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Carbenicillin (CBPC) X &#5-rh KK MLHE

fit B X-BEHEHE—-REE—
SRREEFBHE 3 M

(F3fn 51 48 4 A 12 H24)

F L & [C

BEEMKEBRCESORECAHTAHBEECIBK
MECHRAIEDTCHRERLE Y COIVHABIRS
PAERT, BBECH LT EVHEAR7 bAREL,
BEMCIERAL, BBKROXKERESLTTET, BIfFAD
Pl TY TV 5 L EMNEBY, Carbenicillin
(CBPC) mAREESDOHEHEA L LTRIThcEEL
RNODOERFTEZAMLTVE1DLTH S,

X3k, CBPC KEEEFOmMEERERK O
TOBREIEVEELVIS THH2), AR T, K
Ko XB#Fsd, EKMEN S bRIET 5 REON
PlehbThbd, YBT 1974 £ 1 4 M B FE 2 ff
K+ 5 CBPC k&5, 4 # © EKMEH B
BIhtco Thb4EAOHFMAEKRKBERORNND,
C DEK M D RER, CBPC kxE&HEERT TR, B
FUOLEHBCIKELLEAIN TV S ERYTIRI N
TeDTtHET %o '

EHOME

#/M 1 HK, 2% & FETARHEAND (Fig 1)

R0 49 4 5 AE» L, HmEEAHBEAL, EETR
WROZHO b LKL R Twito L L, ERD
HERZOIT, MEOLHAES A1 HEYUMAABRL
oo KiBM : BHMCALREL WD, BEFRERM
L2 Ehi, ABEH#, Wi : S-methasone it X 31
BWY¥1 0y AM2Y, —RHRBRELTERDERCRARD
BEE R LTV o, A4 10 ATHR KR AT
Nholkb biBHmARKMR LD, 11 A2 HY
ﬂ"\ﬁkg Lo

ABRBBRETIX, 2% FAEKABS X UEA, #HL
HIREO i & WO K 3L BB, MERMT, M
e (110 mm/1 M), WEOR M, m/RHKI (34
X10¥/mm?) : BmBRBI X BD o

ARzt FRmWMm:BARE L E VR DHERY
BRE L7chs, AR LTHmEME#| 7o 11 A 23 H
phAENRES L bCHNEL MR, &
herbcEEE» L FTHREBE T THREOMMAHE
L, BRETHEYZR, THIZ, ToRCHFROYEL
3FmEEboto 11 A 25 A, #£R, BRBEFELHL

> T39.9CORMMBB oI, BHS 39.7CORMMAL
b, BIRIMLEEET ClL perfringens NI 7o KE
kB MU IE & # %, HAERBRSITCRERO D0 Rk
MmiEESY 2T otc 25, & b & CL perfringens
& Citrobacter % 5y W Uiz, HiA#Ek ik, CBPC 30g/
HA(10gx3, SRsMl A MM ) » KM 3g/H(1gx3
BE) HOPAL, FRMKRILSFT LTS L, #
AR B M, pEESHM, Tk FREBHR
Pt Ly, JEAcHmH L, 1AMBcCI o BRoHSBH
MA7T ¥ CloBR Ui, ARSI 3IAMTHIEL
o

Bkl 5 R AERy, MEONMBMBA & & b ERAME
HRDI I E D RBBP, vav 2o 1o,
hydrocortisone O kBB ETCMEDCPHIE X & = B
RREHMRIE L, W HEYEE LSBT LT
ZEMBKMIEY a v 7 L #E X bivie, Cl perfringens

Fig. 1 Clinical course of Case 1

[Oxymetholone 90mg/d!

-CBPC—30&/d
Body ) —KM 3g/d
temperature tABPC3g/d{
°C ———Blood transfusion 200ml/d |

40 Hydrocortisone l.7si1n total
39
38
37 -\ -~

Cl. perfringens
Blood cultures ‘4'1. Citrgba‘glerx
|

!

