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Table 1 Clinical results of ticarcillin
. ; . Dura- | Causative
Case | Age Sex Diagnosis Daily Route |tion organis i
> : N ms Effect Side effect
No. | (31 (Underlying disease) | dosage (days) (Sensiti%itr;) ® !
1 84 | M | Chronic urinary tract 3gx2 | D.I.| 10 | Ps.aeruginosa Good -
infection (CBPC#4, SBPCHH)
(Prostatic hypertrophy)
2 70 | M | Bronchopneumonia 3gx2 | D. I. 9 - Excellent -
3 69 | M | Bronchopneumonia 3gx2 | D.I.| 14 - -Good -
4 66 | M | Bronchopneumonia 3gx2 | D.I. 7 - Good -
5 57 | M | Bronchopneumonia 3gx2 | D. 1 18 - Poor -
(Lung cancer) ’
6 74 | M | Bronchopneumonia 3gx2 | D.I. 11 | Enterobacter Good -
(Hypertension) (CBPCH, SBPCH+)
7 66 | F | Chronic bronchitis 3gx2 | D.I. 18 | Ps. aeruginosa Poor -
- (SBPCHD)
8 65 | F | Chronic bronchitis 3gx2 | D.I. 12 | Ps.aeruginosa Good —
(Hypertension) _ (SBPCHD Elevation
9 54 | F | Infected lung cyst. 3gx2 | D.I. 12 | Ps. aeruginosa Good of GOT
- (SBPCHD) and GPT
10 7 | M | Middle lobe syndrome 1gx2 | I.M. 13 — Good -
) (837mg/
kg X 2)
11 29 | M | Mycoplasmal pneumonia | 3gx2 | D. I. 8 - Unable to -
(GD) evaluate
Table 2 Clinical laboratory tests before and after administration of ticarcillin
CaselAdmini-| RBC | Hb | Ht | WBC Pt. Naig K** Cl:k GOT |GPT| Al-P | BUN | S-Cr.
No. |stration [(X104)|(g/dD) | (25) | (/mm3)|(X10%) (w) | (u) [(K.A.)|(mg/d]) | (mg/dl)
1 | Before | 375 10.9 | 33 6, 500 20 26 |13 7.4 28 1.7
After 403 11.3 | 36 8, 500 12 35 |16 7.6 31 2.0
2 | Before | 376 10.9 | 37 8, 000 146 | 4.7 97 51 |14 5.0 25
After 367 11.0 | 35 5, 400 142 | 4.2 98 28 |18 5.0 10
3.{ Before | 401 13.6 | 41 14, 200 32 | 19.5 6.9 25
After 371 11.1 | 36 5,300 28 | 25 8.3 16
4 | Before | 401 | 12.8 | 39 8, 800 132 | 43| 95| 30 |20 9.5 10
After | 402 | 12.8 | 38.5| 8,700 1381 | 41| 93| 36 |26 4.5 10
5 | Before | 353 12.1 | 36 16, 600 18 |11 7.0
After 335 10.6 | 35 | 9,500 21 |12 6.1
6 | Before | 437 12.0 | 40 19, 400 16 | 10 5.7 15
After 446 10.8 | 34 6, 800 23 |20 6.2 18
7 | Before | 507 | 16.2 |53 | 20,800 134 | 4.4 | 8 | 22 |13 7.2 15
After ‘477 15.2 | 51 19, 800 132 | 5.4 81 29 |19 12.3 20
8 | Before | 422 13.0 | 41 9, 000 17 15 6 6.8 13
After 409 12.6 | 40 4,600 9 33 | 26 7.2 14
9 | Before | 386 10.6 | 34 7,500 | 25 139 | 4.3 | 106 11 6 5.5 9 0.6
After 408 11.4 | 35.8 | 6,000 | 23 138 | 4.9 | 106 70 | 44 7.9 11 0.6
10 | Before | 329 | 11.9 |36 | 8,700
After 449 13.3 | 40 9, 800
11 | Before | 440 15.2 | 44 5,400 138 | 4.0 | 102 30 |17 4.0 25
After 416 16.4 | 46.5 | 6,700 140 | 4.3 | 102 27 |28 5.4 15

mEq/1
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Fig.2 Clinical course of case No. 2
S.M., 70yr., M, Bronchopneumonia
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Photo.1 X-P findings of case No.2
before ticarcillin therapy

Photo. 2 X-P findings of case No. 2, 6 days
after beginning of ticarcillin therapy
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Fig.3 Clinical course of case No.9
T.F., 54yr., F, Infected lung cyst.
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Photo.5 X-P findings of case No. 11
before ticarcillin therapy
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CLINICAL STUDIES ON TICARCILLIN

KazuyosH1 WATANABE, TAKESHI MORI, AKIRA Izumi,
KATsUHIKO KOMATSU and HIDEO IKEMOTO

Department of Internal Medicine, Juntendo University School of Medicine

Ticarcillin is a new semisynthetic penicillin with a similar chemical structure to carbenicillin.

In order to study the effectiveness and side effect of this agent, ticarcillin was administered to 11 patients

(8 men and 3 women), consisting of 10 cases of respiratory tract infection and 1case of urinary tract infection.
Clincal response of ticarcillin was good in 8 cases treated. It is noteworthy that this agent was effective in

3 out of 4 cases of Pseudomonas infections.

As to the side effects, slight elevation of transaminase (S-GOT, S-GPT) was noted in 1 case, though
normal values were recovered immediately after the discontinuation of dosing.



