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(1) FEHHBT : BRI 2HAC K\ TAH 1g BEROBHPBREXRELC, ZOE—7
{Bix% 4 26.0ug/ml, 7.4ug/ml LEMETH -0

(2) BERR{FRIRST : SARHYREIE 8 Bl AKI R AL, ZTOBMKRSRIER 26, F2h46,

LB 1A, FEHLIHATH 7o

BIfERCBIL TR AR 25 L Bbh b 3 DREFICERD I, -,

MT-141 R B3R E R RFEFCE W THE S hAH
L\ 4t cephamycin RELERTH Y, T OILFEHE
ARFig LRI ER D TH Do THRAGK 2 b3 &
¥EL, BEMEOELET 5 B-lactamase K KETH 5
CENRKK OB THL B, Lo T /T 2GHE,D
75 ARBECH LTEWHE AR T a%FL, ¥
to B.fragilis @A ERIHEN*TTERESI AT
BY,

Fig.1 Chemical sturcture of MT-141
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I. A =

(i) MBI : BERA 2 ficis\WTAFOBRH
BAIRRE Lo BIE Y E. coli NIH] BrE BB &
THEBH » 7R TR, EREMBRIEBRICIZmER
& LT Monitrol-I %, BAHA & LT 1/15M phosphate
buffer (pH7.0) * A\ 7o

(i) ERPROEFIRUA © SHRIAVRSMES] 1o AH] & (£
L, #0EKRBE, Retie oW TR Lico AFIOR

SHEITRS SEHETHY, 1E1g 1 H2E~
3ENETHoTo HEBBZ4ELS 10 HTHH,
BEEREL 10g »h b 24g FTER- T
II. R =

(i) MBHERBT:EM 1, 71 & %, 34.6kg, B
EBBHEORIEE T-72—7 N —COEGTH
e #r - T.Bil. 0.9mg/dl, GOT 33mU/ml, GPT
19mU/ml, Al-P 116mU/ml *3i$E#¥%~x L, BUN
Tmg/dl THote. AF| 1g 44 20ml HEHEL, 793
2381733 T one shot ¥k Lz m+EEX, 30 4T
56ug/ml, 1 B5R 37. Spg/ml, 2 B5R 29ug/ml, 4 &R
23ug(ml, 6 B¥RY 17ug/ml TH ot —F, BHHE
EFi: O~1 B$RSC 5. 1ug/ml, 1~2 B5RSC 16. 3 ug/ml,
2~3 B§fSC 15. 6 ug/ml, 3~4 B¢ 23 ug/ml, 4~5 8%
BT — 7{HD 26ug/ml, 5~6 BFEIC 13.4ug/ml T

Fig. 2 Serum and bile levels of MT-141 (Case
I) M.H. 71F. 34.6kg, T-Tube drainage

(ug/ml) MT-141 1.0g i.v.
70k T.Bil 0.9 mg/dl
GOT 33 mU/ml
GPT 19 mU/ml
60r <. AI-P 116 mU/ml
BUN 7 mg'dl
501 Recovery rate(0~6hr.)
Serum 0.08377
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Hoto 6K F TORH PEIERIL 0.088% TH- 1o Fig.3 Serum and bile levels of MT-141 (Case

(Fig. 2), ID) T.H. 40M. 48kg, T-tube drainage
G 2 40 %, B, 48 kg, IAEHE O BBRYE T- (ug/ml)  MT-141 1.0g iv.

F a7 FUF—UDERT, FriteELE T.Bi10.7 o ggTil 0.7 :%/;i; :

mg/dl, GOT 79mU/ml, GPT 153mU/ml, Al-P 232 GPT 153 mU/ml

mU/ml & % #sh S OREEY R, BUN 7mg/dl Tk sof  Aun Zmuml

otco AFK| 1g % one shot #iF LicBED mAEEIL, sol Recovery rate (0~6hr.)

30 4 44ug/ml, 1 Fsfd 35.5ug/ml, 2 Bl 274g/ml, i 0.031%

4 BSRT 13.50g/ml, 6 B3R 7.650g/ml THote, — 400 \Serum

#, BHEEE 1~2 BT 7. 4ug/ml L ¥ — 7 {EYR 30l

R, 2~3 BT 4. 6ug/ml, 3~4 BERT 2. 6ug/ml,

4~5 BERIC 2.0ug/ml TH -1, 6 BRI E TOMRMH 20r

IR 0.031% TH- 7 (Fig 3)o 10k
(ii) PRIREFARE @ A RHIRRHEE 8 Blic MT-141%

R Lico BES G, &tk 361, FlE 27 %05 825K
(F1559.5 %) TH- - (Table 1),

FEGI 1 ZBREEMEOBRERT T-F2— 7 HPEL Enterococcus group iR Lico AR E X H5R
Tkb, BBH X v Klebsiella, E.coli, P.vulgaris, T, B E.coli oRLichBHTH-1, R

