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INBEMEBIC Ss1F 5 Mezlocillin o (a1, Fa kst

IR - BRINEED - HEER
TR ML PR TTRRRNER
EFEAE PR Rib B - Ul % NFEITER - NE B - AL - ARt
BTk ert

BAY f 1353 (Mezlocillin) (378§ <1 = L HHILRTIC 35
WCBAR S hic/Ai Penicillin (PC) <, 75 AaM,
Bt D H MR IAV IR L, #ic Klebsiella,
Proteus, Serratia, Pseudomonas 7¢ ¥ 13 <HiciiE N
AET 5. BEEBWABRORE CILERIZEL, -4
HABd L OFERC BT DIERRED b, BRETRHNE
WRYETHEEL DRI, bhibhid- 1 = L ERE
O EFORGE 51F, TOERN, BRHKRNET-
f;@f’ﬁ%’;éo

I. MRELVHE

D RSB T AHE N

E. coli 4 #, Klebsiella pneumoniae 2 ¥k, K. oxy-
toca 138k, Enterobacter 1 #k, Pseudomonas aerugi-
nosa 3 ¥k, H. influenzae 3 ¥Rie o\ T, {L¥ERE¥S
BICHE U TR/NRBFLIEEE (MIC) %JIE L1, £/
BNt H. influenzae (35 = 2 v — FEX, U+ Vv 7
rv 49K pH 7.4 -, BHI over night growth J[E§
FIU1072 107 FFR4 1 ALE2EM, 87°C 24kh
OB HHIE Ui GEFIHAE F 12 A # O & Piperacillin
(PIPC), Ampicillin (ABPC), Carbenicillin (CBPC),
Sulbenicillin (SBPC) dit5#|TH %0

2) IR X OB E

a) FREET N REEHRER

#E 2kg BIEOAGBERRET BrAVio HEY
FUERE 209P # A BHI i #4&, % © over night
growth 5ml % 100ml! o BHIwwhnx, 3 FfEiREES
BHEM, TR RER R K T 3 EE TR,
Optical density 550 mp TO.TIZFBE L-HEBREZIFR L
foo FOAESUL 10° order TH Do ZDHW 0.5ml
YREAEPCEMEUERI%, 4% 100 mg/kg % one
shot ¥k L, 304, 1M, 2 MR, MK ¥R L O
B A BRI L, 2 Refd) B OIS REREIR Lo

¥, & Mezlocillin PR RITE 1% B. subtilis
ATCC 6633 ##EB & T 5 Paper disc gkx A\ 75
Standard 3. pH 7.0 @ 1{s M BRI TIFE L7z,

b) EERB

A EAER LIcEEIR B ORI L ic— S o Mk, BEH
Z2OWT, EERFEC TERERRIE L

3)  EERERE

SIT19764E 5 A AR diLh R RABL R L UE
FARFRE N BRI 3o\ TR - Fo/NE & MR G
EAD 5 b, AFEEETHONEYEE 2 7276
Thro FECDER, t, GE, 2HH BRHE &
KokbsE, Hik BE BRES, sHEHE, 8fFA
DAEEY—EFE LT Table 1 &R Lo KX
1, k8, REERHAELO, /LRMBE X 4, i fiE
1, B2, (LB Y v iRkl FIThH -t IBED
FEERFTRAMA BRI R EMHBALX I BE LTETEL
THHDT, PIZEBI BEDHHOIB2ATHLICE
LEERT 5,

PHRHIERL IR EEAH TR LR RELHE, TE
SERFTRAEE Lic b O&¥E%h, 12085EILIAK P& L
1o DRER), MEEHE Lico LK LIIEOBE, %
u, B XP TR DWW T Lb coXEEC Kb
5%, RmEMmE, CRP o8 8EL LTE
A¥IEL, LB T3 1 BREUACERIER, &
WPEEA, BIEE, M 100/cmm LT Eino7e
HbOREHE Lico

KBDOERT2 » AN BI0KI » Bicdtch (Table
2), WATEBIRILG, R166I, 7o UIRBERYEEL0
BITEERIB, KRTATH-To AH1 ARERT
&I 882 mg/kg, B 540.5mg/kg TH7ohi, 100
~200mg/kg Ab-EbHL, 1 HEEEHKIZ 3 @19
B, 4AE8HIT, one shot EEILF, 304 AWEHIEL2
B, 1R RTEEE 4 8, BEBRERE4 R, BE2
AT, 5~10E42161& KMoy, LREREDOREIES
No. 20 @ 85g THh 7= (Table 3),

ZHRHE LBIFFRO AREPRT, TE AT ®RE
B, &, ®OR, KM, CRP, ik, Mmooz
ﬁ?ﬁo‘k_o

O X i

1) ERIRBERRD RS
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Table 2 The sex and age distribution of 27

patients
Age
Sex 6= 1 B 1
<6 mo. 12 mo. i 1~6y. 12y. Total
Male 3 0 8 0 11
Female 1 2 7 6 16
Total 4 2 15 6 27

Remarks: UTI: Male 3, Female 7

BELURFICREBE S W TR BE O HFE L LML R
NBEI - Klebsiella pneumoniae biovar. oxytoca ©
#A%#), PIPC, CBPC, SBPC, ABPC B » R
A ZRETRE 2 AH I LB TR L (Table
o FRITIZIFE 10* 50T, 1072 FFUL 105, 107
B 10 &7 %, £D1 HEFTORERELIOTH

575, EEECHhE 105 10°% 10* & LTHER LA, 108
BRI, AFIix 50 pg/ml 18, Y128k 100 pg/
ml LIk, PIPC i3 50 yg/ml 1 #k, 100 ug/ml 2 &,
100 pg/ml LA E10BKTH - 1ohd, A 3 R 3XT 100
pg/ml LLETH -7, BEEEYROTE, £EH L
% 100 pg/ml AT THIHRIZ W BB BB LIC A, =
DR ARF L8 PIPC CHBCEZE Th ot &
¥l& PIPC rTiz&kFio MIC nhr1 BEERES.
LONRRLLEN ST,

fhOEREDOREE % Table 5 © MIC fEGR Lz, 108
TR 2EHD MIC 12 ABE, MgEE, Enteroba-
cter, GIBEIC 35\ T ABPC, CBPC, SBPC & ki&idrs
Motoht, 108, 104 ik Table 4 F#E, AFIOFH T
STV BSDNEh 5T, PIPC LHETHE, &
FUTRIBE T 10°, 10 BETH 5B E MIC 2§
, ORETIIRAE» 2 BBE Th- 1o It BEEA
TRUCTBLR2R X2 R LIcKBED 1 B2 RmD 5
ﬂ"io

