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Table 1 Clinical evaluation of PC-904
. . . Dura- . .
Patient . Uuderlying Causative | Dose " | Clinical
No. Age. Sex| Infection diseases bacteria (g) Route (d;‘;;' respo Comment
Decubitus
Y. A. : . Ps. .
1)g3 M. Sepsis }":;cut;xre of the aeruginosa 1x2 iv D| 14 good
2 ;(5 BI;I Pneumonia | R A 0.5% 2| im 11 good
K. K , Compression
3|70 F. Pneumonia | fracture of the 0.5X2 im 14 good
s vertebrate
Normal
Z.T . Ps .
4 * | Pneumonia | pressure - cpe 1X2 im 5 good
77. M. hydrocephalus maltophilia
G.W. ._ | Pseudobulbar E. cols 2X%2 . 8
5|71, M. | Preumonia| 1oy Klebsiella | 1x2/ 1V D| 4 | good
M. A DM Staph 1x2 3 Staph. aureus : resistant
LA, . aph. X2 . to 904
6 77. F. Pneumonia Hydronephrosis| aureus 1x3 v D 1 POOT' | Anemia : RBC 464—391
(x10*) Phlebitis
Y.y c ¢ th E. coli Died. Bactl::riological
LY. . a. o e . coli . study of the lung at
7 68. M. Pneumonia lung Klebsiella 2x2 iv D 5 POOT | autopsy revealed only
_ streptococci.
8 g; ]31 Pneumonia hﬂ'{;’ggﬁ; Klebsiella 1x2/ iv D 2 poor | Died
T.N. | Bronchie- | Sweet's Ps. .
9] 66. F. | ctasis disease aevuginosa | 1%2 im 5 | poor
Y. K. irs DM E. cols .
10 73" f. Cystitis Dementia Er.mirabilis|0- 3% 2| im 5 | good
E. cols
. Enterococ-
T.O. .y Malignant : . . .
11 Cystitis cus 0.5X 2 im 5 good | Abdominal distension
77.F. melanoma Pr.mirabilis
PBr.morganii
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PC-904 DfFFA B2 1@ 0.5g 026 1g, 2g T, 4
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CLINICAL EVALUATION OF PC-904 IN ELDERLY PATIENTS

Kaoru SHiMaDA and TakasHr INAMATSU
Tokyo Metropolitan Geriatric Hospital

PC-904, a new synthetic penicillin, was evaluated in eleven elderly patients (one patient with
septicemia, 7 patients with pneumonia, 1 patient with bronchiectasis, and 2 patients with UTI), Ten
out of these 11 patients had some compromised defense mechanisms.

Seven patients responded satisfactorily and 4 patients failed to respond.

In regard to Pseudomonas infection, the patients with septicemia favorably responded with a drip
infusion of 1gram of PC-904 for 2 hours twice a day for 14 days. Another patient with bronchiectasis,
Pseudomonas persisted in sputum during the course of 0.5g PC-904 therapy, given intramuscularly
twice a day for 5 days.

No significant adverse effect was noted in this series.