Table 1 Clinical response after MT-141 therapy

MT-141 Ad Clinical
No. | Age | Sex Disease Organism ve‘jse fniea Remarks
(gXtXxd) |(g)| reaction | response
Postoperative Klebsiella sp.
1 82 F cholangitis E.coli, P.vulgaris |D.I| 1x2x5 [10 (=) Good T-tube
(Cholelithiasis) Enterococcus group
Cholangitis S
. s
2 50 M | (Recurrence of cancer aureu D.I.| 1x2x7 |13 (=) Good PTC-D

E.aerogenes
of the pancreas) &

Postoperative

3 n M cholangitis Klebsiella sp. pL| 2xax4 |14 (=) Excellent | T-tube
(Tumor of the porta Enterococcus group
hepatic region)
Postoperative abscess
of the abdominal wall 1X3X4 )
Ent D.I - Good Drainage
4 80 F (Cancer of the sigmoid nierococcus group 1X2X3 17 =) o0 raineg
colon)
Postoperative pelvic
b: ft .
s 97 M abscess a. er colectomy B. fragilis D.L| 1x2x10 |19 (=) Fair Drainage
(Retroperitoneal
liposarcoma)
Peritonitis due to 1X3X7
t D.I - Good
6 5 M duodenal perforation Peptococcus 1X2X2 2 =) o0

Cholecystitis
7 71 F | (Cholelithiasis, Tumor | Unknown D.I| 1x2x6 |12 (=) Poor
of the gall bladder)

Peri tal ab Klebsiella sp.
8 41 M eriproctal apscess E.aerogenes D.I| 1x2x5 |10 (=) Excellent
(Lung cancer)

Enterococcus group
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2REERIC X ARARKERER Y LT PTC-D i+
DIRERT, S.aureus, E.aerogenes %M Lico &
RS VERAL, F2—-TBATOZUWHIEI L
B Tholo EASTHIIMBECHL T T-F2—7
X BF o — 7 ERE T LICEST, #HigkoFa—
R L BBERE AP Lico B XY Klebsiella,
Enterococcus group HRH Lichd, FEFERC X hiE
oo EE, EEROMELRDENTHoTco FER 41X
SHEBRCHMREY - IEAT, MBEEMCIE
EEHR Lico Fvr—oFMetieiFL2ERL, &
E4RBAZAEFCIIERBRL, BHELERES LD,
WE¥ET b Enterococcus group OEAPEMAL LERD
Thoto Tnds, FECIIFHC —RBETLEEADT
Wico FEBI5 IR RRIERFAE MR D TR O I I /5
TR MR RET LEESIT, MERERNBELX & L.
B X b B.fragilis ##H Lich, AFKSLS7 BB
TS DT, AL HE Lo L LEIR
B Ui, ER 6 TR EBETEIERK LT, #iF
FBHEK L b Peptococcus H I L Too F&3RIT
AFFFEHL, 5 HEX TS, Fr—vXbhoBK
DOEY, BMBREOEFE(EDDELE Lico EEATIX
[BAfE, MRTEEE > BT, Mgl 38°C LIEDRE
BB LAKIRER Lico L LIEERDO HER R
TRHT, AFZE5 6 HBCHFIBR MR KT Lo fE
B8 X TRREEMEC A B LIITRB B T, IBH X b
Klebsiella, E.aerogenes, Enterococcus group »#
Bl AR SBBAEAB LI b HD, 3 BT
FEEROHEXDDER TH o To

LLE 8 i MT-141 % {5/ L7, ZOEKRBRZ
Ark, Ex2Hl, BH46, LB 1H, K16
Tholo

BIfERBI LTI, HreAFlic k3L Bbhs BtE
H7e d DX BT BB h - 1o

BB EO LRI\ T, Table2 Rl Z
{, —MEBERE, EO7TTFEMCAES REEHHA
bh3 0D, ARSI IBEELLRD DI
Zdleh ot

IIL. # =

FLWESHAY7 » =4 > v RA4FTH S MT-141
COWTRE Lo ¥ TAFDBEHFBTCOWURE
Lico BIEE T-F 2 — 7D 2 EFACETAHA 1g ©
one shot FER QRN B TEE Lichd, SEFDOR
Hee — 7 {Eix % 4 26.0ug/ml, 7. 4ug/ml L{EERR
L, ¥76MfHF CcoBHHEIREK 0.083%, 0.031%
LIERTH»Too = DFEFANE Cefmetazole (CMZ)? &
AT, AFOBRHFBTIHESECTHFEEBITHC
ABbDEEZ bR,

