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EHESEX K HKREX LA OAMEMECH 35 Ticarcillin DK 2HE

BB B RBEZE
A2 AR b TR e K A5 B

YK ERREICI VT, AFE 77 sBERECX 5
RRBHMLO2H 5, AAELD I X Bk &Kn g
FETIHA vor= v FREN2IBERELE L, 2V Tk
MR 19% L BRI AL, L CBlAASTE LT
BRRRE O MERIIS2%E LHTWVD, Lard, FHEE
CEHMMKERPERRAOO X > Rtk Th L, B
BEOTFREERATH2HRFELTEETDH %,

Ticarcillin FHEEE —F ¢ 28 CHEI A ZH L »
EEE~_=vY ¢, Carbenicillin L L7 &%
BL, EERBECHTIHBEILT<hTVS LW
bhTWVW323),

4E, BHKTFERO SEHEC i+ 5 Ticarcillin
DERBHFIZ 2T, &<z Ps aeruginosa =%t LT
BRHEEMAIDOTRET 5o

HRB LV HE
K GUIREF 514 6 A ~524F 1 HichRURBiT & sakhc
ABE U7235~68F DR L 8% A0 LBl
BIRTHT, OXIFOZMHECHK LT Ticarcillin
5 Lic (Table 1),
BEH I 0 SEE T, 1 BRER
1@ 2~6g% 1H1~3[ET52~12g, #HEMEIT

Table 1  Acute exacerbation
Administration
Case Causative Underlying
Name Age | Sex . .
No. Daily dose Duration organism diseases
Route
® (day)
1 M. O. 61 F 2.0x1 d. 1. 38 Ps. aeruginosa —
V2‘ 4 7 4 2.0x2 i v. 13 4 —
3 4 ” K4 3.0%x2 d.i. 17 4 —
4 S. K. 47 M 3.0x1 d.i. 29 4 Renal failure
5 4 4 7 3.0x1 d.i. 14 K4 ”
6 | KO. | 4 | F o P 18 z —
7 v 4 4 2.0x2 d. i 14 4 —
8 4 4 4 2.0x3 Lv. 12 4 —
9 4 4 4 6.0x1 d.i. 8 ” —
10 v 4 v 4.0x2 d. i 8 4 —
11 K.D. 35 F 6.0x1 d. 1. 12 4 Hypochromic anemia
= 3.0x2 d. 1. 4 Respiratory
) 1:2_7 Y.L 59 M 6.0x2 d. 1. 15 ” insufficiency
13 T.S. 6¢ F 2.0x1 d. i 18 Klebsiella —
14 Y.S. 62 4 2.0x2 iv. 17 K4 —
15 4 4 4 2.0x2 iLv. 22 Enterobacter —
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8~38H TH D, fekiEfl4, 5 (H—EFD 1228
Reexw a0 LEN % 1B 3 EfTic» T B, BEHK
THIC3.0g HEHERTIooTce IRBAFIDRRHAE
LR R JIFT X O IERANI R Lish o 1,

AMEIEERE O R KE Y, Ps. aeruginosa 124, Kle-
bsiella 2§, Enterobacter 1T, \3Fhdb #E5H;3
1 DU HAR AL THIE Lo

BEAE T, HMEFRDFCOVWTULREHEOHEEL,
WA, ANIED 3B L LT,

B REEL, Bl v R EORAF A 2 E W R, &
o, MESCEL RoMiko 4 A THEL, %) (43HH
b, B (3EH), °°F% (1, 2HE), &
) (OEBD & Lico ZedsEotkiRix MILLER DJRER
S XY, Py, Py, Py, M, My &L7

BADHITMEFAREN THE) BRDE®N R
LHEHUE] ObOEEHH), MEFEHNBHR? [H
%l DLo, I IOHEERRIR (WA TRKHR
2 [ RRERU L] ©b0ERFRH(+), MEFHIZRL
IAE] DY DHEEHN(—DE L,

of chronic bronchitis

BX %

W y%h 8 (Table 1, Table 2)

