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B e %3 5 Mezlocillin o5 5

B

# o« 2 KFEK « FARHIL

B S mbe PRt
F A« BPIR 2N i
E SRR B B E
THFZ - ROFE - KEMT
EIIRSRB R ER I
ARG
EhvasS i ST

2131 = A PEFERT CBAFE S hfc, Penicillin /iR
S£¥ED BAY f 1353 (Mezlocillin)'? oEgpKahE %
BET 58 & 2B,

MEHEBL, REBOYVARLE LRI EA N, a-
Streptococcus YT Y % subacute bacterial endocarditis
(SBE) 2 @, Pasteurella gallinarum iz Y. % SBE 1
B, ROBF 7 A2 BID: 5 BITH Bo a-Streptococcus
X% SBE 12, 1 #UIREMEI L S0F LICHIRR
BETH D,

XOHET, ofiErRiciThh cERR BRI 3 B
disc ki X 5 Mezlocillin DEZH DT 4G5 T

Fig. 1 Case 1;

Mezlocillin 4g/day

%o

Mezlocillin O{FEfA&EZ1 BE 48 Xk 12g T, 4
WEHEI X b 2 ThE 3 EChIF TG I i,

A) FEB

fEGI 1

54%, #, SBE

i RB

BEAERE © RERN374E, BEEFM. MENEERCEME.
KIKE e TXE &7t Lo

BUREE | IBF494F X b REE TRBIIRAIIE DG %
51T io, FEBFIS14E7 A10AGE X v BUSSR T, 7 A

Female 54 S. B. E.
(P. gallinarum)

-
- rash
37 \VK A
M. .. P.g. isolated
PR B A P SR | |
5 10 15 20 25 30 Day
WBC 6500 6800 6000 3800 3800
RBC 350 353 353 340 315
CRP 3+ 05+ 05+ - 4+
GOT 18 28 38 36 36
GPT 14 26 29 29 23
ALP 22 23 2.1 2.3 33
Creatinine 25 15 1.25 1.25 1.0

Coomb's test D.

I. —
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16AK 38.0°C DRBMCKM\ oo DM S IIES A
DSunicks, 7T AAICABE LTco ABRRRCREE S,
BIRIEEEL D 75 MM OEREIDEI oo Lt
eIt (Fig. 1),

ABERETR ¢ IR 39.0°C, JRi®h72//3%, ifufE 100/60
mmHg, RERFEELRAMIR, P, WHCELL L L
DY, FREIIER, KEBIRMFR, (EH0 CIUFLIM
FwER, i, mBCRE L, HEmE
RRIZERD L

ABTRHRERTR | IR | B, WHEMCRESLL, i
1 : RBC 350x10%, Hb 12.8 g/dl, Ht 37.5%, WBC
6,500, {FYEHEER O %, WFEARR1 %, BMEERS %, 4%
60%, WEEK34%, ¥¥K0%, S-GOT 18u, S-GPT 14
u, ALP 2.2 Bod. u., CRP 3+, BSR 34/67mm, TPHA
+, mEZ7 v7F=v 25mg/dl,

¥R %2 | Pasteurella gallinarum

P8 FIRMEZE T E bic Mezlocillin 4 g/H %
2 @D AFEHTE TR S A a1, Bud s 3 7% B ic 37.2°C
R LICh LI 37°C %z 2 &7 ZB L T
7o WBHARE Y&, FEERO/NESHHE L1
feid Mezlocillin D&k Lic, k%4 B BICHE
O 384°C DF#K Z T, BIRMESESIT, BE P
gallinarum % 5@ -, Mezlocillin {#ffshic CRP {#&
BEA L, BBHRLEDh, 1L REH 0L
Bbhoy, 5P 4 BECHER L &, 1H

