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Fig. 1 Structure of Bacampicillin hydrochloride

0

cH!NH —{ * I ora HCI

l CHa ’

YR / N COO(I)HOCOO(}:H;
0

CHa

Chemical name
1- ((Ethoxycarbonyl) oxy) ethyl (2S, 5R, 6R) -6- ((R)-2-

amino-2-phenylacetylamino) -3, 3-dimethyl-7-oxo0-4-thia-

1-azabicyclo(3. 2. 0)heptane-2-carboxylate hydrochloride
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Table 2 Clinical results

Excellent | Good Failure

Acute simple

o 2
pyelonephritis

Chronic complicated
pyelonephritis
Acute simple cystitis 10 1

Chronic comlicated
cystitis

Total 13 5

Table 3 Bacteriological results

Organism Disappearance Persistence
E. coli 10 1
Klebsiella 1
Prot. mir. 1
Enterobacter 1
Citrobacter
Ps. aer. 2
Staph. epid. 1

Total 13 5
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Table 4 Results of laboratory examinations

" Case : o Erythrocyte Leukocyte BUN o]
No. | Medication (104/mm?) ( /mmY) (ma/d) Gor GPT
1 Before 403 12,900 10 19 17

After 409 5,500 10 20 12
2 Before 389 4,400 21 34 21
After 406 4,500 17 29 17
3 Before 520 8,600 u ) 2
After 533 8, 000 ) 25 50
“ Before 419 10, 200 12 15 10
After 438 8, 200 13 21 13
5 Before 435 17,500 15 21 12
After 473 7,300 16 26 17
6 Before 405 9, 900 20 24 24
After 435 6, 200 12 31 25
7 Before 408 8, 700 8 ‘ 19 11
After 410 7, 400 14 18 10
8 Before 441 6, 300 12 30 22
After 410 5, 300 16 25 20
é ‘ Before 421 6, 500 14 19 9
After 436 5, 200 11 21 6
10 Before 423 9, 300 13 29 13
After 401 i 4,900 10 24 16
u Before 462 7,700
After 495 6, 500
" Before 453 12, 900 10 15 10
After 436 6, 400 11 15 8
15 Before 427 10, 500
After 431 5, 500
16 Before 322 5, 800
After 397 5,700
17 Before 366 6, 200 45 25 27
After 360 5, 600 50 30 33
Before 405 4,500 13 20 10
18 After 402 5, 000 16 20 20
Before 419 12, 500 6 15 15
19 After 538 11, 000 8 15 15
Before 483 8, 300 18 30 30
20 After 487 7,600 10 35 37
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CLINICAL EXPERIENCE OF BACAMPICILLIN
IN URINARY TRACT INFECTIONS

JoicHt KUuMAZAWA, SHIN.ICHI SATO and SHUNRO MOMOSE

Department of Urology. Faculty of Medicine, Kyushu University
(Director: Prof. S. MOMOSE)
KAZUHIRO OSHIMA, ASAMI ARIYOSHI and KIMITAKA SAKAMOTO

Department of Urology. School of Medicine, Fukuoka University
(Director: Prof. K. SAKAMOTO)

1) Bacampicillin was administered to 20 out-patients who visited Department of Urology of Kyushu University
Hospital and Fukuoka University Hospital from october 1976 to september 1977 and diagnosed as urinary tract
infections.

2) Bacampicillin was orally administered at a dose of 250 mg (1g daily) 4 times, namely before meals and at bedtime.
The duration of treatment was 3 to 7 days for acute simple urinary tract infections and 5 to 14 days for chronic
complicated urinary tract infections.

3) In 15 cases of acute simple urinary tract infactions, 2 cases were excluded because there were no bacteria in the
urinary tract, 12 cases of excellent result and one case of poor result were obtained, showing 92% of the rate of
excellent result. In 5 cases of chronic complicated urinary tract infections, one case of excellent result and 4 cases
of poor result were obtained, showing 25% of the rate of excellent result. As a whole, there observed 13 excellent
cases and 5 poor cases, the rate of excellent result being 72% .

4) Bacteriologically, 13 strains of 18 disappeared and 5 strains remained. This finding well accorded with the results
of ampicillin sensitivity and clinical effects.

5) Clinical laboratory tests of peripheral blood revealed no remarkable changes by the administration of the drug.



