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Azthreonam (AZT) oW TEBM - IR 2Tk >0

FelK ) BERE S. aureus, S.pneumoniae, E. coli,

K. pneumoniae, P.mirabilis, Indole (+)

Proteus, H.influenzae, P.aeruginosa, S.marcescens, Enterobacter spp. 1Zxt L TAFD
ZHZREL, CMX, LMOX, CPZ, CMZ, CAZ ozh i Lic, AZT 1175 A[aHH,

¥z E.coli, Klebsiella, Indole (+) Proteus, Serratia Xf L TRWHENIEXR LI, 75

LIBHETHD S aureus, S.pneumoniae \oxt L TCIITEA S HBENERIALD -7,
KBTI, fhize 2 6, K& 10U, FLBREE 1 64U, Ffio 5 BelE (2 kREKE) 101, FRER

RIE16I, FUO 14, 76l AZT %10 2g,

AP, ¥R Ts5~16 HEREL,

E&20, B30, &2 GIOBEKSRE Y INDI,
BIfEA & LT 14k Transaminase (GPT) DIREELENEDOLNI-DOHRT, BMEFREL IV
B, - B ORBEECERFEIA DRI > T,

Azthreonam (AZT, SQ 26,776) ¥ XkEZ 74 7 #
THR I Rt HL v ERR B-lactam WAEHE T,
Fig.1 @z o#ERX %R L%, ZA#Hx L-threonine 7
LebFEAR S hic B-lactam BB HTHHF LV 2 1
TOREMETH Y, SBRELXEL 7 7 AEERE TN
LTHEWHEN 2 R TY, ¥7-%%# B-lactamase £ X
0% dehydropeptidase e LTS TLETH H, &l
ETRPCHEIRSL R ERERE LT3,

o AZT o\ TRER R GE 5T 5 B0 -
KR FTIScDT, FORFIYRET 5,

I. @ ® 5

1. #Es XORBRF &

KB DFaK > BERE S. aureus, S. pneumoniae, E. coli,
K. pneumoniae, P.mirabilis, Indole (+) Proteus,
H.influenzae, P.aeruginosa, S. marcescens, Entero-
bacter spp. IOV CAFDREZ % B AL
E# eV RIE L, CPZ, CMX, CAZ, CMZ, LMOX
DR & G L,

2. BUst

Fig. 2~11 WRIERBRZ R L1,

AZT M iZEH X 0 3 E ) &R LIcERE, E. coli
K. pneumoniae, P.mirabilis, Indole (+) Proteus,
S. marcescens 3} X U' Enterobacter spp. ThH-too

H.influenzae X3 5HH )11 CPZ, CMX X v
FTich HH, LMOX LR%TH-7,

P. aeruginosa =¥t LT, CAZ X v 4 %» CPZ Xk

DERIREREES xR L
S. aureus, S.pneumoniae TR LTIL, BEALH
BhERE -1,
1. B K 8 & &
1. ®WRILOVRCHE
FEFN 57 4 11 BAHHEF 58 6 B ¥ TRARLL
BET, WRBREES Fl, REEREIELF, FUO 1
BIDF 7 Gl B & Lico Sl 31 b 90 KET
T, HANXBES G, 26 TH-7 (Tablel),
BE5Ik &
@® AZT1.0g+5%G 250ml 1 B 2@ (D.1)2f
® AZT20g+5%G 250ml 1 H 2@ (D.L) 14l
® AZT1.0g+5%G 250 ml (D.1.) &
AZT1.0g+5%G 20ml (L V.) 24
@ AZT1.0g+20%G 20ml 1 2@ (L V.)2H
Fig.1 Chemical structure of Azthreonam
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Fig.2 Sensitivity distribution and cumulative

curve of P.mirabilis
and other cephalosporins

(Inoculum size:10* cells/ml)

to Azthreonam

Fig. 4 Sensitivity distribution and cumulative
curve of H.influenzae to Azthreonam
and other cephalosporins

(Inoculum size:10* cells/ml)
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Fig.3 Sensitivity distribution and cumulative
curve of Proteus(indole +) to Azthreo-

nam and other cephalosporins

(Inoculum size 10® cells/ml)

Fig.5 Sensitivity distribution and cumulative
curve of P.aeruginosa to Azthreonam
and other cephalosporins

(Inoculum size 10° cells/ml)
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Fig. 6 Sensitivity distribution and cumulative

curve of S.marcescens to Azthreonam
and other cephalosporins

(Inoculum size:10° cells/ml)
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Fig.8 Sensitivity distribution and cumulatiye

curve of E.coli to Azthreonam and
other cephalosporins

(Inoculum size:10° cells/ml)
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Fig. 10 Sensitivity distribution and cumulative
curve of S.aureus to Azthreonam and

other cephalosporins

(Inoculum size:10* cells/ml)

Fig. 11 Sensitivity distribution and cumulative
curve of S. pneumoniae to Azthreonam

and other cephalosporins

(Inoculum size 10° cells/ml)
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15 Atz X-P Ed AL T, BRAEXAH, &

fERRBD LRI h o1 (E8),
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Wi AZT 2.0g/H, 7 BMgRE L, BEREROHFEFY

BOLY, BEABITRH L 57, BIERRED SR

>t (A%,

EF 3 54 5%, B, RERRE
B, R, BORCCEERE VHENEORS R F

BTt BET, Z#h 39.0°C Arike < 7 YT
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FUNDAMENTAL AND CLINICAL EVALUATION
OF AZTHREONAM (SQ 26, 776)

Masato Nakano, Yumiko Muravama, REeiko Oxkano, Minoru Sato, REeiko Sarro,
Mieko Kawar, Kenicur Okavama, Hisasur Takizugka and Masataka KaTsu

Department of Internal Medicine, Kasumigaura National Hospital

We conducted microbiological and clinical studies on Azthreonam (AZT, SQ 26,776), a novel -
lactam synthetic antibiotic.

Antimicrobial activity of AZT against various clinical isolates, such as S.aureus, S.pneumoniae,
E.coli, K. pneumoniae, P.mirabilis, Indole (+) Proteus, H.influenzae, P. aeruginosa, S.marcescens
and Enterobacter spp., was compared with those of CMX, LMOX, CPZ, CMZ and CAZ.

AZT was highly active against Gram-negative organisms, especially E. coli, Klebsiella, Indole(+)
Proteus and Serratia, however, was relatively inactive against Gram-positive cocci such as S. qureus
and S. pneumoniae.

AZT was administered to 5 patients with respiratory tract infection and 1 patient with urinary
tract infection and 1 patient with FUO.

The dosage was 2.0 to 4.0g/day given in divided doses 2 times daily for 5 to 16 days. The
clinical response was excellent in 2 cases, good in 3 cases and poor in 2 cases. The success rate
was 71.4%.

As side effects, slightly elevation of GPT was found in 1 patient.



