HOEE MR X st3 % Bacampicillin & Amoxicillin
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EERFEEBE_NE S O
& K k #
LRENXEE=1E
E K X #-/4 XN B B- B E
R E -4 B Bl BE-8 H B
tun g Z-FE BH — #£-F M B
B 37 #L IR BRI R 258t B X OB IR
K # M kx4 H & - & F B
N E BE-R N B —-FHH F—
¥ oH#F — -/ K OE B-F OREA O H
AMAFEEZERA=NB s XOB KRR
B 5 E-R OF OB X
HIREREFRE—HF
4B HEH-REBKB-EL E-FEBE—
FALRFMMEHR TR

R H TN B & BB
FRAFEFERHE AR

B R B-% B % AL-F K B #

%\’

ERBRREAR
& R i
BRAFERH
B T2 - BRABEZ - BEAZ-NAR-—
E 87 WiRkerEt
H F &% B-B # 2 E-8 # — K
HRARFEEHEFEIAR

hoJIl £ —-EW BAB-H K E X
Z gE-AK R & X
R FEREE AR
s H 2.+ R m 2B & & T
HRBRERARAR S X OB IR

£ H F-A 3
HREELEMRFHEZAH
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i x #Hebh K K AT
BERREEZTE AR
AW R = BB
EurmBRER Y 2 —HH
B & — FB X B E-R £ E
11 7 37 )1 5 B P ot

WA & - B B £
AHBHYRFEFHE—A R

k. ® = B
AEEH UL RHRARARH
® B2 X B K
RIE R RB AR
X W B-e&K XEFT
BRI IR P R

BOJI B k- B & F
RBREEERBRERETE—RB

RARKRBRME KX & F- 58 X E
£ B R -F1 K &% &
BERBA¥E R
T A B #-F KB —- B A
Er EREFSRBAH
B R HE &

B 37 R AL B P B
F OH OB Oz
37 B A e P
BEHEt BFEE - KHE— ZAFA
N E B KPR
R i} e
B i B B B

X N B %
IR B+ E P B

E%E%ENT&%@H%-%E%A-?%T&%
Eﬁmﬂﬁiéﬁﬂmﬁﬂﬁ
BERFEEME=Pbs LB RS

R iT % BB
NN KRERFEE—H 5
A % JL -8B & w-g B 5 %
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b3 B -+ B & x£-2

B-A B =
ﬁk._.

RIFRFEFMEZAB S LB IR

mABER-H K H-RFEX-FBLR
RIBRFHHFEFFEFAH
* R BEE

(FBfn 54 £ 1 A 25 BEZfF)

fi%iz 3% Bacampicillin (LAF BAPC r8%%) & Amoxicillin (LI F AMPC 2 B83) D
FEHREMEROBERLLRTA L #AMELT, 2E 35 kT, —EERERLS

hBABEERL 1

BAPC 35X 08 AMPC i3, WFhi 1H 1g % 14 BREZO®RE L1,

WA DEFDRREI NI BB X 153 FITHAA, Z05H7» b a2 -V ERFIRERILICE
Flrg LT, BEOYRET, BEEFAOHE, BIFMARLCERRELOWT, MEARSE
HEOBEFHANFEC I VERLIER, UToREEZB .

1. ftiZiexd+% BAPC 1H 1g, AMPC 10 lg DEKRSHRBCIZEEENED LRIV,

2. FHROTEER, TEREXFOUEE TIRHERLE 14 B D CRP oz T AMPC #

ERNEECER TV A, MEFARSHERCEREIED LRI,

3. ElffAoHBEECRsV CLEEARSHECEEZIRD LAy,

4. WEHOEAMCOWT, BEZIEADLIIL,

I. #
Bacampicillin (LA F BAPC & & 3) 1,
Astra #iz s\ THIR X h o Ampicillin (L1 F ABPC
LBET) O kT, Pivampicillin ® Talampicillin
LA ABPC =25 1t @M e 5 2 L2 X v IER
ErE», RAOKER L b B ABPC EE » T
CERBREIATWAY,, KT WTH, H@E, B
REETORMMRFTbh, $ 25 BERCEEEFES
BEAYMBLFE Y v 22 v A TRESRTWBY,
4E, BAPC oM SR 3 3 5 B R L BIfF
ReRFEORRKER L LRFMT 2 ¥ B L
T, BAPC r[F#ic ABPC rhEwihiEEYRL,
Bo, BEHo t© ABPC v+ <ihieBrwT
Amoxicillin (J{F AMPC »B+) % ®BIEFEL T,
s s+ 2 IR, 7x & I MEH O BIER O LR
% Table 1 wmRL 4 35 5k ic :5\~C, FRFAIS52 €9 A
PO 53 £4 Aicbic»C, “EERER XD E
LEDT, XORELBRET 5o

II. REMKRLESVICHAREE

[DA:F 3}
MEHEM S xR e Lichs, BREEIMAR XU~
1377 AWK DBARRLL R X bDE L,
BFULEORATABRBEXEA L Lot s QI EE
DER, FhwTEEOLEWES - AUHELHTHE

Sweden

Bl, ABEEBTIOFEAZ S X VEEEROHEL D
% BEER, BB LT ABPC HE{LU%H (AMPC,
BAPC % %\ i3 ABPC /¢ k) »BEcit s X hicfEfl,
O CEBTED L DR ENOHA LT, i,
=V ) VRIANBCHTE T VAF K IO X DT
ExHTHEELRENOHR LI

2) HBEEH

BEEH L1 ARSFBITEO2H TS %,
KERIRK) : BAPC 1H 1lg

*$fE3K . AMPC 18 1g

BAPC (1%c#l, AMPC (3372 FTHD, #HE
OEE» S BAPC L AMPC % /MR EH TR LTS
C L A\EEAc o, BAPC gtk 5miiz, AMPC 75 v
ABFerd, AMPC 7wz BAPC 77 v
Ay ABCEET AL kb, HEEFOMITEE
fﬁi%f%ﬁb‘f\:o

1FEGISOEEL LT, 14H5 (568t& 56 7 7 wL)
iDL, 280 FEASICOWVWT, HHNUDTL=
virw—3 12X VEEAIIMTTTS ESAFOLR
I, Sz bhi-ERABESIHCEECRETAIEL
Utco ok, MEAQEIMNFE, 4EASE1IHEL 2
BORANERCTILD X O CHEBI i

KREAHEA e O e BIERc>WTE, 2y e —7F
—2 X i E BB hEREhe oW T, HERRFEIER s



228 CHEMOTHERAPY SEPT. 1979

Table 1 Collaborated Clinics

The Second Department of Internal Medicine, Hokkaido University, Faculty of Medicine and
Related Hospital

The Third Department of Internal Medicine, Sapporo Medical College

Department of Internal Medicine, Sapporo National Hospital and Related Hospital

The Third Department of Internal Medicine, Hirosaki University, Faculty of Medicine
and Related Hospital
The First Department of Internal Medicine, Tohoku University, School of Medicine

Department of Internal Medicine, Research Institute for Tuberculosis, Leprosy and Cancer,
Tohoku University

The Second Department of Internal Medicine, Niigata University, School of Medicine
Department of Internal Medicine, Shinrakuen Hospital

Department of Internal Medicine, Toyosaka Hospital

Department of Internal Medicine, Kasumigaura National Hospital

Department of Internal Medicine, Institute of Medical Science, University of Tokyo
Department of Internal Medicine, Tokyo Kyosai Hospital

Department of Internal Medicine, Tokyo Metropolitan Geriatric Hospital and Related Hospital
The Second Department of Internal Medicine, The Jikei University School of Medicine
The First Department of Internal Medicine, School of Medicine, Kyorin University
Department of Internal Medicine, National Medical Center Hospital

Department of Internal Medicine, Kawasaki Municipal Hospital

The First Department of Internal Medicine, Nagoya City University, School of Medicine
Department of Internal Medicine, Nagoya Higashi Municipal Hospital

Department of Internal Medicine, Tokai Teishin Hospital

Department of Internal Medicine, Toyama Prefectural Central Hospital

The First Department of Internal Medicine, Chest Disease Research Institute,
Kyoto University

The First Department of Internal Medicine, Osaka City University Medical School
The First Department of Internal Medicine, Kansai Medical University
Department of Internal Medicine, Hoshigaoka Welfare Pension Hospital
Department of Internal Medicine, Senboku National Hospital

Department of Internal Medicine, Himeji National Hospital

Division of Respiratory Diseases of Internal Medicine, Kawasaki Medical School
Department of Internal Medicine, Kure National Hospital

Department of Internal Medicine, Hiroshima Red Cross Hospital

The Third Department of Internal Medicine, Tokushima University, School of Medicine
and Related Hospital

The First Department of Internal Medicine, Kyushu University, Faculty of Medicine

Department of Internal Medicine, Research Institute for Disease of the Chest,
Kyushu University

