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OEmEMS L HT2 S Ui LRRAREFHTFEREICD
&, F&l&/RICIZ 250mg (ABPC #fii), & A 213
500mg (ABPC 7ffi) #g7ic 1 @AKRE €, 20 1K
thE 2 2 BERILIC, Mk S UIC ESRRSE 2 SREL,
[l IR U 7= P DIE b b TRIEL 1=,

HIEHEIIFERXFR cup BT, buffer solution i3
pH 7.4 0.1M phosphate buffer ZfEAL, 3T
Heart infusion agar('»‘?‘:‘i}f)i‘, F /-MEWIZI3 Baci-
llus subtilis ATCC-6633 10*cell/ml 2B L=, %
DOk % Table 1,2 II/RT,

JNR 250mg GBI OVTABD L, 5 18R T
i3, Mk 3 ISR 0. 67 ug/ml, Rk 3 B 0.80 g /g

Table 1 Concentrations of ABPC in serum
and tissues
(1h. after administration of BAPC)
No. Serum Tonsil Sinus membrane
250mg p.o.  ug/ml #g/g #e/g
1 0.12 0.15
2 1.35 1.98
3 0.54 0.27
mean 0. 67 0. 80
500mg p.o.
4 1.15 0.18
5 1.50 0.20
6 0. 22 0.12
7 0. 38 0. 27
mean 0.73 0.19 0.20
Table 2 Concentrations of ABPC in serum

and tissues
(2h. after administration of BAPC)

No. Serum Tonsil Sinus membrane
250mg p.o.  #g/ml rg/g 1g/g
1 3.20 0.14
2 5. 40 0. 66
3 0. 48 0.25
mean 3.03 0.35
500mg p.o.
4 2.50 1.80
5 0.88 0.34
mean 1.69 1.07

THY, 2BFMKTIZ, MiF 3 HIFH 3.03xg/ml, R
Bk 3 ) 0. 35 ug/g THo1=o KA 500mg 5B
DWVTHDE, 18MI%TIZ, miF4 FIFE 0.73 ug/
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Table 3 Therapeutic results of BAPC

Administration method

Case Bacterial ) Side
No. Diagnosis Daily Term  Total Course Effect
Age Sex isolates dose dose effect
(g) (day) (g)
3d.
K.N. Pain @+) 27 ()
1 0 M Acute tonsillitis (=) 1 3 3 |Redness (+) .:.:.: ) | (24) (=)
3 Plug  G+) % (4)
5d
N.J. Streptococcus Pain +) = ()
2 [, : bmelicis” | 1 4 4 |rmem a0 B0 | GH] )
parainfluensae Plug 2+) = (<)
T.W Pan  (4) 2 (o)
3 38 ' M ” S.".!ptocaccu' 1 5 5 Redness (2+)§’: (=) (3+) =)
viridans Py +) % (o)
. 2d.
S.N. H hil 8-
4 ” a"’f“ﬂ hus 1 4 4 Pain (+) ! (=) (3+4) (=)
41 M parainfluenzae Redness (2+) 44 (=)
: 3.
M.S. Exacerbation H hil Pain  (+) = ()
5 of chronic aenfop o 1 3 3 Redness (+) @2+ =)
8 F | onsillitis parainfluencae Py () ¥ ()
10d
D.M. G - Pain  (+) = (%)
6 23 M ” b:::ﬂ” ) 1 10 10 Redness (2+) l‘o'd'(i') +) =)
“ Py (+) ()
7d.
K.S. Staphylococcus Pain  (24) 2" (=) |
4 21 M ’ epidermidis ! 8 8 Redness (2+) ;g ) [(24) =
P Pluyg _ (2+) = (+)
T. 1. A i 11d. + Eruption
8 cute otitis No growth 1 5 5 | Reneer @07 (24) | (the 5th
42 M |media Pus  (+) () day)
H.M. Exacerbation of Staphyl !
9 chronic otitis ophwlococcus ]y 7 7 |pe o ¥e|eh| &
65 F | media aureus
S.H. Staphy! 54
10 Y aphylococcus 1 7 7 Pus 2+) o (*) (24) =)
3% M aureus Redness (2+) = (-)
1 E.M. B Sh.lphytfcc'zccus 2 ‘ 4 Pus (+) L3 (+) ) -)
36 F epidermidis Redness (+) 4d. +)
12 K.T. R) Furuncle of the | Staphylococcus 1 5 5 Otalgia (+) ‘3 (=) (24) (=)
21 M | ear aureus Swelling (24) 2 (=)
M. M. . [
13 R) " . 1 6 6 Otalgia (2+) y =) (2+4) (=)
56 M Swelling 2+) = (-)
54
M.S. Otalgia (+) = (=)
14 61 F L) ” 1 3 3 |sweningz+) ¥ (—) | (24 (=)
Redness (@2+) 2% (=) |
H.A. Suppration of . 7d.
15 R) maxillary cyst (=) 1 8 8 Swelling 2+) 24 @) (2+) (=)
46 F (post. op.) Pain  (+) = (=)
K.N. |Abscess of Staphy! L.
16 retroauricullar apyfococcus 1 8 8 Pus *) 7d =) (3+) =)
26 M cyst aureus Swelling (+) — (=)
ml, FH2 FIFE0. 19 xg/p, LTRIFHEIR 2 B4 0. 20 BoE 2 M
rg/g, 2 BRI TIE, Mk 3 HIFH) 1.69xg/ml, L3H
THGHR 2 B 1,07 pg/g & 2 RERITRIRIKIRIR D F HE KIS AR D & 5 7 A5 H B F S e et 12D
ERICBITHRVLEVOIERTH - 1. %, BAPC IC & 2K EERU e TaDBNRE