Ps. aeruginosa 1240 Ticarcillin 5 # DO HEEII,
BOMES B, W26, FESBTH 7o FNEF1L
B (Case 5) \3BNFEEFLIEERE (MIC) 800 #g/ml LA
LOMBETHoTco T, 1BBRGELHEOHBRED
XA L b — @ DRI AR b Iuiads » 7o

Klebsiella 2 5|, Enterobacter 1%, \v3¥hH 1 H
b 4g LUFCHLk LI,

K & R

BREINC D &, Ps. aeruginosa TXER 1B, H
2B, LHERO B, 46 (FHLE 25%, R
B E 679) TH -t

1HBERHC 2D E, 2~3gTIX3H L bR
(1B i), 4g A ETIXIFIF 1Al &EHTH D,
FEIRED R & (B & ORI AHBIBIRA R b i,

Klebsiella s X 0° Enterobacter TiL#58 4g LN

Bacterio- Clinical effect

logical Sputum General Side
effect Fever Cough Volume Character Clinical efficacy effect

effect

Pre Post Pre Post Pre Post Pre Post Pre Post

H - - - + + +H +H P, P, - + -
+H - - + + + + P, M, + H -
+ H - + + +H - P P, + - -
+ - - - HH H H# # P, P, - + _
i i - - i H H#t H Py Py - — -
+ H + + H + + Py P, + - -
H - + H H H H Py Py + +H -
H +H + + +H H +H +H P, P, - — —
+H +H + - H H + +H P, Py + - -
Hol# [+ | = | # | # | # | H || R + - -
+ + - — H + + + P, P, + + —
H - + - +H + +H + P, M, +H +H -
+ - - - + + + + P, M, + +H -
H - - - H + H + M, | M H H -
H - - - H + +H + Py M, +H H -
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Table 2 Daily dose and effect
Daily Effect
dose Bacteriological Clinical General efficacy
(&) + + - +H + + - H + -
2 14-(1) @Y 1 @ 1
3 1 1 2 1 1
4 24+(2 1 @) 1 2 24(2) 1
6 2 2 1 2 1 1 3
8 1 1 1
12 1 1 1
Total 54(3) 2 5 1+(2) 2 54+(1) 4 3+(3) 3 6

( ) Klebsiella, Enterobacter

1o

w e B R

Ps. aeruginosa | T E%3H), HxH3 B, X6
Bl (BHEE 50%) THolc,

Klebsiella @ 2 fl3s L. U8 Enterobacter @ 1 Hi33E%
TH oMo

15 fleplciaEzy 6 oY, Hxh3 6, EXH6H (B
Bk 602%) THh-oTco

Bl 1 A (Table 3)

Case 4 (Ticarcillin #5-#i129 B) TIX, KM
FEERBCO RTE 9. 5%, #%5-19H H 18.5%, 5K TH 4
HH9.5%, 118 H5.5% & —BHDFMEIEE I %5
Rize LinL, &L RBEFOBEKIERIIARDNILD -
foo FOMDIER T, KIEMmATR, R (GOT,
GPT, Al-P), e (BUN, Creatinine) o Z{kix
BN otce Fhe, Ticarcillin #5 X % EIfF
L BbhBEKRER S A bk o

% %

Ticarcillin 1 Carbenicillin ¥l LA-HE&EL2F L,
Carbenicillin & F#CiRIRE, ZHEY @0 o A
HEARZ bARBLTWS, TOH#IL Klebsiella,
Serratia X35 HENITE 2, RIBECHT580
B7713 Carbenicillin D2 THD & IR TNBDD,
DT, BIEERERYE O ¥ B LT Carbenicillin
TRARBESVLETHD, EFLL - BEEREEOD