Table 3 The daily dose and duration of mezlocillin administration

(m%}ifg) 50~ | 100~ | 150~ | 200~ | 250~ | 300~ | 350~ | 400~ | 450~ | 500~ | 550~
pI:t?énﬁ 1| | e |1 1| o2 0 1 0 1 0
Dyation 4 5 | 6 7 8 0 | 12 | 18| 14 | 18| 2
o, 1 2 | s 9 2 2 1 1 1 1 1

Table 4 Sensitivity of Klebsiella oxytoca isolated from bloody stool
Drug No._of Inoc'ulum MIC (zg/ml)

strains size 3.1 ‘ 6.3 | 12.5 ‘ 25 ‘ 50 ‘ 100 >100
10° 1 12
Mezlocillin 13 10¢ 3 6 4
10* 1 8 4
10° 1 2 10
PIPC 13 10° 5 4 4
10 4 5 4
108 13
10¢ 5 8
10° 13
SBPC 13 108 2 10
10* 8 4
108 13
ABPC 13 10 6 3 4
10 4 5 4
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Table 6 The blood and cerebrospinal fluid levels of Mezlocillin after an intravenous administration of

100 mg/kg in the staphylococcal meningitis of rabbits

Rabbit Serum (pg/ml) CSF (pg/ml) CSF/Serum (%)

No. ‘ 1/2° ‘ 1° ! 20 1/20 ‘ 1° ‘ 920 1/20 1° 20
1 i 108 } 20.0 2 10.8 10.4 5.7 10.0 52.0 285
2 75 [ 37.0 0 5.7 3.6 2.0 7.6 9.8 —
3 | 93 | 150 3.1 9.0 6.6 2.0 9.7 44.0 64.5
4 80 6.7 0 7.3 5.6 2.0 9.1 83.6 —
5 67 . 11.0 7.6 9.6 7.4 2.0 14.3 67.3 26.3
6 93 25.5 3.1 12.5 10.0 5.1 13.4 39.2 164.5
7 80 31.0 4.7 4.9 Failure Failure 6.1 — —

Mean ‘ 85.1 ’ 20.9 2.93 8.5 7.3 ; 3.1 10.0 35.0 105.8

Fig. 1 The blood and CSF levels of Mezlocillin {, LMBIET Lico BRHBED FTRARV-ThiMm

pg/ml
90-

804
707

60-

after an intravenous administration of 100
mg/kg in the staphylococcal meningitis of
rabbits.

»—x Blood level

o—— CSI level

4 vor=vFEIKETEEF O MIC iz vwFhd

1/2 1 2

Hours

ABPC Lrn{&<, % 28, % 1HKTH-70
2) Ifh, BRRPRE
a) FREET Vo REEREBA

7T RAORBORFIE A ES L R OELE IR L
D% Table 6 i, FHEDHB ¥ Fig. 1 TR
Uico MrPyREE, BERPIRE L SIT0DMEL S » & bF

hEEDZFNL D LIBONT, Lichis THMRMERE
SRR E L VI ER Lico MAPEES X ORI+
EHBCRThEhd 5BEDEMEELID - 1oh, Fih

fETH 5B L3040,

1, 2BsROIEC, fidi e 8.1,

Fig. 2 The blood level of Mezlocillin after an

ug/mi

60+

50

404

30-

204

10+

intravenous administration (5 minutes)
of 76.9 mg/kg in a 2-year-old boy (Case
No. 20).
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Fig. 8 Clinical course of a 2-year-old male with H. influenzae meningitis (Case No. 20), treated
with intravenoas mezlocillin from the 2 nd day after onset.

Day of treatment [ 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

Max. body temp.

(°C)
Vomiting I+ - =
Headache I+ + - —
Nuchal rigidity + + + + —
Kernig's sign + + + — —
Culture + - = = = - - - - —
Cells Mononuclears J 430 143 125 95 60 107 71 24 21 31
1100 —
CSF {(/cmm) Polymorphonuclearsi 5800 899 526 178 49 15 6 1 2 1
Sugar (mg/dl) |30 69 72 86 72 80 68 62 67 57 66
Protein (mg/dl) ‘ 382 167 54 50 42 44 49 30 17 20 30
)|
WBC (x10°) 142 60 74
CBC Neutrophils (% ) 83 45
CRP 5+ 2+ - =
CSF 2.4 trace 1.68 248 12.4 trace 9.0 0 0 0
Mezlocillin (Minutes after IV) (120)(240) (120) (75) (15) (270) (120) (300) (420) (390!
level (ug/ml) Serum 4.6 40.0
(Minutes after IV) _(240) (75)
Mezlocillin | |
I 1
Dose (mg/kg) LV. every 6hr. 76.9 mg/kg

Fig. 4 Clinical course of a 2-year-old female with H. influenzae meningitis (Case No. 21), treated
with intravenous ABPC and mezlocillin from the 2 nd day after onset.

Day of treatment 1 2 3 4 5 6 7 8 9 10 11 12 13 14|15 16 17 18
Max. body temp. 38 \___\
e 3 \/\___'_
""'\‘—/
Vomiting + — -
Nuchal rigidity + + + + - -
Culture + - - - - - - -
Cells Mononuclears 144 200 134 82 47 51 13 13
CSF |(/cmm)| Polymorphonuclears {1263 2528 29 13 18 8 3 3
Sugar (mg/dl) 36 69 57 | 64 87 50 57 51 52
Protein (mg/dl) 354 73 76 86 49 45 42
WBC (X10?) 83 136 100
cBC Neutrophils (%) 64 3
CRP 6+ 1+
CSF antibiotic level (ug/ml) 0.54 1.08| 5.8 17.2 10.4 6.2 26.0 0.81 (28:;55)'
Minutes after onset of administration 150 150 | 60 60 60 60 60 60 60
Antibiotics ABPC ABPC Mezlocillin ABPC
Dose (mg/kg) every 6 hr. 50 mg/kg DI (1hr.)| 75 mg/kg IV 75 mg/kg IV 75 mg/kg 1V

(*) : Concomitant serum level



244

CHEMOTHERAPY JAN. 1979

Fig. 5 Clinical course of a 6-month-old female with H. influenzae meningitis (Case No. 22), treated
with intravenous mezlocillin and ABPC from the 5th day after onset.

