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Abstract— 6-{(N-4-Fluorophenyl)amino}-7-chloro-5,8-quinolinedione(RCK3) was tested for antifungal ac-
tivities, in vivo, against Candida albicans. RCK3 was compared with ketoconazole and fluconazole in the
treatment of systemic infection with Candida albicans in normal mice. The therapeutic potential of RCK3
had been assessed by evaluating their activities (survival rate) against systemic infections in normal
mice. RCK3 had EDs, 8.78+0.18 mg/kg but ketoconazole and fluconazole had EDs, 8.0010.73, 10.00+
0.43 mg/kg respectively. Intraperitoneally administered RCK3 at the EDx, 8.78 mg/kg for 7 days and 14
days reduced Candida albicans colony count in the kidneys and livers as well as ketoconazole and flu-
conazole at these EDs, 8.00 and 10.00 mg/kg. And administered RCK3 at the EDx for 14 days improved

survival rates better than ketoconazole.
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Fig. 1— Chemical structure of 6-{(N-halophenyl)amino)-
7-chloro-5,8-quinolinediones.
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Fig. 2— Survival of C. albicans systemically infected
mice treated with RCK3 and ketoconazole.
Treatment was begun 4days after infection
and continued for a total of 14days. Mice (7
per group) received intraperitoneally therapy
once daily. Data for groups given RCK3 at the
EDs, 8.78 mg/kg/day and ketoconazole at the
EDs 8.00mg/ke/day. A, RCK3: @, Keto-
conazole: ® . Control{saline with 0.25% Tween).
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Table I— Efficacy of RCK3 against systemic infection
with Candida albicans in normal mice

Mean EDs*+SD(n>5) in normal mice

Compound (mg/kg)
RCK3 8.78+0.18
Ketoconazole 8.00£0.73
Fluconazole 10.00+£0.43

a) Dose range: 0.2, 1.0, 2.0, 10.0. 40.0 mg/kg
b) Post infection: 2 days

Table II— Colony counts of Candida albicans recovered from kidney and liver of systemic infected mice

Mean logiw CFU/g of tissue+S.E.

Organ Agent& Dosage (EDs. mg/kg) 7Day Rx" 14-Day Rx
Control® 2.08410.100 5.875+0.780

Liver Fluconazole (10.00) 2.544+0.475* 5.353+0.321*
RCK3 (8.78) 2.449+0.220** 5.377+0.402*
Control 3.733+0.190 5.888+.0.520

Kidney® Fluconazole (10.00) 3.380+0.950" 5.765+0.471
RCK3 (8.78) 3.429+0.755* 5.699+0.480

a) Rx! Drug treatment

b) Control: saline with 0.25% Tween.
c) Mean for right and left kidneys

* P{0.05 ** P{0.01
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