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S. epidermidis, S. faecalis, E.coli, C.freundii, K.pneumoniae, Enterobacter, S.marce-
scens, P.mirabilis, P.vulgaris £ 25 ¥kit 225 BRiex3% MT-141, CMZ, CPZ 3 #|o» MIC
AR ERERC X h 108/ml, 108/m]l SEETRE Lo % D R MT-141 @ S. epider-
midis, S.faecalis W7 7 ABMRECHTIHENIM2HIL b o7 E. coli oL 10°/ml
BRETAFIL 1.56ug/ml TRZMEY— 7% B L, 1.56ug/ml LTz 22 £ (88%) »H#H3T 58
DTHRWHE NI RL, CMZ, CPZ X b 1~2 BEIL T\ /o K pneumoniae, C.freundit,
Enterobacter, S.marcescens L 108/ml #EfCAFNE >100ug/ml wESEH e~ 27%FL,
fh2 # L 12 ERZED MIC HFTH-7To —J5 P mivabilis 3L 108/ml E@ETARL 3. 1318/
ml &, P.oulgaris L 3.13 3 L 0% 25ug/ml WEEH ©—27%F L, b2 X b EEFpH -
HHEHERLI,

SHRMEBTREDTL 16k LSRN RBEGE 24 il MT-141 2851, UTI %
ShRFMEALAE (2R FITBMEERCARTS 143 X0 21 flic L TRERE X b 2R
EXTI, i 25 AL O WCEITERORF 2 fTlco e TOBR IUHMUEEREFRL
PIIERTH b, GHEHEERBREIETI 21 FlhER 26, HZh 116, E3H8H, LEEHE
61.9% DN B LRI, HENEFRIL<RDOIT, BRREBERT L L TREEDFR
K% 30, Al-PEOBEER 26, GPT EREER 1AMAALRI,

T4t cephem FPL4EMWE © iz it cephalosporin
FHAEYE L cephamycin RIEWE N H 5 2, HBHEI
12 TACA B0 7 frfigc » b+ v#& (-OCHy) %
2z b TEBH E B-lactamase & X+ 5 LEM, HEH
DHHE L CHE AN P L DIRARAAF IR TV %,
cephamycin RHLEME & L CEBEHR & hEERGHA
ThT\w 5 Cefoxitin (CFX)V, Cefmetazole (CMZ)?,
¥ 1% b Cefotetan (CTT)®, Cefbuperazone (CB-
PDY mis 5, ¥R 1ILOSHEFNORTE
#X hi- oxacephem %P4 W E T » » Latamoxef
AMOX)®» L HGHEWETH », BRepftEsLh Ty
%o Zh & cephamycin RPEWE L B-lactamase 1T
RETH D, b 5HH 1M cephem R HHE» &
¥C % 1= Enterobacter, S.marcescens, P. vulgaris
KR LTk hOHBEHERL, HEAXZ 1D

KR*x b LB, MT-141 3 cephamycin RHi4E
WRELTHRESh, BWHEAXZ b EHEHOH
AR IR TV, KFORBRENHENS X OERIK
CIGA LB 2T Lico tlE T %, Figl
AR OLFEHER LT LT,

Fig.1 Chemical structure of MT-141
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lis, E. coli, K.pneumoniae, C.freundii, Enterobac-
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ter, S.marcescens, P. mivabilis, P.vulgaris % 25 #
7t 225 #kiz x4 % MT-141, CMZ, Cefoperazone (CPZ)
3HID MIC RAbRAEFLEEESIT L h 108/ml, 108/
ml M TRE LI, Trypticase soy broth (38, pH
7.0) &= T 37°C, 1%IEHE L 7-HE¥%» Heart infusion
agar (=, % v, pH7.0) i Microplanter (f&A& il
fEFT) T 10%/ml, 10¢/ml 481, 37°C, 20 RrfBsas%
*UﬁLf:o