KA B BRIE. 317 5 A FI OBERERIC OV TR
H Ui, EANIIEE % 36, RERLF, MEOREEE
T ERANIBEL 1 F, BILEEEX1 6, % LTILHE
BE1GATH- o FOEKDRIL, EXH26, 4
Fl, RLE%1 5, &L 1 HTHEDHRL6 HI/8 H (75%)
Thoteo TD 5 BAEL 3 Pl BR~NIAF DEH
FBRARHE D BIFTRAVWL0D0, WTFhEZUE
DEBETHotco ZHIIDEEL L T D Klebsiella,
E.coli ie ¥zt T A AR OEN-ZEH MBC) ik 5
LorELbhl, MEOEERBEDERN T, B
Sfragilis % 3L, AR5 X hEEMEL LAEFH
CIXREWERTIID oo, ERERL BB E
steted, PREGLt ot ELLND, EWTH-
7-RBEERO—GIL, EEEL S L TED, TDOLDIT
BEERTROBAERLZONTEG Lo TcbDEEL DR
Bo 2L LT, FADERHRIZOBRIITESN
I ETETORBE > TIWVEBbRI,

¥ e AKF OB EFHECOWTIE, 1g © one shot #%
Ex1H 2~3 @& LT Lich, FHOMmpEEH

Table 2 Laboratory data befor (B) and after(A) MT-141 therapy
c RBC (16%) WBC Hb (g/d1) GOT** GPT** Al-p** BUN (mg/dl)
ase
B A B A B A B A B A B A B A
1 423—346 16,900—19.500 12.7—10.5 17—52 23— 51 71— 84 11—16
2 243337 8.300— 5.700 8.9—11.5 45—54 43— 35 159—210 -7
3 401—414 4.900— 7,500 13.1—13.3 84—65 71— 68 305—380 8—16
4 380~ 367 10,500—10,500 10.7—10.7 32—17 28— 15 119—136 18—20
5 317—305 19,200— 7,300 8.8— 8.5 25—53 25— 83 244—115 11— 7
6 512—333 29,000— 6,000 16.5—10.8 16—16 - 17 — 81 24— 9
7 342—392 10,700--11,600 10.3—11.7 28— 19—496" 173—155 9— 5
8 407—422 8,700— 9,300 14.3—14.6 40—82 38—161 103—134 11—-11

o After hepatectomy
o mU/ml
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X 2EEETR E R, CORSHETRSERDEN
W TEBIDEELZLRI,

BEIfERBE LTk, ERAE D RuBRCERIC X3
LBbhAEMENLLOREDLRT, FRBEKRE
EER\WTH, BHeAFic b Bbh3EFEOHE
B 4T, TORELMIREhT, ¥ EEEHY Tk
Th, FFOEIERE LTIRDS, THH 1. 4% CER
LIt BEIRTWARETHD, ThDTELTHS
ZEMED BRI,

UEDFER LY, MT-141 34 BHEORGUH LT, %
DERENBRINSHERTHS LIERIN S,

1)
2)

XX ik
% 31 BERILFREFESBE, FEVVvEUy
AT, MT-141, Xfg, 1983
SKHEBEA, BRI, RIIRK, &KFKAB, +
HFHET, Al B, BEEH : ABERCKT 3
CS-1170 D E BRI - FE KA N, Chemotherapy
26 (S-5) : 403~409, 1978

CLINICAL STUDIES ON MT-141 IN THE SURGICAL FIELD

Jiro Yura, Nacao SHiNacawa, Suu Issikawa, TEeTsuro Takaoka,

Yosuiakt Havakawa, Keijg MasHiTa, AKIsHIGE NAKAMURA,

Taxkasat Mivake and Utako Hayasur

First Department of Surgery, Nagoya City University, Medical School

Clinical studies on MT-141 in the surgical field were performed and following results were abtained.

1) Bile excretion : On the two clinical cases with biliary disorder, 1 gm of MT-141 was administered
intra-venously, and bile levels were measured every one hour. Peak bile levels of MT-141 were 26.0
pg/ml and 7.4 pg/ml, respectively. Therefore, bile excretion of MT-141 was not so good.

2) Clinical results : MT-141 was administered to 8 patients with surgical infections, and clinical
results were excellent in 2 cases, good in 4, fair in 1 and poor in 1.

No adverse reaction could be found.



