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Table 1 Report of cases treated with BAPC 1
Dosage schedule .
Case Age Isolated Combined o . Side
& Diagnosis . Dura- Clinical course Evaluation
No. organism | g/day | tion | Total surgery effect
Sex (day) | (8)
On the 3rd day, the core
broke out spontaneously,
1 | 67w | Foruncle of 15| 6 [9 |None and on the 5th day. Good | None
nucha all the signs and sympto-
ms disappeared
On the 3rd day,all the
2 |3I7™M F.uruncle. of Staph. epid. | 1.0 7 7 Incision signs and symptoms Excellent | None
right axilla disappeared
On the 3rd days signs
3 |4M Furuncle of Micrococcus | 1.0 7 7 Puncture and symptoms of infection | Excellent | None
face disappeared
Carbuncle of - On the S5th day, signs and
4 |[32M hip Staph.aureus | 1.5 7 10.5 | Incision symptoms disappeared Good None
Carbuncle of - On the 4th day, purulent
5 |12M right elbow Staph.aureus | 0.75 | 4 3 Incision discharge decreased Good None
Carbuncle of
6 | 17M | right groin 0.75| 7 5.25 | None ” Good None
and scrotum
Fel ¢ On the 5th day, almost all
7 |20F g:n ‘;‘ b Staph.aureus | 1.0 5 5 Incision the signs and symptoms Good None
right thum of infection subsided
Partial
Paronychia R On the 5th day, purulent
8 |22F of left thumb 1.0 5 5 extraction discharge reduced Good None
of nail
Fel ¢ On the 4th day, all the
9 |g1F |Felono Staph.aureus | 1.5 7 10.5 | Incision signs and symptoms Good None
right thumb .
- subsided
Felon of ..
10 | 32F left thumb Staph.aureus | 1.0 6 6 Incision ” Good None
On the 5th day, all the
11 | 67F | do Staph.aureus | 1.5 7 10.5 | Incision signs and symptoms Good None
subsided
Cellulitis On the 5th day, signs and
12 [ 26F | of back of Staph.aureus | 1.0 10 |10 symptoms disappeared, 7th | Good None
left hand day negative on culture
Cellulitis On the 4th day, signs and
13 | 26M ) Staph.aureus | 1.5 6 9 Incision symptoms subsided, 5th Good None
of left thigh 4 .
ay negative on culture
Cellulitis of By the 7th day, purulent
14 | 46M | left buccal 0.75( 10 7.5 | Incision discharge did not Poor None
region subsided
Six days after the onset
of infection, the patient
consulted the clinic with
Cellulitis of .. severe complaints, and
15 | 25M left hip Staph.aureus | 0.75 | 7 5.25 | Incision on the 3rd day of BAPC Excellent | None
treatment pain, redness,
swelling and purulent dis-
charge subsided completely
Cellulitis of ‘o On the 3rd day, th
F . X y, the
16 |31 left thigh 0.75 | 6 4.5 | Incision patient cured completely Excellent | None
Cellulitis of left On the 7th day, signs and
17 | 47F dorsal foot Staph.aureus | 1.5 7 10.5 symptoms disappeared Good None
Cellulitis of left : On the 3rd, all the si
1 2M | . E. col . ' gn
8 16 wrist region colt 1.0 7 7 and symptoms disappeared Excellent | None
Infected In 7 days of BAPC treat- *
19 | 51M | atheroma cyst | Staph.aureus | 1.0 7 7 Incision ment, no relief of compla- Poor None
on the back ints was seen
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Table 1 Report of cases treated with BAPC II
Age Dosage schedule
Case . . Isolated Combined Side
& Diagnosis ) Dura- Clinical course Evaluation
No. Sex organism | g/day | tion | Total surgery effect
(day) | (g)
Infected
atheroma cyst . On the 5th day, cured
20 31M on ?he lumbar 1.0 7 7 Incision completely Good None
region
Infected On the 3rd day, pain and
