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Table 1 Distribution of susceptibility of clinical isolates to L-105 and related antibiotics

No. of MIC (pg/ml)
strains
tested | 0.025 0.05 0.1 0.18 0.39 0.78 1.56 3.13 6.25 12.5 25 50 100 =200
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Organism MIC (pg/ml)

S. aureus 209P JC-1 0.18
S. aureus Terajima 0.1
E. coli NIHJ JC-2 0.1
K. pneumoniae ATCC 27736 } 0.05




voL. 34 S—3 CHEMOTHERAPY 323
Table 2 Clinical efficacy of L-105
Age . . Underlying dis. Isolated Daily dose of Evaluation Side
Case |g Dianosis or organisms Duration effect
ex complication g Bact. Clinical
1 Y.M 2/11 Pneumonia P. emphysema | N.F. 1.0g x2x15 | Unevaluable| Good -
67 | Preumonia P. emphysema | g 0 nice | 1.0gx2x6 | Eradicated | Good | —
2 R-M M neumo Heart failure . - V8 0
56 . Chronic H. influenzae .
3 AM M Pneumonia bronchitis | B. catarrhalis 2.0gx2x10 | Eradicated | Good —
4 T.H. | Y | Pneumonia Bronchial I NF. 1.0gx2x8 |Unevaluable| Good | —
5 H.T 15\'3; Pulmonary abscess | None S. aureus 1.0gx2x14 | Eradicated | Good —
70 | Pul Respirat, .
6 H.A M v mon:xrnyphys ema espira leil}:xrc S. aureus 1.0gx2x11 | Eradicated | Good —
73 | Pulmonary Respiratory .
7 K. T M emphysema failure N.F. 1.0gx2x8 | Eradicated | Good —
8 M.U 13:1 Bmm;?ilsll ia:ft"(l:crgzn None K. pneumoniae | 1.0gx2x7 | Persisted Good —
9 K.O. | 52| Bronchiectasis Pneumothorax | 5 yioipitia| 1.0gx2x14 | Persisted | Good
’ M Respir. failure : -8 00 -
10 J.O. ﬁ Mlxg? lil?x{?tci:rr:cer Lung cancer H. influenzae | 1.0gx2x7 | —S. aureus | Good —
1 T.M i}i Mxxg? Il:xt;;aclgzcer Lung cancer N.F. 1.0gx2x10 | —S. aureus | Good —
72 | Mixed infection P. tuberculosis . .
12 1.T. M of P. tuberculosis | Laryngial ca. K. pneumoniae| 1.0gx2x7 | Eradicated | Good —
20 | Campylobacter Campylobacter .
13 MM M entero-colitis None Jejuni 1.0gx2x3 | Eradicated | Good —

N.F.: Normal flora
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2. BRIREORES
ARIEREGIOIRERIL Table2 iR LA,
iR D 4 Gl Fh LIEHAEMMEEY £ R T b
ohEBEEATH D, BEEI2H TH S H» T, S
pneumoniae, H. influenzae L B. catarrhalis DF S RGE
14lThotc, 3FTIIAFLIE 1.08, FEGI3 T,
18 2.08DxhEh 2 ERBKCT6~ISAMRMER L
#E VWIhb B - uREER, QoI CRP Ei &
OREFR ' OB XBEHTROAELYBTHEHTH
ol ¥BEFEDOHLNTH o7 2 flF\TILEE
HEIED LRI,

IHEIBSEDAER 512, BIEET LMOX ki3 K E %
X, AMmMBREDEEL LT, Xig EoRE
A%, CRP {f, #itflirc & DREMS X OHofE, B,
YR EOER OB DD, BEIABLE e otenl, &
#I1H 2.08, MARORY TIERHER, REREOH
% XBEBREOB N ZRDEHTH o1, HBEFOW
B bid S. aureus HEFD LT,

IEFI6 ~ 8 D 3 FUBHPAZE IR BO K EYIEE
BITHBH, FEHI6 TiX S. aureus, FEFI 8 T K. pneu-
moniae DERETH o1, 3FE AR 1E 1.08, 1
A2EGH7~118/T, KW, BHEE FRESEKLY
DARERER L, REREDOKE, WHFZTOR it
ERBBLRTHETH otc, FEHI6 TD S. aureus (34
REBDIA, FEGI8 D K. pneumoniae I ERT 1
B L,

IS 9 DRESTINRIE D RAEEOUL, LT b BE
DEEFRTLRIECH D, SEGRG 50K %
BH LTFRILOHBETRAEAR L, BERSYT
SLRARCAHF LR 208 DR EVBA LI LS, B
BRERY, TRESEOBER: Lot 2B oh, AR
B350 mmHg LA FCh » = PaO, & 60 mmHg i
LEREEX bhtc, ARITEEE L D, X. maltophilia
BABES N, KRS H LR L,

B/ B\ RS I BF R L T8 & % 5 0 3 6
&, 5% 2 B TRAENEET, H. influnze, K. pneu-
monize £ 1P| THo7z, 3PILbAFIE 1.08, 17
2E, 7~10HMORE CERINCIER TS - 7253,
SH24 GEFI0, 11) THEHD BER S aureus
OHBH DI,

IEBI13 D 20 EBF D Campplobacter JB2513, BHFE

ShtcABEE 4 BB 25 erythromycin #5102 HE Lic
»%, $CIk L-105 01 H 28 3 ARD#EE T REL,
THRIBFR LA BERIIMEE A 0nRE®
CRP fEDBERB DL EZELY 2T\ FcicdBR) & 5HE L
o

