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BN R R e Xt 3 5 Mezlocillin o 3381y, EERRAYK S

mA B SEAHS - FEF F - OEERE TR - FRmK

RILRFEZ W R BRI HEHE
(FE: FERKERD)
* B RRAFEEER
FLWESEN =Y vTh5H Mezlocillin % RERR Fig. 1 Structure of Mezlocillin
PIE R LoD T, BT OEBERRE & bICEERR

oW THRET 5,
Mezlocillin 13 FEERXE2HF L, HFRiL CaHaNs
NaOsSe-H:0, #F®579.57, KM HE~HEED &SN )\ /K 9( o
BREETHS (Fig D, j:(_\t e
I.\f #&# K
REBREGSED OB, BRELICY 5 ABMEREE 6 1,
75 AEHRE146FRC 3% Mezlocillin OHE H % Bl Ui JUSENE B AL SR 1 46, E4

COONa

Table 1 MIC of Mezlocillin
Inoculum size 10%/ml (ug/ml)

g:l?:;\ir(:i <0.20/ 0.39 | 0.78 | 1.56 | 3.12 | 6.25 | 12.5 | 25 50 100 |200<
Staph. aureus 6 1 2 1 2
E. coli 32 10 1 3 4 2 3 3 1 2
Klebsiella 20 1 5 11
Prot. vulgaris 12 3 5 1 1 1 1
Prot. mirabilis 29 1 17 11
Serratia 29 10 2 10 3 3 1
Pseudomonas 23 2 1 9 7 2 2
E. coli NIH JC-2 1 1
Staph. aureus 209-P 1 1
Table 2 MIC of Mezlocillin
Inoculum size 103/ml (pg/ml)
No. of 1—0.20 0.39 | 0.78 | 1.56 | 3.12 ] 6.25 [ 12.5 | 25 | 50 | 100 |200<
Staph. aureus 6 1 1 1 1 1 1
E. coli 32 2 2 4 5 19
Klebsiella 20 1 2 2 15
Prot. vulgaris 13 2 1 9
Prot. mirabilis 29 2 12 6 1 4 4
Serratia 29 1 1 27
Pseudomonas 23 1 1 21
E. coli NIH JC-2 1 1
Staph. aureus 209-P 1 1
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FERFRERC X 0T 5 7o 105/ml 80 KT
Table 1 DZ &L THB, E. coli 328 T, 10#1T
0.20 pg/ml AT TH B, ABD228ki3 0.39~100 pg/ml
F TR HRR Lo Klebsiella 20843 1.56~12.5 g
/mlichb, 626 pug/ml i ¥ — 7 % tc, Prot.

vulgaris 120K 8 #knt 6.25 pg/ml LITTHBH, 2 #
i3 100 pg/ml LA LD CH - tco Prot. mirabilis 29
Bz 1.56 pg/ml LIFCHRWIRE D Rdic, Serratia
208k T3 0.39 pg/ml & 625 pug/ml w2 oD — 2%

Fig. 2 Cross sensitivity
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Fig. 4 Cross sensitivity
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B, 1D ZH 200 pg/ml L EOfEE TH - o
Pseudomonas 23#kTi¥, 25~50 pg/ml i & — 7 & 38
®, 100 pg/ml Ll EOfME 4 B TH - oo 10°/ml £
BEORETIY, LEEL D1 ~5 BEA MIC EXR
L, Serratia, Pseudomonas T3z & A ¥ DHE H 100
pg/ml L EOfE TH -t (Table 2),

10¢/ml 4 < Mezlocillin & Carbenicillin (CBPC)
DR MBI R 2T UTco Staph. aureus Ty CBPC &
BERBEORZH TH b (Fig. 2), E. coli, Prot.

Fig. 3 Cross sensitivity
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Fig. 5 Cross sensitivity
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Fig. 6 Cross sensitivity
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Fig. 8 Cross sensitivity
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Table 3 Serum levels of Mezlocillin 2.0g i. v.

