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Ticarcillin (TIPC) © & K B9 #&

Illl It

e E-LUBE—-K-@5FE
WETZRFEZTE—AH
FAB—R - HIUD 2T
A FRREBAEREE

Ticarcillin (TIPC) i%E ¥ —+ + A #-H%FF TH
REINAFLVWEHAEER=>) v, Carbenicil-
lin ICEBP LABELE T %, A7 b izEFE
T, Carbenicillin & F#, BBEHE THECLIHED
ZHL, TOEARBRENTD 2D.49,

EICRBE T 2 E 1k Carbenicillin o#y 2
ERHTH o, AEESEEOMmEFEE X Carbenicillin
L, PRELAFEENTHHLIATVLED,

¥/, ENEICEVTS GNR oRRFEIC S < FH
&h, REFZERLBOLA TV 2.3,

4SE, XFZERNCAVIBS2B 0T, ET0
EBIRF L8 TRET 5,

D REBREAHES

BEK 5y M UT- Ps. aeruginosa 20 ¥, Klebsiella 20 ¥,
E. coli 19%, Proteus spp. 10¥kiz o\ T, Ticarcillin,
Carbenicillin (CBPC), Sulbenicillin (SBPC), Ampi-
cillin (ABPC) D 4 HHliw o\ T, LFEREELEHE
Ee kb, BARBEHIEREYRE LI, i, HEH
1T 108 cells/ml 7313 % Vo

2) ERERESMET

AR ABRF OB EIRERIIE X LAHF» &5
L, "IREcMR h AT, BRDE, BlIfEM, 8
Efiggo GOT, GPT, Al-P, BUN oR#EHOEEI%

ﬁ% L7z

BRZRAER, PRERYME Tl B MR XK
%, =, WERE - R, GRORBLELERH),
2B (£), £ (=) &Ll

FREGRRSE TIRR PRI D 4%k & IRATR O IEH LA 3
~5 HeAbhicBarHg (+) S AL EE~TIE
RkFgExr A b0 L0B (£), Thilsts LOHE
ZREES () & LT

oI # % K &

1) RBREAREDN

a) Ps. aeruginosa (Table 1)

20#kiz o\ T MIC (Minimum inhibitory concen-
tration) Ci¥, Ticarcillin (% 3.12~12.5pg/ml iz 16
Bk (80.095) »49# L, SBPC D14 (70.0%5), CBPC
D12# (60.098) X T <h T,

b) Klebsiella (Table 2)

201z o\Cd MIC T3, Ticarcillin (% 50 #g/ml
5 200 pg/ml LI ET, CBPC, SBPC X b 1EBEEE
F &R Tz, ABPC 12208k & 3 200 pg/ml U B TH
21

¢) E. coli (Table 3)

19#k1iz o\t MIC 13, Ticarcillin (% 3. 12 pg/ml
M13EET, 12.5ug/ml ¥ cp MIC 168k (84.2%)
AL TE D, CBPC, ABPC X b1~2EREE

Table 1 Sensitivity distribution of clinical isolates (Ps. aeruginosa 20 strains)

Inoculum size : 108 cells/ml

MIC(pg/ml)
=0.1| 0.2 | 0.39 | 0.78 | 1.56
Drug

3.12 | 6.25 | 12.5 25 50 100 | >100

Ticarcillin
CBPC
SBPC
ABPC

6 3 7 1 1 2
1 11 5 1 2

3 1 10 2 1 1 2
20
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Table 2 Sensitivity distribution of clinical isolates (Klebsiella 20 strains)

Inoculum size : 108 cells/ml

MIC(rg/
ml)] =<0.1| 0.2 0.39 | V.78 | 1.56
Drug

6.25 | 12.5 25 50 100 200 | >200

Ticarcillin
CBPC
SBPC
ABPC

3 3 2 12
1 6 13

7 4 9

20

Table 3 Sensitivity distribution of clinical isolates (E. coli 19 strains)

