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ARBEHBITH B, BHNL P. aeruginosa ¥ &1 FEME
77 ABEHERBCRBECHEAR V3 a2 FTHD%
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RRINTVBY, AR ZORV-FRENHESEL L
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T3,
I. ¥ R-F &%
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B) T, B6Hl, HEEARTH o, REED W R
i3, BERREE 2 6] (BREEES, EEHREBEE 1
D, %38 (5% 1 BIIATEIGR) Thh, EBE
BL LT 4GIc@rR® s hic (Table 1), F B
BREOHGILAITHMEET, 5H1ACBREHLBEA
EDEHFITH -1 (Table2), 3FICELEN (5%
1O B EEMMMT % & 67T), 16 BELMHE, 1
BUCIERETI I B GIBR AT 23 5E4T X e,

L-105 o5 iz, 1@18%x 1H2E &5 L,
1064 8 FITix 1 8 ¥ £EAKK 100ml (¥#E, fE B
3TIX5% 7 ¥R 100ml i, Thd Ak
T L, BHEREREITAES] 4 TIX604, flio 8 Fili13045 &
L7z, fEGI8 (34K 1g % ABA K 20 ml W F#E,
one shot BHEIC X b # 5 L1, AFIFRSHIM 1T 4~21
B CF#Hl1.4R), 5B 119~428 (F1522.88)
TH -1

FEIRZD B OHEREEE L LT3, KA SBAE 3 AR
DR RRECBEE LcH - BN ROSELY 2 d
Dx AR (good), H « MR ROHECLh UL D
HEAE L0 0RF%) (fair), H - AP R
ARED, FIWE LI DX ER (poor) & Lz, ¥
fo, WHRRRTH B TARLZ RS LIES T, Fi
HI4ARME TIRBRPIED RBEOFEXBE L,

OB E LT, AFRSCEELLE - b
MEIERR OO, KM, mMEEERECKTSEE
DHBEOEEXRE L,

2. BEBEABHEBTOR

BEFMRICERRE T O BN TEELY & & L 756
(Table2) #xf%& LT, FADEBEABRLEH~OB
xR Lic, ARRFNRABENC, EHBETC
Au—vnT—TLEBEL, itk L-105 1g4 17 2
B, BB LicHETERE L, » 7 — 74 L ) #5248
Zliz 3 HRM, EBABHBREER LY, HERARL
WOHEHE, L-105 B, BEH, 7473y, ~%
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Table 1 Clinical evaluation of L-105 in surgical patients

Case, Age Infection Organisms Chemotherapy L-105 Clinical | Adverse
before Dose effect | effect
Sex, Body wt. | (Underlying disease) (Sensitivity; disc) L-105 (Total dose)
Y.U. 57yrs | Localized peritonitis
1 No growth None 1g x 2/day Good | None
M 63kg | (Appendicitis, (98)
Diabetes mellitus)
N.S.  48yrs P. aeruginosa LMOX 2g
2 Intraabdominal x 7 days|
1g x2/day Poor | None
M 54kg abscess (GM (), ABPC, ABPC 4g (42%8)
(It renal carcinoma) CER (-)) X 7 days|
Y.K. 8lyrs P. aeruginosa
Pneumonia (GM(Hb, LMgé(}g—H(h)_: )
3 None 1g x 2/day Fair None
Serratia sp.
M 49kg | (Gastric carcinoma) |(GM, LMOX (#}), (148)
CER (-)
B. fragilis
(ABPC(#), CER(-))
N.Y. 6lyrs
4 Pneumonia P. aeruginosa CER 2g x19 1g x 2/day Poor | None
days
(Esophageal (388)
M 55kg carcinoma)
F.S. 55yrs .
Postoperative ) P. aeruginosa CMX 3gx2 1g x2/day Good | None
pneumonia days
5 ABPC 4gx3 (198)
F 44kg (Anal carcinoma) days

7e e vBERRIE L, BEBRBRHKFOL-105 BE
DORTWZIX, E. coli NIH] #HER & LB BB TR
iz X 5 bioassay & fi\», standard curve fERLIZIZ 0.1
M) BT (PH 7.0) AV,