(pg/ml)

Hrs.

No. of s

case 1/4 1 2 4 6
1 140 50 18 4.8 0.3
2 121 60 26 6.0

3 105 38 24 4.2 0.5
Average| 122 49.3 22.7 5.0 0.4

Fig. 7 Cross sensitivity
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Fig. 9 Serum levels ot Mezlocillin 2.0g i. v

ug/ml
150 1e—=30 Y. F. BW. 50 KG
140 LT. STAGHORN CALCULUS
2 x--=-x 34 Y. F. B.W. 54 KG
RT. RENAL STONE
121 3 0——060 Y. M. B.W. 48 KG
\ PROSTATIC HYPERTROPHY
105\
100
Cup Plate Method
B. subtilis ATCC 6633
‘ PB.S. (pH 7.0)
50+
Y7 2 4 6 hrs.

vulgaris, Pseudomonas Ti3AK|0H»: CBPC X h=
@R T\ 1 (Fig. 3, 5, 8), Klebsiella TIXHHMIT
CBPC I b\ St Rt (Fig. 4), Prot. mira-
bilis 1z, CBPC T 25~50 pg/ml % iR T 4 #2%,
Mezlocillin "Gy 0.78~1.56 pg/ml DI\ RS2 ZRL
- (Fig. 6)o Serratia <Ti%. CBPC < 200 pg/ml Bt
ORHEITERSS, AHITE 3.12~25 pg/ml DRRZHET
L1 (Fig. 7)o
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I. Mg, Repgktt

REBEIET 3 ROBHZC Mezlocillin 20g » 4
L, TSGR ComPBE, RbdityRiE L
teo WS BL B. subtilis ATCC 6633 #BEBE & Li-
R » 7T, AR pH 7.0 phosphate buffer
I DEBLI, MEREOEEREL, RIFA—0
phosphate buffer i X b HR U THIE Uiz, It b i
DR Fig. 9, Table 3 iz, 3 BB MR

Fig. 10 Urinary recovery of Mezlocillin 2.0g i. v.

70
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(X154 122 pg/ml THbH, g, ERLLCTEL,
1 REfEIfE 49.3 pg/ml, 6 BERIME 04 pg/ml ThH 1o
Rkt oGt Fig. 10, Table 4 R+, RebsEt
BT, EHE 2 BEHE TOFBRPEIRRILS.2
% T, 6RETIE53.3%8TH » 7o
Im @& AR E

1. BHESHRE

3ADBREABEZCE T, BEBRHEDS 5 VBT
e Mezlocillin 2.0 g % #E UAR O ZERA
BEY, MPBEDHE Hie TRE Lico BRARE
DRIEL, FHlELABEERA 1.0g 2ARKC T4 E+
S TEES, 1ml OERKEML Y CARBMMER
L, 26K 2ml DERKEML, BERACy b
AR, 4°C 24B5MEH, FkL, *o bl KL
L, W@y FTHRICTHE Lic, 7ol 4 B H OBHEW
bEREE LTRIEL, BERPCIERORE R E LT
BULICo MAPBE & FRENEEORSIL Table 5 ©
M THb, FA—EBEOMPEE, Rodktyr
Table 6, 7 2R3, Case 1 Ti%, IJIFEHR DD BEL
PNEEX, 1067 pg/ml T, MPBED 2 EDOEEYR
Lok, KEBE L ORESERAEBEIE %, 3.6pg
/8, 69 pg/g LIEETH ol Case 2 TIX, BERENA
BEX 50 18/ T, BHENBE XL VBV, MR
BEXVEETH %o Case S OBKENEEIIEHC
&< S56pg/g THY, BHMETIL 0pg/e ThHolo

2. BIIREKARE

5 D BRI AAE B L D BB BT B 1 Mezlo-
cillin 2.0 g ##EL, AFOFIFEKRAEBESY, m+
BE L Db THRE L, SIVIREBRNEBEDRIE L,

Table 4 Urinary recovery of Mezlocillin 2.0g i. v.