21 56M | atheroma cyst 0.75 3 |2.25| Incision purulent discharge Excellent | None
on left hip disappered
i’;;::_::. cyst On the 4th day, signs and
22 42F on right Micrococcus (1.0 9 9 Incision symptoms of infections Good None
. subsided
scapular region
Infected
23 64M | atheroma cyst | Staph.aureus| 1.5 8 |12 Incision ” Good None
on the face
Infected
atheroma cyst By the 7th day, all the
24 31M | on the ~Staph.aureus [ 1.5 8 |12 Incision signs and symptoms Fair None
submaxillar disappeared
region
%5  71M Abscess of Protec.u. 1.0 10 |10 Incision Qn the 4th day, purulent Good None
scrotum mirabilis discharge decreased
26 oM | Perianal 0.75| 3 |2.25 - Good | None
abscess
On the 7th day, pain,
Abscess of Klebsiella L redness and swelling .
a7 50M scrotum Micrococcus 1.0 8 8 Incision disappeared, but purulent Fair None
discharge continued
Anal fistula, Staph On the 6th day, purulent
28 42F | periproctal : idi 1.5 8 |12 Incision disch dy' Pd n Fair None
abscess epidermidis ischarge reduce
Periproctal On 2nd day afebril and
29 34M b procta Klebsiella 1.5 9 | 13.5| Incision on 7th day purulent Good None
abscess discharge subsided
Peri tal Purulent discharge
30 28M | - °riprocta E. coli 1.5 7 |10.5] Incision moderately decreased, Poor None
abscess . P
but with positive culture
Postoperative
infection
31 60F | after the 10| 6|6 On the dth day,redness | o 3 | Noo
. . and swelling disappeared
extirpation of
atherom cyst
Postoperative
32 45F | infection after 1.0 5 5 ” Good None
gastrectomy
Infected Prot On the 3rd day, all the
33 77M | laceration of o ;u; 1.0 5 5 signs and symptoms Excellent | None
right palm mirabilis subsided
Abscess of
abdominal wall No improvement of
34 28F | due to contami- | Micrococcus (1.0 7 7 infection, necessitating a | Poor None
nated silk reincision
suture
Recurrent post-
?pferat‘lve f Staph. aureus 10 3 Purulent discharge
35 16F |7 ection 2 ter Staph. : }13.0 decreased, but with Poor Diarrhea
the operation epidermidis -5 2 positive culture
of left inguinal |
hernia
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Table 1 Report of cases treated with BAPC I
Dosage schedule )
Case| A% Isolated Combined L ) Side
& Diagnosis Dure- Clinical course Evaluation
No. organism g/day | tion | Total surgery e effect
Sex (day) | (8)
BAPC therapy for 15 days
Infected Staph. aureus could not control the
36 | 35M fistul'n on left Pfolellu. 1.0 15 |15 contaminated granulation Poor .| None
brachium mirabilis tissue
Recurrent o Jd I th
infected L. n 3rd day.all the signs
37 | 48M fistula of G.N.R. 1.0 7 7 Incision and symptoms disappeared Excelleat { None
abdominal wall
Infected Pz'ever continued with
38 | 72F hstuln. of G.N.R. 1.5 10 |15 positive culture Poor None
abdominal wall
Osteomyelitis
of right second - On 7th day, purulent .
39 [ 46M proximal Staph.aureus | 1.0 1 |11 Incision discharge reduced Fair None
phalanx
Osteomyelitis On 5th day, signs and
40 | 63M | of left tibia Staph.aureus | 1.0 12 |12 symptoms of infection Good None
and fibra subsided
On 4th day, afebril and on
Acute 8th day cholecystectomy
a1 | 72F cholecystitis 1.0 8 8 performed with negative Good None
culture of bile
Peritonitis
due to
. . On 7th day, lent .
42 | 34M | perforating E. coli 1.5 11 |16.5 dischlrg:yr::::e:n Fair None
gangrenous
appendicitis
On 6th day, fever
43 | 41F “ E. coli 1.5 12 |18 subsided and purulent Fair None
discharge reduced

