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1. E@aRsd

T-1220 |3 Ampicillin ¢ amino }iz 4-ethyl-2,3-
dioxopiperazinylcarbonyl #t # # A U7 &H PC &
FIAEMETH B, Chid, BTt ), Bk
IO L EEWBITHARL, ERARTIREA
EREEh T L L TRPIPHES h 5%, BB~
OB LB RFEHREZI R TS, LaL, Bk
BRI BT S T-1220 DB OV TIIARB L L Z 5
&\,

Fo T, MRENLELTHEBEHREBECET
5 T-1220 O, Bew T 5 BT, T-1220 1g
¥t 2g % 20% 7 F v BEH 40 ml AR L TRAER,
1, 2, 4, 6, 8, 12, 24, 48 KRicikMm L, Pseudomonas
aeruginosa NCTC 10490 % fi\>, cup Eic Tl iR
*HE LI (Tablel, Fig.1),

1g HERETIE, 1B5H 101ug/ml (88~120) T, ¥

Table1l Serum levels of T-1220 and CBPC in the uremic patients after intravenous injection

Time (hr.) Half

Drug Case life

1 2 3 4 5 6 7 8 9 | 10 | 12 | 24 | 48 |(T/2)

s.s.| 95 | 70 34 10.5 8.2 <0.5/ <0.5/ 3.05

T-1220 | S-M-| 120 (92) (32) (19) 9.2 5.6 <0.5 2.89

lg i.v.|K.M.| 8 | 72 18 3.6 0.8/ <0.5| <0.5 1.49

£ 101 | 71 6.1 2.48

S.S.| 230 |140 80 24 12.0] <0.5 <0.5 2.57

K.M.| 180 | 160 70 23 2.6/ <0.5/ <0.5 1.73

T-1220 | 5.S.|235 | 160 40 10. 4 2.0/ <0.5 <0.5/ 1.58

28 LVl yrs. 140 | 84 21 12.0 7.90 0.8 — 2.66

z 196.3] 136 \ ] 57 23.5 1.2 6.0 2.14

K.M.| 130 | 110 84 48 37 | 18.5) —| 8.29

CBPC s.s.| 170 | 135 100 86 74 | 55 —1| 15.93
1g i.v.

& |150 122.5| 92 | 67 55.5 36.8 12.11

( ) :during hemodialysis
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Fig.1 Serum levels of T-1220 and CBPC in the
uremic patients after intravenous injection
(cross over : 2~4 patients)
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WAL 2.48 B (1.49~3.05) TH b, 24:HITix 1
Bl 5.6ug/ml ZREL LSS 0.54g/ml LITFTH
of:o

¥, ZOFOFENPAHFOmMFPEENECISVWTD
FBOEMAEZRL o

2g BERETIE, 185RIME 196. 3ug/ml (140~235), ¥
WHNT 2.14 BERT (1.58~2.66), 24 BeRiCiE, 1M
0.8ug/ml ZRIE LIz 2f 0.5ug/ml ITF & s
T\ Bo

-7, HELLT, ABECIr=vY v (CBPC)
lgwBRELCRFECHFREXNET S &, 1RHE
150ug/ml, XJHAE 12.11 B T-1220 kL 572
DEICFEL T D,

U EDBHBETREBEC R 5 MAEE O Hl E & &
L BERBEIRhTW5 X 51, T-1220 1383 X OFF
CRVBTHLRT LD, BB RLcsFs T-
1220 XL L TIEHARE S hTWb L #ZE X h,
Fio, FOHEMERMEY CBPC LI EHE I EL s T
W5,

II. EgRRay#st

T-1220 OBENG Ll T D X BHEBLRLEE 6 5l
T, 4 IXFBESATH S (Table 2,3),

fEH 1 H.J, 22 F, B

S EEBEES T, BHEEZT B EcakERRIG,HE
), ToYMeBEEREY AL, BUTKRAY
Tigy, A% 1RECHST S L3k, RETHOLD
T-1220 # 4 A, 7 92 BHE Lo TOMA 25 ¥V
100mg, #5117V ¥F=v 80mg, v vRmiFE 100
mg FREMHA L LTREL Toend, HERERER
DdDobhighroto BIFRAE L THORBARN Z DA,

