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AEHEBC 31T 5 Ticarcillin D FEERY - FE R8BS

FINER - BFIA5R - &R - ZHRE - Ik
BOUS BARE LA EHE
*BFHR BRI e 4 B

FLVEHEELER=>Y vTdb 5 Ticarcillin iz
{b2fs 45 <13 Carbenicillin & 8L L, S - B
RS T ARERE»D, 77 ABEEChrY, KW
ARZ P T AORENERHERETHEELR TS, &
iz Pseudomonas aeruginosa =%t L Tix, CBPC,
SBPC X 9 B b ic BN -HEFLHF T2 L in
vitro TRHDSLNTEH, %7 E. coli, Enterobacter
T AHEMLMMOBFRR=v Y v L AEERL TV
51),

HRRA9IC L, WS & ORI & 5 il i 1: CB-
PC Lzt A tABET, L£ENTRELIhBZ LR
SRABIZKMOy v Hit S0, FAEMERORBE L X
W ErabshTw i,

bhbhiz S EYEFOBRFN 2T >BL 2B,
Ticarcillin 2 #1 B U5 0 # « 2 RPFE D AR, = X 04
BB ORRTE ISR L, £ OBKNE L BER I
DVTHRHLAEDT, TOMRERET 2,

I. H{RELUFZ

1 RAR - BEtRER

60F DREFIERH% 22 A8 O B F (b & 71ke) 1,
Ticarcillin 3g % 597 F ¥y 100ml 1 BE LT,
SR X b 30SRT TR ., BERT B X RSB
B 1/2, L 2, 3, 4, 6 BERICELML, #7-[lBcEH A
TFa—70bM LI, $70. B L & 5M%6
el & TICBRIt SRR A IR L, ch b DD

T, Pseudomonas aeruginosa NCTC 10490 » #REH
L LT, # o 7T Ticarcillin OWEEREAY T
Too M. HBYITIS X OURFFOEEERITE D fc b DEEHEF R
Bl zhn L A, AREH, 1% phosphate buffer
solution (PBS, pH 6.0) &\ 7,

2) BRER

FRFNSLEE 9 A 2B AF12H & TORIC BRI EB KR
BESBRHC ABE LIcBED 5 b, MRS, BIE s &5
UHBHRGHEDIER 9 Bl &, LB BT D IRG
FBHE LCAFIRAEA Lic 4 GIOE136IR S & L1,
ZBIRAT, BFLIH, ZF3FTHS,

Ticarcillin #5813, 126z 1@ 3g % 1 H 213,
FRHAARBEAEMGIO 1 4] (No.10) ik 1[E 3g %
1H3~4EEE Lic, B#5HER, 1260icix 3g %5
%7 F B 100m! EMF, ok edF—EEIC Tl
304 CAMHE Lico 1461 (No.10) it 3g %
AF ALK 100 ml ISR, #9304 T ARG Lic, Bf
FsgL LTk, 46 (No.4, 5 7, 8) it DKB 200~
400mg/H, 2% (No.2, 3) & GM 160mg/H, %1,
14] (No.6) = CLDM 1,200mg/H & DKB 200mg/
H, fho 14 (No.10) & CEZ 6 ~8g/H& GM 120
~160mg/HE&HEHA L, i 5 Gl BmEr 5 & Lic,

ERIREI R OYITEREE L LT, Ticarcillin #5-5f44 3
B AP S35 B - EAFTROBE LY Ricd
Dx AR (good), FThLLEDHMEE LD DELR
HEh (fair), B - EFTRIARE D, B LD

Table 1 Serum and bile concentrations, and urinary excretion of ticarcillin
Ticarcillin : 3g, D. L. in 595 D/W for 30 min.
Subject : 60 yrs. male, 71kg, 22 days postcholecystectomy
(hepatic and renal function are normal)

concentration (g g/ml)

Time (hrs.)
e P 0

1 2 3 4 6

Serum 0 166. 0

88.0 39.0 35.0 24.0 6.8

Bile 0 100. 0

29.0 15.0 9.0 5.8 trace

Urine

Urine volume : 250 ml/6 hrs.
Amount excreted in urine : 1,400mg (46.7%)
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Table 2

Surgical

infections

Case, age, sex

Clinical diagnosis

Ticarcillin dose/day

53 kg

(Subtotal gastrectomy)

peritonitis (?)

