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PC-904 12 B0+ % S #1175 & OV i LR o F 28

Al B Ak VT BA T - AL B R
HEHEZ- DMK E- B0 X
IS BR Bk K F OF R AR P

R 7
T B

PC-904 (231 L < DRSS & h 722 A Penicillin T& v,
Ampicillin o amino % 4-hydroxy-3-carboxyl-1,5
-naphthyridine-3-carboxylic acid »* amido &4 L 7=
LDTH B,

PC-904 2 BRRELX L& T57 7 AR EECH
HEHERTLLEbVE, 75 sBEics L T4 Carbe-
nicillin (CBPC) L ABEQCHENAREDLA TV 5,
Linl, 77 2sBEHERECEbD THVCHEEY Y~
R, penicillinase i3 EH Or 78, 22X D EIE
AXEBOBREHELF - vbh T2,

&MH, phbhit PC-904 o\ T, &HHEBES RS
et s RBRENTES, BERSEKOMERRE, 15
RABERLOCICRKPBREORIEX TR\, X HICHF
BBRERELE 23 FICERAL TEAAOEKRRHRZ LV
CEIfFRC 2L TRN L0 TRET 5,

I. % # o & &

1. ABREAHEDN

i) EBRAE

{ B B ¥k (1 Staphylococcus aureus 209P #, F5
#k, E.coli NIHJ JC-2 #, CN314 pkis X OBEHKD
Staphylococcus aureus 50 #k, E.coliS0 #, Proteus
mirabilis 41 ¥k, Serratia wmarcescens 50 ¥k, Kleb-
siella pneumoniae 50 K, Pseudomonas aeruginosa

50 ¥k, Pseudomonas cepacia 16 ¥4 TH b, HA{L¥HE
e BT pe s (BEfEPE 10%/ml), Heart Infusion
agar ¥ i\, F R HRiLc X b PC-904 ioxt+558%
PR RIE Utco @ B T-12202, Ampicillin (ABPC)
# LU CBPC i+ MZMXMEL, PC-904 nth
LIEEEL teo

i) ERBK

Table 1 FTEHC/RT X 51, Staphylococcus aureus
209 P #, FEHE20.39ug/ml, E. coli NIHJ JC-2#,
CN314 Bzt hth 3.13, 0.78ug/ml TRHEMIEHZE
Hhhto

EREESHRD PC-904 ot 5 RIEF ML LT
iz T-1220, ABPC, CBPC nxh :H#L - & i
Table 1,2 io7x T & ¥ b, Staphylococcus aureus 50
B MIC 3 0.39~200 ug/ml ORICFHLTEH Y,
T-1220, CBPC L i2iXRBE THh - tzo E. coli 50 T
12 T-1220 & 32i3FE L £, CBPC X h T hi-Hil
NxRLIen, 200ug/ml LU EORERRTH Ob 40%
CRDHLRT

Proteus mirabilis41 £k T3 37 £kAS 25ug/ml LLF T
REMIEYZEDSR Y — 2712 1.56 ug/ml T H - 1o
Serratia marcescens, Klebsiella pneumoniae % 50
B MIC (3 0.78~400 zg/ml ORICIRIN B L T

Table 1 Distribution of susceptibilities of clinical isolates to PC-904 and related antibiotics

Organisms | Antibiotics |No.|<0.1] 0.2 [0.39 | 0.78 | 1.56 | 3.13 615‘m$125 50 | 100 | >200
| PC-904 |50 1 7 5 3 6 7 | 2(11| 6| 2

Staphylococcus T-1220 50 3 5 4 2 3 4 719 4 9
aureus ABPC 50 6 3 1 1 1 6 6| 5 8 13
CBPC 49 1| 4| 5| 2|15 7| 8| 4 3

PC-904 | 50 1 s |11 10 2 |1 1] 2

Escherichia T-1220 50 2 17 3 1 1| 2 1 21
coli ABPC  |s50| 1| 2 | 1 11110 1 23
CBPC 49 1| 3| 8| 8| 52 2

