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Table 1. Clinical summary of patients treated with NM441
Age Diagnosi Daily dose MIC* | BT | ESR | CRP | WBC | Clinical | Bacterio-| o
£ gnosis . A inica . Side
No. Sex | (underlying disease) (mézt;?@ Organism isolated (gg/ml) | (C) [(mm/h)|(mg/dl)|(/mm?®)| efficacy lgg,::cil effects
Normal flora 36.9 7 2.2 6,200
x
1 ?;f Pneumonia 1007 2 ! ! 1) 1) ) Good | Unknown | (-)
ND 36.1 ND (=) 4,900
52 Pneumonia 200X 2 S. pneumoniae 0.39 38.1 86 4.75 8,750
2 M ( Pulmonary cyst ) 12 ) 1) ! l ! Good |Eradicated| (—)
Interstitial pneumonia Normal flora 36.8 43 0.65 6,940
S. pneumoniae 0.39 37.3 ND 1.13 5,500
X
3 I;j Preumonia 2007 2 | ! ! | | Good  |Eradicated| (—)
Normal flora 36.1 ND 1.23 5,710
S. aureus 0.20 37.3 42 1.3 5,500
4 ’;3 Pneumonia 300;(2 ! ! ! 1) ! Good |Eradicated| (-)
Normal flora 36.2 35 0.5 8,100
H. influenzae <0.025| 37.5 84 5.92 |10,110
7
5 f\/[ Pulmo:a.ryfentm.physema 20(1):2 ! 1 | ! l Good Replaced | (—)
fiection K. pneumoniae 0.05 | 37.1 | 22 | 0.37 | 4,910
31 ' o 300%2 Normal flora 38.3 ND 2.0 |18,400 ' GOT1
6 F Diffuse panbronchiolitis 12 1) ! 1) [ 1) Fair Unknown GPT1
Normal flora 36.1 ND <0.5 | 16,300
66 Lung cancer 200X 2 K. pneumoniae 0.05 37.7 120 7.92 9,000
7 M (Diabetes mellitus) 13 i i ! 1 ! Unknown | Unknown | (-)
ety Normal flora 36.7 | 143 | 9.01 | 8,850
ND: not done * Inoculum size : 10¢ CFU/ml
BT : body temperature
Table 2. Laboratory findings before and after administration of NM441
No RBC Hb Ht Eosino. Platelet GOT GPT BUN Creatinine
[(X104/mm?)|  (g/dl) (%) (%) (X10*/mm?3) (IU) (IU) (mg/dl) (mg/dl)
) 357 12.3 35.9 1.4 17.5 13 6 14.5 0.3
371 12.8 39.9 1.0 23.2 14 4 12.3 0.5
) 354 12.5 35.3 0.7 39.0 13 10 7.6 0.31
430 12.9 37.9 1.6 41.0 13 14 13.7 0.95
3 469 10.8 36.3 2.2 31.2 24 18 11.6 0.93
470 11.6 37.4 2.9 38.5 18 8 9.3 0.87
' 444 15.0 43.4 1.7 15.6 34 40 14.1 0.6
414 13.9 40.0 1.9 20.2 38 41 13.4 0.5
5 430 13.6 41.0 1.0 38.8 17 5 10.4 0.86
431 13.9 41.4 2.3 30.6 28 23 15.4 1.05
6 510 12.3 38.8 2.0 38.4 29 23 6.6 0.3
479 11.5 35.6 2.5 38.0 43 43 9.5 0.3
7 389 11.6 34.8 1.6 48.7 20 20 21.6 0.77
401 11.8 35.2 1.5 55.0 21 12 24.9 1.26
before treatment
after treatment
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Clinical study of NM441 in respiratory tract infections

Masami Yoshida?, Takashi Mouri", Akiho Obara?, Kazuki Konishi?*,
Hiroshi Inoue", Kenichi Takeuchi? and Haruto Hirano?
YThird Department of Internal Medicine, Iwate Medical University, School of Medicine
19-1 Uchimaru, Morioka 020, Japan
(* Present Address: Sendai Open Hospital)
»Division of Respiratory Diseases, Iwate Prefectural Central Hospital

The clinical efficacy and safety of NM441, a new quinolone, were evaluated in patients with respiratory
tract infections. NM441 was administered orally in doses of 100 to 300mg twice a day for 7 to 14 days. The
clinical responses to NM441 were good in 4 patients with bacterial pneumonia, good in 1 with infected
pulmonary emphysema, and fair in 1 with diffuse panbronchiolitis. The bacteriological response was
eradicated in 3 patients and replaced in 1. No adverse reactions were observed in any patient, but slight
elevations of GOT and GPT were found in 1 patient.



