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Table 1 Urinary recovery and recovery rate of Bacampicillin administered
orally at a dose of 250mg (titer)
~1/2h 1/2~1h 1~2h 2—~4h 4~6h

M.N. | Level (ug/ml) 2.5 365 690 170 110

35y. | Volume (ml) 420 38 120 250 88 916

65k. | Recov.* (mg) 1.1 13.9 82.8 42.5 9.7 R.R.**=60%
M. N. | Level (ug/ml) 5.7 1,350 1,350 138 83

36y. | Volume (ml) 30 36 58 240 80 444

62k. | Recov. (mg) 0.2 48.6 78.3 33.1 6.6 R.R.=67%
N.H. | Level (ug/ml) 2.4 370 1,000 300 70

31y. | Volume (ml) 310 90 70 120 120 710

72k. | Recov. (mg) 0.7 33.3 70 36 8.4 R.R.=59%

* Recov.=Recovery 3 healthy adults

** R.R.=Recovery Rate

Fig.3 Urinary recovery of Bacampicillin
administered orally at a dose of
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Table 2 Application of Bacampicillin to pulmonary infections (I)
. Name Clinical Dosis Chest Side effect
No. cnnien’ (days) | Bacteriology | WBC, CRP, ESR| _ ' | Effect e eree
Age, Sex, Wt. diagnosis Total X-ray Remarks
1 Y.K. | Broncho- 25(0;;4 Ent. cloacae 6.1200 (I) 110 Slightly (41 (=)
28, M, 74. pneumonia 78 H. parain. 4400 (=) 21 improved
M.Y. Broncho- 250 X4 4,200 () 60 |Markedly
2 . (7) | Not tested i l . (#) (=)
62, F, 50. pneumonia 78 4,200 (=) 30 improved
3 K.M. Broncho- 25((1)(;‘ Mycop.llHA40> lz,foo 4 (l+) ll‘ Markedly ) (-
60, F, 45. pneumonia 10g Mycop.IHA40>| 7,000 1 (+) 10 improved
N.F. Broncho- 25034 153500 6(+) 83 Markedly
4 . (7) Mycop.[HA 40 > ) ! l (#) Diarrhea
42, F, 48. pneumonia 78 4,600 1(+) 22 improved
S K. | Acut 250 X4 5,400 4 (+) 86 | not
5 cute . (14) Not tested } i i g (#) (=)
34, F, 45. bronchitis 14g 5900 1(+) 33 changed
S M. | Lung ah 2504 5,700 4 () 129 | not )
6 ung ahscess (8) | Not tested l TR (-) (-)
72, F, 55. | (Lung cancer) 8¢ 4700 2 (+) 128 changed f
M.N. Chronice 250X4 | H. influenzae 11,000 1 (+) 2 Not
7 bronchitis (7) ! ! ! i ° (+) (=)
20, M, 62, (Bronchiectasis) 78 (=) 6,800 (=) 1 changed a
. N.U. Chronic 2.’;(1)4);4 Normal flora 5,l000 4 (1+) 5],8 Not ) é+)
.. osin.
64, M, 64. bronchitis ldg Normal flora 4,100 2 (+) 7 changed 5%—11%
R.T. Broncho- 250X4 | H. parainf. 5,100 (—) 15 | Slight]
9 pneumonia (7) ) i . ey (+) (=)
3. F, 4. | (pTB) 78 Normal flora 4,200 (—) 2 | improved
S.F. Ch : 250 X4 H.influenzae 10, 100 68 Slightl
10 ronie (7) ~ l LT (=) »
54, F, 41. bronchitis T¢ Normal flora 7,000 23 @ improved
K.T. Acut 500X2 | Normal flora 4,400 1(+) 23 Not
1 cue (7) ) | e (#) (=)
68, F, bronchitis 7¢ 9 4,300 (=) 12 taken
S.T. | Pulmonal 500X 2 4000 2 (+) 54 | ot
12 armona (8) |AFB(+) ! T (7) (=)
46, M, tuberculosis 8¢g 4,500 changed
5002 5,200 1(+) 26
Y.F. B ho- .
13 roncho (7) Not tested ! ! | | Improved (#) (=)
35, F, pneumonia 7¢
. 250X4 | H. influenzae 5,600 3 (+) 55
T.1. Ch Not
14 romie. (7) | l LY (#) (—)
48, F, bronchitis 7g | Normal flora 4,600 19 changed
. 250X4 | H. influenzae 6,400 (%) 3
M. M. Ch Not
15 rome. (7) ! [ (#) (—)
43, F, bronchitis 7¢ (=) 5,200 1(+) 20 changed
. 500X%2 3,700 (—) 4 (+)
LY Ch ? Not
16 N rome . (3) 1 ! i ° ?) Heart burn
76, F, pneumonia 2.5g ! changed —ABPC
M. M. Chronic 500X2 | H. influenzae 6,600 2 (+) 40
17 bronchitis (11) ! 4 ! | Improved () (=)
60, F, 43. | (c.P E.) 11g | Normal flora | 5700 (=) 31
M. Y Broncho-pneum. 500X2 ? 5,600 1(+) 94
18 C with (21) l 1) i | | Improved| (#) (=)
4, F, Pleur. effusion 21g | Normal flora | 5,300 (=) 65
500 X2 6,000 1 () 19 |y,
| YR durTe (7) | Not tested ! T N (+) (—)
39, F, Tg changed
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Table 2 Application of Bacampicillin to pulmonary infections (II)
__ Dosis Chest Side effect
No.| NAME Clinical (days) | Bacteriology | WBC. CRP, ESR| " | Effect .
Age, Sex, Wt. diagnosis Total X-ray Remarks
_ 500mg X2 7,300 2(+) 170
2 K.D. Broncho an Normal flora | | | | Improved (#) (-)
51, F, pneumonia 11g ) 6, 600 22
i 500mgX2 | Normal flora 7,900 2(+) 72
2 M.N. | Broncho . i l ! | | Improved| (#) (=)
2, F, pneumonia 11g Normal flora 7,300 (=) 22
H.Y Broncho-pneum. 500X2 | H. influenzae 7,500 2 (+) 55
22 ) (glstric ca. ) (14) l | { | Improved (#) (=)
65, M, Chr. bronchitis 14g Ent. cloacae 5,700 1(+) 15
T.Y Broncho-pneum. 750X2 | Str. Pneum. 12,400 3 (+) 3 | Not
23 (Diffuse ) (14) i | i hanged (+) (=)
40, M, panbronchiol. 21g Ent. aerog. 7,500 1 (+) 7 | change:
_ 500X2 7,000 (%) 57
2 Y.T. Broncho ' 7) No sputum 1 ! | | Improved () (=)
™M, pneumonia g 5400 (=) 32
M. 1. _ 500X2 | Normal flora 5,400 1(+) 22
25 Broncho ) (7) ! ! |l | Improved| (#) (=)
65, F. preumonia 7g | Normal flora | 6,200 (-) 32
Obstructive 250X4 120 GOT
M.A. Not
26 pneumonia (7) Not tested | i 1) ° d (?) (?) (30—6";’119)
63, M. (Lung cancer) 7g 1,700 6 (+) 110 | change (16— 51)
K.Y 500mgX 2 25,600 6(+) 38
27 Pneumonia (15) Not tested } ! | | Improved () (=)
16, F, 15¢ 4,800 (-) 14
28 T.K Acute 500(ngg)><2 Normal flora 10.?00 1 (1+) 2l5 Not “+) (—)
27, M bronchitis 8g l 3,800 1 (+) 5 X-rayed
K. 0 Acut 500mg><2 8.200 (“) 4 N t
29 e (15) | Not tested | l T +) Diarrhea
29, M, bronchitis 15¢ 7,000 (=) 5 | X-rayed
M. T Acut 500mg><2 9. 100 2 (+) 33 N
30 cute " (7) Not tested ! ! ! ot (#) (=)
37, M, bronchitis 78 5,600 (—) 4 X-rayed
I.1. Broncho- 500mgX2 | Normal flora | 16,800 6 (+) 60
31 . (19) ! ! | | Improved (#) (=)
32, F, 46. pneumonia 19g I 7.200 1(+) 2
Table 3 Summary of clinical trials
Items +++ ++ + - ? Total  Effectiveness
Bronchopneumonia 8 4 3 0 0 15 80%
Chronic pneumonia 0 0 0 0 1 1 ?
Lung abscess 0 0 0 1 0 1 0
(()]l:;t;u:;:zzrs)neumonia 0 0 0 0 1 1 9
Acute bronchitis 3 1 2 0 0 6 66.7%
Chronic bronchitis 0 5 1 0 0 6 83.3%
Pulmonary tbe. 0 0 0 0 1 1 ?
Total 11 10! 6 1 3 31 75.0% (21/28)

