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BREIRRE 40, RBEEE 7V 7o = 5FORARK
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fEB 1:T. L, 37%, %, 1@¥E#EAMmPKE (CML)
DZMR(L (Blastic crisis) # (Fig. 1)

Ak CML Db fgiid s &y, F0%, &L
B, #EL A LICER T, %Edrnb, Klebsiella,
Enterobacter, ¥ =4S 6 Pseudomonas 7 kM X
iz, Ticarcillin 4~10g/ H D# 5T Feh, B, %N
BRI TLOPCHBL, FREXRGELHELYRLD
oo Wl 5, PHEIIEERMET Ticarcillin O & D
TRd bbb TEEET, TORMBRSEO TR
RS hic, ok, REloF# CET, CEZ, LCM
%"Hﬁ!&%fdb -T2

Fig.1 Patient T.I1.. 37, F, CML (Blastic crisis)

Ticarcilli
wargx/d];; £) i) i o

Date 20/8 1/9 10/9 20/9

SER 2: K. W, 48%, 4, CML o Blastic crisis
(Fig. 2)

ABL, T ORGP, RE, W BK FREH,
Ml &M CZREE 2R, K[ESZMEDOEEE 2K
INFEFT, Y% KM, Minocycline, INAH %% 8
51, ¥ Ticarcillin 12g/Ho®G58M LIch, B
PRAEIR D e < Boil X# R T b R O Ak K 23538%
bhiedT, Ticarcillin JHHIEHEL, FhidikL
oo ABNIEHK DS Klebsietla, Pseudomonas »3#:
HEh, WEORAEREELLIhD, ks, BHEIL
Withdh CBPC iwxf LSRR LT igh - oo

JEB 3: LS., 28%, 4, CML o Blastic crisis

AONIRFES 3 ECcRMBIL LA L, RBRCABL
TIES T, BBFRIS1SE 6 A 5D ST KM B i RBO8 hn &
&l L, VEMP JREERTT7 o Ty, 8 AR AB L38
~3°CHi & D F it L, R Pseudomonas (108
F/ml) HRWHL, Ticarcillin 12g/H o#y 5 % B s
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Table 1 Clinical effect of ticarcillin treatment
- Age . . . 7
No. [Patient 8% Disease Causatwe. organism Dost? of ticarcillin Effect| Side effects
Sex (Specimen) (g) X timesXdays (g)
1 |1T.1 ‘%;7 CML—Blastic crisis | 1. Pseudomonas aeru- . (1*43*)x1x2 —8| E (=)
ginosa
(Decubitus, Sputum) 2 ‘fig% ;2 %} X 29 —290
- 2. Enterobacter
(Sputum)
3. Klebsiella (Sputum)
2 |[K.W ‘g CML—Blastic crisis | 1. Klebseilla (Sputum) (14+3)x3x4 —48 | NE | Phlebitis
2. Pseudomonas aeru- (Vascular
ginosa (Sputum) pain)
31|I.S 28 CML—Blastic crisis | 1. Pseudomonas (4)x3x%x3 —36 | NEV =)
F
(Urine)
4 |F.s.| 8 | CML—Blastic crisis ? gg% Sapx2 —20 | NEV | Exanthema ?
51Y.S 219 CML—Blastic crisis | 1. Pseudomonas aeru- . (4)x3x10 —120 | E (=)
ginosa (Sputum) @x1
> $R% x5 —65
4
6 |H.S AMOL 1. Pseudomonas aeru- . X1
M ginosa (Sputum) 3)x 2} x4 —40| E >
. (3)X4X5 —60
7 |R.T.| 2| AML 1. Pseudomonas aeru- (3)x4x12.5 —150 | E =)
ginosa+ Klebsiella :
2. Enterobacter cloacae
+ Neisseria(Sputum) »
8 {G.N. ?i-? CML—Blastic crisis | 1. Pseudomonas aeru 1. (3)x4x8 9% | E (&)
ginosa (Sputum) 2 (4)x1
ks X3 39 [NEV| (=)

