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Table 1 {z7r3-Z& <, Pivampicillin o>y 2 ## & 1%
£z Ampicillin X 9 bE <, RIRAHEL, FEbE&E
WZ & HHIBA Lz, Z ORGP REOHEERIR L
o H Fig. 1 7, Pivampicillin {3304y T 4. 55 mcg/ml iZ
¥EL, 1T, Y—27fF 5725 meg/ml IC3E T 5, %
o Half-life (21313 3159105 Th 5, 4 B EEIR Pi-
vampicillin 1. 3225 meg/ml, Ampicillin 0.69 mcg/ml G,
6 BEHNZ 72 5 LT & bIREHRT D,
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T, Pivampicillin OFRERIE N L RHAWHER B,

Table 1 Comparison of serum levels of pivampicillin and ampicillin

Levels in serum (mcg/ml)
Dose
(mg) 30 min. 1 hr. 2 hrs 4 hrs. 6 hrs. 8 hrs.
6.6 7.4 4.4 0.86 0 0
Pivampicillin 4.1 4.9 1.5 1.35 0 0
2.1 5.8 4.5 0.98 0 0
or
250my 5.4 5.8 1.5 2.1 0 0
Average 4.55 5.725 4. 475 1.3225 0 0
0 0 2.5 0.44 0 0
ABPC 0 0 0.64 0.32 0 0
0.58 i 52 7.8 1.45 0 0
5 |
250mg 0.2 | 165 3.6 0.56 0 0
Average 0.195 1.7125 3.38 0.69 0 0
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Fig. 1 Comparison of average serum levels of

pivampicillin and ampicillin
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Fig. 2 Comparison of urinary recovery of
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Table 2 Comparison of urinary excretion of pivampicillin and ampicillin (ﬂmcli)
Body Urinary
Dose weight 0~2 hr. 2~4 hrs. 4~6 hrs. 6~8 hrs. Total recovery
(mg) (ke) (%)
|
4600 22800 139200 1394 I 167994 . .
58 100 120 145 170 | 53 67.1976
. . 65000 44000 5500 2800 | 117300 o
Pivampicillin | - 70 65 100 110 175 450 46.92
250 mg . 115500 60000 13500 1302 190302 .
62 70 120 100 210 500 76.1208
, 87500 18200 19975 3060 123735
92 70 70 85 120 345 51. 494
Average 60. 4331
58 54900 49850 53000 _ 157750 63. 1
180 190 100 470 o
20400 20250 18125 _ 58775 o
ABPC | 70 60 150 125 335 23.51
250 mg . 28300 33280 82500 _ 94080
62 100 150 220 470 37.51
‘ 9900 28000 23850 B 62750
| % 90 100 90 0 .0 »10
Average 37.555
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Table 3 Results of pivampicillin treatment
Name X Isolated . Dosis Side
No. Disease Organisms Sensitivity Daily |Administ | Total Effect effect Remarks
age dosis |ered days | dosis
ABPC (#) CBPC (# days
T. S. CBRGWrS o)™ | me | day &
1 Cystitis E. coli GM&H* P EO; 1000 6 6 Good —
30 SM (#) KM (##
PCG (#)ABPC (wz
N. K. Staph. CBPC (#) MPIPC (#)
2 Cystitis CER (H}ETC (#) 750 6 4.5 | Good -
24 aureus CP iﬂf M (#)
LM (#
ABPC (H’)FCBPC (4#)
0. S CER (#) TC (#)
3 Cystitis E. coli CP i+; SM (+) 750 6 4.5 | Good -
50 KM (#) CL (#)
ABPC (#) CER (#)
S. T. TC (#) CP (#)
4 Cystitis E. coli SM (#) KM (i) 1000 4 4 Excellent -
23 GM (#
ABPC (0)CBPC (0)
U. M. . Klebsiella | CER (+)TC (4#) .
5 Cystitis . . CP (#) 1000 7 7 Failed -
24 E. coli ABPC (0) CBPC (0)
CER (#) KM (#)
M. T
6 2 Cystitis Enteroc. - 750 8 6 Fair -
ABPC (—&CBPC (=)
D. K. CER (#)CP (=)
7 Cystitis E. coli SM 2%; KM (#) 750 4 3 Good -
25 GM (#
ABPC (#)CP (#)
K. S TC (#) SM (#)
8 Cystitis E. coli KM (# 750 3 22.5 | Excellent -
22 FT (#)CER (#)
K. M.
9 51 Cystitis negative 750 6 4.5 | Good -
ABPC (#)CER (+)
T.Y Staph. CP gﬁi))TC ()
10 Cystitis SM {(#) EM (#) 750 4 3 Good -
30 aureus LCM (4#)
. . ABPC (#) PCG (#) Cervitis
N. R Neisseria CBPC (#)MPIPC (#) Vuloitis
11 Gonorrhoea CER (#) TC (#) 1000 14 14 Good - Cystitis
31 gonorrhoeae | CP (# EM (#)
LM ((mg
ABPC (#)CP (#) CP1.0gX 1
K. M. | Staph. TCEIE émé . Ane
12 Mastitis SM (#) KM (# 1000 12 12 Good - inflammatory
27 aureus CER (+) Enzyme
ABPC (#)CER (#)
I. M. CP (=) TC ((—))
13 Cystitis E. coli SM£+ KM (— 750 7 5.25 | Good -
27 CL (#
ABPC (#) CER (#)
M. C CP (#) TC (+)
14 Cystitis E. coli SM (#) KM (#) 750 8 6 Good -
24 CL (#)
ABPC (#) CER (#)
N. K CP (#)TC (+)
15 Cystitis E. coli SM () KM (#) 750 6 4.5 | Good -
23 CL (#
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Pivampicillin (> TR ARRBUC IV TR 2
TRVERE B

