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Fig.3 Effect of CMX and CAZ on the viability of K. pneumoniae B-54
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Fig.4 Growth of K. pneumoniae B-54 in the
lung of normal and diabetic mice
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Fig.5 Therapeutic efficacy of CMX on number of bacteria in the lung
of normal and diabetic mice infected with K. pneumoniae B-54
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Fig.6 Therapeutic efficacy of CAZ on number of bacteria in the lung
of normal and diabetic mice infected with K. pneumoniae B-54
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Fig:7 Lung levels of CMX after s. c. injection
to normal and diabetic mice infected with
K. pneumoniae B-54
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Fig.8 Changes in number of PMN in mouse
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Fig.9 Chemotaxis of PMN and macrophage
in normal and diabetic mice
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EXPERIMENTAL CHEMOTHERAPY IN DIABETIC MICE

EFFECT OF INSULIN ON THE THERAPEUTIC EFFICACY
OF B-LACTAM ANTIBIOTICS

Yosuikt Osana, Tomoxo Kunivasu, Aximizo Nacao, Katsuo Wana,
TaxesH1 Nisuino, and Teruo TaniNo
Department of Microbiology, Kyoto Pharmaceutical University

The effect of insulin on the therapeutic efficacy of p-lactam antibiotics was studied in alloxan-

The symptoms

in diabetic mice was corrected by injection of insulin (1 I. U./b.i.d.) for 3 days. In experimentally
induced K. pneumoniae pneumonia in diabetic mice, the efficacy of cefmenoxime and ceftazidime

was inferior to that in normal mice.

In the diabetic mice treated with insulin, the therapeutic

efficacy of cefmenoxime and ceftazidime was superior to that in non-treated diabetic mice, but inferior

to that in normal mice.

Neutrophils and peritoneal macrophages from diabetic mice treated with

insulin showed elevated chemotactic activity compared to that of non-treated diabetic mice.