The Second Department of Internal Medicine, Nagasaki University, Shool of Medicine
and Related Hospital

Department of Internal Medicine, Institute for Tropical Medicine, Nagasaki University
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LU LBRBRETE (2 be—7 —OTCRESh
o EHRERA L) D26, FZEHBTEREOF
Ly 7O, FAEAIL bRTED 100.6% & 96.6%
$I0003.8% & 92.2% ThadI LAHERIhi

3) avie—7-—RIVENELE
avir—9—i%, FRA¥ BHROHEEE, =L
x¥ BEEEHIRCEBL, BAPCOKELXDT 7
YARIOAMPC DERLE XD 7 7 v KOG REH:
EfE AL, key code DREL LY, FEE
PODOERER X BRHR - FRAHIERRRS DY hE
L FDRE, BIUBHHEDT — X REEDORIERIK
Eli, 7 — ZOFELEL, KIREXBERFEIER
HEEEEIC KRR L 1o

4 ERREERL LRSI

1A1&L 1 »7 e A HRBCHEE L, 1H 416
BEEoRSEFEAE 5, BARKSIVOREND4
AR5 LT E LI, EHL, HLFThb VI ET
i, KTTHRMCRATS L5 RiERL o
EFBEIRE 2 BRIE L, IORBEXRTET L
BRoZDORBBER, EFXETERTHZLEL
1

BEERR &L LI LK EE T 54, £SO
HERXEMREBBE L LS 72 BT EAL %
Rfikd ot e lic, ¥-ERALBFRAEROBAIE
bEErhIEL, HERMBEMABIFEROBE, ®
EUGon EYHECEETAZLELLY, ThbH
¥hEokzir, WThbTHREOHMNCY IR,
¥, BEPIEBCEITEORERITRV, FIEOBHE
IVHRA LY AERCREATACE E L

5) fHR%EHA

HEB AR IR 5T, fLOPBEME IS BT
KEAT v A FOBREIEL, EXT w4 FHEHEL
B, MABEAS IOMAFILEFEAE L THAELZEILL
oo REIRAN, BIA, KUEIEREH, MADEERRECI
BREMAOHBGEEL L, TmK, BOREsn
ED—RREY LB e b I LR BIC X T B LB 2 2
T 2TOERABILTEETH L E LT,

6) ER, FROBE, #EREOER

a) fERR, FTROWME

R, W, wR(E, MR, PREE, lRE 5%
78, FT -2, BKER, RETE, B, B,
TH, B, RBroo7 L ¥—fEReow T,
FULLTmBESLCLIRRIEL, BTl
kA, bR, ®EBA3 B, 7B, M4AR
DRERBILTITIS 2 & & Lz, BIREERFRO
ILBRIL1 R 4AEMEL, BRI ORI S

BEOLOH(H), ThizEThhuwdor(+), LK
DI H D (—) & L, WBE R, 50ml/BLLIE, 49
~10ml/H, 10ml/H FKilits X O%H s L D 4 BERh 5
G, WERVERGE, RRRPE(M), FEEM: (PM), IB#:(P)
TG Lco MREHLEETRELTLEREDL DY
(), ThIvBEEOLOR(4), RREHDOIL O
(=), BB ECoOWTLEREOHEIZ X h
BB T o HILBRROBIERCHA L T, EAG
REHFN LI DT OAEYEECHNRDL Lt
¥, BEIOHRLObL-IBERTRFETHZLEL,
ZOBEL, BEMSETELCREZH) EL, #EH
BERTRE IR R (), Rt WHAELY (—) L TR
Bl tk, ThHOER, FIROBEIZILAENK
@, st REie L TERLCEERBRID DEE
EE S A—DEER I HVERL 7,

b) FRIKBREDOR

Foif vigiRy, BmMIRKE ZOSE, FOERE, ~~
7Y, E, KUk (1RHE), CRP, miF GOT.GPT,
TAHY T 5+ A7 7 X—+ (Alk. P-ase), mF 2717
F=v, NFREEFE, KEH, REEIFEIE L THE
FF 5B L OBRERAT AR L MUAB BRELR T
BRETHZEELK, ok, ARRCIEARS, #56
B3 B%, 7H%, UBEOBHIRMF R (Pa0, PaCO,,
pH), EFIZ5BIMA 3 BEOKM VAR, AmKE,
FUORELTRIARVER TS & & L, ¥154
BERGE LU~ A 275 X<tk iR L V4K
BAls 2 BREIB DO 2 EMETHZ & & L,

c) REERFE
ZMRTOBERCHECL Y, TEXBRIELLES
HEBETH X 5B Lo BENLOSEEIL TR T
2EL, FOSLEABEEE L BhB L DIOWTL,
AMPC % X 0° ABPC ot 35 RREZH:2RE LI, Fho
v 4 A ARG, <A 275 Xlilid L B ERGA
BT BlcdYANA, <4277 XvORE GLHERE
Lal) RARKBRIERTSCEEL, BETTOMmMK
g L ARENR VR TH L & L,

7) BWEER SO RHE

a) iR VIRIBDOFHY

R ERIR T 18, SIEGIOBET, wERP, BEEkD
FTRTCOMMUVEE 7 4 v 2% 1 AFTICED, BERS
BEABYRRIEFTRRALE L, 7 EXDEMI HLDN
£EL MRER: ATEY, Fa—K #E B +
JlE—, BH—V, B IEE DLAER EHES =
AHE) HEBICIHIKD7 4 v aRFHEEL, ThiE
TRER L EKRBROBE L2 F—0EEZ XD
@%Om%b&@%oﬁﬁma,E#%O,E%Ebﬁ
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Ha 10 &AL, 27 4 L ADHRERTHIhEEE
EZEAS L RYABOECERL HE O FBIEYH
Lo

b) EEE S OWEERZREHE

i) THRER X BHE

FEAXEBCBY LcTBREC L VHEIhHR
HEXYEL, 0¥ FEFL TEDHBEOFTCH
1o

ii) NERET X BHE
ZEFAOREEY 1 PPNCED, BEXRIDIBER
XA EHE, BRLHECZRTFE=v v -5 —
A DR THECRE L, i )hEASET £
EFICOWTE O E E L THRAL 5 250 E»08E
I\, BRAfIOWT, MBEERYEELTE
JEEYERE, PEE BEOIHCHTEL, BRvE
%, &8, 57/ —¥, FREYH BmERKKLEOHE
ORELHEDEI YT LEL, FOMOFER, BERR
OHEBLEBCAK, EOLRBEOES, EBREEDH
EREDBEIMNERLEEZCL T, BMKDREYEY, &
B, LRER), BHOABRBEHE LI, ¥, ZOE
B TEBLETERME R LR B LD, NERLDE
Ro—3% 4L L THRHABTYER LI, ks, =D
EEEHERS LOHRAECESWTL, BECERH L
AR ORE & R —RE8ETERE L 1,

iii) AT X B¥HE

R EREL OV NERLIT I BHELFETLT,
TTIHBE LoD S50 X 5 BEERHIE R bUW R
B BEHIELD 1T & ST, BERENOKLE LSS
#, CRP, (i, 7HFD4RTF, FRTF7 7 -5
x5BT, X ORI, TRERE, EmERK, BikE
R B, ERREER, B ANz 12 RF2EE LT
BEEXSRCIVHEL, —F, B viEay, &,
CRP o 3[R¥, ThiCAMEKY, #it, mxinzi6
B, SORIFREEAINZ 7 BT OEBRCHE 5 st
AR =vERELLT, SRR XBBHERTL T

<) fdxDfER, TR, BERBRONREE OHE
ZFERESHERICIIM L 18~ DIEEFI O &5, FF
R, BEMSCOWT, #iE (1Bh0REGHE, UTF
FIEE) 1% 39°C Lk, 38°C &, 37°C 4, 36°C HLIF
O 4 BERE, REX1E 50ml LlE, 49~10 ml, 10m]
Kils, IS LD 4R, BBV M, PM, P 03
BePE, "WFREEEH, +, — 0 3, MR+, —o2
B, Ko7 HH +, — D 3BME, F7 -+,
— 0 2 Bl BUKERL+, —0 2 BF, v grie
WL REHSD 0~10 O 11 P, AmE T 20,000
Lk, 19,900~12,000, 11,900~8,000, 8,000 3 i