Na K

150 5.0 - mEq/L Nauo
140 |40}
130 3.0 F Serum o
20 hl  FCBPCA I
2/X1'74 25 2/\ 15
CRP - 6+ 5+
HDg/dl 3.0 5.6 4.1
WBC /mm® 2800 1100 2500
Protein g/dl 6.6 6.3 6.1
GOT units 15 8 13
GPT units 17 5 12
BUN mg/dl 15 16 12
Creatiine, 0.8 0.8 1.2
Fibrinogen, 205 415 295
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BRI fE & X\ %, BHHWHRZE, ¥EH, ~=/r CVRE
EERBEDIEN ST,

fris, M5 @k Cl perfringens » Citrobacter it
4% CBPC o MIC 1%, h%h 0.78 ug/ml & 3.13
pg/ml T oo KM exf Ltix, Citrobacter 120
e 3.13 ug/ml Th oo

{EK I fE D %5 ¢ o 3 FEH & &K i fE 0 F R HE
FTHEENRLZCOT, KEFALXLRERL TRV, Il
% K, Na fEO#B Y RBRCRR L fco MEKMER,
Rk fEFEERTD 3.9 mEq/L 26 BEKETL, 12 A2
H 2.7TmEq/L : BEEY L 1o D%, BEOLY
REBoOHF—HK L TREMNECHEHE LI, ZOEKIM
FEOFRL LT, REFTIE, TH, B, ATERE
D& T, hydrocortisone % CBPC o KB#HE»E2 b
Rico THUL, BRMmEORIE2 BRiHHHH, mMEKHE
NREME & o EHIX, THAEETH -, HILEH
MR LABKMERALZET 2008 — KK TH
B, B, B cBROLERBTHFCIEIR
DB EHH LicieT Eltrok, REREREDOE
TrROWTIE, THAB-THAD1BRY 2 — A4S,
1R L APARHORER YR T BARNT 2 KT
CTEFRAYBLALRLLAVREN 12 A2 HETW
9 HMfE\ oo LR, @WREBKAKBEARTES I
Hoteo Yayv 2EXNLTKED hydrocortisone Hi
Sanfen, ZHIZAEBEL one-shot BHEXHFA L
TEEMO > bieEEIhi, UEOEM2 L 3icky
THFAKTH oo CBPC B2 0Bk TAH B L, BE
HthE&» bMEKECETRAAA LR, LiL,
MEKENREMEY L5712 A2 B % 3 CBPC 2t
0g/BEDETHEREEIN T\ oo L MHFKEYMIE
THFEBRBLOLATUWARVEIL2bLT, ZhANRR
FERvAAREHELTVWAZ LREBCET 5, vk,
CBPC #5543, 10g % 5% 7 =2— A 500ml i &
BL, {958BMMTT1 B 3EABEIE L, CBPC &
&%, Lactec G(Na* 131 mEq/L, K* 4 mEq/L) % &
HABBE L CBPC ## 501 BB E & R IT
2,000 ml ©, XLHrHFEHFmEMm 200 ml A & B fTX
nTWio & Na miFEix CBPC #&5 i oi,

#Hl 2 T.S, 167, 5, sttE#ttsnm (AML)
(Fig. 2)

MRfn 49 42 8 ALK, GRREBHKAMGE, FAEIA
FACHEROREAHE L o, 11 A 2 B4#~
Aﬁ b‘fCo

ABRRRET, Rgh, Am, GHEMERE HRR
= L EEREE YD, RERSKT, &I, MR
#Md (60x10°/mm?®), Him*IRH 4 (10,000/mm?®) * 7

Fig. 2 Clinical course of Case 2

CEZ 10g/d ABPC3g/d

. iCBPC30g/d
I- Bload transfusion 200mé/d o

Body 7

lempfrfature
“al

39

38

37

| Hydrocortisone/d

Na K mEq L Na

1
150 5.0 /
140 4.0 -
130 3.0 Serum K
2.2

201

] |+ CBPCH

2/ XI'74 2/0 9 18
CRP 4+ 6+ 6+
Hb w/dl 10.4 7.0 7.8
Neutrophils 400 1000 2300
Protein g’dl 8.2 5.9 7.4
GOT units 9 20 19
GPT units 7 20 25
BUN mg/dl 27 17 22
Creatinine 0.9