Staph. aureus 209 P : 0.39 ug/ml
Staph. aureus Terajima : 0.39 ug/ml

E.coli NIHJ JC-2 : 3.13 ug/ml
E.coli CN-314 : 0.78 ug/ml
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Table 2 Distribution of susceptibilities of clinical isolates to PC-904 and related antibiotics

Organisms" Antibiotics | No.|<0.39/ 0.78 | 1.56 | 3.13 | 6.25 | 12.5 | 25 | 50 | 100 LZOO ‘ 400 | > 400
Pr PC-904 |41 ' 1| 27 4 3 1|1 1 3
oteus _
mivabilis T 122:0 43 4 16 2 12 1 2|1
CBPq 41 13 3 1 1 2| 2 8 3 4 4
Sovati PC-904 |50 1 8| 6| 5|4/ 2| 3| 2| 4] 15
erralia
marcescens T'lzélo 46 9 5 3 3 |3|7 2 1 8 5
. CBPq 50 2 1 6 (10| 6 6. 1 18
PC-904 50 1 5 3 11 9| 14 1 2 14
Klebsiell T-1220 51 2 3 1 4| 1| 14 3 7 16
eosieila
pneumoniae CBPC 49 1 1 1 10 13 23
GM 50| 1 8 | 29 7 2 2|1
TOB 50| 1 4 | 35 6 1 1 1 1
PC-904 50 3 14 8 12 6| 2 3
Peeud T-1220 51 1 4 4 8| 9 5 1 13
seuaomonas
aeruginosa CBPC 50 3|11 19 13 1 3
GM 71 3 21 28 16 1 2
TOB 71 6 41 17 3 2 1 1
PC-904 16 1 3 9 1 1 1
Peeud T-1220 16 2 1 10 2 1
seuaomonas
cepacia CBPC 20 2 1 17
GM 20 2 2 16*
TOB 20 2|12 2 4%
* >100 ug/ml

b, 400ug/ml C b REMIEDED R IR\ b DA 30
BB bhi-t, WIThi CBPC X heed{ihTyw
o
" Pseidomonas aeruginosa 50 ¥ Ci3. 1. 56~200ﬁg/ml

TREMELSZDLH, £ D 5% 43 ko MIC 12 25
sg/ml AFCHY, CBPC X h BB T ChicHiEN
BRLTED, ¥, T-1220 14 B> TVrico LOL,
Gentamicin, ’i‘obramycin PR LB TH 510

Pseudomonas cepacia 16 ¥kiz\Th Gentamicin
CEREDE b DTHBHM, F<C 12.50g/ml LIF
TREMESZDHh, T-1220 LigiEARTH -1

2. Mkl ’ '

i) EBRHE

PC-904 fE/RE 9 I AR L LT6Hlix PC-904,
1.0g BBV ik 2.0g % 1~ 2 BERIA T ATMEE,
361121, 0g %# 5 FRIF T one shot IS 305,
1, 2, 4,6 BRI Z iR L, pH 7. 2D Heart Infusion
agar % fi\», M.luteus ATCC 9341 B2 #5RE L LT,
b » 7RI X D PRI R BE Ui BN EIARIT
Moni-Trol %Ric X ) Rabico

i) egmm o

SRRSO Mg REx Table3, Fig.l iRd&
¥, BREREI-ThLABRTHRCED bR T
b, 1.0g BEOBHEOBHIMEL 36~64ug/ml, 2.0g
BEOBE 125~160ug/ml Thoteo 4BEMEO M
MR 1.0g 5 GITX 8~40ug/ml, 2.0g HEHT
i 45~%0ug/ml THYH, CEEMBETIZEREHh 4~16
pg/ml, 20~40pg/ml Thoteo | 1

1.0g one shot gtk D ME L Table 4, -Fig.
2 KRTERY, BEERICREMEYRL 110~150ug/
ml 45 127 ug/ml THH, TORIKKIETL 15 5%
85~90ug/ml 3 87 ug/ml, 30 34 68~76ug/ml Fiy
71ug/ml, 60 43#% 56~58ug/ml THb, 4RI 13
~34ug/ml ¥ 22ug/ml TH 1o one shot fiktk
LA RMEDEBTED HRichoTee

