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Fig. 2 Sensitivity distribution of clinical isolates
Escherichia coli 50 strains
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Fig. 3 Sensitivity distribution of clinical isolates
Kiebsiella pneumoniae 50 strains

Fig. 4 Sensitivity distribution of clinical isolates
Kiebsiella pneumoniae 50 strains
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Fig. 5 Sensitivity distribution of clinical isolates
Pseudomonas aeruginosa 50 strains

Fig. 6 Sensitivity distribution of clinical isolates
Pseudomonas aeruginosa 50 strains
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Fig. 9 Serum levels of T-1220 and CBPC after
a single intravenous injection of 2g in 5
healthy volunteers by cross over method

Table 1 Serum levels of T-1220 and CBPC after
a single intravenous injection of 2g in 5
healthy volunteers by cross over method

#g/ml Voluntee Serum levels in hour (pg/ml)
n r
" “ /2 1 2 4 6
o—o° T-1220 A 61.8 34.0 11.5 O 0
o---e CBPC B 54.¢ 32.5 11.5 3.90 O
— Standard : Serum T-1220 C 69.0 46.3 14.6 4.0 0
e D | 6.0 325 129 19 0
e E 67.0 50.3 22.5 5.50 1.6
i " Mean 63.96 39.12 14.6 3.14 0.32
S.D. 6.22 8.52 4.60 2.19
A 38.5 16.3 8.0 1.94 O
» B | 3.1 257 9.7 18 0
CBPC C 54,5 41.0 13.3 4.0 0
D 34.1 20.9 7.5 1.56 0
E 55.5 30.8 12.9 3.4 0
Mean 43.54 26.94 10.28 2.55 0
S.D. 10.59 9.54 2.7 1.08
Table 2 Urinary excretion of T-1220 after a single intravenous injection of
2¢g in 5 healthy volunteers
0~ 2hrs 2 ~ 4 hrs 4 ~6hrs Total
Volunteer co ~06 hrs)
pg/ml % | pg/ml % pg/ml % %
A 2,963 53.78 598 5.98 92 1.70 61.46
B 3,675 46.68 863 9.93 200 1.84 58.45
C 6, 450 40.31 1,925 9.43 2,200 13.42 63.16
D 3,400 54. 40 563 7.04 154 1.54 62.98
E 4,780 36.81 923 7.52 325 2.52 46. 85
Mean 4,254 46. 40 974 7.98 594 4.63 58.58
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Table 3 Serum levels and urinary excretion in patients

67y Female

TB

i.

5g d.

97.5 pg/ml

152.0
423

50

12.8

73y Male

Cardiac failure

i.

2g d.

pg/ml

118

73
39

21.4

80y Male

Cholelithiasis

i.

2g d.

102 pg/ml
79

68

21.8

10.3

Method : Thin layer cup method

Test organism : Sarcina lutea ATCC 9341

Standard curve :

Serum : Human serum
Urine : pH 7.0PBS
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2g d.
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1,900

83

2.
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Drug fever L¥IEL 2. No. 6 I3EBEEED s\~ Pri-
mary DK TH b, ERERIEFE=ZMHRLIN, BEL
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Table 5 Clinical laboratory findings
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126 DRI T, ChicHiEr $BUTHVI
LOMN2HH B, HEZ1E2g (1gm2E)
PERETH- 1,

v. & £ A

EEPREY 2 BIVER & L Cid 2 Blic Drug fever 3
AEHehtzds, 153D PC#H|T Drug fever
XTI UMD - 12,

T-1220 #5RKIM K% E, FHRIERE,
BUN JEZTEVARNICE 5 BEARUII,
Table 51cA4% &L, BERICREELZIL
72 % Did/sH> = 120 No. 413587 GOT, GPT,
Alkali-P MSEEICED - 125, ZHREREE
fHIZR - T\ 5%, HERRICROEH, B,
Ty ) =Sl DOWTRELRD, 28L b
1T UTI B3 BEIZ2h - 1

3 v

1) EERMED S SBEL T E. coli, Klebsiels,
Serratia T3 % T-1220 D&% #: 13 ABPC, CBPC
I h3<h, Bic 105/ml OEEEHEDEAITIE
108/ml D Zhickk L, ZDEIREL»-1,
Pseudomonas aeruginoss 1L T & FEET, 108/ml
DEEEE TIZ CBPCICH L 4 ~ 853 Sl k&
EYERRUT