—

4 BRFE, FRICMEX 60mm LlE, 59~40mm, 399
mm, 19 mm LUF o 4 B, CRPIXZ4+LIE, 34~y

© — D 3Bk, PaO, 11 80mmHg LI E, 79.9~60 mmy

Hg, 59.9~40mmHg, 39.9mmHg [ F o 4 Brpe,
PaCO; 1% 49 mmHg Ll EE 49 mmHg Rio 2 Bypiye
ThEhFTT, ThD OERATOMEDL, “EEKL3
B, THBRBIV 14 BRICED L5 BB R Fdhy
a1,

d) MEEMZHE

TERRAT R DR RE LB LB IEMCOWT, B
HORREDOHROFRC LD, MEFHHEDYTY
ﬁﬁ:')ﬁ:o

8) EIffH

HEEEFRBERCIR L EIFERERS X OBk
EEREL LT, MEAKTEFROEELRH LY,

9 FEHRAH¥E

BEBREDME « DEFIC OV THRED R E BIFEYY
RL, BELLEAOFRMEYR, (1)ERKSLY, (2)
RRFRESLY, (3) HAMRL, O3B L
o

10) Key code oBg%}

LERNERE ISR VREBOFREY, EREEYT,
HRE, BIFAFEOHELYER L 118, ZHEHD
DREEVEEDY, 2V Iv—5-DFEDL Eie, )
FRRCIVBEL ShIENE LT OBH, SHEEY
TE, BRHIE, MEFODHEEES L OBIER - BER
HEREOHEBETALLEL, 2vive—5—k)
key code ABEEH X iz,

1) 57— 2 DEWFNE

WRSIER DO M & BEOAESITREE
BIOPNERS BT BHERMIC S & S\T, BAPC
#5, AMPC 50 2 Bic s s B EZ 0 H BET,
HIEE, XEE, BERYE SFHASIOERELED
BB TET L T o inbhi, MEAREE
OB REF OB b B 5% OERSHORER
X2 2Xn) BB XY, MEAREREMOPE, ERK
LR DU EIER% O H#it MANN-WHITNEY O U
¥, FISHER OB EREREEL (AH) "S5\ -8
BT X biTisbhic, T3, P>0.05 0BAYEEER
L (N.S.) &L, P<O.1 0ifdxsEL LTl
N i

III. & %

AR B LT BAPC %5\ % AMPC 05
Thic£fEMRIL, Table 2 iR L& 3 b 1534 (BA
PC i35 75 {3, AMPC #%& 78 ffl) Th 5o

PERETIR, BBz 5 TEH 0 RRHR
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Table 2 Case distribution
Pneumonia
Patients included
in statistical BAPC 39
. AMPC 43
analysis
-Effectiveness- Total 82
Patients BAPC 57
judged by AMPC 59
committee —
members Total 116 PAP
BAPC 14
AMPC 14
Drop out Total 28
BAPC 18
AMPC 19
Total 37 Mycoplasmal
Total number .
pneumonia
of patients
BAPC 4
BAPC 75 ' AMPC 2
AMPC 78 Patients followed JE—
m for side effects Total 6
ota
BAPC 71
AMPC 76
Total 147
Patients included
in statistical
Patients analysis
judged by -Effectiveness-
doctors
. BAPC 68
in charge
AMPC 71
Total 139
Drop out
BAPC 7
AMPC 7

Total 14
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Table 3 Cause of the drop out (judged by committee members)
Catse. Drug BAPC | AMPC | Total

No shadow of pneumonia in chest X-ray film 4 5 9
Diseases other than pneumonia 7 (2) 7 14
Severe complication 0 1 (1) 1
Pre-treatment with ABPC analogues 4 2 6
Pre-treatment with other antibiotics 1 2 3
Combination with other antibiotics 2 (2) 0 2
Clinical course unknown 0 2 (1) 2

Total 18 (4) 19 (2) 37

The figure in parenthesis shows cases excluded from analysis of side effect.

Table 4 Backgrounds of patients

(Total cases adopted by committee members)

Sex and Age groups

Drug aCE | —19 | —20 | -39 | —a9 | -59 | —69 | —79 | 80— | Total
male 1 4 3 6 5 5 7 2 33
BAPC female 0 1 3 2 6 8 1 3 24
total 1 5 6 8 11 13 8 5 57
male 0 1 8 5 5 7 2 34
AMPC female 1 3 1 1 8 3 1 25
total 1 4 9 6 13 13 10 3 59
Statistical test N.S
Body weight
Drug ke | g —49 -59 —69 -9 -89 | Unknown | Total
BAPC 5 20 19 9 3 0 1 57
AMPC 6 18 17 13 3 0 2 59
Statistical test N.S.

PHBET A, WRVRE ERTRELRDT, I
KOEENERBR E N 9, MR & E (s,
B, RPAER DI FEEREER, Stk M7
ARV F L AE, [EXILRE, EEE) 1406, KR
BBATC 5 S hic b O EMERRAIC X D AR ERBAA
AT CTERSER L2055 LTI hic 36, AR
EBAthRT ABPC BRI N BEIh T 66, &E
IREBHE - KRR (LIFEZ) 2% 0 1 BTHRIEN F
E 16, MoTTEEERA ARSI h 2 fls X
BRBBEIRES DD RHENITETEH - 7 2 #,
it 37 xR L7 116 ) (BAPC #4557 ), AMPC
#5 59 fl) @oWT, BIRERL SOWEER, IR,
BEREOREE OB E T -0 BIFBORIIE
BILAOHE - KB BROLDHEEY 1A CHELEL

B, £Ehlc bER L EBEAMY M- IR0 16,
IR & ML 1 B CRENRES A1,
DEEHEFL R S hic 2 fI3 X 0BT 1HD
36 GIaB st Lic 147 1 (BAPC %5 71 §l, AMPCH
5 76 ff]) oW TERELI,

FHER X5 EHE I DU BEHE O B,
FEL IR AOER & hie 2 Bl3s X O'EIGEE n3BiTk & Ik
L, BEHIE R X 0HBEHEOWThARE TR
| 14 FlRBRs L1 139 f (BAPC #4686
AMPC 5. 71 ) oW TERBL o

INER 2SR BRSO T EFIR SR TOLB
(% Table 3 IwiRT L3 D Thbo

LT, MERLRBES, TREHUEEAOLAER
oW TR R YR T %0
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. Table 5

Backgrounds of patients

(Total cases adopted by committee members)

Complications and underlying diseases

Dr Number Yes N
ug o}
of cases g;gﬁg g+ group A group B
BAPC 57 2 0 28 27
AMPC 59 2 3 27 27
Statistical test N.S.

Group A : Malignant tumour, Congestive heart failure and Central

nervous diseases.

Group B : Chronic airway diseases, Cardiovascular diseases,
Liver diseases, Renal diseases and others.

Table 6 Backgrounds of patients
(Total cases adopted by committee members)

Diagnosis
Drug

Diagnosis BAPC AMPC
Pneumonia 39 43
Mycoplasmal pneumonia 4 2
PAP 14 14

Total 57 59

Statistical test N.S.

A. BESHROLERE

a. PNEREFRERIC OV TORK

1) HEBEOEREFI,ATHEH

i) BEOWR, FAIME, BESH

HEBEDWG, EL4FHERE X OhE 713 Table
4RRLIcERDY THEABREHEMCEELZIRD R
7&73*97’50

i) APKE - AHE

EBRB - ABHED 5 BIf& DT, Bz BIUE T8
ErREWEEL LN ENEE, ODANE, R R
B group A LU, Zhb UMD - &BHEY
group B L LTRFIL T, MBAT & 170 » o DA ELHEREES -
BHHEDH e o\ T A SRR A B2 250
high ot (Table 5),

i) ~4 275 X< HthifLAs k [GF 2503 Jrgnn )
B

%%usm¢v4:7;x7ﬁ¢m@iamg74:
77 Z<hige (LIF MP Rfid & B63) & 207 S R i)
A Table 6 izR"3 L 3 b 6 Bl (5.2%) FE&EL, %~
1375 I F MO LR bR\ D IBRER
EBHERL, MMM % L% 2 ShiciER UT

PAP LBg3) 5 28 Bl (24.1%) HFFEL 1o Th HD MP
fiigeds X U8 PAP DIEFISGC D\ Tili AL 5 BRI
BEIAD LRhILh -1,

iv) FIBIFRER

RGO KE, W, SRR, EHRIEE, SRE
- -MfE, WH>E, F7 7 —<, BKER, BAmERK,
7RikfE, CRP, Pa0,, PaCO, ¥ X UM%k vHFTE (hE

LRI BHEAE) (& Table 7 % X 8 Table 8 &R
ERYOGMERL, MEAESHMICEETEZIEDL
nighr ot 788, Pal, 3 X1 PaCO, 13 EE MG
Bhb e, B oWMERBESHMC S TEBFARDR
Yz bhit,

MZRER Y BT L UNERST I THE L& iE
Bk, Table 9 iR &% hMEFREHLICEETE T
Bdbhiehole ¥, AR IVHELLEEE Y
ZTHARTFHIVSEFR L VEEEAKPEH L
113 #) (BAPC 56 i, AMPC57 ffif), 12[RFic X h&E
FERE % B L7 97 {5l (BAPC 48 i, AMPC 49 ) D\ »
Fhicks\wTh Figl, Fig 2 KX O Fig 3 iR/T e s
HAER B EHEICEEZIRD bhitr - i,

v) ERHE

X RBHE DI hicikE s B % Table 10 R &
Fh T, SEDLERBIC I\ Th R BERHADIEGIH
810 & HH & i,