) 0.6 0.7

F ibrincken 415 275 185

», KM e BHTEMIRLSEEED T eZ b
b, EEEREO AML r2iishic,

ABetk, DCMP #k r imic X 2 BB BB hi,
11 B 17 BE» S 37~38°C 0 REKY Ko, RIS
CRPELXTRRTHIMAICZ Lo, 12820,
E, SHER, B, MR, BREERM
EE R, E, BR, THE & beER 40.4C o
MAAic, MBERTHRKYRD, FRICX b EHMF
REYSBEEY Lico MKDIFR R b Ksaa1E
Thofoicd, KL leukemic pleurisy i X 323
LEEEhic, LaLl, TOIVWER UABRkEE
& Cl. perfringens % 53 Lic, Ebic CEZ 10g/A (5
gX2, 5 M RMRE) &G LA Lich, B5IAG
® 24 B> TR EHFRBHBELRLRT, IbiC
vay 2 RBM-> THEEHEALZE L 7 1o », hydro-
cortisone ® # & #% CBPC 30g/H (10 g X3, 3 BMlAs
TARHE) AR Lico LRIEFACHEML, MERRSER
#128MChIE L, zoM, AER/KEHE X, vincris-
tine O RIBEPIBRSIC X D BABEAET Lico

Rhn fE REEERY, A, /R (46X 10%/mm?), #F
FRED L ERAMIEY B, KIMED RS, Wi
RUFETRT AR Lol

7e3s, Mk 5rME Cl. perfringens i« 5§ + » CEZ &
CBPC o MIC i, £h¥h =£0.2 ug/ml x 0.78 ug/
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ml Tk -7,

EKmFEOHR: RIEX 3 HE omH KX 2. 2mEq/
L thoto EFAL LA, TH, REERAOCET,
hydrocortisone % CBPC o k&k# & EK fufE ® KK
LEXLDhl, THIZX, BRMIEDCRIE2 HAT1rbbo
2, REOCTFAMLEBELCIN ol REHK1EML S
WV, FEHRY .- AYBANRC L s TR T EFREN
Ko TORBARLWROBERMMN LI o Ao FEH
THmMEKEIREERATREL RscEH ik 1%, CBPC
BERIeIRTER I nDb LY, RIEMO VAL ER
LTwaZ kB hic, EM 1 & Ak, CBPC ix
5% 7 na—AWTHEL, Fhllsto Bz Lactec
G D AFERLV LIIAFTabh T, T I 2 B
LAbhieshol, ¥, B Na fIfEd7eh oo

fEgl 3 K.I, 25, %, AML (Fig. 3)

FRFN 46 4£ 2 B, H4#T AML 2 2Z¥ X h, FEFf50
F2ARRC LAERMEESATH S, BM49E11 AL
HAE» D, 38°C AR L HMFMEOM N 24 bh
oo EXARBRELXTRTIEENHFRACZ Ly 5 2
K, RBIE~OMERCKEET, ¥ BMKRMED
HxoAMFERACEN LT Lco 20 AML o &%
AL #Ex bhsBilic, KM r CEZ %\ ¢ CEX
L FOM pigrbxhcwie d2xhb b, 12 A7 H
EHh b RBIL 39~40°C BT HHERMER D, £HR
BOBREHBELRHD LI RN oo TDD, FKil
EXFE-TI12 10 B bHERRSEETTHIELT

Fig. 3 Clinical course of Case 3

—FOM 1L5g.d- A p-——CBPC 15g/d——+
Body —CEX 3g d——{ |~~—GM 80mg/d—
!L‘mpel.‘g!ure p—-=—--—Blood transfusion 200ml/d 4
40{ {Hydrocortisone 1.5g
39

38|
37|-4-
36

Blood -

cultures Ps. aeruginosa

Na K
Eq L
150 50 Me4 .

Na
140 401
130 3.0 Serum

. 23 K >
, et Keare—y

1, X074 12 23 27
CRP 4+ 6 + 6+
Hb g'dl 4.9 6.3 9.5
Neutrophils 1500 1700 2100
Protein g'dl 6.4 5.1 6.2
GOT units 26 39 42
GPT units 45 97 46
BUN mg/dl 10 51 10 12
Creatinine
mg/d] 0.3 4.2 0.8 0.6
Uric acid 20.6 3.2 3.1
mg/dl