Inoculum size : 108 cells/ml

MIC(pg/ml)
=0.1| 0.2 0.39 | 0.78 | 1.56
Drug

3.12 | 6.25 | 12.5 25 50 100 | >100

Ticarcillin
CBPC
ABPC

13 2 1 2 1
2 10 5 1 1
3 10 4 1 1

Table 4 Sensitivity distribution of clinical isolates (Proteus spp. 10 strains)

Inoculum size : 108 cells/ml

MIC(¢g/ml)
=0.1}| 0.2 0.39 | 0.78 | 1.56
Drug

3.12 | 6.25 | 12.5 25 50 100 | >100

Ticarcillin 9 1
CBPC 6 2 1 1
SBPC 8 1 1
MIC #5R LT, EBhbDTH 5B,

d) Proteus spp. (Table 4)

10k oV T D MIC i3, Ticarcillin % 3. 12 pg/ml
i 9B L, SBPC Xi3igA%, CBPC kbRt
SRIHE %R L,

2) & R Bk # (Table 5)

19764 6 25108 0 5 7 A e 4p3Rtic ABE (No. 3
FEFHR) FBTH o TIPRIBREEE 7B (14] No.6)
IXIRBSRRYE & A0, RESRYIE 3B, Rk ifufE 141,
FHUERAIC AR Z S L, WS 8/, Zik: 34l
T, E/IS0FLLETH, SOFXLT 44T BEEIS
D otc, 1HEFIFI08] TR L OXEBRBEZE L, SR
HFRO 1 PIRT EBRB O I\ ER TH - oo

HEBRE L LT, mMEEESH No.l, 2 4, 6,
10), BHEB 24 (No.5 8), MKmEREE 161 (No.7),
EEAESETRAL 28] (No.9, 11) T, WTFhi®E

BHEFHEL, ABRMIWCTR L EET ARAITEE
THRELE, 10HE5EIX1~6g T 1H2~3[E#
Hlic, RbEh - 58X 1E3g 1H2~3H
BE®HET, BEPMIZ4~30H, BE5EI1X9~180g
'—Cb -7

SEEIXIFITREIN TR b, Ps. aeruginosa 3
6 g cHish (No.8, 7, 8) HAH\WfhE L EA (No.5,
6, 11) LT, %7 Ps. cepacia 7314 (No.9) T,
Klebsiella 714 (No.10), Propionibacterium 731
B (No.4) BRI iz,

BRI FITER 46, ER 46, EHIAT F
HRIZPREH DML I FF8H, 72.7%TH -»
o

2RXE A FIDOBT, No.l s U011k
MNHRBRIIt, No. 63 Ps. aeruginosa Hijd: Li=nd
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Serratia (3{H%k Lix\ tedd, F7c No. 8B, Ik
FEBR»LRRBRHOHEL Lic, ¥ No.6 111
3tz Ps. aeruginosa 354 LTk H, MEFHICIE
BT 710

BIfER & LTk & K eBDB s » by, BIRRHE
HOEXK B ERIEOEE % %5 &, BUN 2:14] (No.
9), BHEIFBRALNLEAREY X LTHE LICEAI
BUTHE LV EAERRLRICA, CHIXFETERMOMET
Hh, BFIOEELIIME TE v, F/cAhD trans-
aminase DO LFICkFT D REME No,1, 2, 8 10)
3, BEBIRESL 0T, DT Ticarcillin @
#BEL3EBGTH Y, R BUN o8 (No. 5,
6, 7, 8) bEEBICE S L DOTH 7= (Table 5,
6)o

LIF, 261 (No.4, 5 &2\ Tir,

fEBI4: T.H. 39yr. (male) WiifE+ v v SHE

(Fig. 1)

Vv ASHIEC THFI R 7 — A i, AmRER
BB LV ERE b > T BRREN S RBTREL
foo BRMBEEIC X b, Propionibacterium D3H I h
foted, Ticarcillin 4.0g 1 H 3[@# 4 L, MCIPC,
1 H:Eh T Sagamicin OHfA L HHR T R- %o B
MTERRCTA D, MPEBEEZORAD R 1