#=H 2 LU, 21 % B
EHBEBHEE, IFRBERECERL, Sx0iEY
BoBbHe b #bFHERERLR L v, T-1220
% 37 HM, AR 102g RELBRI 2B, = 0HH
f, 147V 100mg, 2171V F=Yrv10mg »
BASE TV, AMRKL 700 FTHEHI LD A
A5 vEPEIELL, AMmERGE T-1220 8 X 014 & 5 v
k% 18M© 5,000 ¥ TEHEL % (Fig.2),
fEBI 8 S. M., 47 ZF, B
BERFEBEYERERL T5BRE0kd» 2HOE
HEBELYRET L. LaL, FMERIERRIGDO D
BHEBYHEHEL, v+ 5370350, BEEERY
TlhhoTwied, AREEEAY AL . EHREF

Table 2 Clinical results

Dura- | Total

Cﬁ? Name ‘ég; Basic disease Infection (ggz;) (dtion dosis |Route g:;::it;;f Effect| Side effect
ay)| (&)

1 [H.J.| 22| CRF Perinephrial 2 4 9 | i.v. junknown + |Leukopenia

M | Kidney Tx abscess 1 1
(suspected)

2 | 1.U.|21|CRF Periproctal 4 14 102 | i.v. | E.coli + |Leukopenia

M | Kidney Tx abscess 2 23 Pseudo-
monas

3 | S.M.| 47 | CRF Peritonitis 1 9 9 | i.v. | unknown| 4 |Leukopenia

M | D.M.Nephropathy GOT, GPT ¢
Post Kidney Tx

4 |H.H.| 42 | CRF Wound 2 2 16 | i.v. | E.coli + |Leukopenia
M | Post Kidney Tx abscess 4 3

5 |Y.K.| 51| Ca.uteri Pleuritis 2 2 11 |i.v. | E.coli —_ —
F | CRF 1 7

6 |M.S.| 62| CRF Peritonitis 2 1 8 |i.v. | E.coli + —
M 1 6

Tx : transplantation
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Table 3 Laboratory findings

No. Case RBC WBC Hb Ht Plateletl GOT ‘ GPT | AL-P | BUN
B 168 7,000 553 16 16.6 17 31 4.0 52

1 H.J.|D 187 6,000 5.7 17 13.1 17 32 4.9 110
A 173 2,700 5.4 16 10.4 13 15 7.3 59

B 317 6,000 9.3 33 20.0 29 20 7.8 12

2 1.U. |D| 315 7,000 | 11.2 35 16 12 6.6 12
Al 308 1,700 | 10.9 29 13 24 45 13

B 166 8,100 3.8 15 23.4 21 19 6.1 34

3 S.M. | D 163 3, 400 4.0 16 26.5 83 60 9.6 26
Al 218 3,100 5.6 22 21.4 36 29 8.9 28

B 98 5,500 3.6 1 11.8 14 4 6.9 85

4 H.H. |D| 219 3,300 7.9 21 23
A 186 2,300 5.6 13 18.9 30 23 6.9 4

B 311 8, 300 8.6 29 6 3 7.7 44

5 Y.K. | D| 252 7,200 7.2 23 29
Al 230 9, 200 6.3 22 17 13 6.4 36

B 173 7,600 5.5 13 1.2 24 16 6.3 73

6 M.S. | D| 216 5,300 6.2 23 11.8 15 6 5.7 65
Al 216 3,700 6.2 24 8.7 26 18 6.6 55

B : Before, D : During, A : After

Fig.2 Case 2 I. U. 21 M Periproctal abscess
(Basic disease : Chronic renal failure,
Kidney transplantation)
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Fig.3 Case 3 S. M. 47 M Peritonitis (Basic
disease : D. M. nephropathy, Post kidney
transplantation)
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GPT| 20 22 12 24 9 WBC 8100 3400 3700
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Cr 1.6 1.1 1.0 1.2 0.7 GOT 21 83 12
BUN| 12 13 12 13 10 GPT 19 60 6
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. . " Cr . .
CBPC # X 0f GM % IRML %A, MIB&DHEL B » sunl s e o

bhtotow, T-1220 ¥ 2 HHCEST5 & K nks
MEEREL, BRIFhER2 B, CoEfATE, BED
B mEB A, GOT (21-83) « GPT (19—-60) o A2
BHHhhten, BEREREECEL . (Fig.3),

=6 4 HH, 42 ¥ 5

FEAERBEES T, MFHmE X OEREREO D
BHEHELHH, MERoBn»SRB~RBEL, T-
1220 #FALEBEROFE % & fco BIfEAELTH
mﬁﬁd’?lﬁto

#=H 5 Y.K, 51 F, #«

FEMBOBARERE, BEHRETSLBHEMEXY
AL o T-1220 # 1 H 0.5~1g % 2 E#HE L 72,
T#ed, AR EROHEHF LIRS LTI B THIE
Lo

il 6 M.S, 62 ¥, B

BRECHREOMPELAML, b HKERY
WAT Lo WP CEZ RE4AR XML T cie
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LD, FeE N L ETRER Y 2 o, T-1220
wHR, 7 BMF 8g oL THEKERS X OEKER
e ehEE X,

