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Table 1 Clinical results of SBT/CPZ
Age Diagnosis Organism glac- Treatment(DIV) Clinical | Bacteriological | Side | Prior
Case Sex (Complication) before—after -tamase | gXnXdays ;I‘(;)Stea(lg ) effect effect effect | therapy
5] | Sepsis Pseudomonas cepacia o Cephem
1 P . s - 2X2x10.5| 42 Good Eliminated - | Amino-
f. | (Uterine cancer, DM) (=) glycosid
45 | Acute bronchitis H. influenzae
2 . 1X2XI13 26 Excellent Replaced — | Cephem
m. | (Asthma bronchiale) —S. aureus
69 | Pneumonia P. aeruginosa—(+) ) ) Cephem
3 . . . 2X2X14 56 Fair Persisted — | Amino-
m. | (Cerebral infarction) Non- fermenting GNB—( +) glycosid
67 | Lung The. Normal flora ) .
4 X 1x2x21 42 | Undetermined | Undetermined | — | Cephem
m. | (gastic cancer)
77 | Acute cholecystitis Unknown
5 ¢ 2X2X5 20 Good Unknown — | Cephem
47 | Parapharyngeal abscess S. aureus — Amino-
6 o . S focats - lexzx1 | % Good Replaced | -
f. | (Diabetic renal failure) | S opidermidis glycosid
78 | Chronic pyeronephritis | E. coli —»(—) - . Amino-
7 1X2XI13 26 Good Eliminated )
f. | (DM, LC) S. marcescens —(—) + glycosid
85 | Chronic cystitis P. mirabilis »(—) -
8 . . ) 1x2x10 20 Poor Supressed — | Cephem
m. | (Cerebral infarction) P. aeruginosa —(+) -

HHPHRIE, S aureus |2 AL 72, BWERIZA LD
»atz,

B3, 694, Bt ik, REEE

BEFIS6EE 2 AT E), MiBEZEE L UM RNz ABE, 2
A28HAEYIRA% 177>, Cefotiam 1 H2g, TOB
120mg %#3%5 L 7oh'eEy 720, AKI1@EI2g, 1H
2E SRR S 2T » 72, IR & D P. aerugin-
osa, 7 FVEIEREET T LPEHERE 2R L 125, K
B 5-14 B R TIIBIEIER OWE L A L DI2NAT, B
FRETARIETRRAR, L HIE L 72, MO I3TET
Hotz, BWERIZA L HLr o172, FOROEBIT, &
B E, BIBKANICHUERIZ %S L 2o <, 493
r ARt E B % ABFLIET L 72,

B4, 674, B, Wik B

g s LTt 51, RENCEEL TENTH- 12
B, BIEILE L 72700, BIRHIED LB LT,
1H2g, 21HMDEE TLEWERIZA L NG - 12,

EBIS. 774, i, MR 4%

BHIEN ) snMicABEL 7z, CEZ 1 H4g#%5H
G L eh i 2 120, AKI% 1E2g, 18 2MH
NERHEIC TS Lz k25, B, REIIIEEL, A
REMEL 72, MEFOPDRIITIHTH 72, BIWERIL
Aotz

IEFI6. 477, fobt, FEEIEN, WERREETS

BEMIS64E 3 A 9 B, A TA L EMIAT THEE, &

fHh, Bimekiz 211002 EF L7z, TOB 60mg % 3
k5%, WEEEE AL DD, BEEHBL, FHIC
LRz, H#53k138 2 BoOEf# TS 2g % 8ER
5L7:, 4248 £ Tic13m, &5t26g#%E L7z, Ok
HNOBEILE Y, S. aureus # R L 72, BRIREIFIRIZH
HTh-72, 4 A4 BOEEFETIZ, S. faecalss, S. epide-
rmidis, S. aureus #RRHEL, KR EHEL 2, BWER
A EDLH T2,

SEFI7. 78K, Ltk MUHFEER FFEL, HERR

BEREA T —T WVEBERICERREIRD)EL TV 5 EH)
Thb, BBHIS6F 4 A248 L ) B#L, AMK 1 H400
mg, 3 BR%ES T#EYT, A&I10E1g, 18 2M0
GRS L7z, FREY E. coli, S. marcescens 2 X
108 /ml ##&H L 72, S. marcescensi3p-7 7 ¥ = —+
EEHET, £ MIC (2 CPZ 84T 400g/ml, 7|
T25ug/ml Th -7z, BRREGHRITAEINT, HEidiHE
L7z, BWERIZA SN T2,

fEI8. 857, B, 1SMEEREAK, AMEEE

AT —TIVEBENEEEMLTH S, RED, P omi-
rabilis, P. aeruginosa 105/ml &% L, A%I% 1H]1g,
1 8 2[@#%E L7, #5108 % CIRERAE, P mirabi-
lis (274%k L 72h%, P aeruginosa |34 L 72, BEARATH
RITEM LHEL 2, BWERIZA LN LD 572,

glfEA (Table 2)
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Table 2 Laboratory findings before and after treatment with SBT/CPZ

Case | HB(g/dl) WBC Thrombocyte( x 10*) GOT(U.) GPT( U_. ) Al-P(K.A.) | Creatinine(mg/dl) CRP

No.| B|] A| B|]A|B|]Aa|B]A|B|]A|B|]A]|B]|]A]|B] A
1 10.3 | 10.9 {17,300 5,300{ 1.1 | 12.5 83 186 25.2 0.7 1.1 5+ +
2 12.0 | 11.8 |12,500{11,900{ 27.7 | 25.9 13 11 8 16 7.4 7.3 1.2 1.0 4+ -
3 10.0 9.4 | 7,300{ 9,900| 24.6 | 21.5 50 67 51 52 9.0 8.8 0.9 0.9 3+
4 9.1 8.8 | 6,000[ 7,800| 24.1 | 23.5 30 36 12 17 6.7 7.3] 0.9 0.7 2+ | 4+
5 11.9 | 13.0 | 3,900| 7,800| 15.6 | 29.1 19 13 11 6 8.4 8.2 0.8 0.8 - -
6 7.2 7.5 | 8,800( 5,700 14.9 | 14.9 34 12 26 7 9.6 7.7 8.3 9.0 - -
7 13.6 | 11.5 | 7,600 6,200 14.6 | 14.5 73 67 77 40 19.1 ] 16.0 | 1.6 1.4 - -
8 11.1 | 11.1 | 4,300{ 5,200 29.5 | 28.2 18 22 10 10 6.3 7.7 0.8 0.8 + +
B : before A: after
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CLINICAL INVESTIGATIONS OF SULBACTAM/CEFOPERAZONE

SUMIO YAMAOKA, YOSHIJI YAMANE and KEIMEI MASHIMO
Department of Internal Medicine, Tokyo Koseinenkin Hospital

Sulbactam/Cefoperazone, a new antibiotic formulation consisting of sulbactam plus cefoperazone, was
administered to 7 patients with various infections diseases, which were failed to be cured with cephems or amino-
glycosides. Sulbactam/Cefoperazone was given by I.V.D. infusion at a daily dose of 2 ~ 4g for 5 ~ 21 days.
Clinical efficacy was excellent in 1, good in 4, fair in 1 and poor in 1 case.

No adverse effect was observed.



