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AEHERIC 81 5 Mezlocillin o ZEBS#Y 75 & 0N B SREO B =t

ATl - gL R

BAZ « RA=BR - "TEHHEE - W)l &

IRERFERFREL S5

EE, SABERIC R T, FiF - SEHT - g
HEoFERCLE, ] % opportunistic infection
DHEMHBDOR B . DX 5 IER TR %
DE\FEH & LT Penicillin RIEHME—YOBIRIK L L
T, LELEAVbRB,

Mezlocillin {Z FA Y - A4 =V CRERIWI-F L
WELSER =YY v, Gram EHEE, Gram B4
HRECBAVHEARZ P FETHERATH D, BRAZ
4@z D Mezlocillin &2\ TEBEANBHHYRRSTE {5 B
T % LA, BETOERNRN 2T o THRET
%o

174 ®

(A) Mezlocillin 0RBENHESH (Table 1)

EEER Ay BERE Staphylococcus aureus 108k, E. coli 27
#, Enterobacter 7 #k, Klebsiella 8 ¥k, Serratia 3
¥k, Pseudomonas aeruginosa 7 ¥R& 56282\ TH
BAZAE Lic, BREMIEDOHTER B R LFHBEFS
D MIC /NEELY DEDIHECHK, BRFERER
B X - UfTle oo e, 0.20~100 pg/ml D%
BEEHOH A% tn 2 7= Heart infusion 28X 5 iy
(¥ ®ERL, chic 10 cells/ml OEROKEREK
EFRBK L, 37°C 20REHIEEEHE L,

Staphylococcus aureus 10BRICX 3 5 RS HFi% X

5 &, 078 pg/ml H 5 100 pg/ml Ll kiciot » TR
KL T Y, Carbenicillin (CBPC) & i2igRKED
DIRRETH >t E. coli 2THRICT 5 BREMS %
A% &, 625 pg/ml, 100 pg/ml LA i £h Fh peak
YRDD 2 BHEOHHT, 12,5 pg/ml LTI 128, 4%
LR OB DAL TV, CBPC LB+ 5 &
RRRZMENBMAR KR ED foo Enterobacter 7 Bz
DNWTHRBE 125 pg/ml 28, 25 pg/ml 1 ¥k &H
RREREDOWIELERTH S 2 L xE LI, BEKW
RN IR Ih B, CBPC LB L TR BiF /&
ZHHIR Lico Klebsiella 8 #k, Serratia 3 ¥et3 %
REMS A 2D &, 108cells/ml OEHF O, dtic
2#kpt 100 pg/ml Ll B L C\ oo Pseudomonas
aeruginosa 7 BRI HBEUI ML 25 L, 3 ¥
50 pg/ml YT/ M LTk h, CBPC ki3igA%DH
%j] IR L"f\:o

(B) Mezlocillin Wy

1. MmAgE - Rkt (Fig. 1, 2)

KEEE & LT, Bacillus subtilis ATCC 6633 % fi\»,
WEY v TEEBCTHE LI, 7nds, ERMEELT
%, pH 74 0V vEEERCHEMR LI b D% AVics
M EL Mezlocillin % 1g, 20% 7 Ko 20ml i
BRLT, BEBRASTFIRAICD - WEHEL, BEHS

Table 1 Sensitivity distribution of clinical isolates (108/ml)

MIC (ug/ml)
Organisms Antibiotics
0.200.39 | 0.78 | 1.56 | 3.13 | 6.25 [ 12.5 | 25 | 50 | 100 |>100

Staph. aureus Mezlocillin 1 1 3 2 3

(10st) CBPC 1] 1] 2|1 2 | 1| 2
E. coli Mezlocillin 3 5 4 1 2 12

(27 st) CBPC 1 6 3 2 1 14
Enterobacter Mezlocillin 2 1 4

(7st) BPC 2 2 | 3
Klebsiella Mezlocillin 8

(8 st) CBPC 8
Serratia Mezlocillin 3

(8'st) CBPC 3
Ps. aeruginosa Mezlocillin 1 1 1 2 2

(7st) CBPC 1 2 1 3
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Fig. 1 Serum levels of Mezlocillin

ug/ml
1glLV.
Test org., B. sub. ATCC 6633
30 Medium HI Agar
Stand. curve:
Phosphate Buffer pH 7.4
Cylinder method
3 healthy men adults
20
104

ihrs.