2, RO DER EHE Lico Propionibacterium 73

Bkl GEE Shicdy, BHRTHLLEOELHTH

Fig.1 Case 4: T.H. 39yr. (M) Septicemia

+Lymphosarcoma
1976.6
14 15 16 17 18 19 20 21 22 23 24 25
Temp. [ Ticarcillin 4.0X3/day 9 days |
T _MCIPC 1.0x2/day9days |
40| DKB100mg X2]
[Sagamicin __ 60mg X2 /day 8 days ]
39 \
38
37
WBC 900 600 800 600 2,200
Net.(%) 36
RBC 319 291 300 294 311
Hb 1.2 ' 102 102 10.4
Pt(x10%) 11.6 15.6 17.3  19.0
Organisms
ABPCH GM
Blood (—)(—X+)Propionibacterium|{ SBPCH DKBH:
PC it CERHF
Urine =) ==
Tonsil. Normal flora
BSR 124/hr. 26/hr,
BUN 20 20
GOT 16 13
GPT 25 30

bo Livl, HMBREFEFRIC, MEEREET L mb-
T, —BOCIZL DHFEBREELOLRATVWIHI L
THUIMEZR R LicbDEE 2 5, BUN, GOT,
GPT D#H#EED & S REREIRDLIIch 570
fEBI5 : T.S. 78yr. (female) BHBF R + 184 B A
4 (Fig. 2)

RIS & BB A2 DR TABL, fcU T O RESIE
B DREL, TOECE~DHAREYAVTW I, K
#F#r5amcit SBPC 1 H 8.0g, 7 HRIAMTHRE L1«
2, RERBRL, Rp»nbd Ps. aeruginosa, Serratia,
E. coli \EA LT 105cells/ml LA EREE S hofc, &%
% Ps. aeruginosa, Serratia i3 CBPC, SBPC & 3%
(=), E. coli 1 CBPC, SBPC & % (H) TH -1,
Ps. aeruginosa Zxt3 % Ticarcillin © MIC {%6. 25 g/
ml T3 - 7?z, Ticarcillin 1[E2g, 1 H 2 [E&ERGH 51
Yo TI0BEMIERE Lick 25, RFTREE L, RAPHNTE &
4k L, yeast-like fungi ~E R LAk, HMERI b
13,800 36,700 & [E#{t L, GOT, GPT XIEHHiHN
DOEFTH Y, %7 BUN B3FEBCES DT
AR OBFE L 3Bbhit, AFIRGRT h Ry
S Uichs, BRRECITAR) & HIE L,

1 == =
Ticarcillin (TIPC) 3 CBPC K [EI#E /5 #i BH #1 5 ~
Rz rAREHL, BREECHTAHRE L CBPC Xb

Fig.2 Case 5:T.S. 78yr. (F), Pyelitis +
Chr. renal failure

1976.6 7.
19 20 21 22 23 24 25 26 27 28 29 30 1
Ticarcillin 2gX2 d.i. 10 days
. L v ]
S
=
Protein 23mg,/dl 19mg,/dl (=)
* |[RBC 10~15 1 1
o
= |WBC (H#) 7~8 6~7
=] (_1)5arruxia(tilﬂ’(:(—),GM(Hf),CEZ(—)) -
Culture SBPC(—), ABPC(—) Yeast-like fungi
@ Ps.acruginosa MIC 6.25pug,/ml
®E.coli (cnI’C(M),Gl\I(H«L).CEZ(H{-)
SBPC(4#). ABPC( )
. [WBC/13,800 8,700 7,300 6,700
e
< |RBC[236x10*  251%10* 273%10* 248X10*
ElHb | 7.4 7.7 8.8 7.4
= I J4s.8 51.6 37.6 36.1
BSR|  %%4y3 %413
sleoT| 8 23
2]
s|GPT| 16 18
§ |A1-P| 100
5|Bun| 43 3¢ 33 27 31
© loreat] 4.1 3.3 3.1 2.4 2.7
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FTERTWT, mEFERE S CBPC e b XTHeE<
FERITH HD, R, BH~OBTIRETHEE VD
NTWBD,

