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PC-904 RER(LLTITREKRLHETHREIA =Y
Vv (PC) ROFHEWRTHY, 77 AMBGIIERNE,
IERBREEN L TED TEA LM AL RT 01N
HTHBY, LaL, MMEHLORARMNFERLCHL,
COZENERE DI S RBREINS OB ELME
THHd0

AEL1x PC-9M omWEAKS, 7 3 2 KREERG
EFORIEL, BRI - Hhilk, RBRMY, BRHRco
WTRHLEDT, TORMEBET S,

I. hAEZARS

ERFESIVER

WEH TR OB B T v, M Moni-
Trol %% fiv+ico PC RFAH (BREE 10ug/ml) DX
Biisa®ix Table 1 D& b T, PC-904 DA XKL 99
BLBOLDORLELTEDTHE THotco KT,
Penicillin G(PCG) 69%, Sulbenicillin (SBPC) 48%,
Ampicillin (ABPC) 38%, Carbenicillin (CBPC) 28%
DETH 10

PC-904 D} L BAKAROMFEEL RS L, 10, 50,
100ug/m! & PC-904 DRENFHL 52T, #E
RMETTAEAYRD, OB D 99.1, 98.2, 95%
THotlo

%Ki, MEELRE L PC-904 OEAKAROMGRY
A%k, Figl okdr, BEBED 3g/d LT
HERARIIEMICET LA, 3~9g/dl Tix 95~
9.3% T, DEHEEMNIeh o1

LiL, e bmiEic 10ug/ml 0BEEL D XI5

PC-904 ¥ nx CREMEERERDE, Table2 DL
D, A5 ADMMTIZTS 5. 9%, X7 v —¥ER
BOBRES AOMMTIX 91.8%, RBEMAES A0M
WTIR 79.7% T, *7 v —YERHOBEMHTIIE
EOET, REEBEOMKE TILELWETR2BEDI,
II. 73 /EMERREROREL
KRBRHER IOHR
Gentamicin (GM), Dibekacin (DKB), Tobramycin
Fig.1 Protein concentration and protein
binding rate
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Table 2 Protein binding rate of PC-904 in serum
of healthy adults, and patients with ne-
phrotic syndrome and uremia

Table 1 Protein binding rate of penicillins Healthy adults | Nephrotic syndrome | Uremia
Penicillins Protein binding rate (%) 95.2% 91.2% 82.4%
P C -904 99.1 99. 2 95.0 75.3
PCG 69.2 96. 5 90.3 89.0

CBPC 28.0 Mean 95.9% 91.8% 79.7%
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Fig.2 The inactivation of aminoglycoside
antibiotics by PC-904

100

=
o
T

[
(333
T

Activity of aminoglycosides(?;)
(%]
(=3

—1 % 15
Incubation time (hr.)

(TBM), KW-1062, Amikacin (AMK), Lividomycin
(LVDM) 0 6 8D 7 3 /7 BESR AL FDORD WD
L PC-904 %, pH 7.8 o 1/15M-PBS TR #& MEM
7 & 7 EEREGRIT4ER 10ug/ml, PC-904 200ug/ml &
B X5BE, BMRL, 37°C TEEMCERL %
I, MED» TEXBNTT § / REERAEROENK
BERYAE LI REBEE LUTEKRSMD Klebsiella
bneumoniae BT AV, £ MIC 137 3 7 B4k
RH4EHT 0.78~3.12 ug/ml, PC-904 T 250 ug/ml
—C'ﬁ-o'f:o

DMK Fig.2 oXx 51, AMK & LVDM Tk
PC-904 T X AMNEIZIZEA YA LT, 48 MO
incubation T} EHRFEIL 86.1% Th-70 £h
ix LT, KW-1062, GM, DKB, TBM Tii 12 B5[
M HEEIMET LD, 24 BHETELRBRERI L F
h76.2, 71.4, 75.6, 59.4%, 48 B§RIT 61.0, 57.1,
44.4, 41.6% Ltitoto

III. & 428 it

RRAER LUREE

1) @ERA2%E (A,B) LovrF=vrV75Y
A (Cer) 2 55.4 (C), 41.5ml/min (D) nBikecmEE
F241Kc, 5% 7 Fv K 400ml 2B L 1o PC-904
500mg % —EHEE T 2 RS E Lico HESIBAMAT,
2, 3, 4BsfItkicERm, BERATILZ, 4, 6650, B
BHEEEETIX2, 4, 6, 9RFMECERRL, b X
U’PKEP?&E%M%L?:O

