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Ticarcillin & X % JR B RRYE D 1R EER

R — e — - 8 WRE
TUH A S R 2 0 0 R 23 P
(EAE : HEERRSEER)

KR = > ) YRFIDERNCEATH 2 2 LA
KHOLHNTH L, AFHBERC X2 FRAOPIEHRIIT
HREEILVLOND B,

KHEE—F » 2R CHRBINLFEERR=>
» v, Ticarcillin 13 Carbenicillin @ 6 iz B# % 2> @
phenyl 3t 3-thienyl iz B# X hifbERELRT
(Fig. 1),

Fig. 1 Chemical structure of ticarcillin
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Generic name : Ticarcillin sodium (TIPC)

Chemical name : N-(2-carboxy-3, 3-dimethyl-7-
oxo—4-thia-1-azabicyclo (3. 2.0)

hept—6-yl)-3-thiophenemalonamic
acid disodium salt

A B LIPS o K5, Carbenicillin & [/ # o 1R
MDA +FarHFL, &Lz Pseudomonas aerugi-
nosa CXFL TR E DT <hAablESELED 5 2 &,
WiEE, MBS X D ECr cHRMRRECEL, &
R TIREASRBESA TR ICERCH RSN D Z
&, BURRCIVAERREED LV L EHH
LTw 5,

PLEoR #2545 &, ARIRBERIE L
FHAEREELDNRD, bhvbh b AR OREEE 513
PO CRBIREERIE AR BMBR S L Thi, B
T, xORMEBRET 5,

BEMNRE L UREHE

B b BIT19764E 5 A B 19774 2 Bcbic h ulk
T BHRBER RN I W TIRBERESYE & 2l S
hic, sk ARBE0HTHS, HHEIG, w746
THH, FHI22INLT6F ET, BEPELI~TH
RITdH 7o

SRR 5 6] (No.1~5) wix1H1[E1g
ORER ST, 5 BBIETNT3 HEE L,

BN RBS I 15 PIie 1B 1g, 1B 2 EORER
5% 24, 1Bl1g, 1H2EOHFERSEYIIF, 1@
2g, 1H2EOBERSY 2 PICfio7 (Table 1),

WRIEE LERRR, BitFAONE

TR B RRGRSE T HEAE & LTHUR, SRS IR
RofE - B, MEEE LTRER RPAMKROF
4 - BE, RPMECOL TRRRESE L RS W
KORERBEEE & Lic, RMRBESYE TlE Lo
v B EAE & UC, MEES LTRBOEE - BE
PNzl bOXBRESAR L L, o, SBET 4 27
i X B R4 EE o Carbenicillin (CBPC), Ampicillin
(ABPC), Cefazolin (CEZ) i=xf3 % RZ M4 & A%
BHEFgORMmMOKMIKE, ~t /ey (Hb), H
MmES, BUN, 7 v7F=v, GOT, GPT icowTD
BE D FTRERR D lE1T L,

R K 2h R D HITE R LART 2> B KWK EBRFRT I U THIV
TELEEC IV Tt Tinbb A - EER K
iR, RebfieE 0 STHE T NTHEREIL LI b DX ES,
W 1O EOFHBEAHED HVIIHEE LI O
B TRTERELD L DR ERE T 5 HES LY RV
1o

BIVEHIC DL TR EFRR PG R T £ TOM, £
DA LBEZBE LI,

B i ]

Ticarcillin $5-20fEFDF:MHix Table 1 WiRT &%
DTHHN, RIETHLEDIG, HEh46l K76
Ll D BRRIX6525TH B, Btk & MM T <1/
T 5 & YRR 5 BTN TERTH D B
i3 1009 THH 2, BHMEIRERIIE X 156]hER) 4
B, Hxh46, EEHTHTHHEHERILNBLTH 1
(Table 2), '

ROBEOHB R LB & E. coli 8#kk: Klebsiella 1
#:, Enterobacter 2 ¥, Staphylococcus epidermidis 2
B3 NTl4 L Proteus wvulgaris 2 Bk 1 BRIZTHSE,

1¥ILFESE L, Proteus rettgeri 18k, Serratia 3
¥k, Pseudomonas aeruginosa 3 BRI 3~ THHt LT\
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Table 1 Clinical results