MEERYHEECHT L 25, B H, Ps.aeruginosa
EOMETHENTEL, L L, BB IZBKEA
mFEHERORA B et ino T, BEOTHEE RER
4>, BUN L5, Imi#REREEA %k 7», hyperur-
icemic nephropathy 2gtbiviz, kO BRE 7 v
ARAILVISE, ¥, ROTAHV{bick bR
RERPEMZ 3T X 512, MK, allopurinol » B Hx
5 Ulo Ebic CBPC 15g/H (5gX3, 3R ATEi
i) & GM 80mg/H (40mgx2, ) k2 ftAHT
S It SiE VA B2 BRAA Lo

MR SEFRIEH, > a v 7 & & icHt, hydrocotisone -k
BEECIDVYay 2REBALHET A LN TE I, B
BIRACBEL, 2HRBOFELIEN TH - oo Rl
FED AP GOT & GPT o EEX &L, Hiinrbd
FHEE Loy B BT R A\ Rk LI © RIE W fE7r - THE L
bDrEXLNI, b, KED CBPC + GM o ff
ANBEBET20BRABEYBIEL L XL bR
Molco

4 Ps. aeruginosa = xf+% CBPC o MIC i
12.5 ug/ml, GM @ MIC % 1.56 ug/ml T - =0

EKMEOER : KEFTIX, ARTFTREL, AFER
B D{ET, hydrocortisone % CBPC o kKEHE &\ »
TERNAFEORECHEE LTV tEL bR, THl
REHAX AT Dy o Too REES T RRMEEREE & & b iCfE
KMmIEDFERE &, 12 A 16 HicIH K fi»* 2. 3mEq/L
LR otco BIMEDRBIEHR, BRFKTEMCET Licat,
TNTHEBRED 2EML W PRELER LTV 2
12 17 BEHILHERERTHI LN TEH I IR
o ¥z, 12 15 HEM b KiE&A 3, 000~4, 000 ml/
Hiest LT, REM 4,000~6,000ml/H & #iL, &
HBTLOFIRMPCH S £ 2 bhi, CBPC #5413,
5% 7N a— AWCHERBLUTRBEIEL, Thllftom
iz Lactec G REIh T\,

fEH 4 R.S, 8 F, 5B, K¥LMA (Fig 4)

10 ERiH AP CEM L BREBHHLOZ LT
bolco BMA94E 12 A 8 HEM L AMERCE| & v
THBKO WML L b REYE, BEREXRDH XS
winh, 12 A9 BMBIAABE Lo

ABerE, 39.3°C oR# 2 by, HERET, KEE
5%, Bk, PPREE, MW, THREREZRDTHN, 5o
ML s T h ot 2T b
g 7 FER IR L oo RBERCHEMM»LERB
N TCERBEEAR bR, RERET, B, EESM
iE, GOT DRE +#, CRP 0B D oo KK LIE
B DX, WHEEEREZRE LT Elhnoic,

AL R L MBEE»OREIMA L BH L,
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Fig. 4 Clinical course of Case 4
CEZ
FCBPCISg/d—LZK/d
Body —KM 3g/d—2¢/d

temperature | Furosemide 20mg
C 40 K 10-20mEq/d
sl PEER
38
3r----r
36

N
157) ;fo _ mEq/L

5.4
4.8
4O+ 40} Na /\
130 30 o
K

120 20 Serum
e _1 }—CBPC—I—iLS L I
9/XI'74 16 24 1/1'75
CRP 6+ 5+ 3+ -
Hb g/dl 8.9 8.9 9.0
WBC/mm?* 4400 4600 4300
Protein g/dl 5.1 4.6 5.8 6.0
GOT units 56 24 11
GPT units 22 14 7
BUN mg/dl 18 11 14 14 14
Creatinine 1.3 1.0 1.1 0.7 0.7
_mg/dl

BEbie CBPC 15g/H (5gx3, 5 M &misE) + KM
3g/H(1gX3, BiE) OHALHMBL . SHORLER
BLTEET Y T 0, 8L/ %W Lo ABRE Al
TeoBBENAHBELLES, FARAO BRECIVBRL
o ABRES, BRECIBROBEHEYARDZ Ehboks A
Be8 HHwmMWKfEA 1.5mEq/L 2ich, BHAORMES
bbh, ECG ©d A-V 7ry 72U O HEE R
(Fig. 5)o L L, AU SEKIMED g% RBD
TWwWikDT, MEKMEHECT A7 ¥ vBRKIE © K+
%1 Ak 10~20mEq 0 #|CHE5 LT\ oo MK EA
BEMELE->LEHCRMAD»P R VHBFE LTV DT,
CEZ 2g/H (1gX2, #) &EE L, KCl #@#HL
o tdbbotdt, TORIRKOEME LIKESEH
DERVWEHE LHLRB L) OMT, ¥, EEAM
EndH, FEEALXBDC20T NaCl ix1H 5
g RHRIh T, ABR2HAB KX, RWBERTHA
DEENLHEERL, 2FRBLEHCHF L

