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Table 1.  Summary of cases treated with NM441 in respiratory tract infection
Infection Treatment Bacterio
nie: - .. .
Case|Age- Sex B ::g;ﬁ:in daily dose durati total| B.T. Sputum WBC | CRP | ESR | Chest logical Clinical [Side effects,
no. |B.W. (kg) rimary uration (C) (/mm?) |(mg/dl)|(mm/h)| X-ray efficacy| Remarks
g disease | [MIC: ug/ml] (mg. (days) dose effect
X times) (g)
Acute normal flora 38.7 | +(M) [15,100| 10.60 40
1 122 E/I tonsillitis ! 200%2 7 2.8 ! ! ! l l Unknown | Good (=)
' (-) normal flora <37 - 9,000 1.12| 26
58 F Acute normal flora 38.6 |+(PM)| 3,400 | 0.54| 26
2 0 bronchitis ! 200%2 7 |2.8) | ! ! ! ! Unknown | Good (=)
7. (-) not done <37 - 5,400 | <0.25| 19
S. pneumoniae
79 Broncho- (H#) 37.0 | +(M) | 5,400| 0.45| 61 @ Q
3 e 2’1 pneumonia (0.78) 200%2 4 |56] | ! ! ! ! 0 Eradicated | Fair (-)
’ Fatty liver | <37 - 6.600 | <0.25 53 GQ
normal flora
16 F [Mycoplasmall normal flora 38.2 |#(PM)| 7.300| 1.74| 50 Q Q
L pneumonia | 200%2 8 |32 ! ! ! ! ' Unknown | Good (=)
’ (=) normal flora <37 - 5,400 | <0.25| 17 QQ

Sputum P: purulent PM: mucopurulent M : mucous
B.T.: Body temperature, B.W.: Body weight
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MIC: inoculum size 10° CFU/ml
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Clinical study on NM441 in respiratory tract infections

Mitsuo Obana, Yasuo Matsuoka and Shoichiro Irimajiri
Department of Internal Medicine, Kawasaki Municipal Hospital
12-1 Shinkawa-dori, Kawasaki-ku, Kawasaki, 210, Japan

A new antimicrobial agent, NM441, was orally administered for 7~14 days at a daily doses of 400mg
to 4 patients, with acute tonsillitis (1), acute bronchitis (1), bronchopneumonia (1), and mycoplasmal

pneumonia (1).

Clinical efficacy was good in 3 cases and fair in 1 case. No side effects were recognized in any of these

patients.



