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Table 1 Clinical effect of pivampicillin

———___ Response
— Excellent Good Poor Drop-out Total
Diagnosis T~

Simple
acute cystitis 1 3 1 2 7
Simple 4
chronic cystitis 1 2 1
Complicated 9 5 3 10
chronic cystitis

Total 2 7 6 6 21
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Table 2 Clinical use of pivampicillin in urinary tract infection
. . Urinary finding Urinary finding after
age DlagnOS.IS before treatment PVEC Resic))nse treatment .
No. underlying - - - dose(mg/day) linical - - Response | Side effect
disease sedi- | organisms disc to % days climca sedi- organisms
Sex | \dIs ment colony count | ABPC ¥y symptom | ment colony count
25 Prot. %+ | Stapylococcus Prot. —
1 Acute WBC + (++) 750 X 7 Good | WBC — Drop-out | Erythema
F cystitis Bac. %%+ 105 Bac. +
30 Prot. —| Cloaca Prot. —| Cloaca G-I waw
2 " WBC++ (+) 750 X 7 Good WBC - Good | symptom
F Bac. + 10° Bac. — 103
31 Prot.++| E. coli Prot. —
3 " WBC++ (+++) 750 X 7 Good | WBC — - Excellent —
F Bac. + 10° Bac. —
38 Prot. *| Klebsiella Prot. | Klebsiella Anorexia,
4 ” WBC - (=) 750 X 2 Good WBC —| Enterococcus |Drop-out | Burning
F Bac. — 2X10° Bac. — 7X10? sensation
42 Prot.++ Prot. ++
5 " WBC + - 750 X 7 Poor WBC + —_ Poor -
F Bac. — Bac. —
44 Prot. —| E. coli Prot. —| E. coli
6 " WBC + (+++) 750 X 6 Good WBC —| Klebsiella Good G-I
F Bac. + 4X10°% Bac. — 100 symptom
50 Prot. — Prot. +
7 ” WBC + - 750 X 7 Good WBC — — Good -
F Bac. + Bac. —
38 . Prot. —| Proteus sp. Prot. — Burning
8 Chronic | ywpo 4 (=) 750 X 7 Good | WBC — — Good | sensation
F| oystitis g+ 3X10¢ Bac. —
53 Prot. —|Stapylococcus Prot. —
9 " WBC + 750 X 7 Good WBC — — Good —
F Bac. — 10! Bac. —
71 Prot. —| Enterococcus Prot. — Burning
10 " WBC + (=) 750 X 12 Good WBC - — Excellent | sensation
F Bac. + 10! Bac. —
65 Prot. =+ | Pseudomonas Prot. +| Enterococcus
11 " WBC — (=) 750 X 10 Good WBC —| E. coli Drop-out |Exanthema
F Bac. + 10t Bac. — 10!
63 " Prot. =+ Prot. —| Klebsiella
12 (movable) WBC - - 750 X 14 Poor WBC - Poor —
F kidney Bac. — Bac. — 3X10?
39 " Prot. x| E. coli Prot. +| E. coli
13 (gg;ggg‘r;c;‘;';&) WBC + (=) | 7m0x7 Poor | WBC + Poor -
F | \fistula Bac. + 10 Bac. + 10°
54 "o Prot. —| E. coli Prot. —| E. coli
14 (;;?5;2:}_) WBC + (=) 750 X 14 Good | WBC + Poor -
F culum Bac. + 108 Bac. + 108
36 " Prot. | Enterococcus Prot. =+
15 (neurogenic) WBC — (++) 750 X 1 WBC — Drop-out |Vomiting
M | \bladder Bac. ++ 10° Bac. +
78 " Prot. +| Enterococcus Prot. + G-1
16 WBC + (++) 750 X 12 Good WBC — Drop-out | symptom,
M (BPH) Bac. + 108 Bac. — Exanthema
81 ” Prot. =+ -
17 WBC - 750 X 3 Drop-out | G-I
M (BPH) Bac. — symptom
69 ” Prot. —/| Proteus sp. Prot. —| Enterococcus
18 éﬁf}fﬂal WBC + (=) 750 X 14 Poor | WBC + Poor —
M stenosis ) Bac. - 3X104 Bac. + 108
82 " Prot. —| Stapylococcus Prot. +| E. coli Anorexia,
19 WBC++ (++) | 750 X 14 Good | WBC - Good | peusee
M (BPH) Bac. + 4X102 Bac. 10! sensation
75 " Prot. +| Cloaca Prot. *| Klebsiella
20 (BPH post-) WBC + (=) 750 X 14 Good | WBC + Poor —
M | \operative Bac. + 10° Bac. + 10°
62 " Prot. +| Klebsiella Prot. +| Klebsiella
21 (Prostatic) WBC + 750 X 7 Poor | WBC + Poor -
M| \cancer Bac. + 6X104 Bac. + 6X10%