HHETIE, ThiRX>BEERENEEIRIEES
» 5 & XN BH, Ticarcillin Tit Carbenicillin X b 3
DETHRIMGTEHEREFRELE LR S,

Ps. aeruginosa 12 X % "1 ¢E RREYE DR K E T3,
SELIREOSMREE6 fic 1 H12~20g 2/ E LY
WA S X b 5 BICERRIEIRDaesE, HoHKE R
ELTWBY, oG LHETS L, bhbh DR
X ERRIZE0% TRREA - Teo THUIXERA RN IR
CENFEREEZOR, 1B S E1ZgEAG (Case
12) TREERERDS X < HE L

BILAIC, EBEREOMVERXBENHOKELMA 3
Gl Ticarcillin 2~4g #BMTHRE LI E T A, &
Ble bEXTH 7 (Table 4),

LI EDZ 56, Ps. aeruginosa & X % (SR &
RBRYWE, & REREOBEIMKERR T, Pisl
thaghl, TERII0g L EOBREEXSELTD
tEzZBID,

SEIOHRARRE Ticarcillin B &5 TH 5 5,
Ps. aeruginosa .t LC Gentamicin $fF X » Ticar-
cillin DEHRLMRERLD WEDDH VD, BHEHERYE
DOEERHZTIVEBRELELEL DI D,

& B
BHENHKEI R A0 LcBESE RO SEEE
1541 iz Ticarcillin 1 H2~12g% 8~38H M@ M L
o
RBEMNOKERFEL Ps. aeruginosa 12Tl &%)
36, B%h 3B, %6 BITH 7o Kiebsiella o 2 4,
Enterobacter ® 1 ILEZNTH 570



2607

CHEMOTHERAPY

VOL. 25 NO. 9

21 11 22 Ve 74 62 9 01 01 12 13 erd 00£‘c | 008°9 | 6°TT | €'€T | /8¢ STy a1
11 21 61 22 92 <2 21 9 4! 01 12 008 ‘G V21 8¢ 1
8°0 01 8 1 08 6¢ a1 01 81 ¥l ov 4174 008‘c | 00T‘9 | 8721 | 6°11 | 8.8 188 el
S0 9°0 iz 6 e 02 14 28 02 0052 | 00121 | 621 | 6°€T | 6% 817 a1
¥°0 9°0 L L 62 82 S 01 81 91 82 8¢ 001°¢ | 0032 | 821 | 9°IT | 0% 8.8 1
80 01 0¢ 4! 0Z 8¢ 02 0029 [000°9 | S'IL | S°OT | OFF oLe o1
8°0 0°1 01 el 1€ 0 ¥1 01 <1 02 02 i3 000‘9 | 00T°‘9 | S°OT 0°11 aLe 2y 6
i 144 9 009°‘c | 000°€T | ¥°CI 801 S9¥ L6€ 8
L0 8°0 6 A 9z 62 01 8 82 82 68 e 006°c | 00V‘9 | 9711 | <21 | oOv 47 L
8°0 0°'T L 01 62 9z 8 8 82 81 cg 114 001°0 |008°8 | 01 | O'T1 | 3I¥ Ly 9
22l | €721 | 16 9. 9 154 0¢ 92 81 81 L1 €2 0008 | 000°L | T°L 2L 212 912 g
0'¢l | 91 | <8 99 Ly 1€ ce 1 12 8 82 er4 00¥°‘L | 002°L | 9°L 0°8 €22 662 i4
G0 80 81 vI 214 oy 21 21 12 JA 214 2¢ 008°9 | 00S ‘6 € el 6°11 9% L0 g
8°0 21 |4 ov 6 L1 02 92 14 e 002G |006°C | 1721 | 811 | €I¥ 10% 2
L°0 G0 21 11 ov 1€ Ll 9 92 81 514 154 00v‘9 | 00S‘9 | 8°I 6°11 4t 404 1
191Jy | a10jag | I01Jy |910j3g | 191y |2I0Ja( | 191y |dI0j9g | I91FY | 210J3q | ISV | I10j3g 19}y | 210j9g | Iy | 2I0jeg | I8ljy | 9Ioyag
1%%\_%%0 (p/3w) NOg | CAD 41V | (M) LdD ¢n) 109 Aﬁmwm&xv Guw)) ogm | (p/8) qH Ansﬁmwxv QM“

