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I. SMMAMEERECNT S PC-904 OHEH

ABERIC 1 5 RIEM &M LT Staph. aureus,
E.coli, Klebsiella, Proteus mirabilis, Pseud. aerug-
inosa ®» ABPC, CBPC, PC-904 w=xi35RIHAR

R CIT -1, fods, BEMERKL 10°ml 1H&FL
L, 89F8 Uiz Heart Infusion Agar () T
H%o

Staph. aureus 10 ggicid35 MICix Tablel D X 5
iz, ABPC : 0.78 ug/ml v — 7 #7RLI-OKKL,
AFIL 3.13 ug/ml L —-274ip D, 2BRBEWECA
T — 7 % fabieht, CBPC ko TSP DEHD
2ixhHb00, BIFAEORZIERXALTIVSHDOL
Exbhio

E.coli 23 fkicxd+% MIC (% 1.56 ug/ml iz’ —7

2dbh, CBPC kb 2 IR RIFIcZE%X R L, ABPC
LRERBEOHE LB LT\
Klebsiella 6 ¥k 5t 3 % MIC %25 &, ABPC,

CBPC Tiz\»*hd 100 ug/ml LIEF# LTED,.

¥, BACEREELERRRELY, BIXTFREES PC-904 T 1#R7ETH 100 ug/ml ThH ol HHEE
Table 1 Sensitivity distribution of clinical isolates (10° cells/ml)
MIC (ug/ml)
Organisms Antibiotics
0.20|0.3910.78 | 1.56 | 3.13 | 6.25 | 12.5 | 25 50 100 | >100
Staph. aureus ABPC 2 1 8 2 2
. CBPC 1 1 2 2 2 2
10strains | pc_goy 1| 2 3 2 2
E. coli ABPC 1 4 8 2 8
) CBPC 2| 4| 8| 1 8
23strains | pc_goy 2| 4| 6| 1] 1 2| 1| 4
Klebsiella ABPC 6
. CBPC 6
6 strains PC-904 1 5
Proteus mirabilis ABPC 2| 1 1
. CBPC 1 2 1 2
Bstrains | pc-go4 1 2 1
Pseud. aeruginosa ABPC 1
_ CBPC 2| 4| 4
11 strains PC-904 2 4 2 2
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108/ml ¢ PC-804 {1 RLFI MMk RT L& EhT

WA, EMEE 100/ml itk iRRIIBHOIRE

ﬁ‘o"to

Proteus mirabilis 6 Briext3% MIC | Tablel o
X5z 3.13~6.25 ug/ml OWHEHML, BIFEZ
HxkBwi, ABPC LH~, 1BM{E{ CBPC Litig
ERS ORI L2 bRt

Pseudomonas aerug. 11 gricxt+2 MIC ¥4 % &,
6.25 ug/ml iz & — 7 ¥ #W, ABPC 1% 100 ug/ml L)
LTHYH, CBPC DNk & B LTh B BTV
EEXALTE D, BRNCKEREIgRbchb,

I1. PC-804 pmRundk:th

BE® L LT B.subtilis ATCC 6633 % i\, Hl»
v THEICTHIE Lico Tods, EivFhd pHT. 4
@ phosphate buffer KM Lz b D% fV, ¥iix HIA
(RBF) RV,

1. o REE B X U Rk

M MEEL 68, 64, 58 kg DREBF T, M 2EK
X 5% Glucose 500ml 1= 1g ML T1BMEI T T A
i, #ERI 5% Glucose 250ml = 500mg ML
T 30 ST TREMEL, RikMAK®E3045, 1,2,3,
A BSMISC IR, REXRE Lo

BRIx Fig.l 0 X5, 1g 1RMERE TN
WAEW 1R T — 27 iIc8 L, P15 42 ug/ml, DR 4
L, 3RMTIXG 5 ug/ml Ch oo A—IERAD
ABMEIL RO Rep it B 75 32.9% LHBAIRER T
- 120 30 43 500 mg A5 {EAHE G TiX 30 5k 26 ug/ml
#RL, RPHERIT 35% Tholo
2. AR

WEh L BIRERAECME T, BB T-tube %

Fig.1 Serum levels of PC-904
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Fig.2 Bile excretion of PC-904 after 1g DI
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L FAEE R 2B, FEMBIX Al-P, LAP L Kc
%fl, GOT,GPT $BELRA LT\ I

