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Table 1 Urinary recoveries after single oral administ-

ration of pivampicillin and ampicillin

Urinary recoveries
(%) | Total
4—8 | recoveries

0—2 | 2—4 | £ 8
Ampicillin 250 mg | 30.0 | 8.0 | 3.9 41.8
Pivampicillin 250 mg | 46.8 | 6.9 | 4.4 58.0
Ampicillin 500 mg | 25.7 | 7.1 | 3.4 36.2
Pivampicillin 500 mg | 47.7 | 7.7 | 1.5 56.6

JR:116.9.237.0mg, 2~ 4EfR :17.2 - 38.4 mg,
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Table 2 Foetal levels after single oral dose of pivampicillin 500 mg
Case Hours Drug levels (mcg/ml)
after .- . .
No.|Body weightl Mode of labour admin. lk\)/llg(ffirnal Elggghcal ﬁ;?; ome giiznta
. \
1 67 kg | Normal labour 1:30 | 5.3 0.7 0 4~4.7
2 54 " 2:15 4.5 0.9 0.4
3 58 7 3140 5.6 1.4
4 72 " 4:00 1.8 0.6 0.6
5 63 Placenta praevia 2:50 3.7 0.8 3.1~4.2
6 57 Cesarean section 3:20 3.9 1.1 1.3

Fig. 2 Urinary excretion after single oral adminstra- i « EESRRIC Pivampicillin 500 mg 1 [El#5 USRI - 87
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tion of pivampicillin and ampicillin

Ampicillin | —o——
mg Pivampicillin | ——o— 0.6~1.4mcg/ml TH Y, ZIIRHEM DY~ KICFHY
. + 5, $7c, 2 BIHE AP ~OBITEIEN L, ol
KAREPVIBRERIX, T OEIIC X BEE AL D D, IPRE
ZEWZ L 3bh b, BHA~OBTIDbT2THY,
ol DR EMARZROME « RAOBITRHE D bR,
___________ 500 mg
_]' Table 3 Milk levels after single oral dose of
| pivampicillin 500 mg
200} | —
N —— 500 mg \\\\- __ Case| K.N. 28yrs. | S.T. 2lyrs.
| e — 250 me ' Hrs.after
== ] admin,| 1 2 4 1 2 4
1001 I == 250me Material -~ hrs. hrs.
o ! Maternal blood 7.2 4.3 1.5 | 6.6 4.9 1.7
H Milk 0 0.5 trace | 0 trace trace
I
0 i . . Neonatal blood | 0 0 0
2 4 8
hrs Neonatal urine 0 0 0 0
Table 4 Susceptibility of various isolated strains to pivampicillin
No. of M I C (mcg/ml)
Microorganisms tested |—— -
strains | <0.05/0.1|0.2[0.4 0.781. 563. 136.2512. 5 25 | 50 | 100|250 2500
Streptococcus hemolyticus 7 1 5|1
Staphylococcus epidermidis 6 1 2 1 2
Staphylococcus aureus 25 4121211 1 41 21213 1| 3
Neisseria gonorrhoae 2 2
Diplococcus pneumoniae 5 1 4
Klebsiella pneumoniae 11 11| 1| 8
Escherichia coli 100 213|16(32|10(7 6|15 9
Proteus vulgaris 4 1|2 1
Proteus rettgeri 2 1 1




668 CHEMOTHERAPY JUNE 1974
Table 4 (continued)
No. of M I C (mcg/ml)
Microorganisms tested [ [

strains §0.05’ 0. 1‘0.2 0‘4‘0. 78‘1.56‘3.136. 25‘12. 5| 25 | 50 | 100|250 | =500
Proteus mirabilis 4 311
Proteus morganii 3 1| 2
Pseudomonas aeruginosa 5 1 4
Bacteroides 2 1 1
Trichomonas vaginalis 5 5

