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WEHHUREYIE (F& L THERBREEE) w35 T-3262 0 KiIkaT

o

ERARES

BRI R FEF T HE PR

ok B — BB
BORM IR FEFHhRRE MBS

T-3262(3, HLUL-EY Fyar £ v BRAEYE CLREAOMHE A7 A 2F L, B TRIX
Sh, MPEELHFETEL L TR LHt SR,

LEIAR A AEHEREE 2By, BERE, Kethicouw TR Lico ¥ ERIRD BRI 3
BB oOWTioF 7 = vE & LT,

1. Staphylococcus aureus, Escherichia coli, Klebsiella pneumoniae,
cloacae =5t LTIk, Wb T <hi-E N %7 L, ofloxacin (OFLX), norfloxacin (NFLX),
enoxacin (ENX) X b {3 <hfe MIC %7K L1,

2. Serratia marcescens, Pseudomonas aeruginasa T|3Mg\u MIC Hffix R L, P. aerugi-
nosa \=xt LTit, NFLX, OFLX, ENX X b3 <hTutehs, S omarcescens \Zxf LTIE, fliFl
ERFRBETH » 120

Enterobacter

3. S.marcescens, P.aeruginosa \Zxf L Ti%, 100 pg/ml LI EDRA K %2 28k, 18EDS
hie
4. MRS 2 61, fitide 36, BHEKELR 40, JEZILEE 461, 513610 R RYE

ERBEREYSAE, WERYIE, K TRRYSES 161, 51 16 flickFIx &Y Lic, E2 56, H%h8 6,
BRI THEREE, 16 Fidh 13 fi 81.3% TH -1,

5. F/avRefl, <=V vFR3IFG 5 FORHEEESGIK LT,
DK R FED Btz

6. LREEFIL, TRy P oaeruginosa OBS Ut FROERRIKETH » 1o

7. EEEWO Y LI 5006 Fkeh 3 KRIHL, 1HEBEA, 2HRALE T, REMZ VTR P
aeruginosa B GITH - 72

8. REIFFRAIE 1 Bl BERRAIRAGED BTz,

9. 1H450mg #5¢IT, GOT, GPT L&»14I:2H6MN,
ETAELTOABHN 1 FIFRS Hhten,
Teh 1z,

10. P.aeruginosa OIEL L= FAUEREPIE TR ETEICTEALETH A 528, Fofio
RYSE T, BRAIEA LD S B THA S,

Key words : T-3262, vy N v AL+ o HEN, WTREBRYSE

4G THER L IILED

1H 300 mg #H5IzRET 5 &
BT, AEICLZ LB AREMBRTEIIADON

T-3262 2 1,8-+75V v vH®D 1,7 fLicFh Fh
2,4-2 70 A0 7 2 AW EERV 3-7 3 /¥R =L
ErHETHHLLWEY Yy aL ¥ vy BREILEWECT B
IWEETEROKGAMENTER EN I, 7 7 LABLH
wIL U 77 nfEIER, WRIERCX L CRRMA R
ARZ FFAAFL, HOHENYT T, Fic Staphy-
lococcus aureus, Streptococcus, Entevococcus tg Y

* T232 BT 3-46

D77 LB, 7K IR 7 5 LRPEIRE, Pep-
tostreptococcus, Bacteroides fragilis =%t L Tixft
koY ¥ oh K YBREERL D BCHE DT
To MATRIRESA, MAPREIFBENTEL LTRSE
R Y A

SE, chLOKEERT S RKAYEKKCH S5
2HBLOT, INOLDORBIE &L ICEEKS Mk T
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BHENCOWTHHET 5,
I. % ® /5 &%
1. RAREANEN