Day of treatment 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
39
Max. body temp.
. 38
c) — " N
37 ~—
Vomiting +  + - | = .
Convulsion + 4 + | + + + + = =
Disturbance of consciousness + + #+ |+ + +r + + + = =
Nuchal rigidity + & ++F ¥ ¥ + + +F + + ¥ = =
Culture + - - - - - - - - - — -
Mononuclears 317 107 ; 346 675 357 565 170 100 40 34 34 96
Cells 176 |
CSF |(/emm)| Polymorphonuclears 7 6,8 59 62 50 2 8 16 6 4 1
|
Sugar (mg/dl) 5 6 10 | 13 37 37 44 49 46 49 51 49 48
Protein (mg/dl) 202 123 112 {130 111 95 68 95 92 33 29 67
CBC WBC (x102) 110 119 136 135 88 88
Neutrophils (%) 61 78 63 52 52 33
CRP 4 + 3+ 3+ 3+ 2+ -
Mezlocillin level CSF 14.0 10.0 13.0 145 108 5.9 8.4
1hr. after LV. (ug/ml) | Serum 72 | 86 9%
|
ABPC ‘1 Mezlocillin |
Dose (mg/kg) LV.every 6 hr.| " 676 1
67.6 mg/kg | o I 135.1 mg/ke

Fig. 6 Clinical course of an 18-month-old female with H. influenzae meningitis (Case No. 28), treated
with intravenous mezlocillin from the 2 nd day after onset.

Day of treatment 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22
Max. body temp. 38 /\ /_’_‘/\\
(c) 37 ~—" ~N
Vomiting + = = B
Disturbance of consciousness| # + — -
Nuchal rigidity R N + - -
Culture + - - - - - - -
Cells Mononuclears|1033 933 119 51 6 24 9 5 3 18
csF |(/emm)| Puimorphouclears {2767 2234 128 15 1 4 0 0 0 0
Sugar (mg/dl) 78 59 72 71 63 49 53 47 49
Protein (mg/dl) 156 118 52 44 41 34 89 21 22
CBC WBC (Xx102) 80 99 159 143 79 40 102
Neutrophils (%) 37 36 23 3
CRP 5+ 5+ 1+ - -
Mezlocillin Jevel | CSF 53 28 105 36 235 0.86 0.86
1 hr. after LV.
(ug/ml) Serum 64 92
Mezlocillin } {
Dose (mg/kg) I.V. 100 mg/kg
every 6 hr.
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20.9, 2.93 pg/ml, BERHYLEE 8.5, 7.3, 3.1 pg/ml, BEWK
mﬁ%ﬂ:ﬁﬁﬁiloo, 35.0, 105.8%"(“3907’&0

b) /NRoMfA, B

FEBI No. 20 123\ CTHIE LicAH] 76.9 mg/kg 1 [@
HESOMAPREIT30064.1, 1 BR46.7, 2 B5RE16.3,
4 F§fE5.0, 6 BEREIBIETREET, ZOETARILKED
ZhI YDl hBRenTH - (Fig. 2),

BAESHES No. 20~28 (Fig. 3~6) itk\ T, BE
DICHDITHR AR LK, Fo—fic o TAF O
E#RUE Lico fEB No. 20 Ti3 58 « DRI i
RUTRE LT 55, 2 BERILIPICERER L8R 3
WTRIERARERELVGEH S R, 4 BRREILIE Tl BIEREE
Thotoo 1 REEIISHICERIR L1z 1 Bk T3 24.8 pg/
ml RS h, FEEMPEEDOHNE0%S TH 10 IEFI
No. 21 TRAHFZSRHICAERE Lic ABPC 0
EDWELTH 2, HEEE ] R TR LA, BikS
BECHIehDAENRD LI B, L LEIRPEE
BEEOBRCH > TRI TR L ERTH L, &5
DEFEFBITIL ABPC KB L AL bRIDTHSH L

Ik & 5o FEBU No. 22, 23 12T d iR 1 Rl
EXRE Lico A& bHBRATROBMR L & beBITA
BT HEEIED Ghich, DOBRECOWTARS
&, BEETH-7c No. 22 Ti2 10 pg/ml P E, HEH
BIETH -7 No. 23 T} 3 pg/ml LT, FAEMm+
REEDI0~15%TH b, @D MIC Dl100fExix
T\ e,

3) KPR

a) BRERAZR

2THCBER L, EW13, BR12, &2 B, BHEH
92.6% T - 1o (Table 7), 278F 18BN RELEE & HRHY
Lico TOMMERERSE %R LIicDh Table 8 TH 5,
FOEH] No. i1 Table 1 LR U bDEEA LT\ %,
M 8 AITIZ1 PICEE Y FYREXTEH LI DA TH
h, [EIZY, LY v BRDE ] Bl HEKERH
THhotchd, REBRPFEIOBITIX E. coli 6, P. mirabi-
lis, P. vulgaris, Enterobacter, Ps. aeruginosa £ 1 #,
{LREMERERE 2% 4 B 37N T H. influenzae, BRifi iE 1 B
Ps. aeruginosa, B4 2 Bl Sal. typhimurium, Ps.

Table 7 Sensitivity of the causative organisms to various antibiotics.

Disc method and agar dilution method (ug/ml).

Case Causative organism Result Antibiotics
No. Mgz | aBpC | CBPC | SBPC | CEZ | KM | GM | cP
8 | Staph. aureus Good 25mm* H +H H - H
10 | E. coli Excellent 3.1 12.5 12.5 25 6.3 + 3.1
11 | P. mirabilis Excellent 3.1 1.6 1.6 1.6 - + 3.1
(18 mm*)
12 | E. coli Good 3.1 12.5 25 25 + + 1.6
13 | Ps. aeruginosa Excellent 25 >100 25 25 - + 12.5
14 | E. coli Excellent 100 >100 [>100 [>100 + + 3.1
(18 mm*)
15 | E. coli Good >100 [>100 [>100 [>100 + + 3.1
(17 mm*)
16 | Enterobacter Excellent 12.5 25 50 12.5 +H + 1.6
(18 mm*)
17 | E. coli Excellent 25 mm* H Ht + +
18 | P. vulgaris Good 24 mm¥ — + - +
19 | E. coli Excellent 20 mm* H + +H H
20 | H. influenzae Excellent 0.1 0.2 H
21 | H. influenzae Good +H H
22 | H. influenzae Excellent 0.1 0.2 +
23 | H. influenzae Excellent 0.025 0.2 0.2
24 | Ps. aeruginosa Excellent 100 100 100 50 [>100 + 6.3
(15 mm*)
25 | Sal. typhimurium | Good - - + - +
26 | Ps. aeruginosa Good 50 100 100 50 - +- 6.3
(15 mm*)

