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R LZEANT 1 h 7 125 mg G The D RE
DLDOTH B, S RASRICIIRAIBTRIRETD
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Table 1 Clincial results of pivampicillin

Body Total . . .
C;;se Name Sex Age Diagnosis weight | dosage Causal or isolated microorganism and
0. (yrs.) (kg) ( drug sensitivity
g g)
(E. coli 5X107/ml)
1 F |71 Pyelocystitis 16 21.75 ABPC++ CER+H+ TC+++ CP++ SM+++ KM++
Y EM— GM+++ CLA+++
(E. coli 2X108/ml)
2 F [6.2 " 16.1 | 4.5 ABPC+++ CER+++ TC++ CP+++ SM++ KM+++
GM+++ CL+++
(E. coli 5X105/ml)
3 F |4.2 " 14 10.5 ABPC+++ MICPCH+++ CER+4++ TC+++ CP+++
SM+++ KM+++ GM+++ CL++
(E. coli 3X10%/ml)
4 M |5.1 ” 15.2 | 10.5 ABPC+++ CER++ CP++ SM++ KM+++ GM+++
CL+++
(Enterococcus 2X10%/ml)
5 F |5.2 " 13.8 | 11.25 | ABPC++ PCG++ MICPC++ CER++ TC — CP++
SM+ KM+ EM++
(E. coli 5X10%ml)
6 M |6.7 ” 18 3.85 ABPC+++ CER+++ TC— CP— SM+++ KM+++
EM— GM+++ CL+++
7 M |95 " 25 11.0 | (Not detected)
(E. coli 2X10%/ml)
8 F 152 " 16.5 | 9:0 | ABPCH++ TC+ CP+ SM++ KU++ GM++ CL++
(E. coli 5X10%/ml)
9 F 14.10 ' 18.0 1 3.0 | ARPCH+ CER++ TC— CP4++ SM+ KM+t
(Staph. aureus) (a. Strept.)
10 F |6 Broncho- 18 1 ABPC+ PCG— ABPC++ PCG++
pneumonia MICPC +++ CER+++ MICPC +++ CER+++
CP+ KM +++ CP+ KM+
Acut (Staph. aureus and Others]).
1 F |65 | o i 17 | 5.25 | ABPC+ PCG— MICPC++ CER++ TC— CP+++
ronchitis SM— KM EM—
(Staph. aureus) (H. influenzae)
ABPC +++ PCG++ ABPC+++ PCGH+++
12 M |5.1 ” 15.1 | 7.5 MICPC +++ CER++ MICPC++ CER +
KM +++ TCH++ KM ++ TCH+++
(a. Strept.) (Staph. aureus)
13 M |5 Angina 15 10.5 ABPC+++ PCG++ ABPC+++ PCG—
lacunalis : MICPC+++ CER+++ MICPC +++ CER +++
KM+ EM+++ KM+++ EM++
(Staph. aureus) (H. influenzae)
Angina ABPC— MICPCH+++ ABPC—
14 MAS1 | catarrhalis | 151 | 9% | CERit+ cpt CER ++ CP+++
KM+++ EM++ KM+++ EM+++
Cervical
15 M |10.5 | purulent 29 19.0 (Unknown)

lymphadenitis
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Clinical course Side effect Clinical Bacteriological
effect effect
Pyrexia and urodynia disappeared on 3rd day. None Cured Dissppeared

Causal microorganisms disappeared on 6 th day.

Pyrexia and abdominain disappeared on 2nd day and causal
microorganisms disappeared too on the same day.
However, drug administration wasdiscontinued due to Vomiting " ”
nausea on 5th day.

Vomiting disappeared on 2nd day

Pyrexia and urodynia disappeared on 2nd day.

Causal microorganisms disappeared on 3rd day. None ! "
Pyrexia, abdominal pain and pollakiuria disappeared on 2nd day. " ” ”
Causal microorganisms disappeared on 4th day.

Pyrexia disappeared on 2nd day. On 3rd day, 80/ml of " " ”

microorganisms were detected, but they disappeared on 4th day.

Pyrexia and hematuria disappeared on 3rd day. Urodynia
disappered on 4th day. Causal microorganisms disappeared
.. . . . Nausea
on 3rd day, but drug administraion was discontinued due s ” ”
Al Vomiting
to nausea and vomiting on 5th day.

