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mirabilis 1¥kT&H b, &%) 3 Gl ZhiL Pr. mirabilis
2 ¥k, Ent. aerogenes 1#ETH 7o

S 3 BIOAFIO No.7) 49%, @, FEMK X
5 IRE T oA LR BRI IR IR SR L,
REEBEE X 5 SRR ERALE Licko,
Ticarcillin 2.0g/H% 7 HE&ARHEE L Tie T,
Ent. aerogenes »s& Serratia (1062 /ml) ~DEHA
BB,

@ No.10) 42%, 2, By v I REA THES X
OIER %2 £ 5 MR (Pr. mirabilis) Xy LT, Ticar-
cillin 2.0g/H% 5 HREE Lco TS XCME R O
HRIXBD e - 1o

@ (No.16) 53%F, &, @HEBEARL T follow up #15
#, AHRTER £5EEREHL EEMAR XL ER
Bk JOWUMIE (k5 F ) oV T, Ticar-
cillin 3.0g/H % 5 BRAH#E Ler&FER s L O
R Pr. mirabilis DL H ST -1,

wie, #EfEO CBPC wid % RZikk (RZHT
A MR CBPC 7 4 R 72 £ 5 1IREHEZ AV
1¥, Table 2 ® X 5k, E. coli 6/7, Pr. vulgaris 1/1,
Pr. mirabilis 1/4, Ps. aeruginosa 0/3, 3 X% Ent.
aerogenes 0/1 1B bivic, ERIRENT & MBS A4 R
L DOBARIL, Table2 wiRd kb, ERLEHEDAE
FH, 1361 (81.3%) TH ot Eio, CBPC AT 2
BREORZHRER L BRI E L OBff, Table 2D
L% b, E. coli, Pr. vulgaris, Pr. mirabilis 3 X"
Ent. aerogenes TIXIIF—FKT 525, Ps. aeruginosa
Tix CBPC REZHMILIeh - ie b DT, EIRZHR
BRI ELS B E VS RBREYEB,

Tibb, © (No.14) 62F, &, MHERMBENCE
Bt LICHIZARIEAIE © B SR B3 D184 T 8RB G
1z, Ticarcillin 500 mgX2/H% 7 HE#E LB R
F1D Ps. aeruginosa (% L,

® (No.13) 74%, 3, RRIREAIZIETIERZ (T8
T BISZARSE T EE B BERBRIC 310 5 T E0 R BR RS i *F
L, Ticarcillin 0.5gXx2/Hx12AMEEL &, R
thd Ps. aeruginosa (Il Lico

® No.11) 48%F, @, BEACFERAH, mEKE
BB %O LIRS RYSET, 2FBRRE LU



2732 CHEMOTHERAPY NoOV. 1977

Table 1 Clinical trials
at Concur- Daily
Case Name | Sex | Age Diagnosis Com.p lication rent dose
No. (Indwelling catheter) drug (2)
‘ Acute simple cystitis - . 1.0
1 KN Mo 52 progratitis, Epididymitis (=) Empinase | g 55%2)
p
2 | Y.E. F 32 | Acute simple pyelonephritis (:) - ( ,: )
—_ 4
3 |T.s.| # | 21 Z < - 7
T.H. | 7 | 35 " - ,
4 ' - ¢ 7
5 |v.s.| 7 | 4 / = 4
4 —_—
. S. 4 (- C 7 )
6 | T.0.| » | 18 Z - 4
.O. (=) - C 7
7 | O.A. 4 49 | Acute complicated pyelonephritis| Uretero fistula (+) - (1.(%g0><2)
0.9
8 | O.Y. 4 6 4 Neurogenic bladder(—) — (0.5gx1)
21.3mg/kg
Chronic complicated o 2.0
9 | O.A. ” 49 pyelonephritis Uterine cancer (—) - (1.0gx2)
V.
10 | Y. H. 7 42 4 Right coral calculus(—) - ( ,: N
p p Bilateral uretero muco- 0.5
LGS | 7 48 ¢ fistula (+) —  |(0.5gxD)
p p Bilateral renal coral Vit. B 1.0
12 | A.K. ’ 49 g calculus (+) Vit. C |(0.5g%x2)
13 | K. T M 74 | Chronic complicated cystitis Prostatic carcinoma(—) - .
T P y TUR C 7 )
. y Chronic complicated Ee—;rogenic bladder ”
4 1S Loy 762 ) Cotitis BPH (—) N P
. Chronic complicated . “ 3.0
15 1Y.S. 7 4 pyelonephritis Renal failure (+) - (1.0gx3)
p
16 | K.T. ” 53 ” Renal calculus (+) - ( ,: )

a3 %, Ticarcillin 0.5g/H% 1 AfiELcOb 4 H
[BIE s, Ps. aeruginosa H5 E. coli WWEAZ N L 7=
2, BREIEROMEKE Ps. aeruginosa DREHALLHE
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MR T D oo 1RPERIMEN: B X 0T IR ER REYUAE T
1%, 6/8 (75.0%5) wHEhE 10y, BHE R L,
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X OBEHE (BUN, S-Cr.) e E 8% B8 78hs » 120 No.
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1% Ticarcillin ¥l 52 AN E Uichd, ERIREHFICH
e b 2 oW — # . Empinase (£ No. 1),
Vit. B X 0¢ Vit. C (ESI No.12) % HHH L,