% Prot. Protein * %% Bac. Bacteria

%% G-I Gastrointestinal
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Table 3 Correlation of isolated organisms and clinical effects
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~—__ Response - S
\ ~ Excellent Good Poor Drop-out Total THRELTIRTH B TN 55
Organisms ~™——__ E. coli b %L 48k, DWW T
E. coli 1 1 2 4 Enterococcus, Staphylococcus epi-
Staphylococcus 2 1 3 dermidis 4% 3 Tdb % (Table
Enterococcus 1 2 3 3o
TR BB L BRERSIR 5D
Proteus sp. ! ! 2 ¥, E. coli 4 BOED 1 #
Klebsiclla o1 1 2 AL EK 2B TH o7 il
Cloaca 1 1 2 D7 T NEHEREE TIIHEI D
Pseud. 1 1 < ’ lﬁ’l%k LT:@IEJH;?EV) A AY
cendomonas Klebsialla, Pseudomonas Ti3H
Total 2 5 4 6 17 LhF ik 15 2> - 7z Enterococcus,
Staphylococcus epidermidis D 5
LRIRME L2 el TFhb A
Table 4 Correlation bctween disc sensitivity of $HTH T,
organisms to ABPC and clinical effects AEMHE 55 ORE R F: & Bk D
——__ Response SyBEE D ABPC ioxtd 5 RSE
Disc - Excellent| Good Poor Drop-out Total 5 ka7
to ABPC ™ __ 2LBT 5 & (Table 4), BEAA
H# 1 1 9 BEHE L X 2B T, BREHE
LR, +XTHED - Hohe
# ! 3 4 75T WD, & IBRBRAIC S5
+ 1 1 B LTRT(-)Th o7,
- 1 1 4 2 8 g =
Total 2 4 4 ° 1 REBYsE21 iz Pivampicillin
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1) Pivampicillin : = 368 30 & #: 2% : Merk & Sharp
& Dohme Research Laboratories.

2) HRIE= : Amoxycillin, Pivampicillin O Hi 8 710
Chemotherapy 21 : 1335~1336, 1973

3) H7/KE JUES : Pivampicillin D WRUL « Pl « AR
J% « fi#fo Chemotherapy 21 : 1339~1340, 1973

4) EREHE®, KEFIEHE : RERYECHE T % Ampi-
cillin (Saicillin) O R, B HWK 34 : 441~445,
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CLINICAL STUDIES OF PIVAMPICILLIN IN URINARY TRACT INFECTIONS

MasaMicHl AMANO, KaTsuyosHi KoNDO, TOHRU ARAKI

and Tapao Nijma

Department of Urology, Okayama University Medical School

(Director : Prof. TADAO NIIjIMA)

Pivampicillin was administered orally at the daily dose of 750 mg for 7 days to 7 cases of acute cystitis and

for 14 days to 14 cases of chronic cystitis. The results obtained were as follows.

1) Twenty-one cases with urinary tract infecions were treated with pivampicillin. Six cases of them were

dropped out because of the side effects. Excellent or good effects were obtained in 9 cases.

2) Side effects were observed in 11 cases, consisting of 4 cases of gastro-intestinal disorder, 3 of burning
sensation at laryngeal region, and 3 of exanthema, anorexia and gastric burning sensation. Pivampicillin admi-

nistration was discontinued in 6 cases of them.