(30g)

body wt. (Operation) Infection Total) Combined antibiotics
1 T. Y. .
oBvre. | Ccrforated appendicitis | 1 oop)izeq 3gx2x18days, D. L | nope
YIS (Appendectomy) peritonitis (108 g)
58 kg
2 L T. . .
64yre, m Bleeding gastric ulcer | Acyte | 3gx2x12 days, D. L. | GM 160 mg/day
63k (Total gastrectomy) panperitonitis (72g) X6 days, D. I
g
3 K. I Perforated duodenal
65yrs. m ulcer Acute 3gXx2x7 days, D. I. | GM 160mg/day
« * (SPV&drainage ulcer panperitonitis (42g) X7 days, D. L
60kg resection)
4 K. H .
78yrs., m Ileus Ai)fr?peritonitis 3g( ><2>§9 days, D. I. | DKB 400 rgg/day
o 54g X4 days, D. I
57kg . (Enterectomy) Septicemia
5 H. M . .
Gastric cancer pyloric } i
66 yrs.,, m stenosis Septicemia 3{”85(42 ;)9 days, D. 1 | DKB 2)?2 rg;}/, S’ayD' L
66 kg (Pre operative)
6 M K CLDM-phos.
. . 1,200 mg/da
Perirectal abscess . . ’ g/ cay
47 yrs.,, m (Incision & drainage) Perirectal abscess 3g<>1<8.2><)3 days, D. 1 X3 days, L. V.
5k g g DKB 200 mg/day
g X3 days, .M.
7 H. O
30yrs, m Aortic insufficiency Post operative 3gx2x6 days, D. 1. | DKB 200 mg/day
Sak " (Valve replacement) bronchitis (piggy) (36g) X5 days, I. M.
24
8 K. N Gastric cancer
. Localized 3gXx2x31 days, D. I. | DKB 200 mg/day
g: irs., ! (Plfzsctu?r[;e;:él)ve peritonitis (?) (186 ¢) x5 days, 1. M
g
® T.K Gastric cancer Localized 3ax2%5 days. D. 1
54 yrs., m ocalize gX2Xo days, D. 1. None
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and ticarcillin

Organism (Sensitivity)

Effect

Remarks

Unknown

Good

Pus
Kleb. (GM, CER (#); ABPC, CBPC (-))
Ps. aerug. (GM (##+); CBPC (+), ABPC (=))
Prot. wulg. (GM (#4); CBPC (+); ABPC (—))
Enterococcus (ABPC (#4); CER, PCG (+}); GM (+))

Good

Anastomosis leakage,

Central venous
hyperalimentation

Pus
Kleb. (GM, CER (#); ABPC, CBPC (-))
Candida trop.
Candida alb.

Good

Art. blood
Bacteroides (EM (#), ABPC, CER, KM, GM (-=))
Pus
E. coli (KM, GM (#); ABPC, CBPC (-))
Kleb. (KM, GM (#8); ABPC, CBPC (—))
Bacterodes (EM (#4); ABPC, CER, KM, GM (-))

Poor

Diabetes mellitus,
Post gastrectomy
(Gastric cancer)

Art. blood

Serratia (KM, GM (#); CBPC, (#), ABPC, CER (-))
Catheter tip

Serratia (KM, GM, CBPC (#); ABPC, CER (-))

Kleb. (CER, GM (##); KM (+); ABPC, CBPC (-))

Ps. (not aerug.) (CBPC (#); ABPC, CER (+); KM, GM (-))

Good

Central venous
hyperalimentation

Pus

E. coli (CBPC, KM, GM (#t); ABPC (+))
shemolytic Strept. (ABPC, LCM (#+); KM, GM (-))
Fusobact. (LCM (#t); ABPC, CBPC (+); KM (=)
Bacteroides (LCM (#1); ABPC, KM, GM (—))

Good

Sputum

Ps. aerug. (GM (H#H); KM (+); CBPC (+); ABPC (=))
Serratia (GM, KM (#t); CBPC (+); ABPC (-))
Enterobacter (CBPC, GM, KM (#); ABPC (—))

Good

PSP 7 9;/15min.
289/60 min.

