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Table 1 Clinical results of SBT/CPZ
Case Age Dxagn0§|s Organism ' Treatment . Course Clinical Side
N Sex (underlying lactamase Daily dose | Duration| Sputum ESR effect ffect
No. Name disease) s (g X time)| (days) | (g/day) | (mm/hr) ¢ ettec
83 Airway infection | P. mirabili # L0X2 40 14
1 MK vy L ! 01 al ! || Fair -)
F (CB) (=) e DL 10 12
62 Acute pneumonia | S. marcescens # 2.0%x2 10 57 :
2 YS pA —_ 28 ) ) Good ;helzatlc. 5
M (Esophagical Ca.) \ + D.IL 5 57 ysfunction ?)
45 Airway infection | P. aeruginosa #+ 1.0x2 260 22
3 MA e e— ) 17 ) ) Good (=)
M (D.P.B) (+) - D.L 95 19
47 Airway infection 1.0x2 10 75
S, k i —
4 OKS M (old tuberculosis) | V"KM DL 19 : o | =)
85 Acut i E. coli + 0X 30 40
5 YK cute pneumonia colt 1 1.0x2 17 1 I Fair (=)
M (CB) — = DI 30 57
70 Airway infection 0x2 13 68
6 YH v Unknown 1.0 7 | | | Fair (Fever?)
M (Rheumatoid lung, D.I 5 46
70 Ai infecti .0X 0 82
7 TO irway infection Unknown 1.0x2 14 ! 1 Fair (-)
M (LLP) D.L 0 62
44  Airway infection | H. influenzae # 1.0%2 30 3
8 KK _— -
M (DPB) ot DL 12 : A R =
27 Airway infection | P. aeruginosa + 0% 150 30
9 NU | DPB" T aemgmon 2.0x2 6 | I | Poor (-)
(D.P.B) (+) + DL 130 23
42 Airway infection | H. influenzae + 1.0X2 80 50
10 KT. _— 15 | | Fair (=)
F (D.P.B) (=) e DI 12 40
67 Ai i i : ’ S. H. 50 15 Antabuse
0 MW y xrBway infection | S. plneumomae T T 1.0x2 20 1 | Good like
(C.B) H. influenzae 4 4 DL 45 1 effect
37 Airway infection | H. influenzae it 1.0x2 275 31
12 HS. 1 28 ! 1 Excellent (—)
M (DPB) (=) Z D.L 50 13
50 Acute pneumonia | H. influe i 0x 25 5
13HA | 0N e H ifluenzae 1.0%2 19 | 1| Good (-
(Bronchiectasis) \ _ D.L 15 3
55 Airway infecti H. in, + 0X 90 67
uoT™ | o DPB" infection | H. influenzac 7} 1.0x2 10 l | |Excellent| (-
(D.P.B.) \ — D.L 25 13
62 Airway infection | P.aeruginosa # 2.0% 64 25
15 EK | (DPB" ] 012 10 l 1 | Poor (-)
.P.B) (=) " DL 72 27
63 Airway infection | H. influenzae it 2.0%x2 60 54
16 CT. _— _
F (D.P.B) ) _l_ DL 14 | 1 Excellent (—)
0 36
% H. influenzac + 57 95 L
17 HK. F Acute pneumonia —IM | 1.0xz 14 | 1 Excellent E;)smop:lha
—_ = DL s 18 5%—16%
59 Airway infection | H. influenzae # 0% 70 59
B osw | DPBy H. influenzae 7 1.0x2 2 I 1 | Good (-)
(D.P.B)) (=) e D.L 30 52
56 Airway infecti P. aeruginosa H 00X 152 43
19 Yy F DPBy ! ton | I domemeR ) 2.0x2 28 | | Good (=)
(D.P.B) (+) M D.L 0 35
66 Airway infection | P.aeruginosa # 0% 114 8
I O DPBy fon | Zaenarmom 1.0x2 2 | || Fair Leukopenia
(D.P.B) (+) M DL 54 12
65 Airway infection 1.0x2 6 2
21 KK k Fai -
F (CPE) Unknown DL 14 ! L |pair (-)
2 MM 63 Airway infection | P aeruginosa ‘tf 1.0x2 12 20(1) 51 Fair <)
F (D.P.B) (+) # D.L 125 25