3. ERPRE

i) ERHE

BESETR [EIRE, $SIOMROEESH
RFE LT, PC-904 1.0g B 5\ i% 2.0g ASigMiEss
3B E T, 3~ 5B, 5~ 7THRESCHEIRRL, %
Bk 10% 334 YABEELL, o LY AT

TEPRE L RROHBEC L ) ERPBELRE L, &
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Table 3 Serum levels of PC-904
Patients B.w. |” Dose Concn. of PC-904 (ug/ml)
Age Sex (kg) 1/2 1 2 4 6(hr)
1 A.K. 43 F 42 1.0g/1hr D.I. 25 36 26 8 4.6
2 S.T. 58 F 57 1.0g/1hr D.IL. 40 50 25 8 4
3 K.K. 76 F 39 1.0g/2hr D. I —_ 56 64 40 16
4 S.T. 4 M 63 2.0g/1hr D.1 100 125 100 50 20
5 S.Y. 23 M 35 2.0g/2hr D.1. 20 80 125 45 23
6 K.M. 34 M 52 2.0g/2hr D.1, 90 145 160 90 40

Fig.1 Serum levels of PC-904 (drip infusion)

(ug/ml)
1501+

100

50

Fig.2 Serum levels of PC-904 (one shot i.v.)

e---¢1.0g/1hr
o——e 1.0g/2hr
x—==-x 2.0g/1hr
XX 2,08/2hr

(yg/ml)Ll.Og one shot i.v.

150 j

100

Hours after start of infusion

51530 60

120

240 (min.)

Table 6 Concentrations of PC-904 in pleural fluid

Table 4 Serum levels of PC-904 (one shot i.v.)

Concél.of/P(ll)-

j _ Patients Dose Time}] 904 (ug/m
Patients B.W.,| Dose | Concn. of PC-904 (ug/ml) Age Sex () (br) |,y Pleural
Age Sex |(kg)| (8) | 5 |15 3060 |120],240 Tum guid

(min.) i

ko aioiy 1|K.S.37M|2.0/2hr D.I. | 2 | 64 | 23

A'K'Gz F 40 1'0 I.V. 1101 90 | 68 | 56 | 34| 19 2|K.K.76 F | 1.0/2hr D.I. 2 | 64| 18
A'T"‘sM 39 oLy 1501 85 | 76 | 58 | 34 | 13 3{T.N.61M|1.0/2br D.I. | 2 | 36 | 7.8
.T.73 60 |1.0 I.V.1120| 85 [ 68 | 58 | 48 | 34 4!S.S.61F|1.0one shot 1 62 | 2.3

Mean | 46 127|87 |71 |57 | 39 | 22 5{Y.T.73M| 1.0 one shot 1 | 60| 2

Table 5 Concentrations of PC-904 in sputum
Patients B.W. 5 Peak serum Concn. in sputqm(ag/g)l)
ose

Age Sex (kg) level(ug/ml) 0~3 35 [5~7(hr)

1 A K. 43 F 42 1.0g/1hr D.1. 36 <0.4 <0.4 -—

2 S.T. 58 F 57 1.0g/1hr D.I. 50 <0.4 |.<0.4: 0.9

3 S.T. 414 M 63 2.0g/1hr D.1. 125 3.6 2.3 3.6

4 S.Y. 23 M 35 2.0g/2hr D.I. 125 3.2 L5 | 6.0

5 K.M. 34 M 52 2.0g/2hr D.1. 160 1.0 —.4 2.0
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Table 7 Clinical effect of PC-904 in the treatment of respiratory tract infections