Adverse reactions . Diarrhea::-

Eosinophili
Heart burn

a

13.3% (4/30)
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Fig.4 Laboratory data before and after administration of Bacampicillin
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Fig.5 Laboratory data before and after administration of Bacampicillin
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Fig.6 Case No.4 N.F. 42y.o. F. 48kg. Bronchopneumonia
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FUNDAMENTAL AND CLINICAL STUDIES ON BACAMPICILLIN,
A NEW ORALLY WELL-ABSORBED DERIVATIVE OF AMPICILLIN

Masa0 NAKATOMI, MASARU NAsu, ATSUSHI SAITO, Masaki HIROTA, NOBUOKI MORI,
KIN-ICHI 1ZUMIKAWA, NOBUHIRO HORIUCHI, TOSHIAKI HAYASHI, AKIMITSU TOMONAGA,
MICHISUKE OTA, HIROMARU IwasAkl and KOHEI HARA

Second Department of Internal Medicine, Nagasaki University, School of Medicine

Bacampicillin (BAPC) is a newly developed derivative of ampicillin which is well absorbed when given orally and is
hydrolyzed to ampicillin in the body to give peak levels of ampicillin higher than those obtained with ampicillin
itself. Fundamental and clinical studies on this drug were carried out and the results were as follows:

1) Absorption and excretion in man
Three healthy male adults volunteers were given oraily 250 mg of BAPC after fasting and peak levels of BAPC in
the blood of two volunteers were 3.5 ug/ml and 4.8 ug/ml one hour after administration of BAPC. Residual one
has 2.1ug/ml of peak level two hours afterwards.
Urinary recovery rate during the initial two hours after administration of BAPC was 40 ~ 50 percent and 59 ~ 67
percent, 62 on the average were excreted by the end of the study for 6 hours.

2) Clinical study
Thirty one patients with pulmonary infection including one case with lung cancer and one with pulmonary
tuberculosis respectively, were treated with one gram of BAPC daily for 3 ~ 21 days and good results were
obtained in 21 cases with efficacy rate being 75 percent. In five cases out of six patients with chronic bronchitis
due to Haemopbhilus influenzae, this organism was eliminated completely with BAPC.

3) Adverse reaction
Two patients complained of mild diarrhea and one heart burn. Eosinophilia was seen in one case.