D.P.B. : Diffuse panbronchiolitis,
C.B. : Chronic bronchitis,

C.P.E. : Chronic pulmonary emphysema
LLLP. : Idiopathic interstitial pneunonia
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Fig. 1 Case 3 Lower airway infection (M.A. 45y. M)
(Diffuse panbronchiolitis)
5/111 10/111 21/111
Treatment l
MINO 200 mg SBT/CPZ
Body
temperature
T 37 /A\/\/A
361
Isolated P. aeruginosa (4) —» 4colony —» ()
organism GNF-GNB (M type) ( # )— (+) > (1)
c 7 77
200-% / y
Sputum J
/day 1001
1 7%
WBC 6000 8000 7100
ESR (/hr) 22 22 19
Pao, (torr) 44 (Nasal O 58 (Nasal O2 50 (Room air)
0.5L) 0.50)

Fig. 2 Case 12 Lower airway infection (H.S. 37y. M)
(Diffuse panbronchiolitis)

22/1X 1/X 19/X
Treatment
[ SBT/CPZ 2.0 g/day DLV. |
Body 37C A
temperature V\/\/\/\/\/\/\/\/\/\/\/\/\
P 36 1 v

Isolated _Sputum
organism H. influenzae (#) GNF-GNR ( +) Normal flora

200}/
Sputum ml_/
/day 100

ml] L
WBC 6000 7700 6900
ESR (/hr) 31 23 13
CRP 3+ + +
GOT 13 18 13
BUN 9/0.8 9/0.8 9/0.8

/Creatinine
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fEf12 0 H.S. 37 7%, B, 0° 3 AR E % (Fig 2)
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BR%ARD 50~80ml/HE A L7, A% TTA
YBUT-72 825, H influenzae R UK KE & £z
LNAMOMMEIIFERT, ExhEHEL 72,

2. WERE

BRI 4 B, =R LBI(RERILT), BRh2 6 (FEH
2, 13), XEMLBIGER 5 ) THEMERISWTH - 1-
(Table 1), &KETIX, H. influenzae, E. coli 13
%, S. marcescens (3L & ) ERTH 72, UT
ICEIBE 21T 5,

FERFINT : H.K. 26 %, 4t, 2% (Fig 3)

BEHS6F 2 ATaL ), 38CHRH, HKBHANIA
Hit#, EEICT, CEX, ACPC % S iR k5
SNLHHEBET, 4 B14B LFE~AREL 72, ABsRE,
MER X T, ETHCRIMELED, 72405 H. infl-
uenzae () PRRHEN, BHEA > 7L 2 PIEHIG &

LMLz, BEL), L4%¥F 10 1g 1820040
MEARGL, LB 7 BEICE, WEX &
RotE, MkKT, 148 BN72A T H. influenzae
DIHERE LD, FHEHEL:,

UL, 226)n3R23B4EI- 517 5 Sulbactam (SB
T)/Cefoperazone (CPZ) oia#ERUEN, 2504 1,
BRTH, BB, E 26T, HIES0%, *°
BN EDHIFII91%TH 5,

R2HHRINC A7 IR RhRIE, Table 2 12RY & 9
12, BIRELNTIIBH TRWERTH 72, LrL,
AR T L 2B HNWA #BH T B,

E5Ic, HE%, %9 B-lactamase NHFEIZ LY
MFTRLzLnh Table3 ThH 3,

B-lactamase P T3, CPZ oy MIC iz e~
T, L& MIC (3 1/2~1/8 TH %5, f-lactamase
PR TI3, BEIIIIEREES MIC #7RL T3,