. . . Causative Daily dose Duration Side
Patients Diagnosis organism (g X times) (day) |Response oect
. Staphyl. aureus
P !
1| S.T.58yrs F neug:-g:lcahiectnsis Hcmophtlu'_.;ﬂ 1.0x2D.I. 14 + Nausea
2| A.K. 42 F | Bronchiectasis Pseudomo.nas 1.0x2D.1. 9 H —
aeruginosa | 2.0x2 6
. s Pseudomonas ;
3| S.Y. 23 M | Bronchiectasis aeruginosa 2.0x2D.1I. 8 H Diarrhea
. . Klebsiella 2.0x2D.1.
4/ K.M. 8¢ M | Bronchiectasis pneumoniae | (DKB 150 mg) 15 - -
. .- | Hemophilus
5/ O.T. 41 M | Chronic bronchitis parainfiuenzae 2.0x2D.1. 14 H —_
Diffuse Hemophilus
6| T.N. 50 F panbronchiolitis influenzae 2.0x1D.1. 19 H -
Pneumonia Klebsiella
7| H.K. 68 M lung cancer Serratia 2.0x2D.1. 9 — Rash
Staph . L
8| Z,U. 77 M | Acute bronchitis aphylococcus | 1.0x2D.1 3 H —
aureus | 1.0x1 4
9| K.W. 80 F | Acute bronchitis 2.0x2D.1. 12 + —
10|/ S.H. 48 M | Acute bronchitis 1.0x2L V. 6 H+ —
11} S.S. 67 F | Chronic bronchitis 2.0x1D.I. 4 H —
12| M.T. 70 M | Chronic bronchitis | Enterococcus 1.0x2D.I. 5 H+ —
Emphysema Pseudomonas
1B A.T.75M lung cancer aeruginosa 1.OX3LV. 7 'H' -
14| S.Y. 66 M Pneumo:ri:physema Staphylococcus | 1.0x31. V. 9 + —
15| S.Y. 23 M | Bronchiectasis H. influenzae 1.0X2LV 13 H —
s Staphylococcus | ~* s
Bronchiectasis Serratia 1.0x31L V. 15
A. K. F —
16 2 emphysema | Pseudomonas | 1.0x2D.I. 6 Rash
171 S.I. 83 M | Pneumonia Pneumococcus | 1.0x2 D. 1. 10 H —
18! J.M. 79 M | Pneumonia Enterobacter 1.0x2D.I. 5 H —
19| U.M. 75 F | Pneumonia H.influenzae 1.0x2D.1. 8 H —
20 Y.K. 82 M | Pneumonia 2.0x2D. 1. 12 + —
Pneumonia
2| T.K. 73 M respiratory failure 2.0x2D.L 6 + -
'Destroyed lung
2| Y.K.62M respiratory failure LOx2LV. 9 H -
23| H.N. 72 F | Pleural effusion—Thbc. 1.0x2D.I. 6 unknown —
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Table 8 Clinical effect of PC-904 in the treatment
of respiratory: infection

Clinical effect .
. . No. of Side
Diagnosis rre i
cases| | | _ ‘l::\lr{: effect
Acute bronchitis 3 3
Chronic obstructive 5 5
lung disease
Bronchiectasis 5 3 2
Pneumonia 8 4| 3 2
Others 2 1 1
Total 23 |16| 3| 3 1 4

Mgz pH 7.2 0 Y VEREREIHEIC X D R,

ii) ERRuK

Table 5 iR+ L& h, 1.0g %50 2 AT, 1 AN
5~ 7BsMIT 0. 9ug/ml DWE XA LIcEMIZWTh
0.4ug/ml AFCHoTch’, 2.0g ED3HATIXO~
3B5MT1.0~3. 6ug/ml, 3 ~ 5B/ T1. 5~2.3ug/m],
5~ 78T 2.0~6.0ug/ml Lhich OBITHADL
tho

4 BkKPRE

BB 3 6, BRKM, &EMREAE LA, §
5 Ao MKEFBEELNRE LT, PC-904 HEHEDH

KR RIE Lo 3 AN 1.0g v L 2.08 Ak
M 2050, 2 fip 1.0g one shot MIEH 1HMAK
MK EBRILTHME LD THEH, £heh 7.8~
23 ug/ml, 2.3~28ug/ml THYH, Hiz b HMECKK
WBITARS S hte (Table 6),