BEEEEPK 7y 8 o Staphylococcus aureus 20 #f, Esc-
herichia coli 20 ¥, Klebsiella pneumoniae 20 Ff,
Serratia marcescens 17 ¥k, Enterobacter cloacae 10
¥k, Pseudomonas aeruginosa 21 BRizo\ T, AF|D
HENZARCFEREFESEC L DRIE L, EEHEE
13 108 cfu/ml & U7z,

xacin (NFLX), enoxacin (ENX), cinoxacin (CINX),
nalidixic acid (NA) D& A z>TLIE 2 HIE
L, B Lic,

2. EEERMBE

MEFM6LET AL b, IBFI624 2 H ¥ TolEic, M7
FHOlBES B I ABE LIcE YR L, AR OF
whtE, Lt ouw TR L

BEXEIEFIT 16 FIT, WRIFEGAE 13 F, Kk
RYSE, WGERPIE, B TREFEL 1HITF>TH 5B,

¥t-, T-3262 D3z oflexacin (OFLX), norflo- wEHE, 108 150mg #1 H 2@, 3EED
T-32 .
62 100[- T-3262
= T sof
g z
o [}
g £ 6of
v v
B Z 4oF
£ £ a0
S S
. 1.56_ 6.25 25 100 <0.1 35 156 . -
Drug 0.2 0.78 ’3.13 12.5 50 >100 Drug 0.2 0.78 3.13  12.5 50 >100
MIC g 'ml) MIC(ug/ml)
T-3262] 19 1 1-32620 18 1 1
OFLX| 7 5 6 2 OFLX| 11 1 5 2 1
NFLX| 7 1 5 5 2 NFLX| 11 1 4 1 2 1
ENX 7 2 4 5 1 1 ENX 12 4 1 1 1 1
CINX 6 1 13 CINX 2 10 8
NA 4 3 1 12 NA 1 10 1 8

OFLX:ofloxacin  NFLX :norfloxacin ENX:enoxacin

CINX :cinoxacin  NA  :nalidixic acid
Fig. 1. Sensitivity distribution of clinical isolates
Staphylococcus aureus (20 strains, 108 cfu/
ml).

ug/ml
=100

i
50

25
12.5]
6.25
3.13)
1.56]
0.78]
0.39
0.2 1
<0.1[77 5

6 1 1 1 1 1 1 1 1 1
=0.1 6.39 1.56 6.25 25 =100xg ml
0.2 0.78 3.13 12.5 50

Ofloxacin

T-3262

Fig. 2. Correlogram between T-3262 and Ofloxacin
against Staphylococcus aureus 20 strains.

OFLX:ofloxacin - NFLX tnorfloxacin ENX:enoxacin

CINX :cinoxacin - NA  :nalidixic acid
Fig. 3. Sensitivity distribution of clinical isolates
Escherichia coli (20 strains, 108 cfu/ml).

pg/ml
=100

50

25
12.5
6.25
3.13
1.56 1
0.78
0.39

0.2 1
S—0~1_11|1,5,1] . ‘

L 1 1 1
=0.1 0.39 1.56 6.25 25  =100pug/ml
0.2 0.78 3.13 12.5 50

T 3262

Ofloxacin

Fig. 4. Correlogram between T-3262 and Ofloxacin
against Escherichia coli 20 strains
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100~ 100
= sof Lo
2 eof £ 60
Z a0f Z 40
I 201 3 20

L L I L
=0.1 0.39 1.56 6.25 25 100 =0. . . .25 100
Drug 0.2 0.78 3.13 12.5 50 >100 Drug 0.2 0.78 3.13 12.5 50 >100
MIC(g/ml) MIC g mly

T 3262 14 1 4 1 T 3262 8 1 1
OFLX 5 1 1 3 2 OFLX 7 1 1 1
NFLX| 6 8 1 4 1 NFLX 5 2
ENX 9 6 2 3 ENX 1 5 2 1 1
CINX 8§ 6 1 2 3 CINX 1 2 5 1 1
NA 1 11 2 1 2 3 NA 1 6 3
OFLX . ofloxacin - NFLX :norfloxacm ENX:enoxacin OFLX:ofloxacin NFLX tnorfloxacm ENN:enoxacin

