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Fig. 1 Chemical structure of L-105
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A ACEFREE S BRER'Y T E Ui, 55 heart
infusion agar (3Bf, pH 7.0) % & H L, & & it
trypticase soy broth -TH#zz %, 105 cells/ml g%
LIcHRE ~A 7275 vy — (ARSI CHEE
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Fig. 2 Sensitivity distribution of clinical isolates Fig. 4 Sensitivity distribution of clinical isolates
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Fig. 3 Sensitivity distribution of clinical isolatcs Fig. 5 Sensitivity distribution of clinical isolates
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1. HiEH 2).
S. epidermidis 27k 4 fkDs, L-105 6.25 pg/ml T E. faecalis 27 fi% AFIC x4 L 0. 20 pg/ml A5 >100

Byl Shic, #EFIO MICy 12 1-105 0.78 pg/  pg/ml iRV REEES A% R L, € — 213.3.12 pg/ml
ml, CEZ 0.39 ug/ml, CPZ 3.12 pg/ml, CMX 1.56 CH otee AFID MICs, MIC, (2 FhFh 3. 12 pg/
pg/ml T b, L-105 i3 CEZ X b # 1 Bb& g8u p%, ml, 12.5 pg/ml ¢ CEZ, CPZ, CMX X h22Fhl
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Fig. 6 Sensitivity distribution of clinical isolates
E. cloacae 27 strains

Fig. 8 Sensitivity distribution of clinical isolates
P. mirabilis 27 strains
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Fig. 7 Sensitivity distribution of clinical isolates Fig. 9 Sensitivity distribution of clinical isolates
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B TH -1 (Fig. 3),

E. coli 2Tk X3 % AFlo MICg, 13.0. 20 #g/ml T
»Y, AFOHE N CEZ, CPZ X b 3 Byl 3 <,
CMX r g% <Td -1 (Fig. 4),

K. pneumoniae 27#k13 AF| 1. 56 pg/ml TLEENKEB Y
BIEXh, F#Iiz CMX Li3igR%, CEZ, CPZ kb

2 B BBV HE DR R Lic (Fig. 5),

E. cloacae 2T AFNC ¥ L=0.10 pg/ml 2> & >100
pg/ml HRIK & 545 LchS, D ¥ — 73 =0. 10 pg/ml
<» b EF|D MICy 11 CMX X[ U0.78 pg/ml T3
-tz (Fig. 6),

S. marcescens 27 BRI K35 FF|D MICq i3 6. 25p8/
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Table 2 Overall clinical efficacy of L-105 in chronic complicated UTI
Pyuria
\ Efficacy on
-~ Cleared Decreased Unchanged R
Bacteriurm bacteriuria
Eliminated | 1 3 4(36%)
Decreased 1 1 2 (18%)
Replaced 3 3Q27%)
Unchanged 2 2 (18%
Efficacy on pyuria 2 (18%) 9 (82%) Casc total 11
I] |} Excellent
—— Overall effectivencss rate
\ ! Moderate 6 (55%)
6/11 (55%)
l I Poor 5(45%)
Table 3 Overall clinical efficacy of L-105 classified by type of infection
No. of [Percent Overall
Group . ( ) Excellent | Moderate Poor effectiveness
cases \of total rate
1st group (Catheter indwelt) 8(72%) 4 4 50%
2nd group (Post prostatectomy)
Single 3rd group (Upper UTI)
infection
4th group (Lower UTT) 1C 9%) 1 100%
Sub total 9(82%) 5 4 56%
5th group (Catheter indweclt) 2(18%) 1 1 50%
Mixed 6th grou (No cathcter indwelt)
infection ‘
Sub total g 2(18%) | 1 1 509
Total | 110100%) } 6 5 559
ml ThHb, FFIHEIATV 5 HSHA €7 = 25 Tig. 10),
FAEWEDOF TS » & b HEHO Y CMX L RAE 2. BRI

DHEN %R LI (Fig. 7),

P. mirabilis 27 i3 L-105 0.39 pg/ml T2BENFEG |
L h, A#Fi: CMX X b#1 BpE§E-23, CPZ
Lhi4BpE, CEZ kb 5B FRRGHIENERL
7= (Fig. 8),

P. vulgaris 27#krp 26 #kH3AFI0. 39 pg/ml THRELIE
L¥h, FFOHE ML CEZ, CPZ X b 3~ 4 BRLL
E#<, CMX L izgR%TH > (Fig. 9),

P. aeruginosa 27 #kiAFK] 6. 25 pg/ml s & 100 pg/ml
CHAL, 12.5 pg/ml TEREZEMSHO €©— 7 pxbh
oo ARDHEINE CPZ X b 92 BB 55\ 23, CMX
ERIT AT MICg i3\ h & 50 pg/ml Th o7

