VvOL. 41 S-—1

RRIR AFEAYEICH1F 5 S-1108 DG

769

RN 28 R HE IS 351F B S-1108 DKRES

FRAREE - FEHRAR - BROEESR)
R iERE - HRERAL— AT
BEDFRBERFIR 35 £

1:/
7
g

taF

HE O P e Al P % A 52

FLOZZRTUVREOL 7 L LR IAEMETH 5 S-1108 % MWL 82 RE4L5E 8 )= 1 [E] 100
mg~150 mg % 1 H3[EHES L, BEERMES L OBHWERIC WL TRET Lo, SIRERB I %
1, TRUERGEIE 7 FITH %, BEFRMBE B BEYEAIEETH - 72 7 HIh, BE6 H, ©PhF

MIFITH - 720 KRRSIC X BEERIZS SNT,

key words : S-1108, MR 25 RLGLAE

S-1108 I LW X F RO+ 7 « LZ AN
BThD, NIREBEERDIZT I —EIck Dinks
BEh, 75 LB - 75 LRERICAE IS REEYE
2H95S-1006 & LCMEFIcBHiTT3s o5y
TThbH",

A, TD S-1108 PP SFRGEICERL, 0
BRMNES LUEIERIC > LW TRET L7,
MREEZ, FR2ETANLSFERIEIBFETIC
LYHEZZ L, BROEENE SN 0ELIS 25
(EHE#H 528%) OBEM6H - k2 flDEt 8 & T
»5, (Table 1)
MRERBONFRINGLE | fl, TRERBE 7HT,
ROBRRBIFMTE TREBRPEDLEBERIZT
EXWIRIES 0, WS, SEXWHES 1 HTH 5,

S-1108 D5 AiEi3 1[5 100 mg 1 H 3 @A 2 f,
50mg 1H3MEM6FITHS, BRI 7T ~14
B, F512. 9 A, BIE58I13 3 15~6.30g 15
5.0lg THote, IMBINRHIER TREBRPET
R 1 HEBRORD, BHERONE HMEFINE
ML, CRP, EIMEREDRES &%, Wik TR,
foff X g okE, Mk, CRP, BIMEKKDOKE,
MEFHINRIT & RARNTHMT L, Z5 5% ©
PED, BN 4 BEICHIE L, MIEFHERED
B L OE%, WY @K, ERR, RED 4
BRICHIE L7c, BIFERICRE LT3, 295, M1t
BERS &2, REFRE LCRIMKES RIS
i, RAFR &% S-1108 D5 HIE TN,

1 )T CK oEED ERMR SN,

REBEOS 5THM E3RD2LE (#) OXEFZE
RDIHDERKREEHEE LT,

S-1108 DEGIRAAE—EFK% Table 1 1Z/R L7z, fif
RIGIBENTH »7co TRUERGESE TIIIER 2, 3,
5, 6 DAPIIKEIGRERTH M, WIhbHED
Thot, REXWE WMREES L flrzhzhE
B, PPEMTH -7, FEF 8 IRERBFZLYS,
HIEARRETH » Foo HIEEFHIEN RSN 2 O Haemo-
philus influenzae (MIC <0, 025 1 g/mD IE7H % L
720 FEH 3 D Streptococcus pneumoniae(MIC 0, 05
ug/ml) (FEEE T, #1721 Pseudomonas aeru-
ginosa MHIR L7, EBRMICIBENTH - 72

AFENCRRAT 2EERIIR SN - 1o, BERRE
BT R CIIEH 4 T CK 2 AFIR 5% 151 mIU/ml H
5 248 mIU/ml £ TEED LEMA Shic (EFE
100 LR, BEFE 100~150), AF|#E ik S RIE
PBEDEHBEFOBEN LI 12D T, AHKIE DB
ErgEbH NI,

Dk, WERGSERAME 8 i AFIZ1%5 L, SEMAJRE
THF 6 I THEMNTH -7,

PEX D S-1108 (SFPIREFRRGEICxT L CHRSEK
HlThsEERINS,

X [
D HBIEL ik B 5 40 B E ALY
Sle HEL URT Y L, S-1108, BEE,
1992

*T105 WREHXE /92 -2 -2



CHEMOTHERAPY

770 JUNE 1993
Table 1. Clinical Summary of treatment with S-1108
B w‘“I')iug‘n(r)é'is'7 ' Treatment Organisms isolated |Bacteriological| Clinical | Sige
(ilz:’se égf ~———————|Daily dose  Duration Tolal dose| Before (count) (MIC) e(fzcets
) Underlying disease| (mg) (day) (g) | Alter rg/ml effects effects |Remarks
72| Acute Pneumonia N.d T
1 ————| 1503 12 5.1 Unknown | Good | (-)
M| Hyperlension o ~N.d
40 RTI H.influenzae( i ¥ =20,025) T
9 | 100x%3 12 3.6 ~—————  ———| [radicated| Good | (-)
M| Bronchiectasis N. f
42 RTI S.pneumoniae( # )(0, 05) T
3 | {50 X3 14 6.3 - Persisted Good | (-)
 |M| Bronchieclasis S.pneumoniae (+)
B P.aeruginosa (#)
53 RTI N.f
4 — —| 150%3 7 3,15 Unknown | Good |CK 1
M| Bronchial asthma N.f
64 RTI H.parainfluenzae( #)
5 | 100X 3 14 4,2 Unknown Good (-)
F| Bronchiectasis N.d
46 RTI N.f
6 —— | 150%3 14 6.3 Unknown Good (=)
F| Bronchiectasis N.f
55 RTI H.influenzae(+ X 0. 025)
7 ———| 150%X3 14 6.3 Unknown Fair (=)
M | Pulmonary emphysema N.f
40 RTI N.d
8 150x 3 - = Unknown | Unevaluable| Unknown
M| Bronchiectasis N.d

N. f : nomal flora

Clinical trial with S-1108 in respiratory tract infections

N. d : not done
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S-1108, a new oral cephem antibiotic, was evaluated in an open trial on 8 patients with
respiratory infections, the dose being 100~150mg t. i. d. There were 7 cases of lower airway

infections and one case of pneumonia.

Clinical effects were “good” in 6 and “fair” in 1 case, and one patient was lost to follow

up.

With regard to bacteriological effect, one strain of Haemophilus influenzae was eradicated,
and one strain of Streptococcus pneumoniae persisted.
No adverse effects were observed. Laboratory findings revealed a slight elevation of creatine
phosphokinase in one case.
In conclusion, S-1108 is effective in the treatment of respiratory infections, and no serious
toxicity was observed.