2. ERIREBGS

SEFRE 1 OUE X OB EM I IRIRRYIE 24 B
XL, AFXFEAMELT1H 2g %L CHTTS5 B
f&] one shot #iEdH 5\ T SHHHERE Lico 2EHE
REOUBREX LA IUCRBAEORB S hith o121
BIEEETRE 2 BIDF 3 Bl b 18t Mt IR B R i
21 Pl R e L, UTI BBPHERE (209 1V
EBINEERCH > T o7, BIFAOKREIL 25 fl
Blextg e L,

II. £ B ® #&

1. HEN

S. epidermidis 25 P2 %t LT 108/ml M CAH),
CMZ, CPZ i34 25ug/ml, 6.25ug/ml, 1. 56ug/ml o
Btke—7%%BL, FAXCMZ X b 28pE, CPZ X
b 4 BB o 7co 108/ml BEE TV Th 1~2 B
ZHA~BT LA (Fig. 2,3),

S. faecalis 25 ¥R L 10%/ml gEETHEAFILT T
100g/ml Ll B 434 LiittE & Bbohic, CPZ 4i2iFRA
LORRTH oA, CMZ 13 S0ug/ml iz €— 7 %5
L, 3 KIORCRFHECH LD BEOHEN* 0L
Bbhic, 109/ml £ T o RIS MMEIFE & 108
[ml B LIZ LA ERETH Y, BEHEC LHEH
FRD b ot (Fig.4, 5),

Fig.2 Sensitivity distribution of clinical
isolates S.epidermidis 25 strains

Fig. 3

Sensitivity distribution of clinical
isolates S.epidermidis 25 strains
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Fig. 4 Sensitivity distribution of clinical

isolates S. faecalis 25 strains
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Fig.5 Sensitivity distribution of clinical

isolates S. faecalis 25 strains
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E. coli 25 ¥RZRT B AHIDHE 112 1.56 ug/ml i@
BZe— 7B, 1L56ug/ml LITFc 22 # (88%)
AL CMZ, CPZ 1M v— 7 %% 3.13ug/
ml, 6.25pg/ml WHEL, FHLD 1~2 BHES -7,
10¢/ml EETIIAFIL 0.39ug/ml it v — 7 %KL, >
100zg/ml D #EFEX < £HFkAS 3. 13ug/ml LIF/AARL
Yo CMZ IBEVH %R, 0.2ug/ml UFORS
Bk AR X D % OBBA S A LTead, 0.39ug/ml L
E >100ug/ml woAid 5 EHEN S -7, CPZ 13K
Ary1EMELHIENERL, CPZ L CMZ Tix0.78
pgiml LT ¢ CMZ DA RRZ RO Mh %0 -
1= (Fig.6, 7o

C. freundii 25 #RZxt L 10%/ml $8& T A#Ix 0.78
~12.5ug/ml 1= 7 # (28%), SO0ug/ml LA Eic 18 £
(12%) L REFW LTINS @R 2 & b h o

Fig.6 Sensitivity distribution of clinical
isolates E.coli 25 strains

CMZ, CPZ 3 A¥| L IZZRAEOHHTH - 1ch, B
BARTRAFNRZLER, K\T CPZ, CMZ DIRT
Hotco 108/ml BT IXIH &L HERTHERIEITF L
oy, #rc CMZ TixEZEThH -7 (Fig.8, 9),

K. pneumoniae 25 ¥z ¥ L 108/ml & < A&z
1.56ug/ml 3 X0° >100pg/ml & =% — 7% RL
too >100ug/ml D 9BRE BR X & b 16 £k (64%) #»°
6.25ug/ml ITFIZHALico CMZ 12 & — 7 13 >100
wugiml @B Bh, RRLEEL AL T, CPZ i34k
FIFKE 1. 56 ug/ml, >100ug/ml T & — 7% §, D= %M
DR LT, BERESERTIzAK], CPZ, CMZ o
CRIFLHBE IR Lo 108/ml #E&ECI1rA#K, CMZ
2N, CPZ 1 BEREMELRIFLARY, 3 HlO
EERESRIEVZEELLMC ey, SIETC K&
XL bhieh -7 (Fig.10, 11),