Hrs. No. of case ‘ 0—2 2—4 4—6 0—6
) 1 3,060 680 330
Conentration 2 5,290 1,070 150
3 6,150 1,250 460
) 1 278 170 70 518
Urige ) clume 2 146 76 63 285
3 177 173 87 437
. 1 850.7 115.6 23.1 989.4
Url?x:rg)s Recovery 9 772.3 84.5 9.5 866.3
3 1,088.6 216.3 40.4 1,344.9
1 42.5 5.8 1.2 49.5
Urinary Recovery Rate 2 38.6 4.2 0.5 43.3
(%) 3 54.4 10.8 2.0 67.2
Average 45.2 6.9 1.2 53.3
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Table 5 Renal tissue and serum levels of Mezlocillin 2.0g i. v.

No. of Diagnosis . . Serum . Cortex Medulla
case | (operation) | A8 | Sex [Time (min)l (g myy | Kidney (ue/®) | (ugrg) | (ue/e)
1 It. staghorn 30 F 60 50 almost normal
calculi tissues 106.7
(It. hydronephrotic
nephrectomy) tissue 3.6
cicatricial tissue
2 rt. renal calculif 34 F 19 82 50 16
(rt. partial
nephrectomy)
3 Et. renal calculi| 68 F 15 72 5.6 0
rt.
nephrectomy)

Table 6 Serum levels of Mezlocillin 20g i. v.

(pg/ml)
Time
No. of case
15 min. 19 min. 1 hr. 1 hr. 20 min. 2 hrs. 4 hrs. 6 hrs.
1 140 50 18 4.8 0.3
2 82 62 30 16
3 72 52 27 16
Table 7 Urinary recovery of Mezlocillin 20g i. v.
Hrs. No. of case 0—2 2—4 4—6 0—6
c _ 1 3,060 680 330
e 2 3,400 3,200 320
3 1,250 660 850
' 1 278 170 70 518
Urifie |y olume 2 120 48 262 430
3 600 330 90 1,020
' 1 850.7 115.6 23.1 989.4
Uripary Recovery 2 408.0 153.6 83.8 645.4
3 750.0 217.8 76.5 1,044.3
1 42.5 5.8 1.2 49.5
Urinary Recovery Rate 2 20.4 7.7 4.2 32.3
(%) 3 37.5 10.9 3.8 52.2
Average 33.5 8.1 3.1 44.7
A RPNRE L RO H ik TRIRE Lo Table 8 122D 18.8 pg/g, 304l 92~11.2 ug/g, T55HEL. 3.7 18/8

BE T *ECR Ui A L AT SRR 5 i B§ D 1B Thotoo ¥ DOFIZRBMAIRE R, AR
THbho WILIRMABAIBER, HIEHRISHEL 88~ A EE ©10.7~15.3% TF#H12. T HEY Lo
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Table 8 Prostatic tissue and serum levels of Mezlocillin 2.0g i. v.

Prostatic Serum levels (pg/ml) Prostati Prostatic
I\Icoa.sgf Age weight T ti;gtslealglels tissue levels . 14,
(8 15 min. ‘ 20 min. | 80 min. 1 75 min. (18/8) Serum levels
|
1| 7| 40 72¢ | ! ! | 8.8 12.2
2 | 63 | 506 135* ‘ | 18.8 13.9
3 75 30.0 105* 11.2 10.7
4 | 61 | 550 1 60* 9.2 15.3
5 76 15.2 32* 3.7 11.6

