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Table 1 Clinical results of the patients with acute tonsillitis (phaynx)

Case Age | Sex Diagnosis Local findings Bacterial strains Dose Result
S
No. &n (Main complaints) isolated caps Xdays
Redness and swelling Hemolytic ( .)
Strept A
1 33 M Acute tonsillitis of bilateral tonsils r?»p OC!_)CC”S 8X3 Cured
. Neisseria
37°C E. coli
Hemolytic
Redness of Streptococcus(A)
2 50 M ” . Strept. viridans 8X7 "
bilateral tonsils Neisseria
Klebsiella
Strept. viridans
3 26 F , ” Strept. aureus 83 )
Neisseria
Redness and swelling Hemolytic
4 34 F ” of tonsils Streptococcus (A) 8X3 "
Lacunar plug Strept. viridans
Redness and swelling Hemolytic
5 23 F ” of tonsils Streptococcus (A) 8X3 "
Lacunar plug Strept. viridans
Redness and swelling Strept. viridans
6 28 M Acute pharyngitis of pharyngial mucosa | Non hemolytic 8X3 "
Streptococcus
o
Redness and swelling
7 40 F " " 8X3 ”
of lateral band
Bilateral tonsillitis Redness and swelling Hemolytic Drainage by
. . of bilateral tonsils Streptococcus (A)
8 31 M and peritonsillar . 8X6 puncture
Palatal redness and Hemophilus
abscess . . Alleviation
swelling para-influenzae
Redness and swelling Hemolytic
Acute tonsillitis of bilateral tonsils Streptococcus (A) . .
9 26 F . 8X3 Discontinued
Lacunar plug Lacunar plug Strept. viridans
(penicillin allergy) Neisseria subtilis
Redness of bilateral
Strept. viridans
10 41 F " tonsils 8X4 Cured
Neisseria
Lacunar plug
Redness and swelling
Strept. viridans
11 36 M " of bilateral tonsils 8X3 "

Lacunar plug

Proteus morganii
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Table 2 Clinical results of the patients with otitis media and external
Case |5 . g Di . Local findings Bacterial strains Dose i Results
No. 86, SexX 1agnosis (Main complaints) | isolated (caps X days) Sl
Redness of bilateral
Acute exacerba-
1 M M tion of bilateral deruhmt erforation Neisseria 8 %3 Cured
chronic tympani- gt p p Pseudomonas ured
e y (Occipital pain and
18 excessive discharge)
Redness anél perfora-
Left acute tion of left drum and S
p . - Py - Staph. aureus .
2 |32 F | tympanitis discharge i 8 x4 Alleviated
mastoidalgia (Tinnitus, excessive Corynebacterium
ear drip)
Perforation of drum Administration
3 53 F | Acute tympanitis apd‘ excessive " 8 X3 discontinued on
discharge
1st day
. - Redness and swelling
4 |38 M gii’e};tn:ltltlb in deepl region of ” 8% 4 Cured
external ear
Redness and swelling
5 5 M " in deepl region of ” 3X3 Cured
external ear
- o Redness and retra-
6 16 F Right acute ctio of the tympanic 7 8 X3 Cured
tympanitis membrane
Table 3 Clinical results of the patients with sinusitis maxillaris and others
Case . . Local findings Bacterial strains Dose
No. Age, Sex Diagnosis (Main complaints) | isolated (caps X days) Results
Redness of the right Fett())r dconsiderﬁgl
Right side side nasal mucous | Anaerobic to he ue tod§c -
- Right membrane Cram s ] zophrenia disop-
sinusitis_ Excessive discharge ram-positive 6 X 4 peared afser ext-
macxillaris of pus from the bacteria ;iilm()lrrlu ;fadtxg?;}iq
middle nasal meatus stration(Cured)
Fistula of gingiva | Hemolytic No dische ¢
2 |41 M " and maxillary sinus | streptococcus {A) 8 X3 o E‘“ drlge o
Discharge of pus Strept. viridans pus (Cured)
Left side Excessive discharge Disappearance of
3 5 M | sinusitis_ of pus from both " 6 X4 purulent rhinorr-
maxillaris sides hea (Alleviated)
Nonhemolytic ) o
Bilateral cylindric ot
4 | 23 M | Bronchiectasis bronchiectasis ;TEP ‘liowccub‘ 8 X 4 Air %?\(/)Il (t:h?}'aPY,
(Hemoptysis, 38°C) seudomonas wit , Colimycin
aeruginosa
Abscess of ductus | Abscess of right e . Drainage by ope-
5 36 F | submaxill anterior ductus Pseudomonas 8 X3 ration followezi)by

(whartoni duct)

submaxill

aeruginosa

drug application
(Cured)
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CLINICAL EXPERIMENT WITH PIVAMPICILLIN IN
OTORHINOLARYNGOLOGICAL FIELD

SHOGO AWATAGUCHI
Department of Otorhinolaryngology, Hirosaki University Medical School

Twenty-two patients mainly of acute infections of ear-nose-throat were treated with pivampicillin capsules,
and the following results were obtained.

Excellent results wese received in acute diseases probably due to Streptococci such as acute tonsillitis.

Also excellent results were mostly seen with a daily dose of 8 capsules, divided into 4 times, for 3 conse-
cutive days.

Since it is considered to be important to prevent possible side effects, pivampicillin should not be given at
an empty stomach.

Side effects (gastralgia, vomiting, skin rashes etc.) were observed in 2 out of 22 patients in our study, and

one of them with a previous history of penicillin allergy.



