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Table 1 Clinical results in 10 patients of chronic

Ticarcillin d
No.l ¢ Age i‘?dﬁt Clinical diagnosis Antibiotics before jearcilin dosage Combined
.| Case wei . . -
° Sex (kg) (Complication) treatment Daily |Injec- Eg;a Eoosti";l drug
dosis |[tion
(days)| (&
1|K.S.| 4| 4.0 | Bronchiectasis _ 2¢x2 |D.L| 25 | 100 | —
2 IT. s 59 43.2 | Lung abscess CEZ 20%2 | LV 29 116 | Amikaci
F (Lung cancer) (poor) gX . V. mikacin
Ladiation pneumonitis R
3|R.T.|$8| 510 | with Ps. acruginosa — 1gx2 |LV.| 15 | 30 (grtrff%d )
infection (Lung cancer) g/day
4 K. T. 341 39.0 | Diffuse panbronchiolitis | Unknown 2gx2 | D.L 7 28 —_
F
5|T.s.| 3| 52.0 ” SBPC (poor) 3gx2 |D.L| 62 | 872 | —
68 ;
6 |[K.M. M 59.5 4 E 1.5gx2| D. L 19 57 _
7K. T.|§ | 30.0 ” — 2gx2 |D.L| 33 | 132 | —
47 GM (poor)
81|S.1I. M 35.5 ” Amikacin (poor) 1gx2 | D. 1. 46 92
9 |T.K.| 88| 410 ” Unknown 2¢x2 |[D.L| 8 | 32| —
65 Amikacin (poor) | 1gX2 7
10 10.U. M 46.0 7 Colistin (poor) 3gx2 D.L 10 7

FII0D 7 ¥ o pEdEREE 7 5 ARHRERRAIRERE, T
NRTHERC DI B RIBEREHITH %, T TREFOH
BIBEF A TN L sReRERE R S,
1 HEED 40~270ml TH Y, 1BFELH0%LTF &\
5 BHSREREE S TH 2o

Ticarcillin 1[E&EIX1~3g T, 1HZ2EWTHD A
W TR -1 B EEBEOEB 2 5L, 7HH
4Gz, BEEERV LA LT B, ZORFRIILT
Ld MIC :—Z L7\, 1 HEE, PaO, HMmMERE,
ik, CRP 7o FERHKIEIRT, ZOBEEZRIDILTH
th 2B TH o too FEBI6 & 7TIXIRE Ps. aeruginosa O
T VHEFHRHRIRD bR, BRICIISR
BHREET, EREHIE L.

B % B
10012 Fgh, FrEEE AnlEE HEE 7Tv
A ¥F—fER7e & Ticarcillin @ X 3 EIfER 258D 70 -
7= (Table 2), EF 2D X 5k S-GOT, SGPT L&
BT TRBDOLNDIFEERR, fEH3 D X5k BUN
NeRBEELR LT, Ticarcillin i@ X % #HEIX
FHHR TRV, Zhbd 5 b Ticarcillin RfEHM

B3, fEFIS5 T1H6g62H, HREI2gEL T2,

E ES

R RRIE X EORBOWAIC L b, MEELHE
OFHLTHHK BFOKEY, MKERBCRET
DRERGRIE, BEE S »THRIERD 3T bhs
», BYHMOERLECIVEROBENLEL, &<
CSERFIEDOH THRIBESERPE X ER AL S
Uh2),

fEBI 2, 3 HBRL LD 8 PUL TN TKRERGHETH b,
D5 bR EOHER RO, EML 4 5036
THbHo R 1 IREZIMREOSEEETH D2, R
#HE LN, BRXREREOMRBL EHD, KEBHK
iR, MEB~NOREOERLEE S h b, MIC
»31.56 pg/ml DRFEMEE TH v, Ticarcillin 2g 1 H 2
ElD STEHIETERDN B D bhico L LEFD Ps.
aeruginosa XickHH I h, Z¥HERave—1
Thich, [EXPRECBESERRIBRFL T2
b TH5B,

fEFI2 & 31k, ML THBHOT, HEFBDLRBOD
MR TH B, E. coli iXfERCd b bT, i
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respiratory infections due to gram-negative bacilli

