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SEHEIBIC 315 L-105 DEERERY, FERAIMET

HREE - BHEE - ®H K - E#E #®
RIS - K - EF—= - 1)l B
HA A TR T E
BAREZERFBEZNBEER

FHLOESAEAR L7 > m A4 Y v ThH D L-105 ©ouC, ARERIC T 5 R,
BBRFEZTOHTORBR LB,

D JE7 : SABERSBHRIED E. coli 35 X UV° K. pneumoniae W5t L B\ IR TR L, FEK
BT 0.8 ug/ml @ MIC %R Uiz, E. cloacae 3 L 0% C. freundii 138 % & et MIC 4
xR L, BE¥EEE © peak |3 E. cloacae ¢ 1.56 pg/ml & 50 pg/ml, C. freundii ¢ 0.4 pg/
ml t 12.5 pg/ml & HEHG X WHE DR R L, S. marcescens it LT% MIC @ peak ZJFE¥
BRI X0 100 SR RERER L b2 1.56 pg/ml TRWHENRR LI, Lo L B. fragilis i@
5 LT A RERAZETIX 3.13 pg/ml F7% 6.25 pg/ml & BV MIC {ExRTH, FEE
BT 25pg/ml F ik S0pg/ml b, BEEECISEEIKREVLICBbhl, P aru-
ginosa Tt LTI RIS T3+ TD BRI LT 50 pg/ml ThH b, 100 EXFREREFETL
MIC @ peak % 25p48/ml T -7z, Staphylococcus coagulase BB @ X3 % MIC X 0.8 %
B 100 pg/ml LgIA <L, peak (% 1.56 pg/ml CH -7, Staphylococcus coagulase JRMEE 1= 5 L
Td MIC 3 0.2 55 100 pg/ml %7K L, peak (% 0.8 pg/ml ThH o1z, ULh L E. faecalis iz
HLUCRHEREREE TS 12.5 pg/ml LLED MIC TEOHEILHE .,

2) AR : PTCD fifgdho 2 flic 1g @ L-105 % 304 CAMEEEL, BFEEXJ
5 L7, Peak i3 2,520 pg/ml 3 X 0% 1,220 pg/ml, $r54 6 BT 59.4 pg/ml, 171pg/ml &
BEETH- T,

3) FRIREFIRUAR © RESREME 5 B, BEBER 4 B, WRBRRRIAE 3 Ol7e LEH1OBI M Lic, #
SBE32f1E 18, 1H2BHRE5T4~208MBREI hic, EREELET 5 HERACERERN
Sirotont, BB, RREL 16, KR 6 FITHEHRIN63. 2% Th -1, BWFARBLTH

R

RN T N & & Lidinh o,

L-105 R BEA Vv XY — BT AR, B Ihic
FLU¥ERe7 > u2x) vORKATLS, 76HM
#{ic aminothiazolyl-methoxyiminoacetamido # %, 3
i@ iz, thiadiazolyl-thiomethyl Z# A L, b
FHCRERBEYET 5, 77 sEEEHCH L TS
SHERD 7 - 2K AREORVAENERL, Ln
7 Py BRECH L TH RBRRVCREN Y RT L 3N
TWs, FHNLHE, SHHECLVECIFRENLS

Fig. 1 Chemical structure of L-105
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1. HES

HNBLREEIR 5D Staphylococcus coagulase MRS 27
Pk, coagulase PRMEBE26~27Hk, E. faecalis 248k, E. coli
278k, K. pneumoniae 27k, E. cloacae 21§k, C. freundii
148k, P. aeruginosa 2TEk, S. marcescens 198k, B. fragilis
2681V T, L-105 o IE B A LEERR: % £ 12
BEPEDLD K- T, TOBRNFEBRIEEE ATFMIC)
®PEL, FE ticarcllin (TIPC),
(MZPC) ¥ XU cefotetan (CTT) icoTh RE L,
HBRET Ui, BREERIIRI S L 00100 % 7% B %