II. & K &0 th

BIRBE O Table 7 T2k h, BHIELLS
B, Mi:PAMENE M B St AR BB LICb D5
B, MWLILBIES O, W85, TofB2 D23
MTH %,

185 Ei32.0g0 D 1361, 3.0gHAE3M, 4.0
SHABTHATHD, JEHELARMIECE 54 017
B, one shot MEILX 2% D6 FIT B B0 H5MMIL
4~21 HTH %o

BORHIEL, M, ZWK BRI X OUIRIER 3 L
MRS XBATR, KM, AmIMREDOERED B\ 2%
ORENROVCEBRIRFHNLOHRCL Y, Th¥
hEZHHD), LPRY(+), 'H(—) L1,

EEIRE D ¥ L ik Table 8 KR LA, H2H16 M,
PPHGIM, KHIATHY, WHTTLhicboT
Boloo BBARDKE, BEEBERE LB ShIE
Bl 23 XBHFRHEH BRI Lo

& D 3 NI EIRIE, MMCA0tLIcEi% K

Table 9(1) Laboratory findings of patients treated with PC-904 (1)

| 1 ‘ 2 3 4 5 6 7 8 9 10 11 12

Ht B |344({335| 32.8 | 43.0 | 45.5 |33.6| 33.7 39 27 42 27 41
(%) A |34.2|37.5| 32.7 | 40.1 | 40.6 [33.4| 31.9 38 26 — 26 39
Hb B|11.5(10.1| 10.5 | 14.2 | 16.0 [11.8| 11.4 | 12.7 8.8 |14.1| 7.3 | 145
(g/dl) | A|11.8(11.8| 10.6 | 13.7 | 14.3 |11.6| 11.1 | 12.8 8.2 [ — | 7.3 | 138
RBC B | 392{ 399| 430 544 530 | 373 | 367 388 320 | 459 | 303 424
(104/mm?)| A | 385 430 | 424 522 461 | 382 | 342 402 280 | — 303 411
WBC B | 7,800 4,000 10,000 | 11,500 | 11,500 | 3,500 11,300 | 14, 400 | 15,300 | 5, 300| 12,700 | 13, 400
(/mm?) | A | 5,700 4,700 9,700 | 10,800 | 8,600 | 4,700 12,300 | 4,400 | 6,300 | — | 6,600 | 6,100
s-GOT | B | 20 | 14 13 13 58 14 25 34 20 14 - 16
Gu) |A]| 32 | 25 11 14 32 18 13 17 19 — 1 | 17
s-GPT | B | 25 | 24 9 18 135 | 11 16 18 13 14 — 13
Gi.u) | A]| 36 | 14 7 6 50 | 13 14 14 12 — 7 17
Al-P | B | 77 | 43 70 61 113 | 58 42 — — 30 — -
Gi.u) | A| 86 | 47 47 59 50 | 50 46 24 — 34 — -
Amylase | B | 333| — 234 222 113 | 106 | 169 — — — — -
GG.u) | A| 246 | — 333 221 — | 122 11 — — — — -
BUN | B| 13 | 13 12 9 14 10 12 15 20 17 — 12
(mg/dl) | A| 13 | 20 10 9 13 10 9 14 7 15 — -

B : Before administration,

A : After administration
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Table 9(2) Lasboratory findings of patients trente_drv_lilth’P_C—?gft (2) o