Pyrexia disappeared on 3rd day. .
But marked increase of ESR before starting administration None Unchanged Unknown
and there after normality was not rested for 10days.

Pyrexia and abdominal pain disappeared on 2nd day.

4 Cured Disappeared
Pyuria and bacteriuria disappeared on 4th day. g PP

Urodynia and pollakiuria disappeared on 5th day.
Causal microganisms disappeared on 3rd day.

Dyspnea disappeared on 3rd day and pyrexia, tonsillar on 6th
day. However, rale in thoracic region remained unchanged.

By combining with CER, rale disappeared on 9th day and " Unchanged Not disappeared
thoracic XP findings became normal on 13th day

Pyrexia and sore throat disappeared on 4th day.

C i d
Tonsillar flare, cough and rale disappeared on 5th day. ! ured Disappeare

Pyrexia, rhinorrhea, phayngeal tonsillar flare, cough and rale
disappeared on 4th day. ” ” »
Thoracic XP findings recovered remarkably on 9th day.

Pyrexia. rhinorrhea, and cough disappeared on 3rd day.
Sore throat, tonsillar flare and tonsillar core of boil disapp- ” " ”
eared on 5th day.

Pyrexia, and cough disappeared on 2nd day.
Sore throat, tonsillar flare and swelling disappeared on 5th ” ” ”
day.

Hypertrophy of cervical glands decreased remarkably on 3rd
day. So surgical treatment needed.

Urticaria " Unknown
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Table 2 Distribution of age and sex of patients

Age Sex Male Female Total

4 0 2 2

5 4 1 5

6 0 4 4

7 0 1 1

8 0 0 0

9 1 0 1

10 1 1 2

Total 6 ‘ 9 ‘ 15

Table 3 Classifications of cases by diagnosis

Diagnosis Male Female' Total
Pyelocystitis 2 7 9
Bronchopneumonia 0 1 1
Acute bronchitis 1 1 2
Angina lacunalis 2 0 2
Cervical purulent B 1,,, 0 1
lymphadenitis

Total 6 9 15

2) MIREERIRN RO

a) JRREOME - TAFIC X 0 RYLERIE L 7 &
HRINDHD

b) JRHEBHER LZWIGE  IBREBOEEICE Y
Th, RFEMOBRE L LORFERICRILSH
Disc B MRBR TIITAREI®R IR\ T RI—BS M
THBI L, I 743 UHBVITERERICE S
MIC DA, WERMETAHEUTTHZ L0

¢) JRIFE OIPIIERE  TREE L b & OFFEL
BFEHZICBRHEESh, Lid Disc RERKIC L YRS
BTHobOR, 1Rk BHIERKERERL85,
T4 3 vERITEREEICL D MIC OfE2, TAEE
41EH B VE, AL EIEMLIZL D
d) BRI ERG 0 b & ORREILER L2,
TR IO BB B L7z b D
e) JEidH DV ITBHINE, EIRS L OMEA X 6h
BN, TREKRTHROBERPTE P 27D

5 & B R & (Table 4)

FiinggBIc Pivampicillin & EH U7ckER, BIK
HNC T AR TR 9 B0 5 bIRR L HIE SN2 H D
X 8HIT, NEXLIHITH -7 o, ThHOREFE
HIBEFAICRRET LIBA, BREOEK LIE 8, K
FEANE U S T IC S0 e SR 52 T
WE LHITH -7

KICKEXR, [ELMR I E BB 3 HOS b,
BEREIC TR L 3B BRI L D 24, RED L O 14
T o720, MEAICTLIEERICRE SR RE
B& L THREbR MBI 2B THER L T,
2 FIDOEMERPERICI W TIE, 26 L bEERIICIZIA
i HIFEERICIIRREOWHA L W il E x 7.

BRI A UMY VRO LI OV T TH
50, BRERACIIIIEBLATE 3 B B X D AR AR TH
L, FOHE LR TRE LY, MEFNICITRED
REEA & H TR L D FHNC X 2 ORBUT REE & H)
ELTcle®, REREDPKRHIIANAFETSD 7.,

Z OFER, SREFILSH O 5 LEERMICIER E HESh
72 b D136, 80.7% T D, MEFANCITLOIHEITE
DR B ARAEETH - 7GR ) A ERO 1
AMEEBR LHIZRE, BFGRCRFEE EK L

Table 4 Clinical and bacteriological effects of pivampicillin

]I Clinical efficacy

Bacteriological efficacy

! - . No disap- .

