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Fig. 1 ... Chemical structure of 7432—S.
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RE ¥ EFHikic>WTIE, 7432~S 1 [E 100 mg,
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Table 1. Background of patients with gonococcal urethritis
7432-S
Background Total
200 mg x 2 100 mgx2
No. of patients Male 9 5 14
Age(years) Range 17~55 25~46 17~55
gety Mean+S.D. 33.1x11.2 32.2+8.4 32.8+10.0
Range 2~13 3~20 2~20
Incubation Mean+S.D. 6.3%+3.4 8.4%7.1 7.2%5.1
period(days) (Unknown) ( Unknown )
2 cases 2 cases
Prostitute 3 3 6
Source of infection H.ostess s 2 X
Pick up 1 1
Unknown 2 2
. . Gonococcal urethritis 1 1
Previous history
None 8 5 13
Table 2. Criteria for evaluation of clinical efficacy in gonococcal urethritis by committee members
PMNL PMNL
N. gonorrhoeae prethral - + +<
discharge
Urethral -
N. gonorrhoeae discharge +
’ V///// ////
7/
7,
— 77
Excellent Good Poor
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FTolel{ AL,
Rz  : BRBEHRH S,
4+ BREHEEBDEVWN, LI(ES
RicgEHT 3,
+ : BRBEHIIBHII VA, LT ED
R 5,
- 2L,
PMNL # : 30/hpf Ll LW 3,
+# 1 10~29/hpf B 3,
+:5~0/hpflB®H 3,
+:1~4/hpf BB 3B,
2L EDY,
HEEMIIRDO L SiIcEDI (Table 2),
%% BB L UCRETHMATHEL, o, BEE
AHD PMNL pit~— &> 7t b D,

Y KBEOMERRBONLY, REFBMS LT
PMNL @—H0HET 5 bitiFidic e &
F3h, FhEELRHELE LD,

B KEOHENBH SNTVHD,

HRUERIR, TAENETIIIAE 3 HHOEE
PEWHRARTHEAEAL, ZELYETIRIBE,
TEEAEKE L, &, A8 T BEUBS CHEDMN
RAohih, RESBMOBES 2\ 2 PMNL

e
9 / '
8 /
/
x 70- ............
2 &
H
3 W04
g
& 01 — 74325
CFIX
% - ———CCL
....... AMPC
o , S
10 ,_...:1"_")
,/ .'..
T T T T T T T T T T T T T T
M I C|s0.003 0.125 0.05 0.2 0.7 3.13 12.5 50 >100
(ug/mly 0.006 0.025 0.1 0.39 1.5% 625 % 100
T432—S| 7 3 6 1511 4 2
CFIX| 2175 2 2
ccilz22 2 69 131 3
AMPC| 32 11m96 14533
OFLX 7 410122 1 2
MINO|{"1T 2 9847191

Fig. 2. Susceptibility distribution of clinical iso-
lates of Neisseria gonorrhoeae, 48 strains.
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Table 3. Clinical summary of gonococeal urethritis treated with 7432-8
7432-8 P
Case Urethral . .« |Ctrac—|U.urea~ . on lgide
Name| Age|[Daily doseDuratior . «| PMNL| Isolated organism o . "e«| Evaluation leffect
octs
No. (mgxtimed| (day) digcharge homatis| Lyticum
it # N.gonorrhoeae - - Good
1 |KB| 33 [200% 2 3 + * - - — | -
— — — Excellent
tt 1 N.gonorrhoeae + - Good
2 |KA| 17 |200x2| 38 + # - + -
# 1t ~N.gonorrhoeae - - Excellent
3 |YS| 55 |200%2 4 - - = ~ — |
— T - Excellent
# 1 N.gonorrhoeae + - Good
4 |TN| 34 (200x 2 3 1# # - + - | -~
t # N.gonorrhoeae - - Excellent
5 (HS| 37 [200%x 2 3 - + - - — -
, — _ - — Excellent |
| [ # N.gonorrhoeae = + Excellent
6 | 1S| 43 [200%x 2 3 - + - - + -
‘ ‘ ’ # # N.gonorrhoeae - - Excellent |
7 |YS| 27 |200x2| 3 - - - - — | -
# # N.gonorrhoeae - - Excellent
8 {MM| 29 [200X 2 3 - + - - - I -
# # N.gonorrhoeae - + Excellent
9 |KU| 23 |200x 2 3 - + = - + - | ~
1 it N. gonorrhoeae - - Excellent
10 [KM| 46 {100x 2| 3 - + - - — | -
o = pray - — - Excellent
- # N.gonorrhoeae - + Good
11 |E1| 26 [100x2]| 3 + i — -
iy
it i N.gonorrhoeae - + ‘Excellent
12 [R1] 25 |100% 2 3 - + - - |~
- — — — - Excellent
#t it N.gonorrhoeae - - . Good
13 |1Y| 31 |100%2 7 + # - - - % - -
= _ — — _ Excellent
14
L # ;4. N.gonorrhoeae - - Excellent
14 |SH| 33 |100x 2| 7 — Erne - - - | =1 -
— — — — — Excellent