CINX :cinoxacin - NA  :nalidixic acid

Fig. 5. Sensitivity distribution of clinical isolates
Klebsiella pneumoniae (20 strains, 10°cfu/
ml).

ng ml

=100
50
25

12.5
L

6.25

3.13

1.56

0.78 1

0.39 1 2 1
L

0.2 1
L

=0.1/87 5 11 L It i I L n L

=0.1 0.39 1.56 6.25 25 =100 kg ml
0.2 0.78 3.13 12.5 50

Ofloxacin

T 3262

Fig. 6. Correlogram between T-3262 and Ofloxacin
against Klebsiella pneumoniae 20 strains.

Ty L,

¥t ARG Chio - Tk, BEOTMEER LT
&5%5%’13 Lfio

AFIBEG-AG B, BoRAMERERCOVCTBET S &
b, ARG FoRIEMCOWTLBEL, 7o,
AT LA, th, BT B EREERE~ DK DK
w45 HTAREACIR b, KM, [FERERA, EHaE
W, ROTR, TR omEFH IO T L,
WARE, BRI, GmEREL, IFehERLSG, CRP,
myk, M XEETr R, KTR, Wolk, WG, Wik

CINX temoxacin NA - cnalidixic acid

Fig. 7. Sensitivity distribution of clinical isolates
Enterobacter cloacae (10 strains, 108 cfu/ml).

ug ml
=100
50

T 3262
w
@

=0.1] 7

L 1 1 1 1 1 1 1 1
=0.1 0.39 1.5 6.25 25  =21004g/ml
0.2 0.78 3.13 12.5 50

Ofloxacin

Fig. 8. Correlogram between T-3262 and Ofloxacin
against Enterobacter cloacae 10 strains.

otER7e Lz kb, FE), AR, LB, o 4B
FEICHITE Lo

MEFEIZ R, EoOMRC X Y #Ek B, TE,
Wz, L Lico

II. B % K &

1. REENREN

1) S.aureus (20 ¥k) (Fig.1, 2)

T-3262 344k 0.2 ug/ml LI F 0 BiF7s MIC /<L,
OFLX, NFLX, ENX lt~XT 3~5 B+ <hTue
1o



A

=0.1 56 6.0 0
Drug 0.2 0.78 3.13 12.5 50 >100
MIC g ml
T 3262 6 2 2 1 1 2 1 1 1
OFLX 5 2 2 3 1 3 1
NFLX[ 2 6 1 2 1 1 2 1 1
ENX 5 3 1 2 1 2 2 1
CINX 5 2 10
NA 6 1 1 9
OFLX:ofloxacin  NFLX .norfloxacin ENNX:enoxacin

CINX .cinoxacin = NA

Fig. 9.

:nahdixic acid

Sensitivity distribution of clinical isolates

MBS R R i 5 T-3262 DEgIRAY iR

100
= 80
£ 60
Z 2
-~
Drug 0.2 078 313 125 50 100
MICt gz ml
T 3262 7 3 8 1 1 1
OFLX 4 6 4 4 1
NFLX 7 5 5 2 1
DAY 2 6 6 4 1 1
CINX 21
NA 21
OFLX:ofloxacin - NFLX inorfloxacin ENX:cnonacn
CINX rcmoxacin NA nalidixic acid

Serratia marcescens (17 strains, 10° cfu/ml).

rg/ml
=100
50
25 1
12.5]
6.25 11
3.13] 1
1.56 1
0.78 1 1
039 1.1
0.2 471 1
<0.1]

=0.1
0.2

T
—
—

T 3262

1 1 1 1 Il Il 1 Il
0.39 1.56 6.25 25
0.78 3.13 12.5 50

Ofloxacin

1
2100 .g/ml

Fig.10. Correlogram between T-3262 and Ofloxacin
against Serratia marcescens 17 strains.