BRILFig.20 X5k, EMATIATBMBA%K2~3
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TIL AL 2 ~ 3 BRI BRI LclBH T 735 ug/
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b, T-tube THIXBHFEHhTWBZEE2ELS
L, B by TRRECHEIhD L ¥ LIS,
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Table 2 Clinical results of PC-804
N ious di i C-904 Administrati
No.(,Age - Infectious dis, Ca;_?::{:m _P_ Admml:e.trauon Transition of |Clinical| Side
Sex rimary dis.) (Sensitivity) |Route Dosel%zls}ey ’Idr‘r;tsael symptom cffects | effects
6 | Chotangivs | “bizoces ; Feyer gradully
olangitis g roppe _
1 F (Pancrease Ca.) SBPC () DI 2g Sg | 43¢ Patient condition Good
CER (#) resolved
Enterobacter . -
73 o aes Fever continued.
tonit ABPC (— 3 . .
2 e I(Jé;‘s:mcf_) SBPB ((_)) DI 2§ 5~4g| 36g | Pus discharge Fair —
CER () decreased
. Enterobacter :
23 e - Fever continued.
3 r(’é:’;fmél:) g‘ggg ((_)) DI 2g | 4g | 28g | Pus discharge Poor —_
M ' CER (-) continued
. Fever gradually
56 - Klebsiella
[y | QOB cay| ABEC | D1 | 26 | 6w |mg| P pir |
63 Pseud. aeruginosa Fe‘;' er grgdually
Local Peritonitis — 2g g 4g 5 Good -
5 1 Peritoniti ABPC (—) DI 4g | 44g | p TORPED
M CBPC (+) decreased.
12 E.coli
6| | Local Peritonitis ABEC ((m DI | 2¢ | 2¢ | 12¢ Feg::pg::dually Good | —
CEZ (—)

BEEMPL, 2, 3ARBERNOLHFRMBIEL, &
ERRRIETH Bo

BRIEY3, PLEW2, £W1MTHh, CBPC
DERSHOSHHEORPHTIIEL T, BIHYHEIN
WER X 3R CREERDRENZ L5 1

EfE R oWTAaR % &, ER21E\ T, BUN ofF
ELHR (15-23 mg/dl), A/G HDETF (1.04—0.55) »*
Fvbhtcd, BAERAECIARELELLR, X
F X BEEAEREL ORI 5T XTOMDERIC
ERLREEWERILIED 5o
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PC RFHAEHE PC-904 o\ THBM, BRI
ETORNRT - 7cD THE Lico

1) PC-904 DFERA MR T 5 BEWS MR
UTek5 3R, Staph. aureus 10 #k i3 3.13 pug/ml ik v’ — 2
#¥RL, ABPC Lix®®4, Thicat CBPC LigiEH
EDHBENER Lo 77 ARUEEROWTAR S &
E.coli 23 #Cix 1.56 ug/ml we—27 %% L, ABPC
ERIFRAEDHEN %R LI,

Klebsiella 6 #kTi 100 ug/ml Ll ki 53473 % Bkt
%<, ABPC,CBPC LR TH -0

Proteus mirabilis 6 ¥k Ti¥ 6.25 ug/ml AT 5 ¥k
RRHL, BIFIRRREEER LI,

Pseudomonas aeruginosa 11 kCix £ 50 ug/ml
HUTFE CBPC L HENRTH 3~4 REBRERIFRERIKS
Tﬁ"s.’lﬁ:\'l/'f:o

2) lg 1B MEARSERCXREMELE 1M c
— 71L&, 42 pug/ml THolz, 0.5 305 RIGKER
Tz 5BRMRH%302 T — 2 27 pg/ml w&EL, Rep
itz F R ERIE 30% THo T ,

BRI B (2 By 5t 2 ~ 3 R B I BRIR U 2 BB e T
BLEVIBERYTRL, 735,315 ug/ml & 2 THIBE
TS5~ 6 KM AR $ 320,220 ug/ml D R|E & HEFF L T
o

3) BFEIRB5O6 lic o\ TR LR, 5% 3 #,
LRE 2 Fl, %16 TCBPCRRZSHYETHHC
X BRRPIBRHANE L Abhic, s, BIERIXED
bhishotco
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FUNDAMENTAL AND CLINICAL STUDIES ON PC-904
IN THE FIELD OF SURGERY

Tetsuya Isun, Takasur Yoxovama, MasamMaru TAkeDA
and Toru IcHIKAWA
First Department of Surgery, Hiroshima University, School of Medicine
Axixiro Kisur
Department of Surgery, Kake Hospital
Suiro NAKAI

Department of Surgery, Hiroshima Memorial Hospital

Fundamental and clinical examinations on PC-904, a new semi-synthesized penicillin, were carried
out and the following results were obtained.

1) Antibacterial activity of PC-904

The antibacterial activity of PC-904 against the various strains isolated from clinical specimens
(10 strains of Staph.aureus, 23 strains of E.coli, 6 strains of Klebsiella, 6 strains of Proteus mirabilis,
11 strains of Pseud. aeruginosa) was in general similar or a few tubes superior to that of ABPC and
CBPC.,

2) Absorption and excretion of PC-904

The peak serum levels of PC-904 in 2 healthy volunteers after 1 hour drip infusion of 1g showed
424g/ml on the average at the end of infusion,and in the case of 30 minutes drip infusion of 0.5gin1
healthy volunteer, the peak level was achieved at the end of infusion and showed 27ug/ml.

Urinary excretion rates were about 35% in these cases.

Biliary excretion of PC-904 after 1g drip infusion was examined in 2 patients. The peak levels
were 735 and 315 ug/ml at 2~3 hours after administration and at 5~6 hours 320 and 220 ug/ml were
detected respectively. These levels seemed to be so high that PC-904 was expected to be clinically
effective against infectious diseases in bile duct.

3) Results of clinical application

PC-904 was administered to 6 infectious cases, and the effects of the drug were considered to be
good in 3, fair in 2 and poor in 1.

Among them, no side effects and abnormalities of laboratory findings were noted.