Unknown

Fair

Unknown

Good

MMC 30mg 1. V.
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Case, age, sex,

Clinical diagnosis

Ticarcillin dose/day

body wt. (Operation) Infection (Total) Combined antibiotics
CEZ 8g/day, D. L
0 Y. A o ‘ 3gXx4x5 days, D. L. GM 160 mg/day
Ovrs. m Acute appendicitis (Post operative X5 days, D. L
yISe (Appendectomy) prophylaxis) CEZ 62/d D. 1
56 kg 3gXx3x5 days, D. 1. s g/day, D. L
M 120 mg/day
(105 x5 days, D. L
11 A. S. .
70 yrs.. m Gastric cancer (Post operative 3gXx2x11 days, D. 1. None
OIZ ” (Subtotal gastrectomy) prophylaxis) (piggy) (66g)
40kg
12 T. O. .
75vrs. | Gastric cancer (Post operative 3gXx2x13 days, D. L None
IS (Subtotal gastrectomy) prophylaxis) (78 g)
53kg
13 C. E. e
49vyrs. | Cholelithiasis (Post operative 3gX2X7 days, D. L. None
45§ * (Cholecystectomy) prophylaxis) (42g)
g

DEEL) (poor) & Lic, ¥ iclithRETFEHZIEDOHIE
HEETFMERI4AM E TOBET, MHRERPELC X 5
B - R RORE L Bt b D% FE (good),
flb i &%) (poor) & Lic,

AR OMFE AR, g X OE R RKAG L, FrkE,
EHEOEBYHEL, IS I0RT vA ¥
—fERE LOZOMORIEREROFELHH L,

o. i
D mmiE, REhRER L URPE]
Ticarcillin 3g O RHEEHOME S L OB HEE
L, B5BHRK ORI Co RP OB & % Tablel
7R L7z,

REMEFRES X OREBRT PR SHEK TER
THYH, ThXi 166.0pg/ml, 100.0pxg/ml Th i,
5 pAAER 1 RefE ClRMmiE F#E I 88 pg/ml L iz
WL, 6 R T iniE PR 6.8 pg/ml, BEIFAIZ
trace &itot, RAPITEERE > S 6 BFlE £ T
1,400mg 23k X, TR ERD 46.7% Th -1,

2) R ER B &

SEUERI O AR B, KBIRAFPASER LIE D 1 4l
(No.7) #BrZ, fiule THILBROKETHH, BY
fEE LTk 36 (No. 2, 3, 4, 5% No. 4138
MEZ A, BEERFERS X020 5\ 3§ (No.
1, 8, 9), WMiE 1 B (No.5), EWFEEE 1 #i(No.
6), MiEKEZK 1B No.7) TH5 (Table 2),

Table 3 Clinical effect of ticarcillin to surgical infections (1)
Clinical effect
Surgical infection Case No. - Total
Good | Fair Poor
Peritonitis 2, 3 2 2
Localized peritonitis 1, 8 9 2 1 3
Septicemia 5 1 1
. Perirectal abscess 6 1 1
Post operative bronchitis 7 1 1
Peritonitis+ Septicemia 4 1 1
Prophylaxis 10, 11, 12, 13 4 4
“ots 11 cases 1 case 1 case
Total (84.695) | (7.798) | (1.79%) 13 cases
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Organism (Sensitivity) Effect Remarks
Not applicable Good Abplastic anemia
Not applicable Good
Not applicable Good
Not applicable Good

Table 4 Clinical effect of ticarcillin to surgical infections (2)