mezlocillin
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Table 1 Sensitivity distribution of clinical isolates Staphylococcus coag. (+)
27 strains
MIC (ug/ml)
<0.05] 0.1 | 0.2 | 0.4 | 0.8 |1.56]3.13|6.25|12.5| 25 50 100 =100
L-105 x1 6 11 1 2 2 1 1 3
x 100 1 5 14 1 3 2
TIPC x1 1 1 5 10 1 6
x 100 1 1 1 3 13 2 3 2
MZPC x1 2 1 2 5 16
x 100 1 3 7 6 3 3 4
CTT x1 1 18 3 1
x 100 1 8 13 2 2 1
Table 2 Sensitivity distribution of clinical isolates Staphylococcus coag. (—)
26~27 strains
MIC (ug/ml)
<0.05| 0.1 | 0.2 i 0.4 ‘ 0.8 | 1.56|3.13 |6.25 | 12.5 | 25 50 100 =100
L-105 x1 1 4 7 4 5 3 1 1 1
x 100 1 6 7 9 2 1 1
TIPC x1 3 6 2 3 4 2 6
x 100 3 8 2 3 5 3 2
MZPC x1 1 2 1 1 5 5 2 1 7
x 100 1 7 3 2 2 1 1
CTT x1 3 10 7 3 3
% 100 5 12 7 1
&L, BHIEZEEL, THREOHBISER LI,
2. EVpiREE I. B "

PTCD #f3ho 2 fic 18 L-105 %304 T A 15
HHE L, B5%154, 304, 1R, 28R, 48R
6 el 8 Refltk & RERSHOC BT A SR LIREE X JIE L
1. B cylinder plate ghiz X 5 bioassay g CTfT\»
AL E. coli NIH] & L, ¥/ pH 7.0
D 0.1MV v BT TREBRR Y R L,

3. ERRAOBRS

ABHYRPAELIc L-105 # FH L, FOHER X
O ROV TERES Lic, EFOPIFRITIE BERYE 5
B, MBS 4 61, ATBOFRBRIE 3G, KBRS 2
FlEDfh SHTLERAREANTH D, HEFEIZ1IEL
g, ¥4 2B S L Lic, BEME 4 B 520H
BT, LEEEITIENHDBI08TH- 1, BERSIEDH
AL, REHRE# 5 AN BMERT ROSRY R
HicbDEHFR, ThU EXBB L TLREE IIHE
LichoxMmghe Licns, Zofh, £FRE, KEDOH

1. ABEEKS B R $ 2 5180
1) Staphylococcus coagulase BE¥EEE (278
(Table1)

Staphylococcus coagulase BHE Iz L, L-105 DHE
HwHE Liz, %7 TIPC, MZPC, CTT 1t o\ T}
Bz, L-105 o MIC %, FKEMETI20.8~
100pg/ml L igaV A, peak & 1.56 pg/ml 2 %D,
100 {7 REREE TI1L 0.1~12.5 pg/ml, peak {30.8
pg/ml Thig h DHENRR LIz, &hect~ TIPC,
CTT i1 3 BRiz KB\ MIC T otc, MZPC 2 &
REwEG 3 TIPC, CTT t psRBRECHENL
Bihnat, BEREME X 27 #keh16fk 3 100pg/ml Ll
EThotc,

2) Staphylococcus coagulase PabkEy (26~27Hk)

(Table 2)
Staphylococeus coagulase (&g st LTCd L-105F
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Table 3 Sensitivity distribution of clinical isolates E. faecalis

24 strains
MIC (pug/ml)
<0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 l 100 ’ =100
L-105 x1 7 12 5
x 100 2 10 11 1
TIPC x1 20 4
x 100 21 3
MZPC x1 3 3 3 1
x 100 3 2 2
CTT  x1 2
x 100 24
Table 4 Sensitivity distribution of clinical isolates E. coli
27 strains
(MIC g/ml)
<0.05| 0.1 ) 0.2 | 0.4 | 0.8 |1.56|3.13|6.25|12.5| 25 50 100 =100
L-105 x1 4 11 11 1
x 100 14 12 1
TIPC x1 1 8 3 14
x 100 12 1 1 13
MZPC x1 9 3 1 12
x 100 2 2 6 4
CTT x1 7 11 1
x 100 6 15 4 1 1

