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Table 1-1. Summary of patients treated with ME1207 on respiratory tract infections
Age Daily dosexdurati
Case | Sex Diagnosis(severity) . ally dosexduration Isolated Evaluation Advers
BW | e e Complications | (mg/day X days) organism® — -Tse
no. B) underlying disease Total dose(g) g bact. clinical [reactions
Status|
30 .
. acute bronchitis
M : 600%13 NF
. (mild) — -
1 62 = (—) 78 NF unknown| good (-)
out
61 acute bronchitis
M i 600 % 8 NF
2 - (mild) - -
66 - (=) 18 NF unknown | good (-)
out
67 .
3 F aCUte(:Iri(l?)Cth hypertension 300 %14 NF nk d (-)
: 40 ypertensiol 19 NF unknown| goo
: (—)
out
68 chronic bronchitis
4 M (mild) P-Th(V) 600x10 NF unknown d (=)
67 = heart failure 6.0 NF goo
out
62 . ..
. chronic bronchitis
M 6009 NF
. d t -
5 €8 (moderate) empyema 54 NF unknown | good (=)
: (=)
out
47 . ..
g chronic bronchitis
M . . 600 x 7> NF
6 : (mild) pneumoconiosis 3 unknown | good (=)
2 4.6 NF
out (=)
69 . .
- chronic bronchitis
NF
7 N} (moderate) P-Th (V) 3()‘0)(7 unknown | good (=)
45 ) 2.1 NF
out
42
. DPB
M 600 < 14 NF
. (moderate) — -
8 i moderate (—) 84 NF unknown | good (=)
: (—)
out
74 bronchiectasis
M (moderate) 600 x 14 NF
. — BUNt
9 65 PTH(V) (=) 8.4 NF unknown| good
out AM (Il
il bronchiectasis
M an 600 x 11 NF
. (mild — -)
10 68 i )) (=) 6.6 NF unknown | good (
out
63 . .
. bronchiectasis .
11 m (mild) hamcutz.” 6”;];8 NE unknown | good |diarrhea
rheumatism .
. P-Th(V) NF
out
60 . .
. bronchiectasis
. NF .
12 F (mild) (=) 60010 unknown| fair Eo.1
33 = 6.0 NF
out
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Table 1-2. Summary of patients treated with ME1207 on respiratory tract infections
]
Age Daily dosexduration
Diagnosis(severity) i §
Case | Sex g . / y Complications | (mg/day x days) [sola}ed‘ Evaluation Advgrse
no. | BW underlying disease Total dose(g) organism bact. clinical |reactions
Status
i/? bronchiectasis 600 22 P . (+4)
X 25— . aeri sa(++
13 . (moderate) (=) 3 —ai—w unchanged| poor (=)
65 (—) 16 P. aeruginosa(+++)
out
o asthma +infection
M ild 300 X5 NF
14 & (mild) (=) 15 NF unknown | excellent | (—)
. bronchial asthma ’
out
o8 pneumonia
M x7 NF
15| - (moderate) (—) 600, ! unknown| fair (=)
46 | — 42 NF
. P-Thb(rlll,)
out
ﬁ pneumonia PVT?(V) 600 x5 S. pneumoniae(+++)
16 . (moderate) respiratory “—————"lunchanged poor (=)
40 ﬁ* failure 3.0 S. prneumoniae(+++)
in cor pulmonale
2-6 pneumonia
M . 600 < 7 NF
. (mild) — , .
17 76 (=) 42 NF unknown| good |GPT1
: (=)
out
o pneumonia
F 600 % 6 NF
. moderate — —
18 L5 ( ) (=) 16 NF unknown| good (=)
: (=)
out
3 pneumonia bdomina)
v X NF abaomin
19 71}45 (mild) (=) 60(1;13 N unknown| good pain
o (=) . NF diarrhea
out
- before P-Tb : pulmonary tuberculosis
" after DPB :diffuse panbronchiolitis
AM :atypical mycobacterial disease
NF :normal flora
Table 2. Clinical response classified by diagnosis
Efficacy
Diagnosis Excellent Good Fair Poor rate
(%)
acute bronchitis 3 3/3
chronic bronchitis 4
bronchiectasis 3 1 1
9/11(81.8)
DPB 1
asthma +infection 1
pneumonia 3 1 1 3/5
total 1 14 2 2 15/19(78.9)

DPB : diffuse panbronchiolitis
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W THRIIARRE 12 AHICER. HCRET LI &
%< 2 HARICIZIERL, AR oREKGREIC I
%o 12, BRRRAERY 12 GPT 08 E A, &Rk
N %, BUN OB E A% & 1 BIcRBH 7257 R
WA S BB e - 72,

