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In vivo Efficacy of LB20304a against Experimental
Respiratory Tract Infection in Mice
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Abstract—The therapeutic activity of LB20304a was examined on experimental respiratory tract in-
fection (RTI) caused by Klebsiella pneumoniae DT-S in mice. A single oral dose of 1LB20304a (1.2 mg/
mouse) showed a rapid bactericidal activity in lung tissue at 4, 7, and 24 h after administration of drug,
The in vivo activity of LB20304a was comparable to that of ciprofloxacin against K. pneumoniae infection,
although in vitro MIC of LB20304a was four-fold higher than that of ciprofloxacin.
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Fig. 1 — Chemical structure of LB20304a.
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Table I— Therapeutic effect of LB20304a on respiratory tract infection by K. pneumoniae DT-S" in mice

Viable cells in lung after drug administration® (logiw CFU/lung)

Ohr 4 hr 7 hr 24 hr
Control ~— 7~ 6.7x0.3 (O0xU.Z Te6r0Z 86—
LB20304a° 6.7+0.3 49+0.1 42+04 3.3+0.3
Ciprofloxacin® 6.7+0.3 4.8+0.4 44+0.3 3.4%0.3
Sparfloxacin® 6.7+0.3 49+0.3 45+0.2 3.6+0.5

* In vitro MIC against K. pneumoniae DT-S : LB20304a(0.13 pg/ml), Ciprofloxacin(0.031 pg/ml). Sparfloxacin (0.13

ng/mb).

® Data was given as means*standard deviations.

* Drug(1.2 mg/mouse) was administrated orally 18 hr after infection.
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