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Table 1 — 1. Clinical summary of patients treated with S-1108
T . S-1108 .
L2t | Diagnosis Organis lolaied — BT | ESR | pp | WBC [Clinical] 4| Side
No | Aget ). Underlying disease 0 Daily dose[Duralion (°C) |(mm/hr) (/mm?)| response S
Sex after (mgxlime) (days) response
"1 sy | Acute bronchitis NF 38.1| 11 |30 | 720
100x3| 14 -
1 39, M — = 36,2 2 0 5,800 Excellent| Unknown B
"1 TK |_Acute bronchitis ND 36.8 | 13 | 0.6 |12,300] _
100x 3 9 i -
2 4. F - ND 36.7| 18 | 0.36 | 11,900 Fair |Unknown )
"1 KO | Acute bronchitis ND 37.5| 40 | 0.5 | 6,200
- 150 X k -
3 65. F — = 31 8 370 ND |05 1,300 Good [Unknown
SY Acute bronchitis | H. parainfluenzae 37.1 25 0.74 | 5,500
150%x 3 9 k -
Yo F - ND 36.2 | (16) | (0, 23)| (3, sony| G009 |Unknown
KY | Acute bronchitis NF 38.7 15 7.48 | 3,100
150% 3 k -
> |15, M - =) 155 | ND 0.5 | 3.100] G009 |Unknovn
YN | Acute bronchitis NF 36.8 4 2.6 | 11,200 .
X ¥ -
6 25 M — ND 150% 3 7 p— 2 |<0.23 | 8 000 Fair {Unknown
YF | Acute bronchitis ND 39.2 | ND | 8.62 {10,000 _
" 12, F | Bronchial asthma | 5. epidermidis | *° | ' 7366 | ND |<0.23 | 6,300| G°°¢ |Unknown
KI Acute bronchitis NF 38.0 30 0.86 | 6,200
~ _
860, F - ND | 2003 8 a6 [0.23 | 4 600| FOO%|UnknOvn
HC | Acute bronchitis | H. influenzae 36.6 | 32 | 1.2 5,900 . B
’ 40, M| Bronchial asthma NF 2003 8 35.4 12 1<0.5 7,100 Good |Eradicated
10 TH | Acute bronchitis | H. parainfluenzae 200x3 | 10 36.5 4 3.09 | 13,500 Good |Bradicated —
41, M - NF 35.8 <0.5 | 8,400
1 MN | Bacterial pneumonia ND 100x3| 13 38.1 | 40 | 9.5 7,700 Excellent| Unknownl  —
59, M - (=) 36.4 11 0.5 4,500
TH | Bacterial pneumonia |S. aureus(MRSA) 37.21 19 | 2.9 8, 600 .
2 X h -
“ln F - S. aureus(MRSA) 100%3 8 36.5| 12 | 0.5 | 4,80 Fair [Unchange
HG | Bacterial pneumonia | B. catarrhalis 37.2 | 35 | 3.6 4,000
13 X -
60 M - ND 100X 3 5 373 e 6.4 8. 200 Poor |Unknown
i i . ’ 39 R , .
1 TK Bacterlalgneumoma S. aureus 100x3| 15 37.9 3.8 8,300 Good |Eradicated,  —
2, M (=) 36.0| 38 | 0.4 | 4,50
WS | Bacterial pneumonia | H. influenzae 37.0| 15 1.24 | 13,310 .
15 X -
16 F - ) 100x3| 10 6.2 5 |<0.25 | 5160 Good |Eradicated
| i 2
16 RN | Bacterial pneumonia NF 100x3| 15 36.4| 3 8.58 | 5,240 Good |Unknownl -
26, F - (=) 36.0 10 |<0.23 | 6,460
OS | Bacterial pneumonia | S. pneumoniae 37.4| 78 | 1.72 | 8,200 .
17 X PT
3, M - (=) 100x3| 9 36.4 | ND |(0.40)| (6,700 Good |Eradicated GPT *
Bacterial pneumonia
T | 2E=ee PR ND 37.0 14 2.67 | 9,400
18 Fracture of 100%x3| 12 - - : Good |Unknown| —
] 40, M the Tibs ND 36.0 | 10 [C0.29)| 8,500
RN | Bacterial pneumonia NF 37.2 | 45 | 4.09 | 9,900 .
19 100x3 | 15 Fair |Unknown| —
_ %M - (=) 36.5| 60 | 1.16 | 6,600
TI | Bacterial pneumonia NF 37.1 71 5.6 9,400
20 -bacienalpneumonia | NY X Good |Unk -
a 58, F . ) 150%X3| 14 ND 1 1<0.5 4,700 fole] nknown
RA | Bacterial pneumonia | H. influenzae 39.6| 70 | 6.1 4,700 .
21 P 50x3| 8 Good |Eradicated] —
R - NF ! 36.8| 60 | 0.9 | 2.300| °
NF : normal flora ND : not done (=) : negalive or no sputum
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Table 1 —2. Clinical summary of patients treated with S-1108
i S 1108 e
Vo A | Disgrogis | MBS Bolted__ | BT | BSR | oo | WBC | Clinical 2020 g,
gS "| Underlying diseaso 0 Daily doseDuration (°C) |(mm/hr) (/mm?)| response ogLca, effects
oxX aller (mgxiime (days) response
ES | Baclerial proumonia NF 37.0 | 95 |10.4 [13,300 T
X . - - -
22 80, M NF 1503 | 15 267 |83 00 | 650 Good |Unknown|
KK | Baclerial pnoumonia NF 37.31 12 | 2.0 {22,800
0x3| 9 Excell
23 T =) 15 36,3 0 0.3 | 8200 xcellent) Unknown|
TT | Baclerial pnoumonia |, NF 37.0| 52 7.85| 3,800
: X
“| M - N |04 %6y ND [<o.5 | 4.00] 9 Uron
YS | Baclerial pneumonia NF 37.6 | 40 8.55 [ 12, 690 ’
200%x3| 12 Excell -
2| 63, M - =y |20 36.0| 6 |<0.23 | 10, 830 | celent{Unkaown
TM | Bacterial pneumonia | H. influenzge 37.9| 35 8.7 | 10,000 .
X -