. Sensitivity (Disc) L
.. . Case . Combined Clinical
Surgical infection | N, Organisms antibiotics | Apbc | cBPC | GM KM effect
K lebsiella (= (- (Ht) (€D
9 Ps. aeruginosa GM (= + (HD Cap) Good
Prot. wulg. D) €:P) (HH) CiD)
Enterococcus HH + +
Peritonitis Klebsiella (= =) (H#H) (H#H)
3 Candida alb. GM Good
Candida trop.
E. cola (D) -, €31)) (C))
4 1 ¢ Klebsiella DKB =) (&) HD (HH) Poor
| Bacteroides (=) D) (=)
4 Bacteroides DKB (GD) (=) (=) Poor
Septicemia -
5 Serratia DKB =) H (HD (HD) Good
E. coli H HD €D) (HD
Perirectal abscess 6 p-hemolytic Strepz. CLDM (H#H) (=) (=) Good
Fusobacterium DKB + (+ =) (=
Bacteroides (=) (GD) (=)
b ) Ps. aeruginosa (=) + (D H
°§:o?£§§fitsl ve 7 Serratia DKB (=) | (D | b | b Good
Enterobacter (= (HD (HD (H)
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Table 5 Laboratory findings
Case Hematological Hepatic
No. Bef. Dur. Aft, Bef. Dur. Aft.
(Test days) V) ® (€Y (V) €)) (€Y)
RBC 510 482 454 TP 6.0 6.9 7.0
Hb 15.7 14.2 13.9 ZTT 3.5 3.4 13.9
Ht 45.9 43.2 40.7 TB 1.5 0.3 0.3
1. 'WBC 20, 100 15, 200 7,000 GOT 19 15 17
Fos. 0 1.0 DN GPT 9 9 17
Lymph. 11.0 13.0 DN LDH 408 314 187
Plats. 17.2 50. 3 34.7 AL-P 5.4 5.4 5.2
(Test days) O (€)) ® () (C)) (6))
RBC 375 364 DN TP 5.4 7.3 7.0
Hb 11.6 11.3 10.9 ZTT 8.9 22.2 19.6
Ht 35.7 33.6 DN TB 1.5 0.9 0.5
2. WBC 14, 400 8, 400 7,400 GOT 28 46 68
Eos. 0.5 7.0 5.0 GPT 14 69 74
Lymph. 5.0 10.0 15.0 LDH 506 456 363
Plats. 29.2 64.7 42.1 AL-P 4.5 13.0 11.6
(Test days) O ) as) () () 15)
RBC 339 DN 343 TP 6.2 6.0 6.6
Hb 10. 4 DN 10.5 ZTT 19.4 25.3 38.4
Ht 32.2 DN 32.4 TB 0.4 0.4 0.2
3. WBC 8, 300 10, 000 7,100 GOT 20 21 43
Eos. 4,0 3.0 2.0 GPT 11 12 13
Lymph. 13.0 20.0 12.0 LLDH 522 448 322
Plats. 39.5 58.8 58. 6 AL-P 5.2 4.8 3.8
(Test days) (V) (©)) @ () ® @
RBC DN 400 390 TP 5.6 4.8 4.6
Hb DN 11.3 11.4 ZTT 8.3 7.7 11.7
Ht DN 34.8 33.9 TB 2.4 1.1 1.7
4, WBC 8, 200 16, 800 22,300 GOT 46 39 35
Eos. 0 .0 0 GPT 16 24 24
Lymph. 16.0 8.5 8.0 LDH 569 533 707
Plat. 20. 8 20.5 22.2 AL-P 20.5 23.1 17.2
(Test days) (—4) (€p) )] (—4) ) (€Y)
RBC 428 405 415 TP 6.8 6.3 6.4
Hb 11.9 11.2 11.6 ZTT 9.0 7.3 6.4
Ht 36.0 34.3 35.5 TB 1.1 0.9 0.9
5. WBC 5,100 6, 300 6, 800 GOT 35 36 33
Eos. DN 3.0 1.0 GPT 26 23 26
Lymph. DN 16.0 8.0 LDH 389 453 534
Plats. 26. 1 28.5 39.7 AL-P 7.1 10.7 11.1