No./Name| Sex Age E::?gyht Diagnosis Complication g Ticarcillin

(years) (kg) daxl%'g()iose days

1| K Q 26 50 Acute cystitis - 1x1 LM 3
——2— U Q 28 55 ” - 1x1 L M. 3
3| H Q 22 52 ” - 1x1 LM 3
4 T ? 32 46 ” - 1x1 IL.M. 3
5| K Q 36 48 ” - 1x1 LM 3
_; N 3 68 51 Chronic cystitis Prostatic hypertrophy 1x2 LM. 7
7| M 3 74 38 ” ” 1x2 LV. 5
8 1 3 59 77 ” ” 1x2 .M. 5
91 O 3 68 55 4 ” 1x2 LV. 7
10 N 3 76 63 ” ” 1x2 LV. 7
—11_ S 3 64 59 4 ” 1x2 LV. 5
12| S | 5 | 64 54 ” Focstatic hypertrophy 1x2 LV. | 5
13 E 1) 57 65 ” ” 1x2 L. V. 5
14| K 3 53 62 ” Bladder tumor | 1x2 LV. 7
15| F 3 72 57 ” ” 1x2 LV. 7
16| N | ¢ | 49 60 | Ghronic cysiltle hritis gﬁé‘g}?ﬁ; Soretra T 2xz Lv. | 7
17! M o) 72 47 Acute pyelonephritis - 1x2 LV. 5
18| K 3 29 55 [Chronic pyelonephritis| Bil. kidney stones 2%X2 LV. 7
19 I F) 67 72 v Prostatic hypertrophy 1x2 LV. 7
20 1 Q 38 40 4 Neurogenic bladder 1x2 LV. 5
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of ticarcillin
Sensitivity (disc) . .
Pathogens (cells/ml) P s ss;nggxe H;g:fg}; Clinical effect| Side effect
E. coli 108
con o H H tl- .T- Excellent -
E. coli 108
cor (10% +H H -T. —lj Excellent -
E, coli
» . 108
Staph. eftd.} (10° + o -T- +l+ Excellent -
E. coli 10¢ +
con (10 + H -III- ! Excellent -
E. coli 108
cou (10% 4 H -‘1‘- -T_ Excellent Local pain
E. coli 10° +H +H
100 H H ! ) Good -
- T +
Enterobact 108 +
nero a‘i er (109 H + +1+ ! Excellent -
Pr. wulgaris (104 - -
r. vulgaris (10%) ﬁ*’ -T- Good Local pain
Pr. wulgaris (10%) — - + +
Serrat, 108 +
ana 10 ! -*II- Failure -
Serratia 0% - — + H
Ps. aerug. (100 - - +H H .
! 1 Failure -
Ps. aerug. (10%) - - + +H
Ps. . (10¢ - -
5. aerug. (109 .T- -}?‘ Failure -
Ps. aerug. (10 - - +H +H
Pr. wvulgaris (10%) + Ny
) ~ + +
i 107 = =
erratia [€1D) T tl- Failure -
Serratia (10" — - + H
Serratia aoy H H .
! ) Failure -
Serratia (109 H +H
Ps. aerug. (10 — - + +H .
1 ) Failure -
Ps. aerug. (10%) - — + +H
Klebsiella
. +
Staph. e;lnd. (10% _ _ ! -!1*- Excellent -
- G
E ol (109 _ _ i i Excellent -
E. coli 108 +
con (109 H + ! -*il‘ Excellent -
Enterobacter (10%) + H
- + +H
Pr. rettgeri (107 - -
r. rettgeri (107 -if .T. Failure -
Pr. rettgeri (107) - - +H H
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Table 2 Clinical results on urinary infection