2) E.coli (20 ) (Fig.3, 4)

T-3262 (3. 20 £k 18 kA 0.1 wg/ml LI Fo» MIC ©
18k 1.56 ug/ml o MIC %RTHMEED 6 h 7275,
OFLX iz LT 1~2BRE, NFLX okt LT3, 3~4
BT <hitc MIC %R L 7o OFLX T 25 ug/ml,
NFLX T 50ug/ml, ENX -C 100 pg/ml #R3#EAs 1
Hir:?r?b Bhfio

3) K. pneumoniae (20 ) (Fig.5, 6)

T-3262 (348 0.78 ug/ml LI Fod MIC 12/ 7 Lig
33 <ChTkh, OFLX, NFLX & H N2 B3 <h

Fig. 11. Sensitivity distribution of clinical isolates
Pseudomonas aevuginosa (21 strains, 10°cfu/
ml).
ue/ ml
2100 !
50_
25
12.5
~ 6.25
3 L
S 313 1
& 156 1
0.78 1 4 3
0.39 2 1
0.2 4 3
=0.1 I ! Il 1 L :
=0.1 0.39 1.56 6.25 25 =100 ml
0.2 0.78 3.13 12.5 50
Ofloxacin
Fig. 12. Correlogram between T-3262 and Ofloxacin
against Pseudomonas aeruginosa 21 strains.
T,

4) E.cloacae (10 £k) (Fig. 7, 8)

T-3262 1 0.78 ug/ml LI'Foo MIC 4%z L, 10
e 8tk 0. 1ug/ml LIF T, OFLX & (3% [d%, *
NFLX X b 1F5K, ENX X9 1~2 E5pt-+ <317 MIC
%7} Lf:o

5) S.marcescens (17 #) (Fig.9, 10)

#&IAv MIC 4% 7% L, OFLX, NFLX,
LIHERSETH - oo 100 ug/ml L) o> MIC
2 2 FRERD Bt

ENX &
RSN S
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LT 3262 150mg > 2 > 12 days _]
°C
38
37—\
36 L L L
Date |13\ 16 21 27\
WBC 8700 4300 5100
Neutro “. 76 70 70
CRP 5— 1+ -
BSG 28 30 10
Cough tHH+ - - - - - - - = =
Sputum | £ 4 4+ -+ o+ — — — A —
Organism P P A
Haemophilus Normal
influenzae flora
Escherichia coli
Fig. 13. Case No.4, 58 y.0.F. Pneumonia.

6) P.aeruginosa (21 ¥k) (Fig. 11, 12)

T-3262 =4 LTk 21 £k 20 #kiz, 0.2~3.13 ug/
ml DFJITH A Lichs, 18k 100 pg/ml Ll EokkpEEs
bhtoo NFLX (3AFNZIN, 1 EERES D, OFLX,
ENX (32~ 3HERES - 7= MIC 5ia s Lz

2. ERIKHBiEtRgE (Table 1, 2)

BHEGIE, BRI 261, Mgk 36, KELIGE
fiE 4 0, 1BHEREZ 401, BBk LB Y v g
J¢, MBYEBERE S & 1 Bl 16 BT, 13 FillLIFRkes R
YIETH B, FH 8, & 8HIT, FEhpix2l mn b 76 i%
TR, 4G TERERERYF LT 5,

#h40, 12 flpi 1@ 150 mg A 1 A 2 A5 L,
3(T1a 150mg # 1 H 3E#&S5 L, 1H<T1H3M@E
B 2 PNCHMAIED 72 bRE LT\ 5,

EEE3 A b 47 AR, Ey 15.2 AMITH -
2o

RRIEDHIN LoDy, PPREEPIE 4 0, JRIK LY
fE1GIGE S (6 #k) DK T, P.aeruginosa 3, E.
coli 1{9, E.coli » Haemophilus influenzae iR
EYe 1T, P.aeruginosa Gins 1My, 2 IRZET
Hotens, o 2 GITIXERMEE L

