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Table'1 Clinical Results of SBT/CPZ
Sex | Diagnosis . Clinical
Case Age | (Underlying disease) Organism Dose effect Remarks
1.S.0. M Pneumonia 1gx2 d.i. 9 days [ Goad
69 (Bronchial asthma)
2. T.O. M Pneumonia 1gx2 d.i. 15 days | Good
71 (Chronic bronchitis)
3. M.N. F Pneumonia 1gx2 i.v. 17 days | Good
74 (Malnutrition)
4.S. K. M Pneumonia Mycoplasma 1gx2 d.i. 3 days | Poor CF: x2048— x 4096
33
5.T.L M | Chronic bronchitis H. influenzae | 1gx2 d.i. 12 days | Good
80
6. S. H. M Chronic bronchitis 1gx2 i.v. 13 days | Good
80 (Multiple myeloma)
7.S.H. M Acute bronchitis Mycoplasma 1gx2 d.i. 14 days | Fair CF: x8—x64
65 (Bronchial asthma)
8. K. L. M Pyothorax 2gx2 d.i. 111 days | Good
80 (Cerebral infarction)
9.S.E. M Cholecystitis 1gx2 d.i. 8 days | Excellent
74 (Cholelithiasis)
10. T. Y. F Cholecystitis 1gx2 d.i. 12 days | Good
54
11. M.K F Acute cystitis Citrobacter 1gx2 i.v. 10 days | Good
79 (Cerebral infarction,
diabetes mellitus)
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Table 2 Laboratory Findings
RBC Hb WBC Eosin | GOT | GPT Al-P Total Direct | BUN | Creatinine
Case (x10%) | (grdl) (%) (K.A.U) bil. bil.
B A B A B A B A|BA|B A B A B A B A |BA| B A
1. S.0. |391322(12.210.7 |12900 5600 [ 0 1 | 1570 |12 113 | 5.7 5.7 0.2 0.5 (0.1 0.1 {1513 1.21.1
2. T.O. | 414 470 | 12.9 14.8 | 10500 6300 | 0 3 |21 54 {13 57 | 7.0 7.6 0.50.5 [0.20.2]|1625|1.31.5
3. M.N.|328239|10.6 8.2 |23400 9700 [ 0 0 |23 18 | 5 10| 5.8 8.2 1.1 0.5 [0.30.1|3149(1.31.1
4. S.K. [390 346 | 13.2 11.9 | 8900 10700 | 2 1 |75 28 [75 51 5.5 5.0
5. T.L |442 406 | 13.8 12.8 | 9100 5200 | 3 3 |18 17 | 9 13| 4.4 5.1|0.7 0.2 2518 1.6 1.4
6. S.H. [276 258 | 9.6 8.9 | 9900 8100 [ 7 4 2618 | 4 4| 9.0 9.0/ 0.50.4 [0.20.1]2518]/2.62.9
7. S.H. | 498 431 | 15.0 13.1 | 9500 6400 | O 3 |31 18 |44 24| 7.0 5.2/ 0.8 0.6 [0.30.3|12 7|1.01.0
8. KL 333 419 | 11.0 14.3 | 14200 7000 ( O 1 (16 15| 6 18 | 4.5 7.5([ 0.8 0.5 {0.3 0.3 |11 10 1.00.9
9. S.E. |477 483 | 14.4 14.3 | 4800 3500 | 1 4 | 2573 |43 101 [12.110.5| 8.1 3.8 |3.6 1.3 1516/ 0.6 0.9
10. T.Y. | 394388 | 12.1 12.4 | 10600 700 3 21716 (19 17 | 22.8 13.8]| 0.8 0.4 {0.50.3 1310 1.21.1
11. M.K. 391 12.4 2700 2 12 14 6.7 0.3 0.2 9 0.9
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CLINICAL EXPERIENCE OF SULBACTAM/CEFOPERAZONE

FUSANOSUKE YAMASAKU and YASUTOSHI SUZUKI
Department of Medicine, Suibarago Hospital

A clinical administration of sulbactam/cefoperazone was conducted with eleven patients who were suffering
from various infections. Sulbactam/cefoperazone was used intravenously one gram twice a day in ten patients
and 2 grams twice a day in one. The results of the administration were as follows:

1. In eight patients of respiratory tract infection (four patients with pneumonia, two with chronic bron-
chitis, one with acute bronchitis and one with pyothorax) clinical effects of sulbactam/cefoperazone were all
good except two cases (one case with pneumonia and one with acute bronchitis) with Mycoplasma infection.

2. In two cases with biliary tract infection, the therepeutic effects of sulbactam/cefoperazone were excellent
in one, and good in one.

3. Sulbactam/cefoperazone obtained good effect in one patient with cystitis caused by Citrobacter.

4. No side effect was found, but elevation of titer of GOT, GPT were observed in two cases.