Isolated 1
organism ST Course B Clinical | Side
. Before Sputum PaO, ody ~ffect effect
Organism . After (,izgs// 1rrnﬂl) (ml/day) | (mmHg) Leucocyte | ESR | CRP ;iumr;éer
Pseudomonas 125 56 11, 500 60 + |[38.2°C
. H— 1. 56 Excellent —
aeruginosa H 310 812 6, 000 213 ! 36. 15°c
25 12,100 64 39.0°C
E. coli H—+ | >100 ! ! ! ! Effective —
5 8,900 58 37.5°C
Pseudomonas P 210 8,500 1}2 6?- 37'18 E ” _
aeruginosa 20 8,100 46 + |36.5°C
150 12, 500 16
” Hoe 1 ) 1 , B
130 6, 800 12
270 49 7,400 20 4
” Hot | 100 l | ! L] 7 -
220 48 6, 500 15 +
40 60 9, 800 +
” H—a few| >100 ! ! l ! None —
25 50 8,100 +
50 55 12, 000 29 2+
” H—a few| 12.5 ! l ! ! ! 4 —_
50 54 11, 500 42 44
150 58 8, 600 +
% +ott | 25 ! ! ! 1 v -
130 56 12, 400 +
100 59
” +-+ | ! 7 -
100 56
Glucose non- 83 56 6, 300 11
fermenting H—+H | >100 ! 1 ! | 7 -
GNR 85 49 6,100 10

Table 2 Clinical laboratory tests beforc and after administration of ticarcillin

Case| (x Lot qumty| Hb (&/dD) | Fatelet IsBC(/mmn|S-GOT (U)|SGPT (UD| (/A7) [BUN(ma/dD
No. Before| After [Before| After |Before| After [Before| After |Before| After [Before| After [Before| After |Before| After
1 452 | 438 | 12.8 | 12.4 | 31.0 | 36.5 |11,500| 6,500, 18 19 12 11 49| 50| 16 18
2 365 | 372 (10.7 | 10.6 | 31.3 | 37.0 |12,100| 9,400, 44 39 29 23 | 11.0 | 11.0| 11 9
3 406 | 428 | 12.0 | 12.3 | 21.3 | 18.4 | 8,500 6,900, 16 15 20 19 4.9 4.8 27 26
4 401 415 | 12.5 | 12.7 | 22.5 | 25.4 |12,500| 6,800{ 17 16 15 14 4.8 | 4.6 19 18
5 475 | 469 | 12.9|13.3 | 33.1 | 32.2 | 7,400( 6,500] 11 9 8 7 |10.0|11.0 | 23 17
6 480 | 515 15.0 | 16.0 | 22.0 | 21.5 | 9,800f 8,100, 16 18 17 15 5.2 | 5.4| 16 11
7 465 | 429 | 13.3 | 12.6 | 41.1 | 49.5 |12,000{11, 500, 16 12 9 9 8.1 7.6 | 17 16
8 466 | 450 | 13.7 | 13.3 | 43.9 | 41.7 | 8,600[12,400] 17 19 26 26 8.0 9.0| 17 17
9 448 | 438 | 13.6 | 13.4 | 19.4 | 21.0 | 6,300/ 6,100 10 8 6 4 5.5 5.3 18 19
10 404 | 396 | 12.2113.0 | 12.3 | 14.6 | 6,100 8,100 17 9 11 9 |11.0| 6.4 | 14 17

b OB RS A M2 7 OIXEBRE . SEBI 3 12l S0 BREEDV E AMPMBREZROULH D TH Do KEDS

X Nt-A, Ps. aeruginosa M iREFNLORE I h ¢, PaO, % 49~60mmHg %7K L, MEARLHE L,
T\ %, Ticarcillin DRI, 7 Fld 2 FICEER Lok EI R