EAEERE LEIERIC D WTix, Streptococcus
pneumoniae H\ BAPC HEFC RS ELEL 1),
BEABEOSMC OV ULHERA RS HMICEETZ D
bhishotco

2) BRI

HEEER D 14 BRI MBS RcFERIX Table 11
RTERD 116 Fidh 99 BITH D, 7 HUPICEIEN
dhiF XIEEGIA 6 F, 8~13 B THRFENFIEINIAE
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Table 8 Backgrounds of patients
(Total cases adopted by committee members)
Initial X-ray findings
Desreel o | 1 | 2 |3 a|5s |6 |7 |8s|9]|w| U Total
11 14 13 9 3 2 1 0 0 1 57
13 14 10 8 6 3 1 0 1 59
Statistical test N.S.
Table 9 Backgrounds of patients
(Total cases adopted by committee members)
Severity Fig.1 Severity by numerical judgement
Degree . (4Aitems: Chest X-ray, Body temperature,
Drug Severe | Moderate| Mild | Total Rales, CRP)
BAPC 2 17 38 57
AMPC 2 21 36 59 9.00+
Statistical NS
test
T o
Table 10 Backgrounds of patients (total cases 8.001 8
adopted by committee members) é
Causative bacteria T g %
Causative bacteria Drug | BAPC | AMPC 7.004+ é
S. aureus 2 3
B-hemolytic streptococcus 1 0 %
S. pneumoniae 11 3 T = 3
H. influenzae 4 3 ‘_i
K. pneumoniae 1 3 6.00+ S
E. coli 2 1 ! 8
H. influenzae+ P. aeruginosa 0 1 + 8
unknown 36 45 S o
Total 57 59 5 00 o o
Statistical test N.S.
Gind 11 BIFFEE T 523, WEARSHMCEEZIED T
bhighote, H¥EH 14 BRFBTHES A 17 flO
3 = . t t
BEb L Bh Y Table 12 1R Lic, 400 BAPC AMDC
3) EERHE
1) MERSHE Drug BAPC AMPC
PERETOHRYUER L Table 13 WRLI &R Number of cases 56 57
b, 2fEGI116 Tk, BAPC #5 57 A dh E %) 4 4 Mean 6.502 6.547
(7.0%), &% 35 BI(61.4%), LK 114 (19.3%), SE. 0.096 0.096
BT H(12.3%) T b, AMPC #1559 flE%h 4 5 Statistical test NS

(6:8%), % 41 51(69.8%), ©HHT FI(11.9%),
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Fig. 3 Severity by numerical judgement
(12 items : Chest X-ray, Body temperature,
Cough, Sputum property, Dyspnoea, Chest
pain, Rales, Cyanosis, Dehydration,
WBC, ESR, CRP)

Fig. 2 Severity by numerical judgement
(5items : Chest X-ray, Body temperature,

Rales, Cynanosis, CRP)

6.0+ 10.00 4+
O o
+ 9.00
8.00 e 3
0
o O
4 8 T 0
.
(9
7.00+ © § 8.00 Q g
5 g 8
o é %
6.00 1 q § 7.004 S
4 = 4 o)
: o)
E -~
5.00 S 6.00+ o o
o)
0
1 o) 4
o 0
4.00 f . 5.00 f .
BAPC AMPC BAPC AMPC
Drug BAPC AMPC Drug BAPC AMPC
Number of cases 56 57 Number of cases 48 49
Mean 5.817 5.868 Mean 7.665 7.550
SE. 0.093 0.093 SE. 0.107 0.096
Statistical test N.S. Statistical test N.S.

Table 12 Cause of discontinuation of the treatment
(Total cases adopted by committee members)
Table 11 Backgrounds of patients

(Total cases adopted by committee members) Drug BAPC | AMPC
Duration of treatment Cause
Duration Side effect 1 2
-7 days [8-13days| 14 days | Total

Drug No effect 2 4
BAPC 3 5 9 57 No visit to hospital 0 1
AMPC 3 6 50 59 Different diagnosis, from'scheduled| 2 1
Statistical test N.S. Cured 3 1
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Table 13 Clinical effectiveness judged by committee members

All cases judged by committee members

Effectiveness
Excellent Good Fair Poor Total
Drug
4 5
BAPC 3 11 7 57
(7.0 (61.4) (19.3) (12.3)
4 41 7
AMPC ! >9
(6.8) (69.5) (11.9) (11.9)
Statistical test N.S.

Pneumonia (Mycoplasmal pneumonia and PAP excluded)

Effecti
ectiveness Excellent Good Fair Poor Total
Drug
3 26 7 3 39
BAPC
(7.7 (66.7) (17.9) (7.7
AMPC 4 31 3 5 43
(9.3 (72.1) (7.0 (11.6)
Statistical test N.S.

Mycoplasmal pneumonia

Effectiveness Excellent Good Fair Poor Total
Drug
0 2 1 1 4
BAFC (50.0) (25.0) (25.0)
0 2 0 0 2
AMPC (100.0)
PAP
Effectiveness Excellent Good Fair Poor Total
Drug
1 7 3 3 14
BAPC (7.1) (50.0) (21.4) (21.4)
0 8 4 2 14
AMPC (57.1) (28.6) (14.3)
Statistical test N.S.

Figures in the parenthesis indicate percentage.
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Table 14 Clinical effectiveness classified by severity
(Total cases judged by committee members)

Severity . Severe

Effectiveness Excellent Good Fair Poor Total
Drug
BAPC 1(50.0) 0 0 1(50.0) 2
AMPC 1(50.0) 1(50.0) 0 0 2
Severity : Moderate
i
Effectiveness Excellent Good Fair Poor Total
Drug
BAPC 3(17.6) 11 (64.7) 3(17.6) 0 17
AMPC 3(14.3) 12 (57.1) 1( 4.8) 5(23.8) 21
Statistical test N.S.
Severity . Mild
Effectiveness
Excellent Good Fair Poor Total
Drug
BAPC 0 24 (63.2) 8(21.0) 6(15.8) 38
AMPC 0 28 (77.8) 6(16.7) 2( 5.6) 36
Statistical test N.S.

Figures in parenthesis indicate percentage.

BHTH(11.9%) Th 10

MP fifi%k3s XU PAP %\ iz 82 Blieo W TORBK
%, BAPC $5 39 s E%3 61 (7.7%), %260
(66.7%), K76 17.9%), £33 F (7.7%),
AMPC #5543 Blch3%h 4 41 (9.3%), BZh 314 (72.1
%), BRI (7.0%), %50 (11.6%) Th-
o

—77, MP [i% 6 Blico\THh % &, BAPC# 5 44
TREDOGI, Hxh2 (50.0%), *LE%1H) (25.0
%), & 1141(25.0%), AMPC %5 2 i34 THHT
»bh, ¥i, PAP 28 i Cik BAPC 5 14 flhZ% 1
DI(7.1%), &% 7 61(50.0%), *2H%) 3 Hl(21.4%),
%) 361(21.4%), AMPC 5 14 GldhE%) 0 (l, A
8GU(57.1%), LK% 401 (28.6%), #E%)2 K (14.3
%) Thoto

DEnbish, 2EFAZNSELTE MP ik Lot
PAP #Br/t Ui SIEFIT S\ T h ¥ 12, PAP 12\

THNERLT X 2B RATHE ROV THEHRSH
M HBEZIED bhith ot tls, MP koW
TRGIEDD IS BREFZER L Ik oo

116 Bk X EREERC X b BAIL CTREFHOBHEY
HEBRE Lok B3 Table 14 ©RT &80V Thhb, B
FEFIL. BAPC ## 5% X 08 AMPC 5. L 4 2 fl & A BB
e ¥ o, HERE 38 BTk AMPC 8 51 #EHER
BIAZD hicht, HREUEREAR OO VCHE
ROMETHETRZED O skt Fie, T4HLR
b B HE EDIBEO BT I\ T ARARSHECE
BERIRDBREIh T

ii) |BHE

WRAEORCRERL - 3EF, 6 BFHLVTET
DEFFEHDORE X — v it UTEH L BEY
BEROTMERR SR COLENE, Figd, Figh®
XU Fig. 6 RRLI &S D W TFhoEFHEENTD
ELMBTER LUt RE CHEAR S HMCEEEIR
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Fig.5 Clinical effectiveness by numerical
judgement
(6 items : Chest X-ray, Body temperature,

