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Table 1 Therapeutic effect with pivampicillin.
s Diagnosis Bacteria iso- D Josge Evalg?tion Side effect
No. |Name |Age & lated from pus (c(;s;)e) Days effect
Erythematous skin
1 |T.A.| 45 | Necrotic angitis Klebsiella 4 7 (£) eruption, Granulo-
cytopenia.
2 |T.N 25 | Acne vulgaris Pseudomonas 4 7 (=) -
Staph.epiderm. _
8 |H.M.| 20 " ! Enterobacterium 4 7 +
4 |M.M.| 20 " " Staph. epiderm. 4 14 + -
5| T.U.| 20 | Acne conglobata Staph.epiderm. 4 14 + -
6 |S.T.| 19 | Acne pustulosa Staph. epiderm. 4 7 + -
, Epigastric dis-
7 K.G.| 24 " " Staph. epiderm. 4 14 4 cg;lgfzitrlc is
8 |K.S.| 24 " " Staph. epiderm. 4 13 + -
91Y.Y.| 35 " n Staph. epiderm. 6 11 + -
10| S.Y.| 22 " " Staph. epiderm. 4 7 + -
ti id -
11 | M.M.| 29 ?::ﬁ:‘sra ive hidrosa Staph. aureus 4 8 Ht -
12 | S.0. | 18 | Folliculitis Staph. aureus 4 3 + I(Eastrfc pain,
yrosis
13 | M.O.| 23 " Staph. aureus 4 14 + -
14 |K.K.| 70 ” Staph. aureus 4 6 + -
15 | Y.M.| 25 | Furuncle Staph. aureus 4 4 H Eryth.ematbus skin
eruption
16 | Y.K.| 18 | Furunculosis Staph. aureus 4 7 + -
Staph. aureus .
17 | M.M.| 62 ” Staph. epiderm. 4 14 e Anorexia
18 | T.N.| 22 " Staph. epiderm. | 4 4 + Epigastric dis-
comfort
19 | Y.U.| 33 | Carbuncle Staph. aureus 4 7 + -
20 | M.S 19 | Eczema nummulare Staph. aureus 4 14 1+ -
21 | T.H.| 57 ” " Unknown (—) 4 5 + Pyrosis, Nausea
22 | S.K.| 29 ” " Staph. epiderm. 4 8 + -
E
23 {N.Y.| 25 in(}zz:;zn()secondary (=) 4 7 + Constipation 6
24 |K.K.| 39 " " Staph. epiderm. 4 7 + -
. Nausea, Vomiting,
25 | S.N.| 23 |Impetigo Staph. aureus 4 17 1 Epigastric dis-g
comfort
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Table 2 Detected bacteria (23 cases)

Sensitivity to | History of
y O
Case ABPC the antibiotic
(+~#)) (=) | use

Staphylococcus

aureus 10 10 0 8
Staphylococcus ‘

epidermidis 12 12 0 2
Klebsiella 1 1 0 1
DPseudomonas 1 0 1 0
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Four capsules of CS-390 (pivampicillin) were administerd daily in 25 cases of infectious skin diseases. Positive

effects were obtained in 92% of the cases, and excellent’ effects in 44%.

Side effects appeared in 36% of the

cases. Among the infectious skin diseases, additional external treatment was performed for those with complica-

tions. The effects were evaluated while taking into consideration this factor. In some cases with the appearance

of side effects, administration of the drug was discontinued early.

positive effects will appear more distinctly.

If the side effects are considered the



