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Table 1. Gonoccocal urethritis treated with S-1108, 300 mg/day, 2 - 4 days

7507 RePIERE LI, 72, FIRERCIZY
SHERM»TRE

Case Neisseria Chalamydia| Uretheral*| PMNL in*|First urine*| Clinical | Side
no. Name| Age| BW gonorrhoeae PPNG trachong’atis discharge | smear PMNL efficacy |effects
D TH | 34| 62| (+) (=) | (=) | (=) (=) |(8+) (] (+) (=) | (+) (=) | Excellent | (~)
2) | KH | 39 | 78 | (+) (=) |PPNG| (=) (=) |[(3+4) (=) (+) ()| (+) (+) Good (=)
3| SS | 22|58 | (+) (=) |PPNG| (=) (=) [(2+) ()| (+) ()| (+) (= Good (=)
HIMF | 39|76 | () (=) | (=) | (B [2H) (D) H) ()| (=) 0 Good (=)
5| KT | 58 [ 69 | (+) (=) | (=) | (=) (=){(3+) ()| (+) (B | (+) (=) Good (=)
6) | HM | 21 | 70 | (+) (=) | (=) | (=) (=) |(8+) (H)] (+) (B | (+) (& Good (=)
701 KS [ 40 | 55 | (+) (=) | (=) | (=) (=) |(2+) (D] (+) ()| (+) (=) Good (=)
8| IT 150 |55 | (+) (=) | (=) [ (=) (=)](2+) (=) (+) (H)| (+) (+) Good (=)
D] TS | 48 [ 46 | (+) (=) | (=) | (=) (=)]|(3+) ()| (+) (B | (+) (+) Good (=)
10) | KS | 43 | 683 | () (=) | (=) [ (=) ()| (+) (B (+) ()| (=) (=) Good (=)
ID | MA| 25| 62| (+)(=)] (=) | (=) (=)[(84) (=) (+) (=) | (+) (=) | Excellent | (—)
12) | TT | 26 | 50 | (+) (=) | (=) | (=) (=) [(34) (=) (+) (=) | (+) (+) Good (=)
13| SI | 19 [ 60 | (+) (=) | (=) | () () [(3+) (=) (+) ()| (+) (=) Good (=)
)| AW | 41 | 70 | () (=) | (=) [ (=) (=) [(34) ()] (+) ()| (+) (+) Good (=)
1) | MH [ 39 | 70 | (+) (=) | (=) | (=) (=) |(2+) ()| (+) (=) | (+) (=) | Excellent | (=)
18) | TH | 50 | 57 | (+) (=) | (=) | (=) (=) [(24) ()| (+) (=) | (+) (+) Good (=)
I TM | 25 | 83 | (4) (=) | (=) | (=) (=) |(24+) ()] () ()| (+) (+) Good (=)
18) | HT | 43 | 57 | (#) (=) | (=) | (=) (=) [(34+) ()| (+) ()| (+) (=) Good (=)
19) | MS | 53 | 54 | (+) (=) |PPNG| (=) (=) | (+) (=) (+) ()| (+) (+) Good (=)
200 | KT | 84 | 82 | (+) (=) | (=) [ (£) ()| (+) (2| (+) (=) | (+) (=) | Excellent | (=)
BW : Body weight (kg). PPNG : Penicillinase - producing Neisseria gonorrhoeae
PMNL : Polymorphonuclear leukocyte
* (+), (=), 0 :Classified by the criteria of the Japanese UTI Committee
Table 2. Gonoccocal urethritis treated with S-1108 in a single dose of 300 mg
Case Neisseria Chalamydia| Uretheral*| PMNL in*|First urine*| Clinical | Side
no. Name| Age| BW gonorrhoeae PPNG trachomyatis discharge | smear PMNL efficacy |effects
2D YA [ 32163 | (H) (H) | (=) [ (=) (=)|[(83+) (D) () (B | (+) (=) Poor (=)
22) | MI [ 46 | 71 | (+) (=) |PPNG| (=) (=) [(3+) (=) (+) ()| (+) (=) Good (=)
23) | HY | 36 | 68 | (+) (=) | (=) | (=) (=) [(8+) (=) (+) (+)| (+) (=) Good (=)
2) | TA | 80 | 62 | (4) (=) | (=) | (=) (=) |(3+) ()] () ()| (=) (=) Good (=)
25) | HY [ 22 ] 65 | (+) (=) | (=) | (=) (=) [(3+) (=) (+) ()| (+) (+) Good (=)
26) | KS [ 2T [ 83 | (4) (=) | (=) [ (=) (=) |[(2+) ()] (+) ()| (+) (+) Good (=)
2D | KT | 28 | 67 | (+) (=) | (=) | (=) (=) [(3+H)2+H)| (+) (+) | (+) (=) Good (=)
28) | NN [ 41 | 83 [ (+) (=) | (=) | (=) (=) | () ()| (+) ()| (+) (+) Good (=)
20) | MH [ 89 | 70 | () (=) | (=) | (=) (=) | () (B () ()| (+) (=) Good (=)
30) | MH | 21 | 65 | (+) (=) |PPNG| (=) (=) [(2+) ()| (+) (+) | (+) (=) Good (=)
BW : Body weight (kg). PPNG : Penicillinase - producing Neisseria gonorrhoeae