FRERIZ i, E%h5 0l Hxh8Hl, %3 FiT,
16 fijrfr 13 @i 81.3% THZL LD TH - oo

BIfFA & LTk, 1B TEMMBIRLEA DR, 1
A5 A 3EH D 2B LIz & 2 A, fFikY
WHETH ~10 E72, Z DG Tk, 1H3EESEGIC
GOT, GPT o L@ Abhizss, 1H 2B L
EZAEFI LTV D, L 15 filic>u-Tix, 1 H 3[@
#5013 Gl % Ger RN & 5 & B % B i S5 1 &
bBRTu ol

FEGI 2=, =5RT,

DEC. 1988

£ Bl 4 S8k i« Mix (Fig 13

BIRKRiSEEY B D, EMid%T-> TVW2H T, 614
9 AT A 39°C RE, Kok, %, RAZLILD XS
D, AR T erythromycin FARIC X b FEUL L= D
D, B, EhHmEL ed KRR L,

M XHRE, AFMTFcEExRS, NY-198 » 5
Lich, BROLDAPEEAABHE»FIELTid o
5, BURBRINZ DRI K L, BB 8, 700,
FFehER 76%, CRP 5+, mit 28 mm, HEBEHEL D
E.coli & H.influenzae » HEKBH L1,

NY-198 TR H s tctcdhlb Lt DL THH
7ops, T-3262% 1 H 150mg, 1H2EHEXEBLE
LA, HEIFAL AL T MRS b TET, &,
BHLRBICHRL, MEELHEA LI, XA 12 AM#K
Sk b, myk 10mm, CRP $&#IE L, BEHMEL
Too BBIRANIE, EHEHE L, BRREMBETLXK
HioXstBbhsBREBEBIRD ORI, T,

FA#E D NY-198 600 mg 5= THILBRIERH & 5
hicicd hhb b3, KK 300 mg HETRMAGEIER
NROONIEr o E, BEVDHIEKTHDLLEEZD
na,

fE Bl 9 54 B KEZIKRE (Fig 14)

23 RE X VREZINRIED VB2 REEZL Wz L
Twb, A4ENE 61 £7 B 29 B, 38.5°C Ze#h, Bk
HMEL, Bd sz, HEECT OFLX wTiET % b,
b ntodREL R,

kpehy 38.4°C, HMmERE 14,600 v, BHERERD
EHAR LN, KHEES Em THECEE 7 T2 FERL
tro ABBEIGEE X BRTA, Ny Fhilkhotal b,
REANBECTORGFOHILD D, ARVBTE RV
Lo rtTHH, MEOKR, ¥, RE, RofE, o
D fERZ ZFEE OO RBEELITO> 2L &L, KA
1M 150mg, 1H3ERE#BAMB LI, 1@
Bz, 20 TAREMEDL S SRBIEST, AmMREK
%, CRP 4 3 BB THo o BRPL VIO
Bl S i o ke, M, KFRLGEMEL Lo

T ~2 BHEECKEE LIS, ZOWITTE#L
THkh, BREL DL, BAALLS T, 202
B P —B 39°C BT RE, BROMENALR
oy, fe TR L Tuvico

1A% O FERE T GOT » 48 L BEEY T L
Tusfotodd, 25 HEBICKREE LoiTicid s e
Tlhemoteh’, KARSREY 1B 2ECHKRELT, Mk
Bl w7t too 25 AR © FEERT < 2 GOT 90,
GPT 34 L B EANRALR T 12,

23 AL TAL, 32 HEOHIMERE L 9,000
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f T-3262 450mg day 300 mg/day ]
C
39h¥/\/\/\/\/\/\/\
381
37 e — e ——— S —
36— 1 i 1 Il 1 1
Date | 7\ 14 21 I/ N\ 8 22
WBC 14600 13900 10000 9000 8800
Neutro(%) | 73.5 83 78 62 65
CRD 6+ 6+ 24+ 1+ +
BSG 120 115 95 73
—_— % PM
Sputum |/ /. 7777777, M
Organism [Normal flora Normal flora
GOT| 29 48 90 34 14
GPT| 14 27 34 21 4
Al-p| 443 562 372 287 276
Fig. 14. Case No.9, 54y. o. M. Bronchiectasis.
W'

A (before)
Fig. 15.