Table 2 Criteria for evaluating effectiveness
of an agent on infectious diseases

1. Excellent . The principal symptoms and signs disappear
completely within 3 days after onset of the
treatment

2. Good . More than half of the symptoms and signs
disappear within 5 days after onset of the

treatment

3. Fair . Any of the symptoms and signs disappear

within 7 days after onset of the treatment.

4. Poor . Neither the symptoms and signs disappear
nor their aggravation is observed after 7

days.
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Table 3 Clinical effectiveness of BAPC on' infections in the fields of surgery
lnfectionfs disease l’::;:: Excellent| Good Fair Poor 3::‘:‘ Rate (%)
Furupcle:Carbuncle 6 2 4 6/6
Felon 5 5 5/8%
Cellulitis 17 3 3 1 *1 6/7 (85.7)
Infected athercma cyst 6 1 3 1 1 5/6 (83.3)
Periproctal abscess and
Subcutaneous abscess of scrotum 6 8 2 1 5/6 (83.3)
Postoperative wound infection 5 1 2 2 1 3/5 (60.0)
Infected fistula 3 1 2 1/3 (33.3)
Osteomyelitis 2 1 1 2/2
Acute cholecystitis 1 1 1/1
Peritonitis due to perforating
gangreous appendicitis 2 2 2/2
Total number of cases 43 8 22 "6 7 1 36/43 (83.7)
Table 4 Comparison of bacterial response and clinical effectiveness
Organisms No. of ‘Bacterial response . Clinical effect
isolated cases |Disappearea| Decreased | Negative | AJternated Unknown Excellent| Good | Fair | Poor| Rate (%)
Staph. aureus 17 14 1 2 1 12 2 2 |15/17 (88.2)
Staph. epidermidis - 3 1 2 1 1 1 2/3 (66.7)
Micrococcus 4 2 1 1 2 2 2/4 (50.0)
Proteus mirabilis 3 2 1 1 1 1 2/3
E. coli 4 3 1 1 2 1 3/4 (75.0)
Klebsiella 2 2 1 1 2/2
G.N.R. 2 1 1 1 1 1/2  (50.0)
Total 35 23 2 9 0 1 6 15 6 8 |27/35 (717.1)
Table 5 Laboratory findings in Bacampicillin administration
Case| Aee Underlying ~[RBC (X10)|WBC(X10%)|  Hb GOT | GPT | BUN
& Diagnosis ¥
No. | Sex B A|B A[B A[B A|B A[B &
12 | 26F |Cellulitis of back of left hand , 1430 421 98 6313.6 12.9] 22 18|18 16(18.0 16.5
Chronic hepatitis
25 | 7IM |Abscess of scrotum Cerebral hemiplegia 330 314|112 84(10.0 9.8 66 60|52 48( 6.0 8.0
29 | 34M | Periproctal abscess 43 429102 81(13.9 13.1y 19 21{17 20| — ~—
32 | 45F |Postoperative infection after gastrectomy 381  322| 53 52(11.8 10.5| 12 16|18 21|12.5 8.5
36 | 35M |Infected fistula on left brachium Chronic hepatitis | 345 333 | 102 790116 109|112 102|97 91| 80 1.0
38 | 72F |Infected fistula of abdominal wall 321 43| 4 511119 12.1| 30 29|26 23] — -—
39 | 46M |Osteomyelitis of right second proximal phalanx 402 411106 53(15.0 .14.5| 22 12| 9 6| 7.0 9.0
40 | 63M |Osteomyelitis. of left tibia and fibra 412 ¢ 433| 82 561142 15.1| 17 13|15 11]13.0 19.0
41 | 72F |Acute cholecystitis 378 =170 108|134 —| 32 28|24 20| — -
42 | 34M [Peritonitis due to perforating appendicitis 398 453|128 521159 14.0( 15 —([26 —|16.2 16.3
43 |4IF " ” 401 378 99 67|14.3 13.4| 28 27|26 25| — —
B before A after
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CLINICAL TRIAL OF BACAMPICILLIN
IN THE FIELD OF SURGERY

AKINORI MAsADA and Fukuo Krrano
Department of Surgery, Osaka Joto Chuo Hospital

KATSUJ1 SAKAIL MIKIO FujiMOTO, SATORU HIRAO and TAKAMI UEDA
Second Department of Surgery, Osaka City University, Medical School Hospital

Susumu Dot
Department of Surgery, Osaka City Kita Hospital

AKIRA SAWADA
Department of Surgery, Osaka City Momoyama Hospital

TAKEYA SASAKI and SADAKUNI MAEDA
Department of Surgery, Fujiidera City Domyoji Hospital

NORIYUKI KAWABATA and YAEMON SHIRAHA

Department of Surgery, Ashiliara Hospital

Bacampicillin, 2 new synthetic penicillin, was tried on 43 patients with infections in the field of surgery by means
of oral administration.

The results obtained are summarized as follows: excellent and/or good responses were seen in 30 cases, fair in 6
cases, poor in 7 cases without any serious side effect. Conclusively, BAPC was thought to be a new antibiotic
effective for acute infections of the soft tissues in the field of surgery.