Fig.4 Clinical effectiveness by numerical Chest pain, WBC, ESR, CRP)

judgement

(3items : Chest X-ray, Body temperature, CRP) 4
0.80+ 0.804 o)
O
1 1 @]
o) Q
8 o
0.60T 0.60+
o o
1 5 1
S S
0.40 A 0.40-+
S]
! i S B
0.20T 0.20+ o é
Qo
1 9 g 1 Q o
o 8
0.00 @ @) 0.00 + -
BAPC AMPC BAPC AMPC
Drug BAPC AMPC Drug BAPC AMPC
Number of cases 49 50 Number of cases 45 45
Mean 0.264 0.255 Mean 0.431 0.428
SE. 0.021 0.017 S.E. 0.021 0.021
Statistical test N.S. Statistical test N.S
Table 15 Distribution of degree of body temperature
(Total cases adopted by committee members)
Drug BAPC AMPC Statistical
Degree -37° | 37°- | 38°- | 39°- E:;wn Total |-37° | 37°- | 38"~ | 39°- E:;wn Total | test
£ | initial 17 | 22 | 14| 4 0 57 | 14| 3] 9| 5 1 59 N.S.
'f?, 3days later 39 | 17 | 1 0 0 57 39 | 19| 0 0 1 59 N.S.
E 7 days later 52 | 4 1 0 0 57 46 | 10 | 1 0 2 59 N.S.
S| 14 days later 46 6 0 0 5 57 47 | 4 0 0 8 59 N.S.
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Fig.6 Clinical effectiveness by numerical

judgement

(7items : Chest X-ray, Body temperature,
Dyspnoea, Chest pain, WBC, ESR, CRP)

O
[ 3
1.40 +
8
1.20 + 5]
5 e}
@) Q
8 °
1.00 + % %
Q
8
0 . 80 T g O
@)
+ S
S]
0.60 T )
e}
il Q '
Y
0.40 +
T Q
0.20T
e}
0.00 f t
BAPC AMPC
Drug BAPC AMPC
Number of cases 43 45
Mean 0.920 0.900
SE. 0.033 0.027
Statistical test N.S.

» bhisd ot

4) R, FiR, RERROKERE

GEEE, YeREBINA 3 BE, 7 BER XU MHEREKY
LR, T, BIRE, WRER, PRRYE, K g
52, F77—%, BAKER BMmERE, KILE CRP,
B LT E (MERLT BT HIRN) OEERERY
FUTREGISR Table 15~29 1ZiRL 1o

ChHOER, FTR, BEBENERCE bV, #
ERTE L TERENRFIBRRE OZE B %7 L fch i Fig
7 %X 0t Table 30 R L7zo TaBEERIZOEBID
Wi, RS E SICRE DI ERAR L URA
{BED S - THRERFTHE OXHE D & Mg WEFIERS L iz,
BRI OERC OV TR B L, EREFRLK3 BROTY
GHREAKOSACOWT, WEFRSH R AEE
MWD b LA EEIIC BT B iER, FTR, RERR
oW THERAREHEECAZTEZIRD bhithsl,
—F, FaER% OB T CRP 0L 14 B0
Fe#gic 3\ T BAPCH# 513 2 BRBEREBIA 5 B, &
ZHp 8 BIFFET H0wext LT, AMPC H5 3k
BREANISFHE 225, REMLIAXTTHY
TR SRR BEEEHN D bhic, TOfMoRE
DHEEI OV TR T EFR S HEICEEERAD bR
Teh o oo

5) MIEFHHR

LEBRIATTRAE YU bk LB 35 flkounT,
REOCHE > RAHEOHEEH b RN LM 8 % 1 R
Table 31 RLIc& B H T, BE LEBLEARSEE
LS THEAR ERACEEEYRD I ot ok BA
PC %5\ 3 AMPC #54, #FHicHBLLER Ps
eudomonas aeruginosa, Enterobacter, Acinetobacter
ﬁ;if'§)¢7Co

b. EHRER X 5BRHE OMIMCIRA L2 ERK

DT OB

1) NEBEOHERRTF,ATHHRE

i) BEOKD, ELTER, FESM

HRBEOWR, F4FIHS X BB Table
32 WRLicRHT, HEARSHECEEZIRD
bhich ot

i) TREC X 5ZHE

THEC L) FXhiBEi %z Table 33 wRLEL
30T, MEFBSHECEEZIRD bhigholo

iil) ZEERAE - AOHHE

ERRA - A0HEL N ERLRAEAIC ST LR
group A L group B 4 TR LI, Table 34
WRT L ¥ D AR ERECEEEIRD ORI,
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Table 16 Distribution of degree of cough
(Total cases adopted by committee members)
BAPC ...
Drug T AMPC T Statistical
- n- _ n-
Degree + + known Total + + known Total | test
2| initial 3 35 18 1 57 5 30 24 0 59 N.S.
g| 3 days later 20 30 4 3 57 15 34 8 2 59 N.S.
B 7 days later | 35 18 2 2 57 32 23 2 2 59 N.S.
Y
2| 14 days later | 44 7 0 6 57 40 10 1 8 59 N.S.
Table 17 Distribution of degree of sputum volume
(Total cases adopted by committee members)
I\ 0
Drug BAPC . AMPC Statistical
o | 10— _ n- ol 10=1r_ | Un-
Degree (ml) 0 1-9 19 |90 Known Total 0 1-9] "o |90 nown Total | test
E initial 6 25 21 2 3 57 8 24 18 2 7 59 N.S.
g 3daystlater [ 18 |26 | 8 | 1 4 57 116 | 22 |12 | 3 6 59 N.S.
Sl 7 dayslater | 30 | 22 | 1 0 4 57 31 |16 | 5 1 6 59 N.S.
&| 14dayslater | 38 | 10 | 2 | © 7 57 |3t |10 |3 1 11 59 N.S.
Table 18 Distribution of degree of sputum property
(Total cases adopted by committee members)
Drug BAPC AMPC Statistical
Un- _ Un-
Degree (=) M |PM | P || Total (=) | M |PM | P || Total | test
&/ initial 6 | 16 | 22 | 12 1 57 8 12 | 29 | 4 6 59 N.S.
8§ 3 days later 17 20 14 2 57 14 21 16 1 7 59 N.S.
g 7 days later 29 20 5 3 57 28 15 5 0 11 59 N.S.
&| 14dayslater | 35 | 14 | 2 | 0 6 57 |32 |8 | 3 |1 | 15 59 N.S.
Table 19 Distribution of degree of dyspnoea
(Total cases adopted by committee members)
Dr .
ue BAPC AMPC T Statistical
De _ Un- _ n-
gree + + known Total + + known Total | test
£| initial 42 13 2 0 57 44 12 3 0 59 N.S.
S| 3 days later 51 5 1 0 57 51 6 0 2 59 N.S.
% 7 days later | 56 1 0 0 57 56 1 2 59 N.S.
S| 14 days later 52 0 1 4 57 52 0 7 59 N.S.
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Table 20 Distribution of degree of chest pain
(Total cases adopted by committee members)
Drug BAPC AMPC Statistical
Un- _ Un- test
Degree - + Known Total + known Total es
g | initial 36 21 0 57 38 21 0 59 N.S.
S| 3 dayslater | 49 | 8 0 57 | 44 | 13 2 59 N.S.
£ 7 dayslater | 56 1 0 57 | 53 4 2 59 NSS.
Z | 14 days later | 53 0 1 57 50 2 7 59 _
Table 21 Distribution of degree of riles
(Total cases adopted by committee members)
Drug BAPC AMPC Statistical
_ Un- _ Un-
Degree + + Kknown Total + ++ Known Total | test
°§’ initial 15 37 5 0 57 17 35 7 0 59 N.S.
§| 3 days later 32 29 2 1 57 29 22 4 4 59 N.S.
£ | 7 days later 49 7 0 1 57 44 11 1 3 59 N.S.
& | 14 days later 47 5 0 5 57 46 6 0 7 59 N.S.
Table 22 Degree of improvement of cyanosis
(Total cases adopted by committee members)
Drug BAPC AMPC Statistical
_ Un- _ Un-
Degree * | known | Total *+ | known | Total | test
“E’ initial 56 1 0 57 57 2 0 59 N.S.
5| 3 days later 57 0 57 55 1 3 59 N.S.
g 7 days later 57 0 0 57 55 1 3 59 N.S.
&1 14 days later 53 0 1 57 52 0 7 59 N.S.
Table 23 Degree of improvement of dehydration
(Total cases adopted by committee members)
Dr
ht BAPC AMPC Statistical
Degree - Un- _ Un-
gr + Kknown Total + Known Total | test
2| initial 56 1 0 57 56 2 1 59 N.S.
5| 3 days later 57 0 0 57 54 2 3 59 N.S.
£ | 7 days later 57 0 0 57 54 2 3 59 N.S.
& | 14 days later 53 0 4 57 52 0 7 59 N.S.
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Table 24 Distribution of degree of WBC counts
(Total cases adopted by committee members)