1B | 14 ‘ 15 | 16 17 18 ‘ 19 [ 20 ] 21 | 22 ] 23"
Ht B| 42 35 29 32 34 35 36 38 42 42 32
% |A| 4 35 27 32 34 34 35 37 40 35 | 30
Hb |B| 146 | 11.4 8.4 9.7 | 11.1 | 10.9 | 10.6 | 12.5 | 13.0 | 13.8 | 10.6
‘(gMdl) | A| 140 | 11.6 7.5 9.5 | 1.1 | 11.0 | 10.9 | 12.3 9.2 | 11.3 9.2
RBC | B| 451 347 415 414 346 342 410 376 440 454 | . 296
(104mm?®)| A | 453 352 408 426 347 344 395 390 370 372 277
WBC | B | 5,700 | 6,000 11,800 | 5,100 | 6,600 | 8,000 | 14,700 | 12,200 | 6,900 | 12,500 | 5,600
(/mm?®) | A | 5,000 | 5,400 | 7,200 | 6,600 | 6,500 | 6,600|11,500 | 9,600 | 8,500 | 4,800 | 4,400
s-GOT | B | 13 14 14 24 14 22 20 25 18 24 29
Gu) |A] a7 22 9 27 24 25 — 20 20 20 —
s-GPT | B 7 13 9 13 7 16 12 11 13 1 13
Gu) |A]| 31 6 | 9 13 1 22 — 12 12 13 —
AP | B| 42 40 49 53 25 — — — — 55 —
Gu) |A| 48 36 50 48 35 — — — — 40 -
Amylase | B | 186 63 269 — 303 - - — — 201 v—_
(.u) | A| 263 123 213 543 — — — — — 288 —
BUN |B| 10 1 8 26 16 17 18 19 34 24 26
(mg/dl) | A | 18 16 7 33 15 — — — 20 10 -
B : Before administration, A : After administration N

HIXBERELBRMOAHATHD, FREI T h £ h
Klebsiella pneumoniae, Klebsiella ) Serratia,
Serratia L Pseudomonas Rt XhIFERTH 5o

MEFRE S REE L HEE L 2 - 16 i+ 10 Flic/R
BWEOTELMENBED LA T Y, & i< Hemophilus
influenzae, Pseudomonas aeruginosa x4+ HExE%
Fixmie h EeBEbd b, FEM 13 (XFHXE & i
AftHlCh h, Pseudomonas aeruginosa i X 5K
ROrDR, BERWRR L FREESBDLNS
Joddh, PC-904 18] 1.0g LI XD 1 H3.0g 5%
fTizv, BEMLLMES, EEED 3 B EALHEEL,
Bk Pseudomonas b 4 B HO LMK LD THEE
HEL, 1BMTHRELFIELEATHSH, Ptk
Pseudomonas DOEHFEH B b WBELA DRI
Lirl, PC-904 oFEH LI X HERTEN ARSI,

BfERER, T#l, RBH4ACEDLRI, BX
ERAIDIERN L THD, THIEFLICDIXEHN3 T
55, WTFhbIHATEKRLTED, PikTHI LR
CRE L1870 REBUFADTOIERNT & 16 TH 5B
ENTX9BHE, EM16211 BECBEORBLAD
TBTEHEE Lot 5L, 208 BRBUREH
BhateocksErhiE Lo 28Ebhiktk2~4 R
TRBIMEE Lo

PC-904 fFRATHROKRBOBKE, I, BREOKRER
iz Table 9 &2 RK Lo s-GOT, s-GPT DB E LR ¥ T
Thon24 (EG 1, 13) K@EDLhicflX, L<iC
BRERBDLhIeh -0

III. & » Y (C

PC-904 (3# L\ G Penicillin XUAEHH T H
h, 7 2sBHECHENYRT L L b Ik, &L,
Pseudomonas aeruginosa, Hemophilus influenzae %
i3T5 77 AEHBRECH L TT SR EE YR T
LAhTwW3d.bhbhd ;5%5}# Staphylococcus aur-
eus, E.coli, Proteus mirabilis, Serratia marcescens,
Klebsiella pneumoniae, Pseudomonas aeruginosa,
Pseudomonas cepacia 3T HIME NIRRT LI-EE,
Staphylococcus =3 L Tixi3i¥ CBPC LREE TH H,
E. coli, Proteus mirabilis, Klebsiella pneumoniae 1=
#UTIZCPBC X h 07 Chick B % 8750 &S
Pseudomonas aeruginosa X3 L TCILKERZT DB 25
pg/ml UTFOBRETCREMIENZDHLRTE b, €K
DA Penicillin Tt LR AT SR HEN%ZRL
T\ oo ¥7o, Pseudomonas cepacia xt—3 54
b3 <hicbDTHo o