Eieh, CRP & 14+ LX</ TETHYH, BHRLKE
MibEE &b, GOT fEd 34 LETL, GPT fEIE
FALT i, 3561 2BHORRECE, EREED
LZoh, AmMRES EHL, FHhER#ELZLLLARD,
CRP (£) risn Tl dEXFRE R bk L, 20
#io GOT, GPT BIEHERYTL TV,

Boip Ve 4 SRR BRI, TSRS SIhEiE
) BERENZD bRy (Fig 15-A), KB r 0¥
b 53 <7y (Fig 15-B), AFRE KT, Kb
Bt ~% L BEE Pk toTw5 (Fig 15-C)o

RN, BESEREZINREATH Y, KEieb AR
CTHRBERIT ) NEEOATH - 1dt, EADEHERT~
v VOB X W AARBTRC L VRke L L HITH
Bo AHIX, AMBZLHTL v, Al-phosphatase & RE
BERLCEY, ALIrOFEEMERS 1L bER
bhaa, 1H3EELE T GOT, GPT E&nLbAR,

B (during)
Chest X-ray of case 9.

C (after)

Z0% 1A 2EKRETE, REARLECL»PLHLTER
fELTkb, D DX 5fNiSBnE >0, B
EBLOBRBRTHRELTCADILELSDS 50
KRB EF 1 HEE OFLX »ERICTHREINTWS
BERRIE e o e EEZTHRRCERE LK, L2, K
KT 1 AEBEETRHENZLRTHLY, 3BEX
DEIRMN AL R, BKIE 47 B A E 17.55g ®’5
fToTkh, REMBEZSTHE OFLX Ttd b B0z
FHENLLRIMD LRV,
1. # ®

T-3262 X EILML¥TE W IFEHRT CAR IR T
LWEY Fyar R vBRiEHE TR ONE A~
7 b7 a%F L, &0 CTRIRI A EE D R TE
ELTRF 2 BHRtI B,
SEAFAZAREIRRYSE A, TOBKRSER, K
el Sl onTHRE Lico 1, BRERDBEERCT 5
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b= 7 = v & DB 2 L8 Lic,

KEIT, Streptococcus, Enterococcus
RED 7T AGHIRE, 7V Y EIERE 7 7 4 BRER
B, Peptostreptococcus, B.fragilis =3t LTI, 6k
DEY Fvar R UBERAEAL D BRVCIHE D 2R T
EINTw5,

Fx ol LICEBRS MK T, ChHo0ED5HT
1%, S.aureus & P.aeruginosa UiH> L 5HNTILI7ous
A5, S.aureus |3 OFLX, NFLX, ENX F[t~XT% 3
~5K&ME T <hic MIC /R LT D,
2w Td NFLX X b1 &R, OFLX, ENX X h 2~
3BT ¢t MIC #53 LTu o,

fhod 75 et iz, E. coli izxflL, OFLX iz
1~ 2 5P, NFLX iz 3~ 4 ¥R, K. pneumoniae 1=
#LT3% OFLX, NFLX X h2EREEE+<hHh, E
cloacae izxt LT% OFLX }12@E%TH »7:2%, NFLX,
ENX X9 1~2EBET<hIc BN %2R LI,

L2 L, P.aeruginosa =kt L7T.%, 0.2~3.13 ug/
ml ORNZH EORDLHMH LTt b b bsd, B

S. aureus,

P.aeruginosa

IRENCIRARE & LTl S hic P.aeruginosa (X3t &
LHART, BRGHELVThLCSHERHT, Poaeru-
ginosa 1T X B REEHNCK T HEHROBEZ 25008
h&do