WX Ampicillin X ) BT, #< peak I3 L,
peak fHiX LRFHIAICH Y, 250 mg $ b CFY 5,725
meg/ml Tdh -7z, PEER L Ampicillin X v &<, 250
mg 5. T 6 BPIC 60.43% 2SR X b [EUL X 1,
Ampicillin @ 37.55% XV &bz, FE#RE AREEE O
RRYUEICRE L 1 B 750~1, 000mg D E-5T86% DA
SRRSO, BUERIZR» 5T,
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1) DAEHNE, VON W.; E. FREDERIKSEN, E. GUNDERSEN,
F. Lunp, P.M¢RrcH, H.J.PETERSEN. K. ROHOLT,
L. TYBRING and W. O. GODTFREDSEN : Acyloxyme-
thyl esters of ampicillin. J. Med. Chem. 13 : 607 ~
612, 1970

2) VON DAEHNE, W.; W. O. GODTFREDSEN, K. ROHOLT
and L. TYBRING : Pivampicillin, a new orally active

ampicillin ester. Antimicr. Agents & Chemoth.: 431

~437, 1970



VOL. 22 NO. 4 CHEMOTHERAPY 663

EVALUATION OF PIVAMPICILLIN IN OBSTETRICAL
AND GYNECOLOGICAL FIELDS

NANKUN CHO, MorivosHl Fukapa, Masami YosHIE, HIRoMAsA KURAKATA,
Isao SaTo and Takenisa Fujiyama

Department of Obstetrics and Gynecology, School of Medicine, Showa University

Investigations were made on Pivampicillin in the field of obstetrics and gynecology.

Pivampicillin is evidently well absorbed than ampicillin and produces serum concentrations nearly twice as
high as those produced with the same dose of ampicillin. The peak level of 5.725 mcg/ml was reached within
1 hour after an oral administration of 250 mg.

The urinary excretion of pivampicillin is significantly higher than that of ampicillin and 60.43% of an oral
dose of 250 mg was recovered from urine.

The drug was rated effective in case of gyneco-obstetrical infections at a daily dose of 750~1000 mg and no
side effects were recognized.

The above results suggest that pivampicillin may have clinical advantages over ampicillin.