Table 3 Bacteriological results

. s Excel- . . Change to]
Diagnosis Good [Failure| Total . Disap- |Per-
g lent Orgam‘sms pearance| sistence 2;1;);2?srm Total
Acute cystitis 5 5 7 ool
Chronic cystitis 1 3 6 10 - coi 8 8
. .. Klebsiella 1 1
Chronic cystitis 1 1 .
Chronic pyelonephritis Pr. rettgeri 1 1
Acute pyelonephritis 1 1 Pr. wvulgaris 1 1 2
Chronic pyelonephritis 1 1 1 Enterobacter 2 2
Serratia 3 3
Total 4 7 2
o o 0 Ps. aeruginosal 3 3
Staph. epid. 2 2
Total 14 8 0 22
Table 4 Results of laboratory examination
Case . | Erythrocyte|  Hb Leucocyte BUN  |S—creatinine| GOT GPT
No. | Medication \"(iou/mmsy | (g/dh) | (mm®) | (mg/dl) | (mg/dD (w) (w)
7 Before 394 11.9 6, 500 15 0.8 15 15
After 403 12.1 5, 500 10 0.8 20 15
8 Before 499 15.1 10, 100 18 1.1 22 30
After 459 14.9 8, 400 14 1.0 25 35
9 Before 422 13.5 9, 300 13 1.0 40 30
After 408 13.8 6, 000 16 0.9 40 25
10 Before 408 14.2 4,900 14 0.8 22 15
After 440 15.2 7,200 18 0.7 30 16
11 Before 411 13.4 5, 400 12 0.7 25 20
After 404 12.8 7,100 15 0.7 25 25
12 Before 447 15.3 8,100 12 1.1 25 11
After 410 16. 2 7,100 17 1.1 20 14
18 Before 381 12.1 9, 500 9 1.0 20 30
After 392 12.3 7,700 12 1.0 11 25
14 Before 18 1.0 30 35
After 16 1.1 30 30
15 Before 416 14.3 6, 000 20 0.9 20 15
After 381 12.8 6, 000 12 0.9 20 18
16 Before 384 11.0 4,800 16 0.8 20 20
After 406 13.2 4,000 11 0.6 23 33
17 Before 404 13.1 5, 200 14 1.0 29 16
After 363 12.0 4,900 13 0.9 24 10
18 Before 460 14.2 5, 800 18 1.0 23 38
After 471 15.0 6, 700 14 0.9 15 25
19 Before 430 13.5 5, 400 14 1.0 25 15
After 408 13.4 6, 000 16 0.9 28 20
20 Before 400 12.1 5, 200 12 0.8 32 12
After 398 12.3 6, 300 10 0.7 19 10
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#= (Table 3),

BIfFR RS TR 251 GERS, fEMS8) i
BRI R, 24E 30 TEMBIARY
535D THEEFRIE LT, FEF 7 HHERM0E
TOURARAFRENBCERMOEEREL T
2, TRTCERMEHEEADOEH TH o7 (Table 4),

% E 3
INEEAR 2 b 5 a%AT 5 Ampicillin 2HR I
TLR, %< OEBEAR~N= v ) vHIORERREL T
fthbhTE Tk b, bhbhdFhbOlEKERY#E
LT & 7-234)5)6)D8)NINI)
Ticarcillin 13 Carbenicillin QUL -HEETH Y
(Fig. 1), Carbenicillin, Sulbenicillin & R0 A

ARZ b T ARELTWBHD, Pseudomonas aeruginosa

CIXEA X D b3 ChicilEE YR T O0REE Sh
T\,

SEOHEERMDP T, Rebrb b Pseudomonas
aeruginosa % AyEEUTc DB MM D 3 5 GEMIL0, 11,
15) THotedd, TRTHEHLLTE Y, B - MEE, RET
RigEed, BRYEREHEHESA T3, 3ED
TeDIHET L SBEET 4 A 7RI X DRI HRETD
CBPC, ABPC, CEZ $XTMtETH oo REFICEDE
ERAYAETHHMEERBERYECIL, LB A
¥HRELTH, FOERBRBEERELLVEI TSR
R BBV DTH Y, SEOFFIRGIE
Bl T REOEHAED 5 hdibh b,

LirlveoiE5, BRIE - RERIEELRE L2
o3 Proteus vulgaris B\ HIEE Lic b DGE
£12), 4e0 3FIemtED Klebsiella & Staphylococcus
epidermidis DERARRPBINIRECH 7 —T LV HEF
ChrhrbbTHEE bRERL, BREE RITRIK
Ew R, BRYHEESLHEShIcL D GEFLE) B
%% Ticarcillin w332 RZUHREZ BT LT 7w
O THEEITHRL A, BHEERBRRPEC SRS LT
ZAMHEXFTETCH B EBbh b,

St AP RERDE R S IESNX TN TSREESITH b, 1
BEEOEHIIAAETHAHDOT, 1H1E1g ORE
AR STNTRTCEHEE L, BHOFRE, K
PEtR D Hs S IR EAR T TR, L L, Bk
BB ERBRIARVCRBESE T 0T, &
DX > RFETH IVERYREBDILIDOLBbh
5,