I. B &

1. [RRAERES

AR EE DO BRYIE 5 flic o\ TEERABRH 2T\, B
KRR % HE Lzt (Tablel),

(FEFW 1) BRFE*AETHIRERCAEELIC L
HRBERKAT, REVBRECARXSBMER L
co 2EBECHEHK WESAIRIFTHY, BERMCH
e L, FRROEZERIEETH - 1,

(E# 2) EBBBO-»EBTHBEN (BEH) HKiT
BOA VI ABETHD, T=2AF .- TR LBEREH
BRPNBEARE, FLrr— o, BEL»OEE
WNEH & fe o7, itk LMOX, ABPC % 7 ARIfEA L
rens, MBOLDERCEE LA, AREER b R,
BB, BmMPREL 2 HR, KZBrBDLAAL-LDOT

e Lic, LE I P. aeruginosa ¢, KK & 5%
R 2, MEEFNYHREITETL -1,

(FEHI 3) Bl B, #THEMOMIEM T, Hi
MIRKEEMBEIT R MARELAL, BRER TR, P
aeruginosa, Serratia sp., B. fragilis 7 Hi Shic, FH
BEGRBAEI TR TEAXBELLLDORAGE L, B
L#T# CBPC 1H 4g » @, TO3BHOEHRT
B. fragilis %34
%, S. aureus BB Lics, CBPC o BEr»bHsicd,
MEZEHHRIRA L LA,

(E#4) LEMOLD>RREELHE AEERER
B2EEBOBREMACHLS, Mkl CER » b XK
MCEE LT, ARBAMES A, AMRBELITET
3o T To RN & HE Ut B HE B b3 P, aeruginosa
PRl E RN, FRARTEZOEELABOLATVEY
res, MEENHRITATH -7,

(EH5) IMOFEHcH LERRBSE 2 HRE
7, 3BECRELAREMEEANCTHS, REEHA

i3, P. aeruginosa, Serratia sp. i} BR7E,
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Table 2 Prophylactic use of L-105 after gastrectomy

Case Age, Clinical diagnosis L-105 Postoperative Adverse
Sex, Body wt. (Operation) Dose infection effect
(Total dose)
Y.H. 33yrs Gastric carcinoma 1g x2/day
6 None None
F  49.5kg | (Total gastrectomy) (328g)
Y.D. 41yrs Gastric carcinoma 1g x 2/day
7 None None
F 53kg (Proximal gastrectomy) (238)
G.T. 67yrs Gastric carcinoma 1g x2/day
8 None None
M  60kg (Total gastrectomy) (198)
K.Y. 34yrs | Gastric carcinoma 1g x 2/day
9 None None
F 50kg | (Subtotal gastrectomy) (98)
RM. 67yrs Gastric carcinoma in the
remnant stomach, Chole- 1g x 2/day
10 cystolithiasis None None
M 50kg Total gastrectomy (238)
Cholecystectomy )

LTwi CMX ¢ ABPC mbAHEEELLLZ A,
SEATREBORY, MBEEL A bR DER) L H
ELl, BEEMM bk P. aeruginosa /1 Flth S Tw
fet, RFBERTHICIE P. aeruginosa k. S. aureus 73
B Ih,

UERBETHE, AFIOEKRIE, SBEZORK
RESBIF, BRH26), LLER 1M, EH2HTHo
oo MIBEERZIRIAE 14, BE&EEM 140, T8 34
Thot, ¥, BREMBCELETY B TARLRES
LI 5T, WIh d ERYYED R4 IZED b his
Mote (Table2),

BfERE LToRFIR S L 5 H - hERTRORF X
RSP D s hich - T, BRBEBEOLEEE, 9
PR FIB E5T - BcRE, E 1 XA SHD
IRE M X Wi, RISMAMBRYE, ~€/2Ey, M@
Mg, GOT, GPT, 7475 V7 » A7 v x —+, LDH,
B¥yr ey, BUN, 7 v75=v, Na, KDI2IHAHKC
BLT, #EMNBCRE L LR IMRVT, KH
BRECEEEIE Lic L% 2 bhbREEIZED 5o
2Jz (Table 3),

2. BBABHERT

itk 3 B Mo BN B KR, BHKS L-105 BE,
BHRF~D L-105 HeEE % Fig. 1 i Lic, ¥,
BHEFROBELDRE, 7107 3 VBE, ~E/ny
BE® Fig.2 TR Lk,