*: serum levels at prostatectomy

V. BB K K &

1. |ERFRIVEEHE

FERIS14E 6 B »> HRERIS24E 3 A o Rl ML KF IR 2%
BABRE20LEMHRIC Mezlocillin ¥ Lic, KB
IBEEEXK12E, BFESHZT, WTIhiitAbholk
BEBYETHEMERBERIE TH D, BEDES
I HH84F, FE56.2F THY, Bl K6HTH
%o Mezlocillin o542 1 B 20~40g %8, #2E
O THE LI 5B 5 ~9 AR, FHS5.58
MEERS L, FEAOHSMEL 17~288 TH%bo
et L, 51 ETHE L ERE { (Table 9~
13),

2. BRZHE

R¥EE UTL EhaHmEdE® B U T4 (6461
BB, B woExToto EXI3G, ARAM, &
%7 I CHLES0% TH » o (Table 14), MBERK &R
Riest+ 55813 Table 15 1R Lico FBul 5 AR
W, 2HETHLLLOI 24T, 3HETRIIHFAT
io o

3. ¥R

Mezlocillin #5.3, Rehn AR L x BRI 21Ek
THY, F0 5 Blokks Pseudomonas Th 1o 21K
Hh13kE (61.9%) PSIEKL, SEROFEMik AT, 8k
th 7 #kpt Pseudomonas Tk ~7c (Table 16),

4. BIfFA

Mezlocillin % #¢5 1L #-2064 2 ] (No. 3, D W EIfE
Bailnt, 141 (No. 3) RHESEHCED, EHY
2, o146 No. 7) 3B O, Br &
L, b7 FEFCERBERS ROV TH RS
ok Lico Bk Mezlocillin # 57k © o ¥ # 2
i3, PR S TALYRD T, $EE, AnRIE
BT, FRERIEEN3 B, RERSHBLBELRAY
T, FFHSESZEDOREEIRDILD -0
2035\~ T Mezlocillin #5380 Mg, BUN,
Creatinine, GOT, GPT, Al-p iz o\ T#iEf L7z (Table

17), Mg, BUN, Creatinine & 2o\Tik, &0 1
Bieky, AAREC X5 ERBbhsREEYR LA
117\ GOT, GPT, Al-p iw>\Tix, No.2 T GOT,
Al-p o k5%, No. 6 T GPT, Al-p © E8%, No.12
< GOT, GPT o LB&»Z»ich, No. 2 3XF&RE
fiiic. Cephalothin (CET) 4.0g/day % 4 BR{ER L T
B, AFCIBLDEIMETE I\ E i No. 2
317 B % GOT 11u, Alp 1.7B.L.u. K Ff& L,
No. 6 (3.7 B#ic GPT 21u, Alp 3.9B.L.u. i&{&TF
LR h—BYDLDEEX B, a3k, No. 2 ZEE,
BEA S X OBRAEMED RE R BD I 4 FEFIRWTH LR
FIS14E6 AH 6 8 A % TOISEFC S Th, L#ED 7E
BT BLER S D Rir -t Mezlocillin 2R L EZ
%, No. 2 JAEIER T L OBREBOREZRDILH -
oo
V. % ES

Mezlocillin DEEKE#SR, T Tl L CBPC 3
X0t SBPC DA B{E A OBEIRAUR L B L THIY
IhG 2 MEDORSRBEMERBBLETHY, &
Bt 4, Pseudomonas BEEKTH Bo Th LDEEEKE%L
UTI 3R&hSHL R ¥ U C, FelRshR & Pseudomonas
B MBS RIC D 2 FHIE & A A o Mezlo-
cillin DEEFEENE CBPC & Sulbenicillin (SBPC) o
R AL L, Pseudomonas {33 % MBEFEHIZRIL
CBPC &4 % (Table 18, 19), LA L Mezlocillin o
Pseudomonas i3 HHE A CBPC L heEh
bk, FlmbBE, RedoRWZENDE
2T, AFloEEvENTRE, 5K RBVWERKEE
"ELRB LHEEI NS,