E : effective NE : not effective

Fig.2 . Patient K. W., 48, F,CML(Blastic crisis)
Ticarcillin 12g/day

KM 1 g/day
Minocveline_300 me/day,
TNAIT 0.4 a/doy

C
39.0
38.0
37.0)
36.0

WBC mn|
5,500

5,000f

Date 20/10 25/10

B 3 AHICREIIFE L e CTAK O G 3 % 25

ERXTHETH T, Tads, FHIOFERIL SBPC, Gen-

tamicin, CBPC, Polymyxin B (3483 TH - 720
FEB 4: F.S, 60%, 4, CML o Blastic crisis

NEV : not evaluable

% 1g : one shot L. V.
** 3 & 4g:D.L

ARONTZ DB RS A & 7o URRSE DA Hr St h
hy, A OBRFETL RGBSR AR TR, MK
LR T ERLD 5 IERT, AFIHE LB —3 L,
2 HBCEHTHPER Y > WRBHRABS YA L, BlifF
REEx2 AP L, PilkLRBRCHe A% 3 vH
DEEI X - THB L, kA BED Ticarcillin g
ARSI TH - 7,

FEBI 5:Y.S, 26F, 4, CML o Blastic crisis (Fig.

3

B, AP XEE TRREELYL LD,
R Pseudomonas ##H, UT-iERIT, &EZMi%k s
ZWi, Ticarcillin O GE2TIRo7c &5, KB WK
WEEE DR & P XRBEOEFERLHE LA L DT,

fiEG 6 : H.S., 49%, #, AMOL

AN EERYE [ MR O BECKREIMR LGP Lch
T, Ticarcillin 12g/HDHENE R TH 1o I8 E,
AfEGIZIE CET, TOB, CEZ 1348 TH » 720
W 7:R.T., 72, %, AML (Fig.4)
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Fig.3 Patient Y.S. 26, F, CML (Blastic crisis)

[ Predonine 30mg 20
CET|_s¢ ] Ticarcillin 12¢ i3g

Toxycycline 200 mg

kM7

Date 29/1 1/2 5/2 10/2 15/2 20/2

Lo B C, ke & Pseudomonas aeruginosa,
Klebsiclla, Enterobacter cloacae, Neisseria ZEn B &
L, Thb DREARP L AKJEXMELE L DRI,
%09 t, Pseudomonas, Enterobacter, Neisseria %L
CBPC st Lt 2 A Licdd, Klebsiella 13 CEZ
PO RSN RD bt LIch - T, REEILRE)
Ticarcillin 12g/B% & 51, #ic CEZ 4g/B % HtH
THIERIDKEEMRABWIED LN TEI
ok, ABBIMRERLOBEAEL S B 1w, SM, INAH
OPER] A FRICHEST Lico Las LBEIOKERRIE T L&
BEaHCRE TS ot

sEG 8:G. N, 33%, %, CML o Blastic crisis
(Fig. 5)

AL FOFKIC Pseudomonas &= X5 & B 55
YK A &8t L, Ticarcillin 12g/H,CEZ 6g/HHtH

Fig.4 Patient R.T., 72, M, AML

[ Ticarcillin 128 |
1 SM 1¢ |
[ INAH 0.4¢

]
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Date 15/12 20/12 25/12

’

X ) KEIREBR Lich, BO—HREBEL LT
T LERAT, AFNIROKEZMIfTIHL, LT
ERORSIESHE,GEL, FAAMRIEDOIDHR
FIEANRE & HTE Lo

Fig.5 Patient G.N., 33, F, CML (Blastic crisis)

[Ticarcillin 13g
[CEZ 6¢ - 1

Zhb 8 HloEEEIH, 14 (No.4). & exanthema
% 2 A BRI, #EwdikL, 14 (No.2) 3#
PRo¢ZRBDIcD, BEDOHATICRFZR A RD L h - T,

7¢%s, Table 2 wiR3 & % HIEH 6 TGOT D LA,
fEG) 8 T Al-P o LR %R 5 LIS, B SRk OIFERE,
BUN 7z I3 B RS IOl le s - 7o