% g3,m - (=) | 200%8) 15 o a0y |<0.5 | 6,400| SO0 |Predicaed

KT | Bacterial pneumonia | H. parainfluenzae 38.1( 15 5.1 | 12,500 . 1GOT+t
X
27) 21, m = (- | 200%8) 10 17 ™D | 0. 30 G5, 100)] OO0 [Frediestelipn
KS Pulmonary NF 38.2 | 135 [19.1 |14.630
—suppuration x e L
28| g,y |—oupRUration ND | %% % 356 | ND | ND | 14,060 J 0" |Unksow:
SI | Infection secondary NF 36.8 | ND | 6.08| 9.200{ _, .
x -

29 52. M to bronghuactgs:s NF 100x3| 7 6.8 | ND | 0.31| 7.600 Fair |{Unknown

Bronchiectasis
Infection secondary .
30| P | 1o bronchiectasis |—-lenzae | o0 q| 7 |3L.0 (fj) (3'03235 6.70) Fair (Eradicated -
.F Bronchiectasis NF 36.8 . 6,400
Infecticl)n secondary s 6
TY to pulmonary . pneumoniae 36.3 8.40 | 8,400 .
_ X 13 d {Eradi
31 77, m |-emehysema (- | 1o0x8 36.2 | (30) | 0.23 | 8,300 | Go0d [Eradicaled
pulmonary emphysemal
]nfecticlm secondary
SY to pulmonary ND 36.5! 20 6.42 | 10,300
X kn
2| 10 M ﬂ’h_”&_m_at NF 15081 1L o |™Ta | 0.5 | 5,000 | G004 |Unknown
pulmonary emphyse:
Acute exacerbation GOTt
33| MA | of bronchiolitis NF 150x3| 15 |-o2| 62 | .17} T.20) 5o | Unknown|GPT!
Infection secondary . ‘
34 51\;[1\;{ to bronchiectasis %%E 200%3 | 11 38.0 28 lgg ; ggg Excellent(Eradicated]
' Bronchiectasis 36.8 0. '

35 KS | Acute bronchitis ND 100x2| 2 38.5| ND | ND {12,000 Oral
72, M - S. pneumoniae ND | ND | ND ND numbness
AM | Acute bronchitis NF 36.0 4 0.46 | 5,400 -

X

36 72, M - NF 150%3) 14 36.4 11 0.23] 5,100 ]

AK | Atypical Pneumonia NF 36.9| ND [<0.5 | 6,300 _
X Good)|(Unkn

T 50, F = nD | %0%%| 8 |\ Np | ND |<0.5 | 3, s00| Cood| Uk~

38 KA | Bacterial Pneumonia |S. aureus(MRSA 100x3| 3 38.5| 82 6.3 | 9,000 SR
77, M - S. aureus(MRSA) ND | ND | ND | ND
TO | Bacterial Pneumonia NF 36.5 | 17 0.73 | 5,700

X 8
39 70, F - NF 200%3 36.6 20 0.45] 4,400
NF : normal flora ND : not done (=) : negative or no sputum
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HREBONFUIIEHETE R 10 ), HIEEER &
HERRIE 18 Pl K ME M KB RRAE 6 ) TH -
o BMFERRYHEIC B T 2 BlRE B G SE LIRE
3, BiSE 2 B, MISKEXZR1HITH -7,

S-1108 D5, | B%5& 300, 450, 600 mg
oWwFnriEsn 3 (BARH%) TROKRE L/, &5
AEERE LT 14 BRE Lich, ZRUEITHERED
aohiiER, 3 BMIRS L TLHEDFONLEI -
15 B L ORIFERRIEFNIC > W TR ERE D ¥
Tk L7

BERMBOYIE IER, KW, ERE - IR IR
B2 REORKEIR, Mzt BImEkE, CRP {#,
R LVEBREORARMBEERE L TEN B P
B, B 4 BRBEE 73 HEREEICHIE L7,

