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Fig. 1 Chemical structure of Mezlocillin
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Fig. 2 Sensitivity distribution and Cumulative curve of clinically isolated Klebsiella
pneumoniae (17 strains) to Mezlocillin, CBPC, SBPC, CEZ
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Fig. 8 Sensitivity distribution and Cumulative curve of clinically isolated Pseudomonas
aeruginosa (11 strains) to Mezlocillin, CBPC, SBPC, CEZ
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Fig. 4 Correlation between Mezlocillin and CBPC
Klebsiella pneumoniae 17 strains
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Fig. 5 Correlation between Mezlocillin and SBPC
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Fig. 7 Correlation between Mezlocillin and CBPC
Pseudomonas aeruginosa 11 strains

Fig. 6 Correlation between Mezlocillin and CEZ
Klebsiella pnewmoniae 17 strains
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Fig. 8 Correlation between Mezlocillin and SBPC
Pseudomonas aeruginosa 11 strains
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Table 1 Sensitivity distribution of Serratia (4 strains)
MIC (ug/ml)
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** administrated in combination with Lincomycin (600 mg x2/day)
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Table 3 Laboratory findings before and after administration of Mezlocillin

Case Total Laboratory findings Normal

No. %zf GOT GPT ALP BUN [sCreatinine| Urine | "2age
(7—40) (4—35) (8—20) | (0.8—1.7) albumin

1 38 13522 | 13510 | 4445 | 17.9-23.0 | 0.950.8 | (+)>(=)| 20~80
2 38 31-25 33->31 77-65 | 13.0»15.4| 1.1-0.8 | (—=)>(=)| 20~80
3 32 9->16 6->8 47530 | 10.8-13.5 | 1.0-0.9 | (+£)>(=D> | 20~80
4 32 1221 8—>8 7.0->6.8 | 11.0-13.0 | 0.9-0.6 | (+)=>(=) | 2.7~10.0
5 78 12->10 8->8 7.4->7.6 |10.0> 9.0 | 0.8-0.9 | (=)>(—) | 2.7~10.0
6 168 20->14 36->18 8748 | 16.516.1| 1.2-1.1 | (—)=>(x) | 20~80
7 54 27->20 41520 | 12.4-8.0 |16.0>15.0 | 0.9-1.0 | (—=)>(-)| 2.7~10.0
8 36 14-20 8->13 7.1-7.5 |12.0-17.0 | 1.2-0.9 | (=)->(=)| 2.7~10.0
9 122 28->19 2514 5.5->5.5 | 23.0-12.0 | 1.2-0.8 | (+)=>(=) | 2.7~10.0
10 102 19-20 76523 351574 | 19.5515.2 |[N'D.>1.2 | (H)->(=) | 20~80
11 54 32->34 22->33 8.4->6.8 | 14.0>14.0 | 0.9-0.9 | (=)=>(=)| 2.7~10.0
12 80 1112 57 51->54 | 15.9-12.8 | 1.2-0.9 | (=)=>(=)| 20~80
13 36 2621 | 30519 | 221-191 | 18.0-12.4 | 1.051.0 | (+#)>ND.| 20~80

* normalized immediately after the withdrawal
** N. D.; not determined
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Rishot, LichisoT, XOBhHENEHEE ST
I BhICBERHREPRE LB 0L Bbh b,
V. & 3

Mezlocillin oW CHEBER), BRI 2TV,
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IN VITRO ACTIVITY OF MEZLOCILLIN AND ITS THERAPEUTIC EFFECT
ON RESPIRATORY TRACT INFECTIONS

Department of Internal Medicine, The Research Institute for Tuberculosis and Cancer,
Tohoku University
AKIRA WATANABE, MASAKO SASAKI, KOTARO Or1zumr and KivosHI KoONNO
Iwaki Municipal Hospital
Izumr HAYASHI

Antimicrobial activity of mezlocillin was tested and compared to those of Carbenicillin (CBPC) and
Sulbenicillin (SBPC).

Mezlocillin was more active against clinical isolates of Klebsiella pneumoniae than the two other penicillins
tested. On the contrary, the drug revealed to be less active against clinicali solates of Psexdomonas
aeruginosa as compared to CBPC and SBPC.

Clinical evaluation of mezlocillin was made in 13 cases of respiratory tract infections. With drip
intravenous infusion of 4 g a day of the drug, an excellent therapeutic effect was obtained in 5 cases.

Good and fairly good response was observed in 6 cases and in 1 case respectively. In 1 case with
secondary infection to lung cancer, the response was poor.

Nine of 10 pathogenic organisms isolated, including 3 strains of gram-negative bacilli, were eliminated
from the sputum during the treatment with the drug.

In 1 case treated with the drug, eruption and fever developed on the 9th day of treatment, but the
symptoms and signs disappeared promptly after withdrawal of the drug. No other serious adverse effect
was observed during and after administration of the drug.