‘ . Exacer- Disappearance] Resistance Heavy

| Cured No change bated of bacteria | P§arance | 4cquired infection Unknown

‘ of bacteria
Acute pyelocystitis 8 1 0 8 0 0 0 1
Acute bronchitis . )
Bronchopneumonia 2 1 0 2 1 0 0 0
Acute angina . . e
lacunalis 2 0 0 2 0 0 0 0
Cervical purulent o
lymphadenitis 1 0 0 0 0 0 0 1
Total 13 ' 2 | o l 12 1 0 0 2
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Bbhd 013410 5 b1261% LD T,

6. 8 £ A

Pivampicillin #AC X Y FHFlic X 2 BIER £8bh
5 L0, ER, K7z & OFBEROHBIC X &3
IS 3R ok b D24, CARRBOHEY
BOILON 1 FREBR SN2, BTERVWThLREE
Pikd5zlicky, FHMCEBHR L, BHEIILAE
BOHBEPEEDZD, L EELEDOERREE1T
%59, 3 BHICIHEK L.

F OMICIIEEREICAFIER O 72 L Bbh 5 EIER
OHBE AL 0L, mMEFR, B8 R
FAREICR LT, MR LA BRREEBICHLT,
AENCRET 2 LB REFREE LR
nihr -7z,

7. fE Bl DR R

9} @ TF1HH EH No. 1)
SRR RE R, ERZNR R, MIEENRE  EE K

BIRF I ETIckE, AHEFETROMELALT
VB, WREBEHLY S MY UBRAEKC S TR, EY
i, REDPAMCHELLRLKEVCIIAFIRZX TS
N, TOMBEEZLLED TV,

kBt 7 Hali&k b @#, RIEE, BERM L ERiELFL
MERZHFZLCOTEIRIE IR X Y 4 H Nalixie acid 50
mg/kg/day, 4 HREIDOWEEEZ 5 BN ERTE R 5k
Be U7z,

Fig. 2 Case No. 1 T.O. @ 7yr. 1 month, Acute pyelonephritis

Clinical effect: cured

Bacteriological judgement : bacteria disappeared

MR O R RICE T, EHBEREMERE S
Ly, RoOERE#KICEY E coli % 5X107/mlicHH
Lico BB @ Disc #iC X % EHRZHE ABPC H,
CER #, TC #, CP +, SM #, KM #, EM —,
GM #, CL #, NA H Td -7,

BIBOMEEX 16 kg Th - 72D T, Pivampicillin % 1
B 250mg 3> 1 H3EAREBBLIEED S, #AS3
BB LD ERERIED ChEsh, 4 HEORFAT
AR L R RY, HBRICLs THHERBHER AL -
Teo & o THRIEKRMICIZIAEK, MEFHICREOHKE A
LD b o LHEL .

0%, WRHBHEMICREO VY M U ENREEE
Wi+ BhitkoE L LT, A#xlEZ29A0H, #F 21,750
mg FEET -7, EANBCE Y TRERO L
RO TV,

2) R 6F7HH (EH No. 6)
AR EE R BRZE R, MBEZENNE  EEK

dBe 3 Hais o3, mMRBH Y, HEOHEEFEEL ST
TR TR L, WIBREORBREICH VT,
EHAMREMRER LD, HiFicX D E. coli 5X10%
ml ZHRH Ui, SBER O Disc #IC & % B2 MR,
ABPC #, CER #. TC —, CP —, SM i, KM #t,
EM —, GM #, CL #, NA #7T&» 3,

BIBOMAKEIX 15.5kg TH - 2D T, Pivampicillin %
18 250mg > 1 H 3EANREZBL L, AAIO#KES
X YRS, MRESBEAR, BERWE4HA XY HEE
Lico MABEIR3ABOMEICIVHELLTVZDT,