ROBEEYRL, FEREETIE 0.2~100pg/ml HOMIC
TiREAED 6.25 pg/ml LIFCH -7, 100 (25 RE
BEMTH 0.1~25 pg/ml HRLIZE A LS 1.56pg/
ml LI FTh o t, TIPC, CTT L T B\ B
ThY, &<t CTT B+ ~RTo# i 5 LT 12.5ug/
ml [J F%SR L, MZPC 3Ibikhy, HEN% = Lic
B, FENCHAR—BREIE L H > T e,

3) E. faecalis (24%) (Table3)

E. faecalis w3f LCRARILD E 0 BVHE LIRS
Tehote, BIRERETT N CORRICH LT 25¢g/ml L)
LT, 100 R RERERETY 12.5 pg/ml Y ETHo
e, TIPC  ABEOHEN CREES, #AREREE
Edic 50~100 pg/ml THot, CTT b LTIt
NTOKH 100pg/ml Ll Eich b, £ BEH4y R
hio o

4) E. coli (27#k) (Table4)

E. coli w4 2 AFOREN 12 FEHC EBhTT,
FH¥EEMR ©3 0.8 pg/ml LIF, 100 &7 WEwEE T

1% 0.4pg/ml LUFCFRTO Bl FEMRLE Xhic,
CTT QARG CAENERTA, —HMOBEKOBRZ
HP L 5 Thte, TIPC X8 MZPC 2 % LT ik &
Flc e~ 3 ~ 4 BYRELL EEVy MIC #5711, 100 pg/ml
LAk MIC %R4HRd & -1,

5) K. pneumoniae (27#k) (Table5)

K. pneumoniae @wf LTCHARFNL, E. coli w535 &
FREDOENIHE N E R Lic, MIC REw®KEET 0.1
~0.8 pg/ml, 100 {5 REKEE T 0.05~0.2 pg/ml
T, CTT Lo T HREREECIIEAL, FK
BT L-105 o3 5 A —EfE 13 £ Ky MIC
R LTz, TIPC, MZPC B N1§5<, L ERK
BEETIELHLIRE A LD #RIZX LT 100 gg/ml [
ko MIC k-1,

6) L. cloacae (21#k) (Table6)

E. cloacae 1%, L-105 osb Ui tEd iR L, EHiheaE
T 1.56pg/ml & 50pg/ml, i, 759 B HRE T 0.4
pg/ml & 12.5 pg/ml = peak » /-3 %, TIPC,
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Table 5 Sensitivity distribution of clinical isolates K. pneumoniae
27 strains
MIC (pg/ml)
<0.05| 0.1 0.2 0.4 ' 0.8 , 1.56 | 3.13 1 6.25 | 12.5 25 50 100 =100
1-105 x1 2 19 5 1
x 100 1 20 6
TIPC x1 2 25
X100 3 4 20
MZPC x 1 7 20
x 100 14 6 2 1 4
CTT x1 12 12 2 1
X100 22 5
Table 6 Sensitivity distribution of clinical isolates E. cloacae
21 strains
MIC (ug/ml)
<0.05| 0.1 0.2 0.4 0.8 | 1.56 | 3.13 | 6.25 | 12.5 25 50 100 =100
L-105 x1 6 1 1 2 6 3
x 100 1 2 6 3 6 1
TIPC x1 2 6 2 2 9
x 100 4 3 3 2 1 1 7
MZPC x1 1 1 7 3 2 2 5
x 100 1 5 8 2 4 1
CTT x1 1 1 2 1 1 5 2 8
x 100 1 1 1 1 2 3 2 3 7
Table 7 Sensitivity distribution of clinical isolates C. freundii
14 strains
MIC (pg/ml)
<0.05| 0.1 | 0.2 | 0.4 ’ 0.8 | 1.56 | 3.13 | 6.25|12.5| 25 | 50 | 100 | =100
L-105  x1 4| 1] 3 1] 2] 1
x 100 2 2 2 1
TIPC x1 1 2 3 4 1 1 2
x 100 1 1 5 2 4 1
MZPC x1 3 7 1 1 1 1
x 100 1 7 6
CTT x1 2 5 3 1
x 100 1 1 3 2 3 1 1

MZPC 3FBECHEN ¢ TIPC 3 F K H &R
6.25 pg/ml Pk, FHFEREERC 3.13 pg/ml U E
o MIC %71, 100 pg/ml L EOME#R b Thth