*: Diameter of the inhibited zone in disc method.
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Table 8 Results of clinical trial of mezlocillin

Diagnosis ‘ No. of patients ‘ Excellent Good Failure Eﬁica%) rate
Bronchitis ‘ 1 ‘ 0 1 0 100
Pneumonia 8 f 3 3 2 75.0
Purulent lymphadenitis | 1 i 0 1 0 100
Urinary tract infection | 10 i 7 3 0 100
Sepsis ! 1 1 0 0 100
Purulent meningitis ‘ 4 2 2 0 \\ 100
Enterocolitis | 2 ‘ 0 2 0 100

Total | 27 | 13 12 2 92.6

aeruginosa 451 Bl TH oTco FOXRFNCH T 5 Mif 4 &
ERBUL, KT 2 #kkBE, E. coli o 100 pg/ml
LA E1 ¥k, 100 pg/ml 1 &L D 4 ¥k, H. influenzae
3 ¥k, Staphylococcus aureus, P. mirabilis, P. vulgaris
Z1HRITRTERZMH L E 2 bh, Enterobacter |1
12.5 pg/ml, Ps. aeruginosa 3 ¥R ZFhZh 25, 50, 100
pe/ml THotco BMEXEMR Lighr» e H. influenzae
13 ABPC (#) CTRZHM L EX bh, Sal. typhimurium
1 ABPC, CBPC L}z (=) Tholco MIC ZHIE
TEID 5T b DIR2WTIIAH Disc 2R LicdT
BB, FOHEEBEI TS Thitve L LA
B MIC JIEa Bt LicbDieownwTh 5B &, FHIEM
& 15mm © % DX 50, 100 pg/ml, 17~18 mm D H D
1% 3.1, 12.5, 100, >100 pg/ml CHEk LTk Y, BRI
b L BH, 17~18mm Hic h CRRFH, MttEo RF
Hb, 20mm YUEDSDR—IEREWLEXT IO
TRV EBbhic, Lb LEBIRZIE L 0 LB T,
it RERE O W b TR2AAEY I FTYH TH -
oo F1-ES)E AHOMIC b RERBCEL A DR
b o tco MFE DHEETIE, BIBRD X5, H. influ-
enzae T/t ABPC X b3 <&, P. mirabilis, Entero-
bacter, Ps. aeruginosa Tyt ABPC, CBPC, SBPC [
BIFAETH 70, E coli 3 L OMFF 4D P
vulgaris TIFRERZM LR LICONER I i

ftigei3 8 Blrb 2 BIC S BN AR Hiic, FEH No. 4
EEBEB L LT NERES B b, FESI No. 5 %
HRBCS TR - MR TH -1 Wih bk
HRFH S o Tl £, AANESHCHES R D—
REftotcbpEBbhb, ol LES No. 4 i13tF)
CEERE B uBichoicnd, No. 5 i3k CBHRL,
TERERDED » Il DICHELEY & Lich, —IbA
FIDH TR Lico fFEF No. 3 (% Pancytopenia D&
BB FEIE LIl T, SERFTROBERLCCEDL » I
DEB L LD 5Dy, O LS RREIEZ LWIRRE

PERTHE, ULATSChEHRELRS-bDLERB
~E T, XFEAPmMKERTR b2 vFE S hic

RERRASEIORN D 5 B, fEF No. 11, 13, 15,18 0 4
BULIRIREE Y BT HBIRTH 7o E1HER No. 13,
14, 15, 16 @ 4 PUIFEER\V LREMEKR TS - 1
ThbDEMCNTH ES, BRI TH -z LiXFH
DEFAETRT IO TH B LARKC, MUETH-TD
=, RPBREREFD MIC #Hx Tz L& RTHO
HEBLhAH, FFREEFREXHOTEL MIC HT
AL EFDOEHAERD bR LM bAhic. ARz
LIXFER No. 24 @ Ps. aeruginosa 1 X % BUMFERIC
FWTHEZ LR,

FEBI No. 25 % Sal. typhimurium & X 5% THIEB
mfE, B#H:1» AL EEE, BmiEdEbhic, L
LEREFEDOZNLIERA I h, MK HOIIRE TE
otie Va4 F—NAEIEIE5F 72 BIRI6OfEE LR L
tco Chloramphenicol (CP), Kanamycin (KM), Nali-
dixic acid, Colistin *{EM L2 @8 T, FHARSH
A% 6 B BT, FEEFEMNK, THLBER, 14BR
CEBE LI oo KRDHRE LERBREYEEET
B EIZTE L\ EH No. 26 (2 FEh A b P
aeruginosa HFEB I hiclFs T, KM &%, FHGEH
#B 2 HIEHEL, 5 BEEMNA 6HETH, THAE
THRINWEIE LT,

SEF No. 20~23 DAL EIEARIIThb S v 7V
= VHEUETH 70

fEI No. 20 (Fig. 3) (3FFTA X b KA 5%
W4, WEME2 AE, BEE3 HBREL, A=y e BRE
4HE, EHEERS AERHER L. TBWI8HAT
Boto HIRFEIBERIIME BLBALIVER
1, EEx 4 BE 50me/dl, fER%NL7 BB T 100/
emm k7ot EFhEHE Lo

fE# No. 21 (Fig. 4) ¥ %%W¥A X » ABPC 1 [E
50mg/kg 1 RHEIARGY 1 B 4 @3 BT, EHE
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Ik, BWRPREZEMNE, TEEALRD bR, &
FMEREEL 2T, KigmAnRETL LasmnLi
0T, ABPC 75mg/kg one shot 1 H 4 Bici#4E, 3
B BRCMfEE 95/cmm Licotc, I THAFREEL
T1EB®RE L, ORIERCER L, 2R YHET
BOTHYILEER &2 7o, b LAHID &R &
¥, ABPC o1 @RIEETHYI-z L, ¥R
BEMANRAORICERbN DT, AFMNERC/ERL
oz BRIV E B,