FEG 6 13 510 LIFIEA R R0, 2 7 BHRIEHIE L
T BEOEIR T, Frc A MFML O RE A R 5 LSt
FF e & ORI Ric <, G 8 TRHELSHHLLTT
CHF&AEDE L, GOT OEfll L&RDBDT, Wfl
&b FRAIC & 2 FFEE & Bbhic,

m % ES

3 L0975 B o AR A IR T o #E E iR A D A s X
ORBIRE DS X » C, BRCIER L, FERGIES
38, MBS LT B KH, SBRICRRSE T/
bORREEL & D 7T AREREE HEEFCEL
T3 BEFNEEI LT 539, bibhat Ticarcillin
HEALLSFATH, FEATHOIARERE, 461
Pseudomonas 1. X BifiRkH B\ IXBFRLT, B 3 FlX
Pseudomonas, Klebsiella, Enterobacter, Neisseria %D
FEM S 7 ABEEORARRTH T LED T,
TS ORERPECK LT X b Bl i mE OBE,
B MK EE QA FHBOERCHF G TE 5 L Bbhdd,
bhbhid, kB~ X5, XIS T8 445 4
A E B bR "I, Lo Ligrih, KAENLE
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Table 2 Influences of ticarcillin on the laboratory examination

No. Patient GOT(k.u.) LDH(u.) Al-P(i.uw.) BUN(mg/dl)
Age, Sex Before After Before After Before After Before After

1 T.1 31:‘7 38 26 365 166 155 90 9 12
2 K. W. 4I§ 54 17 234 184 318 123 6 6
3 LS. 2}? 26 24 116 134 68 70 8 10
4 F.S. 6F0 44 40 126 189 243 128 11 14
5 Y.S. 21§ 98 60 526 634 369 366 4 6
6 H.S. ﬁ 31 76 588 639 83 79 17 14
7 R.T. ’17\2 50 49 145 121 71 67 15 14
8 G.N. 3113 265 226 312 241 64 284 27 19

B2 bh5 X 5k CBPC ML ERT, 22
Klebsiella 7¢ Y it teigsy MIC BBV R EAxXHFHT 59,
B IR A BET 5 REUEL E « e i EOKRER 51T
X - T CBPC [ifth: D> Pseudomonas (& X BREZH B\
15N 7 7 ARMEORARPEOHEM Lo0oH DB
T, AFEfhoemwE, Blxi¥ Gentamicin 7z & DPf
AD 28 L, X 0 ERRESEOBRIEL AR OFRHE
HEHBHETERTHS ),

kS & &

RRYSERY AP LT 8 o A B % i Ticarcillin %
FRL, A%56, &1, BHEHETE?2HAOKR
w7, BIfEAE LT #lkk 141 (TIPC #454&T D
4 HHZRE, BRGECLOHE S F kLK),
516 @S5Ik DARDZNE S0, REID
BHESICh#EE, BUN OREEIBE IR, -
AFNT MR EEC AT 258 7 7 sBHERY D
BB L Bbh s,

X [N
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ADMINISTRATION OF TICARCILLIN IN EIGHT LEUKEMIC
PATIENTS WITH SEVERE GRAM-NEGATIVE INFECTION

HIROYOSHI SAWADA, MASARO TASHIMA, MICHIHIKO UCHIDA,
MASATAKA SAsapA, TorRU NAKAMURA and HarRuTO UCHINO

First Divison of Internal Medicine, Faculty of Medicine, Kyoto University

Ticarcillin was applied to eight leukemic patients with severe gram-negative infections. Six of 8 cases could
be evaluated on the effect of ticarcillin in this trial. Five of 6 cases with Pseudomonas pneumonia or with
pneumonia caused by Pseudomonas and other gram-negative organisms were cured or improved. One case with
Pseudomonas pneumonia was failed to respond. No remarkable side effect was observed except one erythematous
skin rash, and one phlebitis patient. It is expected that ticarcillin may constitute an advance in the antibiotic

treatment against Pseudomonas infection in patients of leukemia.