Fig. 2 Case 2;
Mezlocillin 12g/day
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48 R TR A 5 0 BREROR 5T
2, BRI Schbahity . BEEH1085% B
CRARFEE LI, ZORRBICOVTL, BYSERLTE
WEFaFR TH 5,

fEB 2

54%, 5, SBE+ BB

FF R

BETERE © i iE#e S5 G B Mo

G BT _Egz sk,

BURIE  FBFIS14E 7 A26H X 40°C D F#H 1o
DI0REKE Lico ZOBERCEZ LIENESOR
Gax 50010 IRET B EMMUIH, dD LT
Bo ZOFRILIREER K h 2z LT, BBFI514E12829
BB T 39°C DR L ICELATRAWE e 510 B
HEOFEEDTL OB LIt stctcdABZE I 5o

ABEHEAT R iR 39.0°C, Pri#8s/ 4%k, mfE 166/40
mmHg, #F3#I3FE%, /& naso-labial fold 4%, B
R LA MR, BREBHRE /AL, BARELL,
BRI, RRFRE L, OF, KBIRA D T
58 < ARFEIA N IRER A DM A AR, IR T R T
Ric L, WM GhcERZER e\ KRBT Lo

ABRSREATR | IR ., ECRE L L, Kl
1 : RBC 340x10%, Hb 10.1g/dl, Ht 282, WBC
8,500, HFEARK 1 %, BEER1 %, SBEKT7%, WEEK16
%, HIR5%, #fiH . ©FE 170 mmH:=0, %#%E2,240/

Male 54 SBE+Brain abscess

39 +
38 +

AT W Y
36

s 1 1 L

5 10 20 30 40 50 60 70 80 90 day
CSF cell 2336/3146/3  256/3 157/3 31/3
CRP 2.5+ 4+ — - - - —
WBC 9700 9900 5200 5400 4500 5300 4500
RBC 318 307 338 356 358 388 396
Hb 10.1 10.4 11.1 12.2 12.3 13.5 13.6
ALP(Bod.u.) 3.1 1.7 2.1 1.7 1.6 1.7 2.2
GOT 26 30 30 25 32 35 35
GPT 20 16 17 18 23 34 31
Creatinine 1.00 1.25 1.25 1.25 1.25
BUN 9.0 10.0 1.15 15.5 11.0 13.5 19.5
Coomb’s test
Direct - -

Indirect -
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3, WEER96/3, A 16 mg/dl, ¥ 46 mg/dl, S-GOT
26, S-GPT 20, ALP 3.1Bod. u. MEELAE, LE
B 7.5g/dl, Alb 51.3%, Glob a1 4.1%, «28.3%,
811.0%, r 25.0%, A/G 105, CRP 2.5+, I~
v7%=v 1.00mg/dl, TPHA #, ECG EZjEk,
B X 43 | fEMCRE R R LT,

BIRMELRE © a-Streptococcus

TRH I BRIS29E1 A1 B (835 A) & » Mezlocillin
12g/BH%3EDAHHEC X VG LI, ME3 A24

HICRT, S3AMEBE Lics binik b, W5 EL 996
g THhho

Bl RER3 B L v FE L o ABRER
I VEWCEBEROERY 5 -tk fco BRROER LW
KER LoD, FIFRAEDSE, FhUBKIERE, B
BEFL B L5k BIORAECEALHAE
TR EDI, KB T Mezlocillin &% bl Liat
DSREEL L, #RELBEATHZ L/ #1048
HicBBE Lico #iBik Fig. 2 /R L, Fig. 3a X b

Sequential brain scintigrams of anterior and right lateral view on each hospital day

a: anterior view
3: 12 hospital day
5: 60 hospital day

Fig 3a

b: right lateral view
4: 31 hospital day
6: 85 hospital day

Fig 4a
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Fig. 6b &> v 7 5 A DFBE TR T,

Fig. 32, 3b RFIVRBEOM Y v+ 7 5 A0 FHEH
ROEAIESB CH A, £ Frontoparietal #iz RI o
£HH@ R DI %, Fig. 4a LT Fig. 6b &, £HED
RI £B»* FEBROAENESE YR T. HE8FHEOR
TIXFA EIEHE D Pattern %7 LTV 5o

