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ERL WS Z LixTET, ABPC OHE IR E LIS fEF 3 S 30 AtERHER
AEH TS LEEZONS, LrL, ABPC & cross BMFRO LoD, RHER, BREHY, W
sensitivity & 5 L FHF D < WEW ER L. 2k SH S EB T, WEE X Y Hemophilus parahemolyticus
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Table 1 Clinical response of acute infections.
Isolated bacteria. ‘{ Dosage e
No. | Name | Age |Sex Diseases 1 Rggse E{l;fdef:t
(Sensitivity) i Cap. | Days | Total | P

1 S.M 22 | & | Tonsillitis HemophilesB)i;zé'aﬁfmolyticus 3 8 o4 +

9 |M.T.| 23 | 8| Tonsilitis Staph. &ureus 4] 9| 3 | +

3 | Y.K.| 30 | & | Tonsillitis He"loPhil’gBil’;gaf; molyticus |4 |5 | 99 | 4

Pharyngo- Pharynx : Neiséeria
H e
4 H.N. 25 3 i 4 8 32 +
bronchitis Sputum : Staph. aureus
ABPC
Pharyngo- Neisseria .

5 H. M. 21 |38 bronchitis ABPC 4 7 28 +

6 N.A. 20 3 Bronchitis Hemop. /X/g.i':;chmwly ticus 3 5 15 +

7 F.O. 64 | @ | Bronchitis EX%r‘ggac_z;_er 3 7 21 — |Nausea

8 K. K. 63 | @ | Bronchitis 4 12 48 +

9 |H.K. | 57 | | Cystitis oiam 4|12 | a8 | +
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BEBHBREL, REBRESLIOCELEEI XoIKK
- THIE L7,

fER 7 S 64 HAHIEXR

WEIRW X Y Enterobacter %FEWA L, L 2% 1 W [H35
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Table 2 Laboratory data (B ; before administration)
(A ; after administration)
No. 3 No. 4 No. 6 No. 7 No. 8 No. 9
B A B A B A B A B A B A

Hbo 88 91 114 104 64 71 73 76 72 75
Ex104 423 472 553 501 348 380 354 367 377 380
L 8, 000 5, 600 11, 400 8,000 | 5,200 4,100 | 3,600 4,900 | 7,200 5,300
N { St 21 8 5 8 6 5 8 7 25 13

Seg 48 41 60 50 50 50 33 50 40 40
Ly 24 44 23 32 41 43 52 36 29 39
Mo 4 4 2 6 1 2 7 4 5 4
B 0 0 1 1 0 0 0 0 1
E 3 4 9 3 1 0 0 0 1 3
GOT 19 17 20 22 28 45 30 12 13
GPT 27 8 9 13 16 28 14 4 10
[}LP 7.3 6.9 7.7 7.5 7.5 13 7.8
ChE 4.7 4.4 5.7
TIT 5.6 2.0 2.0 2.0 2.0 2.0
ToB 0.6 0.8
LAP 180
LDH 170 310 280
TP 7.9
ZTT 6.6 7 5
CoR 3 3 28 3
CdR 18 7
BUN 10 17 17 17 11
Creat 1.0 0.7
U. acid 4.9
Ca 4.9
Mg 1.8
P 3.3
R A - - - -
CRP - - - 2mm -
ASLO 50 100 100 125
ESR 7 48 10 27 9 47 18
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FUNDAMENTAL AND CLINICAL STUDIES ON PIVAMPICILLIN

HirosHr OkuBo, YURUKO OkaMOTO, FuMIiHIKO UBA and JUNKO MAKINO

The First Department of Internal Medicine, Kansai Medical School

It has been reported that pivampicillin is rapidly hydrolyzed to ampicillin by nonspecific esterase in the body,

the blood concentration reaches its peak earlier than ampicillin, and the peak concentration is between 3.4 and

3.7 times higher than the peak with ampicillin.

Pivampicillin was administered in the patients of respiratory tract infection and cystitis to obtain the result

expected. On the other hand, pivampicillin is compared with the other antibiotics of penicillin family, as to

sensitivity of clinically isolated strains, especially Staph. aureus.



