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Table 1. Clinical details of patients treated with NM441
Age Underlying Administration of NM441 Response
Case | (yr) Diagnosis disease Causative - : Adverse
no. . g and/or organism daily dose duration clinical bact‘erloA reaction
Sex complication (days) logical
72 Chronic
1 . Pneumonia rheumatoid H. influenzae 300mg X2 13 excellent eradicated -
F arthritis
7 Infected Diabetes melli
. ellitus L . _
2 M |bronchial asthma Hypertension P. aeruginosa 300mg <2 14 excellent eradicated
3 3,8 Chronic _ H. influenzac 200mg X 2 16 d dicated .
y bronchitis S qureus mg g0o eradicate:
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Table 2. Laboratory findings before and after administration of NM441

Case RBC Hb WBC Eosinophile GOT GPT ALP BUN Creatinine

no. (x10*/mm?) (g/dD) (/mm?) (%) (KU) (KU) (KAU) (mg/dl) (mg/dl)
1 Before 432 11.7 12,100 2 16 12 6.3 18 0.9
After 424 11.4 7,300 2 13 9 5.2 15 0.8
2 Before 458 15.8 15,600 0 26 25 3.7 22 1.1
After 447 15.1 8,500 2 28 44 3.5 11 0.8
3 Before 501 14.1 8,600 3 13 7 5.3 13 1.0
After 508 14.5 5,700 4 17 10 4.4 16 1.0
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A clinical study on NM441

Fumio Miki, Yoshiyasu Ikuno, Akihito Murata, Kazuo Sakamoto,
Shin-ichiro Otani, Koji Nakayama, Satohiko Tanaka and Akihisa Hanatani
Department of Internal Medicine, Tane General Hospital
1-2-31, Sakaigawa, Nishi-ku, Osaka 550, Japan

NM441 was orally administered to 3 patients (1 pneumonia, 1 infected bronchial asthma and 1 chronic
bronchitis) in a dose of 300mg twice daily for 13 to 16 days. Clinical response was good in 1 case with
chronic bronchitis, excellent in 2 cases with pneumonia and infected bronchial asthma. Four causative
organisms, 1 strain of Staphylococcus aureus, 1 strain of Pseudomonas aeruginosa and 2 strains of
Haemophilus influenzae, were identified in all patients, and were eradicated with treatment with NM441.
Elevation of GPT was observed in 1 patient. In the remaining 2 patients, there were no adverse reactions
and no abnormal laboratory findings relating to the treatment with NM441.