+ Before treatment
After 3 days

After 7 days

" *x After 3 days
After 7 days
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1) FHENE

WAk R 2% 14 Bl BRIR I A E 16 B E 0 R %
®m% Table 5iC/RT . BEERMRIZHL M, W23 A,
OOEY2H, BHIATIBKOHYERTH -1,
BRRBEFNITIHE D S D BRI R 8 2 2P EHLL
F, #HEE C trachomatis DRARR 2P TIIPPH
P, HBE U. urealyticum DREBS 4 BT
RBREDIFAEPLPEV I ATH -,

2) RASYE

HEARREAFRESTEDYUERALKRRICL-T
AR - RAEKRI2 Table 62k | HESR
200mg,400mg D3 BH, THEMEKICEVWTLAH
HELBEYTH %, 3HH, THH*K follow up
T E—ER T ROEEKYR % Table 7R T. 3
HETRENSH, FY2ATH-4, THHIREZZ
PEBEN 5o

3) REDBMORE

RES BRI P # TH > 7245, EK3IHEHEB
SfiiRL, THEHTRBELI/ - THALTINMEEL
f- (Table 8) —7%, PMNL i >W\WTRIEWMATLHA
#~#Th7h, ER3BETIE 14 HhHEEN26,
T8I HEL, THHRIBBELAA T ALAHNH
REhBLEE -1, :

4) C. trachomatis 5y BHERI DGR R

WM & C. trachomatis EDREMKRFIZ 2 HB D,
Whb S HEIRKNIZERL TV, RUSDiLY,
PMNL iz ¥ #izd o -r, 755, 26T
HHORB RN, E0ROBBIRHTH B, 1,
U. urealyticum MDD 4 Fliz >V TIZIMLIEH - 7=
EPEDMTHEROUBIT>VWTERA SN N1,

5) thikMtERU% (PGU) O REE

WM & Chlamydia, Ureaplasma %3¢ L, 7
Btk TREBME LA EMN T HTH - 7oA,
Chlamydia 23R & h7ERI272 {, Ureaplasma %
AMLILDHN LI TH 70 LHL, COTHIRVT
h b RASYi, PMNL ticX®LTH Y, PGU %512
HIFERNR L - 1,

6) H{eR

7432-8 D EEFIE - 72 14 PlIh BtRNBIEE %
P boR 1AL,

I * %®
WREMEIR % (HER) IEREDOHMRIEL VW HDHH
Bo WER, R=L Y VR, 72 LFEH ARIF)
v A YR EDEHFIC L B one shot NKEHEhTW
oht, COMEFF ) oL R¥EH, B-lactamase icE
ENt 7 x LFREH], B-lactamase inhibitor % i
L= S REHEEDNRERKDOBE IV

Table 4. Bacterial findings of gonococcal urethritis

Gram-stain

Positive Negative
Positive 7‘ kZ) 0
Culture s
Negative 7 (3) 0

('):100mgx 2

Table 5. Clinical efficacy classified by type of infection evaluated by doctors in charge

) ] No. of Clinical effect Efficacy
Type of infection
cases ) Excellent Good Fair Poor rate (%)
N. gonorrhoeae 8 (3) 5 (3) 3 100.0
N. gonorrhoeae+C. trachomatis 2 1 1 0.0
N. gonorrhoeae+U. urealyticum P 4(2) 3 (D 1 (D 75.0
Total 14 (5) 8 (1) 3 2 (1) 1 78.6

( ):100mgXx 2
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Table 8., Overall clinical efficacy evaluated by committee members
200 mgx 2
No. of Clinical effect Effi
Observation o0 :!:y
cases Excellent Good Poor rate (%)
After 3 days ] 8 3 100.0
After 7 days 3 3 100.0
100 mg x 2
Clinical effect fi
Observation No. of Efficacy
cases Excellent Good Poor rate (%)
After 3 days 5 3 2 100.0
After 7 days 4 4 100.0 .
Total
No. of Clinical effect Efficacy
Observation %
cases Excellent Good Poor rate (X)
After 3 days 14 9 5 100.0
After 7 days 7 7 100.0
Table 7. Overall clinical efficacy in 7 patients followed up after 3 and 7 days
thral
Clinical effect N. gonorrhoeae I'Jre ra PMNL After 3 days After 7 days
discharge
Excellent - - - ! 5 (%)
+ 4 (3) 2 (D
B +
+ ~ it
Good - .
+ 1
+
+
H~ 1 (D
Poor +
Total 7 (4) 7@