2) Ccr 41ml/min © 72 &% © Wik E & i PC-904
750mg %3 7 5 » 7 ¥ 500ml ww@d LT 2 BRI T AR
WHEL, Z4IBERR1, 2, 3, 4, 6 BERI KM, 2, 4,

SREMBICRIRL, MEMEXTE- 0

PC-904 DiMEERIEH LXMWY » TETHF RV, B
FEWL LT B.subtilis PCI 219 #¥ fi\ iz, mblE
OFME MM + MK THERL, RPBREORMH
pH 6.6 o 1/15M-PBS THRLTHERL o

1DofFIL Fig.3, 4 DX i, mPbMERV-Thi
FGH TR IR RMAZRL, MFERA A, B Tt 12.5,
17.5ug/ml, WHAEHEL C,D Tix 29.8, 26.54g/ml
T, MPMEERMIZERER 0.52, 0.73, 0.42, 1.15
M ThHo7co ¥ic, 6BMEE TOR A EREIL 20,
15.9, 10.4, 11.1% T, C, D i} % 9B/ ¥ TOR
FERRIZEDED 10.6, 11.6% T, 6B %X ToE
IREEIREA EEMS ad ot

2) DRk Fig.5, 6 o X 51, ik mpMERs
TR TR R Al (60ug/ml) K/RL, i MEE¥-HM
i3 1.65 BEM), 685X CHORFEIKIX 14.3% TH

» 1

Fig.3 Serum concentration of PC-904 (1)
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Fig.4 Urinary recovery of PC-904 (1) .
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Fig.5 Serum concentration of PC-904 (2)
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Fig.6 Urinary recovery of PC-904 (2)
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IV. RPZFHAMHOBRR
ERFEL IURR
MORERADRPEIREREHD 2, 4, 6 BERIED
RE¥FALT, RPEERBYOFTEELRE LI, F0
BODRD 10ml ¥HBH (Kieselgel 60F 254) i &
Ay tl, B=FL:T7xbv:KQQ:2:1) ORH
HICRBML, B.subtilis PCI 219 fk¥ BE&LI-LB%ER
B3k iV T Bioautography #f77go7co
*ORRILFig. 70X 51, &£RE b PC-904 Lis
DEEHEIRE S hich oo

Fig.7 Bioautograms of PC-904 and urine
samples from a healthy adult who
was administered PC-904
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Vo B K B &

KR X OGRS

FLELIL Table3 o X 51z, 10 fEflic PC-904 %
RULto & DRRED ABURIPRBMAEE 4 51, [RBA K
REES Ol RED S 516, MMEHLPIBLE L, LRt
BIBSS 1 BT, DMBEDREAENRS I ARMERETH
2o

FEGI 1 : FRA05142 4 B 24 B KO, 8, PRERERAE
RERELTHRBELL, MBXBREXCHIAMKEET
FEEF DRl RIS M2 BB, 27 HRABZL foo W8 X & 12
20~40 ml/B T, BPERCTHCRIMBE L R Litew
Ic, PC-904 1.5g/H % MiMMIE L, WK, rPRES
TR, RO BRIRE O —BRITK LR ¥
Bz, MMXBBLB O CHFL, 41BMCHRRY
RTLrk, SRS :RIBECSYT5 PC-904 o MIC
i3, B 108/ml ¢ 3.13, 10%/ml ¢ 1.56 #g/ml ¢
Hot,

s, FIEFIXAMINNG 17 BEECm b X URbR
BEXRE LI, ETO/KRIMD2)ITRL T,

fEFl 2:514£5 A LA» LXMW, BE12AHEAL, TR
b RM, FRERE, 77 -Eabo kb RA
ABRLE, MBXRERCHAALHTcRE R EL R
3, BIRIER T Enterobacter » Klebsiella % L7,
PC-904 2g/B oMLKl L, 1EMS < i ARER
ZREAEMHAL, MUELIBPCKBZ L, I9BENS
PC-904 o5 &% lg/A BB/ LIL A, 6B#E.
LRM, EIMRHS, B, WESAHB LI, BHEER
T Klebsiella p BRI S HE X ht-t-»iz, Cefazolin
& KW-1062 off A EE L, BELE,

