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N R YE ORISR E BB 2 R LT &7
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L% D O A Penicillin T& % Pivampicillin 235 > = —
7 v A THEINI,

DL D Ampicillin i 7 A F AV EE M X, XY KIYL
HEEO DT, FARLGHITESETHSLLIC nons-
pecific esterase D {EMIZ X ¥ Ampicillin K S L,
i B Ampicillin & R B OB G2 XY 2 500 RicE
FT3Lvbh b,

S, FEEOZFAENDRMERMECER T oH8E

EXOT, WHEEELE 2, 3OEBHRKIC VT
D%,

159 i
D #HED

HE7 FUKE KBE I3 % Pivampicillin, Am-
picillin /&% % Heart Infusion Agar # FH\v\, HA(L
FHEFSFEGUCHE U SEATERAIE THIE L7z,

@ H#HET FUHiicx+ 5 Pivampicillin, Ampicillin

AT R URE28kIcH 3% Pivampicillin 2145
AT — 21X 50meg/ml 12 d Y, 328168k 12. 5meg/
ml LR OREE THRBMIE Sz, 100 meg/ml 7z L
DL yEEEIC BB 2 b O 6 HAa bz (Fig. 1),

E ORZ AR T, 12 E BB 2 A,
Pivampicillin ¢ Ampicillin iz 2 ~ 3 JEEEERES D HEDS
H BT
(1) KIEEIc%+ % Pivampicillin, Ampicillin &5

KB Ei220k TI% Pivampicillin B2 47 £ — 7 13125
mcg/ml iIZH Y, 1.56~25mcg/ml |2 17 BRI SH L7z
23, 100 meg/ml 72\ LU R IR IS FE + 5 235
(228%) & -7 (Fig. 2),

F 72, Ampicillin {%3.13 mcg/ml {2 RS E— 7
2% Y, 100 meg/ml 7y LLA RIBEEIC E T 5 ¥R 1
Pivampicillin & [F$T&% -7z (Fig. 38),

- F B2 MAR <1, Pivampicillin, Ampicillin j
VEAEAARE L7228, Ampicillin i Fe UHUEE /25 1y By
£5L0NRI A BN, L L, Pivampicillin B
fittERRIE Ampicillin (2 H T TH - 12,

2) Pivampicillin DOWRIT - Pkt
ftEE/NR 3 4ilic Pivampicillin 2 % 7+ v (Ampicillin

Fig. 1 Distribution of sensitivity of Staph. aureus to pivampicillin

Strains

MIC

mcg/ml

=0.10.2 0.39 0.78 1.56 3.136.2512.5 25 50 100 =100

Pivampicillin| 32 4 1 1 1 2 2 3 2 3 7 4 2
Ampicillin 27 4 2 4 6 3 3 4 1
———— Pivampicillin
-—=— Ampicillin
%
20
10

100
meg/ml

25



CHEMOTHERAPY

JUNE 1974

Fig. 2 Distribution of sensitivity of E. coli to pivampicillin
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Fig. 3 Comparison of antimicrobial activity of
pivampicillin and ampicillin
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Fig. 4 Concentrations in serum of children after
oral administration of pivampicillin and
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BB, BOLEREEFCITRY, PRETRS%
304, 1, 2, 4, 6RfliCRMm U CRIE, Kb
5% 2, 4, 6RMETCOLREEIRLTHIZEL,
PRI EREY 6 M s CORPMB O TERD L
7= (Fig. 4),

Pivampicillin #5850 1 PR v — 7 1% 1 B, F
¥ 8.2mcg/ml, 2 BEfE# 2.9mcg/ml, 4 F#fE{% 0.5meg/ml
T, G6BFRIBICIE, BEALMPIGEAShAEDI 27,

Wo 5, Ampicillin T35 1 %, E#51.9meg/
PBEE Y — 21X 2 BRI T 4.0 meg/ml, 4 BFR
1# 094 mcg/ml, 6 FFfI% 0.24 meg/ml TH Y, v©—7
& Pivampicillin 1% Ampicillin O 2 {50 f1PHEE %Y
R L7

RepgEitix, M EEERIEIC AT L TIT7E o 7o 6 R
¥ CORPEEIX, Pivampicillin Gi% 79.4mg, 113.1mg,
2345 mg LIFHOERNALNIH, PERFRITIFH56.9%
T o7z (Table 1),

ml,

Table 1 Concentrations in urine of children after
oral administration of pivampicillin and ampicillin
A single dose of 250mg of pivampicillin
and ampicillin

WoiEH, Ampicillin T, EIEEEX 26T, £h
#Zh 150mg, 1932mg T, PEiERIIFEE 64.6% TH Y,
BEMRIC KT 22 o o
3) JNRHIEE R Ic e B Pivampicillin o> fi B AR