( ):100mgX2
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Table 8. Changes of urethral discharge
Volume Before After 3 days After 7 days
- 8 ( 64%) 7 (100%)
+ 4 ( 29%)
t 14 (100%) 1C %)
Total 14 (100%) 14 (100%) 7 (100%)
Table 8. Changes of PMNL in urethral discharge
PMNL Before After 3 days After 7 days
- 2 ( 14%) 5 ( T1%)
+ 8 ( 57%) 2 ( 29%)
+
H~ i 14 (100%) 4 ( 29%)
. . Total 14 (100%) 14 (100%) 7 (100%)

¥ WFHLENERYDREE ST TV 3,

SIS A1 7432-S (3 B -lactamase ICBH TERE
BEOHY 7 - AREHTHD, HEBICHLTHRERD
¥770RE) REFALDHS, BN RENE
BoTWAIENRAINTVS, FHOHMEICKT 5
/11t PPNG #% & o 72K R4 T <0. 003~0. 78
re/mlic#L, MIC,, i3 0.05ug/ml CH 0, RIF
O CFIX ¢ H~Ri2IZR% TH b, CCL, MINO H L H
~MEBNMENTH - 120 - DHEE 3K IC PPNG #%
TREWRTH -1

HEDBFIZ>WTHE C trachomatis, U. urea-
byticum L DRABEDBE, BREFNR L SOM
EMEHELBOEARERCEHABVE LS, &
DREDYRATICIBLRRIN TV B, HEOEY
HEKIHEDNE, EHEOATHERFSTH A,
RRELD B2 IHBEEHYROMBES WY (smear
HOERAMRESHT) OB{LENE L ARG THE
BT - TW5, B, UTI XMHERRLTHIO
BiowTRNhTHY, SERTBEYEDCMH D
HERBLRETHELTW S,

SERFTEITRE - 4 FIIIBESKETLHAFYHLL
k&b, fic, #530E TEEEZRCHERLAL
TRATCRTBERBVWTRHESTH 12 £/, 1 H
200 mg, 400 mg OB SHETOFRRICHT 52132
HoNTWIEW, LIEOERISEKIIHBE LTI
Bl 100 mg, 1 H2EES5D 3 HETHA LR R%E
FiFBENHRBIERTH L LHVBRINS, Lh
L, ZHZ2E8DTE 7 x LEZFEHZ C. trachomatis i<
U THBER 1085 < BEARAGR b S VWA, 4E 2 61
DIER) T C. trachomatis & DREREDH O, wWFh
bHEDOMERIZA S ht, RIEFRIZIIBEOMET
BHELLEN T CO2HTHRICHETE LD -
2l L %BZ B LAEFK % one shot 7133 HS
L., #0#%i3 C. trachomatis ICE WL EE| TEICERK
2T 5 HENRD D, Thid Chlamydia DREGE:%F
Bid 3 EICbRUILEREIETS %0

X it
1) ®SEEAXLLEREFEE BARXBESR #
Ky vRIY L, T432-S, BERE, 1987
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7432-S IN GONOCOCCAL URETHRITIS

IsaoSaiTo
Department of Urology, Tokyo Kyosai Hospital
2 - 3 — 8, Nakameguro, Meguro—ku, Tokyo 153, Japan

TAKASHI YAMAMOTO
Yamamoto Clinic

TAKUZO ADACHI
Adachi Clinic

MitsuHiRo Yokozawa and KAzuNori ONo
Department of Clinical Laboratories, Tokyo Kyosai Hospital

We determined the susceptibility of Neisseria gonorrhoeae to 7432—S, a new oral cephem antibiotic,
and evaluated the therapeutic effect of the drug in male gonococcal urethritis.

The MICs of 7432—S against 48 isolated strains of N. gonorrhoeae were<0. 003~0. 78 x g/ml, and
the MIC,, was 0. 05z g/ml. 8 —lactamase—producing strains also proved sensitive to the drug.

7432-S was administered to 14 patients with N. gonorrhoeae at a dose of 100 mg or 200 mg b. i. d.
orally for 3 days. The overall clinical efficacy was good or excellent in all cases at 3 and 7 days after
the @rgiatmeht. -

No post—gonococcal—urethritis (PGU) was found during a 7 day follow up.

No side—effects were noted in any of the 14 patients observed.