BRI TR, MEFMICIEER

BOMELHE LY, TRxEr
SSFTwBHbic, 5HEXYE

Dy RSB L, DO RESR

7 DT, 3 (o
Coemer (961959596 94| 96 96| 971 %] 36 % D G 00 H | PEE Tt 0T, BEE AL
Disease day 4 7 10 15 2 29 25, £b ALK LRERb LS R
g::"?;\%i:jl“" (mg) 250mg X BW /(total 21,750mg) oo a8, TO® &%, %ﬁ”ﬁfﬁﬁﬁ?ﬁ‘:
4&%éﬁ%% e meeemmemeeet BT O MR E R B T,
w0 R A R e e BEATHRBES LA, - I,
w0 NN e SSESssss 3) ? 6% GEH Nol0)
.0 EERSEE VS SIS Na A AERE MR IR R,
3.0 e = 1 == T AT O WAL Bl
ESR T > WA, L, RN S R
% R a6x100 9 9, R 435%10¢ %s R 425100 — : — N
e B 13 001 %5 R 3 H OB ICHEE L, N2 i
W 15,000 ; o, W 9,500 Cm
urine uprr:v‘\e\_‘ urine:n.p. urine:n.p. Ry VU RNT UERTTR XD AR
prot.{ +) W1~2/SF BUN 13. 6mg/dl
wis) E eotite) corar BUN amgal R L B, BIR Ok E I 18
o fi, o
5x10%/ml -SR 3045 GPT 10 = P [URETTNS H1oon
BUN 14.6mg/d] ESR 12-25 kg T, Pivampicillin % 1 [8] 250mg
GOT 24 : .
GPT 6 Fo 1 H4FRMASE%,
ESR 60-85

B EE O BB XY Staph.
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Fig. 3 Case No. 6 K.O. @ 6 yr. 7 month, Acute pyelonephritis

Clinical effect: cured

Bacteriological judgement : bacteria disappeared

IR RIL 6 BH X VEENED S
N, BEBEEMNFR, v g
VEMFTRXTRETES LEHL

Calendar day %%%%%%%%%%%%%%%/// [&g?};?{,’gbﬁf)ﬂf;b)o?’:@'@, EEHE
Disease day 1 4 8 10 15 l'!’) Iz ik %%K“% L iﬁjﬁ L7
Pivampicillin % Z N - g .. %y
Daily dose  (mg) 250mg X 3 BT HBIITA o B RTE O
- EWEE=z=zi=msecsassziatass DAL . . .
40.0 et e = = : MEREO RE TiX, a-Streptoco-
n K + 7 Discontinued +7 . + . .
a0 EATOENTY S eETEEEemEemaEmaE . ccus K E H L P, Staph.
w0 R N e e aureus VKR L LR % 72 4 M
§7-0 e T e e R e s 2 T2 DR b, L L, Disc HiC Xk
* R SESEES ‘ BBEMRROMMTIE, WO
Others Vomiting (+) . - . §
Nausea (+) BHEBRIA A>T, HO
Ug r asxit Ug U% R 400x10¢
Hb 11.2g/dl ; Hb 12.0g/d] W L vl L@ L,
W 20,000 urine W 12,000
e vy Wwm,  UrineWn 8 HHXY CER OHEFAL,
ol Ran(e) e 6 HIMOEHIC X 0 EHR LI,
5108 /ml o
BUN 16.5ma/dl e s 4) 3 10F¥58H (EH
GOT 24
GPT 15 No. 15) BMILEEY » ~HER
ESR 35-55

Fig. 4 Case No. 10 S.O. @ 6 yr. Acute bronchitis
Clinical effect : unchanged

Bacteriological judgement : bacteria not disappeared

BB IR, MEEMICIH
Y R O S BEPARFRED 7o o HE
Ko

FBi 3 HElin & ABHY v HO

Calendar day | | 7| /B85 |18 126 | 56 1400 A0 o | 50 | e 06 e ) | WA % & b o B B o Too KB Y
D B o BD o oSN IRK i MR 2 5 &
émﬁﬁ(@ 2 g, 00 WEBRTEEREELL %
s : : kB A A B o T A5, BN BB
”ﬁlfj : gé e »HRIM o Tz, EHILEREL 14, 800
:Z_‘L; S SEeTREes vnw <, HOEFBHAS D, MLHE
o | FEE e e e SEEEES L R FI52, 2 BERISLC d - 720 T,
oo B o R T et itk )~ SHize & WL, BIRO
= ~QI% * v X KEIX 29kg TH - 7D T, 1[E250
Chl;::;“ ﬂ mg 1 B 4 B @ Pivampicillin o # 3
£ A N4 N # Bk L7co

