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Fig. 1 Structural formula of L-105
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Table 1 Concentration of L-105 in serum, tonsils
and maxillary sinus mucosa after i.v.
injection of 1.0g

Time after : Maxillary
injection (Scr/unrﬁ) (Tox/lf:llf) sinus mucosa
(min) re e (pg/ml)

29.0 4.13
31.0 5.01
30 35.0
43.0 11.0
46.0 4.60
0 4.68
5.69
50 16.0 3.80
53 13.5 1.33
60 10.3 2.95 9.30
70 12.8
75 1.0 5.90
8.0 '
90 9.25 6.90
102 7.97 1.37
120 4.50 13.5
130 1.15 0.95
140 0.53
1.4 .
180 oo

7K 20 ml WZESMRL, one shot ¥ ¥k L7z, mERds X
O LRI BEoWT L-105 DRES EE Hh3 TR
BELICHED €GB L, Thbd, oMKk



708 CHEMOTHERAPY JUNE 1986
Table 2 Clinical results of L-105
IC\;:)S.C Name Aee Diagnosis Isolated Bacteria lggiy D(udr:tion - Eifect — Side
Sex ys) Bacterial Clinical effect

1 | T.-S iﬁ Tonsillitis Str. agalactiae 1gx2 3 Eradicated | Good —

2 |MU 12\/} Tonsillitis C-Streptococcus 1gx2 4 Eradicated | Excellent —

3 F.A 71? Tonsillitis Klebsiella 1gx2 9 Eradicated | Poor —_

4 | Y. Y 11? Tonsillitis Normal flora 1gx2 2 Unknown | Poor —

5 | T.K 7;’ Eg:it;?sil]ar S_(SZZ;:’;;:::“?b S| 1gx2 1.5 Unknown | Unknown| Eruption

6 | Y.S ﬁ f:afiicltlfrr; %fyst a-Streptococcus 1gx2 3 Eradicated | Excellent —

7 | K. S i/(; Tonsillitis Normal flora 2gx2 6 Unknown | Good —

8 | A.E i/l[ Tonsillitis S. pyogenes 2gx2 5 Eradicated | Good —

9 | T.O ig Tonsillitis S. pyogenes 2gx2 4 Eradicated | Excellent —
10 | K. A. 12\2 Tonsillitis Normal flora 2gx%x2 3 Unknown | Excellent —
11 | M. T. ig i’g;i:t;?sillar Normal flora % g f( % ? Unknown | Excellent —
12 | E.H. i(i) ;’te,:(i:lec;rslsillar S. pyogenes 2gx2 3 Eradicated | Excellent —
13 | M. A. 12\2 fgzit‘;lsi]lar Normal flora % g : % 4 Unknown | Excellent —
14 | M. A. ii i’g;i:tec;?sillar B-Streptococcus 2gx2 3 Eradicated | Excellent —
15 | N. K. 16\2 ?};‘;}g ttitis Normal flora 2gx2 5 Unknown | Excellent —
16 | K.S. o {)?‘fc‘fccafiogy;f | 2gx2 5 | Unknown | Poor —
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Table 3 Clinical efficacy of L-105

Diagnosis d(S);g%lge) Excellent Good Fair Poor Efficacy rate
Tonsillt 1 1 1 2 50%( 2/ 4)
illitis
ons 2 2 2 100%( 4/ 4)
. . 1
Peritonsillar abscess
2 4 100%( 4/ 4)
1 1 100%( 1
Infection of maxillary sinus cyst %C1/ D
. 1 0%( 0/ 1)
Epiglottitis 1 100%( 1/ 1)
0
Total 9 3 3 80.0%(12/15)

Fig. 2 Concentration of L-105 in serum, tonsils
and maxillary sinus mocosa after i.v. in-
jection of 1.0g
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Table 4 Laboratory data of L-105
Case | Name Age RBC | Hb WBC |S-GOT|S-GPT| Al-P | BUN | Creat. | Prot.
No. Sex x10' | g/dl 1U 1U K-A mg/dl | mg/dl urine
1 | T.s. 34 B i 465 | 15.5 9, 800 11 5 1.6 17.7 0.9 -
: M | A | 442 | 145 7,000 19 8 1.3 23.9 0.8 -
B “ 3
21 | B | 526 | 16.5 | 14,500 -
2 MU Al 501 | 16.1 6,500 -
s |pa ™| B } 431 | 13.8 8,100 27 21 2.3 13.8 1.0 +
: F | A | 377 | 118 3,500 27 15 1.9 16.8 0.9 -
s |y.y, B | B 472 | 14.5 | 10,900 16 8 1.4 1.1 1.0 +
: F | A | 466 | 14.0 9, 300 11 8 1.3 17.5 1.1 ¥
s |r.x. 7| B | 520 | 146 | 1650 13 8 2.6 39.0 15 +
: F | A | 45 | 12.9 | 10,000 1 5 18 14.4 | 0.9 -
49 | B | 502 | 16.6 7,600 16 10 1.4 12.1 1.1
6 | Y.5. 3| &
40 | B | 526 | 15.4 | 11,400 20 15 6. 9* -
7IKs | A
g | A p 3| B |52 | 155 | 13600 11 5 1.7 17.7 1.2
: M| A | 526 | 154 5, 600 8 5 15 17.1 1.3 -
o | 7.0, 30| B | 543 | 154 | 14,300 33 25 2.0 9.4 1.1 +
‘O M| A | 532 | 150 6, 800 24 31 1.8 14.7 1.1 -
20| B | 504 | 16.6 | 18,000
M- T e | A | 450 | 14.5 5, 600 12 10 2.9 10.1 0.8 -
50 | B | 462 | 14.6 | 12,500
12 |EH 3| B
25 | B | 497 | 14.8 7,000
13 IM-A yr| A | 484 | 148 | 4,700 -
25 | B 11,700 25 23 -
4 MA 3| B
5 | nx. 68| B | 469 | 151 | 16,400 16 11 1.9 13.5 1.1 -
KeomM | A | 419 | 134 6,500 19 5 1.6 12.9 1.0
6 | k.s 3| B |50 | 153 8, 600 24 33 1.9 12.4 | 0.6 -
S M | A | 476 | 14.8 9,700 13 16 1.8 13.4 0.8 —

B : Before, A : After
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A STUDY OF FUNDAMENTAL AND CLINICAL UTILITY OF
L-105 IN OTORHINOLARYNGOLOGICAL INFECTION

Yurtaka Fujmaki, SHozo KawaMura, TakaTsugu ITaBAsHI and
Harunisa Horikawa
Department of Otorhinolaryngology, Juntendo University
School of Medicine

The present study was carried out to evaluate fundamental and clinical effectiveness of L-105
in otorhinolaryngological infection.

In fundamental study, the tissue levels of L-105 in faucial tonsil and maxillary sinus mucosa
were assayed. These tissue levels sufficiently surpassed the MIC’s of frequent isolates from upper
respiratory tract infections.

In clinical study, L-105 was administered to 16 patients. Clinical efficacy rate was 80%.

Skin eruption appeared in one case and stopped administration.