ME 1207 &K ME 1206 (3 MR85 B HE ) K
F EHE T»H b Haemophilus influenzae & S.
pneumoniae \ZENT2HE N2 FL, ZOERIIRE
WThsdZr, REZHOMPBED cefteram pivoxil
(CFTM-PD) #&F L5 Z &, BFICKETHITLE

FOPENA L7 2 L EIZZRIFETH DI EEILAT,

SRIC BT B S LLT OMIR 23 ROAEE IS X T B I H
EQAUN@ TR = TAY (AN

4[], $& 2 (3 BER ot < 19 B o) iR 85 YV AE |- A< Al
G L72h5 T b 116 (57.99%) &2k i
MHESERGTH ), TDOHEMEIL 81.8 % L Hi#E: >~
K7 L2 B 5 LEEFTORIF LR 76.9 % (170/
221)¥% Y EE -7z, Z U3, BREIE SRR ORI B
LABIDHE N %8 X e WERIRE O R SEb N B 5E
BERTZ e L—RTHA), L L, MEFIC

Fons NFADREREICOWTIE, bTH» P aer-

uginosa 1 REHRFEL 272 DA T, MUITXTED B
normal flora(NF)T®H > 72, EIZ3ZAHDNFH D a-
Streptococcus DR KB TH 5 WJHEME I+ B 5 »7,
Zht NF 1> a-Streptococcus & IEFN K772 6
WCHRKRETH B L IIPRETET, MEAFEHZIEIZITHA
LHIERE D 218k - 72, P. aeruginosa Y IRKE D
SEF DGR FRIZERTH - 7125, ZNIRBEFD in
vitro DR F D E F in vivo IZRL 2ERTH
59, FERETED 10 FIOBBEIZAEHE 90.0% (9
/10) £ BHTRIFTH » 72, FEEAH TIAHOH
WHEZRTELZVWHITTH S5, “RTLICEBITBR
(K ANBAM T3 BRTE 2> B R ME R 2 SR R B 0 R BEME D B
W TREZ W, ARIOTIEINIEREICIEREFTH ),

BEEEIC L TLRERE 72 L RS THLDT,

ZDPE ALY in vivo 12 IR E T BRI BEIz >
Mozl bFEZLENDL, KIZ, MABIZSEHEY, =
D) LERBE#EFEL 2 2EFIE 16 AKE) o
AT, ZHIEX GRRMR) -TE (ME¥85E)
T, AHIH £ #% ) aspoxicillin (ASPC) 4 g 43 2 hesy
L7z, AFEBNIIREILAE (V), SR SRERE % 26 L
TR S, Mt GICER L Tz, AEIIAR
CENTHENE2ETHIC0ML T, TR
o 2D ERIEED L A TAK 600 mg 5 385
BENREBEIZEL LD > 2DTIE L W L £ L
N3, BREDKFE TE4d - 205 4 Blossz g
3B, LRHEMIBTH-72, Bio, AHEKELL
SBNIRMER  BMERE L %#BDEZ L), win
LB EEZ B0, BRREIIFELSET, T
% (BRIREHR) THho72. ZHEBEREAHD 76 (i
R AP BUREZRIB) F BB TH-7b
TTHBD, 205 REFTEEL EROEKE» HAM
BOMHeMER & RIRRICEE LB 2,

BIVEH, BERRREMERFICOVCZERNM(,
RENCRIBE e B L DI A > 72D T, Ulkhrs, &
BN RIC BT B PERE LT OEKIREE % B < IFIR 23R
PeENE—RIRF|O—D L e N1BL I,
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CLINICAL STUDY OF ME 1207 IN RESPIRATORY TRACT INFECTIONS

Shigeki Odagiri, Kaneo Suzuki, Kou Murohashi,
Hiroshi Takahashi, Kenichi Takahashi
Department of Respiratory Diseases, Kanagawa Prefectural Cardiovascular

and Respiratory Disease Center
6-16-1, Tomiokahigashi, Kanazawa-ku, Yokohama 236, Japan

The clinical efficacy and safety of ME 1207 were evaluated in 19 patients with respiratory tract
infections. The drug was administered at a dose of 300 mg or 600 mg/day for 3-14 days. The clinical
efficacy was excellent in 1 case, good in 14, fair in 2 and poor in 2, with the efficacy rate being 78.9
9% . Two strains of causative organisms isolated were unchanged. As to safety, 2 patients presented
side effects (one with diarrhea and another with diarrhea and abdominal pain) and in 3 cases
abnormal laboratory findings were observed, but these were no clinical problems.



