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iy v 32) e BE PIRt

F L & ([

N, ¥EARR=VY VY, €77 rARY VR
DRAREIBEA LTLY, FEFHEOKRF R Thh Tw
%o 4[E Ampicilillin (ABPC) DMtk TH b ZIBE
PRERBACEUAEREAR =Y v ThH% Mez
locillin 2378 KA ¥ o« A4 =i X » CHRIR, R
Ers\ T z0BERFERZTS & Lt scD T, &
2B ZHIRBEL, AFIICOWCEBNBRN 2N 5 &
I FHRRRE B X ORBRRPUECHR 5 L, TOERKAKR
FEHRIT - oD THET %,

I. 2@ R

HEE L BRERR X Ol MBRIERREERFD
KM B33k o\ T Mezlocillin DB/ NRERRIFEE
(MIC) #BARLHREEAERKCIIIEL?. #i
%jj ’2&?‘1’ l/'fCo

B - Mezlocillin 1253 5 B ERIEE D B FIT
Table 1 R$TZL <, E. coli 7#Ti% 0.8 pg/ml iz
1%k, 16 pg/ml 58, =100pg/ml C1#TH-

tco Klebsiella O 7 #Tik 6.3 pg/ml 13 £, 12,5 pg
/ml 12 1#, 25.0 pg/ml @ 18, =100 pg/ml 2 #
TH » oo Serratia © 6 ¥kix ABPC, Carbenicillin
(CBPC), Sulbenicillin (SBPC) owwFhizst LT,
MIC % =100 pg/ml L EEMM: THY, Mezocillin
TR L, BRSEED 1kTo MIC 1%, 1.6 pg/ml 7R
Licizny, BYDRFSEED 5 BRext LT3 X<
=100 #g/ml @ MIC TH »7c, Pseudomonas 8 ¥
% 1.6 pg/ml 12 2 ¥k, 6.3 pg/ml 2 ¥k, 12.5 pg/ml 3
Bk, =100 pg/ml i 1 BETH - o
aureus 5 BT 04 pg/ml, 1.6 ug/ml, 6.3 pg/ml iz
1#k& 125 pg/ml 12 2 BROHHTH o100 L EDE
YEFEDOR =Y v{Rii4EHF, ABPC, CBPC, SBPC =
A & kst Uiz (Table 1),

Mezlocillin ¥ E. coli, Klebsiella =t LT, R 3
HH X D HE S L, Pseudomonas w3t LTk
ABPC X h R3¢ hT\wichi, SBPC, CBPC ki
BRDICH 5T Staphylococcus aureus T3, Mezlo-

Staphylococcus
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Fig. 1 Cross Resistance
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Fig. 2 Cross Resistance
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Fig. 3 Case No. 1 H. M.; 18 Y. F. Acute pneumonia
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Fig. 4 Case No. 2 M. I.; 27 Y. M. Acute bronchopneumonia
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HEMRE R T ARETRBAELTGIE T%2 L wHY L, BHL Y 1E 20g One shot #ET1 A3
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L. 7 BEOBSC THRREGREE Lico FREOHRE T
Streptococcus viridans ¥ X O Neisseria L HEFEE YK
HLAZDART, <1 275 A<HEbRAEBERGD L
ALY, FREIRETH »lco ABRYBSH 1 EOH
ECEHECHCER LT B, AFOBRIcOH,

Photo. 1 Chest X-Ray findings (Case 2)
Refore Mezlocillin treatment

# k

Photo. 2 Chest X-Ray findings (Case 2)

ABEFiIREIh ABPC Dicdai B b T aig
HIR S HERRT THHD T, AFOGHR L FE 2 o\
2, ZRREREOKNENPCBLE L) THEIZRRE
Bhé Uiz,
Photo 1, Photo 2 ixAH# 531 R USBBERT D Bl v
VY VERETH B
CEEBI6 ) 94, &k, BB HRFR Medocillin
BE2HB XD RB2 DY, RIHEH E coli XD
Streptococcus pneumoniae 73 10° LI EHRHEZIh B X 51K

th, BRABREO X 5 IelEviE Liciod g & HIE
LT4 BTREERIE LI, o8 Ik 3 X TEKIE
R, BERBCHEIBD BRI,