O 3 4250 o AL HMBECERFOBET, 51
F£6 ATA»CERE B8R, BHERAHA LI DT
ABBEEZZ LI, MBXKRER THD THIEF < higs
fex B, ELIABEL, 7 A10 H» 5 PC-904 2
g/BORMMELRKT, EWXTREL»L, KRMIL 12
BEE2OHAL, WMBXKRERCBREOHZNL X D h
oo UL, BERBIREALEDLLY, 7HOLHEL
b oty

fEF) 4 9FELRBEM O b ABRB T, PHETY
BEBRALHET TS EMBECRETH B, 524E4 A
TA»L L LIERRERAHBEL, 4 B2TENLL5 A
11 %¥T&, 5A24B» 56 A3A:T, LBRRBRAD
PC-904 2g/H @ RIBMIEX 1T In\, & 0 BB, T, BIK,
WK BRI BkE L, 6 A13 25 20 H % T Minocy-
cline (MINO) 200 mg/H % SiGME L=, 14, 15 H
DERIER T Servatia WL, 208 25 ¥, MK,
MR RS DT B, 21E M S 3 B PC-904 2g/H
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OAEMELY RS, BHRIMML, FRREM L b
BpLize LvL, 7 ALIE»LGHMMEAR, 18IS
%, DRRERE DM Y B, 14H b H Byt MINO 200
mg/BEORRMECEREL, EREZBRL I,

fEM 5 : von Recklinghausen E/RICRM L A6t L
7. B%T, 5145 ALIBCMRROBRLY B E LT
ABIVEBLTER, BE» 7 -7 An@BEhTEs
p, AF—FARNE Serratia H 10° Ll b/ml Mpepy
e Thtc, KW-1062 # GM 80 mg/H o fHH % B
i, MRMELERDro, £, PC-904 1g/B¥%
TNEMBELLR, FROMBERI/EML o, REBRP
o Antibody coated bacteria (ACB) X[ &t T & -
o

£ 6: MERAEORET, MELHANL LT51410
BA4HRARLE, ARRORLERCEAMRY S KB
», BMRERCABHE 10" Ll E/ml R H L A%,
ACB Bt CH - o, PC-904 0.5g/H D BFER BAS L
tEch, ABBRIBROFKE MEKO MY R,
10HEERABERHEEL TWwWic,

HH T BRFROBELEMNELTS514£10 A28 H
EAB L RE T, ABHK O hMRER CABE 107/ml
¥R LA, ACB iB#CH -7, PC-904 0.5¢/H
OFEMIEE 10 B B KBEIRHAL TV,

R 8: BELKEMED S KELHELT W5 B H
G, 51410 A1 B2 5 LML BMLAD, 10 A5
ARkBEL, EbIABR L, PC-904 2g/B o KiHME
¥RHBLCE CABARIHEHBL, BELHEALL, 4
BMchREERTL, BBRL:,

P 9: ARIIRAREEDZICS514E5 A25 Hc
A THABRAKELZFBET, 9A8AND
ERREY ) BHAHBE L, 9 A10H KK

AB~BABL o, MEMMT Enterobacter HMIH &
h, MEEOPIMELEHbh, 9 A2l BEBLTE
tzo Ebic PC-904 7g/E (2g 3> 6 FeMIMIE o KMt
WSHE 0.5g o6 RMMMoE2E) ks tT
otelzh, 9HEMNLLHORBLBMMAHALX
oML RIE L, £0 2 Bk © 11 R T En-
terobacter % EMH L, Sisomicin 225 mg/H & CBPC
ldg/BDPtATHM L,

G 10:5142 9 BI3HKRE7 + v ARMBOFEND
Tob I RHERRBE R TR - oo 16 H 0 & R, BAN, M@
AHBE L, 24B2 608, HNBAEAMbH, ML
HWOKETRINELRE L, 27 H »» 5 GM 80~240
mg/H & CBPC 10~20g/H%BtBL, HMELmMBHED
BRHA L ey, B, WE LML 2o GM
A~5mg/BOMBENRE LS Y 4 BEMR X R R 12 7z »
oo #¥1 # A%» & DKB 240mg/H, SBPC 15g/H,
Fosfomycin (FOM) 3g/B ot ERL, MBML IR
AT SBPC % PC-904 t{h EXTHWI, XDKOE
BRERAT, ABR&4H» BCEBRLR,