E S R 1(m) MBw, B OWEITEHICRR
ours tmm s e s el e L, Rtk EA R D, TOROW
% ,’;3‘,‘2*3;2; e ,‘jj?‘;ﬁ;‘,’;, FHEL I O M E 35 & T a-Streptococcus
urine WAL urineWnL FPHERICH LD, Z0 Disc hic k5 BETHRRI,
Gt o corr"  ABPC #, PCG #, MIC-PC #, CER #, TC—, CP

oo i ERs-s  , SM #, KM +, EM # Th ol

Throat culture
Stapt. aureus(#)
a-Strept.( #)

aureus & a-Streplococcus B R FSIC Y BE S AL, Disce ik
X DR MR BRIX, Staph. aureus TiX, ABPC +,
PCG —, MIC-PC #, CER #, CP +, SM —, KM #t,
EM —, a-Streptococcus Tix, ABPC +, PCG +#,
MIC-PC #, CER #, TC —, CP #, SM +, KM +,
EM # Th » 7,
BIEOPMRIC L D IFRINEEE 3 HH XD\ L

Throat culture
Stopt. aureus( #)
a-Strept.(—)

FEB,

HEY o/ oA, 3HHEYELIHIL, ¥
BB L 7 HIC IR SN & 7 D S B RIE & K3 5
Tl PR Uiz, MRS ¥ Pivampicillin o 4 %
WieT 29 b, BREMBHRIIABIC—HFLARSKOR
BERDIZN, TOBROEROELEL LD T
W, FOEFRBOEAEIOBM > S 720, EHHER
WiZIC AR R ERAIC VT, WIEAEEbRS L O A
WAL X DRI - T,
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Fig. 5 Case No. 15 K.O. & 10 yr. 5 month, Cervical lymphnoditis

Clinical effect: cured
Bacteriological judgement: unjudged

F 7, kD Ampicillin (ZFERE
O#EIC X bR E, BvmhE
EXZbhT, ZTONREBETD

Calendar day | /| /1 /15| U | M| e o U0 U1 U2 | U U Vs Vsl (050 | BERRIZ D0 T, 7R Y OREE R
Disease day 4 10 15 19 » -7, Pivampicillin (348 O #
Piampicilin . ,%?wmxf ‘ (tfnal 1 ,‘OOOms %% | Hicky BRoZ L EREERT
4&':::J;‘75'§”:1h S e ¥, Ampicillin O/ 5% % - 723K
mo T Eﬂf.' = f - bz s, LabBE L ymis
58.0 iss=s = = : : H, RNTEERIERE 5 IR
w0 B e "" e "‘ o & = 1% Ampicillin THY, ZTOEPH
36.0 o] = e f“ — 1 iF HTASHZ DXL Ampicillin @
o Ao s MSEBICH L, ARSI -
¥ y( [ TRPIRELDTIEAVNLEZ

” givb ;if"giogii 4 ab zi%}ﬁi 7 %1}‘:’3‘& BB,

4, / 8,5 .

EGLniér:}dl glrl\;lel;l"g/ . ‘éﬁ‘{;el;'"i/ " % 2 TRz bt bRk o/ NERIENE
9ot 30 gor 38 o JRYLEIC S LAKIORA 2{T5 -7
gk ;g—ao QISJR rlsg~51 ggR ;(2)-20 LB, IFIPEERMICIRRL L
Tovou euure Theon eure Tt oture 72 b OIX135], 80.7% T, THHRIC
wStrep. () @ surept (=) T Yy oM i ERE L BB
B, —BEB L CAKBRES R, KARLEE b D ASHIEFERIC A Tk S o b D135 126 TH

ST Tw55H3 BEIHEERL TS,

FPFRBFOMCRREE B 2 ME ORI, &
RORENPLRHTRETH - 722, BERMICH THED
FEGI L HE Lice T, UPIWFAHRKOWETHESRD
W R & vz a-Streptococcus 1%, JEHIER®Z T O
MR OH®TRBEERL TV,

8. & =3

Ampicillin {3 EEITHERMED D 5 DT, BAICHER
WREARN=V Y VRIEKID 1 5TH 5%, HEEHOMF
BED EARHE, FEOHECHNT, 14552
LICEEE DD o Toe Bl IR AIC Ampicillin % 250 mg
BOIC 1 @5 21T - 72%A, REOMHPRETL<
DL 2meg/ml HBWFEFRUTTHY, %< DRR
#7' 5 LRME T MIC 2, Zofiz biEs Ly
v, SHIcEE5REEY 500mg [ZHEL TS, Zh
b0 MIC iz 52 L BEEEOHENRE .

