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The efficacy of single administration of NY-198 in the treatment of gonococcal infections was
studied employing male patients with gonorrheal urethritis and female patients with gonorrheal
cervicitis. The clinical efficacy was evaluated on the basis of the efficacy rates which was esti-
mated on each observation day for each patient.

In the male patients, NY-198 was administered in a dose of 200 mg in 25 cases and a dose of
400 mg in 65 cases. The rate of eradication of N. gonorrhoeae (i.e effecacy) on the 3rd day of
administration was 9677 in the 200 mg administration group and 100% in the 400 mg administration
group. On the 7th day after administration, the eradication rate was 100% in both the 200 mg
and 400mg administration groups. When the eradication rate on the 7th day was statistically
estimated for patients who returned to the hospital only on the 3rd day, it was 97.9% in the 200
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mg administration group.
to 4 cases and a dose of 400mg to 5 cases.

In the female patients, NY-198 was administered in a dose of 200 mg
The eradication rate on each observation day was

100% in both dosage groups. In conclusion, single administration of NY-198 in a dose of 200 mg
or 400 mg was highly effective, and considered to be a therapeutic method highly useful clinically.
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Table 1. Criteria for male gonoccocal urethritis
Excellent Good Poor
Clinical Effica
i ¥ + ¥ =
N. gonorrhoeae — - — +
Urethral Discharge
(Macroscopic Finding) - + +or—
*WBC in Discharge or
First Voided Urine ~ 0~  + + +
% Recording Rule 0 —_ +

WBC in First Voided Urine 0O 1~4/X400Field =5/X400Field

WBC in Smear of Discharge 0 1~4/X1000Field =5/X 1000Field

Table 2. Criteria for female gonoccocal cervicitis

Bacteriological

R Eliminated Persisted

esponse

Clinical Efficacy Excelent  Good Poor

N. gonorrhoeae - - +
Discharge _ + +or —

(Macroscopic Finding)

Efficacy rate calculated by proportional distribution method

Table 3.
Group Oday
A +
B +
Cc +
D +
£ +
F +
G +
H +

3rd day 7th day
+ +

+ P

+ (1)
- +

- (2)

(3) +

(4) -

(1} In Group C, data for the 7th day were mussing. The (+)/(—) ratioc on the 7th
day as calculated from Groups A and B was used to estimate the number of
patients positive and negative for gonococcus in Group C because the results
on the 3rd day were the same (+) in all three groups.

(2)In Group F, data for the 7th day were missing. The(+)/(=) ratic on the 7th
day as calculated from Groups D and & was used to estimate the number of
patients positive and negative for gonococcus in Group F because the results
on the negative for gonococcus in Group F because the results on the 3rd
day were the same (—) in all three groups.

(3)In Group G. data for the 3rd day were missing. The (+)/(—) ratio on the 3rd
day as calculated from Groups A and D was used to estimate the number of
patients positive and negative for gonococcus In Group G because the results
on the 7th day were the same (+) in all three groups.

(#In Group H, data for the 3rd day were missing. The (+)/(—) ratio on the 3rd
day as calculated from Groups B and E was used to estimate the number of
patients positive and negative for gonococcus in Group H because the results
on the 7th day were the same (=) in all three groups.
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Fig. 7. Serum and urethral discharge level after NY-198 single administration (400 mg)
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Fig. 12.
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