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Table 1. Clinical results of ME1207 treatment
) Diagnosis Daily dose . Body . Bacterio- .
Patient | Age | ————— 7 . Organism ESR WBC | Clinical . Side
-°~| underlying disease |(mgXtimes) A temp CRP A . logical
no. | Sex & complication days (MIC : pg/ml) “0) (mm/h) (/mm?®) | evaluation effect | €ffects
. normal flora 374 20 49 12,600
1 6{2 (brogzgﬁaﬂu;zltima) 2008X3 ! ! 1) ! | excellent {unknown| none
' h normal flora 36.4 13 <0.5 | 9,500
S. pneumoniae | 37.1 38 12.8 | 11,500
’ i? pneumonia 20(1);3 | | ! i I |excellent |eradicated| none
' (-) 362 | ND | <05 | 7,500
. H. influenzae 375 22 0.7 9,200
55 pneumonia 2003 ! .
3 . X 1 (£0.025) | ! H i good |eradicated| none
F (diabetes mellitus) 14 =) 363 24 <05 | 6900
normal flora 374 21 13 11,700
4 5F9 pneumonia 20(1);(3 l ) [ ! ! good |unknown| GPT?
(=) 36.2 3 <05 | 8500
9 not tested 36.4 19 9.30 4,500
5 i:; pneumonia J)(I)GXB | | ! | ! good |unknown gg?}
’ not tested 364 | ND | 028 | 5900
normal flora 37.2 16 2+ 12,200
6 12\2 pneumonia 10(1)4)(3 i | ! ! ! good |unknown| none
not tested 36.9 10 - 7,000
S. pneumoniae | 368 | ND | 5+ 12,700
7 5]_} pneumonia 10(1)1)<3 S. prewmoniae l. | l 'l good |unchanged| none
- (0.05) 36.3 ND — 6,000
15 100%3 S. pneumoniae 375 38 3+ 12,800
8 M pneumonia 13 1 (£0.025) | I ! ! good |eradicated| none
(=) 36.5 3 — 4,900
normal flora 36.6 5 2+ 7,600
9 Ilv? pneumonia 20(1)5(3 ! 1) ! ! ! good [unknown| none
(=) 36.0 9 - 7,900
10 | 8 pheumonia 200%3 normaf flora sfi.s 513 6 :r 7,3loo e oo
M | (glucose tolerance disorder) 16 g GPT?
(=) 36.5 1 — 5,600
normal flora 42.0 54 6+ 9,500
11 ?FI pneumonia 20?;3 ! | 1 l ! excellent junknown| none
(=) 36.2 37 - 10,500
61 acute bronchitis 200% 3 normal flora 36.6 16 444 3,700 .
12 M | (tuberculous pleuritic sequela) 14 ‘ ! ! ' ! fair junknown|  none
P I (-) 368 | 25 | 158 | 6900
. . normal flora 36.7 92 11.3 7,800
13| 01 | iy wovcdon o) | 14 ‘ Lol b L | good funknown|  none
’ (=) 36.5 45 1.26 5,500
Streptococcus sp. 7
14 52 bron.chiecFasis 200x 3 P. aeruginosa 31'9 3l5 If 9"100 good part.ially none
F + infection 14 p aenﬁginosa 370 20 <05 | 7.800 eradicated
s Isg (c]hro]nic bro:chiltig 200 %3 normaj flora 3142 NlD Zil 7.’:100 soor |unknown| none
0ld pulmonary tuberculosis) | 11 normal flora | 37.0 | ND | 53 | 8300
. . - normal flora 36.6 54 3.6 9,400
16 ({? (Ocl:rolmc b_r:)ECh']tls,) 2003( 3 l | i) ) l good |unknown| none
! pulmonary fubereulosts ! normal flora | 363 | 13 1.0 | 6,700
] . S. aureus 389 WBC|
17 58 chronic bronchitis 200x3 Sl (1.56) 5%'2 2] I'fg S'ILOO good |unchanged| GOT 1
F | (interstitial pneumonia) 5 . aureus 36.0 41 <028 | 2,500 GPT !
., . .. p H. influenzae 36.4 ND 0.36 5,900
I e S e Il Bl I M
b (-) 362 | ND | 028 | 6700

ND : not done
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The clinical effects of ME1207 were evaluated in 18 patients with respiratory infections (11 patients
with acute pneumonia, 2 with acute bronchitis, 1 with secondary infection in bronchiectasis and 4 with
chronic bronchitis in the phase of acute exacerbation). ME1207 was administered orally to these
patients in doses of 100 to 200 mg t.i.d. The clinical response to ME1207 was “excellent” in 3 and
“good” in 8 of the 11 patients with acute pneumonia ; it was “excellent” and “fair” in 1 each of 2
patients with acute bronchitis : “good” in 2, “fair” in 1 and “poor” in 1 in the 4 patients with chronic
bronchitis in the phase of acute exacerbation ; and it was “good” in 1 patient with bronchiectasis.
Overall, the response was excellent in 3, good in 12, fair in 2 and poor in 1 of the 18 patients given
MEI1207, and the rate of effectiveness was 83.3%. In the bacteriological study the eradication of 5 of
8 strains was confirmed. Adverse drug reactions were not evoked in any patient. Abnormal labora-
tory tests included elevated GPT in 1 case, elevated GOT and GPT in 2 cases, depressed WBC and
elevated GOT and GPT in 1 case, 4 cases in all, but all changes were slight.