Fig.8 Sensitivity distribution of clinical
isolates C. freundii 25 strains
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Fig.7 Sensitivity distribution of clinical
isolates E.coli 27 strains

Fig.9 Sensitivity distribution of clinical
isolates C. freundii 25 strains
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Enterobacter 25 ¥z xfL 10%/ml B4 © A% Tk
100ug/ml LA EWBERD 17 # (68%) MHfL, o
5D OIHERRD N RS S h 7225, 3.13ug/ml [T
DEZMRRD 6 ¥k (24%) K& b i, CPZ 13AKI&
BEREOBREUS AR LI, CMZ BF=EX b
DR VUM HHTEERTH - 720 109/ml T
E3HIE B 108/ ml BRI N M X HIC RS
R~BITT B LA bhics’, i CMZ TXDER
MELL, BREUKRDOZTARD LXK L IIFRSEDHFH
#rL, CPZ X v 1 BB IFRHfinwmLic (Fig
12, 13),

S. marcescens 25 fkTix 108/ml EECTIFE L >
100pg/ml we—27%KL, £ 12 50g/ml ko
DML THE D, KECHT S 3FDHENIES Z LAt
HBAL I, 109/ml EETIX3HE L AR 2 B

Fig.10 Sensitivity distribution of clinical
isolates K. pneumoniae 25 strains

BREWIBIF L -7 (Fig 14, 15),

P.mivabilis ot L 108/m] BEfECAH|IL 3. 13ug/mt
E—27%KL, >100ug/ml O 1HKLUSF < T 6.25
uglml TS B BhIcHE %R Uico CPZ 1aAkH
LY 3B, CMZ 2325 TN ThH - 1o 108
ml M CxAH, CPZ X4 Bk CMZ i3 3 gpRs
HRI~BT LI (Fig 16, 17),

P.vulgaris 25 R % L&A 3. 13ug/ml, 25ug/ml
CZHEROE— 7%, i hBVCHEIY boLE
bhihi, >100ug/ml O S &b L1, CPZ
(% SOug/ml WREZMC~ 7 %R, KHF L b3 8K
% otcht, CMZ i3 6.25ug/ml o 1 BELAAH33 T 100
uglml LECHTL, RESTIETHS 2 &r R,
10%/ml 248 Ci2A&Hix 0. 39 4g/ml, CPZ i3 6. 25ug/ml
ZE—7%RL, 2 Fl&d 105ml BERL 3 B

Fig. 12 Sensitivity distribution of clinical
isolates Enterobacter 25 strains
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Fig. 11 Sensitivity distribution of clinical
isolates K. pneumoniae 25 strains

Fig.13 Sensitivity distribution of clinical
isolates Enterobacter 25 strains
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Fig. 14 Sensitivity distribution of clinical
isolates S. marcescens 25 strains

Fig. 17

Sensitivity distribution of clinical
isolates P.mirabilis 25 strains
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Fig. 15 Sensitivity distribution of clinical
isolates S.marcescens 25 strains
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Fig. 16 Sensitivity distribution of clinical
isolates P.mirabilis 25 strains
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Fig. 18 Sensitivity distribution of clinical
isolates P.vulgaris 25 strains
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Fig.19 Sensitivity distribution of clinical
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BRZHRA~>7 + Lizo —F CMZ % 50ug/ml LITFi
15 # (60%) 2L, BEEET X5 EZEOEEIL
I vEELBPhi (Fig 18, 19),