9Bk, Tk, MZPC 3 [EEEAET 3.13 pg/ml

LAk, #FEwEET 1.56 pg/ml o MIC T3
otc, CTT 114K & RfRiIC @& 753 A
OISR LEV MIC #5571, L-105 i R %oTw

%o

BEAE
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Table 8 Sensitivity distribution of clinical isolates S. marcescens
19 strains
MIC (pg/ml)
<0.05| 0.1 | 0.2 | 0.4 | 0.8 | 1.56 |3.13 | 6.25 | 12.5 | 25 50 100 =100
L-105 x1 6 3 3 1 1 1
%100 6 6 3
TIPC x1 5 14
x 100 4 1 14
MZPC x1 2 2 1 14
x 100 1 4 4 10
CTT x1 4 4 4 3 1
x 100 1 2 3 4 2 4 2
Table 9 Sensitivity distribution of clinical isolates P. aeruginosa
27 strains
MIC (ug/ml)
<0.05| 0.1 ] 02|04 |08 156]313] 625 125| 25 | 50 | 100 | =100
L-105 x1 7 6 14
x 100 2 21 2 2
TIPC x1 4 8 14 1
%100 1 5 17 2 2
MZPC x1 2 8 17
x 100 1 2 17 5 2
x1 27
CTT  x100 1 26

7) C. freundii (148) (Table7)

C. freundii © L-105 =333 % MIC o peak {HEi,
R¥EET 0.4 pg/ml T, 148k 108kicst L 1.56p8/
ml BUFp MIC %R U, 7 RERER T 1HRYR
¥, 0.4 pg/ml ST MIC T% -1, TIPC,MZPC,
CTT i3, wThiAxFch_HENNEL D, RKEE
TrhZh 1.56 pg/ml, 3.13 pg/ml, 6.25 pg/ml IJ E,
HREWERE © 0.4 pg/ml, 0.8 pg/ml, 0.1pg/ml [
Eo MIC %R L7,

8) §. marcescens (19%k) (Table8)

S. marcescens 13, L-105 =3 LRRZM AR URKER
T, 100 pgg/ml L) oo MIC @ 12 B 5HH, 1BEA
EM 0.8~6.25 pg/ml wh b, FHREWEM T TN
TOEM 0.4~6.25 pg/ml iy Lz, TIPC, MZPC
X5 REMIIEL, FRER, FREREELILC
1004g/ml Ll Fop MIC £45% R L, CTT it L-105
RHAR2 ~ 4 Brpiis LHEIME > T e,

9) P. aeruginosa (27#k) (Table9)

P. aeruginosa {=xf3 % L-105 o MIC 13 EWilME T
50pg/ml LIk, HREREETHREALDBRICAL
T 25pg/ml Ll ko MIC %#7RL, HEHIH&ETEL
(B

10) B. fragilis (26%) (Table 10)

B. fragilis yoxf LT L-105 i3 ¥ T 12. 5pg/ml
b, ZAREREE T3 2B 3L EL 3.13~50pg/
ml © MIC #7RL, »FH IVWHEHEZVLT, ¥
TEEHEOMENKEVLOSBbh3,

2. BEHRREE

PTCD fEfTo 26, WThi e 18 o L-105
w305 CEmEE L, 154, 304, 1EBSRE, 2M¢R, 4
BERd, 6 BpRE, S REMREI& BERSAUCIEH- 2 ERELL, L-105
DR FNDOBITEHRE Lic, Fig.2 wird T&X,
JBHFBEXThZh, 15581 307pg/ml, 2,520 pg/
30 4 1,010 pg/ml, 2,470 pg/ml, 1 BE R %
i 1,220 pg/ml, 2,470 pg/ml, 2 REfE#ic 836 pg/ml,

ml,
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Table 10 Sensitivity distribution of clinical isolates B. fragilis
26 strains
MIC (ug/ml)
<0.os’ 0.1 ‘ 0.2 | 0.4 ' 0.8 1.56'3.13'6.25112.5 25 | 50 | 100 | =100
L-105  x1 | 2 10 ] 10] 1 3
x 100 1w | 1] 3] 1
TIPC  x1 | 4| 5| 9| 3 4
x 100 1] 2| 5| 8] s 1 3
MZPC  x1 5 | 17 4
x 100 1|10 | 1 301
CTT x1 2 | 14| 7] 2| 1
x 100 6| 7| 2| 1