BEKMECHR : MBKENBRICEEYL & - ER
Thd, TORORMZEIT, BESERHH LE
cxT e Krognglciatbh, ERORKY
Rl ECG Rz DL -cdbDTHB, Thdz, F
B0 1.5mEq/L # KB LT\ 5 biF Tk it KEH
CEKMEY 2R, K% 0 & &k »EBDd T
{, 1BR YV v 3~4 Ao %E .- AR LIEDIDOEK
ALTWRRTTh oo EKIMIER CBPC # 5 ic—
BHLTHhbihte, LL, MEKMEXAREET b
< CBPC »t CEZ i Exhio <, CBPC & 517
FTh>THEAROHMC L Y M HEK EAEET 55
EShOHMIETERN ST, TOM, EK MBI
ZLOoERL LT, BMERA, B, 5 -MmELTLK
/T AFIRRO MR EHEL bl FIRKZX, AB
E#, furosemide 20mg *HET1IHEIZFFEH Liic
TEhehot, AT, ThbiiT~T, EKMEX
Blicrizvx, —BNTERCT IR ELD
hico CBPC ¢ 512, 5g % 5% 7 r=2— 2 400ml
CHEBLT, XEMEIRTWwi, ¥0ffik, Solita T,
(Na+ 35 mEq/L, K* 20 mEq/L) »:1 Hic 500 ml < &
W ETRBEI R TV,

* 3

CBPC #4.L Na ®KOMEBBEARECE T 5 #
BRI TERLE V5 T X\, CBPC B &Iz k1T
SEF 157 EERlo R 1 BREFERA 4~30g, /R
2~5g) CHEBREREIRAVHIR TV W), ¥
to, AELML, CBPC oXkEMA (15~20g/H) K &
DOREY B ULEAYERL, TOEMATIX, MmiEE
BECRE L 2h o, FHMN 1g12o% 4.7mEq
D Na g4z &L o b, BR2, L2, BOEED
REAC A H 2 AR 5T 5843 Na AHcECRY
bR EBEELTV 2,

AR T, CBPC o XB#F S mEBRERE N A2
bt THRENP O TH B, PC KEME LM
HERMERY L OB EIE, 1968 iz BRUNNER 57 7'
Sodium PCG AE#H# L X W EKMIE, KRBTV I
— O ARH Na MENBR IS EFAY#RELTHS

Fig. 5 Changes in ECG observed in Case 4

V4

Dec. 9, 1974,
On admission

Dec. 16, 1974.
At lowest K level

V4 V4

Dec. 20, 1974.
At normal K level
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HEB® BV T3, CBPC Iz X 5 {E K M FEO WX,
HOFFBRAND #%, TATTERSALL 5%, KLASTERSKY
LN XY HRVTIh TV,

CBPC kEB#H G fElc 5 EKIMIED S IE # FF X, B
15, RDXPEZLLRTWAMR, FREOEAN—-F
AERBEEXFELTN500, HHMIR IR TV,
1) FEFERIEDEA + v & LTARBRRPIBHTEZ R
o PC i, B RME CEBEABMNEY TS LR
D, BEOCRPKSHESRHEMT 57 (2) ARGRK
s Nat (LEMLIRME C K X hb, Thx,
ZOBA F VERRBECREND B LTS, CBPC X
w5 X5 NA AR RP KRt ofink B s e
5% (3) KE»D CBPC #5c X b, RPKBEH
w3 a2 T, K ORFHEIEL T 2% £0
fitic, CBPC D XEBBMEOHIL L It HEFNIT AV F AT
v GWEHEMIRLBREYFTHIE N DY,
BEERREVETLTIWDZE HBKR SRR T
W8 %z, CBPC OXEBREEMT IT, —BAC R
X, FUER#A, hydrocortisone, BARE A A FHBIRITRIRIC
Auvbh, EKMEXBETIC LIRS, DK,
CBPC # 5 LBAfRIc<, TH#l, B d2h» b Lhis
Vo

