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Mezlocillin = B§3 5 FR Ry B 78

BAER - BB B - EEFA - BHKEKE « BERBA K B— - BIRT
&K ERbE

Mezlocillin X, BN Y & LTURILD TS =
APBRICRI Lic kAR = ) v TH b, Ampi-
cillin (ABPC) oz#4 T, RBEXNBERHICEUA
BARZ bADR=vY) VHITH DY,

bhbhil, BEEEEEECATYHS Lickom
hEEYRAIEL, X, 1000RYEAZCFER LD
T, XTOPEBEHRET Do
1. BHEMERECHITSmPiRE (Tablel, Fig.1)

1. X

sv7F=v27Y)75vA (BT Cer.) 72.0 ml/min,
18.5ml/min, 7.3ml/min DB %% 14, Ccr 5ml/min
LT CENR%Y 53 T A BHBR2EEDOIEEN A
26, FEHAE2HTHbo

2. HEE

Mezlocillin2g # 5% 7 ¥ ¥ 20 ml KR L THIS
SECHIEL, B, 1, 3, 5, 8, 128 DET6H
i L, MmepBEYRIE L, RIEL Bacillus subtilis
PCI 219%% REBE L THHBY » 7Y AVD, HEXE
gh#8ix Monitrol T mMEXER LIFH LI, MEKEN
256, 7417, Mezlocillin 2g & 2 REE#EM S5
BERSISEAT Lico L7chis T 3 BRI, 5 R OBRMIL
MEFEHFD D TH 5,

3. ®R

peak 32 BIHHE 1 BERIHC H » Foo Cer 72.0 ml/min

DERE OB HEEREE S| T 1 BRI 150 pg/ml, F ok
DIETEERH TS5 Rt 52 pg/ml, 8 R ILR
BRBETH » 7o Cer 18.5ml/min, Cer 7.3 ml/min D

Fig. 1 Serum Levels of Mezlocillin after 2g 1. V.
in Patients with Various Renal Functions

H.D.:Hemodialysis

ug/ml

Table 1 Serum Levels of Mezlocillin after 2 g I. V. in Patients with Various Renal Functions

otient BW Cer. Serum Level (ug/ml)

ke ml/min | pegore ‘ 1H ‘ 3H 5H [ 8 H ‘ 12H
1. S. J.42y M 54 72.0 0 150.0 38.0 5.2 0 0
2. T.N.60y M 54 18.5 0 200.0 | 150.0 90.0 50.0 0
3. A. H.78y F 67 7.3 0 230.0 | 150.0 | 115.0 50.0 0
4. M. T.30y M 52 <5 0 200.0 68.0 20.0 3.2 0
5. T.H. 59y M 56 <5 0 180.0 | 100.0 86.0 50.0 0
Mean (off H. D.) 0 190.0 84.0 53.0 26.6 0
6. G. M. 36y M 58 <5 0 200.0 88.0 22.0 3.6 0
7. M. S.45y M 55 <5 0 175.0 46.5 15.0 3.7 0
Mean (on H. D.) 0 187.5 67.3 18.5 3.7 0
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BTk 1 B, ThZh 200 pg/ml, 230 pg/ml L&
{, SHERIBTH &dic 50 ug/ml &, {ETFAEIE L
too BALBIDOIEEN B 2 AIOFH T, 185/ 190
pg/ml, LUF 3 MR, 5BERE, 8EMIE &, Cer 185
ml/min, 7.3ml/min OBE X b EMEER LI, MK
BT 122 BIOFEH TR, 1RREIHIE I EHF
2, 3XbhdEL, BRI, SRR, SERRAG LD, IF
FELDEVEERR LS, (MEBHET-EOE
(3. Fig. 1 TH#E TRLI.)
I. B K R #%& (Table 2, 3)