BEMR T E855% B B i ik MBS0 1 mm? 31/3 LIRIEIE
HEleo T B, Mezlocillin # 5 F#E# 2 7 BiTis
5, BFEDO L I ARBEFR LILLELISERIR
bh?, BRLELDEEL TW5, BWFRE LT
Ehdk L b ginBE G0 Rbh T,

1 RERAIFERTR A 7 B36 LR Lich, B2 OS5 L
WRBA LED 2 BHBICIL 2 B & EECE Lo H895%
HBW&fT -7 Coombs’ test L& TH » 7o

fEB 3

71%¥, Z, SBE
ESHiE
BRI BRI
FEE  #HFamd~&o kil
BRI | IERIS14R 9 A27 R SRR - CRE L,
FRFCER\ TR & BB % 5 ooz foled 9 A28AICA
Bz L (Fig. 7)o
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Fig. 7 Case S; 71 Female Sepsis (a-streptococcus)
Mezlocillin 12 g/day
cl
37 \/\\\ p— A . L A
TN N \»4A¥1"\»Ayfﬂka/ \A¥/
ol e by b b b e b L
5 10 15 20 25 30 35 40 day
WBC 18300 10200 6500 5100 6300 5400
RBC 448 411 440 452 431 407
CRP 45+ 3+ - — 2+ -
GOT 48 28 27 34 36
GPT 58 46 25 17 19
ALP 3.4 3.8 3.2 3.5 3.4 2.8
Creatinine 1.25 1.00 1.25 1.25 1.00 1.00
Coombs test D - -
I - —
MBS BE | iR 38.9°C, IRiF121/4%, M 140/ %o
64 mmHg, BHERTH 5, BEOEMBEL, 7 REF 4
=y BN D Do IRIRRBIER ORI RE R 588%, B, BF7 A
DI, BIRERACPEETRTH 5, WHRITHERZ T EFF B
FRERI. B THLF, Bshinv. HERCRY AR e TN& z &e Lo
754, MESEREZA LD DRIV, KIGE AL

ABEREBRERE | R EE—, B, WERERL,
F 4411 : RBC 448x10Y, Hb 12.8 g/dl, Ht 37.5%,
WBC 18,300, IFMERO0 %, [FHEHIRO %, B8
%, HIEERT2%, WEBR20%, BEIRO0%, MW . DE
130 mmH:0, jiFER24/3, #EBK18/3, &HA 13 mg/d],
#5100 mg/dl, FBS 165 mg/dl, S-GOT 48, S-GPT 58,
ALP 3.4 Bod. u, CRP 4.5+, mE s v7¥+=v 125
mg/dl, BSR 60/95mm, #IRMEEEE @ a-Streptococcus,
BRI ELHE ¢ a-Streptococcus, fiygEETE @ ek,

%58 . B IRMmESRH% B b1 Mezlocillin 12g/H %
1 A 3 EAHBME CHRETA LRIV YT « A v A
vEBHE LI, BREFEAMCETL, $7/HE BT
37.0°C &igotoo TG, MRS ZOREIHVERL,
WRAWI D L2 Frialleotee Utk 37°C iz
fDit 4 BTH B, Mezlocillin #5439 H fHl{EH
LTHT Lico FOBMMEDRRE /L -c&EX DR
5 BH 8 AHEL, HTA BB Lico Z OBl
IR 2 e A ¢ % DF R L O\ A B 0 RUIMAE CRb A O BEIR
FBETH D, Mezlocillin OKEEMBEC X »Th
HExEXBWEA G, BODTHITH-IceEX bR

BURIE | BBRIS 14128 RE X b 40°C DREN B Y,
1 HI0EIRBE D THINH - 1o BBFIS2E1 B 5 BREER
TR ETbhic, 1 A15RCHE Lo THREEIC
ARz, BEMX VBT 7 AESHRE IR, Ubrcikbis
78570