VOL. 25 NO. 9

CHEMOTHERAPY

2705

on ticarcillin therapy
Renal .
- Qardio- Allergic Remarks
Bef. l Dur. Af, | circulatory,
|
0 ® @
BUN 9.3 | 10. 2 11.2
Creatinine 0.8 ' 0.9 1.0
Na 134. 8 ! 142.7 144.5 | None None
K 3.8 4.6 4.7 |
Urine ‘ 5
protein DN i =) ‘-
|
(V)] € &)
BUN 18.3 13.4 13.4
Creatinine 0.9 0.8 0.9 HBs, Ab (+)
Na 137.6 132.1 133.4 Central venous
K 4.0 41 44 None None hyperalimentation
Urine ) Plasma infusion 1, 500 m!
protein +) (+) +)
() (&) (15)
BUN 12.0 13.6 11.4
Creatinine 0.8 0.9 0.9
Na 140. 2 141.5 141.9 None None
K 4.5 4.5 4. 4
Urine . . ,
protein (+) (H (x)
) €)) @
BUN 12.7 41.3 18.6
Creatinine 1.0 1.1 1.0 Diabetes mellitus
’ ’ Liver metastasis of gastric
Na 133.4 135.1 133.3 None None cancer
K . 4.1 3.4 3.8 Blood transfusion 1, 000ml
UI;?; ein DN €D + Plasma infusion 4,000 ml
i N N e
(L)) Q) @
BUN 9.6 15.1 23.7
Creatinine 1.0 0.9 1.0
Na 137.1 135.5 142, 2 None None
K 4.8 4.7 4.4
Urine .
protein DN v (£
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Case Hematological Hepatic
No. Bef. Dur. Aft. Bef. Dur. Aft.
(Test days)]  (—1) @ (=1 @
RBC 478 411 DN TP 8.0 6.3 DN
Hb 16.8 14.5 DN ZTT 5.1 5.2 DN
Ht 49.9 42.5 DN TB 0.9 0.8 DN
6. WBC 16, 900 14, 600 DN GOT 37 33 DN
Eos. 0 1.0 DN GPT 21 23 DN
Lymph. 11.0 12.5 DN LDH 252 281 DN
AL-P 6.5 6.1 DN
(Test days)]  (—3) 6 ® (=3 (6 @
RBC 424 420 447 TP 7.4 7.2 7.5
Hb 13.0 12.8 13.7 ZTT 9.2 7.2 10.1
Hi 39.3 38.5 41.0 TB 0.5 0.5 0.5
7. WBC 7,800 5, 500 6, 500 GOT 34 39 35
Eos. 0 2.0 0 GPT 11 25 27
Lymph. 21.0 30.0 48.0 LDH 407 283 363
Plats. 59. 3 36.8 32.7 AL-P 6.4 6.9 7.0
(Test days)|  (—3) Q) ® (=3 ) @®
RBC 292 298 278 TP 5.4 5.4 6.0
Hb 10.5 10.0 9.8 ZTT 13.7 30.5 28.3
Ht 31.8 31.6 30.3 TB 2.1 1.0 1.1
8. WBC 8, 500 8, 600 8, 200 GOT 26 25 29
Eos. 0 2.0 2.0 GPT 16 18 13
Lymph. 5.0 26.0 23.0 LDH 442 336 667
Plats. 25.6 18.8 48.5 AL-P 4.4 8.1 9.1
(Test days) (V) (C)) 6 O (CY) 6
RBC 415 358 349 TP 5.2 5.6 5.2
Hb 13.9 12.1 11.9 ZTT 5.4 4.7 7.6
Ht 42. 3 36.6 35.8 TB 2.2 0.7 0.3
9. WBC 11, 300 3, 000 3, 800 GOT 40 28 22
Eos. 0 5.0 2.0 GPT 17 16 11
Lymph. 7.0 47.0 32,0 LDH 353 485 298
Plats 10.9 20. 2 33.5 AL-P 2.3 2.6 2.5
(Test days)| (—11) an (—=1D an
RBC 276 301 DN TP 6.9 7.0 DN
Hb 10.3 10.7 DN ZTT 14.0 13.3 DN
Ht 31.2 31.6 DN TB 0.6 0.6 DN
10. WBC 2,500 2,500 DN GOT 19 131 DN
Eos. 0 2.0 DN GPT 18 83 DN
Lymph. 57.0 38.0 DN LDH 337 613 DN
Plats. 3.7 3.9 DN AL-P 4.3 4.4 DN
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Renal

— C_ardio— Allergic Remarks
Bef. Dur. Aft. circulatory
(=D (€Y)
BUN 19.6 19.4 DN
None None
(-3 6 (6))
BUN 17.6 17.0 18.5
Creatinine 0.9 0.8 L1 PSP (Before ticarcillin)
Na 135.3 140. 1 135.7 None None 794/15 min.
K 4.3 3.9 4.0 9894,/60 min.
Urine
protein (HD DN (+)
=3 (7 @
BUN 12.5 10.9 12.3
Creatinine 0.7 0.4 0.4
Na 137.2 134.8 139.0 Prolonged use of ticarcillin
K 3.8 4.0 41 None None (31 days)
Urine N
protein (= (£ (=)
V) @ 6)
BUN 19.9 19.8 10.8
Creatinine 0.7 0.7 0.7
Na 144.2 138.7 142.0 None None MMC 30mg I. V.
K 4.2 4.0 4.1
(=11 an
BUN 14.2 16.3 DN
Creatinine DN 0.8 DN
Na DN 143.0 DN None None Aplastic anemia
K - DN 4.8 DN
Urine DN (£) DN
protein
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Case Hematological Hepatic
No. Bef. Dur. ? Aft. Bef. Dur. Aft.
(Test days) (=D ® 1) (=D @®) (1
RBC 340 348 330 TP 5.2 6.1 5.7
Hb 10.1 10.6 10. 1 ZTT 2.7 6.8 7.0
Ht 31.2 31.9 30.4 TB 0.9 1.6 0.8
11. WBC 5,000 5, 600 4,300 GOT 23 32 75
Eos. 5.0 4.0 4.0 GPT 16 25 43
Lymph. 23.0 6.0 15.0 LDH 326 522 267
Plats. 24.8 24.0 36.3 AL-P 3.9 5.4 8.2
(Test days) (=2) a2z €)) (=2) 12) @
RBC 421 393 402 TP 6.1 5.6 6.3 |
HB 13.1 12.3 12.1 ZTT 10.7 4.9 6.6 |
Ht 39.7 37.8 38.5 TB 1.7 0.3 0.3 !
12. WBC 7,300 7,200 5, 300 GOT 19 16 20
Eos. 1.0 1.0 0 GPT 7 8 11
Lymph. 15.0 10.0 22,0 LLDH 354 273 289
Plats. 19.3 26.6 21.5 AL-P 4.7 4.0 Ly |
- ]
(Test days)|  (—=3) @ @ =3 @ S I
RBC 424 412 408 TP 7.6 6.7 6.6 |
Hb 1.7 11.2 11.2 ZTT 15.4 6.6 7.0 |
Ht 36. 4 34.9 34.7 TB 0.7 0.6 0.5
13. WBC 4,600 5, 500 8, 000 GOT 14 29 21
Eos. 4.0 3.0 4.0 GPT | 4 15 13|
Lymph. 40.0 12.0 25.0 LDH 260 304 317
Plats. 25,2 22.1 28.4 ALP | 4.7 4.4 1.3