7272 B-lactamase 5D MIC i3, t4% & L72&
HWHDIKRE TH - 12728, »7%c ) BfED MIC THh 5
ZEEMFRLTBL,

3. Bl A

m#E##EE, Tabled \oRd & i, HEEkEA 1
BICREBINT), BmEkisdn 161 (FEFI20) R URTHEEER

56 Fig. 3 Case 17 Acute pneumonia (H.K. 26y. F)

6/1V 11/1V 15/1vV 28/1V
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— /\/\/\/\/\/\/\/\
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- 507///////////%7»-%
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Table 2 Bacteriologic result of SBT/CPZ
Isolated Total | b icated | Decreased | Unchanged | Changed | Unknown
pathogen No.
1 P aeruginosa 6 2 3 1
2 H. influenzae 9 8 1
3 S. pneumoniae 1 1
4 P mirabilis 1 1
S S. marcescens 1 1
6 FE. coli 1 1
7 Unknown 4 4
Total 23* 11 3 3 2 4
*includes one case of mixed infection.
Table 3 MIC of g-lactamase positive bacteria
Inoculum MIC (zg/ml) Bacteriological
No. Organisms . response of
size SBT/CPZ(1:1) CPZ SBT CFX SBT/CPZ
3 P. aeruginosa 108 100 800 200 >800 Changed
(50+50)
9 P. aeruginosa 108 2 50 200 >800 Poored
(12.5+12.5)
10 P. maltophilia 108 50 400 >800 400
(25+25)
MIC of g-lactamase negative bacteria
‘ Inoculum MIC (ug/ml) Bacteriological
No. Organisms . response of
size SBT/CPZ(1:1) CPzZ SBT CFX SBT/CPZ
1| P mirabitis 10° 0.78 0.78 200 6.25 | Eradicated
(0.39+0.39) ’ )
12 H. influenzae 108 =0.045 <0.045 100 3.12 Eradicated
15 P. aeruginosa 108 100 >800 400 >800 D sed
(50+50) ecrea
16 H. influenzae 108 =0.045 <0.045 >800 3.12 Eradicated
. 1.56
P. aeruginosa 108
(0.78+0.78) 1.56 S0 400
Achromobacter 10° 3.12
xylosoxidans (1.56+1.56) 3.12 100 400
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Table 4 Laboratory findings before and after administration of SBT/CPZ
] GOT GPT Al-p BUN Hb WBC Eos CRP
Case (o) W) (W (mg/dY) (g/d) (%)
N als als a|s a| B a B A |B A|B A
1 17 11 9 4 4.9 5.0 18 20 12.5 11.1 4000 3800 0 0 2+ t
2 28 72 15 53 8.8 14.1 20 15 11.7 13.3 8500 7000 3 2
3 14 16 4 10 7.3 7.0 12 12 14.7 15.1 6000 7100 0 1 2+ +
4 27 22 18 15 71 4.8 12 15 13.8 14.2 8200 9000 0 0
5 15 14 4 7 5.4 3.7 44 14 9.2 8.1 31200 18600 0 2 5+ 10+
6 15 10 14 9 6.6 6.4 13 11 13.6 12.8 8100 11800 4 7+
7 16 22 7 9 4.9 4.4 13 12 13.4 13.7 7600 6300 3 1 4+ +
8 13 14 15 11 4.9 4.6 10 17 15.7 16.5 12800 8900 0 0 + -
9 11 15 7 10 5.5 6.4 13 13 13.3 13.6 7500 4700 3 3 2+ 2+
10 13 27 6 16 5.1 5.6 8 9 12.3 12.7 5000 6300 8 7 + +
11 18 17 7 7 5.0 4.4 16 23 15.5 14.3 8100 6900 5 1 + -
12 11 13 5 9 5.8 6.6 9 9 14.6 15.7 6600 6900 2 2 3+ +
13 6 22 7 20 4.7 4.7 12 15 13.7 14.6 5400 6200 0 1 + +
14 15 15 8 10 4.9 4.0 15 10 14.0 13.4 6200 3400 5 1 3+ -
15 16 16 28 12 4.5 5.2 11 16 13.5 14.0 6000 8600 0 0 + +
16 9 14 5 9 7.2 7.2 17 18 11.1 12.1 6100 6000 4 6 +
17 11 14 8 9 4.8 3.3 9 15 11.0 11.6 8900 4600 5 16 5+ -
18 17 19 11 11 6.2 7.1 15 12 13.9 14.9 12000 8500 1 0 + +
19 12 18 11 6 6.0 6.6 13 17 13.7 12.8 7400 5800 3 3 5+ +
20 12 10 5 2 6.8 6.3 13 11 12.6 11.3 4500 3000 6 0 + +
21 10 13 7 3 7.3 5.6 12 9 15.0 13.6 8400 6000 0 2 — -
22 15 15 4 6 5.4 5.1 15 21 13.7 13.8 24900 38700 0 0 5+ 5+
E1H (FEFI2) AR LN H. AT _BIZEEERESPIE SUETISRRHC BRI, R SICL RE R 2D