2. FERBUE

SHEMKEBREBRA1IACKSWCHALBE 28 24
2 THELIER M MEROBEeN LRI
DOBRIRETH Y, RABKIRIBEHLHAES L
Too BHEBEMMERBRLE 24 610 5 b UTI ZRZHFH
¥ (F2 BV AET S 21 flC I 5 BRI KE
BRCXT BRI K 47.6%, B 14.3% THH,
BRCHT5REIER 14.3%, HFE14.3% Tho
too FORERRABRDEIES 26, B 11 4, &

8 BITHY, RAEBHRIL 61.9% Liroic (Table
1, 2, 3),

FERERE DR EMERLFF T 15 flhEL 2
B, B8 Bl EHSHATHY, BFHRI 66.7% Lic
oto # 1, 3 BTORBMIBFTHoIc A, £ 2 4
BTIEDRATH ol BARRPHTIIESHI40]
2l (50%) »ER, HeWTX2BF1IH (50%)
NEHTHY, FHTHLHFEHIHA, LEHIAT
Hb, BEHERIT 50% Th-ic (Table 4),

WA R E. coli 3 Bk, K. pneumoniae 2 ¥,
P.mirvabils 3 #, Proteus J§1¥k, S. marcescens 3
¥ Serratia |B1BCRLKEBE IR, B P
vulgaris 6 Biep 5 Bk (83.3%), P.aeruginosa 2 #irh
1#k (50%), S.faecalis 6 #kp1#k (17%) NBREX
h, BT 5 & 28 #heh 20 £k (71.4%) HBREIhicZ

| L2 I8 B o P.vulgaris, P.aeruginosa, 7 Vv BEFEREE
B 1BEdS L O S. faecalis 5 ERAIERE L7 (Table 5),
t&g&mamgu Table 6 © X 51 K. pneumoniae,
S.marcescens, 7 ¥ v BEIEREHE, S.epidermidis,
S. faecalis % 1k THo70

B B EIE R SRR 25 AR TIXER/TH > 7o
—%, BEREEEIRALTL 25 AxzNRELTHRELE
», BEFBERHES3H No.2, 3, 8), Al-P {HEEL
F 26 (No.14, 22) % X0° GPT {E&E L& 18] (No.
10) & Shie (Fig 20, 21), FERREBEHSE

LTk 3Bl AL DBFELE DD b Lhln vy
FHRED 2 2 v FRBHR TS, FDHD follow up
BIEIRTWIEWDTHRE LW, s s 7
VA - RIGDFHERIIBFETE R\, Al-P fHREL
2B AR L BIEIREXh, BERTHE6~I00E
CIRERECHEL TS, GPT ERE LR 141155
BE 24 K. A. Bfir2 5 6 HEICIZ 46K A B k57
Licht, BERTHTHBERDLEIHI 76K A B
FRLEZEDOFRLDOBEBEIDLABTEN TH »
oo
. % ®

AHDOHEARZ b MTEE WX B, S aureus,
S. epidermidis =3 B HE Hix LMOX, CBPZ L[
BETAHY, CEZ, CMZ, CTX ith~% kHEBES -
T\b, ¥t S. faecalis L TI3E & A% 100 ug/ml
L EomtE#Thdbh Tl b, HENIEDTHN,