ABRSBUE R 39.6°C, PRiGO0/ A%, MM 122/90
mmHg, RIFEESCCAMIR, BTEIT2 TRERL,
Frsnd, 1B1 e, MEMERS L, AR
RO A 5B BB,

ARG | R M, WS RE L, MK

: RBC 381x10%, Hb 13.4 g/dl, Ht 38.5% , WBC 5,700,
IFHRIEERO %, ITFARRO %, 1RMEIRS %, 283K25%,

) v BR67%, HER3%, CRP 3+, M7 v7F=Y
1.00 mg/dl, S-GOT 132u, S-GPT 9%4u, ALP 33u,
BSR 30/62 mm,

38 ABZRE BHIC Mezlocillin 1 H 12g % 3 [EIC
v, BEES 1T - o 285 AC MR A AR D
¥, mehifEL, HEE5HWA XY CPEREVcETA
WikFE LEI0RE B L h 2L D8 E Te 570

REBI 5
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59, B, B+ A

FF BB

BEAERE © it TN & b7t L,

KKIE  Fric T X& b Dig L,

BURIE C FEFIS14E9 A 5 B X b 38°C FEOR#H D
SE, BESTOBBIEELSS 10 9 A 8 ANIRMmES
BEETV, BF 7 AWERE Licic» 9 BIIAABE L
o

ABEHEBUE | fRiR 38°C, IRi#84/ /%, Mm/E 120/74
mmHg, BEHEY, BREREL L, Ok, WHE G
RET Lo ML TRE XL LD\, T, B
Shigv, MRICRT 7o Lo WWEMER: Lo Halgasc
NIEHRBD D,

ABERFRELBUAR - IRICRFE A A L D i\ KA
RBC 398x10¢, Hb 13.7 g/dl, Ht 4295, WBC 6,000,
HHRIEERO0 %, IHFERER0 %, FAKER25%, %84ERS5%,
) v ER18%, HER2 9%, S-GOT 144u, S-GPT 66 u,
ALP 38Bod. u., CRP 4+, 7 L7+ =1 100 mg/dl,
BSR 37/67 mm,

B ABMSE BIC Mezlocillin %, 2g Fo2@&
WHE TR G Lo 5 ARG 22D fonid RV
[@7s<, ABPC c¥)h»2T1H 48 %4 AL L
tene R CP #1H 3g #E5 L, BHIY

Table 1 Sensitivity test of Mezlocillin by the

disc method
(2, 5, 20 pg/disc)
H ' H- ! —+ j — | Total

Staph. aureus 4 1 2 3 10
Staph. epidermidis| 11 | 6 2 3 22
a-Streptococcus 7 0 0 0 7
B-Streptococcus 2 0 0 1 3
Str. pneumoniae 3 0 0 0 3
Enterococcus 14 11 5 0 30
Corynebacterium 7 3 0 1 11
Pseudomonas 2 1 5 | 12 20
Haemophilus 9 4 2 0 15
Klebsiella 2 6 6 3 17
E. coli 4 5 6 5 20
Proteus 2 2 0 1 5
Enterobacter 6 7 0 1 14
A. anitratus 0 1 4 3 8
Sal. typhimurium 1 1 0 0| 2
Sal. typhi 2 0 0 0o 2
V.parahaemolyticusy 0 1 0 1 2
Morganella 4 0 0 ‘ 2 6
P. gallinarum 1, 0 | 0] 0 1
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WL, 3HBXDFBET T, 122200
TefE L,

B) Disc iz X BRI/ Bk D BZHIC OV To

Mezlocillin # 4 disc = 2 g, 5 g, 20 yg ThEh
BERDRRCAFR L, 208 % CREMRRT SO %
t, Spg igkh+, 20pug WOREEZMHTRTLOX+
LEB L1, Table 1 THEDOFERETRT, HIUEREEK
HIWCER L8 A% &% 2 b &, Staphylococcus
epidermidis \IIEZMED B B S, Staph. aureus T
ZHIS0% EHE D X L Tsv, Pneumococcus % Esh T
Streptococcus TSI RRD T X\, Enterococcus
TIPS REZM AR L, HeDBELIC 7 5 4
FotE BB L Tix Staph. aureus LA icid L RS A
Nt 75 AEMEICEY L Tk Pseudomonas vZidi%
& A ERZMAL s DY, Haemophilus 158k138kn &
ZMEIR Lico E. coli, Klebsiella T3 h FHAHOT
DR RSB R L1,