Fig. 2 Concentration of L-105 in bile
(drip infusion 1g/30min)

g /mll2 105 18

2000

1000

60 120 210 360 180 min
1,420 pg/ml, 4 BRIz 317 pg/ml, 745 pg/ml, 6 K
Mitgic 171 pg/ml, 59.4 pg/ml, 8E§fAkC 71.5 pg/
ml, 11.8 pg/ml %KL, AFIDOEH~OBTILRIFT
Botc, ek, BEHAIIIT->TH 6T, BH~DOEIR
RIITBATH 5,

3. EEER{EMRE (Table 11, Fig. 3, 4)

AEHRIFEIIPIC RS L, L-105 %45 L HH)126),
2RH% 15, E% 6T, FEHRIL63. 27X TH-T,
BYHRILZZEEL WD, WREAIKBEZER
e 5 R (No. 13) 7o K EBMEBRLYEBCET S
fEGI%, DM & LIcREEY (No. 12) 7r K8t
B, EEA, S oTclicdE Bbhb, No. 18, 19 %
E#licihich PTCD fiffho #EGITH DI brbb

53, BR), ¥R BRERL, O LR, &H
DI ERPFECK TR TRTHE0LELS,
AR LB LB 2EMETRORE S, REMENR
FIXED Shieh o, DTIRESERICOWV TR
FHBEMLS,

EM2) K. S. 66 B ik GIIBREEE

%, BE#ESEERE)

RFISSERI L IR X LR KW & i fT L 7o, BASIE
SATRLIVEREIABRALL, FT_lRHECEBRLAD
BHEERETo7, 7TH30B LY R&HL, WEXKER
CTHiEDOMAERD I, EFLESEL TV ierBfre
¥+, AHCEE, 8 A18H L h 208 A L e R EBIRE
Rigk, ABEIRTRHLHABLIE,

(EM4) S.O. 58i% =t MK (BEMEMDRE)

KEBEORE Y TABR, HEGFTholkr, 4ATRE
H3BEL LORHA LT L ABCEEROBRDO LAY
mol, BELLZHL, EFoKREXMABLL, 6H
MEBLAATHRET, REFRIKBILAVLDE
gheHEL K,

(EE#H8) T.T.

#%)

EEMCK LB AEEEBYAK L5 bypas F
WafiT L, HHETHEBX HYYSTETORKBE,
BATRL LM Ihi, PIPC X hEAFcEELLAR
IR & Sh¥@s i, 2o %, LMOX,
AMK 7 r@ERLicrBike T, PRERRY &0, 8
A21AIET L1,

(FE#12) S.Y. 57 ki REREOM)

2y ba—AZRhT\ienotc DM OEHTHARA
BTRCHBYBRUCTAR LA, ABRHE, Mk L)H
septic shock & 7g -7, Shock R & b MM L A2t x