w

1/2

307y, 1WERE, 2RER, 4 FSRIMBICERM LBIE Lico %5
Rk Fig. 1 wRm3ml, 00MERFhFh 34.0, 28.9,
27.5 pg/ml 35 30.1 pg/ml TH » 1o LMEEECIRD
L, 1KRESFE 14.1 pg/ml, 2 BRI 3.8 pg/ml TH
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Fig. 2 Urinary recovery rates of Mezlocillin

% 3 healthy adults
1g LV.
754
50 47.9%
254
0—2 2—4 4 —6hrs. 0 —6 mean

Rk R —ESIC 35\ T 6 Bl ¥ TRIE L
6 BFEILIN DR BE B DOFEIX, 47.9% L X BETH
b, BEREIROCIR 2 BEREILAPIA341.49%, 2 ~ 4 BERIL5.5
% & K¥EH 2 BEELIRBEE X h T 5 (Fig. 2),

2. fEH-RHE

RBD 5+ 3550, KIRERRIEDST Y O kB E
w, RIREYRE T 2 - 7%#BAL, BHhOBRE
ZRE Lo BIEXEB» » 7ETITic, E. coli 14
YREBE UTER LI, foks, S pH 74 0
) VBRBRETRICHEE LICh DR Vs

VAR OB 5z Mezlocillin 2 g % 5 % TZ 250 ml 1
BREL, 1R CREHE L, IBH ORI 1 B
AT » oo FERILATEMIERAIAT 2 B ] T 1,070 pg/

Fig. 3 Bile concentration of Mezlocillin

ug/ml
1000 5% TZ2250 + 67y. F. Cholecystoduodenostomy.
Mezlocillin2g IVD Choledochal stone
900
800 Cylinder method
700 Test org., E. coli 14
Standard curve : Phosphate Buffer pH 7.4
600
500
400
300
200
100
0—-1 1-2 2—-3 3—4 4—-5 5—-6 6—7 7-—8 hrs.
Bile volur(n'g“ 40 55 64 57 53 23 51 18
%
Excretion ract’| (168)  (1070) (580) (535) ~ (188)  (80) &0 7(:;2‘/)

(

) Concentration (ug/ml)

Excretion volume 149.33 mg
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ml ERBEELZRL, DSBS L, 88
RgIc birds 32 pg/ml OBRHHBELHFL T Wi
(Fig. 3)o BHFAOEHTAF ORI, TFa2—7
POBREANRE TR HENED D, IR
BAOWEHOSETIXIWZ ELHD, 7T.5% 1 & %
ST, CORBRIEDTRBFTHIL LEEL bR
o

¥, ABEIREHOFEERENEFCEL T
BT ERHERLUTHER L,

(©) ERRPR
BRBSOIIARRPEDBEYRELE L, 9Flic
Tleote (Table 2),

1. BEFHERUERGE

4 7 AL ROERMREBPASHE DB ET, ARHEL
febE, 2T20% 7 ¥ ks 20ml AR 2 LR
L TRRRICIHE Lo

1 B ESEEGBRAFT2EH, R 1IEEL,
REHMIRE4 B, BRITABORE * T/ » T
bo MBEEBIRIE 10g M HREE 68g IRA TW5,
2. hEH|EREE

BRZIROH B BB E ORI, RO L IE
Do

25 | 5B E L EROBEE 2 b

oo
B | B EBRECEEROEEY R b Do
R2RBE L FERITHE LY, MORTFIKRE S EE
LictEZbhB DD,

% EROARED LB LD,
BifEABIL Tk, BE5RIEOMKKRENR, Frge

BE, BEEREYHOCKRN L, BCABER, BE
IERE R A Lo

3. BRELEFIOKRE

RERER LB, B%5 6, LXEH1HT, KHE
B1BDHZRTH 1o Trds, FEH6 XAFIBEHARLD
ARG LIRS 0, BHRO¥IEEFREL L
Too AFWC X5 & B 3 EWFADORBIRD TWigw
(Fig. 4),

LATFEEERBlic o\ THIBIC R~ B o

FEBI 1 RIRED 5 [E, +=iRGERBEOEET,
mmRELUTch, Mezlocillin R X b, BEH3I B
B RE L, 2 RBOHELRDI. MRISHBK
¥ CRP, AR b EE LB & HE Lo

FEBI 2 (X REZAMBEA TRS%2 B B I X BB
L, Fr—=vhbodkbHd L, 5 AR, B
REMXEFETEACEE L, EZ)&HE L.