SOEBYE 8 B, RESBYIE 241, 104l LT
Pivampicillin D %2R 720

EAIL 5 ~14F, #HERIX 1 A 375~1,000gm T, &
FEkg¥Yy 100~303mg ThHY, 1H3~4ERFIN
RE®7. BEHEIL3~THTD D,

SHERHER, KERBYYE CREBEEROMBR EITE
LB & B 5424 F Tlc B 7c b DR ESD, 7285
ECEEL 72HEEREE L THEROWEDOHA LR
b DRy LT L,

BB, FRERYLE T35 260 & TIZERRIER O
Y, Wik RITROEELEAEHILDEERL
HIE LT,

TRHRRRAEIZ 10813 9 4, 4E%) 1 61Tdh - 7c (Table

2)o
SFiz2, 3 DEFIZOWTIEEEBEE R 5,
iER 2 BEERR 7F BR

F#38.8C, %k, WABUE O ETF THEE Lo

Anti- | Concentration(mg)| Total | Reco- BEHERR, R BIEL D 2, A HIC Pivampicillin 1
No. | Name| bio- concent.| very L
tics 2 4 |6hrs.| (mg) | (%) H 500 mg DE L E1T o7,
12 v iR L, WHERED L,
1 KN P. | 45.028.1| 6.3 | 79.4 31.6 B52RA " ﬂﬁslﬁ;)&;" 00/ ﬁiriﬁ%ﬁf'
- 57.6 | 87.5 | 4.9 |150.0 | 0.0  PHLEED 10,200/mm 7, 800/mm™ & | L7t
. 73, MHEEES3E TIX Neisseria, Staphylococcus epider-
2 |HH. P. 168.0123.0) 221 113.1 ‘%5' 3 midis % ¥, Staphylococcus epidermidis & ABPC &
A. | 80.050.0|43.2|173.2 69.3 BT o T
3 | LL| p. l45.027.0 L9’B45‘ 93.8 5B 5 Wik 1171040 KA
P. : Pivampicillin A. : Ampicillin F#38.2C, WHME EH & L THp. RERERD
Table 2  Clinical result
. Age . . . Pivampicillin ir(r:llli)?i)?é- Res- Side
No. | Patient (yrs) Sex Diagnosis Bacteria Dosage | Duration ment ponse effect
(mg/day)| (days) | (days)
1 M.T. 89 | F. | Tonsillitis Staph. epid. 500(22.7) 6 3 Good —
2 | MM. | 100 | F. | Tonsillitis Staph. epid. 500(12.4) 7 3 Good —_
3 T.O. | 100 | M.| Pharyngitis Neisseria 500(20.0) 5 3 Good —
4 JM. 11.0 | M.| Pharyngitis a-Strept. 375(11.5) 3 3 Good —_
5 K.IL 119 | F. | Pharyngitis a-Strept. 1,000(19.2) 4 3 Good —
6 TY. 140 | M.| Pharyngitis Neisseria 500(10.0) 6 — Poor —
Diploc.
7 SXK. 50 | M.| Pharyngitis a-Strept. 375(22.1) 5 3 Good —
Bronchitis
8 AN. 7.0 | M.| Pharyngitis Staph. aureus | 750(27.6) 6 2 Good -—
Bronchitis
9 AT. 7.0 | F. | Cystitis E. coli 375(16.2) 3 3 Good —
10 Y.T. | 11.0 | M.| Cystitis — 1,000(30.3) 5 3 Good —
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2 Wi iz T Pivampicillin 1 H 1,000mg # 43 4 i THE L,

BehH5%2 HHEICMR, WHBEHKL, WERBRD
ES R,

2B, KBy O W R 3 TiX a-Streptococcus, Neisseria
BHRM U, B BRI 6 AT 11, 200/mm?® ¢, 4 A H
2 4,500/mm® &7z, fipkd 1 BEHME 38 mm, 2B
i 60mm X b, 1WRH 22mm, 2 BFHEfH 63mm X
IR L 7,

EFl 6 ML 14F BR

VAR Hio & F68, T, WA D o o FIEIC TR K
ST TN E L R L, WEEK L2,

Pivampicillin 1 A 500 mg $#45 L7z, W%k 4 A HiC
FEER L 722y, WAEHBERERE T, AFoBEEPRILL
2o