5k B R PR BRI HSE 1 LN s 1 5 ARF o MR R sih-3
LRy FreE 261 (18%), AE W (82%) T, HIH
R BRI M& 45 (36%), WA 261 (18%),
HR 3B (27%), TE24] (18%) Thot. BH
FRIRZI R\ 2 A%D 6 B, %D S HITH HHERIZSSH TH
~7z (Table 1, 2),

V2 BIRRBRTE DRI R 0 Bt Tl BRI ©56 % (5/9),
BARRBET0% (1/2) OBHREYR LI, » 77
LFBRALLIGRIOB E B b o Totedd, BIRDO EHILIE
Bt 2% 5 TEHONEE Shicds -7z (Table 3),

MM R ARFI OB 5 X Y 3%k 9 Kk (69%)
DS Ltchs, 4. calcoaceticus, P. aeruginosa, P. cepacia,
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Fig. 10 Sensitivity distribution of clinical isolates
P. aeruginosa 27 strains
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Table 4 Bacteriological response to L-105 in
complicated UTI

Isolated E’*‘(‘%‘“’d Pessisted

S. aureus 1 1(100%)
S. marcescens 1 1(100%)
Proteus sp. 1 C % 1
A. faecalis 1 1(100%)
P. aeruginosa 2 1( 50%) 1
P. cepacia 2 2(100%)
P. fluorescens 1 1(100%)
P. putida 1 1(100%)
Pseudomonas sp. 1 1(100%)
NF-GNR 2 2

Total ‘ 13 9( 699%) 4

Table 5 Strains appearing after L-105 treatment
in complicated UTI

Isolates No. of strains (%)
A. calcoaceticus 1( 25%)
P. aeruginosa 1( 25%)
P. cepacia 1( 25%)
Flavobacterium sp. 1C 25%)
Total 4(100%)

Fig. 11 Laboratory findings before and after
treatment
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Flavobacterium sp. @ £ 1 B\ AF|BEHHBEEE LTS
BEX i (Table 4, 5),

B RAVBIERE B b hich oteht, EH No. 6
D 1 flieis\ - CHBBRESYRoi (Fig. 11),

I. #% =®

L-105 3, 7 frfHig4c ceftizoxime, cefotaxime, CMX
#¢ & LB U, aminothiazolyl-methoxyiminoacetamido#
%, 3{rfig4k thiadiazolyl-thiomethyl 2% HA Li=H
LS 7 = ARFAEDECH 5.

FHNIFRER XUHERED 7 5 2 BHEROTRS
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5 ABBEICK LTEVHE A2 A% H L, S. aureus
et s HEE CEZ @i $5& ShTw5™.
40 bhbhit RERES 58S 9 B 535 FH 0
f§ 1%, Agar dilution method ¢ FIFE Lz, FFID
S. epidermidis \=xt3% MICgo 13 0.78 pg/ml THhb,
CEZ 0 0.39 pg/ml X b 1 BfE% 5 A%, CPZ, CMX [k
n 2 BRELL BRI R 7R LT,

E. faecalis w234 LCH AF © 1 8 113 CEZ, CPZ,
CMX X hER T\ o, 75 2EHEREI R 5 AH D
MICy i3 E. coli, K. pneumoniae, P. mirabilis, P. vulgaris
APy 0.20 pg/ml, E. cloacae 0.78 pg/ml, S. mar-
cescens 6.25 pg/ml, P. aeruginosa 50 pg/ml T b, K|
it CMX L EEOBRVCHEIHR LI,

BRE 1 RROBB T, KF|1g MR M
BRI, TGS A% 125 pg/ml k-2 ELD
LEECETL, BHERID AWML 2 8)
9 1 1S5RS, 6 BERS ¥ T RBPEUREK A HI60% TH -
oo T X5 I ERBIBL SO ABRERRENI OB
B b, REIIHEHERBERIE, ks 7 2B%
EY A URARBRPEFIC ST 27 h Bh-EERSE
P IhB, SEbhbhO#E LRGN 11E) &
YRTH Y, LGRS 7 — 7 L BiE6) TR BRAR
Hefonabhic bbb 0, AEOEBHBIE
FRWT S L5 EBRRAUIE bhich o e, BRHIA
Bond, BL6 B, &R 5B, BEKSL Ly KT
RIRDODP & D TIRILN A, S REEFID K BIRABFES
BT GO MEEIBRHRED IR E= R 7 = &
ROEYE T B EE X bhi.