BHCEIFRTH DL, HERS 7 6ld 2 FlcELHT
Rz Rotc, EHEN305 THRMET 5D THA
OEEIPELTWigY, ok, BERIROWTILHFL

DHolcbDEEFTIHER L - THY, BECHE
T BHERTIR - T, KB ik —i, B -
BREAAI ST & » T BREREBIIRD o1,

T & ¥

1) 197645 B 55197748 2 Aicdotc b UM KRS
IH BRBE M R B AR 5\ TR RYE & 2R X hic,
Nk, ABEE20flic Ticarcillin %85 Ui,

2) HMMRBERIHESAiciZ1l B 1@ 1g OfFER
ExfTieotc, 3 HROEBKR S TEAEHLE LI,
3) EMMHRBRYEISAIIL1E 1g, 1 H 2 B0
ERELr2Hwc1E 1g, 1H2EOHERSEZIIAIC,
1[E12g, 1 H 2 EOEERSY 2Ttk EXh4
Bl, BR40l EHTH, BHRBUBOERTH -1,
4 THBRPTR (G 2 ALSNIEER RS
ﬁ‘o‘f:a

X [N

1) H25E B REEREF SRS, TRV VRO T A
1. Ticarcilling 1977 (lk&)

2) EHFEERE, RRE%— BEBEF, BEIER BE
&t ACPC R X 5 RBBRPECHRER, B
B AW R 838132 : 108~112, 1970

3) RERE—, HERKN : HHEERBRPECHT S
Sulfobenzylpenicillin o f# f # &, Chemothe-
rapy 19 : 1053~1055, 1971

4) RER%—, HhLEHFE-—, DTEES: HER Am-
picillin (HI—63) o JRBEREFIEICH T 5 £ £
Bk, Jap. J. Antibiotics 26 : 290~293, 1973

5) feR&—, HAEHER— BB : REERRIE
%+ % Amoxycillin o f# fi &5, Chemotherapy
21 : 1711~1715, 1973

6) RERE— FEER— TEEY K =26/ K
£7%, BEMK, EhE—, BEEMR, XFiLX
HH &, BE%L%E : Pivampicillin @ X 2 RERK
YufiE O B H#E B, Chemotherapy 22 : 629~634,
1974

D RBR#%— SHEEHHK— HIHEHLLE: Indanyl
carbenicillin iz X % R B R HE 0 B RE R
Chemotherapy 23 : 777~782, 1975

8) RER%—, PHEEHR— FEFY BEH & H
¥ BB ¢ Carfecillin iz & 5 R B 1R YIE 0 R RAE
B, Chemotherapy 23 : 2469~2473, 1975

9) RER®—, BEHEARN BREZ BEXHSE, &R
B, HEEs, LE#E, BEERXR, HIFR
=, nEEs, el PR & REEH
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ME 2 AREX AKX B I & AF R o34 5 Talampicillin hydrochloride o
¥, KBE—%, BRRIRC, PERB, AERS, BIRE R, MY EEFMEE49 ¢ 440~457, 1975
WAA%E, FPEHH#E FE-EY, FERFH K 10) MERB— BE F SEEHS: RERRPcHT
HEEL, XFihZz, REME—B, EA®— FWU % Pivmecillinam o {# 5 £ Bk, Chemotherapy
&, FRER— Bl £ HHBKKE FH 25 : 305~309. 1977

B, XEHEk, AKEHE K =6/, K #35 11) E¥WEEN, BRB - REBRPECERK (B3
BEMR, WRKA, #8& = BRE=:RB ), &RHK, Wi, 1974

CLINICAL EVALUATION ON TICARCILLIN (TIPC)
IN UROLOGICAL FIELD

JoicH1 KuMAZAWA, SHINICHI SATO and TOSHIRO MOMOSE
Department of Urology, Kyushu University,
School of Medicine
(Chief : Professor ToSHIRO MOMOSE)

1) Ticarcillin was administered to 20 in~ and out-patients with urinary tract infections in the department
of urology of Kyushu University, School of Medicine.

2) Ticarcillin was administered to 5 patients with uncomplicated U. T. I. at a dose of 1.0gX1/day intra-
muscularly. And all cases showed excellent results with continuous administration for 3 days.

3) Ticarcillin was administered to 2 cases of complicated U. T. I. intramuscularly and to 11 ones intrave-
nously at a dose of 1.0gX2/day and to 2 ones intravenously at a dose of 2. 0gx2/day. As the result, the effective
rate was 53.0% (excellent; 4 cases, good; 4 cases, poor; 7 cases).

4) Local irritation was noticed in 2 cases of intramuscular injection.