Drug BAPC AMPC i
@900 | S22 |22 og gone| Un- 8,000 12,000 Un- adistica
Degree ) 11500 [19.900 |0 known Total |<7,900 1500 19,300 20,000¢ Kknown Total test
g initial 20 25 11 0 1 57 22 23 14 0 0 59 N. S.
s| 3 dayslater | 16 | 6 2 0 33 57 18 111 | o 0 30 59 N.S.
Bl 7 dayslater [ 47 | 5 | 0 | © 5 57 |41 |11 |1 | o 6 59 N. S.
Y
2| 14 dayslater | 44 | 8 0 0 5 57 5 | 5 2 0 7 59 N. S.
Table 25 Distribution of degree of ESR
(Total cases adopted by committee members)
Drug - - BAPC - AMPC Statistical
B -Ts0-1. _Tun- 1ol 20=T]40=]. _[un-
Degree (mm/hr) 19 39 59 | 60 Kknown Total 19 39 59 60 Known Total | test
2| initial 6 | 12 | 17 | 17 5 57 9 | 1| 9 | 27 3 59 N.S.
5| 3 days later 5 5 3 7 37 57 5 3 3 8 40 59 N.S.
£| 7 dayslater | 19 | 13 5 9 11 57 15| 15| 5 12 12 59 N.S.
'c'; 14 days later 22 16 5 3 11 57 26 11 6 5 11 59 N.S.
Table 26 Distribution of degree of CRP
(Total cases adopted by committee members)
Drug BAPC AMPC Statistical
— +~ | +++ |Un ) _ +~ | ++++ |Un-
Degree - _ known | Total - known | Total | test
2| initial 5 33 19 0 57 8 31 20 0 59 N.S.
§ 3 days later 1 7 1 48 57 3 13 3 40 59 N.S.
£| 7 dayslater | 24 22 1 10 57 21 29 0 9 59 N.S.
g 14 days later 29 16 1 11 57 39 9 1 10 59 N.S.
Table 27 Degree of improvement of PaOz
(Total cases adopted by committee members)
Drug BAPC AMPC Statistical
40— | 60— Un- —T40— 60— |.4_ | Un- test
Degree (m He) | =40 | 5970 | 79,9 |80~ | gnown | Total [ =401 59.9|79.9 | %07 | known | Tot!
£ initial o | 1] 2|1 53 57 o |1 |7 |6 | 45 59 N.S.
| 3 days later 0 0 2 2 53 57 0 0 1 4 54 59 NS.
S| 7dayslater | 0 | 0 | 2 | 1 54 57 0o | o | 4 |2 53 59 NS.
8|l daystater | 0 | 0 | 0 | 3 54 57 | o | o | 2 |3 | 54 59 N.S.
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Table 28 Degree of improvement of PaCO:
(Total cases adopted by committee members)
Drug BAPC AMPUC Statistical
- n—
Degree (nmHg) as | 4oL | Jn N Total | <9 | 49L | lM | Total | test
g initial 4 0 53 57 13 1 45 59 N.S.
S| 3 days later 4 0 53 57 5 0 54 59 -
81 7 days later 3 0 54 57 6 0 53 59 _
&| 14 days later 3 0 54 57 5 0 54 59 -
Table 29 Distibution of degree of X-ray findings
(Total cases adopted by committee members)
Observation degree of X -ray findings Un- Total Statistical
time Drug 0 1 2 3 4 5 6 7 8 9 | 10 |known test
L. BAPC| 0 3 11 | 14 | 13 9 3 2 1 0 0 1 57
initial N.S.
AMPC| 0 3 13|14 ] 10 8 6 3 1 0 0 1 59
BAPC | 1 3 13 5 1 2 0 1 0 0 27 57 P<0.05
3 days later
AMPC| 2 | 6 1|8 |2 |2|2|0]0]o0 30 59 2% -test
BAPC | 7 10 | 10 | 15 3 2 1 1 1 0 0 7 57
7 days later N.S
AMPC| 7 |13 |13| 6| 6| 0|5 |20 010 7 59 o
BAPC| 12 | 10
14 days later 11 | 11 3 2 1 0 0 1 0 6 57 NS
AMPCl 12 | 18|11 |5 3|0 |2]1|l0]oflo 7 59 "
Table 30 Degree of improvement of X-ray findings
(Total cases adopted by committee members)
. Un-
Obseryation Imaroved cunged| Aggravated \Un- | o0 | spaistical test
time Drux|+6 +5 +4 +3 +2 +1| 0 [ -1 —2 —3 |known
BAPC| 0 0 0 1 5 8 14 0 1 0 28 57
3rd day N.S.
AMPC| 0 0 2 0 4 12 7 3 0 0 31 59
BAPC| 0 0 3 6 10 15 11 4 0 0 8 57
7th day N.S.
AMPC| 0 2 3 1 14 22 7 1 0 1 8 59
N.S.
14th day BAPC| 1 1 3 6 13 13 11 1 1 0 7 57 #=0.060 U:test]
AMPC| 0 3 5 8 17 12 6 0 0 0 8 59 «=0.079 Fisher
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Fig.7 Degree of improvement in symptoms and signs

(1) Body temperature

(Total cases adopted by committee members)

0 - Statistical
— —— 215 — ol() C?ses test
BAPC AT 1 n=12 (151 @
3rd day NS
AMPC AN Jn=1s (151
sarc  HANIIIIIIITE= ] n=1 [16] @
7th day N.S.
avec RIS Jn=1 1l @
Bapc A= ] =3 (131 ©)
14th day N.S.
AMPC LU n=41 [10] (8)
[ 3 grades [ 1 The figure shows cases
= grades} improved having no symptoms before and
[0 1 grade after Freatment.
() The figure shows cases
Unchanged aving no record ei 0
1 grade aggravated ther gtreZtment.d either before ot
2 grades}
(2) Cough
0 25 50 Cases Statistical test
| I— —T— T T T T T T T T 1T
BAPC IS n=5t (31 @
3rd day N.S.
AMPC ANIIITIIIIITE n=52 (53 @
BAPC M n=52 [3] @)
7th day N.S.
AMPC = n=s2 (5] @
BAPC IninnnnE=g et
14th day N.S.
AMPC InE==
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(3) Sputum volume

0 25

50 Cases Statistical test
T

T T

. T T T T T T T I T

BAPC NI »=+ (616 o

3rd day [a=0.076 U-test]
AMPC | ANIE =44 [ 7] @ ,
BAPC AT S n=47 [61 @

7th day N.S.
AMPC AT S =3 71 @ -
Barc AT a=45 [51

14th day N.S.
avec RIS n=40 (6] (3

(4) Sputum property o

I d T T T le — 20 C?ses Sta&ssttlcal

BAPC

3rd day
AMPC

BAPC
7th day -
AMPC

BAPC
14th day
. AMPC

ANMTE=n=1 (6] @

NS.
AMME = (71 @
(MMM n=48 161 @
o NS.
A= n=a (711 1
AT Ja=4 (51 ©
NS.

AT ] n=3 (6] 9
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(5) Dyspnoea

" Statistical
0 25 Cases test
BAPC ANE »=15 b2 ©
3rd day' . NS,
AMEC ANIE »=v @ @
BAFC JIIIITE »=15 G421 ©
7th day NS.
BAFC AIIIIIIE o=t &1 @
14th day NS,
AMPC TIE »=12 b0 o
(6) Chest pain
Statistical
0 25 Cases test
o T T T T T T T 1
BAPC AN =22 1351 @
3rd day NS.
AMPC A n=21 1361 @
BAPC [T n=22 fa61 @
7th day NS.
AMEC T n=z2o Te71 @
BAPC [T n=z20 333 @@
14th day NS.
AMPC

I === e o
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(7) Rales
0 25 50 Cases Statistical test
I— — T T T T T T T T T 1
BAPC & ANIITITITE n=42 [14] ()
3rd day N.S.
AMPC AN n=38 0171 @
BAPC T E n=a (151 @
7th day N.S.
amec  ZZANIIIIIIITE n=39 (171 @)
Barc  AIIIIIITIIIIES n=37 (151 (s)
14th day N.S.
avec - AMITTE =35 0172 @
(8) WBC counts
Statistical
0 25 50 Cases test
| — T T T T T T T T T T 1
Barc P AIIIIE n=21 [3] 63
3rd day NS.
ampc  [IANITES n=24¢ (51 60
BAPC [ITITTTITES=S n=34 0171 (&)
7th day N.S.
avpc NAITIITES n=3 8] @
sarc RZTIIIIIIES ~-
14th day E n=35 [16] (©) NS.
amrec NATTEE= n=3¢ (18] @)
(9) ESR
T 2 LI B R | 215 T T ] 510 C?Ses Statistical test
BAPC n=15 [2] 4o
3rd day
AMPC N n=17 [27] 4 NS.
BAPC A= n=3s8 (61 03
7th day NS,
AMPC ZANNME= ] n=39 (8] 1
Barc AT »-
14th day E n=37 [6] ()
N.S.
avpe RZZANMMESS (o= (5]
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10 CRP
0 25 50 Cases Statistical . test
1 T I T T T T 1 1 1 1 T T
BAPC I A[[|n=9 [0] @
3rd day N.S.
ampc 227 [[Bn=18 [1] &
.BAPC AR n=43 £41 o
7th day N.S.