MEFESREOHE R, RREREEHEIN/CRBE
KOWTHK, BT lBaEk BRI AED
A BRBEF T RERICHIE L7,

ERAMOHERERNIREB L UOLRL2EEZBEL T,
EEICHE, ME EBboE bV, [i§ FEE
IKARED 5 BRFE & 70 HIEARFEITHIE L7,

TAEREIZ—E LT Table 1 IZ/R L7,

BERNREEBRICRITT 5 & AEREIRICXT
LT 10BIFE LB, BXTH, ©PEXH2HIT
Hotoo MEMMZ - MLRIEICIE 18 FlchESH 3
B, BZh 11 B, RFE2H, BH2HITHD, B
PRI TT.8%TH 1o T, BHESEBRPECIE
BHRE LB, Bh2H, ©OEM2H, &G
THY, HRBBRPELETIE73.5% (25/34) D
BHRTH -1,

MEFHZHRICO>VTIIR 12 Pl TERMENRIEETH
D, WIFNbBIMERETH >, BREE LTIE
H. influenzae 6 ¥k, S. aureus 2 ¥k, S. pneumoniae
2¥, H. parainfluenzae 2 D\ X N7z, S aureus
D 1§13 MRSA TAIE | OMEENHEIIARET
Hofett, o 1L FITIROFNRLBEETHD, 5
WFC W IREERRSN R BB LOBRETH - 720

R L TIRIER 35 TS 2 HBICOEROD
LONBEHHIRL, BEFIHICK 0P E L
B AEH E ORBEBENEDNZ, F OB ER
AfERIZRBD Shtid - 1. —F, EERREEREIC
DVTR, EHI 17, 27 BKU 33 D 3 BlICHTHERERTE
ER% (GOT, GPT, ALP 0O LR) pi2Hoh
KB, WENLBER LD TH -7,

S-1108 R LW 2 F L BEO+ 7 £ LRIT, A
RESHE R bV EE LTV A, EAHEERIC

SWT AT TRLRERINITONTED, MOHH
HERTIENMEINTWEE Y, FrnRelk
OWTHHEXhTWEY,
SBT3 39 (7 O WK AR R AT HLE 1 AR A %
5 L% DRI %17 - oo

EHEAESAR R G, BHRE LIV 104 8
PIAs, W% - W{LIRGE T2 180ch 141 (FXER @ 77.8
%) MENENENA LA RSB TD - 7chd, 184k
LB RRGME 10 LA B 2R L7co i3 6 filrp 3 filic
EEEST

Fro, BRMRE | QS REOMEEASL L, B
MEREX RIS LTI 300 mg $&5-T 2 ik 1)
450 mg % 5.T 4 fflrh 3 ], 600 mg &5 Tl 4 12
FINEMLLETH -1, Mize - WifLIREE IS L Tid
300 mg #% 5T 9 b 6 i, 450 mg 5 TIE 5 Hl2
{7, 600 mg &5 T 4 filh 3 I EhENRFEHL L
DEETH > 1o 1BMETEBYGE 1< > W TIEFIED
Bl D - 72hY, 300 mg 5 (24)) TOE
fld7s <, 450~600 mg &5 H W\ T 4 Fid 3 FH
B EERL, Bci@iE SRR YE st LT EH
13015 EH 1 H 450 mg DIRSHIMRBETHAHIEE
A BNt

F7o, MEFNCORERRERBER L, AFD
BN ZRBR L7 BREM R S IR REIED &
i,
PEDRBEEELD, S-1108 (3ERIE ~ 1 SH1E D FEI 25
RRGHE I LERMEOSVWIRERI EEZ Shi,
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Clinical studies on S-1108 in respiratory tract infection

Kazuo Obara, Yukie Tokita, Kazuki Konishi and Masashi Tamura
Third Department of Internal Medicine, Iwate Medical University
19- 1 Uchimal, Morioka, Iwate Pref. 020, Japan

Toshihide Nakadate
Division of Respiratory Disease, Morioka Red Cross Hospital

Masao Sato
Department of Internal Medicine, Iwate Miyako Hospital

Ataru Daibo and Norihiro Akiyama
Second Department of Internal Medicine, Iwate Ofunato Hospital

Takashi Mohri
Third Department of Internal Medicine, Hachinohe Red Cross Hospital

The clinical efficacy of S-1108, a new oral cephem antibiotic, was investigated in 39 patients
with respiratory tract infections.

S5-1108 was given orally in doses of 100, 150 or 200 mg t.i.d. for 3 ~15 days. The
diagnosis in these patients was : acute bronchitis in 10, bacterial pneumonia * lung abscess
in 18, chronic lower respiratory tract infection in 6 and non—applicable in 5.

Clinical efficacy was rated excellent in 5, good in 20, fair in 6 and poor in 3. The
efficacy rate was 73.5%. Slight oral numbness developed in one patient, and slight elevations
of GOT, GPT and ALP were observed in 3 patients.

From these studies it can be concluded that S-1108 is a useful antibiotic for respiratory
infections.



