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EVALUATION OF SULFOBENZYLPENICILLIN, A NEW SEMI-SYNTHETIC
PENICILLIN, IN PEDIATRICS FIELD

SusuMu Nakazawa, HapME SATO, MasanirRo Ozawa,

SuiceNoBU IMal, Hirosui KojiMma and YAsuNorl MOCHIZUKI

Department of Pediatrics, Showa University, School of Medicine,
Tokyo Ebara Municipal Hospital
SHU OkA
Department of Pediatrics, Den-enchofu Central Hospital
Hipenro CHIKAOKA
Department of Pediatrics, Takatsu Central Hospital

Studies on sulfobenzylpenicillin (SB-PC) were made in infants and children.

Most (13/21) of the clinical isolates of E. coli obtained from infants and children were susceptible
to SB-PC with MIC of 6.25 mcg/ml or lower. MIC of SB-PC against Pseudomonas strains (44) ran-

ged from 12.5 to =100 mcg/ml.

The blood level following intramuscular administration showed a fairly high peak at 30 minutes.

The level was greatly reduced 5 hours after administration.
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SB-PC given intramuscularly is excreted into urine in large quantities soon after administration.

Patients with upper respiratory-tract infections, lower respiratory-tract infections (pneumonia etc. ),
infantile diarrhea, acute enteritis efc. responded well to intramuscular treatment with SB-PC. Among
the patients with acute urinary-tract infections, those with cystitis, pyelonephritis efc. also res-
ponded well to SB-PC therapy to result in complete cure in most cases. In addition, SB-PC was
effective against infections due to such organisms of E. coli and Staphylococcus aureus as are resi-
stant or less susceptible to streptomycin and tetracycline.

The clinical dose level of SB-PC in infants and children is still to be studied. However, from the
results of the present studies, it was presumed to be 250mg once or twice daily in infants and
young children and 500 mg once or three times daily in school children.

Eighty percent of the 37 pediatric cases in total with various infections war improved by the
therapv with SB-PC. This drug sometimes caused induration at the site of intramuscular injection.