4E, &< CBEERECH LT, AFEAVT
FED, BRDHE MEEARRC OV TR L

FE WL EBE RS 10%cells/ml TH D 72
o, LEN MIC ZRLTW52, CBPC & X%
& Ps. aeruginosa, Proteus spp. E. coli, Klebsiella &
3 1~ 2 BEEMICHEZ /R LTV 5,

FEERAIIC & T bR DM EDEITE L, Ps. aeru-
ginosa (XY EHT 6 Mk b, #EHIZIBENLT T
83.3 %DWMRRTH Y, HHEHLIRETH DIk
Ps. cepacia 1#kE Serratia 1¥£T, £EMICATH
BB 13 B 108k 2 &% A T\~ 5 (Table 7),

BRSPS ROENCIE, BRZHR1FH 4 i
BRI TH - T, RHR 4 Bz inx uiiifih 8 fI(72.7
%) DEHETHS (Table 8), Zh i 1Hl%ExR <10
JERD TR O ERECABEEEALTED, 250

Table 7 Effect of ticarcillin classified by
organism isolated

Organism | (00 S | istracion

Ps. aeruginosa - 6 1
Ps. cepacia 1 e 1 o
Serratia 2 I 1
E. coli 1 V “ 0
Klebsiella BB 2 I 0
Propionibacterium 1 0

Total 13 3

Table ~ Clinica result< ciassified by disease

Disease No. of Clinical result
case Good Fair Poor
R.T.L 7 2 3 2
U.T.L 3 1 1 1
Septicemia 1 1
Total 11 4 4 3

TR BURSTIRRE I BRI RS A S Lic s & B 2
 BIEESTCR S T X 6 BReh S BR T oMY W
EnAbhle EFACETZ LBHhD,

BITER L LR EKCEXRRbDIZALRT, -
BREDRFH L FEBICES DT, AFRFC L%
bDLEEFELDLRIEI ST,

i B

Ticarcillin (TIPC) %EERECIGA LT, & OB
»Ebhi,

(1) RS, BHE, Klebsiella, KIGEIx3 2 MIC
i CBPC itH_T1~28T ST,

(2) EHAREREREYETHEECE LA EK
1B DBPSECAF % AV, B4R, LB 406
5 3 BIDEEIRSE TH » 7o

(3) MMEFRIRHRILRIREOMKZIE, 6t 5k
Thbh, @6 ThEHELEKRPLOK CRIBEFIIL) R
BDdBRI,

4) L EKRRAERAZRDORT, IF - BHEER
O RFEEOFEBCESSbDEEL LR,

(5) EERHIFRNE  Abhicic®d, #E5E, &5
5B ABESE L E R TEI bICE A pUAER &
B THA 50

X N
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RAN : Preliminary clinical experience with t-
carcillin (BRL 2288) in 101 patients treated
for severe respiratory infections. Chemother-
apy (Basel) 20 : 39~44, 1974

4) 250 B ALFERBEEERER, Hify v APy
1. Ticarcilling 1977 (lgi2)
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CLINICAL EVALUATION OF TICARCILLIN (TIPC)

AKIRA IToH, RYUICHIRO YAMAZAKI and KOHKICH! FUKUSHIMA
The First Department of Internal Medicine, Yokohama City University, School of Medicine

YoicHIRO KAMINAGA and RiEko Kovyama )
Clinical Laboratory, Yokohama City University, School of Medicine

Ticarcillin (TIPC) was evaluated in clinical trials and the following results were obtained.

1. The MICs of ticarcillin were superior 1 to 2 steps to that of CBPC against Ps. aeruginosa, Proteus spp.,
Klebsiella and E. coli.

2. Ticarcillin was administered to 11 patients with severe underlying disease in the department of internal

medicine. As the result, ticarcillin showed good response in 4, fair in 4 and poor in 3 cases.

3. Ps. aeruginosa was eradicated in 5 of 6 strains and as a whole, the bacteriological effect was seen
in 10 strains of 13 isolated organisms.

4. No side effects were seen and abnormal values in liver and renal functions were thought to be due to
underlying disease.

5. Recurrent cases were often seen. So, ticarcillin will be a usefu!l antibiotic if dosage, medication and

combined therapy with other antibiotics will be taken into consideration.



