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AFEEEER PC oRBREE LV D25 5 2%,
DOYLE iz X b R Xtz D(—)-a-Aminobenzyl PC
(¥#2ix [D(—) a-Aminophenylacetoamide] penicil-
lanic acid) % oD#is» % Aminopenicillanic acid
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1. RERHHAER

(a) 77 ABHRE

FEUTIBR L D 5Bt L7 Staphylococcus aureus
25 ¥k, 2, IRERX b 5Bt LU7: Staphylococcus epider-
midis(albus) 11 ¥, REHERD Staphylococcus faecalis

3R B, FFICHT 5 BREERB Y FRBRETHE
TL, PR TH LWELOFAERTSHS Hetacillin
DHEHFRIT, AFID MIC 12 Staphylococcus T i3
0.09~1.56 mcg/ml DRNITIE & A EDHNBFAL, 28
» 25 meg/ml Ll FOBRIEBE YR Lic, Hetacillin }
OFRETIRAF & b IIERBEORZHELSM A& bh,
MIC 6.25 u/ml Ll Lo PC-G fHEEcR LT @hi
PEIESIR R RTH DI & D foo Streptococcus faecalis
s LTIk 3kked 0.39meg/ml & MIC R 1L,
Hetacillin R E~_EBERIESEYTR L (B15%, $2
%)O

(b) 77 sMHER

REF L OHRIVFEL E.coi 112 TD
Klebsiella, Proteus, Citrobacter, Morganella %5t 19
BN+ 5REURR Y AHRCER L, %3, E.coli

#1%k ABPCoRZHEL A

MIC (mcg/ml)
-3
<0.045/ 0.09 | 0.19 [ 0.39 | 0.79 | 1.56 | 3.12 | 6.25 | 12.5 | 25.0 | 50.0 | =100
Staph. aureus 25 7 5 5 1 1 2
Staph. epiderm. 11 4 4 1
Strept. faecalis ‘3
E. coli 11 5 4 1 1
Klebsiella 3
Proteus 2 1 1
Citrobacter 2 1 1
Morganella 1 1

I Aminobengyl - Pc o fu % 18 &

my —-— IB-PC 2507 BOIBRE
404 N —— Hetacillin 5007 801 D%
- === AB-Re 0TS BDIEHS < S

301

201

I 2 3 4 5 6

H2% AB-Peor TR JIRE K3 BB LEK

1007 Crc-6
! @A -

801 T

| 20

40

2

g <000 018 0B 018 156 S &N



VOL. 15 NO. 6 CHEMOTHERAPY 677

Ti% 18 (MIC>100) % ¥ 3.12~6.25 mcg/ml T
XTI L, MERIHREEDI\ b afhe
DT DFERITE S dotons, Citrobacter, Proteus
EHBEELTFTION RSN, ¥ Hetacillin »
OHBETRIHA L I RABEOCRKERILEAMN G 4> h
o (1R

2. MmPRE

BERA 2 Sl R ERAFY 250 mg 1 EiE 0 #
51, 1, 2, 4, 6 S Rn, FontEREYER
B X D RIE Lic, BUBIIR 1 RT X 5 i 1 BB
peak WE L (P 2.32meg/ml), LUHEIR L1, KiC
500 mg 1 B N5 HE D M HRE L RBICHE L cross
over study (2@I)ic & b Hetacillin ¥ phif U7ckER,
AL b RERFEORENER,NB b 7o 4%, peak X

H3k MBEABS

o sy |« v irmpymE (mg)

P YITR FayE BN po
B M 1 3 21/2 3 23/4
M 9.0 25.0 0.26 1.90 2.18

4 10 || B

fiti 2.24 1.08

& 2.8 | 1.68

73 23.2 6.0

B 9.6 | 7.6

B 14. 4 2.2
F = 1.2 9.0 0.76 1.16
Bo® 12.8 (ﬁﬁ) =B
¥ K B BF B 0.28
& fF B 0
M 7B 6.0

