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Photo. 4 Case 2 Diplococcus pneumonia(after)
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Table 2 Clinical laboratory tests before and after administration of PC-904
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CLINICAL EXAMINATIONS OF PC-904 ON THE
RESPIRATORY TRACT INFECTIONS

Hiroicur TanmMoTo, SHINGo ARal, SHiNicHI MoORINAGA,
Hipeax: Kamata and Hirosur OkaNo

Chest Clinic, Toranomon Hospital

Masako Takizawa

Clinical Laboratory, Toranomon Hospital

1) PC-904 was administered into 8 respiratory tract. infections caused by either K.aerogenmes or
D. pneumoniae or Ps.aeruginosa or A.xylosoxidans, and clinical improvements were observed in 5 of
them. It is noteworthy that PC-904 was effective excellently against K. aerogenes-induced pneumonia.

2) The best method of administration and dosage of PC-904 was i.v. drip-infusion of 2g twice a
day, but usually 1g twice a day was enough for common acute pneumonia.

3) As far asthe side effects were concerned, 1 pyrexia, 1 dyspnea attack, 3 elevations of serum
GOT and 2 elevations of BUN were observed, but all these symptoms were improved after the with-
drawal of the drug.



