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Fig. 1 Clinical course of Case 5 Age 77, Male, lung abscess
Date Jan 22 Jan 25 Feb 1 Feb 11
c
B.temp. 394
38
7 VVIONIN SNV INANANNANAANANT
Dyspnea
Cough
Sputum
ESR 104 67 23
WBC 12,800 8,600 6,300
CRP
Chest X-p
SBT/CPZ
Daily dose

Table 2 Clinical efficacy of SBT/CPZ in medical infections

Infections No. % Success

All infections 10/16 63

Respiratory tract infections 3/6 S0

Bronchitis 1/1 100

Pneumonia 1/3 33

Lung abscess 1/2 S0
Urinary tract infection

Cystitis 7/9 78

Biliary tract infection 0/1 0
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CLINICAL STUDIES ON SULBACTAM/CEFOPERAZONE

MASANORI ADACHI, YUMIKO MURAYAMA, REIKO OKANO, MIEKO KAWAI,
MAsATO NAKANO, HisASHI TAKIZUKA , KENICHI OKAYAMA and MASATAKA KATSU

Department of internal Medicine, Kasumigaura National Hospital

Sulbactam, a new g-lactamase inhibitor, was an irreversible inhibitor of several bacterial penicillinase and
cephalosporinase. Clinical effects on combination of sulbactam and cefoperazone(SBT/CPZ) were investigated

and following results were obtained.

SBT/CPZ was administrated by intravenous drip infusion to 6 patients of RTI, 9 patients of UTI, 1 patient of
BTI. And 2 grams of SBT/CPZ was administrated twice a day for 4 to 21 days. Clinical efficacy rate was 63%

in 16 patients.
patient.

As side. effects, diarrhea was observed in 1 patient, and neutropenia was observed in other 1