EIfER EBIl CL4BBR CAEBHROES K HE
L, fie A% 3 vHEBE TREBYHELICEZATHT
WELI, ChBBEHERNE 2 D ARHTH DT, %
DEERETHE LI BAMBERT 10, T
BREOHBILIh o FIIERI4 TI HERESHK
EEHVHB LD ELTEERFIEL, fle Az v
FREAFER IO 7Y 7Y FvOBERTV4 BRET
B Ui, BWFAR X WY BREPIERE 570Xz 1461
DHETHY, FEHIL, 4 %BRMD 7 FITEeL EFEB
BRDILH 5T,

FERBET BT RBO KB UICiES 4 THFEERDOHE
W (8%) ETAHBV T 4 A7 72— EDEEHHEAT
DLERHRDID, BEFREFBESLHICEERCHE L,

ERELHUICHSE

Mezlocillin D#;E713. ABPC, CBPC, SBPC =3
# & DT E. coli, Klebsiella \o5f LCik, fh=3EH
X b AHBF S, Pseudomonas voif LTtk ABPC X
h3<ShTuwic, LalL, SBPC, CBPC (i35
e tce Serratia Wi L TIE=3EHIIC T~ T MIC
13 =100 pg/ml Th 7, Fod 1 Bt Mezlocillin
kL MIC 1.6 pg/ml %75 Ui, Staphylococcus
aureus TIL=FF| & D Teh 5T,

FRRBE COBERRBEEDO R e R UES & e
Lic 1 gikkrE, E16, A%5 6, OB 4T
Botce &I Haemophilus W X 5[l 2 BICi3ERY
1, B 1 Thote, Fio ABPC 51 EH) T
Mezlocillin 23ERYTH - 72 3 @ (2 ) Haemo-
philus, 1 Bl Klebsiella B4 5E), CEX »4EZR C
Mezlocillin B5h6173 1 §1 (Haemophilus BRYHEE) -
o

BIfFAIL 9 H B 2FTREFHBEL, &5 %F1
o1 BlEBRE, BT NEBEWERRRD eb o1,

HEX b Mezlocillin 13 ABPC, CEX %0 L5054
BYIE, REBIIECSHEZTH b, & & Haemo-
philus BYFECH LTI ShicsiBr S 5 & HE 8
Nice ERRBEO 1 HIXKREEELEWERIRDIh -
o

h'd [y
1D BEERA . SBAUBR R ML T A AL TS
£, Wy v Ry AT, BAY f 1353 (Mezlo-
cillin), fLi%, 1977
2) B LEREES B/ EBHEERE MIC) fig
#o Chemotherapy 23 (8): 1~2, 1975
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LABORATORY AND CLINICAL STUDIES ON MEZLOCILLIN

SHOICHIRO IRIMAJIRI, SEIJI MITA, YASUO MATSUOKA, FUYUHIKO HIGASHI,
SACHU SHIMADA and IPPEI FUJIMORI

Department of Internal Medicine, Kawasaki Municipal Kawasaki Hospital

1. In vitro antibacterial activity

Comparative in vitro studies with mezlocillin, ampicillin, carbenicillin and sulbenicillin were performed in
33 strains (E. coli 7, Klebsiella 7, Serratia 6, Pseudomonas 8 and S. aureus 5).

Results :

1) Mezlocillin was more active than the other three PCs against E. coli and Klebsiella.

2) MIC of all PCs against 6 strains of Serratia was =100 p¢g/ml, but one strain showed 1.6 zg/ml of
MIC to mezlocillin.

3) There were no significant differences between mezlocillin and the other PCs against Pseudomonas
and S. aureus, but in cross resistance test mezlocillin was more effective against Pseudomonas than ABPC.

2. Clinical studies

2.0 g of mezlocillin were administered by i. v. inj. three times a day for 12 to 18 days.

Results :

1) Nine cases of various infectious diseases were studied (4 cases of acute pneumonia, 1 each case of
chronic bronchitis, chronic pyelonephritis and chronic prostatitis, and 2 cases of chronic cystitis).

Favourable responses were obtained in 8 cases. Especially, excellent and good results were obtained
against acute pneumonia and chronic bronchitis due to Haemophilus infection.

One case with chronic pyelonephritis was judged ineffective because a new microorganism emerged during
the course of mezlocillin administration.

2) Skin eruptions were found in one case on the 9th day of treatment with mezlocillin. In the other
8 cases, no side effects were observed during the course of the administration.