fiE# No. 22 (Fig. 5) 3% 5 A HEBRAB TR
Bz, ABPC %2 BRE L, B OEIMEE LA,
TaRT, BKER SHEITRbEEALBRET, K
FICESE, 2 AT HEL, ABPCEAtA%, HREEL
T8 HBERY, LiEL, 9B EBMRERTEE/, 108
BERLE, HWEMPREW 100/cmm &7r 570 14H B
HREAEDEFIL LI, RBX13H H—BIRIFFHE
otchl, BABRHL, 168 BAA L+, BxHTF
Bl HEROMERYRE LA, FOBBKAcEEL
Twbo MR REE LTV 5, FBBIBEL,
BRIEXBRLICOIZ, BREVEETH D EELD
hah, BEEBRYERICOD—RTHA 5,

fEH No. 23. (Fig. 6) 13 RRTA X v A& E Lic
BT, AFBHERHE EELEL, HRDERS B
BEMEENEL, MEEEEEL, M40 8
iZ 66/cmm & Zd TIEFACHEB Lo L LEHN
FiEL, 1B E—BTF& L, 14 B X hEREL,
FF %198 BCfTH)» T3 B ERZEL THE L, 8
BUIRD S EFIBEE X DR BHD T, MOERITROKE
B HER) & HTE Lico

b) EifEA

2784 2 B (EEI No. 20, 23) &2, 3 #l GEB
No. 22, 23, 27) wHEHFIBEEZ bR DEBERBD1,

fEBI No. 20 ORBIAHB A HK2A B KE
84g) MHHE, TRAT, FHBERC—RERTS
\abr D -tco REHBBAFFREXTY Y, £0O7
Bk Uiz, RIBMORE E3BD bhich o fE
£l No. 23 13 AKIRSHI8HE (KBE 70g) EHE,
W/ NESRAEL, BERELITE I EE LR, R
B FRIRIEE 2 BT FRABTIRRD X 51
—BTBEERE L, AFFTH Y 3 RIS TR, KA
EEX bhtc, FEF No. 22 DIEFBC OV TLRTIB L
oo SEMI No. 27 (15634, i T AMPC, CEX %
By, —BTF#, BREIBERLLY, BEEFRR, )
VAHEEY R Licic b dFI e B h LICERT, BE56H
BB AR TE, Vv EERS & B LTRR,
BERMMKISEE (BE24e) BRR, BERERFIE

L, $<STH L, RBMCIRELYRDLN 5710

FEIRARZ(E (Table 9) DEHIOWTH B L, FFIE
A X 5RFREREOHBRIZALNT, Alfl, HMEREK
DisEd R bR ot FEF No. 25 XEMFTILA
235 - tchd, AFFERC X hBALIZZ bhieh T
IFERERHE %2 2 61 (EM No. 16: 0-12%, No. 23:1
—>14%) TR bhiz, No. 23 [ 3EFBLBIELTE D,
FOM% S EEH ST, No. 16 (LI ERE DD
T, TOBROBINITERL D o oo M /NR B E 61
No. 2 T57.7->12.1>7.5X10* L A Lichd, Hlrcs
ERDT, 1BESIIZERELL T fEAI No. 3
® Pancytopenia D& B TIXETRD X 5 ik AFIB 5 X
D BEH BT B Lichi T, M/MRED I L,

GOT, GPT 5Ef No. 1, 4 T&E LS, 6l No.
23, 24 Tk GPT nZBE LR L LN, No. 1 ik
FOBOBHITE Ao 1o, D 3 flit—8HTH
57 ALP (I/NRTREEMEITHET, FHEDLH
HDT, HEEHETHHH, BEHEDIRL LLEHC
ER LI DIt Ied 5T

BUN 3fE#| No. 27 THREK THREITLEICER L
T o RBUTERESTIMAO ZOHDBEH R TE IR »
o MHER] No. 10 TIXfERRII8.6LFHME %A L
A, AFMERC WO TIERLL, No. 13 Tk 58
DOBMETH - 7ch, AFERICE - THREAERL
Lishrnice

PExBaTrL, 2T0FRS 2, B3, FEBR
#% 2, m/MEEA 1, GOT £H2, GPT LH4,
BUN EH1 T, 9IS Ee D, BB E V2, X
THAFUER LBIET 20 5 IS H Y, W
h%@gﬁ‘o—'i@ﬁfﬁof:o

TR RHEROER, RIE, mMEOCKES, #ikfgicy
AL 5T,

m # ®

HEDCBET b hbh DK T, E. coli, K.
pneumoniae, Enterobacter, Ps. aeruginosa {3\ T,
ABPC, CBPC, SBPC X h¥<h, HEEEEYRS
T, FOEIZEBETH- Too Totd U Ps. aeruginosa
T CBPC, SBPC It bR TE IS F BT D bR
ot T B KBERFICT T 100 pg/ml LIk
D1 BHBDHh, [BIR PC RIS B3 X HE 2R
T BT LRI DRI, 240 A A LEREYS
AAZHRE Y AUy 20BEV I B L, HERT
ABPC {13 b5 A CBPC ® SBPC I h HJERHTH
b, UEoz#EAL PIPC RIWTLEDOLRLD Lo
AThoto ThbbERIOHERKRNE PIPC L&
LTk b, CBPC, SBPC LELBHF LWL — 7%