BHWEIH %1 B B 80~398ml (F5257ml) 5 &
2 B Bicix 5 ~57ml (5F#30.8ml), 3 F B 2.3~30ml
(F159.8ml) NEZERED Lic, ~Err v BE
IE) 8 HBR < 4 FITRIIE—EDEILERL, ikl
HEZ 0.9~1.1g/dl, 2A B 0~0.2g/dl, 3HE
ik 0~0.3 g/dl TH 7%, EFM8TIE, HE1AE
Hic 2.3g/dl, 2HH 1.5g/dl, 3B A 1.2g/dl »&(E
Thoteo EH8D~ES & VBB 458 5
DRI BZ En D, ROAITEMED EIESH LB
BRBA LD LHES e, BEA, 7473 Vg
B rh7Zh 2.8~5.4g/dl, 1.5~3.1 g/dl o i @i
BHo1ce

L-105 0B HKPRER BRI 2 B85 Lick
2 HbhBAEG 8 TRk 1 AE 11.4p¢g/ml, 2HE 5.5
pg/ml, 3 HH 5.3pg/ml & BE THot, D 445
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Table 3 Laboratory findings
Case| WBC | Hb | Plate. [S-GOT|S-GPT| AL-P | LDH | T.Bil | BUN | Crtan | Na K
ase ! /mm® | g/dl |x104 IU/l | IU/1 | 1U/1 | TU/l | mg/dl | mg/dl | mg/dl | mEq/l | mEq/l
No. |(4500 ) s 14ein. /mm® 80 )(150 )(0‘ 4 50,814 (140 ) 3.8
- {7000 (314 10) (15~ 35)|6~25) (3~29) [\ ~290)|\ ~320/|\ ~1.3)| (8~21) [(36:6L )\ ~145)/\ <45
D | 5100 13.1 — 7 8 120 179 | o.8 | 13.1 1.0 | 1413 4.2
A — — — — — — — — — — —| =
,B | 16500 9.4 | 35.4 15 12 276 | 235 2.6 | 34.2 1.2 | 1458 40
A | 10000 1.0 | 63.2 | 28 29 | 240 223 0.9 | 16.1 1.0 | 135.2| 49
4B | 12800 13.0 | 31.5 | 20 13 80 | 409 | 0.5 | 23.9 1.2 | 1348 5.0
A | 13500 1.3 | 33.9 21 6 96 | 323 | 0.4 | 21.0 1.1 | 135.8| 5.0
B | 14300 9.5 | 30.5 14 2 453 196 0.5 | 19.4 1.5 | 131.8] 45
4 | 8000 1.5 | 18.1 22 5 525 | 242 | 0.8 | 19.9 1.1 | 1377 2.7
B | 13800 12.7 | 20.5 14 9 193 386 0.9 | 23.2 11 | 1379 48
S5a | 14300 | 85 | 8L8 | 44 | 45 | 254 | 246 | 03 8.2 0.6 | 135.7| 4.2
B | 4200 12.6 | 24.2 9 9 149 179 1.0 | 112 0.7 | 143.1] 42
6A | 3600 107 | 21.3 17 13 133 | 206 | 0.3 | 13.9 0.9 | 141.7| 4.7
B | 13900 1.9 | 22.0 10 9 121 204 | 0.5 9.3 0.7 | 1417/ 3.6
TA | 5500 12.2 | 43.6 18 14 124 | 200 0.4 9.4 0.8 | 141.3| 43
B | 4700 1.0 | 30.5 8 6 165 199 | 0.4 | 13.3 1.3 | 143.4] 40
8a | 4200 9.5 | 22.1 16 25 354 | 246 | 0.5 8.0 0.9 | 127.6| 4.4
B | 3800 | 123 | 19.5 8 6 101 166 | 0.4 | 11.7 0.7 | 144.5] 4.2
94 | 13300 1.3 | 20.7 15 18 259 309 | 0.6 5.6 0.5 | 142.4| 4.2
B | 8100 14.8 | 38.2 15 11 227 230 | 0.5 | 11.6 1.4 | 1410/ 43
10% | 10500 12.3 | 62.3 21 23 283 288 0.3 | 12.2 10 | 137.9| 4.6

B : Before, D: During, A : After treatment of L-105, ( ) : Normal range in our institute

Fig. 1 Excretion of L-105 into intraabdominal exudate after gastrectomy
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Fig. 2 Total protein, albumin and hemoglobin concentrations in the intraabdominal exudate
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TREEVGEH LcBERRL, 1HE 2.6~3.6ug/
ml (F#53.39 pg/ml), 2 A H 1.0~3.8 ug/ml (°F 5
2.35pg/ml), 3 H 1.6~3.6 pg/ml (F# 2.70 pg/
o) Thotc, BHEE L BHEEPBECE TH HBH
RS EITES 8 T2 1 H B 2,850 pg, 2 H B 20248,
SAB160g £%<, fio 4FTIX 1 HE 208~1,512
vg 2B E 4.9~114 pg, 3HH 3.6~25ug Th-1,
o % =