III. # ®

BAREBECHAEWEX T ST A58, Btk Bk
WEK S O MmMAEREOHBCEEL TRELRWEE
BhEWERAEBETAZ L2355,

—fgic PC RitAHEL, BEIORILBHIH
52, BEHFALEBECHEIh Y, WFLERE
A Ampicillin, Carbenicillin, Hetacillin 2##45.1L
Tl EEARIETS L&, TOXFINIEREAD 10.28
1555 15.45 ERERL T HEL TWw5Y,

bhbh2HERBEEC KT 5 CBPC o gk % fil
FELIERTD, FOERMIT 12.11 BHITH - 7o

—7%, T-1220 OFNBEC T 5 MAREOHBE S
BET5E, 1g ¥l 2g HERBNTH, ZTDHER
L% 4 2.48 BEE & 2. 14 BER)T, Zhix CBPC ik
L5401 LIEERE N EXHBEL I, 2 hix T-1220
NERCHFRBEVWBITHEEEL, BEERLK VTR
ELLUTHEALSHBINT WD Z EERRBEL T 5,

Tiebb, T-1220 XEMEREEECT S TEOBE
Witfho PC REAMECHNEFICEL, BELRKE
FBENRTRETH A LELDR D,

we, BIREYLELTHBEERE R X UG
HROMAELELTHEBETIY, RPHEOADIED
B, ¥, LELEEGMTHSDEKRLMETS
549, ZRIITRFECETIRERL, TOHFREED
7o namE, HE, VAR, FRHRILED opportu-
nistic infection “TH 5B LA %\,

>z T, BUERLEE 24, BERBHEEAELRETS
%, BBHEEE 24, 36 BORYIECHL T-1220 ©
ERCAYRR, SO B4R ENT, E.coli L
Pseudomonas HH I hic, BBRSHEDOEDOIID
B54THY, TodLHAKIFIREREYETH
BREBEEZ T 37 BRCKERE 102g 2FHL . BIfFH
LT, AmEREA 46, GOT-GPT o BE EAF

18T, WFhbsEdEETHRLHCEFEL T
60

B mEREAFEC B L T, bhbh o4 BIORERSIT
RERTH BN, FEARTH S EBREO I bamH
FOBRLEEZFTNBITHY, 458 T-1220 L uil
I o B BRI A E B3 5 HEBABE (R A B R T B L ENS
BHBLEZD,

5 Ei]

1. MEENELELTHEEBALEZCTTAMm
FRIREE s DO A CBPC 23R & L THREL 7o,
T-1220 1g #5 1 B5RIK O mrREE I 101 ug/ml,
WL 2.48 BTH Y, CBPC 1g 5Tk, Th¥
150 ug/ml, 12.11 K& 7, T-1220 I
CBPC 055D 1 TH-To

2. BHETLVEREE L THIRYSE2 4, FBMH
BORYSTY 161, WY 3 AloEt 6 filic T-1220 %
BERL, 5fIER (B%hE 83.3%) bl

3. EIfef & L CixamEROMA M 441, GOT-GPT
DEE LA 1B bhich, BEFIEEEPHIT
EHCBE LI, R ORMMROBAEHAF A LT v
CHBDONBT L2b, FFC LB IO0E D NIIR
BHTh5b,

X [
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LABORATORY AND CLINICAL INVESTIGATIONS
OF T-1220 (PIPERACILLIN) IN CHRONIC RENAL
FAILURE AND KIDNEY TRANSPLANTATION

Hipeniko Kasuiwapara, Tapasur Hacuisu, Hipeo SHisHipo
and Takeo Yokovama
National Sakura Sanatorium
Koicur DecucHr

Laboratory Section of Bacteriology, Tokyo Clinical Research Center

For studying the excretion of a new antibiotic, T-1220, blood levels were measured in the patients
under hemodialysis. The maximal level was 101 #g/ml in the group of 1g admission and 196 #g/m}
in 2g admission. The half life of T-1220 was 2.48 hours in 1g admission, and 2.14 hours in 2g.
This time is so short compared with other antibiotics that T-1220 may be excreted mainly in the
bile and safe to administer to the patients with chronic renal failure.

T-1220 was used clinically for the infections of 6 patients with chronic renal failure and kidney
transplantation. It was effective in the 5 patients who had the organisms such as E. coli and Pseu-
domonas. As the side effect of T-1220, leukopenia was recognized in the 4 kidney transplanted
patients.