248 CHEMOTHERAPY JAN. 1979

Table 9 Laboratory examination

Case No. 1 2
Duration of treatment (days) 6 4
Days after treatment 1 6 9 0o | 4 6 0
Urine Protein (mg/dl) - - - 100 - - -
Sugar (mg/dl) — - - 50 - - -
Sediment RBC (/HPF) 0 0 0 0 0 8~10
Sediment WBC (/HPF) 0 0~1 0 0 0 0
CBC RBC (x10%) 394 452 458 467 443 488 415
Hb (g/dl) 11.1 12.5 12.4 11.9 10.9 11.9 13.7
Ht (%) 32.8 | 36.5 | 37.0 | 35.6 | 33.8 | 36.7 | 41.2
Reticulocyte (%) 12 12 13 8 4 6 5
WBC (x10%) 199 102 96 164 128 107 26
Neutrophils (%) 46 23 14 87 26 35 37
Eosinophils (%) 0 4 0 0 3 2 0
Platelet (x10*) 29.5 37.7 11.9 57.7 12.1 7.5% 1.9%
Blood GOT (U) 39 59% 32 41
chemistry | Gp1 (U 21 54 14 18
AL-P (K-A-U) 11.7 15.5 9.4 12.9
BUN (mg/dl) 8 13 15 12
ESR (mm/hr.)
CRP 4+ 1+ - 4+ 1+ - 1+
CHA
Case No. 6 7 8
Duration of treatment (days) 7 7 8
Days after treatment 12 0 8 1 [ 4 1 7 1 1
Urine Protein (mg/dl) - - - + + +
Sugar (mg/dl) - - - - - -
Sediment RBC (/HPF) 0 0 0 0 0 0
Sediment WBC (/HPF) 0 0 2~3 0 0 0
CBC RBC (x10% 414 387 396 382 359 349 375
Hb (g/dD) 10.4 10.2 10.4 10.4 9.2 9.6 11.0
Ht (%) 35.0 | 30.6 | 31.0 30 32 32
Reticulocyte (%0)
WBC (x10%) , 87 161 91 214 179 131 92
Neutrophils (%) 48 58 45 71 54 61 24
Eosinophils (%) 2 0 1 0 0 0 3
Platelet (x10%) 36.0 29.2 36.1 26.8 32.0 25.8
Blood GOT (U) 25 20 31 28 30 44 25
chemistry | GpT (U) 13 9 13 14 16 27 | 10
AL-P (K-A-U) 12.0 10.7 12.5 14.5 18.3 20.4 16.2
BUN (mg/dl) 9.8 11.6 6.2 15.7 10.6 10.2 9.5
ESR (mm/hr.) 72 20
CRP - 5+ 1+ 7+ 4+ 2+ -
CHA

*: Abnormal value probably not due to the infection itself.
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3 i 5 6
10 7 12 7
2 6 13 0 3 10 0 1 6 13 0 7
5 | % | % | 15 - _ _ _ _
— pa— + — p— p— p— p—
1~2 | 0 | o0~1 ] 0~1] o 0 0 0 0
1~3 | 1~3 | 2~3 | 0 | 0~ o~1 | 0~1 | 0 0
405 | 467 | 349 | 379 | 419 | 374 | 474 | 486 | 480 | 491 | 362 | 387
13.4 | 15.2 | 115 | 10.7 | 11.9 | 10.6 | 12.0 | 12.3 | 12.5 | 12.6 | 9.1 | 9.6
39.7 | 44.4 | 345 | 31.8 | 35.1 | 31.3 | 35.4 | 36.6 | 36.6 | 37.4 | 32.6 | 33.0
2 8 4 1 3 11 7 32 | 10
24 | 40 | 32 | 137 | 260 | 155 | 101 | 126 | 118 | 82 | 152 | 123
3 | 15 12 | 74 | 37 | 55 | 59 | 42 | 64 | 31 | & | 63
0 3 0 0 1 0 2 0 0 0 1 1
1.2% | 2.6 | 4.4% | 11.9 | 11.0 43.9 | 45.4 | 67.3 | 42.9
28 | 24 | 2 | 73 | 3 37 28 | 17
15 | 17 | 14 | 4+ | 13 14 16 7
12.9 | 22.2 | 13.6 23.1 10.3 12.9 | 11.6
1 | 14 | 10 8 11 8 11| 1.2
6+ | 3+ | — | >6+ | 5+ | >6+ 1+ | - - | 6+ | 2+
| x16
9 10 1 12 13 14
5 7 6 7 6 6
0 8 0 g 9 o[ 7 0 8 0| 9 0|
- - e - - + - + - " * *
0 0 15 0 0 0 0 10~15 | 2~4 | Many 0 5
0 0 | 200 | 2~3 10~15|[70~80| 0 |NUMe| 7g | Many | 0 |40~50
431 | 435 | 424 | 374 | 397 | 425 | 439 | 370 | 408 | 386 | 424 | 429
12.2 | 12.3 | 13.6 | 11.0 | 11.7 | 12.1 | 13.0 | 11.4 | 12.8 | 11.6 | 12.1 | 12.0
3 | 39 | 38 | 32 | 3 | 39 | 4 | 33 | 4 | 3¢ | 38 | 33
139 | 8¢ | 168 | 64 | 77 | 78 | s8 | 19 | 67 | 8 | 7 | 77
& | 30 | 75 | 38 | 58 | 338 | 4 | & | 49 | 64 | 61 | 49
0 2 0 1 o | 15* | 13+ | o 6 0 4 0
215 | 25.3 | 22.8 | 45.1 | 27.2 | 23.5 | 30.5
%5 | 49 | 17 | 19 | 15 | 21 | 19 | 1w | 22 | 2 | 24 | 34
13 | 18 8 138 | 11 | 10 | 12 8 12 6 8 18
11.6 | 13.6 | 10.8 | 12.4 | 13.4 | 12.4 | 11.6 | 8.3 | 11.5 | 11.4 | 18.7 | 13.7
13.2 | 103 | 18.6% | 15.2 | 9.8 | 11.5 | 9.2 | 9.4 | 8.2 | 21.6% | 22.6* | 10.2
32 | 29 | 15 2 5 8 | 14 | 55 2
4+ | — | 7+ |25+ | 15+ | - — | 4+ | 1+ | 6+ 2+
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Table 9 Laboratory examination
Case No. 14 15 16 17
Duration of treatment (days) 6 7 6 6
Days after treatment 8 0 |10 0 9 0 5
Urine Protein (mg/dl) — =+ - +H - +H -
Sugar (mg/dl) - — - - - -
Sediment RBC (/HPF) 0 1~2 0 3~5 0 10 0
Sediment WBC (/HPF) 2~3 |80~100| 3~5 150 0 100 0
CBC RBC (x109 445 465 457 362 n 431 444
Hb (g/dl) 12.1 11.8 11.6 10.4 11.2 11.8 12.4
Ht (%) 33 34 34 34 34 37.9 39.8
Reticulocyte (%) ‘
WBC (x102) 69 62 73 121 61 168 97
Neutrophils (%) 59 59 55 78 35 58 39
Eosinophils (%) 0 0 0 0 12* 0 3
Platelet (x10%) 24.6 18.8 25.5 20.7 23.6
Blood GOT (U) 28 24 26 13 21 28
chemistry | GpT (U) 19 12 1 8 12 16
AL-P (K-A-U) 15.7 11.6 13.4 7.4 9.6 10.7
BUN (mg/dl) 9.5 12.2 12.3 10.1 11.2 12.5
ESR (mm/hr.) 14 10 8 47 18
CRP - - - 7+ - 5+ 2+
CHA
Case No. 22 23
Duration of treatment (days) 13 18
Days after treatment 7 | 14 21 4 13 25 0
Urine Protein (mg/dl) — - - — - - -
Sugar (mg/dl) - - - - - - -
Sediment RBC (/HPF) 0 0 0 0
Sediment WBC (/HPF) 0 0 0 0
CBC RBC (x109 354 349 417 402 459 422 370
Hb (g/dl) 9.3 8.8 10.5 11.1 12.7 11.7 10.8
Ht (%) 27.3 24.6 32.3 32.2 37.1 34.2 30
Reticulocyte (%) 7 60 59 3 15 40
WBC (x10?) 136 88 88 159 79 102 31
Neutrophils (%) 63 52 33 37 23 31 45
Eosinophils (%) 1 0 5 1 1 14* 0
Platelet (x10%) 59.8 66.8 50.9 9.8 65.4 41.7 18.4
Blood GOT (U) 43 44 28 51* 41 32 26
chemistry | Gpr (U) 19 27 15 38 | 46* | 32 | 32
AL-P (K-A-U) 12.3 9.6
BUN (mg/dl) 2 4 8 8 8 11 12.1
ESR (mm/hr.) 26
CRP 3+ 2+ - 5+ 1+ - -
CHA