BRI OV T, FIIRE BRI STl e h &
WEDHIGE ST, BERES ORI - o Mezlo-
cillin ©wZx o & & HLUBOEAC IV TIHERL, K
S fER LA,

LIk X b Mezlocillin 3 JR B RHHERC 1
RKEEEZ b Do

HERLS %
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Tablel4 Overall clinical efficacy classified by type of infection
Percentage Overall
No. of share Exce- 3
Group Cases | Type of | Single or }l(lceixt Good | Poor effectwtz-
infection | Mixed ness rate
1st group 9 2
p (Indwelling catheter) 2 %% 1 1 50%
.2 2nd group
§ (Post prostatectomy)
::':: 3rd group 92 9 19 2
= (Upper U, T. 1) 25% 57.1% 1 1 50%
) 4 th group 9 9
& (Lower U. T. L) 4 50% 1 3 25%
Sub total 8 100% 2 1 5 37.5%
a 5th group 3 l 50% 79
2 (Indwelling catheter) % 2 ! 66.7%
S|  6th group 3 | 50% | 42.99 1 1 66.7%
';3,5 (No Indwelling catheter) ! % 9% 1 %
= Sub total 6 | 100% 1 3 2 66.7%
Total Mo~ | 100% | 3 4 7 50%
Table 15 Efficacy on bacteriuria and pyuria
Pyuria Efficacy on
m\ Cleared Decreased Unchanged Bacteriusa (%)
Eliminated 3 2 5/14 (35.6)
Suppressed 1 1/14 (7.2
Replaced 1
/14 (7.2)
Unchanged 5 : 1 1 7/14 (50)
Efficacy on Pyuria 10/14 : 1/14 3/14 Overall clinical
(%) (71.4) \ (7.2) 1.4 efficacy
i 7/14 (50)
Table 16 Bacteriological response
. No. of strains
Isolates No. of strains Era?;;ted Persisted appeared after
° treatment
Pseudomonas 10 3 7 2
Proteus sp. | 2 2
E. coli g 2 1 1 1
Klebsiella 1 1
Serratia 1 1
Strept. faecalis 2 2 1
St. epidermidis 2 2 1
St. aureus 1 1
Total 21 13 (61.9) 8 6