CITHEEYETLION, 4 E O HE F T hydro-
cortisone HPIMIE> a2 v 7 7 LTKRERHEE S hic
b, FIRFIFERODAZ LT, ZhbhmEKETRIE
THECH 5, Hydrocortisone ¥, FHEERHID > H i 8
# 1.0~1.7g HEfEkESL one-shot BEXHFH LT
#E5EXhi, NOVAK® 5 13, fit B A volunteer & 30
mg/kg OKED methylprednisolone % 10 4fHT ¥
ELT, mEEME (Na,K,ClL,CaP) RERMZEE
BELRED T eV FF|DO Na fr@g X, hydroc-
ortisone 1 &3hi¥, 0.5 & /s 5%, fAHE 60kg D
AW 30mg/kg @ methylprednisolone % # & L7
LxEZBHE, O Na fF ¥ # 1X hydrocortisone %
900 mg #Hrh LAY T 5, BAKME T Na iy
LY KEHNRE 2T THEND, TOENLH
5L, SEOHRERACI\TERMHD > b KEH
L X hi- hydrocortisone Dl K {EH~D FEIL DT
Pirhotct Bbh b, ¥, ERA4THERINL
furosemide ¥, OFRLEHEIC 20mg FEM1E K 1T
Ehice T Eleh ol Thdk, AT7wrA FhrEV
LFRFDFERI—BENILS D TH ol L b, EH
1, 3, 4 TA &b 1AEMCHhI - TALRICEK
FEOTHRIIMCRDIIT I BB L EZ DRt

b X 5w, CBPC DXEHEHFTLL N AHEKM
EOREERILIL W bt Bo = DEKMAEL CBPC

OB S —FK LTRET S L%, EXRO #®E
T - T\ 5,

i, BEGONER, 1973 FE0D 1975 F£ ¥ TRY
Flratammc iR L 32 =¥ Y — FORRIMERCD
WTRENKONEEREOEHYRAE L Z L2 H
%o FD X\, 5=V —FRED, TOKEBFT 3.0
mEq/L LITFOEKMIEL RV Lico & @ FITiER 2
L3NEER, LOIHD S LD 1A, RIEMN THE
FIR 5D\ BN DEKMEN & b h o 160,
CBPC 15g/H# 52 RE oD it HKME X — B AY T 2.4
mEq/L %&b, LIEEBIECKERNILXh, % fHIC
B LT LL, RATIX, HERRSENOM
BKEOHE L EhThwiedh otco A 16, Bum
fEv a v 7, DIC, SHBERL, RHEYE L EBLE
B TH-to CEZ,GM,NA 2 5 XhT 10 HE»D
EKMERAR ORI, FEMI-&) Lty ikl
BKEOREMNLEh T, 32 =¥ Y — FO JufiiE
HBEDOS5HT, CBPC A 1@M L E, L»d1H 15¢g
LEHEIRTW DX, chb3=¥y—FRr$&7
Mot fiiD=¥ Y — FTix, FIK cephalosporin RHi
#%] (CET,CEZ,CER) ® KM,GM R {FHAIR T3
ZENEMoto THIZ, CBPC #EFFZTH, LK
EKMEYESZ LR TWERZAMLTWAERELD
hith ot 2¥b, EROEROBREVSERLT,
CBPC D ABHEMMEKIMEDRIEC K& 7 & 8 % £
LTWABZ ERBEDREWEED XS Bbh %,

LA L, ERAED CBPC 1 EEXhTWHHET
3, {EKMEED AL, KLASTERSKY H9D 90 fsh
9% M5 TATTERSALL L9 27 Bl 62% & 2vigh
DRI BARbRD, COBEER, & i D FK4ic CBPC
D] HDDBERIEA TWHATRERERBE LTV 5
LEZLRD,