i3, SRk 4 B, NERHRLIMREEIHN, 2
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MR E g 1 B, D E e MAEIRIE 3 B, EM 3 ),

Hitp e GRBEAR LI 1 B, ENRAAN 1 FloM166)

TYIXRTHABTH . ENTNLORBIZI—WEEL

T Table 3 IZ7RY, HEFHEIZTNXTI1H 1g N4

SENREE (1 @250mg) THTZ -1
BEAR RO HE X2,

o X513 BEETICELERMNEL, FR
IKELLEEMASNIZ LD,

AR XRS5 H6 BB X TICELERMNKL, IR
DERBAZSNI D,

PO KGR T B ERBATERDNERLSUIC
FANKWHASNI LD, H5\26 BHEZE TICE
RIZERUTHLARNEAROTESF T2V LD,

52 RHBRSGROLERERMHREIHROEBLA
SNVLD, HDVIZEKRSICLIAMD S TER
BOUVICATROBILLIZ b D,

&L,

SHRKL4FATIIRRDIH, H1H, BERKS
SMMBEIFTIABLH, CrARLHAT, RKK
IO TRIF IR ER U, [EFEL 1 FIIAHR,
WYEPHLREMBEIFTIAR2H, BUH1HBITH
S>1-. EHPOKRNEIZ Staphylococcus epidermidis
T ABPC (#) DM TH - 1=h5, HEEK - tHERT
ROUBENME S -LKBHohh-1-0DT4 HETHRSE
kUt BRM3IFARBVWTNLERTH o1z 12k
HESEECIREE 1 FUIHZT, BENRRIREL Fli3%
RTHolz. ULOBMEZLDHDEE%4 5, A0
F, LeFER1H, EH1HT, E - AREHLE:
HRH387.5% TdH - 1=,

BREBEICATHDE, Staphylococcus aureus 4
FITI3 I XTHR), Staphylococcus epidermidis 3 ¥l
TI3E% - % - ERE1BITH 1.

BIERIREERI3 ICHWVT, H55HEICREEED:
A G I & W iEBLU T

* B

¥4, 2 & ORAARK penicillin FAFHARE L1275,
M TH ABPC (3HBHUMEL, MEARZ ML LK
BIEWEZ AHh 5, UALBEBRICICHEINTETWVS,
BiLI3EIZ, TN ABPC hoHEEINTWET, BR
DB T ABPC ML CHEXD ABPC &V LEWV
MmepiRENBOSNZLDOORARNTITHLSNT T W
22949

