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Table 1 Clinical results of the patients

treated with pivampicillin

PVPC dosage .
) Age ) . . Effective- | Side
Patient |Sex Diagnosis Pathogen daily dura- | total effect and
(yr) dose tion dose | ness remarks
(g) | (day) | (&)
Discontinu-
A.Y. | F| 26 | Acute pneumonia unknown 1.5 2 3.0 | Unknown| ed due to
. nausea
T.S. | F| 31 | Chronic bronchitis 1.0 7 7.0 | Effective
K.A. | M| 39 | Acute bronchitis 1.0 5 5.0 | Effective
Pulmonary tuberculosis . .
K.A. |[M| 69 | & chronic bronchitis Micrococcus ? 1.0 7 7.0 | Ineffective
- . Hemophilus ' -
Y.Y. | M| 48 | Chronic bronchitis influenzae 71(1 , 7 7.0 | Effective
K.T. |M| 59 | Chronic bronchitis 1.0 | 5 5.0 | Effective
. ' Gastroin-
H.N. | F | 32 | Bronchiectasis Hje‘;nop hilus 1.5 7 | 10.5 | Effective | testinal
influenzae B disorder
N.I. | M| 65 | Acute pneumonia Pneumococcus 1.5 12 18.0 | Effective gﬁgé‘é
H.K. | M| 62 | Acute cystitis E. coli 1.0 14 14.0 | Effective
K. 1 g M | 69 | Pulmonary suppuration Ze’ﬁf’f f%lgfzae 1.5 14 21.0 | Effective
M.K. | F | 19 | Acute pyelitis Citrobacter ? 1.0 14 14.0 | Effective
Y.Y. | F| 39 | Acute pneumonia 1.0 | 6 6.0 | Effective | Eruption
. . . Hemophilus
Mixed infection in pul- : .
N.W. |[M| 72 monary carcinoma %’é%gf;fﬁe’ 1.0 7 7.0 | Ineffective|
S.S. | M| 44 | Acute bronchitis 1.0 5 5.0 | Effective
IR Cor}r:bined
. X . . with corti-
H.T. | F| 29 | Rheumatic fever 1.5 32 48.0 | Effective costeroid
- therapy
. Hemophilus 1.0 7 . Diabetic
T.H. | F | 45 | Bronchopneumonia influenzae 05 | 1 12.5 | Effective nephrosis
Complicated
M.Y. | F | 52 | Bronchopneumonia 1.0 5 5.0 | Effective | with chronic
renal failure
10 7 Pyrexia and
Y.H. |M | 19 | Acute tonsillitis Staph. aureus 1'5 3 11.5 | Effective fé:%t;g:ng'
) increase
Pseudomonas, | Gastri
T.M. | M| 53 | Chronic bronchitis Hemophilus 1.0 | 3 3.0 | Unknown ?pc
influenzae | malaise
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Table 2 Laboratory findings before and after pivampicillin therapy.
(Figures in upper rows represent data before therapy and
those in lower rows data after therapy.)
Patient | Total dose (g) ‘BUN[ Creatinine | AL-P | GOT 1 GPT f Ht % | WBC | Eosinophils (%)
17 0.7 10.5 | 36 22 40 | 12,400 2
Y. Y. 6.0 35 | 10 15 37 | 12,700 3
9 1.0 85 | 11 5 27 | 9,000 1
M.K 14.0 11 0.9 5.0 8 2 34 | 7,300 5
7.0 | 13 11 3 | 6,700 2
N. 1 18.0 19 0.9 6.0 | 17 9 33 | 5,100 7
13 0.9 5.5 7 3 36 | 6,600 3
H.N 10.5 10 0.8 10.5 9 8 38 | 7,700 2
16 14 85 | 11 8 56 | 7,400 3
K. T. 5.0 14 7.5 | 27 20 60 | 6,300 6
50 | 76 68
Y. Y. 7.0 12 1.2 7.0 | 57 58 42 | 4,200 0
K A 14.0 39 | 10,300 0
- A 20 0.9 5.5 8 4 44 | 7,700 0
N.W 7.0 21 7 17 40 | 9,700 1
-W. 22 7.5 9 10 36 | 9,300 2
S s 5.0 18 1.3 10.0 | 28 40 39 | 6,800 0
- S. 12 1.0 1.0 | 37 40 39 | 5,400 2
T H 12.5 39 2.2 155 | 11 9 25 | 9,100 1
- H. 51 2.3 11.0 9 5 26 | 10,700 3
Y H 11.5 11 0.9 45 | 23 20 36 | 2,500 0
9 0.9 6.0 | 25 20 38 | 3,300 4
5.5 6 4 6,100
H.K 14.0 40 | 11 5 30 | 5,000
15 1.1 7.0 | 16 5 42 | 8500 3
T.M. 3.0 19 11 55 | 17 10 40 | 13,600 4
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OsaMU SEKINE and YOSHIMARU Usuba

Shinrakuen Hospital

Pivampicillin was applied clinically in 19 cases of various infections, and the results obtained were effective
in 15 cases, ineffective in 2 cases, and unknown (interrupted the administration due to side-effects) in 2 cases.
Except the above 2 ineffective cases, as it is a doubt whether the usual antibiotics are well indicated or not,
the effectiveness was obtained with pivampicillin in 15 cases among 17 cases.

So far as the present examinations concern, no undesirable effect was noticed with pivampicillin in liver,
kidney and marrow, and yet about one-third of cases exhibited the clinical side-effects as gastro-intestinal dis-
turbance in 4 cases and eruption in 2 cases. The frequency of side-effects would be slightly higher in com-
parison with other oral penicillins.

It may be added however that the above side-effect would be related possibly to the dosage, as a daily dose
was 1.5g mostly there. It may be recommended thus that unnecessary over dosage should be avoided with
pivampicillin to prevent the side-effects, as a satisfactory therapeutic effect may be expected with a daily dose

of 1g at least in the cases not so serious.