uorduny [eusyy

uonjouny or3edsp]

pooiq [ereyduiag

surpuy £1ojeroqe] ¢ dqe],



2608 CHEMOTHERAPY NOV. 1977

Table 4 Bronchopneumonia

Case A Se Administration Causative General Side
No. 8¢ * Daily dose Rout Duration organisms efficac effect
() oute (dav) i Y
1* 67 F g (0)§ % ?‘1 19 unknown +H —
2.0x1 d. 1.
2 21 M 2.0x1 v, o9 ” H -
3 21 M 1.0x2 i.v. 11 ” + —

* Complication : Bronchial asthma

Ll ED#ERD S, Ps. aeruginosa O 6 TX 1 B# a—Carboxy-3-thienylmethyl penicillin (BRL
PR 2~3g T3HIE 4Esh, 4g b T 9B 14l 2288), a new semisynthetic penicillin : In vitro
fEehc, 1H4g Uk, TEAX10g ko5 rndx evaluation. Antimicr. Agents & Chemoth.
LWwieEZL bbb -1970 : 390~395, 1971

4) Pines, A.; G. KHAJA, H. RAAFAT & S. SREED-
X ) HARAN : Preliminary clinical experience with
D #A%—, WTL, BER SABZ, BREL, ticarcillin (BRL 2288) in 101 patients treated
AHEHE R S ERE, B AR for severe respiratory infections. Chemothera-

i 30(1) : 6~16, 1971 py (Basel) 20 : 39~44, 1974
2) Neu, H. C. & E. B. WINSHELL : Semisynthetic 5) Warp, E. R.; H. C. StanpiForp, B. A. Ta-
penicillin 6-[D(— )-a—carboxy-3-thienylaceta- TEM, F. N. CaLiA & R. B. Hornick : BL-P
mido] penicillanic acid active against Pseudo- 1654, ticarcillin and carbenicillin : In witro
monas in vitro. Appl. Microbiol. 21 : 66~70, comparison alone and combination with genta-
1971 micin against Pseudomonas aeruginosa. Anti-
3) SUTHERLAND, R.; J. BURNETT&G. N. ROLINSON: micr. Agents & Chemoth. 7 : 336~340, 1975

CLINICAL EFFECT OF TICARCILLIN IN ACUTE
EXACERBATION OF CHRONIC BRONCHITIS
(COMPLICATED WITH PANBRONCHIOLITIS)

MITSURU IWAKURA and NOBUYOSHI MIZUTANI
Clinic of Respiratory Organs, Shakai-hoken Chukyo Hospital

Ticarcillin was administered at a daily dose of 2~12 g for 8~38 days to 15 cases of acute exacerbation of
chronic bronchitis complicated with chronic panbronchiolitis.

As to the global effects classified by causative organism, 12 cases of Ps. aerugionosa resulted in excellent
effect in 3 cases, good effect in 3 cases, and no effect in 6 cases, and 2 cases of Klebsiella and 1 case of
Enterobacter excellent effect. As to the effects classified by dose, cases of Ps. aeruginosa (majority of the
cases) resulted in no effect in all 3 cases at a daily dose of 2~3 g, while no effect in 1 case out of 9 cases
at a dose of more than 4 g. Ticarcillin should be administered thus at a daily dose of more than 4 g, more
than 10 g if possible, to chronic bronchitis complicated with chronic panbronchiolitis due to Pseudomonas.

As for the side effect of the antibiotic, no finding was found by ticarcillin administration except that a

transient eosinophilia was noticed in 1 case.



