MmEE
BT 5k, # 50~200% =R A Tk bhH, OFLXY
% ciprofloxacin (CPFX)* il odffiw=.—%/,8rv
F & AR RIFICABBTHIRD bIic, No.6 of
CHEWT, FEEBNBE MEFEBEDH 10 f£40
SBANZLNICH, T OFD DA BPIEEIRIER
FUTTHY, FEEDCOAGEE BT LEERL
THTH 5,

LIk, FENIEBRHILED HER EORREMES
nien, BROBHIFERBREL IO LIERTER
Mol L, REOETHE LA, ZOfMitABR
DEEMTH»Tciedb bbb, T-3262 150 mgx2/
B 7 HEOHRET, BRERS XOCOBRERR (B0
BH#, CRP) ESHhicHEL, ZHThot Ei
FEY A 2 v A OFEH TLERAMBRRRE 180
PR L, 94.4% OBVEHRABLATEYY, FA
TUBERICRS T BERRERCkYB B LELDR
<o
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BASIC AND CLINICAL STUDIES ON T-3262 IN OBSTETRICS
AND GYNECOLOGY

Moriniko Tomomatsu, Hipevo Nakamura*, Yosuiyukr Iwata and Suiceru Havashr

Department of Obstetrics and Gynecology, Kawasaki Municipal Kawasaki Hospital
12-1 Shinkawadori, Kawasaki-ku, Kawasaki-shi 210, Japan
(*Present address : Department of Obstetrics and Gynecology, Tokyo
Metropolitan Saiseikai Central Hospital)

We performed studies on the transfer of T-3262, a new pyridone-carboxylic acid derivative, into
female genital organ tissues and on the drug’s clinical efficacy in gynecology.

Serum levels of T-3262 at 1-5h after oral administration of 150 mg ranged from less than the
assay limit (<0.039 gg/ml) to 0.35 ug/ml in the antecubital vein and from less than the assay limit
to 0.43 pg/ml in the uterine artery. The peak values were noted at about 2h after administration.
Tissue concentrations of T-3262 at 1-5h after administration were. less than theassay limit (<0.2
peglg) -0.83 pglg in endometrium, less than the assay limit-0.525 pg/g in uterine cervix, less than
the assay limit-0.60 pg/g in portio vaginalis, less than the assay limit-0.455 yg/g in myometrium,
less than the assay limit-0.75 xg/g in ovary, less than the assay limit-0.60 pg/g in oviduct. The
peak values in each tissue were noted at 3h after administration and tissue concentrations were hi-
gher than those of the serum.

T-3262 was administered at 150 mg twice a day for 7 days to « patient with adnexitis. The clinical
effect was excellent and neither side effects nor abnormal laboratory findings due to T-3262 were
observed.