316 CHEMOTHERAPY JAN. 1979
Table 17 Laboratory findings before and after Mezlocillin administration

S. Hb RBC WBC Platelets BUN | Creatinine |.COT | GPT Alp

£y | o oar ] || i e oo | et
Ug B A B A B A B A Bl A B A B|A|B|A B A
1) 6.2 7.3| 222 | 267 | 103 74 | 45.3 | 49.7 |52 | 56 | 4.11 | 2.26 | 26 |10 |39 | 4| 1.5 | 1.8
2 110.8| 9.9 | 364 | 340 | 152 | 120 | 30.3|27.2 32|31 |2.52({1.62(15|40|12 (20| 1.8 | 3.1
31 9.8] 9.7| 327 | 324 52 54 [32.7(13.1(12|13/0.64|0.68|10{10| 4| 4| 1.6 | 1.1
4 | 11.2|11.2 | 385 | 407 | 105 79 13111 30112 |38| 8| 1.5 | 1.2
5 |13.8|13.9| 441 | 451 74 68 [51.240.6 |13 (14|1.10/0.98 |21 |17 (22|26 | 2.0 | 3.0
6 9.7| 9.3 | 306 | 284 | 155 | 77 | 41.6 31.2|14|15]1.19]1.33 1532 |11 |45 2.4 | 6.2
7 |12.0 | 11.4 | 437 | 416 56 44 1512 (1.04 {0.80| 9| 9| 8| 4| 1.8 | 1.2
8 |13.2 | 11.4 | 434 | 372 68 65 22116]1.43|1.12 15 10 1.8
9 |13.3 | 14.1 | 445 | 472 56 68 | 51.6 |56.6|12|14|0.87|1.07 |17 |14 |19 |14 | 2.1 | 2.2
10 | 12.8 | 13.6 | 448 | 475 58 61 | 39.4|47.5| 8| 9(0.58{0.55|17|14|35(24| 1.6 | 1.9
11 | 15.2 | 15.2 | 474 | 477 82 80 45.6 {1011 ]0.98|0.96 |12 (16| 8|15| 1.4 | 1.8
12 1 14.1 | 14.9 | 457 i 476 74 58 | 26.5|18.6 14 |11 |1.02|0.98 | 46 | 87 |47 |8 | 1.8 | 1.5
13 | 11.8 | 12.0 | 360 : 373 | 109 56 | 30.2 | 44.0 | 20 0.63 41125127 |28| 2.1 | 2.3
14 | 14.3 | 14.0 | 430 | 422 50 71 1212 (0.87{0.96 |14 13|12 | 7| 1.9 | 1.9
15 | 12.7 | 11.1 | 380 | 334 67 89 {27.4|33.4|18 |12 0.80 (22 |15|17 21| 2.2 | 2.2
16 | 11.8 | 12.9 | 393 | 428 48 86 | 42.4 | 34.2 14|12 |1.17|1.34| 20| 35|13 |11 | 1.0 | 1.2
17 | 10.7 | 10.8 | 350 | 365 72 68 | 69.3132.9(12|12]0.76|0.82 15|21 |11 |11 2.2 | 2.3
18 | 13.7 | 13.0 | 479 | 448 70 60 | 46.0 | 34.9 20|13 ({0.780.78 1213|1112 1.8 | 1.8
19 | 11.9 | 10.3 | 358 | 307 55 s 49 [39.436.2|11| 9 1.00 {1412 7| 4| 1.8 | 1.8
20 | 14.3 | 14.1 | 430 | 436 | 173 [ 53 | 43.0 2010 |1.44|0.79 17|18 (20|27 | 1.3 | 1.6

B: Before A: After

Table 18 Overall clinical efficacy of Mezlocillin,
Carbenicillin and Sulfobenzylpenicillin.

e Excellent and Overall
(é&ntxbl?gcs) good cases effectiveness
ose g/day Total cases | rate (%)
Mezlzoci‘lll)in 7/14 50.0
Carbenicillin 10/15 66.7
(5—10)
Sulfobezyl- 4/12 33.3
penicillin
(5—10)
VI #& 3

D REBEPIELCOHE, RFLIS T AGHIRE6
B, 75 ABHEREL6ERCR A Mezlocillin o i
B & PE L oo 108/ml £ H ©i1x, Klebsiella, Prot.
mirabilis [\ B Y b tc, Pseudomonas {2\
ThHHBREOHENL/RL, Serratia &f L TILE
Bt 2 MR R LT, 100/ ml BETIL, 2BEE B 1
~ 5 B MIC fi% R Lo

Table 19 Bacteriological response for Pseudomonas
of Mezlocillin, Carbenicillin and Sulfo-
benzylpenicillin.

b No. of Erad 4
Antibiotics strains radicate .
(dose g/day)| (Pseudo- (%) Persisted
monas)
Mezlocillin 10 3 (30) 7
@24
Carbenicillin 9 4 (44.4) 5
(5—10)
Sulfobezyl- 5 3 (60) 2
penicillin
(5—10)
2) 10%/ml £4EC Mezlocillin & CBPC 054

BI&#Y Lico E. coli, Prot. vulgaris, Pseudomonas
TIEAHFDFH CBPC X b 2@ h T b, Klebsiella
T8I &2 CBPC X b MR R 7R L, Serratia
i CBPC MHMEES L, AFIidd e b OHENER
L7

3) BRI 3 /o BER, Mezocillin 208
EEL, MAFRE, RPPEtEyRE L, mRE
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(X15HE T 122 pg/ml HIRL, RPEIREKL 6 K
Pl & TICE1553.3% Td - 1o