SE0 RBRESIIEF, CMZ, CPZ 3 Hlo kst
LW ST bhIch, S epidermidis T LARL
10°/m] EECREE ©— 75 25ug/ml £Hy, CMZ
CPZ T HX 3~4 BB o Tt ¥ e S. faecalis i@
SLUTEHRL S CPZ RTHEEEE TR L& 3N
1004g/ml L XA LEHETH o 7o CMZ 12 3ETF
BN DD L Bbhico —F, FFD 77 ABEEHR
CxTHHE I Y ENRTE Y, Hic E.coli, H
influenzae, K. pneumoniae, P. mivabilis, P.vulgaris
35 X O A. calcoaceticus T AHHENIBRNITHA
LELZOLNDD, SEDRETIL E. coli wntl 10%/ml
BETAR, CMZ, CPZ OREH v — 7134 1. 56ug/
ml, 3.13ug/ml, 6.25ug/ml TH b, FEAELEL
T\ oo LAL LMOX®, CTT®, CBPZY izi} 3~4 B
BB D EBbhic, K. pneumoniaeie i LAHILRK
S ETHEROTEATIZ> & b & hhBEEARRL
?=o C.freundii, Enterobacter, S.marcescens X3
BAEFDO MIC i3 109/ml EETRSHE— 750 Th
3 >100ug/mlizh b, FFDOHER 2 b Lhesh
BEWH L Bbhic, #BOSEFTDF— 4 T 108/ml
gD MIC @ ©— 73 Enterobacter w3 L CFX

Table 1 Clinical summary of acute simple UTI treated with MT-141

B.W UTI Treatment Bacteriuria s Judgement Side
A . R . |Symptoms effect
No. [Age ke Diagnosis group| Dose Duration Svecies |Count Pyuria (fever) by‘ UTI and
(mg x /day)| (days) peciesLoun criteria | emarks
95 E. coli| 10° ++ H#
1 F 50 | A.S.P. B 1x2 5 Moderate -
- + +
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Table 2-1  Clinical summary of complicated UTI cases treated with MT-141
. Age |BW. Diagnosis UTI Treatment Bacteriuria . ,]\:«]gfr—.rp;[ (“.Si(t](u )
No. Underlyi ] D Durati ] ] vuria v U ffect an
Sex | (kg) lr]l(ise:ai;ng group (g%?’jj,\') Route (l:l;‘::;n Species Count criteria remarks
76 Cc.c.C. NF-GNR 10° +
1 46 G-1|1x2| I.V. 5 Poor
F Cystostomy NF-GNR 10° +
64 C.C.P. E. coli 107 # o
2 70 G-3|1-2]1.v.| 5 Moderate :;hll‘l':’
F Renal stone — T
‘ c.C.C. E.coli 10° +#+
70 Eosino-
3 54 G-4 | 1x2| I.V. 5 Excellent h‘. Ny
M BIL B B philia
67 C.C.P. K. pneumoniac 10¢ -
4 47 G-3|1x2 1.V. 5 Moderate —
F Hydronephrosis NF-GNR 10° =
D P.aeruginosa 10° )
70 c.C.p. K. pneumoniae 10° *
5 53 G-5|1~x2]| I.V. 5 Poor -
M U-C stomy P.acruginosa 10° +
' P.mirebilis 10°
70 c.c.c. S. faccalis 10° #
6 57 G-6|1x2| I.V. 5 Poor —
F BT S. faccalis 10° +
- P.mirabilis 10°
2. C.C.1. S. faccalis 10° il
7 56 G-5|1x2]| I.V. 5 Moderate —
M U-C stomy S. faccalis 10° +
72 C.C.C. P.vulgaris 107 T o
8 62 G-1|1x2| D.I.| 5 Moderate 1])1:11‘?)
M PC ' P.vulgaris 10° +
65 C.C.P. GNR 10° +
9 52 G-1|1x2| D.I 5 Dropout -
E U-C stomy . — +
35 ) C.C.P. B 12 - | S.marcescens 107 ++ i
10 " 68 G-3 D.1I 2 Poor -
M Ureter stone | 2% 2 S. epidermidis 10° ++ )
|7 C.C.P. P.acruginosa 107 +H !
11 | 44 G-1|1x2]| D.I 5 ] Moderate —
M PC S. faccalis’ 10° + -
- Renal stone
o | cc.c ) 'S. faccalis 100 | # .
12 72 G-2|1x2| D.1I 5 — T Poor -
_ M BPH. — ' - | Sfacealis __ | 10 | 4 I
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Table 2-2 Clinical summary of complicated UTI cases treated with MT-141
N Age | B Diagnosis UTI Treatment Bacteriuria o Judgement Side
0. Underlying Dose Duration . yuria | by UTL | effect and
Sex | (kg) disease group (g /day) Route (days) Species Count criteria remarks
Serratia, s.f. 10°, 10
75 c.c.c Proteus 10° #
13 52 G-6|1x2| D.I. 5 Moderate —
M BPH S. faecalis 100 | #
57 C.C.P. 1x2 2 S.marcescens 10° ++ Slight
14 58 G-3 D.1 Moderate | rise of
M Ureter stone 2% 2 3 - + Al-pP
50 c.c.p. ? 1w |+
15 52 G-3|1x2]| D.I. 6 Dropout -
M Ureter stone YLO 10° ++
65 C.C.C. P. vulgaris 107 Ris
16 64 G-4|1>x2 1.V. 5 Poor —
M Urethral sten. S. marcescens 10* +
81 C.C.C. P.vulgaris 10° +
17 51 G-1|1x21] I.V. 5 Excellent —
M Urethral sten. — —
P. vulgaris 107
85 c.c.C S. Juecalis 10° #
18 45 G-5|1x21| I.V. 5 Moderate -
M BPH - +
75 C.C.C. P.mirabilis 10° +
19 52 G-1|1x2]| I.V. 5 Poor -
M BNS K. pncumoniue 10 +
P. vulgaris 10°
66 c.c.c. S. faccalis 10° +
20 54 G-5|1x2]| I.V. ) Poor -
M PC S. faccalis 100 | -
69 C.C.C. P. vulgaris 10° +
21 31 G-1|{1%x2| D.I. 5 Moderate -
F Neurog. bladder - By
28 C.C.P. S.marcescens 10° H Slight
22 50 G-3|1Xx2]| D.I. 5 Moderate | rise of
F _ Al-P
VUR +
65 C.C.C. - +
23 55 G-4|1%x2|'D.I.| 5§ Dropout -
M BPH - *
74 C.C.P. 1X2 3 E. coli 107 +H
24 53 G-3 D.I Moderate -
M BPH 2% 2 2 - +
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Table 3 Overall clinical efficacy of MT-141 in complicated UTI