L-105 iEEHE BRI hice7 = 2R E Y HE
DIEHTIX, S. avrews @ bW IHE NI HT 5 HCH
BxHBL, ¥t, P. aeruginosa, B. fragilis 5 ¥ % & 15
77 ABHRECLIBEVCHEAR F A2 BT D
R BBERRRIED 5\ BB PIRRGE R B e £ D
ARIRGUED B L OB B S hT & e, S
bhbhit L-105 oA RHEIRIC R8T 2 BRkY BT
S1ed, KAFIOMEBEBABEEFORE * W &, *
e, 2QD ISR G & 3 B BhZEE B A F % ()
L, ZOEREBE LB L,

% 3 B Mo EEAR BRSO L-105 BEIL, H im
DHEND -t L E 2 HHBHIER 8 DPEMEH KA Lic
AP BFIME T 25 &, 2.35~3.39 pug/ml T %
ok, 4L b 1E lg, 1H2E O SAEHER L b
L-105 5 X Tk 0, (b FHI & DDt iz, 7
BREKHREY 1 FREBE TR LI-8E TH 5 rela-
tive concentration B3 5 &9, L-105 o relative
i 1.41 kg, EEONKEF L2

concentration

() = case number

BO -7 7 2 ARBUEHEP TR, Bz 2b6%F
Biehics®, bhbhoRUEFEC L5 BERBHEE
RERFIREN, EFOMFERPIRL hhiBBEL
RAEACH HY, L-105 D e bzt 5 ma L
605 THBHMNY, ThIhIERMOEEVHRT
\w% PIPC 22 CTM X b relative concentration A&
W kik, BEMKAFRY, MORFLAEE LTS
DEEZBRS,

FEIRAUBRT T, BRIBIE 5 Bldh 2 B & D ieds - 1z,
RRER OB LOEIBIDE 3 BT P. aeruginosa pija
RETH > T7oZ ERBERRIME s ERD—D L # %
b, AFNL P. aeruginosa AR HBTHEEh
T\ 5h, P. aeruginosa DFEIRS BEEE 1w XF 3 5 MIC
DY — 2% 25pg/ml T B HP, CPZ, CMX, LMOX
EEHRBE MIC AL ENME EkBE S
THhH5,

FE > v RT Y LDOERTE, AFNAEHER O Yy
fE 80.0% DAERENED LR TB, & IEER
BYECXEHRIE L, FFDRIFLBH HBTHEY
EBLTWB3DEBHNBY. —F, LEBILH B,
bhbhoBin B bhicl &L,
BRYFEII BRI Tt &, 60, BEBR
BHEBTRRFCRIh oo bl % EE LT, &
Fo@Gx RECTE FETEN BRI E WS
INBELILERITH D EFHE Lz,

P. aeruginosa o
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PENETRATION OF L-105 INTO INTRAPERITONEAL
EXUDATE AND CLINICAL EVALUATION OF L-105
IN THE TREATMENT OF INFECTIONS
IN SURGICAL PATIENTS

Naoki Aikawa, TAkAYUKI TAKAHASHI

HiroicHiro Suzuki and Kyuya IsHIBIKI

Department of Surgery, School of Medicine, Keio University

A clinical evaluation of L.-105 was made in the treatment of surgical infections (5 cases) and
in the control of postoperative infections. The concentration of L-105 in intraperitoneal exudate
recovered from five postgastrectomy patients was also determined. L-105 was administered in
the dose of 1g b.i.d., by intravenous drip in 9 patients and one shot intravenous injection in one
patient.

The clinical effects of L-105 were ‘“good” in two cases including localized peritonitis and
postoperative pneumonia, “fair” in a case of pneumonia and “poor” in two cases including
intraabdominal abscess and pneumonia. There was no postoperative infections occured in five
patients covered with L-105 for 5 to 16 days after gastrectomy. No adverse reaction was recognised
associated with L-105 administration.

The intraperitoneal exudate levels of L-105 were in the range of 1.0 to 3.8 pg/ml for three

days after gastrectomy.