VI. N * A

R, RMOHKBOFEL PC-904 HEFHKOM 4D
BREMEI Tabled, 5 WiRLILW Y THB, EF2T
1%, 5 32 ML LEHDTH - GOT pig b
1Bt 42 Bifre ER L, fER3 T2, BEHI3% THo
T IFBERA RS 6 H BRI 11%, #5ILEEK 30%
CEWHCER LI, ¥, EMITIE, BHE9IBHKS
HoRELREBNERL, BEPFIECIDHELI,

o B AoBBIX L, REMEL PC-904 o
BEMBTIZEA EED oD, FRRERGEAD
EBTHo- o

Table 4 Side effect and clinical laboratory examinations before and after
the administration of PC-904

v | ucy | Drug| WBC Bosinopries| RBC(x10) | Hb(g/dl) | 09¥iS| Proteinuria | Glycosuria
fever Before| After (Before| After |Before| After [Before| After {Before| After [Before| After |Before| After

1| — | — |3,000 0 303 10.6 18.0 - —

2| — — |14,500( 9,400 O 1 | 398 10.2 | 10.5 + | (=) = | (=)

3| — | — 7,900 7,500, 3 | 30 | 515| 509 | 13.5 | 12.8

4| — | — |9,50027,500 O 0 | 398| 368 |12.0| 9.7 | 41.0

5| — | — |9,075011,150, 2 1 | 352 | 354(10.8|10.3 23.4

6| — | — |9,200 1 456 13. 4 16.3 + - | =

7| — | — [11,400 1 460 13.7 9.9 + | (B = | =)

8| — | — |6,400 0 435 12.3

9| + | + |7,80011,150 O 3 | 365 10.6 13.5 - - =] -

10| — | — |5,000 6200 6 0 | 379 | 459 [11.3 | 13.6 200 — | — | — | —

(- ) : Result immediately before discontinuance of PC-904 treatment
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Table 5 Clinical laboratory examinations before and after the administration of PC-904
Serum crea- Serum bili- .
BUN (mg/dl)|tinine GOT GPT . Al-P rubin sff,}'g’ﬁ/gf s&'n“éz/ﬁ :
No, (ug/ml) (ug/dl)
Before| After [Before| After Before, After Before| After Before| After [Before| After Beforc‘ After |Before| After
1 25 0.9 55 34 6.4 0.5
2| 23 10 1.2| 0.9 32 42 8 15 6.1| 60| 0.7| 0.3 137 | 132 | 4.9 | 4.7
3| 16 8 1.0| 0.9 13 9 8 5 |12.4| 8.5
4
5| 12 12 0.9 0.9| 26 24 22 18 | 14.8(14.6| 0.4 0.4 132 132| 43| 4.3
6| 5| 6| 0.6/ (.6)| 10 |15 | 5 | (6)] 42| (45)] 0.3 (0.3)| 136 | (135)] 4.1 | (4.6)
7 11 10 0.8( 0.6 13 12 7 7 4.4 | 3.4| 0.4] 0.4 141 | 142 | 41| 4.1
8 46 28 21.0 2.8
9 9 8 0.8 0.7 17 12 11 8 5.2 40| 0.6 0.5| 138 140 3.7 | 4.0
10 8 15 0.8( 0.8 21 22 47 17 6.8| 9.6 131 | 139 | 4.4 3.7
VII. & ® PC-904 500 mg % 2 R[] C AR E U BRic, R

BRI X 51, PC-904 1175 AMEMERE, &<
CRIBECS L TEACAEAL D, £ MICIIGM
CEEHTHOWTHB, PCRIUARTIDX S i
EHHELDOLONHBRA LT LIZBRT, BRARRDORK
B ETEHLBbh%, L, & FOKEAR
LOREAEN 0% LLET, $6KDPCHRIERICEN
TELLEL, ZOZ LXEEATOREHNCRIERAD
HBEEEC oBREMEYRIETHIMBETHS 5,

PC-904 oMEEAMKBARIL, BEBEN 3g/dl X b
ELHBLELLETTAM, 3g/dl UECRIEDE
B ADIEMh ot KT, BHERTERTZ X%
EEAMECIRERTIZZEALUBERIZTE WD
DEBEbhb, ¥ic, BEA, *7v—YERHOKE,
REEREOMEY BV TEARKARLIETS L, &
BADMBICHNRT, *7 v —CERBEEDMTTIX
BENET, REEBEOMETIXELWET2EDR
2, TORRIFRHTH D, Pl L imiE7r7 v
&, BUN, mi&7 v7F=viEt 3LV Lix8
L THBY,