1. X%, FHE

FEA10B) D BRYFEFIIZ Mezlocillin 2 X AR EX T -
oo BHES B, oS5 BIT, EHT206F M H8AY F TT
HB (GEFI2 & 7T ER—E). MFREBRYSEI G, R
HREYYE 1 BT, FREX, T.T. Ao Ps. aeruginosa
ENRERBBISSN IR TH - 7o B 5T B RIHEHE
T2~10g #1 H2EfTo T, fF & DHAERIT- D
GIBEREBIO 1 FIDOHRTH %, SR OREILES
10031H, BEEELFERD 3108 Th-1, BIFFA
wBL T, BEROMER, Bl, B, RERED
B|moM, BRE, BRECEMYTY, B, K, B
BEEEA~D BB o, B OWTI, MERESE

% (BUN), 7v7#=v (Cr.), FFlgEL 5 VAT

$+—+ (GOT, GPT) L7AH VT 2 A7 7 4—X

(ALI-P), BBiMsEBIL T3, KiBMI~~<+ 27 Y » b

(Ht.), gmEH (WBC), F@RESH (Eosin) %,

FRERIEEL Ui,

2. BHRYIEEE

TROHEEIECHE 5 7o

%) . ORRELHELBET, FEREOHEALE
HRIER, BREREDOHESY Z1cb Do QFEHRE
TETH - Th, BRERDEH cHEL R
Do BB HEFIAR S EZ T Mezlocillin

CEELTHRDOHR LI Do

B FRENKEBREROBED TR HRE
hicd D,

2REY | BRERO—BH 5\ IEREOHEY

} Do

&% EOMEE AT, BIRERVITED LHE
Lich D,

3. R

(1) BERZHE CEX 1B, BXh3 B, FEH6FITH -
too EF 1L, =4 275 X~ CF Hifsffio LR X HT

WAN, BRERLVMELOBARILEL, L

Table 2 Clinical Results with Mezlocillin

Causative Dose
Case Age | Sex Diagnosis o:'g.laxali;m daily days total Results Note
(8) )
1. T. K. | 26 M | Pneumonia unknown 2%x2 16 64 good MPCF %
Chr. . 2% 2 13
2. T. T.| 66 F Panbronchiolitis Ps. aeruginosa ix2 5 92 poor
3. I.S.| 28 F | Pneumonia unknown 2X2 9 38 good
2x1 1
4. S. S.| 42 M | Pneumonia unknown 2X2 11 44 good
. 4%2 4
5. M. Z.| 84 F Pneumonia unknown 8% 2 3 80 poor D. M.
Pulmonary
6. H. K. | 66 M | Lung abscess unknown 4x2 14 112 poor emphysema
7. T. T 66 F Chr. Ps. aeruginosa | 10X 2 8 160 oor
T Panbronchiolitis : 4 P
8. Y.H.| 72 M | Pneumonia unknown 5x2 10 100 poor Apoplexy
9. Y. 72 F Pneumonia unknown 18:% ‘i‘ 60 poor
E. coli
Bil ;s. aer}uginosa Pancreas
iliary tract 7. vulgaris t
10. Y. K.| 68 | M | i3 Klebsiella 5X2 31 310 | excellent | oip)) mer
Bacteroides CS-1170
Peptococcus
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Table 3 Laboratory findings before and after Mezlocillin therapy
Case Total BUN | Cr. | GOT | GPT | AP | Ht WEC Eos.
o3 (mg/dD|(mg/dD| (u) | () |(K-Aw)| (%) (/mm?®) (%)