2) T-1220 2 g ¥ EROMBEFRMEE X 5 HlO
SE#T3053, 63.96 pg/ml, 1 BERE439.12 #g/ml,
4R 3.14 pg/ml #7RL, 6EEFEITIX 1 HD
A 1.6 pg/ml HH I, O 4BIIRE T 2
Mo t2h5, Cross over TH#EL Tz CBPC 2g #
FEOZNICHL, FNzmERBEEERL,
ZORGHE B 12, $10 2g HERO T-
1220 @ 6 B[ TORABBEERIL 5 D E BT
58.6% Td = 120

3) T-1220 2g% 5% v a—* 500ml ¥y
LT, 2B CARREL LB MEHEE Y
3PDBEFICDOVTREL 2, HEH30T~1
BRI 100 #g/ml BI#h 2R L, MTEBAE 6 i
Eicis\vTid 1.03~21.4 pg/ml #/R_UTz, R
BN 1 FlIIC DWW TDOARIEL 1205, 6 BRI E
TIT 67.9% W3 N izo

4) T-1220 5g% 5% )V a—A500ml (c¥s
fRL, 2B CABEALBEOMERRE
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* 1PIOBETHEL Y, AHEBEHEE 2 Btk T
i 423 pg/ml #RL, 6 BRIV Tid 12.8pg/ml %
AUt

5) BREBAIISHMAT B, [EILRERS L
FHARHERE DREZLBI% 1 4, B IR i A% D — kY 1 41,
SUBIERXR 1FD1ET, FREBRIYETIIEL1
B, BZ 76 EHLE, HERRKLH, REBBIUE1
Bliciz ERORBEB AL N,

1H#H58E 2g~10g Th - 1208, K3 1H2

~4g T, BEEZBED S VCIZEABEATRSLUIZ
DWE» 2120

BIYEA & UTi31140 2 Flic Drug fever 254 &9 5
nize FEBERIKICHME, R, SR, BUN icow
TRELIZY, BEBREEYSIIUIZ DI Zd -1,

X fk

1) H2BEEFFREFRRAEITHRS, FRy
vy al, T-1220 #554, 1976
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CLINICAL AND FUNDAMENTAL STUDIES ON T-1220

Kencuar Nakacawa, KENTARO WATANABE, JuNzaBURO KABE,
Masaru Kovama and Norio KiHara

Department of Internal Medicine, Tokyo Kyosai Hospital

On T-1220, a new semisynthetic penicillin, sensitivity distribution of clinically isolated
absorption, excretion and clinical effect were investigated.

1) The sensitivity of T-1220 against E. coli, Klebsiella and Serratia isolated from
clinical specimens was more excellent than that of ABPC and CBPC. Especially the
effect was more remarkable in the cases that 10° cells/ml were used as inoculum size
in comparison with the cases when 10° cells/ml were used as inoculum size. Similar result
was obtained against Pseudomonas aeruginosa, showing that the activity of T-1220 was
4-8 times higher sensitivity than that of CBPC under the inoculum size of 10* cells/ml.

2) The average serum levels were 63.96, 39.12 and 3.14 ug/ml at 1/2, 1 and 4 hours
after intravenous administration of 2g of T-1220 in 5 cases, and 1.6 ug/ml at 6 hours
after administration in one of these cases. The serum levels were higher than those of
CBPC and duration of detectable serum levels was longer than that of CBPC. The average
urinary excretion within 6 hours was 59.39%,.

3) Serum levels in 3 patients administered 2 g of T-1220 with drip infusion for 2 hr
were about 100 pug/ml at 30-60 min after administration and 1.03-21.4 ug/ml at 6hr
after the onset of drip infusion. The urinary excretion within 6 hours was 67.7% in
1 case. Serum levels administered 5g of T-1220 with drip infusion for 2 hr were 423
pg/ml at 2 hr after administration and 12.8 ug/ml at 6 hr.

4) Clinical cases treated with this drug were total 11 cases including 7 cases of
acuté pneumonia, each 1 case of bronchiectasis, pulmonary fibrosis, secondary infectious
case of old tuberculosis and acute pyelonephritis

Clinical response obtained in these cases was “excellent” in 1 case, “good” in 8 cases
“poor” and “unknown” in 1 case respectively. The dose of administration per day was
2-10g and to most of the cases 2-4 g was administered every day. As the method of
administration, intravenous injection and drip infusion were used in most of the cases.

As side effect 2 out of 11 cases drug fever was observed. No dysfuction was shown
in haematological examination, liver function and renal function.