S. marcescens |Z 2 ¥k, P.aeruginosa |Z 1%k, MIC
7% 100 pg/ml L ERRTHEKIGED DRI, Zhb
DOFkIL, R, ROLONEEET, fhox s v v RUH
B TicEIh T WKk Th Y, 5% ELER
LT LENHSH S (Table 3),

AENT, FRIESRYGE 13 B, REEEGIE, BHERY
iE, BETRYES 16, 3 16 flicis Lich, RS
RRYHE T, BHRHEA S X ORI EHLU ETH
D, BHSREXK [ELZIRETIE, 50.0%, 75.0%
DEHRTH o1z RRELD 3FITVTHL P aeru-
ginosa DPYE UIc FRIBERYHAE TH ~ 7o (Table 4),

MEENSFITHOORTWBD, ABRMIIK LT
piperacillin, piperacillin+amikacin 23fHu5R T
7ofIT, P.aeruginosa OB5 Ltz 1B TSH
S 1oy, E.coli il R EYHE XA KI5 THER TH »

Table 3. MICs of T-3262-resistant strains (10°cfu/ml)

Treatment . . .| Nalidixi
Isolated organism Material rea' men T-3262 | Ofloxacin | Norfloxacin | Enoxacin | Cinoxacin at ,IXIC
by quinolone acid
Pseudomonas aeruginosa | Sputum - =100 100 50 100 =100 2100
Serratia marcescens Urine - =100 2100 2100 =100 2100 =100
Serratia marcescens Urine - 100 25 25 50 =100 =100
(pg/ml)
Table 4. Clinical effects of T-3262
) . No. of Ef fi
Diagnosis No-0 Excellent Good Fair Poor Efficacy rate
cases (%)
2| Acute tonsillitis 2 1 1 2/2 (100 )
;é Pneumonia 3 2 1 3/3 (100 )
i: Chronic bronchitis 4 2 2 24 (50.0)
c Bronchiectasis 4 3 1 34 (75.0)
z Sub total 13 3 7 3 10 13 ¢ 76.9)
= Chronic cystitis 1 1 1.1 (100 )
g Purulent lymphadenitis 1 1 11 (100 )
= Acute enteritis 1 1 11 (100 )
© Sub total 3 2 ] 33 (100 )
Total 16 5 8 3 13 16 ¢ 81.3)




VOL. 36 S—-9

MBI RRIYE I X5 T-3262 DERRIIBES

495

Table 5. Clinical effects of T-3262 in patients treated unsuccessfully with other antibiotics

. ) Effi t
Preceding 2therapy No. of cases| Excellent Good Fair Poor 1c;3;:/y) rate
70
NY-198 1 1
2/2 (100 )
Ofloxacin 1 1
Amoxicillin 1 1
Piperacillin 1 1 2/3 (66.7)
Piperacillin+Amikacin 1 1
Total 5 1 3 1 4/5 ( 80.0)
7oo Amoxicillin 5 ) v <AL, KFEEEICX DE LA L, 450mg #45 T GOT, GPT » kR L, 300

ZhER LicZ & A BRI amoxicillin [{ERE, &
ZUE, 7N YERERESEE LTu e L B bR
X5
¥, ¥/ r REHRE NY-198 5.0 1 ¢ THRL,
OFLX 1 i CEFTH »Toic b b b¥, AFlIE S
IhuTh LB EDOBRRKRSREEZR LI &, KA
DHENIT Ch T2 L —HTHA 5 (Table 5),
F /v v RHEHO— Db O HFRERF & oA
CE BRBORERLT A7 1 YV VEDIRCIAT A7
4V VBEOERCHSBIFEH, XL X 5EIE
Aoim, ZAREBEIFRABELS VLV EREDR
gk, EENI A IR TWL5,
AHE, EBREVIZ, WHHET
BIERBAE L& SR TuwWh,
B2 DBRFHEGNT I W T P AR R B L4
ShTHRLY, Fi, FRERLAEODHAL Lh -7
LAY, BAORBIEAZALDR TR,
BRIKIRE B RE X, KA 3 585 (A50mg) ik b,
GOT, GPT o LR »Abh, 2% (300 mg) i L
fed b, HEPRIZEF LN LHIADRID, &
DEIE, ARG L D AL-P [BEXEE TR S5 ORFE
RE NS -1 &L E 2 b h, KEESHz GOT,
GPT ME#FL LIz &mbEXT, LT L KEIOR
X BB EREZLIT