X ik
D hadk, KEFE, N&EE, Sell, i
BAZER, M TCHE—ES, SRR E O, B G Sk, il
9, PEANGR— @ WRBEYIEC 50 5 Cclota-
xime O LY, EEKAYMET, Chemotherapy 28
(S-1) : 829~833, 1980
D lgmk, KGR, NEHER, SR, Mk

®Y, MTE—Es, Mk, RARM, Hik
W= REERUHLE & 3 1 % Ceftizoxime o # s

BHEEER i # 5f, Chemotherapy 28(S-5) : 797~
811, 1980

D NEwE&, kHFFR, SEER, HEERIL EE
SL=EF, BMITCER—ER @ RERPIE 51+ 5 Cefo-
perazone DAY, FEEKA9MET, Chemotherapy
28(S-6) : 768~778, 1980

4) HEEMRLL, KIFE, NBEME NETE, fi A
B, P TR — B0, Bk —, BTILZE s ¢ R PSRRI
¥t % 6059-S o EpEf pEpk By keEt, Chemo-
therapy 28(S-7) : 871~882, 1980

5) &Mk, KHFHR, SHEERIL ~BEX M
W—gp, PTHAEIR, RARH, HNWH, XHE
qe—, BRZEHE : IRIEERBFER 313 5 Cefmeno-
xime DN, FEKOYMRET, Chemotherapy 29
(S-1) : 897~911, 1981

6) HEEEMmAL, fi @ REEEEIEC 313 5 Cefotetan 0
ey - BE KM 5T, Chemotherapy 30(S-1) :
753~769, 1982

) RIEFE, fb o REEYPIEC KT 5 T-1982 0%
Y - FRRB9#M 3, Chemotherapy 30(S-3) : 842
~862, 1982

8) HhEEML, ft - RERLRIE &1+ 5 Ceftazidime
DOEBMELIR /9 &5, Chemotherapy 31(S-3):
1983

9 NEME, fb: RERYPIEC 135 MT-141 o
EED « ERRMY #rdéf, Chemotherapy 32(S-5) :
495~507, 1984

10) gk, SBEEEiL, NETHE, KL Rk
REYSEIC 51T 5 Ceftriaxone O HE#EM « FEER A9
#f, Chemotherapy 32(S-7) : 665~677, 1984

1) JIIETH, fii @ REREFEC I 5 AC-1370 o
Y - BERAMET, Chemotherapy 32(S-9) :
755~773, 1984

12) g, #EEIL, JIETE, &8 ", kit
i, KEfE—, THREEDE : Azthreonam o}
PRORYIE X+ 5 R - BE RO #3t, Chemo-
therapy 33(S-1) : 884~857, 1985

13) W33 B RLFHMEFE 2 2, T v s v 4,
L-105, #izt, 1985

14) BAfLZEMEES MIC MIEREKEITEA S © Ik
FEWHLETEE (MIC) Ml & %k HRiTiwouw T,
Chemotherapy 29 : 76~79, 1981

15) KARIEFRK, il : UTI 3K %) 37 ffi &1t (5F 2 i),
Chemotherapy 28 : 324~341, 1980
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ANTIBACTERIAL ACTIVITIES AND CLINICAL EVALUATION
OF L-105 IN URINARY TRACT INFECTION

TosHIHIRO GoTO, TsuvosHr SHIMADA, TakAsHl KAWABATA,
Nicuiro Sakamoro and YosHirapa OHI
Department of Urology, Faculty of Medicine, Kagoshima University
(Director : Prof. Y. Onr)
SuiNnicHI NAGATA and IcHIRO YANASE
Division of Urology, Saga Prefectural Hospital
AxkiNorl HanaBusa and Kazuva Kawanara

Division of Urology, Miyakonojo National Hospital

Antibacterial activities of L-105 was compared with that of cefoperazone (CPZ), cefazolin
(CEZ) and cefmenoxime (CMX) against 243 strains isolated from patients with urinary tract
infections.

L-105 was more active than CPZ and CMX against S. epidermidis and E. faecalis. Antibacterial
activities of L-105 was almost comparable to that of CMX against E. coli, K. pneumoniae, E. cloaca,
S. marcescens, P. mirabilis, P. vulgaris and P. aeruginosa. CPZ was more active than L-105 against
P. aeruginosa.

1.-105, daily dose of 2g for 5 days, was given to 11 cases with chronic complicated urinary
tract infections. Overall clinical effective rates was evaluated to be 55%.

No adverse reactions was found, but eosinophilia was observed in a case.