Pyuria Efficacy
o Cleared Decreased Unchanged Bacltcearcizjr?z
Bacteriuria
Eliminated 2 1 7 10 (47.6%)
Suppressed 1 2 3 (14.3%)
Replaced 3 3 (14.3%)
Unchanged 1 1 3 5 (23.8%)
e . 7 Case total
Efficacy on pyuria | 3 (14.3%) 3 (14.3%) 15 (71.4%) 21
I Excellent 2 (9.5%)
Overall effectiveness rate
D Moderate 11 (52.4%) )
13/21 (61.9%)
Poor (or Failed) 8 (38.1%)

Table 4 Overall clinical efficacy of MT-141 classified by type of infection

\ Overall
Group No. of cases Excellent | Moderate | Poor | effectiveness
(Percent of total) Late
1st group (Catheter indwelt) 6 (28.6%) 1 3 2 66.7%
2 nd group (Post prostatectomy) 1 (4.8%) 1 0 %
Single | 5 4 group (Upper UTI) 6 (28.6%) 5 1 83.3%
infection | 4t} group (Lower UTI) 2 (9.5%) 1 1 50 %
Subtotal 15 (71.5%) 2 8 5 66.7%
5th group (Catheter indwelt) 4 (19.0%) 2 2 50 %
Mixed 6 th group (No catheter indwelt) 2 (9.5%) 1 1 50 %
infection
Subtotal 6 (28.5%) 3 3 50 %
Total 21 (100 %) 2 11 8 61.9%
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Fig.20 Laboratory findings before and after treatment with MT-141
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Fig.21 Laboratory findings before and after treatment with MT-141
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Table 5 Bacteriological response to MT-141
in complicated UTI