08 B KTHE (AEER
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Table 11
Name Age Sex Diagnosis Organisms Dosage ﬁ:ijrl;;zm Efficacy Sé% f:t
1 K. T.67 M | Pneumonia P. aeruginosa 1.0g x 2 x 15ds — Good —
Post op. Candida
(Gastric Ca.)
2 K.S.66 M | Pneumonia S. aureus 1. 0g x 2 x 20ds — Poor —
(Prostate. gl Ca.) | Klebsiella sp.
Candida
3 M.N.50 F | Cholecystitis E. cloacae 1.0gx2x 6ds — Good —
B. capillosus
4 S.0.58 F | Cholangitis N.G. 1.0gx2x 6ds — Poor —
(Pancreatic Ca.)
5 S.1.79 F | Cholecystitis K. pneumoniae 1.0g x 2 x 14ds Drainage Excellent —
C. freundii
6 K.S.24 M | Peritonitis N.G. 1.0gx2x 11ds — Good -
(Perfolation of
duodenal ulcer)
7 H.C.55 M | Peritonitis S. epidermidis 1.0gx2x 7ds — Good —
Post op. S. faecium
(Esophageal varices)
8 T.T.70 M | Subcutaneous abscess| S. avium 1.0g x 2x 12ds Incision Poor —
Post op. C. freundii
(Esophageal Ca.) A. anitratus
E. cloacae
9 T.C.43 M | Lymphangitis N.T. 1.0gx2x 6ds — Good —
10 M. N.80 F | Urinary tract infec-| K. ozaenae 1.0gx2x 5ds — Excellent —
tion E. coli
(Hepatoma) E. faecalis
11 H.Y.74 M | Pneumonia N.T. 1.0gx2x 4ds — Good —
(Gastric Ca.)
12 S.Y.57 F |Urinary tract infection N.T. 1.0gx2x12ds — Poor —
(D.M.)
13 M. T.47 M |Infected fistel X 1.0gx2x 8ds — Poor —
(Rectal Ca.)
14 M.K.31 M {Wound abscess E. coli 1.0gx2x 6ds — Good —
15 Y.M.63 M |Peritonitis N.T. 1.0gx2x 8ds — Good —
Ileus susp.
(Gastric Ca.)
16 S.S.36 F |Peritonitis N.G. 1.0g x2x10ds | Gastrectomy Good —
(Perforation of
duodenal ulcer)
17 S.U.29 F |Peritonitis K. pneumoniae 1.0gx2x 7ds | Resection/ Poor —
(Perforation of ileum)| E. faecalis Drainage
(Ovarial Ca.) Bacteroides sp.
18 I.T.67 M Biliary tract infection| P. maltophilia 1.0g x 2 x 17ds — Good —
(Pancreatic Ca.) C. freundii
19 U.T.67 F |Biliary tract infection| P. aeruginosa — Fair _
(Ca. of gall bladder) | E. faccalis 1.0gx 2 x 12ds

O], BRHcR»7 -5 Ao % BEL TV, REBEEY
&hl, CEZ #HBEL TV anEHiicd KFCERE
Lic, 12BRIEAE L2, BHe 3, ofloxacin @ BE
%, Eehric F#HLL,
(EHI13) M. T. 471 B @B (EBH
B

FEFISBEE 4 A EBYINI R » 51T, SOFEILA X &R
DEMCBHHE, TOBRBABTOWMY M7=, 6045
2 A 4 8 ileocolostomy #ifT L7z, FBPIE DM XKD
Lich’, R#‘HAFEHKT22», PIPC L hEHcEEL
e, BURSICRMOKEFTABE L TEDE L,
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TFig. 3 Laboratory findings before and after
administration of L-105
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Fig. 4 Laboratory findings before and after
administration of L-105
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(FE#17) S.U. 29%% =« ZIEEEx (FE
PR 785 %)

Bfm60E 1 ASIAMARIC TTFHLmMaTiET, #18,
BRI A L drain X hHSRlx B85 LT\ 7,
##s, drain L —H LA EBCRLYBHRABOTIR~
Fot, WHELCERFXZEL TVen, BHRRET S
DMFCERE, FTHL,

. # =

L-105 AR VA Y —RREHTAERK, ARSI hic
FHLVEAR 7 y m AR) VOESFITHS, RAIL
77 AEUBECH LT, EEHR0€7 = 2 FILF
BEOCHENZRL, Lbd 7 FyRECN LT HE
BBVCHENYET D EERhTw5, KFIOWTEE
SEEH T A MBI R Licat E. coli, K. preumo-
niae it UTIRIEBCHMVGIHE N YR Lic, AR
E. cloacae, C. freundii, S. marcescens 2% LT % Bhi-
WE % B LT\ 5%, Staphylococcus 13 K Fiw 5f L T
coagulase DI, Kt b TIEE MIC S45% iR

TH, KELOBKCH LEAFZERHEI ¥R L
oo LLZ 5 ABMERETY, E. faecalis w3t LTit
HEVBRCHAENIRE R . bhbhEBAR O ER
THREINDREL E. faecalis pid oL 3 B2k »
EXBEY), ThIFFOKEIL TR EE x5, P.
aeruginosa W3F LT HIBE NI, B. fragilis w2t
THRREGRHFO X S CHEE AE L HEN R S 5,
B. fragilis w33 HHEINIERC L D HEN KE W
5T, &%, IHLREBRTOBRENEEIS,