WL 1974 EEFIC 1 B 15~30g o CBPC 5%
F e EEC R DEMLS ALY, TD5HD 44
CIEK MEEA A b hico £ DRIEDEFRITES ORI
2R Lo SEME Lic4 Bl LROFEROBMEA LT
B L T4% &, CBPC HEBARE KL HEK MAED A
LB ET—HKLTN5H, YR OIES TRIES 4 #EBk
T CBPC # 5 TH Y b RBOHFE, &<
CAEEREOHME LHCmMBEKENEELLTHS
EN—BREBEVO X IEbhil,

HAKBEIL, #E 60 kg OFAH 3,000mEq T
Hb, MR EERDEIT 2% Chiiiclonihiy,
DED, FHOK 71N EL, EKABRTIIKXR
ST WEB DT, 1~2 BUAREHKD
10% MEbhbdZ Litied 5, mEKMEH 2~3
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mEq/L it K/xZ Bt 300~400 mEq o3 312, &
MAEMRCHEATRERNCA BT 2 BUniE X6KH
WEOMKL, —RCEGNLLOTHY, RYERSE
FIXEE FBANMRVWRE LV, T, —CR X,
T#, gk, FofioEKMENRER MbIE, #
AKDIEEIZE LL b, SEHE LEACKT 58
WOKEHEXDL, KBRIREFRTRVLIcEiX
FrWAER S, D XS RET T CBPC 0 k&
BEATebh b LEKIMED RIEPL L ORRIILET
VW EELBbRD, Fi, AAYRERLTWS X
51, KPR CBPC #EERMCIGA LT1 BSRIL,
AT 30~35g ¥ CRHBTILENRDAS5,
SEOREF CTMEKE 1.5 mEg/L % B LIiER
4%BWT, EKMEDCH « MEIERE LTOHES,
BREED B\ MBI ES Tithy o 1o

7tds, MiELFRDO HCOy~, RBKEkM, Mk HAH
#, M pH 7c EOREIXFESITIT bR T 7e hro
7

ZOEK MIECHECI, BAE M /B4, KEA
(7 AR F vEKIE, KCI) % AWML, mik & R
D KMERIE % SHENC 1T 7c» T, negative balance & ¢
DRESTERTHLEND B, ¥, CBPC 2 FFET
Bh, TERTIIMEL, H AT I00RHL
Exbhbd, SEHOBENSIHEMIND Lo, A
TOBANTETHIUE, LAREEYELLWEED
nay, EAENP Y i, negative balance iz 7¢
DRISCKBAC X AMELXTRINELES,

E » YV [

CBPC 1 H 15~30g DAERHERCAL W I {EKM
fED 4 FERIZ G Lico ThOIEME, HERERE LT
SHEAFCHATREEMEZFE LT ich, BKET
Dolco RERTDOMOREARD B\ T IERR O K 1B
AMETFTLTW 5 2ic, CBPC o kB#5i1C X B RbK
Bett B oW b » TEKIMEL B LicsE X bh
o TOEKMEREERIIECHT 5 CBPC o k&
BERCAH LTV ETFHIRD L0, KHRE
FRMEEOETCEEL, KMACLAHENLET

% ATk ﬁfﬁ% Lo
X [
1) BB F:HEHOXRERE—FR, RFEF
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Hypokalaemia of below 3.0 mEq/L was observed in 4 patients treated with daily doses of 15 to 30 g
of carbenicillin for septicemia or pneumonia. )

Three of these patients had serious hematologic disorders such as aplastic anemia and acute myelo-
genous leukemia, and developed septicemias due to Clostridium perfringens and Citrobacter, due to
Cl. perfringens, and due to Pseudomonas aeruginosa, respectively. The remaining one with pneumonia
due to an unknown organism was a man aged 83, without any significant underlying disease.

Carbenicillin was administered alone or in combination with gentamicin or kanamycin.

Hypokalaemia occurred soon after initiating carbenicillin therapy in all of these patients, who took
virtually nothing by mouth because of their poor clinical state during this complication. The lowest
serum levels of potassium seen during the therapy were 2.7, 2.2, 2.3, and 1.5mEq/L, respectively.
Regardless of further continuation of the therapy or its discontinuation, increase in food intake was
correlated best with a return of the serum potassium level to normal.

It was, therefore, suggested that especially in patients with severe anorexia attention should be
drawn to the development of hypokalaemia during treatment with massive carbenicillin which plays
an Important role in increased urinary excretion of potassium.