SEBI 9 13, SERMERRERAGHAE D B TRIERICHITHAR
ERAHER L, AKl% 8 BREATEHE LIch REER
7o, LT LI

# &

Penicillin REFHAESE Mezlocillin o TEEERY,
BRI ETORR 2T cD THET %0

1. Mezlocillin DEERBEBRC K3 2 B&ZHES 11 %
CBPC L i1zt Lic#s R, E. coli, Enterobacter
oW Mezlocillin 23R BIFRBZ R R LI
2, FOMOBEHRCOWTE, BEREOREUESI MY
%b?‘&o

2. WY, PEREBE LACKER, mEPREX 1g &
4TI 30 #g/ml, 1 BFRECH 14 pg/ml TH 5

Fig. 4 Laboratory findings before and after Mezlocillin therapy

RBC (x10%) WBC Hb Ht
4501 —_ 20,0001 4y — 401 _—
4%-25; 13 in ig;
350{ ~_ 10,000 iy BUN
300} 11 30+ 201
JomdT___  /mm3 g/dl T, . %1, .
B A B A B A
104
GOT§f4 GPT Al-Phos, Bil.
] 2 g 3—75 m
801 801 10 7 mg
1.0 B A
60 601
40 40 0.51 )
~ B : Before
20{ —— 201 5 A Aft
i 74 er
wl wl uT , mg/dl[_
B A B A A B A
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Too RebpBEfY 6 B THRI48% (40~58%) HRbdico
BHhRELY 2D L 2g RIEHEY 1 BETT k-5
£, 2B 1,070 pg/ml 2L, B THEBE
DBTRZZDI.

3. EBRBEATRELLM, AR5 H, LLEY
B, ®H16l, HERELHNT FHULOHELYRT
b DMTEHBIRBD btz

4. BIfERAcBILTRARIC X5 Bbh 5 RERZR
DI To

X [

1) AHEH, BUEFE, #U B FERH  ANF
i BIE T B M LR, MRBrEBRE, 8:59
~T76, 1972

2) ENRB—, BHEH, BU ZABRRCKT S
ERERYIE DR, HaIR & BT, 47 : 822~828,
1970

3) AHEH, Bl B, FEE . SBERREOR
ghst, KRB, 26 658~661, 1972

4) ARCEREES  RIREHILRE (MIC) g
%o Chemotherapy 23 (8): 1~2, 1975

BASIC AND CLINICAL STUDIES OF MEZLOCILLIN
IN THE FIELD OF SURGERY

TETSUYA IsHII, TAKASHI YOKOYAMA, AKIHIRO KisHI, DAIZABURO KISHI
MASAMARU TAKEDA and TORU ICHIKAWA
First Department of Surgery, Hiroshima University, School of Medicine
(Director : Prof. KAzuMI TAGUCHI)

Fundamental and clinical investigations on mezlocillin, a new penicillin antibiotic, was carried out.

1. Antibacterial activity of mezlocillin was tested against various organisms isolated clinically in surgical
field. Mezlocillin showed slightly better sensitivity against E. coli and Enterobacter than carbenicillin and
it showed the same sensitivity against other organisms isolated.

2. The average serum level was about 30 pg/ml after intravenous injection of 1g, about 14 pyg/ml at 1

hour.

The average excretion into urine was about 48% (40~58%) in 6 hours.

Mezlocillin attained the peak bile level of 1,070 ug/ml at 2 hours after drip infusion of 2g.

3. Mezlocillin was administered to 9 cases, and clinical response was excellent in 1 case, good in 5 cases,
moderate in 1 case and poor in 1 case, with effectiveness of 75%.

No side effects due to the drug was seen in any case.