*. Abnormal value probably not due to the infection itself.
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18 19 20 21 22
7 5 22 8 13

8 0 8 0 4 8 2 16 24 0 10 0

— + - +H — — — — — - — -

0 J10~20] 0 |5 0 0 0 0 0 0 | 0~1 | 1~2

" ume-

0 200 | 2~3 [eme ) g 0 0 0 0 0 0 0
456 | 431 | 433 | 418 | 437 468 | 513 | 524 | 507 | 476 | 389
12.6 | 12.7 | 12.6 | 12.0 | 12.9 1.9 | 12.5 | 12.5 | 13.3 | 12.6 | 10.0

40 35 35 38 | 37.5 35.7 | 38.7 | 37.7 | 39.9 | 36.9 | 30.3

3 3 0 4 11 1

7 9 8 | 145 | 102 | 8 | 142 | 74 51 | 13 | 100 | 110

40 66 58 50 31 27 83 45 31 64 37 61

5 0 0 1 2 5 0 3 5 2 1 1

32.6 | 28.8 19.1 | 25.3 | 16.7 | 31.9 | 58.3
35 13 15 31 38 26 31 29 23 22 43
19 8 9 17 19 13 13 14 16 1 29
125 | 9.2 | 8.7 | 13.6 12.7 | 10.8 | 11.4 | 10.2 | 15.4 | 16.4
9.4 | 95 | 9.3 | 9.8 7.2 9 7 8 7 1 10
18
2+ — 4+ - - 5+ - 1+ | 6+ | 1+ | 4+

24 % 26 27

7 7 10 14

3 6 9 0 5 10 0 7 12 0 8 15
- + - + + - + + - - + -

0 0 |1~ | o 0 0 0 0 0 [o0~1] o 0

0 0 [ 3~6 | 2 |35 |35 | 5 0 5 | 0~1 |30~40| 0~1
362 | 348 | 339 | 279 | 272% | 294 | 481 | 406 | 320 | 416 | 493 | 399
10.6 | 10.4 | 10.0 | 8.0% | 7.8* | 8.6* | 13.6 | 11.2 | 9.6 | 11.1 | 13.0 | 10.3
30 29 27 27 26 28 33.1 | 38.7 | 31.3

7 5 14
37 35 46 42 56 73 | 142 | 183 | 105 | 58 59 49
51 54 47 65 61 58 38 48 39 65 22 31
0 0 0 0 0 0 1 0 1 2 9 2
16.6 | 20.3 | 21.1 | 16.6 | 24.8 | 88.2 | 27.2 39.0 | 31.8 | 38.8
29 36 31 24 24 25 21 | 205 | 24 25 32 21
3B | o42x | 40 11 14 14 15 | 12.8 | 13 8 13 1
9.8 | 9.8 | 11.2 | 14.4 | 15.6 | 17.4 | 16.4 | 14.2 | 15.8 | 11.0 | 8.1 | 14.0
1.1 | 9.3 | 101 | 85 | 9.2 | 82 | 14.0 | 10.7 | 12.6 | 9 10 | 17
52 95 84 48
5+ | 6+ | 4+ | 45+ | 3+ | 1+ | 5+ | 4+ | 2+ - - 1+
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BTHbDEVX LS. RREAREER SEEED 5
WIBERIREL LTHRBEY, CBPC X b M2,
Ps. aeruginosa DBBRFT R T, BEENSWEEF|IOH
M7 4 T AV MEUEAHRNX 5 Th B,
—FAFORRMABEY 25 &, REHRS T PIPC
IVEICEERRLTE Y, EBHEOCIIRLS
BB ELBBINDDOT, REHRET ¥V REHEHE
K& AW THRPRE YRR L Thl, TOBRERS
BT 100 mg/kg #EH304, 1, 2B OIEKE,
8.5, 7.3, 3.1 pg/ml, BEMEHE DK £ h £ 1 10.0,
35.0, 105.8% &, EAUE, %\.Thdp ABPC & XU
PIPC%® X b3 ShTwie, EEERAITO BW F#
Ed ABPCY X hkBtrhi<h Tk, $EOIEH
No. 21 ¥\ T ABPC W TAKIX R E L= B4
DR (Fig. ) b ZThERBTHIDEVZ L 50
2T DEERBR T1292.6% L BV AR AR Lo &
% 2 BUSIEARBIT, Bt NRRERCIRE &\ 5 BisE R
JEERFE b » T &, BRFIFC BB Bl fiE
te K OEERYGER, Ps.aeruginosa, Enterobacter, P.
vulgaris, itttk E. coli fx K #BABEETHL DM, ¥
Bl EEhTwicz e xEL Y, ERFLREE V-
TEF 2o