Proteus-group BRI D ENE L o7, E. coli
O. HBEER
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meg/ml D% 23 EWEdk &R L, Staphylococcus VX5V
MIC # & L7z,
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1% 53% A% <12.5mecg/ml TH % A%, =100 mcg/ml P
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Table 5 Susceptibility correlation between ampicillin and pivampicillin of isolated E. coli 100 strains
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Table 6 Clinical effects of pivampicillin in gyneco-obstetrical fields

Results
.. . . Daily dosage No. of
Clinical diagnosis X
Xperiod (days) | cases | Excellent Good Fair  Failure Unjudged
Upper urinary tract infection 2g X 5days—1Xx7 1 1
Lower urinary tract infection 1x5~8 9 5 1 2 1
Vulvar abscess 1x6~8 2 1 1
Inf. of uterus & adnexa uteri 1~2x5~10 5 1 2 2
Pelveoperitonitis 2x12 1 1
Postoperative infection 1x7~11 4 2 1 1
Total 1~2gX7~12 22 1 12 1 6 2
Table 7 Clinical laboratory tests before and after pivampicillin administration
No. of Before—After Notes*
cases normal— normal— abnormal— | abnormal— otes
normal abnormal normal abnormal
Ht 8 6 2
Hb 8 6 2
RBC 8 4 1 3
Reticulocyte 8 8
WBC 8 2 1 5
Blood picture 8 5 1* 2 Myelocyten 1%
Platelet 8 8
S-GOT 8 7 1* 54—45 K.U.
S-GPT 8 7 1* 60—42 K.U.
Al-phase 8 7 1
S-bilirubin 8 8
Plasmaprotein 8 5 1 2
S-Creatinine 8 8
S-Na 7 7
S-K 7 7
S-Cl 7 7
S-Ca 7 7
Protein urea 8 6 2
Meliturea 8 8
Pus 8 7 1
Murrain 8 7 1
Coombs test (direct) 8 8
Coombs test (indirect) 8 8
B LicplicAk#lZ 2 g FoNRL, 5 BHEFEH38.4C BERO1HIE, #FH2g 6 BEEREIC XY BUEREK
—37.2° DRI 7 ARG Lz 25, BR FIROEE SRR L, FERIOTFEMNBRRBRLEOM
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BER 4, BHEBERER : 28licEKl1g 3*>25~8H BMIEIER T37. 5C DRB L ER MRS EZ ET S HiC
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STUDIES ON PIVAMPICILLIN

KANJI SEIGA, MASAO MINAGAWA and NORIO FURUTA

Department of Obstetrics and Gynecology, Kobe Social Insurance Central Hospital

KUNIHIKO YAMAJI and YOKO SUGIYAMA

The Kinki Center for Infectious Diseases of Mothers and Children

In order to clarify the clinical significance of pivampicillin, the absorption, excretion, antibacterial effect, and
clinical results were studied. The following results were obtained.
1. The concentration of this antibiotic in blood became twice as high as that of ampicillin in an early stage
with a positive dose-response relationship. About 55% of the administered dose is recovered from urine.
About one fifth of the content in mother’s blood is transferred to the fetal side. Like ampicillin, a small

amount is transferred to milk.

~

2. Clinically isolated strains: The distribution of sensitivity in 181 strains of bacteria indicated a broad
spectrum, with excellent MIC on Streptococcus, Neisseria and Diplococcus. About 53% of E. coli showed
sensitivity to ~ < 125 mcg/ml. The sensitivity correlation between pivampicillin and ampicillin was about
equal.

3. Infections in the field of obstetrics and gynecology. In 22 cases, 1~2 g/day of pivampicillin were admini-

stered to a total amount of 7~12g. Definite positive effects were noted on intrapelvic and urinary tract

infections. No side effects whatsoever were noted besides mild gastrointestinal disturbances in 2 cases, erup-

tion in 1 case, and fungus infection of the vagina in 3 cases.