FEOBEH~OBFTIEFCRET, 18305 Ak
B4, peak X 2,520 pg/ml 35X O° 1,220 pg/ml <3
b, 6BFMIETH, Thth 59.4 pg/ml, 171 pg/ml
T, BEEYRRRERER L,

KFE A B RPEIIFIC R L, B0, EEMAH
S e BR126), R BR) 161, £4h 6 I THGR
63.2% Thotc, & RO PTCD ffFeho Biiakk
LRI BIAEREED 2 I LTRSS 5\0iteE
BORBEE B 3D, AFOBEERICHT 5 H%0MEY 5
bR,

A FW E. faecalis, P. aeruginosa & % LU HE " 4
D, THLEE33E ARILEFEESBRCEITS L-105
VRS Y ATONBRESTD E. faecalis @ xTHEF
#HE 33.3%, P. aeruginosa R+ B HEER 62.5% it
REINTVBD, L LR SEFIOMD 75 A RHE
B, &<k E. cloacae, C. freundii, S. marcescens 33
HHMENRIHCHE . ABERRCIST 2 BPPETS 7
S sEHEORHEIFEFCEL, ThxBRLERL
Exb, &k, BHFAOBTRIWE L EHRT,
MR R % iR 5 = L IR R,

BIfFAOWT, BMERR, REMELLICRE
DI 5T,

X ik

1) L-105 o E, AXL ¥ Y —HRE&H

2) MIC Al %TE B RPN REHELBE
(MIC) plEsskiTic o\ T, Chemotherapy 22:
1126~1128, 1974

3) MEHE MIC HICHFTES | MEHE o &/h
R E LY EE (MIC) JlliE ¥, Chemotherapy 27:
559~560, 1979

4) R WALBA RN R B RS RE, W
LB s £ 84 : 549~555, 1985

5) Wi &, BHEE, MTHRE: BRREFEOH
#, K%, BAER 43 :450~452, 1985

6) 33 A R(LEREFE LB S, HEY v ROV
A, L-105, i3, 1985
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FUNDAMENTAL AND CLINICAL STUDIES ON L-105
IN SURGICAL FIELD

MasaHiko KunmmaTsu, SHiGeTomr Iwal, Kazumitsu Takarl,
Takesal SatoH, YosHmNoBU SAToH, Enr OTsuka,
Kazuyuxr Tomioka, Akira Horikawa, Hisasur FURUHATA,
Izumi SaToH and TAKASHI SAKABE

Third Department of Surgery, Nippon University School of Medicine

Fundamental and clinical studies on L-105 were investigated and the following result were
obtained.

Antimicrobial activities of L-105 to clinical isolates were studied with ticarcillin (TIPC),
mezlocillin (MZPC) and cefotetan (CTT). On antimicrobial activities against clinical isolates of
E. coli, K. pneumoniae, E. cloacae, C. freundii and S. marcescens, L-105 was more active than other
B-lactams as TIPC, MZPC and CTT. L-105 also showed better activity than TIPC, MZPC and CTT
against coagulase positive and negative staphylococci, but had no activity against P. aeruginosa.
The MICs of L-105 to P. aeruginosa were 50 pg/ml or more. L-105 was also less active against
B. fragilis, the MICs to B. fragilis were 25ug/ml or 50ug/ml.

L-105 was administered intravenously by drip infusion at a dose of 1.0g in half an hour in
two cases with PTCD. The concentrations of L-105 in bile were measured. The bile levels were
respectively 307 and 2520¢g/ml at 15 minutes, 1010 and 2470 pg/ml at 30 minutes, 1220 and
2470pg/ml at one hour, 836 and 1420pg/ml at-2 hours, 317 and 745 pg/ml at 4 hours and 171
and 59.4 pg/ml at 6 hours after administration.

In clinical trials, it was administered intravenously to 19 patients with various infections in
the field of surgery. And the response was effective in 12 cases, fair in 1 case and poor in 6
cases with efficacy rate of 62.5%.

No serious side effect was noted.