L Hiffilkds X OV MM R I IRYWEL6HIC Ticarcillin
1HO0.5g~3.0g %48 4 A ~B&12A MR E

b Lt

2. AMEEIMIRIERSYE T, FERHEBRE Hbw
T100%5 (6/6) DEXNETH b, HHMME IRE EPIE T
1%, 70.09% (7/10) OFRHRN E L Itc,

5. " Ticarcillin ® CBPC disc 12545 K& 5 ¥ B 8
LRSI L1 E. coli, Pr. wulgaris, Pr. mirabilis
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of ticarcillin
. Causative organisms o .
Medi- | Duration _ Clinical Side

) 4 Sensitivity i ffects
cation | (days) Before treatment to After treatment response eltects

o | CBPC disc
1.V. 4 E. coli 108/ml + Negative Excellent -

4 3 E. coli 10°/ml + ” 4 —

4 4 E. coli 105/ml + 7 4 -

4 4 E. coli 105/ml + 4 4 -

4 4 Pr. wulgaris 10°/ml + 4 ” -

4 4 E. coli 105/ml + ” ” —
D. 1 7 Ent. aerogenes 107/ml — Serratia 108/ml Poor -
1.V. 4 E. coli 108/ml + Negative Excellent -

y 6 Pr. mirabilis 106/ml - 4 ” -

” 5 Pr. mirabilis 10¢/m - Pr. mirabilis 102/ml Poor -
%1{//1 ‘11 Ps. aeruginosa 108/m - E. coli 10%/ml Good -
I.V. 6 Pr. mirabilis 10°/mi Ht Negative ” -

4 12 Ps. aeruginosa 105/m - 4 Excellent -

4 7 Ps. aeruginosa 10%/m - 4 Good -

D. 1. 5 E. colz 107/m! - E. colr 105/ml ” -

4 ) Pr. mirabilis 10"/mi - Pr. mirabilis 10°/m: Poor (olx)ll'gildniis:y)

kS & L2 #5110, Ent. aerogenes TiI—F Lice LML, Ps.

aeruginosa O 3 FlILPIRZHRBR TIEMYE TH -
2, BRI 3 BIE b ER T L, BER L,
4. Ticarcillin #5570 MKELFEEE R BT

WXERD LD 5 T2

5. Ticarcillin #5hDORIfERO R 413, 1641F 1
Blie—EED D E A Ulehs, #E5& kT2 0803

Tehs 5 1o
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Table 2 Clinical and bacteriological effect on CBPC disc
Causative Sensi- | No. of Clinical response Bacteriological effect
organisms tivity | cases | pycellent| Good Poor |Eradicated|Decreased | Persisted .Sufperj
infection
. +
Ps. aeruginosa
- 3 1 2 2 1
+ 1 1 1
Pr. mirabilis
— 3 1 -2 1 1 1
+ 1 1 1
Pr. wulgaris
+ 6 6 6
E. coli
- 1 1 1
+
Ent. aerogenes
- 1 1 1
Total 16 9 4 3 11 1 2 2
Table 3 Clinical response of ticarcillin on diagnosis
Diagnosis Response Excellent Good Poor Total
Acute simple
cystitis
prostatitis 1 1
epididymitis
pyelonephritis 5 5
Acute complicated
pyelonephritis 1 1 2
Chronic complicated
cystitis 1 1 2
pyelonephritis 1 3 2 6
Total 9 4 3 16
X B Administration of ticarcillin to patients with

1) Wisg, R.; D.S. REeVES &

A.S. PARKER :

Administration of ticarcillin, a new anti-pseu-

domonal antibiotic, in patients undergoing dia-
lysis. Antimicr. Agents & Chemoth. 5 (2):

119~120, 1974
2) Davis, M.; J.R. MORGAN

& C. ANAND:

5]

severe renal failure. Chemotherapy (Basel)

20 : 339~341,

1974

Wisg, R. & D.S. REEVEs : Clinical and labor-

atory investigations on ticarcillin, an anti-pseu-

domonal antibiotic. Chemotherapy (Basel) 20 :

45~51, 1974
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LABORATORY AND CLINICAL STUDIES ON
TICARCILLIN IN THE UROLOGICAL FIELD

Fumidiko KAMITO

Department of Urology, Tomakoma: Municipal Hospital

Noriak! HIROTA and ICHIRO Tsujl
Department of Urology, Hokkaido University School of Medicine

1) Ticarcillin was administered to the 16 patients with urinary tract infection at a daily dose of 0.5~3.0g
for 4 ~12days.

2) The clinical response was 1009 effective in acute uncomplicated urinary tract infection and 70.095 in
complicated U.T. 1.

3) In the patients infected with E. coli, Pr. wulgaris and Pr. mirabilis, clinical response was well cor-
related with sensitivity test using carbenicillin disc. In 3 cases of Pseudomonas infection, good clinical res-
ponse was observed, despite lack of carbenicillin sensitivity in disc test.

4) No abnormal finding of blood and blood chemistry was noticed after ticarcillin administration.

5) Side effects were seen in one case. It was a transient dizziness which did not necessitate the discontin-

uance of administration.