AB-PC ¢ 1FfI# (P 4.1mcg/ml) & & b A,
Hetacillin REBiRBINBBWERER B (B 1),

3. WEARE

AE 250g BB OIERS v P EAVTIE Y 15
L, AB-PC 100 mg/kg #EL, 1 K, 3 BHRBCE
BHvRil, ~erfr4 XL, KEKBEEL F0Lk
BErERK: LTEBEC I VAETSL, . & B
R WT AB-PC I h DRERRL, 3EHMBIIX
FE, B BEFF~OBTLIRD LI, IFHE
EHENBITHATAF L 250mg 55 3~4 EEOHFEL,
FHFOHER, ThbbFE, MREOBRELER
HFITRE Lice 16, H20lL b FENDORITHYE
BRI BED BRI (B3R

5. EERRARHR

AB-PC » ERARMERC 31 5 REERYSEST 29 )
AL, RHREREDPIRE LB R L RE L&k
BibEse e DORMTRORBRIIE (FEERME 1 20)
TRFFIEDBREDOEFTHS (FBHE2 6. ERD1
Bf5&% 1.5g B (500mg 3EIZENKSE), 1.0g B
(250 mg 74 RIEARE) ot §iE 17 6, %% 9
BITL1HICIE 2.0g |RE R AR I, HED 2R 250
mg %81 B 4 BESERAE Ui, REEEKREEOA
R E.coli 218 L HE D% L, LUF Klebsiella, Citro-
bacter D4 2 ) Proteus, Staphylococcus aureus, Stre-
ptococcus haemolyticus & 1, Staphylococcus epider-
midis(albus) 4 FITREFAOEGICIRDOBEIEEC LB
B 1Tt BRI 4, 5, 6KILR
THEDT, ChERELICLONETRTHD, HED
BRTIX E.coli RAEALTHHDOIX 18 ik 16 flic
BRI B, Staph. aureus R Staph. epiderm. (albus)
X2 BEEThH oA, Citrobacter /2. 2 5 5 1B, kle-

$54% AB-PCo ff I & (X0 1)

BB | & ® 5 K O® FER T g e
No® g lEm R\ R & oA o E,?‘l(a)i [P Gt L B
o g g

1|R.I. |27+ |+ ]|+ E. coli 10°| 1.5| 5 | 7.5| + 3 | - m R
2| A.K. |[26|H|H |+ | Staph.aureus | 10| 1.5 7 [10.5) + 5 # -

3|M.oO. |24+ |+ ]|+ E. coli 108 1.5| 3 | 45| — - SM, TC
4| T.Y. |45+ |+ |+ E. coli 108 ‘1.5 5 | 75| +| 4 | H | — |HKkBE CP
5(M.T. 25|+ |H |+ E.coli 1.5| 9 |13.5|+| 7 -
6|A.S.|24|— |+ ]|+ E. coli 10| 1.5 5 | 75|+ | 5 | H | —

7|Y.H. |37 |+ |+ ]|+ E. coli 1.5 4| 60|+]| 4 | # | — | SM,TC,CP
8| M.K. |26+ |+ |+ E. coli 1.5| 3| 45|+ 3| # | —