PC-904 5 ko MiEHIREL, 1.0g SEBIEDHE
36~64ug/ml, 2.0g SSHIEDHE 1256~1604g/ml ©
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RERELRL, WIKZRELIEL 5 2H4MEL 1RO
tzo ¥7:, 1.0g one shot MU: kOB &GMmA M BE iX
110~150ug/mlCH h, 5HMHTTEETRIZE K
MR S BRI bhish » o

PC-904 1.0g & B\ i 2.0g KifMik OBRANBITIX
1.0g TRPLPFESFTHY, FRBBPECH L TIZ
106 2.0g HANLETRAVHEEX BRI, 1E
#E5RCOWTIRERHR & 0EMCEWTEHIRN
ThaLENBS 5, Bkl 2.3~20ug/ml TH
h, AFOKMAKNBFILRYBIFTHELE A DI
o

23 5D IER B3 MEYUAE i E s PC-904 R Lo kER,
HRIEDTRETH - - 22 FiF 16 Flc B2, 3 Ace
2HY, BHIMATHY, THHTTShBERKYHEN
Bohto

HMBEFRRIR S & & Hemophilus influenzae, Pseu-
domonas aeruginosa et L TT <hTiksh, hithB
McFRREOTEL ML, BEDLhI, LinL 7 HHTHE
Axhik L1 BITCi3, ik #EFE UV Pseudomonas aeru-

ginosa DEEY WS, BIKERLFEAENRALhTE

h, TDZLERORBEILRY BT T L E
xbhbo HEREN S hic AN OF A >
WTEHLIRNTHLENDS 5,

BIfFRI: 23 B, B8, THE 1M, RE2HAHIE
Hohieh, B THO 2 AR S PicBRLT
B¥h, REbPIEE2~4ATHRL TS, ¥, M1
W K, WMERETS, s-GOT,s-GPT OBEK LA
% 2 icBad it ¢, EMcRIFRCREOREME
fixE» T, EROAR Penicillin L i2iXABED
‘)D'Cboto

LU EDR M 6 PC-904 |2 20 TH RO K -XKH
ThHHrLELLRN,

X [

1) % 25 HAKR{CLFMEF2BL, FE v HOy
& T, PC-904, 1977

2) HigHi, EILIRE, BaEE HEEEZ, M
RE, #MOoxm: T-1220 B+ 5 X809, EKE
fy# I, Chemotherapy 25 : 1087~1093, 1977

LABORATORY AND CLINICAL STUDIES ON PC-904

Rinzo Soenma, Hiroak: Naoe, TosHiHARU MATsusHIMA,

Yosuiniko Tano, Taxkeniko Kosayvasur and Darsuke MizoGucHi

Division of Respiratory Diseases of Internal Medicine, Kawasaki Medical School

SHiceru SuciMoTO
Shigei Hospital

Laboratory and clinical studies on PC-904 were performed, and the results were obtained as follows ;

1) Sensitivity of clinically isolated strains to PC-904 was compared with that to T-1220, ABPC,
CBPC, GM, and TOB. The antibacterial activity of PC-904 against most clinical isolates, especially
Pseudomonas aeruginosa was found to be superior to that of other synthesized penicillins.

2) Serum concentrations of PC-904 after 1g of intravenous infusion for 1 or 2 hours reached peak
at the end of infusion and the levels ranged from 36 to 64 ug/ml. The peak levels after 2g of intr-
avenous infusion for 1 or 2 hours ranged from 125 to 160 ug/ml at the end of infusion. In the case
of 1g of one shot intravenous administration for 5 minutes, the peak serum levels were 110 to 150
pg/ml. The concentrations of PC-904 in sputum were examined and from the results 2g drip infusion
was considered to be necessary for the therapy of respiratory tract infections. The concentrations of
PC-904 in pleural fluid were 2.3 to 29 ug/ml.

3) PC-904 was applied clinically to 23 cases with respiratory tract infections. Excellent clinical
responses were obtained in 16 out of 22 cases which were capable ta be evaluated, slightly good were
in 3, and poor were in 3. As the side effects, nausea in 1 case, diarrhea in 1, and skin rash in 2
were noticed. No abnormalities of laboratory findings were observed except elevation of s-GOT and
s-GPT in 2 cases. o