AMPC [ ZANIITIIIITES n=44 161 @

sarc 2 ZAIIITTITIIITES n=12 141 @ Ppco.0s U-test

14th day

avec AT =2 (71 ®

Table 31 Bacteriological effect
(Total cases adopted by committee members)

. Partial Subsist.
Disappear disappear Altered appear Unknown | Total
S BAPC 2
L s AMPC| 1 2
A-hemolytic BAPC 1 1
streptococcus
. BAPC 9 1 1 11
S preumoniae
AMPC 3 3
BAPC 2. 1 1 4
H. influenzae
AMPC 1 1 1 3
K . BAPC 1 1
. pneum
pneumoniae AMPC 1 2 5
. BAPC 1 1 2
E. coli
AMPC 1 1
H. infl.
+P. aerug. | AMPC 1 1
13 4 4
21
BAPC (62) (19) (19)
Total
AMPC ! 1 ! 2 3 14
(50) (7) (7) (21) (14)
Statistical test N.S.
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Table 32 Backgrounds of patients .
(Total cases adopted by doctors in charge)
Sex and Age groups
Drug S Age —19 20—29 | 30—39 | 40—49 | 50—59 | 60—69 | 70—79 | 80— Total
ex
Male 3 4 4 6 7 2 41
BAPC Fémale 0 1 4 2 6 . .3 27
Total 3 5 8 8 13 13 5 68
Male 1 1 9 6 9‘ 2 41
AMPC Female 1 4 2 L1 9 2 30
Total 2 5 11 7 13 - 18 4 71
Statistical test N.S. |
Body weight groups
D ke | 39 —49 —59 —69 —79 =89 | unknown | Total
ng T
BAPC, 5 25 23 10 3 1 1 68
AMPC 6 22 22 15 4 0 2 71
Statistical test N.S.
Table 33 Backgrounds of patients
(Total cases adopted by doctors in charge)
Diagnosed by doctors
Diagnosis Drug | gapc | ampc
Pneumonia 63 65
PAP 2 1
Mycoplasmal pneumonia 1 0
Other 2 5
Middle lobe syndrome 0 1
Bronchiectasis 0 1
Asperigillosis 0 1
Bronchitis 1 1
Lung cancer with infection 1 0
Pulmonary tuberculosis 0 1
Total 68 71
Statistical test N.S.

Table 34 Backgrounds of patients (Total cases adopted by doctors in charge)

Complication and underlying diseases

Dr Number Yes N
ug (o)
of cases g;gzg g+ Group A Group B
BAPC 68 2 2 33 31
AMPC 71 3 3 32 33

Statistical test. NS.

Group A : Malignant tumour, Congestive heart failure and
Central nervous diseases

Group B : Chronic airway diseases, Cardiovascular diseases,

Liver diseases,

Renal diseases and others




751

CHEMOTHERAPY

VOL. 27 NO. 5

‘S'N ‘S'N S'N 'S'N ‘S'N 159} [eonsiEls
9§ 1 48 9§ L L I 0 1 144 9¢ (48 8¢ | ¢l . €l el 0 0 ST S¢ 83 1L JOdINV
29 0 9 29 I 4 I 0 I % | Lt 8 81| 02 €l 6 4 0 48 e | ¥e 89 odvd
umouy | _ . umowy [ 6°6L|6°6G ... |umony| ~ | 4+ | _ [umoux| [ 65 | 6€ | _ . [umow[ oozt |oos 11 ] S35, g
am | 67| 67> an| T8 _og | —op[676¢ A~ F | 9971 gy —02 61 -m | 0000z | 006° 11 | ooos | % .15aq 20 Bqun
(8Huw) z00ed (8Huww) z0ded d30 (1q/uw) ¥y S 2d M wPweIL ] Y
‘S'N S'N ‘S'N S'N 'S'N 189} [ednshels
I 2 89 0 € 89 0 v | 22 0 €3 | 8t 0 € 9L | 2§ 1L JOdNV
0 I L9 0 4 99 0 2v | 02 0 €2 114 0 € 91 6% 89 Jdvd
umouy umouy umouy umouy ) | usouy
ml |- I I m + | - m| * |- m| |-
uoneIPAYSQ SISOUBA)) saey ured 3jsay) eaoudsA(q RPweIRg
'S'N ‘S'N ‘SN ‘S'N 1s93 [ednsuels
9 9 ¢ | ¥I | OT 8 € 0z | 0¢ 0 Lz | 9¢ 8 [ 9 2L | ¥¢ | 81 |92 JdINV
2 v1 | 62 | Ll 9 14 [4 92 | 0¢ 3 ve | O € I 14 ST | 92 22 89 odvd
umou umou umou umou 5, 3n
| d | md| W) "] —os| 5 60 o B ey Y I Y 85553 o a
K11adoid wnndg (fw) swn[oa wnindg ysno)H (D,) dimjeradway Apog pweiog &

susis pue swojdwAs [BIIIUL

(981BYD Ul SI0}00p Aq pajydope SIseD [2I0T)
sjuened jo spunoisyoeqg g 9[qe[




752 CHEMOTHERAPY SEPT. 1979

Table 36 Backgrounds of patients
(Total cases adopted by doctors in charge)

Initial X-ray findings

Dro Degree\ o | y | 2 | 3| 4|5 |6 |7 |89 o Tota
BAPC 2 | a1 [15]12|un]a|3][1]o0o]o 3 68
AMPC 2|5 |16|1|lw0]12]7]|2|1]0]o0 2 7

Statistical test N.S

Table 37 Backgrounds of patients
(Total cases adopted by doctors in charge)

Severity
Drug Degree Severe Moderate Mild Unknown Total
BAPC 0 40 23 5 68
AMPC 3 37 27 4 71
Statistical test N.S.

Table 39 Backgrounds of patients
(Total cases adopted by doctors in charge)

Duration of treatment

Table 38 Backgrounds of patients -
Duration

(Total cases adopted by doctors in charge) -7 days (8-13days| 14 days | Total
Causative bacteria Drug
D BAPC 6 4 58 68
rug
Causative bacteria BAPC |AMPC AMPC 4 8 59 71
S. aureus 3 3
3‘ hemolytic streptococcus 1 0 Statistical test N.S.
S preumoniae 11 4
H. influenzae 5 4
K. Dne.umomae ) 2 3 Table 40 Cause of discontinuation of the treatment
E. coli 3 1 (Total cases adopted by doctors in charge)
Aspergillus 0 1
S. aureus+H. influenzie 1 0 Drug BAPC | AMPC
H. influenzae+ P. aeruginosa 0 1 Cause
unknown 42 54 Side effect 1 2
Total 68 71
Statistical test, N.S No effect 2 ’
No visit to hospital 1 1
Different diagnosis from scheduled| - 2 3
Cured 4 1
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iv) MZEHER

ERREMOGE, B, BWRE, WRER, wRE
#, KofE, WWIE, F7 7 -+, BKER Aoy,
#ikfE, CRP,Pa0,, PaCO, XU VHATR (&
B2t 51%5) (& Table 35 35 X 0t Table 36 =&
TeRhOGMERL, MEFARSHMCEEE LIRS
bhied o7

IHREC X D HEINI-EEREX Table 37 ol kb
T, MEARSHEMCEEZIED ORI -1,

v) BRHE

HEBEPOTEEI hIEAHEIL Table 38 it
BHT, ARARGHMCAERZIEDO R, o1,

2) BEMGEIAR

LOoFE LR D 14 AROBEIERE I Wiz ERIT
Table 39 D& %, BAPC #5 68 i 58 ], AMPC
BRETIGAFSOFTEHY, 7 BUARBEDH LR
EFAERREREEGE TI06, 8~138 TS aid -
SRIFERIN 12 BIFET A TFEAR SRR A S
REDORIgh otco BEBEA 14 BERiGD 22 Al £
S EE % Table 40 iR L1z,

3) BERHE

ERER X 2R EHER R Table 41 iRt e s b
T, BAPC #5 68 flh3E%h 13 1 (19.1%), A% 39
(57.3%), =REHI0H(14.7%), &5 61(7.4%),
BL16) (1.5%), AMPC 5 71 fishZ % 12 4 (16.9
%), BBHUBI(7.7%), BT 51(9.9%), &6
1 (8.5%), BALS5 B (7.0%) THEEHE 5B EL
%01?;’3&)6}17&737’0?:0

B. Bl £ A

PERLTORIFRBEN R0 147 Il & A 0 B it
KOBIERS X CBERBRERBEOREEDORD b hifE
fix, Table 42 %3 & 3 b BAPC # 5 71 fish 20 f
(28.2%), AMPC #5576 (i 18 ] (23.7%) Th 5o
Chb 38 ID 5 LEIWEA - REBERE O dic BRI
SkhE I NIERE, BAPC 5 CIIRD, FEIERK
BIOOEERHRLA1ME, FSvARTIF—%