4) 3ZBOBR/ERRE, 3 IV5RDOMIBIERERS
#iz, #id Mezlocillin 20g ##EL, Bk XOFIIL
BESAEBREY IFBE, RePtibdbe TliEL
feo BEEFHRBABOAROREL, RO M
ELiZFELWY, HEVIREERR LI BIRAER
REBE, REEOMPREDOFH12. 7% HY T 5E
ThH-To

5) Btk RERRRGAE20 Bl Mezlocillin # # 5 L
to BRI B, BRI B, WRHT B, BRSHBI%E 6 BT,
BRERS0% TH - 1o

6) BUWER208Ih1 AICED, Brt%, 1HCE
D, B, EBERDEELPIELI, MKKRETII,
1 I IREDIFBARRINS Y, 3PICEBED S VAT §

FEBIWTANY 7 s A7 7 2—EDERERD
1o
X ik

1) BAY f 1353 35, -4 = L 3K 5 @0, 1976 (per-
sonal communication)

2) BA(LEREYS  BREHRERE MIC) JZ
¥ (19684, 19744F3E])o Chemotherapy 23
(8): 1~2, 1975

3) UTI Eahaviize (F—i) BAIS2E6 A9 B

4) EHEHEE, RTIEE, FEWME  RERGECNT
% Carbenicillin (CBPC) m k& f# A%, Jap. J.
of Antibiotics XXV-3: 175~180, 1972

5) EMERERE, MHBE &A B, FEWE 1BEH
e R RYEIC T 5 Sulfobenzyl-penicillin @
FeRAOMR T, 78 HILER, 36, 515~520, 1974
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CLINICAL AND EXPERIMENTAL STUDIES ON MEZLOCILLIN
IN COMPLICATED URINARY TRACT INFECTIONS

HitosHl TAKAMOTO, HIDEO KAMADA, MANABU HIRANO,
KAaTsuyosHI KONDO, TOHRU ARAKI and TADAO NiIjiMA*
Department of Urology, Okayama University, Medical School (Director : Prof. T. NIIJIMA)
* Recent address: Department of Urology, Faculty of Medicine, University of Tokyo

1. Minimal inhibitory concentration (MIC) of mezlocillin was determined in 152 isolates from urinary
tract infections by using the plate dilution method. In 10°cells/ml inoculum size, mezlocillin showed strong
antibacterial activity against Klebsiella and Proteus mirabilis, and was moderately strong against Pseudo-
monas and Serratia. In 108 cells/ml inoculum size, mezlocillin was less effective against all of the tested
organisms.

2. In cross sensitivity with inoculum size of 10°cells/ml, mezlocillin was effective against E. cols,
Proteus vulgaris and Pseudomonas, and much more against Klebsiella than carbenicillin, and also effective
against Serratia resistant to carbenicillin.

3. The peak serum level in 3 normal adults given 2 g of mezlocillin intravenously averaged 122 pg/ml
at 15 minutes. Mean 6 hour urinary recovery rate was 53.3%.

4. Mezlocillin levels in kidneys and prostates were determined in the exstirpated tissues of 3 renal
calculi and 5 prostatic hypertrophy patients, administrated 2 g of mezlocillin i. v. during operation. At
the same time serum levels and urinary excretions were determined.

Mezlocillin levels in the renal tissues were equal or higher than the serum levels during the extirpation.
The mean mezlocillin level in the prostatic tissues was 12.7% of the serum levels during the enucleation
of adenomas.

5. Twenty cases with complicated urinary tract infections were treated with 2 to 4g of mezlocillin
daily.

Excellent or good effect was obtained in 7 of 14 cases.

Six cases were dropt-out.

6. Side effects were observed in 2 of 20 cases (1 nausea and vomiting ; 1 nausea, vomiting and eruption).
Laboratory findings showed eosinophilia in 1 case and the elevation of transaminase and alkalinephosphatase
in 3 cases.