LA L7aA 5 Ampicillin OF#EETH % Pivampici-
lin (ZEAREICE DI LA LL2EBBE» LB EH
T BRI ANER DO EM % 913 T Ampicillin & 73
D, TORRMPEELEEH 14~ 2RHICALh,
L b RIEO#EE I £ 5 Ampicillin D 2 ~ 3 fZIZZEL,
EAEmE L Ampicillin (2T, 27D OERE
B Eh B LS, L bEDE0~T0%it Ampicllin
L LTRPIcHRt s h, RIFL OB LBE L Y OIRIX
RELWEBLE2 RV EPHLMICER TN S,

olce TDH B9 FIOZMEZBERRICIBNTIE, 84)
DERENIZIEE, 1EIBRRETH o728, 1 HOFEH
ERBERTD SRR EE 5 1 TWiclkedh, bz
REH LD BDHTRREDIEI SRV E EAKE
HLIZbDTH B0, FHOBEECLIr2HLLT, TH
FATHEROERARGBE LS L DRI o7,

(70, 3HIOKEBYLED 5 b, fEHI No 1013, FHl
OB X 013 CHIETEREIEERIC XV FERLREE
Fx7z Staph. aureus, a-Streptococcus?® H b, Strepto-
coccus 123 L TIZMIEFINICE OWE L W I &L 2 72
2, Staph. aureus \z->\Tix, ABPC 2%t L Disc
12X BREMN(H) Tholeledd, BEERBEGED
bhT, BRHRAIC S 7 BEOBRIREIMS, BEEMFTRO
BEIRA 6T, CER #5ic X VR L7cs, FHiZ
Ampicillin & Rl 7 KURBERYUEICHT 2 # 51
BEEFHESATRERLEVIEEX S,

BUERIC D & 2 BIICIR, K- 75 & {HILERIER & & &
DA, ERIoBIbz XY % b Th b ORERITERR
Lizo %7z, 1HICEAIRE %11 R BICEED CAKS
BRORB 2RO, EE L TESRELZHEL TS
5b, BRI LTHEBIIEE L, ThdDEFEED
TEAEERHRICBNT, mMEFTR, FHERTR, AT
BREIC W TR E AL 7225, ERALEDIZD bhiz
Mol

LU EDR#ED & Pivampicillin i3 Ampicillin [Fl£g, /)
Rz LTHBERA LY 2EFILEX BN, BEDL
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Z AR 126 mg AY DH SN D, $FE/NRIC
RERBARRETH Y, BAICY vy 7RIOIEKIORRR
PEENh 5,

9. ¢ ¢ U

Pivampicillin % /NEHIRRYYE 156 IS L, ERERH
IR L & 72 b DXL TdH o 7z, HIEERICIR
L7chER, TRRGERE oM oML 2RO
DX, 13FP126)TH - 1z,

BUER & LT 2 BICRS, MRz & OFBAER, 14
K CARBRRES R LD, TALDEFEZEDT
MR R, BHRE JRIRE, FFHRBIC o &, JEAIERRT
BIZRBNTRLNELEIIZ bNAEI 5T,

X ik
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CLINICAL EXPERIENCES IN THE USE OF PIVAMPICILLIN
FOR THE TREATMENT OF SEVERAL INFECTIONS
OF CHILDREN

MakoTo Hori, -SABURO KoNo, HIROSUKE SHIRO and Hipekr Hotta

Department of Internal Medicine, National Children’s Hospital

Pivampicillin was administered to a total of 15 cases of children suffering from infections. Clinically effective

rate was found to be 80.7%.

Isolation of the causative micro-organisms became negative after treatment in 12 out of the 13 cases

examined.

As for side effects, 2 cases complained of gastro-intestinal disturbances such as nausea and vomiting, and

rash of urticaria type was observed in another case.

In all cases, there was no untoward laboratory findings of the hematological, renal and hepatic function

tests done prior to and upon completion of the drug treatment.