r

B 13 1.1 43 57 6.9 | 42.4 10,000 0
1. T. K. 64 | A 12 1.0 24 42 7.6 | 42.6 6,600 1
B 14 0.8 4 1 5.5 | 34.6 5,100 1
2. T. T. 92 | A 15 0.9 4 5 6.9 | 37.2 4,100 8
B 14 0.9 10 8 6.0 | 39.9 5,900 8
. I. S 8 A | 13 0.8 4 4 36.9 6,300 9
B 19 1.1 14 19 | 10.9 | 49.3 6,800 7
4. 8. 8 4 | A 22 1.1 17 18 8.9 | 46.5 6,800 7
5 M Z o | B| % 0.7 30 17 6.8 | 35.3 6,000 0
B 20 0.9 14 9 5.7 | 41.2 6,500 1
6. H. K. 2 | A | 1 0.8 9 9 4.7 | 39.9 4,900 0
B 18 0.7 1 11 8.6 | 47.0 9,900 0
7. T. T. 160 | A 10 0.6 6 1 8.0 | 428 6,500 0
B 13 0.6 15 4 5.4 | 32.0 6,900 1
8. Y. H. 100 | A | o1 0.8 13 4 3.4 | 32.0 4,400 3
B 22 0.9 13 14 9.5 | 36.1 23,100 0
9. Y. A. 60 | A | 17 0.7 9 6 6.4 | 14.4 31,200 1
B 19 1.4 46 40 | 16.9 | 31.4 11,200 0
10. Y. K. 310 | A | 18 0.7 42 31 | 207 | 3311 5,400 5

B: before therapy A : after therapy

Lico FERI2 & 7 XA—EAIT, BV ABNAMTE
IRTRIBEC X 5BAEL ELTWHEBET, ER
20L% 2~4g 2[@DFETEST, EHAT OBA
10g 2 ECHBEREL, KENOEHTH-ICbDTH
Bo MBS IERFELETAEAZOMMST, 48 2@
DEEHETHLL, 8g 2ECHEB LAY, BRFEC
Lo

(2) BIfEA : EHEEROR LT & in #lRsy
BZLdhD, BERIERYELLLDDZA bR H »
1o BERSE T2, BUN, Cr. 3EEDO LR &L
B, FBEETI, ERL1TGPT o LAND B
P, WERIPLAEALNRBEHDT, AFOFELIIB L
Vo REBIIOT AP O EREZ T 5%, KER#C X
54O TAK L ixBIRIs FHBHE T, EMI T
Ht EDETHHZR T\ 5o & OFTIEARMEREA 372 %
10*/mm?® A5 139x10*/mm?® =, Hb % 11.5g/dl A
5 42g/dl LETL, HmxBhbeaHRILEL, &
PrD LD X AEMOHEEIRSEL DA DD, KA
DEBLBEIHEE o FRRBE S LIE 2, 3,
4, 10TCHRTWBA, FEAS, 43BEEHHLEL, &
FlekrlxEroht, EMA2 L10bE R HHEL
Tk b, BERECECREL -1

4. fEBI, YK68FH, HEREHP (Fig. 2)

PBAIS2GE 9 AR X b, BRMELH S BEL, LESR
JErREAB Y, 10BA Y REEERLIE, 10A7H
WHED B TURAPHCABE, BEREETRBEY,
ToHEB T A AT, ERER LY, BETE
oZ¥T, 114 2 BAPhcER, 118 7 AR ERY
ZiFtc, #ini X b CEZ, Cefamandole, #fj%% % Cefama-
ndole, SCE 963, SCE 129, CS-1170 & & » 0 i & H
BERZRFIC 05T, £ @#e¥, 115228
X b, Mezocillin 5g 2 Bl SEHELYBEBRLEES
5, BEBRIANA X b BISCREL, MoOBKER B
ERSR L DE BB A, SEN S, BH X v,
E. coli, Ps. aeruginosa, Klebsiella, Pr. vulgaris t
Bacteroides, Peptococcus H\yfE S i,