LB A DR R EEREORR LB K
THEBELERL T\ 5o RELEREOKE I BRHEEK
hBEA B LR ENE Do TWAZ LI ETH
BV Y. R MR BB D 1o b FLAEKIH BT
LB A D Do & DA THIKTBITHN ABPC L v
ShTWaBEELLRBZ LI, AFlO—oDOFEER
BRTEDEVR X 5o Bl OVERTURF HIIALERHERE
i35 ABPC & CBPC o HEABR®IT\, %)
B BEBERRDEM-TCELTWAEY,, F1,
STRAUSBAUGH &7 (3FKBA v 7= vk K
#F\WT, ABPC & Cefamandole #EH#E 1L T\ 5,
ThH0BRTHHEOHMMEER L, ABPC —i8
NHDOBEERS b D TH HH, FTDORKTIR
CBPC X b dAFIC X W FIEANELONhD. AF|D H.
influenzae w3 % MIC 1 ABPC 0 l~BTh Y,
A CBPC X b b4 <h, LabHiKc X <BTT
BB TH Do bhubhd 4 FlOBBEEhEIZHT S
LD LW BH, FIEHPINDT, BIEARE LT
Bt Lic\vo e RECKIZ 3\ Tl ABPC Migte: H. influ-
enzae BB LT 58 o Ot ABPC it LT
B\ IEME R RO f-Lactamase DFEC—HRET %08,
YA PC TIREE DI E VbR B, L
LAFICBE T A RBNL EREART IO T, §HZ DR
T ABRILETH B,

BAEE CORMI 61 v 7= v KRS R
HEFOBER, HErEBL AL, Fig. 3 0
DOEERETHIE LB T, 752 TRIE L BRI EN
CEWERL SR, 1ISHERE » TE, - oo RER S
WTC3HMEN 1 REREE X » dRCEN - L L HbE
ExHL, BRPBED Y — 713300~ 1 Kb ic
BHHEEZLR, 4FFHTRIRIEER LTV, ¥l
D 3 FDOH 70~130 mg/kg H5-1 R OMER, HE
HYERIE & 5 2 bhIcfES No. 23 TlI—BAEMBETH -
oM ERTh 3 pg/ml LAk, i 2 BITi3 6 pg/ml L)
EThy, ®HEEDO MIC OI00fEDBRETH -1,
Lichis T 1 B0 5E% 60~75mg/kg & Thil+4
RBENEFTE B LEL DR, 1 B 300~400 mg/ke
T4~ 6BECHEHEThIIVWERbh b,

BifEmico i3 GOT, GPT, BUN &5 HlIiE
N7 HERLRIC, WTRABEEO—BHETHD, i
D PC b IKRDONBERTHD —HRES% 2
B, FEFI@E 3B, FHRRES Y 2 FIcRDic, KL
1BUE3 EZEEEHLTNADT, 7TrvA¥F—kBEETS
TTEEMEA D B Zh S OEIERIL 5 61 (18.5%) W7 #A
bhicz LiZitho TORILY VHEL Y LAY TORBHA
6.1, /NEBHEIS4.8, 2FIRTE3.1BLEND LE
Vo ZHUTbhbhDERRN DI DORIICT LS
HETH HTTEEMA RV & Bhh %28, Bl CORIER
REKL 9 ~10%T, ERNORBEL W B a T0
BB LT, BRT — 2040Wh bREIFRAREEKL
BER L OBIEIIRD bhish o ek, BEHRTORER
PhNE L b SV ARERTERVWISRBbh b, b
N OEWERRE 5 Al 2 4l 1 B1363 X 0 150 mg
/kg THo1chy, o 3 FlBEES T 300 mg/kg &
% TH b, FIIEH No. 16 DIFEIRHES © R &<
&, fuo 4 Bl Th &5 2 BHELET, 5K
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FUNDAMENTAL AND CLINICAL EVALUATION OF
MEZLOCILLIN IN CHILDREN

YuTAKA KOBAYASHI, YOSHIRO MORIKAWA and TSUNEKAZU HARUTA
Department of Pediatrics, Kobe Municipal Central Hospital, Kobe, Japan.
TE1ZzO ToMizAWA, KATSUJI NAKAMURA, TAKESHI NAGAOKI,
SHIGERU MARUYAMA, IKURO KONISHI, KAORU KONISHI,
YOsHIHIRO OSHIDA and KAzUYA HONKE
Department of Pediatrics, Fukui Red Cross Hospital, Fukui, Japan.

Laboratory and clinical studies of mezlocillin, a new broad spectrum penicillin, showed the following
results:

1. In several clinical isolates namely 4 strains of E. coli, 2 K. pneumoniae, 13 K. oxytoca, 1 Enterobacter
and 3 Ps. aeruginosa, MIC of this antibiotic was compared with that of other broad spectrum penicillins
and was found to be superior to those of ampicillin (ABPC), carbenicillin (CBPC), and sulbenicillin
(SBPC) and slightly higher than that of piperacillin (PIPC).

A reduction of inoculum size was associated with a marked decrease in MIC value as was the case with
PIPC.

2. In three strains of H. influenzae isolated from CSF, MIC of ABPC was 0.2 pg/ml for all three of
them, while that of mezlocillin was 0.025 zg/ml, 0.1, 0.1, respectively.

3. Transfer of this antibiotic into CSF in experimental staphylococcal meningitis in rabbits was better
than that of ABPC. Clinical results confirmed these findings.

4. Twenty-seven children, aged from 2 months to 10 years and 9 months, with acute bacterial infection
were treated with this antibiotic.

The daily dose was 300~540 mg/kg in cases of bacterial meningitis and 88~252 mg/kg in other infections
and was given intravenously in 3 to 4 divided doses for 4 to 22 days.

The overall efficacy rate was 92.6%, i. e., excellent in 13 cases, good in 12 and failure in 2: bronchitis
(1 case), good; pneumonia (8), excellent in 3, good in 3 and failure in 2; suppurative lymphadenitis (1),
good ; urinary tract infection (10), excellent in 7, good in 3; Pseudomonas septicemia (1), excellent;

H. influenzae meningitis (4), excellent in 2 and good in 2; enteritis (2), good.

5. Adverse reactions were noted on 7 occasions, i. e., rash, drug fever and eosinophilia in 5 cases.

They appeared mostly towards the end of a massive and long-term antibiotic treatment for bacterial
meningitis and disappeared after withdrawal of injections. Clinical course of meningitis was not affected
by the above adverse reactions. Furthermore, minimal and transient elevations of GOT, GPT, and BUN
and thrombocytopenia were recognized on 8 occasions in 6 cases. Causal relationship with the drug
administration was not apparent.

6. Based on the above results, it was concluded that mezlocillin is a potent new antibiotic in moderate
to severe bacterial infections in children. Especially for H. influenzae meningitis this antibiotic appears
to be the first choice. Its daily recommended dosage at present is 300~400 mg/kg in 4 to 6 divided intra-
venous injections. Further studies will be needed to delineate a more precise therapy protocol for this
disease.