Values; before, during and after the use of ticarcillin

DN; data not available, WBC (White blood cell); count/mm? RBC (Red blood cell); x10* count/mm?
Hb (Hemoglobin); g/dl, Plats. (Platelet count); X 10* count/mm?, Ht (Hematocrit); percent

Eos. (Eosinophils); percent of leucocytes, Lymph. (Lymphocytes); percent of leucocytes

TP (Total protein); g/dl, ZTT (Kunkel test); Kunkel units

REPE BN AR DERIRIZI R % 5 % &, I D 2§

AR, BEEEFAS X0 O 3HATIE, 26N
R 1 FNERLAER, WMEOMER T 1 B EZNT
B ot HWIE & BB AL G0F Lic L Bl ES Th -
o EEBRAERLE MHRIEZROS 1AL HELD
MR ETBI A Lz 461 (No. 10, 11, 12, 13) T
L 2BINERTH 7 (Table 3),
ChHDBERRET D &, HHLIE (84.62), ®
RHEBH 1B (7.7%), ®h16 (7.7%) Licot,
HNRHORRBYEER O FID > b, BAEELELLLAM
B S NICERIZ 6 BITH 0, TORRIL GNR ©
Bk, GNR oRARKGy GNR & GPC DR &K
4, GNR & #SHEEOR ARG, GNR-GPC - itk
WoORAERG GNR L HEORARENE 1> T

Hb, £ GNR 2[5 LTk, LEOEHC L HE
BRGS0 ol (Table 4), 7EiE% &5t 35 &,
GNR it Klebsiella 3 ¥,
Serratia, E.coli & 2 ¥k, Enterobacter, Proteus vulg.
B 1THD, GPC T S-hemolytic Streptococcus,
Enterococcus & 1 ¥k, 1S HE T Bacteroides
3Bk, &M Fusobacterium 1¥kTH - too

S OHEBROIEFIRZ S Ticarcillin & {bof b &
BLUOHPHE A7+ 7 20 L T3 CBPC ioxt+
D1IBRET « A7 L AREZHREC X - THRAT S
&, AR L1970 128k 4 8k (33.3%) x CBPC wiiiH:
Thote, LvL, 7 3/ BBEGHUER & o Gl i &
D, 665 GIOHENB ORI, (2L No.otix1
BE LT

Ps. aeruginosa 2 ¥,
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Renal .
Qardio- Allergic Remarks
Bef. Dur. Aft. circulatory
(€3] ®) an
BUN 13.4 20. 4 18.2
Creatinine 0.6 0.6 0.6
Na 145. 3 143.1 138.3 None None
K 4.4 3.7 3.0
(=2) az @
BUN 12.6 11.1 10.0
Creatinine 0.9 0.7 0.7
Na 143.6 146. 5 143.6 None None '
K 4.3 4.2 4.7
Urine
protein (= £ =
-3 @ @
BUN 11.4 14.3 9.9
Creatinine 0.8 0.6 0.8
Na 141.1 147.3 142.5 None None
K 3.7 3.5 3.6
Urine
protein (£ DN DN