m = ®

Mezlocillin DA @E STy, ER L, 524
Bl B AL REF R WA RTINS TH L O R EE
Shic, BREEEE T, 1g BEAOmhERES,
B X EISH T 53 ug/ml, 304 T 33pg/ml, 1 BERIC
128 pg/ml 4BEMIT trace &ich, MFHNTIs X 740
DTHHY o RPEURRIL 1 g SESHE T 4 B0 % T
50% T, ABPC 077.5% + H~% EABEN D B B R
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Fig. 2 Clinical Course Y. K. 4 68 y. o. Biliary tract infection (Pancreas tumor)
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EZETRMFREDO LR, FPHMOERIFEEINS, b
Nbh OBNICBEHEREEE O MAPRE T, BHEE
T X MPBREZBEOHCERL, ERALERTS
M, 7 3B E OEIED D 5T, BEBRS
Bl GBHER) <k Cer 18.5ml/min, Cer 7.3 ml/min
DEBELY bMAPBEN, GLAELSL-TWAD, &
NIRBERBSFEHORB A LN OEEE 52 T
HEBbhs, ¥, BUEBEREFDOEN B OHHIEE
FH X MPBREIMELC & X, MEENC L bEH
D IMAFRE DK TARE S W ERIIIEL £ 5 L Bbh
Z)o

FRIR 2R RRYMAE & BB RRAEE D ET 10BN AFI R B 5 L,
E5h1, A3, 6 BT -7 EHHICIX, BHE
DIAEFIRE CRHEVEEL Bbh b X 5 LEADE
FRTWIEBbRADT, ZD k5 KERCHT HHE
L&, BEERSHEIOCRRNEZETHLEbh 5, Bl
TEABIL Tk, BRIERDSIALEDT, RERR
by, B, e LT, BLAHI X BEIFE
ALBbhsbDieh-tch, BHEEET 1HRE
DRMA o Lichinid b, FFIOBEL B EHH KR
o

# o+ o+

V. # E3
1. REBHEEEBRER Mezlocillin 2g B Lick &
O M EE A RIE Lic, Cer 72.0 ml/min i3 1 BRI
150 pg/ml THOH, HRLHIET, 8RHBCIIAlE
NBETH » 1o Cer 18.5ml/min, Cer 7.3 ml/min Ti%
BEreBELIVMFREILLAEL, $BHIR»-
oo Eio, BITIC LD MAPREDETHEEI I,
2. IEX104lic Mezlocillin 1 §4~20 g {E/H Li-2%,
E5h1 61, B3 B, EHH6BITH T,
3. BBhae Mezlocillin 1o X 5 &\ % HEIWEAILER
Dithoteh, 1PIEECRAMY &7 L,
X ik
1) EBEBEAT | H24E B AMLEREFE S, HAKZH
Be FEY R v all, BAY f 1353 (Mezlo-
cillin), #L#2, 1977
2) BN®EE, &R # . Terramycin © Cup BEIC
D\ T, J. Antibiotics 4: 470~474, 1951
3) BA—K | BB24E A A LFEREFES, RAAXTHE
LHI S v ARy AT, BAY f1353 (Mezlocillin),
#LBR, 1977
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CLINICAL STUDIES ON MEZLOCILLIN

NOBUKI AOKI, OSAMU SEKINE, YOSHIMARU USUDA
Department of Internal Medicine, Shinrakuen Hospital
TAKEAKI SHIMIZU
Department of Surgery, Shinrakuen Hospital
NoBUTO WAKABAYASHI and SEIICHI HAYASHI
Department of Pharmacy, Shinrakuen Hospital
KYOKO WATANABE

Laboratories, Shinrakuen Hospital

Mezlocillin has been studied clinically, and the following results were obtained.

1. Mezlocillin was injected at a dose of 2 g to the patients with various renal function, and the blood
concentrations were determined.

In a patient with a creatinine clearance of 72.0 ml/min, the serum concentration reached the peak of 150
pg/ml at one hour after administration and fell down rapidly to an undetectable level after 8 hours.

In patients with creatinine clearance of 18.5ml/min and 7.3 ml/min, serum concentrations were rather
higher than in patients with hemodialysis and the serum halflife was prolonged.

The fall in the serum concentration was observed during 5 hour hemodialysis in two patients with renal
insufficiency.

2. Mezlocillin administered to 10 patients with respiratory tract infections (9 cases) and biliary tract
infection (1 case) was effective in 4 and not effective in 6 patients.

3. In one case severe anemia was observed, but in another cases no particular side effects caused by
mezlocillin administration were observed.