Lk, BHTOREHEKDRILHFL L ERIER
Tholc, FRBEBAELLHIFRAEI AL TH o1
8B, IRIHT D MEFHRREY Table3 R Lic,
K. pneumoniae, X. maltophilia % 1 kA EERE R 7R L1o7%,
S. aureus 2HRIIBREIN T B, L L, FHACLIHE
B S. aureus DFIHE LIFEGIS 2 61 (EF 10,
11) EHHh T3,

FRIRHIBIERIZ 2 BIICEE® b 7 A o 7o hs, Tabled
WORT & &SRR SRR ORI T, fFEEER
% 3 6 (FEGIS, 5, 8) iz, GOT o L8 GEfI2),
Al-P, y-GTP 31 v¢ LDH o F8 (EGI11) %% 1 6
R@RDI, ThHRIVTRBEENO—BET, KAH
IEBEERHIZEFL RS, KACLIIFELE
LR,
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Wb BE=EHRD €T = AR, FOBERI IS A
EHBEEECHT A HEERS B 1T S-lactamase 1=
HTBREWIDP R, FRBBRIEFRRTHVTHHR
IR FERINT B, fii5 S. aureus R E. faecalis 7¢
ED 77 ABEREO T 5 RARER O EELE
B LAEL, TDOHBRE-TIAL 75 ABRKEER
BAEDEINER 2 E R i BOMED 15 & fp o T
5, SERE L1z L-105 1%, 75 s[aB g st 3
DERVTIEEES, FEMEOELT S S-lactamase 1
HUTERCRER Y RT LV S HROE= R 7 =
AFIDEMLFD F FiT, S. aureus 2%t LT cefazoline
(CEZ) LREUEDHEESYRTIENASEH
THb, EEF KK X ¥, S. pneumoniae 2 S.
progenes THEEFED €7 = AFICHESROCHEN AT L,
FDFRD MIC O — 713 0.006 pg/ml Z@BDBNRD,
S. epidermidis R E. faecalis i\Z>\~TILAFNL, CMX =
CEZ TiiBA 00, TOREE®IICRS5L 5 T
B%,

Pbhbho BT\ WTh S aweus 5§32 L-105
O MIC % 0.39 pg/ml iT ¥ — 7 %R LB L 55EA
TOBENCRE LR L, BRBRFITIV T, S. aureus
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DEREEEZ bhic 2 EAITHETXEERDERS S
CICEBHLE BB ENTER, Ui LARIBREERD
Wege T S. aureus D HBH ZIFEBID 2 Bl -1z, W Th
LB RRRERIAL Y, BCEXABER L E X
MIC 7 & ORFBIFT /s - fodd, FHA meticillin £
CEZ 704 D 27 =& R fiftE % 773, meticillin
Tesistant Staphylococcus aureus (MRSA)® D #4in 3 RIE T
Y, FHOBKRERACI LU h b 5EHE
LLETHH 5,

ZOff, SEIDLhHLRDERREICETIE, &H
77 ABHRERC X 5 RRRIGEC S B o B
ZRL, ERABEASAICELSD, HRTNERETH
ot Efo, BRALEERII £ EDHohkhsT

72, REIFERRROBKRERERMTIL, 5 FICFosy
IR S EERERE 7 LB, TOHBL Li%38.5%
LRRERTH o1, Lo LuThdBEN O —@lT
Y, EHRLELIBRY CRFLREERENOR
Ei, flip f-lactam FCH LR LTE S O TllL

L5 TH5b,

P ED#R, L-105 (3R RRAUERIR I B\ T )

BRMORENEHTHH EEX LRI,

X [

1) $HIBEARLFEREFRRLR, FEvAU Y4
L-105, Fz, 1985

2)BE B:x2FYYVVex7 o aAREEFEES Y
E (MRSA), B0 % W % 131(13) : 951~
956, 1984
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STUDY ON L-105

—The Clinical Usefulness for Respiratory Infections—

Yosuiarro Niki, Masaru Sumi, SHIGENOBU UMEKI, YOsHIHISA NAKAGAWA,
Jiro HiNno, MasaTosHI WATANABE, MasavosH1 KAWANISHI,
Hirosur KawanNe and Rinzo SoEejima
Division of Respiratory Diseases, Department of
Medicine, Kawasaki Medical School

The MIC of L-105, a new injectable cephem, was compared with those of CTM, CZX,
LMOX and PIPC for clinical isolates of various kinds. Also, twelve patients with respiratory
infections and one patient with Campylobacter enteritis were treated with 1~2g dose of L-105 twice
a day by drip infusion ranging from days, and the therapeutic effect and safety were observed.
The following are the results:

1. Antibacterial activity. The peak MIC of this compound for Staphylococcus aureus was 0.39
¢g/ml which was higher sensitivity in antibacterial potency than those of CTM, CZX, LMOX and
PIPC. Against Escherichia coli, Serratia marcescens, and Proteus spp., L-105 showed somewhat less
potency than CZX, but higher sensitivity potency than CTM and LMOX. Against Klebsiella pneu—
moniae L-105 activity was equivalent to that of LMOX. L-105 MIC peaks were =>200<, 6.25
and 25 pg/ml for Pseudomonas aeruginosa, Pseudomonas cepacia and Acinetobacter spp., respectively.

2. Clinical results. L-105 was effective in all the 13 cases, of which two cases were considered
respiratory infection caused by S§. aureus. No side effects were noted in any case. Laboratory tests
showed 3 cases of eosinophilia, 1 case of GPT elevation, and 1 case of Al-P and LDH elevation,

but all of them were mild and transient abnormalities.



