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Table 1. Clinical summary of uncomplicated UTI patients treated with NM441
Treatment Bacteriuria* Evaluation** .
Case| Age Diagnosis ; Symptom* | Pyuria* Side
no. | Sex dose | duration species count | MIC*** | UTI Dr effects
(mg X /day)| (days) ’
65 + # E. coli 108 <0.025
1 F AUC 100x 2 3 0 excellent | excellent -
64 + # E. coli 10 <0.025
2 F AUC 100x2 3 — 5 excellent | excellent -
69 # i C. freundii 107 <0.025
3 AUC 100 %2 5 - moderate good —
F — — C. albicans 103
E. coli <0.025
- + . .. 10°
4 "FS AUC 1002 3 S. epidermidis 0.20 —~ good -
- - - 0
6 B + K. }mez'lmonzae 108 <0.025
5 F AUC 100 <2 3 Candida sp. good —
- CNS 10° 0.10
- W E. faecalis 107 0.78 anorexia
6 F AUC 100x2 3 E. coli =0.025 — excellent | abdominal
B - CNS 103 50 pain

AUC: acute uncomplicated cystitis
CNS : coagulase negative Staphylococcus

* before treatment
after treatment

** UTI : criteria proposed by the Japanese UTI Committee
Dr. : doctor’s evaluation

*** MIC: 10°CFU/ml
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Table 2. Clinical summary of complicated UTI patients treated with NM441
. . Treatment Lo .
D . ‘e
Case| Age iagnosis UTI | (mgx/day) bt Bacteriuria Evaluation Side
E— uri
no. | Sex underlying group | duration Y . aes effects
condition (days) species count | MIC UTI Dr.
CCp
68| — 100 %2 # E. coli 107 =0.025
7 F ureterectasia G-3 5 — 5 excellent good —
nephrolithiasis
62 e 200x2 # E. coli 107 <0.025
8 F NB G-4 s — — 5 excellent | excellent .
urinary incontinence
CccC
9 66 —tt-— G4 200%2 +#+ K. pneumoniae 107 <0.025 derat d
M prostatic cancer - — moderate g00! -
cystolithiasis 7 CNS 10° >100
CCC
10 87 —BPH—"‘_ G-4 200%x2 # E. faecalis 107 50
_ r _
M . 5 # E. faecalis 108 50 boor poo
renal pelvic cancer
y 3
83 CCC 2002 m S. saprophyticus <10 0.39
11 F NB - 7 m P. aeruginosa 10* 25 - poor -
urinary incontinence E. faecalis 25
| — < 2002 H P aeruginosa | 107 | 12.5 hyperemia
12 F NB - 2 m P - o 100 — unknown | of eyes
hydronephrosis - aeruginosa eczema
CCC : chronic complicated cystitis * before treatment ** UTI : criteria proposed by the Japanese UTI Committee

CCP : chronic complicated pyelonephritis after treatment

BPH : benign prostatic hypertrophy
NB : neurogenic bladder
CNS : coagulase negative Staphylococcus
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*** MIC: 10° CFU/ml
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Clinical study of NM441 in urinary tract infections
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We performed a clinical evaluation of NM441 in urinary tract infections (UTI). NM441 was administer-
ed to 6 patients with acute uncomplicated cystitis at a daily dose of 200mg for 3~5 days, and to 6 patients
with complicated UTI at a daily dose of 200mg or 400mg for 2~7 days. Efficacy was judged according to
the criteria of the Japanese UTI Committee.

The clinical response in 3 evaluable cases of acute uncomplicated cystitis was excellent in 2 cases and
moderate in 1 case. The clinical response in the 4 evaluable cases of complicated UTI was excellent in 2
cases, moderate in 1 case and poor in 1 case. Side effects were observed in 2 patients, one with anorexia
and abdominal pain, and the other with hyperemia of eyes and eczema. No abnormal laboratory findings
were detected.