FEGI 4 2:510F TIE, WThd 3T CBPC, SBPC, BHO R, BEHSERYYE T, —REKRKEZHRIED
GM, CL, DKB 7z YEEF O« OHIAEWEZER L, Lhicw X 5 kefiTh, BIMECRIER DML &

¥R Ps. aeruginosa o\ L7 ¥ VBEIEREE 7 7 AR BOFBRANDHEIFENERTESBHLITTHB2, h
BELEENOERTETCSEUEYZB LTV 58 SIREBMRAHES A TEROT, WThb&EHE L
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oo WTHIZLTH, BEFEOEYRELITIEV, BEL
tz Ps. aeruginosa 18¥:SERIE D—c Ticarcillin
REEER LI &1L, —IGHETESbDLELD
ha,

WA FRR R & FRRY R OFMEORIETH 5 2%
FErhhLEEA TR B & & L CERIEE TDLN
BOVEHTH Do LSLEME & 718, HKFoD Ps
aeruginosa HER Licie bbb TR R FEI R
DT, FOEMRBELARTE TRV,

Ticarcillin #5BBI L Tix, MIC 2 b %% &,
Ps. aeruginosa Ti11.56 525 >100 ug/ml TIXHO &
RKREL, MIC 26 TFHEE2IL LD AL, 4in
{ &b MiEFEEEA 100 pg/ml Ll Bicied & &% B
ETHAELERDS D, 4RHEFEEATERE Qg/RED ©
JETEE TR Ticarcillin i 1 CBPC 0#y2£%
THb, 200pg/ml X HDOTD, 2g 1 ~2HHDMK
WREREY R SR EL DD, EELIMPRE
LBEOEREERL, 2% 1NHTRET S Ty
Eo5TW3B,

MIFEHFED T, BHEEEOBENETH HIMEERR
HfETIY, MIC 23k & 7ofgBie/e b, IEFRAE D ©
BREEYRTHIENTES (FEAL 2) 4, TR
EBEC A KEOHERLMMORME L EXE LTS
D EFAUNBRE LAY T, MIC RBRE&-EHD
BETH, TARBERGEIEBOIDEIRLLV, &
WEITHBEH S D MIC 2% 100 pg/ml T, EXHH D
MIC #%12.5, 25, >100pg/ml ig & ic->TE bH, &
BERYE~D MIC DR EOFRIFZE IV 2in

WHMER I h B,

EIfFAcBI LTk, EE50108lIWThi@Edbh
T, FEOHKEKLHEL &b Tk T 5L, Ticarcillin
WERALERATHHLEELONS,

] E

1) KIBE, ABE 7V UEERE 7S ABHEEE
BG5S RRYE106) i Ticarcillin % A\, Ea
ReyEL 56, MEFMNHEFL6H (Nol, 2, 4
5 6 7) @bl

2) ¥ s MIC @RI, MEERERIYET
TR S 52, KERBIE CRRERKBEOEBEC
REDBI L Xy, FHEr B S,

3) Ticarcillin OEIERIZ, £ACR D LI T, &
KRR AR TS &, Ticarcillin 12 B2 EH & HIkr
INd,

X [
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CLINICAL STUDIES ON TICARCILLIN IN
SEVERE RESPIRATORY INFECTIONS

HiroicHI TANIMOTO, SHINGO ARrAl, HIDEAKI KAMATA,
HirosHI KaAwADA and HirosHI OKANO
Department of Respiratory Disease, Toranomon Hospital

Masako TAKIZAWA

Department of Bacteriology Disease, Toranomon Hospital

1) Ticarcillin was administered to 10 patients suffering from respiratory infections caused by Ps. aerug-
inosa, E. coli and glucose non-fermenting G.N.R. As the result, five cases were improved clinically, and six
cases bacteriologically.

2) Relationship between MICs of infecting organism and effects of ticarcillin are encountered in the pulmo-
nary parenchymal infections, but it was difficult in the other respiratory tract infections due to the severity
of the underlying diseases or the sites of foci.

3) None of the cases treated with ticarcillin experienced any side effects; therefore, ticarcillin can be con-
sidered to be an effective drug with good clinical responses.