BAPC (3B E¥:M %:H:8T 5 & & esterase ICL > T
San, EHRAICRRE N-#%i3 ABPC LLTED

NN ERMT DL OIA4MEI Nt ABPC DI RAF 1L
BMTHD, Ureht-> TEHE)ZHN MO BB RRIT D B
ANX)y beBaNTND, BBEEIZOVWTADL,
RAantie-tzh &) T 1 BEMHKE Y b 2 MDA
HEIL IRFSATIE (W6 A% S 0, ABPC IZBIIAL 1=
BhtAd SN, e, BITREIIODVWTADE, MiKIC
BIL T3, LABNIC LB TH ABPC DRKIZHL, ¥
PRVt (R 250mg PR 2 BMIETOK
B, MBORSICLEGRENDD LS ICEDNI, 2N
IBEMRTE VL OIMBBRA ML ZDMb > THAHEMICE
i+ 2H1LE D¥AEIC bﬂdté:tm;f;uh}aﬂiﬁf%
BRERIEBETDLLERD, HERKANDOBITIRE
TI3LIHIAT 2 o7z ABPC DM EIZFEALERA LS
Shemotz (R 250mg PR 2 B KT D LK),

72 BAPC i2lpE» SRS N5 ABPC &1,
#KN T2 ABPC LLTHERIT 5N T, SEMREHD
REIRITO M > 1=,

M2 OEREEHRILERABREIHICEMEHRSEL
FERR M T2, R, AE THI-HREHII87.5% T,
SHE LI R THEBIBE L RARE T3 8 - 125
HTRLBKESRz, LERIERIIOVTIZ, 16681
FURENBBLIOATERREL LI3AT, TDE
BOBHANTIILRLHII OV TLEL MBIV ER
b,

T & ®

1) RHOMBIBITIRE 2 OERK, LRRKEIZD
WTRIET B L L bIZ, ITNSEMFEH EFRICHERL
rmhEPREELRELU, BHBik5RIE, RA500mg,
/ANR 250mg T, 1 BEMMEE 23 2 BERMEZBIE L 12,
1 £ o) Ml 250mg 5 HTIZ M 0.67 xg/ml,
Rk 0.80ug/g, 500mg 5B T3 M 0. 73 xg/ml,
Wk 0.19 xg/g, LRSI 0.20ug/g THo1z. 2
Byt ) EHfE, 250mg 5 TIZMA 3. 03 xg/ml,
Rtk 0.35ug/g, 500mg HESHTIZIME 1. 69 xg/ml,
LA 1.07 ng/g & 2BERMED BV ERZRL
fze

2) ERFREMTIZ, RAIGHICERL, X%4 5, &
210650, woFRh1 6, W1 BITER - FRHETHI:
HZEII87.5% & RO E18 1=, BItERIZ1 FlikE 5
BEICREEH ARG HIEICEVIERLU T,

3 X R

1) #5250 B F{L¥EMEF LT EFLIMR S, FEs >
R Y7 Ls Bacampicillin, 1977
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2) BUAME, WM, AKN, MHeT, &kSHY FfFRIG A, Chemotherapy 22: 748~762, 1974
B RIESAISBIC 817 B Amoxycillin (BRL 2333) 4) Wiphedy, FOHE  H RERENRSRE MY
D ERE 722 S IS RER AR, Chemotherapy‘ 21: % Talampicillin hydrochloride B /K I F. Mg
1838~1844, 1973 fELHEE 49: 650~655, 1975

3) BBEE, ANiM, MEM, XSS, AR
B ROEMRRHR R YAE 120 9 S Pivampicillin @

LABORATORY AND CLINICAL STUDIES ON BACAMPICILLIN (BAPC)
IN OTO-RHINO-LARYNGOLOGICAL FIELD

TsutoMu HATANO, KENjI WADA and SHUNKICHI BABA
Department of Oto-rhino-laryngology, Nagoya City Medical University

JuN Honpo
Department of Oto-rhino-laryngology, Nagoya City Higashi Hospital

From the laboratory and clinical investigations on BAPC, the following results were obtained.

1) Tissue (tonsil and sinus membrane) and blood concentrations were determined 1 or 2 hours after oral
administration of BAPC. In child, at one hour, the concentration of ABPC was 0.67 ug/ml in serum, and 0.80 ug/g
in tonsil; at two hours, was 3.03 ug/ml in serum, and 0.35 ug/g in tonsil. In adult, at one hour, the concentration
of ABPC was 0.73 pg/ml in serum, 0,19 ug/g in tonsil, and 0.20 ug/g in sinus membrane; at two hours, was 1.69
ug/ml in serum, and 1.07 ug/g in sinus m embrane.

2) BAPC was prescrived clinically in 16 cases of ear, nose and throat infection, and cffective rate was 87.5%.

3) Side effect was observed in one case, the eruption was appeared after 5th day of administration.



