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Table 1 Clinical results of L-105

Case | Name| Age|Sex| Diagnosis Undergix;i se Doses B.T. WBC | ESR | CRP Sputum
Acute Atrial B | 37.2°C|10200 | 124 | 5+ | PM(+4)
1 |IT.N.179 | M .. N 1.0x2x14
bronchitis | Fibrilation () (day)| A | 36.4 | 7500 47| — -
2 K.M. 46| M Lune None lLoxzx10 | B 365 | 8001 351 + IPM(+)sLo0ny
abscess A 365 |9600| 13| — =)
Acute Atrial B [ 38.5 | 4700 18 | + [PM(+) BLooby
8 YT B F | hronchitis | Fibrilaton | 1-0X2X30 "o b ol e M(S)
4 |H.K.| 48 | M | Pneumonia None 1.0x2x13 B | 368 7800 + PM(+)
A | 36.4 | 4800 17| — M(+)
5 l1.0.185 | M szleumonia g(r::rritxs atosa| 1:0X2X5 B | 37.2 | 9400 #H | PM#H
Usp- momatos A [37.6 | 9400 | 55| H | PM(4)
6 k.| 70 | 0t | Pacumonia | Ghr bronchits 1 oy 1[5 (7.8 | 7300 [ 122 ] 4+ | PMCH)
A | 36.7 | 4900 60 | — =)
7 K.N.| 69 | M | Pneumonia None 1.0x2x12 B |37.8 112100 121} 54 | PM(+)
A | 36.2 | 5400 37| - D)
Chr. Pulm. B | 37.0 + | PM(HD)
8 M.H.| 69| M s 1.0x2x9
bronchitis | enphysema A l37.2 _ M(+)
9 |y. 1.|73| M |Bronch- None 1.ox2x10 | B |38.2 112100 | 83| 4+ | PM(H)
A | 36.5 | 6100 17 ) - PHD
B : Before treatment Sputum P : Purulent
A : After treatment PM : Mucopurulent
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after intravenous dripinfusion

Isolated organism  |Chext X-P| Hb |GOT|GPT| AP [BUN| Cr. |U-Prot|Side | Clinical o
H. infl B I T A ' U S N T PR PO
Flavo. ++, Candida ++ 1m.2] 19 | 9 | 121 7| 10| #

Neisseria {1 1 12.8] 14 | 15 650 13 | 09 | - |y |Gea

Neisseria i, A. anit. H 14.9| 29 25 7.0 15 1.0 —

N.S. O = | (=) | Good
125] 23 | 9 10.7¢0| 8 | 0.7 | —

N.F. I 127 28 | 10 | 120w | 11| 08 | — | () | Gooa

N.F. 109 17 | 3| 106 4| 07 | —

H.infl 4t y |103] 2 |18 | 220 [ 17 | 1 - | ¢y | Unknown

K. ozanae + 9.4 | 38 10 294 13 1.2 —

K. pnewm. I 128 11 | 11 6.6w| 10 | 10 | = | v |geea
4.2] 24 | 18 86 | 11 |09 | =+

K. preum. 4+ I 11.5] 25 | 20 | 2519 | 18 | 08 | — | () | Gooa

N.F. 1.2 24 | 14 | 140 13|07 | -

N.F. 1 13.1] 17 | 11 s 12 | Lo | - |y | g

N.F. 16 | 10 50 | 18| 08 | -

H.infl. 4+ 1 12.2] 16 | 23 | 153w s |09 | = | Zy | Good

N.F. 1.5| 28 | 15 | 135 8 | 07 | -

Chest X-P T : resolved I : improved
I : unchanged [V : worsened
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RESPIRATORY TRACT INFECTION
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L-105, one of the cephalosporin p-lactam antibiotics, was studied to determine clinical
efficacy and safety by the intravenous route in 9 patients with respiratory infection, 2 cases of
acute bronchitis, 1 case of chronic bronchitis, 1 case of bronchiectasis, 4 cases pneumonia and 1
case of lung abscess.

The clinical responses were good in 7 cases, fair in 1 case and unknown in 1 case.

No adverse reaction was noted.

From the results, it was considered that L-105 would be expected to be useful for the treat-

ment of patient with respiratory infections.