£ #

W25 F7 A2 B, a-Streptococcus BIMAE 2 B,
P. gallinarum BUfifie 1 610> 5 61 0 B fif & 5 LT
Mezlocillin 52T 5720 BF 7 A0 2 Flicize <
I TH >t O3 FTXI ARELT 12g #{FH
L7 a-Streptococcus W& X AMMfiEit, 2 Fl& bEFET
H ot bbb b Lico BB & 4F - 7048 2 iE
BITIR GPIEF MR 7 B REC LR LI, T0%
¥WAAY OO0, FMERE S IEH{L Lic, P. gallinarum
X BMIMAEGICIE 48 TOOHE TH »1ch’, FEBOD
TG AR I B EHBIh 51, Lo L23AHEM
LR Lo &, 1HRELT4g REMALE
DHPIh 5 TR B B0 20 h B I AE D 1B FRIC
1, KEORGHPUETHD ER U BF 7 AL
THESHRARLRT, FHTNE TR,

R/ BERR D RIS DV T dise $TIR S B2,
Acinetobacter, Pseudomonas YA i i S % 75 L
Haemophilus, Proteus, Enterobacter V. X % J&YLEIC
OBV K D EE X bh b, B L Staph.
aureus RO L. coli TR IERFMETH 120
s, RS- TH-R LI b i wnw K A
50

ES & )

a-Streptococcus = X AWM IE 2 B, P. gallinarum
X BMURE 1 B, BT 7 A2 6, 55 Flo Mo fE i
Mezlocillin ##5. Uiz, a-Streptococcus 12 % 2 Bl
(SBE) iz xhZhl Al 128 % SiGiiE« By T
LR Lico Y- ABUL83H L39H TH B, P. galli-
narum W X AMMEE, 1 H 4g OAUENEC L 58
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5 Thoteh, H23RA BCRESH Bl d sk
Lico COBHET4BRCIBORAL, Biknt HFE
B P. gallinarum p I iz, BT 7 AR LT,
48 561, 12g HBEHFIBHRIIA ORI 51,
Disc ¥iZ X DEER D BER D RSEMED D, Haemophi-
lus, Enterobacter, Proteus D 7' 5 st R HEERYE

EFFICACY OF MEZLOCILLIN IN CASES OF SEPTICEMIA

OsaMu KURIMURA, HIDEO SASAKI and KAZUE TAMAKI
Department of Internal Medicine, National Kure Hospital
ToMOYA MURAI and TADAHARU NOZAKI
Department of Radiology, National Kure Hospital
Hipeyukr Dol, HIROMI YAGUCHI and KAZUKO SUEDA
Department of Bacteriology, National Kure Hospital
YUSUKE MORIOKA
Department of Pharmacy,National Kure Hospital

Five cases of septicemia were treated with mezlocillin.

Two patients had subacute bacterial endocarditis (SBE) caused by a-Streptococcus, one case had SBE
caused by Pasteurella gallinarum and the two remaining cases had typhoid fever. Streptococcal septicemias
were completely cured with mezlocillin in doses of 12g per day by drip infusion for 85 and 39 days
respectively. The septicemia caused by P. gallinarum was medicated with a dose of 4 g per day, but
treatment had to be stopped due to rashes appearing after 23 days.

The patient had fever again 4 days after, and P. gallinarum was isolated again from her venous blood.
No efficacy was found in the patients with typhoid fever

Results of the sensitivity test with freshly isolated strains by using the disc method show that mezlocillin
is effective against infections by gram positive microbes and gram negative bacilli such as Enterobacter,
Haemophilus and Proteus species.