9| T.T. |45+ |H |+ Proteus |10°| 1.5| 9 |18.5|+| 8 | H | —

10|K.M 57| +|—1|+ E.coli 10| 1.5| 5 | 7.5|+ 3 H#H | -

1| E.F. 42|+ |+|+| Kebsiela |10°| 15| 4 | 6.0|— — | = e m e
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#55% AB-PCo £ I R & (%o 2)
CARAE ] wy BE K TERH g p| i ¥
No. | & % |&g g = g\_ﬂ g2 B ® /ml l(g)ﬁ o %ﬁg%: %%Z)eggt(l)isc) ElfER (BHER)
12| Y.E. |42+ |+ |+ E.coli 10| 1.5 4 | 6.0+ 4 | H# -
13| M.S. |44 |H |+ |+ E. coli 10¢] 1.0 4 | 40|+ 4 | H — | FEGENR®
14 | K.N. |46 | — | # | + | Staph.alb. |10*| 1.0 5 5.0 + 3 H — I
5|T.v. |48+ |+ |+ E. coli 10 1.0| 5 | 50|+ | 4| # | — | I R
16| E.0. |29+ |— |+ E. coli 07| 1.o| 3 | 30|+]| 8| # | —
71N |39+ |+ |+ ‘iﬂf%.kgﬁ% 104 1o| 4| 40|+ | 3| # | — | kmTC SM
18| A-T. |48 | — |+ |+ | Staph.alb. |10*| 1.5 60|+ | 3 | # | — Eﬁ%@@?
19 YK |88 —|+| Bei |10 15| 3| 45|— ks 117
20 | D. 1. |49 Zggﬁm E.coli |10°] 1.0| 6 | 6.0+ # | % | SM,CP,TC
21 | M. I. | 44 n Citrobacter |10%| 1.5 3 4.5 — — —
22 | K.K. | 50 " Citrobacter |10%| 1.0 5 50| + H -
23 | T.N. | 51 " Staph.alb. |108| 1.5 3 4.5 | + # - gdgﬁsq’sﬁé
F B . B _ | FEHEHRE
24 | H-E. |40 |27 + | + E.coli 10°1 %51 5 | 50+ # B A
25 | M.G. | 36| + Kiebsiella 10| BE | 3 | 3.0 — — | = | sm.ée e
#6% AB-PC o ff B B 8 (EBRERRIE)
BE5E (B0) FEIR
No|® #lEW A B | E H H m & | &rc | KEE | e
1BEB | B & | K B O HE
2| K.-M. |26 |IE R4 » A E. coli 1.5 6 9.0 + 4 H# -
27| Y-M. |24 | fF $5 6 » A | E.coli 108/ml 1.0 4.0 + 4 H -
28| K.Y. |29 |4 488 » A | E.coli 105ml (f g) 1 130 | + 3 i +
29| T.1 |23|% # 10T | Staph.alb. 105 | 1.0 4 4.0 + 3 s -

# 7% AB-PC (JREEERHIE) AR DEERFH DI L (2 Fid 1 FlERD), * -EIEACHE>
2 ® ® EO | B B | & % fwtr:ama%&ﬂwfvru%&oﬁﬁmﬁtn

- %o BRBIDORFE, ERHERE COREARIITFE4

E. c{)lt 18 16 2 BT, ZREAFHORZMERAM (Disc %) L —FHLLE

"iﬁ"z‘jﬁ“ f . 2 $s SM, CP, TC % D HERRSIC b 262 L k- Bl bk
rvoie .

Citrobacter 5 1 1 Too EHFITEMEMERED, WThiEOMEER
Staph. auress ) ) DISHOLS O Th Do FMHI TR RILOREERIED
Staph. epiderm. . . BHESEDTH, EONCIER, BORE, WEH

- ) BEREOMER RELEEL TRV, 0) TiL—k
il 2 4 5 AR CEBE R AT b AR B A NS, T

gsiella X 2 L B EH TN LR WThHRZERBRD
B E =B Lico HRAFIERS 29 Ul 24 BIH AT
I 5 G & Ie DT Do HRBFINED KL L THE

BEHOBEMA CTIAREF ORI L F h figTER
Vo HTF, REFACOWTHRT S,
iR 28 K. Y. 29 3% [RS8 » ABEB 4
EIRT » Ak, BE, B BEErFz AR BR
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B2 &=/ 28 KY. 29%
s 2 4 6 8 I
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W T 2 W i3
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st WA\WW\
[ JER (D) _ o
£ Riggm.
® M| Eoll - -
B &0
R() +)
RiRA| wan 5&)
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Gik%| 18,000 10,500 10,000