CBPC#SBPC £k 57 3 7 MM RIEF OREL
oW TE B DM REN D 5P, PC-904 1&D\»
< & FARCERYTEL, GM, DKB, TBM, KW-10623
PC-904 } k% RB§fincubate 3% L RiFhLEh5
LWBER Lo LIchinaT, L7 3/ BEGRIE
#|& PC-904 ¥ BA, BML, REFM L LU THfE AR
BTAZ L3I BERETHB, ¥, BEFMRERE
Brzhbo7 3 7 EEERGER & PC-904 20T
HELMETHHH, KBRS X5, PC-904 3%
SEEEDI S K, BERENZELLETLTWTHRL fif
CHEHZLXEWERDbRBDT, hRTDT7 I /7K
BERAEFONELIERT 2 LERLWTHS 5o

A 2 ADMmAREXIEIT 0.52, 0.73 BMICHdr o7
2, 6REMH ¥ CORFEIREIR 20, 15.9% LEXRTH
alo TDZ LIX, VERRIX SRPAMBPL L
e, WAHHE, Thbb, BHROSV FH
TH%, Cer » 55.4, 41.5ml/min t BEEDETL
T2 ADBEDOMPBRBHBEIT-ThIRREALD S
1.5~2. 4 fSHEbh - 7chd, mPREEMIL 0.42, 1.15
BRI T, Cer 55.4ml/min DFETIXMERA LD biE

{, Ccr4l.5ml/min OBETIHEIOEEL TCveh
2o LDL, 9B ¥ T RPEIUNE L I DIDI10.6,
11.6% T, BREEAD 6M* COBREKID § EH»
ot Thid, PC-904 OO HIBAHRRTHS
XM ARKTH B,

2L IBER A PC-904 500 mg # SyGMEL,
TORFEERBHOFREBRA L 1cas, PC-904 LU
DWEXE -1 EDEh o1 BRCHERORAYD
NEETHHATR, HEHOETEEL = L2%L,
EHCEFAOMTY BHHE LXK LT hidk
BHiswhi, PC-904 TREDX5 Nz LB THLE
BiweBbhs,

BRIRBR X A B IcHI, WRERPIE 4 5, B3
Bl, B 5 %, MEELARYE, HBLO% 1 flic PC-
904 ¥ERALI-N, EH16, 5865 (BEERTMD
DEM 2 Plhals), BBH2H, HETELHNORMY
Brco

B b &L L FIE LR 2B REGE D 2 41283
BE 72 BOEAT, BARPIRETREC IS
DEEZ b, BEHD 5 LD 1HIE, Serratia b\Fir
BRI N TN BRSO BET, BHT—
FANYPB IR Tk, 2v e -2 Xh8WHBR
AR LT ¥, KW-1062 2 GM 0%
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AR EIRHER LI Teo EROMD 1 51t Entero-
bacter ¥\ X 5 RIBEM LIRSS D BE T, FERTTRM
ERBIRHBR LA foddic PC-904 b b X' 5 B inh
b DTH Do ZFKITRREL L B BE % © 15
PC-904 ff ARFICTCI ML T %D, DKB L FOM
RAIN TV,

BfERELT, FRARMNS LRBLEIRBYRDE
O1ABDLEN, ThbizvwTFhid P CRILFIcHk
BEOREETH Do ¥k, 20 1M GOT DBEED L
Ry@nich, PC-9M RIBZL DB TE L)Y
o

VIII. # 1

PC-904 oMK EEKES, 7 3/ EEERFEHOR
&L, BN - SRt RARMHOBKBRTOWTRN
L, ROKR%2B,

1) e bMEESEOREEIX 90% LIET, #XRD
PCRUAFICHRTEL S Eh ol

2) MEEABEMN 3g/dl XH{ELDE, BARL
AEIELLEA LIch, 3~9g/dl ORETIZES X
CREAEERYEL, BKTHETS X5 hERAM
ETREAKARCHEYRIEIRVWIDL E X L H
oo

3) BEA, X7v-—CERNESL EBESEZOM
BOBARKERLIE T L, BEAMBED 95.9%
HLTx 7w —LERBEREMNED 91.8%, REBES
EMBED 79.7% T, %7 v —YERBEREMNE TCI2E
EOET, REEBEZME CRELWETY R L0