PMNL : Polymorphonuclear leukocyte

* (), (=),

0 : Classified by the criteria of the Japanese UTI Committee
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Table 3. Susceptibility of clinically isolated Neisseria gonorrhoeae
to benzyl penicillin, cefaclor, cefteram and S-1006

Case Name PPNG bepgy1 cefaclor cefteram S-1006
no. penicillin
1 TH (=) 0.20 0.78 <0.025 <0.025
2) KH PPNG >100 6.25 0.10 0.10
3) SS PPNG 50 3.13 0.05 0.05
4) MF (=) 0.10 0.20 <0.025 <0.025
5) KT (=) <0.025 0.20 <0.025 =0.025
6) HM (=) 0.10 3.13 0.10 0.10
7 KS (=) 0.05 1.56 0.05 0.05
8) IT (=) 0.10 0.39 <0.025 <0.025
9) TS (=) 0.78 0.78 0.05 0.05
100 KS (=) 0.78 1.56 0.05 0.05
1) MA (=) 0.78 0.78 0. 05 0.05
12) TT (=) 0.78 1. 56 0. 05 0.05
13) SI (=) 0.39 1.56 <0.025 <0.025
14) AW (=) 0.78 0.39 0.05 <0.025
15) MH (=) 0.20 0.39 =0.025 <0.025
16) TH (=) 1.56 3.13 0.20 0.10
17) ™ (=) 0. 20 0.78 <0.025 <0.025
18) HT (=) N. T N.T N.T N.T
19 MS PPNG 100 0.39 <0.025 =0.025
20) KT (=) =0.025 0.20 <0.025 <0.025
20 YA (=) 0.78 1.56 0.10 0.20
22) Ml PPNG 3.13 6. 25 0.20 0.20
23) HY (=) 3.13 1. 56 0.10 0.10
24) TA (=) 0.39 0.20 =0.025 <0.025
25) HY (=) 1. 56 1.56 0.05 0.10
26) KS (=) 0.20 0.39 <0.025 <0.025
27) KT (=) 0.78 0.78 <0.025 <0.025
28) NN (=) 0.78 0.78 <0.025 0.05
29) MH (=) 0.78 0.39 <0.025 0.05
30) MH PPNG 50 0.78 =0.025 =0.025

N. T : not tested
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Table 4. Sensitivity distribution of Neisseria gonorrhoeae to benzyl penicillin,
cefaclor, cefteram and S-1006 (Non-PPNG 24 strains, PPNG 5 strains)

MIC (ug/ml)|=0.025 0.05 0.10 0.20 0.39 0.78 1.5 3.13 6.25 12.5 25 50 =100
(PPNG)

S-1006 2 1 1 1

CFTM 2 1 1 1

CCL 1 0 1 2

PCG 1 0 0 0 2 2

(Non-PPNG)

S-1006 12 7 4 1

CFTM 13 7 3 1

CCL 4 5 6 7 2

PCG 2 1 3 4 2 9 2 1
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Antimicrobial evaluation and clinical effects

of S-1108 in male gonococcal urethritis

Takejiro Okazaki
Department of Urology, Tokyo Metoropolitan Taito Hospital,
Tokyo, 3-20-5, Sensoku, Taito-ku, Tokyo 111, Japan

The clinical response of S-1108 was evaluated in 30 male patients with gonococcal urethritis
using dosage regimens of single dose of 300 mg (10 patients,including 2 patients with PPNG
infection) or for 2 to 4 days (20 patients, including 3 patients with the PPNG) between
September 90 and February 91.

In 20 patients on the 100 mg t. i. d. for 2 to 4 day regimen, S-1108 eradicated Neisseria
gonorrhoeae isolated from the patients, and the clinical efficacy rate was 100%. In 10 patients
on the single dose of 300 mg regimen, S-1108 also eradicated the bacteria in 9 cases, while
they presisted in one case in which they were identified as non-PPNG, and the efficacy rate
was 9,10, No adverse reactions were observed in any patients. The MICs of PCG, CCL,
CFTM and S-1006 were determined against a total 29 clinical isolates of N. gonorrhoeae
(5 strains PPNG, 24 strains non-PPNG). The MICs of PCG against the 29 strains, ranged
from 0.025 to 100 1 g/ml, and those of CCL ranged from 0.20 to 6.25 ug/ml. The MICs
of S-1006 and CFTM had a narrower range, 0.025~0.20 xg/ml, and were superior to PCG
and CCL. Thus, the activities of S-1006 and CFTM were more potent than those of PCG
or CCL. Based on these findings, we consider S-1108 to be a useful and safe oral antibiotic
in the repeated treatment of urinary tract infections, such as male gonococcal urethritis.