B (E.coli) DM CIEREYR T, X0H1H
BLTEUEH, B, ARSIVERREFLTER
WAR L#z, TTC-Test Bt cReb X b E. coli(105/ml)
PR E R, 2T AB-PC1H 2.0g 5 CcHa®
YL 25, 3 HEME, BHERLHEE 6 BE
CIRERCER 20/ml DT eieok, TORERM
Bxos, 10 BETRERSEE LK k DERELH
L, oMo Es M %2 F A L I.P. Renogram %
K7, ABEOHK, HHLBESRD bl RREA
BrOoHIERCEAL, 3 ACREEREYSHELE (K
2)0

BIfER : AFRAFCTE, BHCRE GEREHL
5) BE L 2B HBH, FOMCEEBERILC
DRI TRE L DOEFAD TRV

% &

Aminobenzyl-PC 1375 A[BHERED 2 BT 75 4
ISHERRBEIC  CHEZ LR THL B L VbR T3
B, COHPCHIT ARERECEN LLVEWSTE
BT AX T LRI HF LV ED DL
Bbid, biub ik ERABHER O R EPIEC L]
#® PC T%% AB-PC 2{FAL, ABREHR LD
o BRI R ERERREOBE % Hb D coli group
D35 % E.coli ©KI{H A 3.12~6. 25 meg/ml > F¢
BRI hBiEh, EFDHT TC,SM,CP £0E

TR & A K TR TR TS O3B bt AB-
PC ARBBRECHEREBLELY ) SAHECLHES 5 &
ZONBEHEE LT, BRNBIWE &, HORERAD
Pt AMENR TV B 2 233 b b, bRlbhOERT
LEORETUD > SALMFREIRICh, BBEE~
DBIT S BIF Tl o735 KNUDSEN i© X duf REGCIX
BEED 30% » 6~8 BEPCEHES S Z L2 FIR
LIRTV B, SEbMLROERAIECERRST
baH, E.colixBELTHEADOHHRIFCERT
BHote, HHBOTERES, Btk oMo REER
FECIIARFA LD 5 SABCT B D L Bbh b, IshT
IR O EEREAEROBEIEHBI L TV 54
A, E.coli 17k AiEERO BEBLCH T 5 KK DK
FB{{EA RS bhicZ LI KWIRER Lichy
C N 4

&5 PC Tk % Aminobenzyl-PC % ER ABHEIKD
REREEC A LRI 2

1) FYYERE, 75 ABERESCHTLREMELE
BEYREL, BCAKID coli form iz 2 BEML
B LT

2) AHIZBEOBEBERINIEEL, HOLEBE~NOR
TLRIFTH B,

3) 29 IDRMEEGELEER L 24 AR DOBEE
Bl
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CLINICAL EVALUATION OF AMINOBENZYL
PENICILLIN (PENBRITIN) IN URINARY TRACT INFECTIONS

SEl;1 MATsupA, MicHio Takapa, Nosuo BANSHO,
MasasiRo Honpa, AKMITSU HAGIWARA and WATARU TAKEKAWA

Department of Gynecology and Obstetrics, Juntendo University
Faculty of Medicine, Tokyo

Both laboratory and clinical evaluation of aminobenzyl penicillin(AB-PC), a recently introduced semi-
synthetic penicillin, has been pursued to determine its spectrum of antimicrobial activity, its potency,
blood and tissue levels following intramuscular or oral administration, and its usefulness in the treat-
ment of urinary tract infections in gynecology and obstetrics.

1) The results of assays for its growth-inhibitory concentrations toward Staphylococci and gram-
negative bacilli stress its profound antibacterial activity against Coliform group bacilli.

2) Oral AB-PC has proven to be promptly absorbed from the intestine and hence to yield high
tissue concentrations.

3) Of 29 patients with urinary tract infections (i.e. acute cystitis and postoperative urinary tract
infections) who were treated, 24 exhibited satisfactory therapeutic responses to the agent. Its effica-
ciousness was particularly remarkable with E.coli infections. Clinical usefulness of AB-PC in urinary
tract infections therefore is unquestioned.