TB (Total bilirubin); mg/dl, GOT & GPT; Karmen units, LDH (Lactate dehydrogenase); Woblewski

units

AL-P (Alkaline phosphatase); King-Armstrong units, BUN; mg/dl, Creatinine; mg/dl

Na & K (Serum sodium & potassium); mEq/l

G X HEIFAE BRI L THRB L (Table 5),
MEFT R TIES) 9 e 5k D—@HE D | BB R
Lhtedd, AFNE Ticarcillin #55B1 HER X2
HBEc<A b =4 v~ C (MMC) #ZzhZh 20mg,
10mg # 5 LIERITH b, BmBREAR LA MMC
CXBEIEREE LRI, VW olE ), EFLNIHEATR
BHAMOBREPC RELY AP LIGERATH b, FH
B ETHD, EBWcHMERE X O MIMRORB A% 58D T
W #ehs, Ticarcillin 12g/H, GM 160mg/H, CEZ8g/
HOKEREI S 2hbb T, M ROEWA LN
BRohih ot

FristemE 1L 44 (No.2, 8, 10, 11) REEI
bbb, fER 21 GOT, GPT o LA EDLA
#-2%, Ticalcillin & GM (160mg/B) ¥ B LT\ 5%

&, Ticalcillin 572 X 2 BLIMETER &
fo, fEBI 8 D BBMHEBFROMTIE, FHROBREI LD
Bevarevo bReRn, #5A7 B 30 5u
AL, BERTHIICLERE L, L LAAT
% Ticarcillin 51 X% P 5 VAT I F—ED AL
Abbhiew L, Fh, R DKB OffH 1778 -> T
W5 DT Ticarcillin ## 5 DFE L IMETE L\,

FEFILOR AR O BARNRERMOERNTH b, BE5H
}5 v AT $ 57—+, LDH o EFxHich, flic2#]
P LT 5 O THH & FFEEEOEEOBIRIZH Lo
T\,

EMILTRBEERCREIVEY, FFVYART I —
¥, LDH 0oBE FAYRDIiFEOHELEL LR
oo
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BEEEDOE TIX, JEBF 4 TH L BUN 2% 41.3mg/
dl ¥ TCoOELRENELRIS, Z7vT7F=vlio LRI
2, AT cXBRMIC L2 FELE2 LN
oo

AR D BEIEEEC X 5.0 - BRERCHTAEELR
LTeh o e fER 2 AR G iRFEARR OB EE R g
Rdteh, GM BtHAFID - Ticarcillin D & 1347
ETE\ o T, 2B X077 vAF—ERIILH
HEBL Ui o,

. SREVAYLE Bl DESPRIER

R e % X OB A O REFHUENC OV TA T ie Z @
KRR A 7R Lo

AEBI 3 (Fig. 1) : +38B0E Il X % S R%E
BB DEEBIT, BIRWEALKY) KPP, 1155
YIbk, MIRENGE A 1770 - 7o, itk CET 4g/H, CBPC
10g/BEOHE Lich, R#h, Fr—yvnbo Blnk
L, NS Klebsiella 3 X O Candida trop. % FFBA
Lic, i1l BediER & A S, Ticarcillin 6g/H &
GM 160mg/H DA% Lick &5, 3 B D MREMH
MaRL, HERLEA, 4 BB Fv—vEEELS
1o AR - MR & b EE, #ith308 BicBPui
BE L7co EEIRZDERIZAR & HE L,

JEGIS (Fig 2) : BRI X % MIPIRAHE T, £ R EIR
AREED T, ARNCAROEIRITED 7o OEEE T E IR »
=2 V=Y VEfTitolcl &5, 2HEREH#XR
2o 4 B HOBIRMIEEC & - T Serratia %iFHl, %
KRB¥ELIH T —FT A DEEN S Serratia, Kleb-
siella, Pseudomonas (not Ps. aeruginosa) #iHi Lz,
4 HB» S Ticarcillin 6 g/BxH LB L, 2HE K
BEEER T RS, TOF AL S DKB 200mg/ H % Hf
H L7z, Ticarcillin Bfs# 5 H B © BiRmuss itk
T ERIKIC D EEE Lico ERIRZIRIEER) & HE Lo