Isolates No. of strains| Eradicated(%) | Persisted
E.coli 3 3 (100%)
K.pneumoniae 2 2 (100%)
P.vulgaris 6 5 (83.3%) 1
P.mirabilis 3 3 (100%)

Proteus sp. 1 1 (100%)

S.marcescens 3 3 (100%)

Serratia sp. 1 1 (100%)

P.aeruginosa 2 1 (50%) 1

NF-GNR 1 1

S.faecalis 6 1 (17%) 5
Total 28 20 (71.4%) 8

Table 6 Strains appearing after MT-141
treatment in complicated UTI

Isolates No. of strains
K.pneumoniae 1
S.marcescens 1
NF-GNR 1
S.epidermidis 1
S.faecalis 1

Total 6

>1004g/ml, CMZ >100ug/ml, LMOX 6.25ug/ml,
CBPZ >100ug/ml T#H b, S.marcescens iZxfL CFX
>100ug/ml, CMZ >100ug/ml, LMOX 3.13ug/ml,
CTT 12.5ug/ml, CBPZ 50ug/ml T& b, R U cepha-
mycin RFEHERIC S A HOBEBETH LTIt h
DHEHDEN S D LD LB b L 1:1"Y, P. mivabilis
R L Tid 10°/ml 288 TAFL 8. 13ug/ml L Bt ©
—-7%%KL, CPZ, CMZ X b 3~6 BEENR T\,
Pooulgaris w3t LT 4 AFNL 108/ml ERET 250g/ml
UTw 18 # (712%) H#LTx b, CPZ, CMZ kb
BENENRIEBRTH - o

cephamycin FRf4EHEIT— PBP wxid 5 Hfn
B 1A, 1B, 4, 5, 6 CHWEFEETL EELDS
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% cephamycin | B-lactamase CRETH A, FH

3, CESase I % (Ia, ¢, d), ITH, WA, VH, VEL T
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Wb B 1A cephem RPIEMHAX BN ET S
A, AENLZO Ie BRIBRETHS AV ERSh
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BEULRIT 27. 4~88% Th b, 0~2 BRC k5 R
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FFID 6 Bl ¥ TORFEINKIZ CMZ © 88% 1it®
REBH, LMOX L igR&EEEx bhic, AFD 0
~1 R R0 5 RPBER 2 BRI 312 RIS
Ths2, CMZ D 6,343ug/ml, CBPZ @ 4,784 ug/
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b P TOMBEEERE AL K cephamycin T %
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ERFPHMRITEL, Tip bR ABEAN DD, L
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MICs of MT-141, CMZ and CPZ against each 25 strains of S.epidermidis, S.faecalis, E.coli,
C.freundii, K. pneumoniae, Enterobacter, S.marcescens, P.mirabilis, P.vulgaris were measured by
agar dilution method with inoculum size of 108 and 108/ml.

Antibacterial activity of MT-141 against gram-positive cocci such as S.epidermidis and S. faecalis
seemed to be weaker than other 2 drugs. Peak MIC of the drug against E.coli was 1.56 gg/ml with
inoculum size of 108/ml. The result indicated that antibacterial activity of MT-141 was 1 to 2 folds
stronger than other 2 drugs.

Poor antibacterial activity of this drug was demonstrated against K. pneumoniae, C.freundii,
Enterobacter and S. marcescens except P.mirabilis and P.vulgaris.

Overall clinical efficacy of 1 case of acute simple pyelonephritis was proved moderate. In 21 cases
with chronic complicated UTI overall clinical efficacy was 62% ; excellent in 2 cases, moderate in 11
cases and poor in 8 cases according to the second edition of criteria for clinical evaluation recom-
mended by Japanese UTI committee.

No subjective and objective adverse effect was seen in any case and clinical laboratory test showed
slight eosinophilia in 3 cases, slight rising of AI-P in 2 cases and GPT levels in a case.