4) PCO04 L7 3 /EBGRAEHF THS GM,
DKB, TBM, KW-1062 ns D ks DY BE, HMEL, 37°C
T 12 BRI E incubate 35 %, zhbD7 3 7 Kkl
BRAEHF OEMITET Lo LA L, AMK £ LVDM
OEHIET Lid o 70

5) PC-904 500mg % 2 M CAMME Licktic, o
BERA 2 Ao A 4 miix 0.52, 0.78 BiM, Rep
EURMIL 20, 15.9% Tho-too 7, WMhEH %M
4 (Cer 55.4, 41.5ml/min) 2 Ao fnrh M JE 20
1%0.42, 1.150 M), R¥EINKIL 10.6, 11.6% T, &
FRBLA L TR AP EU B RS A » 723, M A HE 408
JNEMMBEA X DiEh, EIREDCERCH Y > T
Whto T OBE, PC-904 Pk AR B
B EXRLTWS,

6) PC-904 % b4 X hi- B A O R e ik PC-904
LS o iE v M 2 B D IR 2 o T

7) PRRBRBYGIE 4O, BB A, IS %, M
MRS, BIRKOE 1 HOFH 10 FEHIC PC-904 %
BEL, EXW16, AR6H, K24, HETELIHN
DB

8) EIfrHELT, FHERHMES 16, RBYESRS
1 fl% iR,

X ik

1) BEHRE : PC-904 : HiliH, % 25 H HR{LER
L¥LRAFKr v ROy AT (KA), 1977

2) BUEBKR: BEBACST I HENBEOMHEES
BRI DWT, 23 HAKRLEREXLBE (M
F) &, 1975

3) JIIE+EB: Penicillin k{4 # . Aminoglycoside
FROAEROEEIERACRTAHE I. HIEHOR
&t {b w2\ T, Chemotherapy 23 : 3767~
3774, 1975

4) JIBLER : Penicillin ®#; 4 #) - Aminoglycoside
ROAEKOHEEFRACETAHEL, RBREAN
17 5 AWHIM D Kt . Chemotherapy 23 : 3775~
3780, 1975

5) #HEFEH :PC-904 : RUX - kit - S5 A5 - L3 3
IV EAREE. # 25 MAXREREELBEH
KovHEovan (Kg), 1977

FUNDAMENTAL AND CLINICAL STUDIES ON PC-904

Hazivu Takepa, Masartosur NiwayamMa, Morito Iwanaca,
Tomoko Kapasawa, Yo Tanaka and Yasutamr KinosHiTA
Second Department of Internal Medicine, Niigata University School of Medicine

Suiro KawasHiMa
Department of Internal Medicine, Niigata Tsugawa Hospital
Fusanosuke Yamasaku and YasurtosHr Suzuki
Department of Internal Medicine, Suibarago Hospital

On PC-904, fundamental experiment and clinical evaluation were performed.
1. The degree of binding of PC-904 to human serum protein was more than that of other peni-
cillins : 99% of PC-904, 96% of penicillin G, 48% of sulbenicillin, 38% of ampicillin and 28% of

carbenicillin.
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2. PC-904 was incubated individually with each of the following aminoglycoside antibiotics : genta-
micin, dibekacin, tobramycin, KW-1062, lividomycin and amikacin. The residual activity of each
aminoglycoside in this mixture was measured by bioassay. Amikacin and lividomycin remained
almost active, but other aminoglycosides were inactivated by the mixture of PC-904,

8. Serum levels of PC-904 were measured in 2 bealthy adults and 2 patients with moderately
impaired renal function (Creatinine clearance 55.4 and 41.5 ml/min) after 500 mg of PC-804 were
administered by drip infusion for 2 hours. Serum half-lives were 0.52 and 0.73 hours in the healthy
adults, On the other hand, these times were 0.42 and 1.15 hours in the patients with impaired renal
function. Urinary recoveries were 20 and 15.9% in the healthy adults, but in the patients with impaired
renal funtion were decreased to 10.6 and 11.6%.

4. No active metabolite was demonstrated in urine from healthy adult after the administration of
PC-904.

5. The clinical evaluation of PC-904 was performed in 10 patients : 4 patients with lower respira-
tory tract infections, 3 patients with lower urinary tract infections, each one with cholecystitis,
bacterial endocarditis and meningitis. The treatment with PC-904 enabled a complete clinical success
to be achieved in 5 cases, a partial success being obtained in a further 2 cases. For the side effect
of PC-904, there were rash and fever in a patient, and eosinophilia in another patient.