V. % £

Ticarcillin RBRERKCHER Ih TV 5 [REHE A
I MARETHMOEE=v) VRN, LK
Ps. aeruginosa 3 B HE N <, ¥ 1= Klebsiella,
Serratia, Eﬂterobacter, Proteus 75 & d Ui LiEA8+
MR DO EIERPIEDRLE & /e b GNR ok LT 3
IR 2 R &\ 5 HBRBUKA D, & DERIRIG A 23 ik
I THR, bbbt Ticarcillin DOFGIKIIERE DT
¥, AR5 MME - B RORE & RPERiEROHIE
TRV, EiC 9 BIDOABHIIRYE DGR & 4 BID AL
BN RRRRIE TR A F L2 FH L, TOBRYBE L1,

AH| 3g DEEREIC X hEVCIEPRENE SR,

FCEA PR L BREOCHENR b hi, bhbhoD
B TUER APk 2RI 46. 796 & M DHREDT A TEL
2, ZOEBEELTUL FHOKEPREE TIXHLEL,D
DRUIFEAERLRENE VbR TN B T E b,
FEH I BE X M A FIOBERIUTE 2 18 & <, —Hdt
JEH 2 b LB B S h B 7o, RO EIRRME S
TtotbExbNhb,

AR OFERSRIGFNFACED TH o To &K
B T RYIE T H 2 BEIMAE L YL R M D BRI S i %D
R Lic s, AFIOHEKMDFIFMIN L &L D
LEZBND,

HEREEEL OB MEONEET X1 6 flicou T,
IFIRZM: L BERZD R OBES A BT 5 &, BRHT
& plikeEs CBPC HA\HA LicEKHIc B2
H2BH, BOHBENES i, FER 6 DRAEDO—
THbEE% bRt Bacteroides + Fusobacterium 3.
ABPC, CBPC, KM Zitt: T - 7245, & ficit DKB
oftz CLDM %6t LTk b, WHOMEE L e CL-
DM iU LT3 LCM iITRZHA B -
1eDT, ZOEFATREOHENBbhICEDEELD
ha,

BIfFA & LT BB BB TRE X DD, &
HOBEHEDOYELE 2 bRAEMT, 1 HIIcis\ CRE
D EERED D » I EFART ThHote, 1H 12g @
KER 5, SIHMORMERAATIELCHERATEL
MERFIOHERIIBIRE L % 2 b, SR EERYYE
ki) 2 AFDEERICHA I h b,

‘ # D

1. Ticarcillin 3g o SIS HO MR X O
BEH s D B R L 2 U F R 166. 0gg/ml, 100. 0 pg/ml
T, 6HBFHIDRAPEERIZA6. 7% TH » 1,

2. SHRHORRRYED 9 B, MLBRARHNBRETH O
HHYT 4 fc Ticarcillin % &L, fEHIC X - Tk
GM, DKB, CLDM ##{H U7z A2RIX136114,
84.6%TH » 1o

3. HEET 1260k 6g/H, 14liciz9~12g/H
THH, BEFGFLE - RERSARITHhThHh 186g,
B1ACHotce 1 BICBREDITEEREE R Bdicd, i
ik, B - EBSREREE, L - ERBEE, TuvaF
— TR IR 7LD - oo

X Bk

1) #5250 B ALEREELERE, FX vHEIY A
1. Ticarcillin, 1977 (k&)

2) LiBke, R. D.; J. T. CLARkE, E. . RALPH,
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R. P. LutHY & W. M. M. KiIrBY : Ticarcillin Pharm. Therapeutica 17(4) : 441~446, 1975

vs carbenicillin, clinical pharmacology. Clin.

BASIC AND CLINICAL EVALUATION OF
TICARCILLIN IN SURGICAL FIELD

Naok1 AilkAwA, Hisava IsHiBIKI, HirosHI TAKAMI,
SElJI MIURA and SHIGEJI KATO*

Department of Surgery, School of Medicine, Keio University
*Department of Surgery, School of Medicine
Tokyo Dental College, Ichikawa Hospital

1) The peak of serum and biliary level of ticarcillin following 3.0g drip infusion were 166.0 and 100.0
#g/ml respectively and the urinary excretion rate was 46.79% during 6 hours.

2) Ticarcillin was applied to 9 infections and 4 cases for the purpose of protection of post operative
infections in the surgical field. Some of cases were combined therapy with GM, DKB and CLDM. The
effective rate was 84.69; (11/13).

3) The daily dose was 6.0g in 12 cases and 9.0~12.0g in one case. The maximum total dose and duration
were 186.0g and 31 days respectively. No side effects were observed except a slight liver dysfunction after

administration of ticarcillin was noticed in 1 case.