DBERALI 1 GO 2 (T, AMPC 5T 3RS L
BRIERER LI 201L, BBRIVTHAEZRLEE]
Bl 4 BITE - 7o

BIFR & UTHBL LI fES © AR, LEiEEs
AMPC L5 5 GlRD D h, BB, BRI L
DT VAF¥F-RIEH BAPC #5842 2 i, AMPC # 5.
FH 3B bR,

BEEREL L Th - L L5 R EH0RmE 5
YATIF—¥DERTHD, BAPC 5Bz 9 4,
AMPC 5B 5 GID b htc, D\ THE & Lddie
DILFBIRES Th Y M Th TR AFIRD SR, %
DEEMERMED, Bifife & D&% % »: BAPC #5
Fiz 401, AMPC #5202 1 fIz8% 5, BUN & 54-
Rk 7 V7 F =D LR BAPC 5 8 #5122 6
a8 ¢

DED X5z, BIfFRERL AMPC #5205
<, —7, BEERF L BAPC #5022 MIFk
Liehs, MRS HRICEBEZIIEDORich -1

7s¥, MP fifigs - PAP & MP Jitiss - PAP LIt Ofi
s, SOREEECIYBIL OB LT Y AT
IF-—Y LRDOBE R L g Table 43 1273
&R DT, MP fitized PAP OBies\ TG+ 5 v &
737 =X EAGINCRLEBEEC L Licht MP fifizs.
PAP LISt ofifide & DRI HEEZERED BRI -7

C. 5 At

£ EREIME 4 DIEFICDONT, BEDHELEIFERD
FEADFIE LIcFAM Table 44 wwiRmlice s b,
BAPC #% 68 fi-hEAtS D 51 6 (75.0%), 2k
ALY 96 (18.2%), BRMLLS K (7.4%), HE
TRE 3 B (4-4%), AMPC #:5 71 GishE Bt b 52 fi
(73.3%), RERMLY 66 (8.5%), HRKERLS
B(11.3%), FIEAEES I (7.0%) Tili EHI 5 RN

BEIFEDONIh T

IV. ¥BEBovICE#E

£E 35 e BT, hgikxggBEL LT BAPC

& AMPC OHBEHREOOCEIFB Y —E5hiEeH

Table 41 Clinical effectiveness judged by doctors in charge

Effective- Statistical
Chess Excellent Good Fair Poor Aggravated Total %eith ica
13 39 10 5 1 68
(19.1) (57.3) (14.7) (7.4) (1.5) NS
12 41 7 6 5 71
(16.9) (57.7) (9.9) (8.5) (7.0)

Figures in parenthesis indicate percentage.
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Table 42 Side effects

Drug BAPC AMPC Statistical test
Number of cases 71 76
Number of cases 20 (28.2) 18 (23.7) N.S.
with side effect
Continued |Discontinued| Total | Continued |Discontinued Total N.S.
18 2 20 14 4 18
Anorexia 0 0 L 3 0 1 NS.
9 Abdominal pain 0 0 0 1x 0 !5 [a=o.056]
f;f Diarrhoea 0 0 )‘ 1 X 1 j Fisher
=T e N et R e B et Rt L RETTTPEPR .
i 1e 0 3AQ
g Eruption ! } 2 } 3 NS.
v Itching 0 le 1) | o | 28 |\ )
Palpitation 0 le@ 1 0 0 0 N.S
> Eosinophilia | . LS O .. 4l SSUNNNY T O A NS.
E Decrease of 2+ % 0 ‘l 1 0
£ |leucocyte (neutrocyte) r 4 1 NS.
£l Anaemia | 3* .. o .| . N O e ]
g Elevation of ‘ 8 1 9 5 0 5 NS.
©| serum transaminase | |l
.é Elevat%on of BUN. . 2+0 0 ‘} 2 0 NS.
—| Elevation of creatinine 1 o 0 j
The symptoms marked by the same sign were observed in the same patient.
Figures in parenthesis indicate percentage.
Table 43 Relation of severity of disease and elevation of transaminase
Diagnosis . Mycoplasmal
Severity Pneumonia pneumonia and PAP Total
0 0 0
Severe 74 % %
2 0 2
Moderate 4; (7.1) A) 4; (5.3)
: 7 5 1
Mild % (14.0) %% (20.8) Y (6.2)
9 5 1
Total %, (11.0) A TR W (12.1)
Statistical test N.S.

Figures in parenthesis indicate percentage.
The denominator and numerator show the total cases of each severity
and the cases of transaminase elevation, respectively.
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Table 44 Utility
All cases adopted by doctors in charge
Utility . Evaluation Statistical
Useful Slight useful Useless impossible Total test
51 9 5 3 68
75.0 13.2 7.4 4.4 )
( ) ( ) (7.4) (4.9 N.S.
52 6 8 5 71
(73.3) (8.5) (11.3) (7.0)

Figures in parenthesis indicate percentage.
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BAPC 3 ABPC =T Ak &WETHZ L XD
JerH 2 E D KA TH Y, £ AR T ABPC L LTF
ALgn#&sw X hEA—Hfio ABPC 58T EL T,
RIS DB SR ABPC JEERRTZ &EMIHEX
hTw5Y, —F%, AMPC % ABPC it U THILE 2

LOREAE 23, FE—AffiEo ABPC & AMPC
PEOFRE LB EOMmE+ BE X AMPC » ABPC
DRIF2HEETHLAZENEONTW3Y), HEHD
ETAist, AMPC r ABPC oF—HEic & T5HE /N
RERLEBEIERA—TH A, REHOLTIEAM
PC o b s L BEIRTWB19, = bomiEFiE
EoLTo BAPC n@Efitts, HEEEO ETD AM
PC DBAMNBESREO L EREF R ED X 5B
ShBEPRERDYIchBEZATHHDT, A—ED
AEFTH » Tk T 5 EESE & BIfFA O L%
KL,

AMPC & ABPC 3% %\ ¥ AMPC t Cephradine ®
Ik AMPC L fuf| o iR B A s kB L L
TEBLEBH S, SEOLERABIC IS\ T PSS
KOLBED A xS L L, EHRE5EEL 1A 1g T
KL 1o

BAPC 138:#), AMPC 3% 7er#Th b IticHIR
REETHCEABA LR E Ihi, LdisT, K
EBERABRY —EEREC X VERT 2D EFRERR
HERD 77 v Ry RIS L, B5 5K OBIITAE
BERER L1,

BAPC %5\ 3 AMPC 05 X hicfEFIE A5 153
BT o 7eht, AHERBI 35T b REE D HERRO
BE L ARSI T 5 BRI ROHB R TE BRI
IR L% BHE LT, NEELTRERGE
DRFIONE R DT B & & OB bocERI R
BIBTLE Ut Lichio TRENRVRREI L
BRAL & i X hicfEflie & Ui IR ERE AL
UTRBR DS OB E 2l X hiciEdl (2301) %, %

DB D HFLERER 72 b O BB RBEER & fE, 37
Bla BB ROBF N OBRAL 7o BIFAOBREEL
TREIERUANOEE THIEHN 1 B THIEIhER,
fhDIERE OHRGIED Ve ¥ b TEELERER
R X W BIfFRAEOHIEN B E £ 2 bhiciEFE
X OB DEG R BT R HOBRAL T Tels, El
TER D i 3 % bk U SEFI BIfE A M BRAE v b
X TR LIz 833 £ THToy,

—7%, TBEC XD HE S hBRDEETIMOR
BRIMABR IR 20, $XO, HEHERSIOERKE
HIEDOHE & SRB LRI b b WL H D7 h
o T 126 D E 14 GRS LTz 139 Flie DWW TERE L oo

&SRO HERBEREA <A1 275 XD H T
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In order to compare the efficacy and side effects of Bacampicillin (BAPC) with those of Amoxicillin
(AMPC), a comparative clincal trial has been carried out upon pneumonia at 35 institutions all over
the country by means of a double-blind method.

BAPC and AMPC were orally administered to 153 patients with pneumonia at a daily dose of 1g
for 14 days.

A statistical analysis between the two drugs was made on the efficacy in 116 cases excluding the
cases which deviated rules of the protocol and on side effects in 147 cases excluding the cases which
deviated rules of the protocol. Furthermore, a statistical analysis between the two drugs was also
made on the efficacy, side effects, and utility in almost all cases according to the judgement by doctors
in charge. The results are as follows :

1) The clinical efficacy of BAPC at the daily dose of 1g was equal to that of AMPC in the treatment
of pneumonia.

2) Regarding the degree of improvement of symptoms and laboratory test data, no significant diff-
erence was observed between the two groups except for the superiority [of AMPC over BAPC in the
degree of improvement in CRP at the end of treatment.

3) No significant difference was observed between both groups in the occurrence of side effects.



