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Table 1 Antibacterial spectrum of penicillin

for clinical isolated Ps. aeruginosa

MIC (pg/ml)

Organism
TIPC CBPC ABPC

1 Ps. aeruginosa >200 >200 >200

2 Ps.acruginosa >200 >200 >200

3  Ps.aeruginosa >200 >200 >200

4 Ps.aeruginosa 25 50 >200

Inoculum size : 10% cells/ml
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Table 2
No. | Age | Sex Diag Complication l/)a:‘ly 'do:\'e Pr-o/r d,mg Organism
(uxdays) day

Ve | | oo | Pl R

2 64 M CE;‘ :\'_:i tz;.tec tomy 2X7 - Ps. aeruginosa

3| 67 | M| cce ‘;’;ﬁ atectomy - 2x7 CET 2 Ps. aeruginosa

4 60 F CcCC glgzigfr N 2x9 - Ps. aeruginosa

5 13 M CCC VUR B 2X5 - Ps. aeruginosa

6 68 F CCC B ?alf;ggrer 2X7 %%’g lé(t)zmg Ps. aeruginosa

7| 75 cce _‘ gﬁfétatectomy e X7 Sﬁ%clégmg Pr. mirabilis

8 | 13 F CCPN Hydro-nephrosis X7 . E. coli

o [ | e | oo | R — | fe
0 | w0 || ooy | Badde - | B
wls | acce [Pl e | oM oome | Bl
2| n| M| ccc E ost te;_wmy B 4x7 DKB IOO_mg £5. aeruginosa
13 | 54 | M | ccpn Vgiéf; 4xT7 —7é§§Ci§ Ps. aeruginosa
|| F|ce | Bladder ax7 - E. coli
15 63 M CCPN Ureter stone 4x7 - E. coli "
16 85 ccC E;;:‘thic 4X5 7 SBPC 5¢ Enterobacter
oo | oce | P T - | e
18 64 M CcCcC tl)\{:gac;grgenic 4X7 - Ps. aeruginosa

CCC : Chronic complicated cystitis, CCPN : Chronic complicated pyelonephritis
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B R% L 0 CBPC, ABPC 5, =
7 RZ RN KL - (Table 5), #ehicit, W4 L
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Clinical cases

Disc sensitivity Bact. counts (cells/ml)  |Urine finding (WBC) Clinical )
effect Side effect | Catheter
CBPC ABPC Pre. Post. Pre. Post.

i - soxios | %G ft * Poor - -
— - 6.1x10¢ - H + Excellent - -
+ - 108 108 H +H Poor - +
7 - _ — 10% | Enterobacter H + Good — +
+ ' - 5.2x10° — + - Excellent - -
- - 3.4%x10° - + — Excellent - +
- — 3.0%x10" | Enterobacter + + Poor GOT 1 +
. + + 5.9%10" | Pr.mirabilis + — Good - -
_ _ ; g § }8: - +H Ht Excellent - -
_ _ ggiig: 2'3X1(3i + + Poor - +
- - L8X10 | 2 1106 i it Good - +
- — 5 010 - Ht # | Excellent - +
— - 10" | Serratia + + Good - -
- - 1.9%10* | Pr.morganii + + Good GOT 1 -
- - 8.5x100 | gerratia H # Poor - -
- - 8.5X10¢ | Pr.morganii H + Good - +
S e e e e |-
+ - 1.3x10" | GNR H + Good - -

TRBE TR Lico SMEEIR2ABRCH - 1o, RRIRE Bl LbRigh o tc, KBTI 4 BREFIHABT
TRk B BRIHA L, MHART2.7% LI ot T4 A $5H, CBPC, ABPC Fit#nt 3#kdb - 70
7RI BET T 5 &, CBPC o 4 it thik 7 kb 6. Bl % A

6 Bkl LTk b, ¥ ABPC Tii &l x B LT\ O E R G HRORM I OV Tl B, Hif
B, SHOMEMATED I, FOMOEEH MBI BY, ~Es/mEY, ~<b 2, b, m/MEERKE
T2 WO BSFREY LA v 2w, WEOMCE L, F#iEsE L LT, mE GOT, GPT, 7A%
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Table 3 Clinical results classified by daily doses

Group Excellent | Good | Poor Eﬁica(c%)
A group(2g/day) 4 2 3 66.7
B group(4g/day) 1 5 3 66.7
Total 5 7 6 66.7

Table 4 Clinical results of indwelling catheter
group and catheter free group

Group Excellent | Good | Poor Eﬁirc;zy )
Catheter 2 3 4 55. 6
Catheter free| 3 4 2 77.8

Table 5 Bacteriological results classified by

susceptibility
Organism g ; ionf CBPC disc | ABPC disc Total
i~ - ~+ -

g saeru- |y |2/ | 67 8/11| 8/11
E. coli sl e | | s | as
Entero- 4 3/4 3/4 | 3/4
Serratia 2 1/2 1/2 | 1/2
Promira- | 1/1 1] 11
Promorg- |y 0/1 0/1 | 01
;rr'[e“’ 1 11 11 | 11

Totai | 24 | 3/5 [15/19| 1/1 |17/23|18/24
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BIORFTROBE XA LRI 5T T DHIEHILO,
15 AFZHE LR L L S REHTH 57, il
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P2V M R BRI SV B AR 1 B #55k 2
TIXWwe#Ez b, Zhit CBPC ol FE L v EM
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fi& ]
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CBPC » MIC # TIPC OZFh D 242TH » o

2. 1SEGINCERIRZI R BT L, BRI 66. T26DFE5:
w281,

3. 1H&LEEXAR 2 g/H). B Ueg/B)rh
FTRE L, BESE ERFRCERED bR 5T,
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CLINICAL INVESTIGATION WITH TICARCILLIN IN
URINARY TRACT INFECTION

YOSHIRO TAKAHASHI, YASUO HIRAI, SADATOSHI ICHIJO and YASUO SHIRAIWA
Department of Urology, Fukushima Medical College

Ticarcillin was administered clinically to 18 cases of chronic complicated urinary tract infection, and the
following results were obtained.

1. Clinical efficacy was obtained in 12 cases out of 18 cases, efficacy rate being 66.794. Classified by dose,
no difference was observed on the effects, as both 2 g group and 4 g group showed an efficacy in 6 cases out
of 9 cases, efficacy rate being 66.7%. Classified by catheterization, efficacy rate was lower in catheterization
group, as catheterization group showed an efficacy in 5 cases (55.69) out of 9 cases, while non—catheteriza-
tion group in 7 cases (77.89%5) out of 9 cases.

2. As to the bacteriological effects classified by bacterial species, Ps. aeruginosa disappeared in 8 strains out
ot 11 strains, disappearance rate being 72.79, moreover even 7 CBPC resistant strains resulted in disappea-
rance in b strains, In the cases of E. coli, all 4 strains disappeared, and 3 strains of them were ABPC
resistant.

3. As to the side effect of the drug, S-GOT was elevated in 2 cases, though a causal relation with the

drug was unknown. No other side effect a~ symptom was observed, nor abnormality on laboratory tests.



