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CS-758 1X Candida spp., Cryptococcus neoformans, Asper-
gillus spp. ZIX U O ET DR FHEELREHMOL &0
N=F DIRENFIER AR T L &, RIT7IE 2R
BEELTWD LY. BRDBERRICKT 24K D MIC
(ieg/ml) 1%, FLCZ 321 Candida albicans (FLCZ MIC,
<0.5) [ZX L T=<0.008 L5871 TdH D, fhd % 7E Candida
JBICH L THEDIEMIZ02B U FEENTNS. £z,
C. neoformans \Z%f L Tl <0.008 i THATH 0, i
R EKRKEMEEE 7R > TW D Aspergillus fumigatus X
Aspergillus flavus |2 L THZNZ410.06 & EN =50 E
MU T& 5. & 512, FLCZ K B =% % C. albicans
(FLCZ MIC range, 4-32 (1g/ml) 2%t %% E2Y B iF
TdH5 (CS-758 MIC range, 0.016-0.5 pg/ml) Z & HiF
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Kd % Z &%, C. albicans, C. neoformans, A. fumigatus,
A. flavus \IZ X BT A EHBRETIVICNT 2ENZ%)
FELTHRINTNDY.
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Strategy for Research and Development of Antifungal Agents

Takashi Fukuoka
Sankyo Co., Ltd., R&D Project Management Department
1-2-58 Hiromachi, Shinagawa-ku, Tokyo 140-8710, Japan

The incidence of deep-seated mycosis has recently been increasing, while the number of clinically
available antifungal agents is very limited and each agent has some drawbacks. We focused on the
triazole class that is known to have good profiles as antifungal agents. After researching them, we
found that CS-758 had excellent profiles in terms of antifungal spectrum, activity, and safety. Until
this candidate was obtained, we experienced the following difficulties: (1) In vivo activity did not
always reflect in wvitro activity. (2) The relationship between in vivo activity and pharmacokinetic
profile was important in selecting a candidate as an antifungal agent. (3) Suitable infection-models
had to be established to predict clinical efficacy. (4) It was necessary to demonstrate superiority over
marketed drugs to develop a novel agent. These experiences give us good ideas for future development
of novel antifungal agents.

O, WATHHAEEEHFRRED ORI T L4 HFEROAIE" 12BN T
FHEINLZHDTTY.