TRPRAI, MUSAE3E T  Neisseria, Diplococcus % #H L
ey, BEBDBERLED -,

723, Pivampicillin # 5B 23 4AE kg 4 Y 10mgD 72 %
BREBCHERD - LBbh 5,

EF T WEHR, KEXL 5F BR

4 Bl %, Wby, FEH37.9C TR L 2,
IR, KREXR OB T, Pivampicillin1 A 375mg #
3ENC T L L,

AebibE, MR AEH, WPREH TH - 208, #E52
MBIZEZE SR Uiz, 4 HBICMEERER DR,

72 8, KBE B O W EE S & T, F12 a-Streptococcus & v
B D Staphylococcus aureus, Neisseria % BH U7z 23, #
H.4 B RIZWE Neisseria 217 2 B Uiz, %172, a-Strepe-
ococcus ¥ ABPC BZMHETH - 7o

LT, HmERED P 12,600/mm® &Rl L Ty
7o s, #H 4 H#IZE 5900/mm® &7 b, iy d, 18
fE{4 30mm 720 % 15mm & 8% Lz,

fEG 9 BdERER 10F BW

4 Hul O PR, BEIRH, BRI,

FEEIC THBEE 5T T e FinE FkBE L. KB
Bf, IR CTIRE (ISR, OECHMIRSE, ik 1
B9 5 ~1008 % @ 72, Pivampicillin 1 H1,000mg % £
HUTed, 2 HRICEIRE A b a4, ek 1 318 3
~5, HKfE1BEFIZTI~2@EARY, 3AKBICIE
TR, BERW LB L, ok, HEMERITE6AA
WWRSERICHR LI, HERPMBETIER%, KT
CHERBL, »oXBEE COWRPEOBML H Y Y
IR olc,

49 BEA

PRGBS TEICBER E b D b Dk d - 7,

Fiz, KIBMKE RETA, mELNT 27 3I+—F
WICRERRIAGNL -7,

t U

4 H, /JMREFFERIZ YT Aminobenzyl-penicillin
FERASEET®E L, BEE1REREAME LTHVWLS
DY, 77 NG - BHICEREEERA RS T Lk
HLTWANLTH 5,

A, Fx AURE L7z Pivampicillin i ZER MR CLT
T, Fhit Ampicillin i2fh L, L VLET, RRET
nonsperific esterase D{EFICZ L ¥ Ampicillin (2K 4y
Fsh, Ampicillin L3RRS T, ZOMMBREILLK
2fEIZET B VbR T3,

L7223 > T, SNERTIZHED AT Ampicillin i2< &
_EFERD Y, PERTEDELREFE S S,

B 7 FoskE, KBEEIcx L, Pivampicillin i
Ampicillin & IEFEPDBEM N Z — V&R LI,
BATix Ampicillin (2l LB DD 1 ~ 3 BES SHEN A
biize

Bk DV Tk Pivampicillin (Ampicillin 250mg
FY) % 1[E#E LT cross over THiHWELHSL,
B L — 7 330431 G, Ampicillin o 1 BE#% L 0 FL
Bbh, BELH2EREL T, LrL, &5 45
fLA%IE, ZEEDLORMB TR L,

¥/, BE%6IFEE TOPRREMEFTI DD L,
TFHETIRIR LA EENLL, 4 OHTIE Ampicil-
lin D& 5 A X Y PRl EIR Lic,

BE RN L10Bic DV TRRET L722s, B%h9 6, &%
LBIT, FSNTBERBIER 2R Uiz, 72N BId A E
kg iy 1 HEER 10mg T, #5RICHIERD -7

BHWER & LTI NEL0RHBBNT, KHO/
WA 1 H 20~30 mg/kg BBFETIT @Y TH S
56

ARG OB F XT84 6 J H5218] H AL B S
THK LI

X it
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THE LABORATORY AND CLINICAL STUDIES OF PIVAMPICILLIN
IN PEDIATRIC FIELD

TaparuMi NisHIMURA, YasusHl KoTANI, RYozo YOSHIDA
and YASUNORI ASATANI
Department of Pediatrics, Osaka Medical College

The authors carried out the laboratory and clinical studies of pivampicillin. The results were as follows :

The sensitivity was determined by the plate dilution method with 32 strains of Coagulase-positive Staphy-
lococcus and 22 strains of E. coli.

The growth was inhibited at the concentrations of less than 6.25 mcg/ml in 43.7 % of 32 strains of Staphy-
lococcus and 40.9% of 22 strains of E. coli. The activity of pivampicillin was similar to that of ampicillin
against Staphylococcus and E. coli.

The absorption and excretion of pivampicillin were compared with those of ampicillin in cross-over studies.
The subjects were given orally a single dose of 250 mg.

The serum concentrations obtained with pivampicillin were about 2 times higher than those with ampicillin.

The urinary excretion of pivampicillin was slightly lower than that of ampicillin.

Pivampicillin was effective in 9 of 10 patients with various infection.

No side effects were observed in any patient.