b o R e R

mg #HE5ETIL, EELIcZ &b, ARKRIFCH
HERFEH AL L3EZ LR, £EEHTZ ok
eI B ot ES 2 ER LTHR LTARBLE
NHH 9, WA OWFHEHF OH T 1 Har 450 mg £
S LBz 4GB 505, Bido 1GUFTRCTRL B
EEREFILEDOR T,

450 mg #H5H D 5 b 2 flit P. aevuginosa OG5 L
ETRERPIETH -~ fohs, BREIhTU v, X, B
RHFELA 5 TH 1o &b B, Poaeruginosa
HTFSERGE A LT, 5, &5, FREL
EDTEERDOBHVBLETHA I,

Lk, EEREIC 16 GhoARI 2L Licrs, fbo* s
vy RPEA SN T T R ENYE LTE D, &
IRz b P. aeruginosa DB Ui F ZOBREYHE LS T
BT <ShEBRDREYRL, HFiallFRALAoh Tk
LY, SHRELAERRNERED I B THS 5,

KL OEE L, F 34 BHKCEREFEEAIARE
ifes:, 5 36 MAARRPIEFSSHA AT S GR%E
£ (Higx, 1987, 11), #HIE> v Ho v, T-3262 73
WTHEE L

X [N

D 8 34 BARFREFSRRARITRRE,
vvxy oy a, T-3262, Wi, 1987

EE S
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T-3262 IN INTERNAL MEDICINE
(MAINLY RESPIRATORY TRACT INFECTIONS)

Axira ITo and Takao Okuso

First Department of Internal Medicine,
School of Medicine, Yokohama City University

Yoicuiro Kaminaca

Clinical Laboratory, Yokohama City University Hospital
3-46 Urabunechyo, Minami-ku, Yokohama-shi 232, Japan

T-3262 is a new oral pyrdone-carboxylic acid agent with a broad antibacterial spectrum. T-3262
was continuously maintained in human serum and mainly excreted in urine. We studied its clinical
efficacy and safety in Internel infections, testing its antibacterial activity against clinical isolates in
comparison with those of other quinolones.

1) T-3262 had more potent activity against strains of Staphylococcus aureus, Escherichia coli,
Klebsiella pneumoniae and Enterobacter cloacae than did ofloxacin, norfloxacin and enoxacin.

2) The MICs of Serratia marcescens and Pseudomonas aeruginosa ranged widely.

3) The MICs of T-3262 against 2 straines of S.marcescens and 1 of P.aeruginosa were 100 ug/ml.

4) T-3262 was administered to 16 patients, namely 2 with acute tonsillitis, 3 with pneumonia, 4
with bronchiectasis, 4 with chronic bronchitis, 1 with urinary tract infection, 1 with acute enteritis
and 1 with skint issue infection. Clinical response was excellent in 5 cases, good in 8 and fair in
3, the efhicacy rate being 81.3%.

5) Four out of 5 patients who were previously msuccessfully treated with 2 quinolones or 3 penicillins
showed excellent or good efficacy.

6) Clinical response was fair in 3 lower respiratory tract infectiones in which P.aeruginosa. had
been isolated.

7) Six causative organisms were identified in 5 cases. Three strains were eradicated, one was
decreased and two strains of P.aeruginosa were unchanged.

8) As for side effects, loss of appetite was observed in one case.

9) Slight elevation of S-GOT and S-GPT was observed in one patient receiving a daily dose of
450 mg.

10) From the above results, we consider T-3262 to be a useful drug for the treatment of internal
infections, except lower tract infection caused by P.aeruginosa.



