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CLINICAL EVALUATION OF SULFOBENZYLPENICILLIN

MasaTaka KaTtsu, Suujl ITo, SACHU SHIMADA,
Hirosur Koizumr and KONEj1 SATOSHI
Department of Internal Medicine, Kawasaki City Hospital

Sulfobenzylpenicillin (SB-PC) is a new semi-synthetic Ppenicillin, which was produced in Japan
and is expected to have a broad antibacterial spectrum. The antimicrobial activities against some
strains of gram-negative bacteria and the blood concentration after intramuscular injection have been
studied. Some clinical trials in patients with infectious diseases are also reported.

1) The minimal inhibitory concentration (MIC) of SB-PC against E. coli, Shigella and Salm-
onella was in 12.5~1.56 mcg/ml. MIC of SB-PC against Pseudomonas, Proteus and Klebsiella was
almost equal to that of CB-PC.

2) The blood level after intramuscular injection of SB-PC, 1,000 mg, in 3 cases ranged from
16.0 to 19.4 mcg/ml at 1 hour (maximum), which gradually dropped to 1.3-2.4 mcg/ml at 6 hours.

3) SB-PC was administrated to 18 patients with various infectious diseases, most of them being
under severe general conditions with basal disease. Eleven of the 18 cases responded to therapy.

4) Administration of SB-PC was done intramuscularly at dose of 2,000-3,000 mg per day, divided
into 2-3 times.

5) SB-PC seemed effective against urinary-tract infections. As for other infectious diseases,
however, the number of cases was too small to estimate its effectiveness.

6) No remarkable side effect was noted except the injection pain.