BRCDICHEL T, MR - REFOEKELD

o 1295,

8 A228 FAIIRHI RIEN i E ML T, %

Dhirotz, FERERE R EML, FRSEERT
CRMASTTEY, ZREDBELITL L AEZ LU,

72, BRREERICOWT, )6 TRED RSN
CLOERE (R A) 12k pbneEz N -,
LRk & QMERRA DY, —EBIER &£ 2 5
Nep, WENLEETII L 72,

Kz, EFINIT, HiggoKBEIZL S, wWbD5 An-
tabuse BEFEIK & 2 | 7-4XBRIC D\ T L #L (L
<,

BEIIOTRNBIET, BMREXREAMENT
7, SE, MAEKERUA > 70T FIREICE D RE
BUn1, FEEERTHI LIk 12, 4, BEIZ
WL AMTLAX—OBEFEHLTHY, FA
WEBAT S T HAE 3 A0uekx BIR L L Turz, BERIST
#8A38LY 8H2AZ TN0BMNFRI1E 28 D

DR THEBETH 1 AN EREL KL, HuCASEY
L7225, 3057LT, &FNRITLENE, EFEHH30
sl Tz, BEIILEHY LY, HCEFENLLEIAT
OB EAIZEZ A, H3RRE®KICIE, £ ERDTY
xL72,

9A3HLN @) DEKBEL KT T30, TNk
FESEROHBILEZH T, FANC L 2 Antabuse (Dis-
ulfiram) HEAEZ 2 L7z,

E 3 %

SBT/CPZ i3, 77185 FeEiIc, [REizmestt 2
N7 b7 LEFTHEEIMRNLT 2 2B 1DTH B
CPZ iz, p-lactamase EH|TH 5 SBT % &AL T
BRI NIARITH B, ZohidEls, CPZ skt
Kig % w—En 77 LEMATEER, Bacteroides ot
SHERICE TRY, bz SBT »s CPZ o) B-lacta-
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mase |2X T A EEREBD T B LD EEZLNT
WY

Aal, MREHRGIAE22()IC AEKAI1 H28 ~ 48 DY
WEHEY 6 H~4184T\, AR, Tof - PRITHREE
QAETI344.4%, WRAETIZT5% & 7 ), X ERLL
LTHZEREL, TUE - PREIERRYAESS. 9%, A&
YPAE100%TH - 72,

SUE - PRITRIRRGMEL, FRGRIEICHEL T, ARhE
[IRRAERTH B7Y, FanE) k- 72508 - PREIHESE
FEPEED 1/3 %%, U F AMIMSRE T 4 & RSB ICFY
b, &< OHEWRICHYE % T HAEOGKIRE 508 -
PRTBRELE TH S 2 &9 53, EROMER, RIS
RPVAVAL VAR ¥ oY AR - TN

LA L, B-lactamase Btk ¢lz, %o MIC
ZH#cy 5 L (Table3), CPZ 8t Y ¢, AEH|D
FhFET MIC »ER@mhd ), EHORSEIC L -
T3, SHEBAEMHHIRESUE - PRISRIBUREIC HiFn
BHTrER £z N5,

HRFEPIRD 5 AL, AEEUERE, H. influe-
nzae, S. pneumoniae, P. mirabilis, E. coli |z, H. in-
Sfluenzae 0 £ 1 BINELT £ B TeBl2 0% % B
72%%, P. aeruginosa 3, 1BERHR, oo 5B
KT, FERDMIC h 5 A TLKDIFEL E 2 S
575 EERNL I, FHEBNOERTH B0 AR
MRELRDERIEE & L TORE LT ERBEND,

#5858, HE5OICOWTI, GIBELNOBERITL,
1El1g, 1B 2EDSBEHET, 2OMIC » 5 2T
TAIEEEZ LNDBD, BREDEEIL, 1H4gh5
8g DEAL, £ MIC & A TAMHRETL T (il
ErbbrEZLND,

AERISDVWTIL, bFEEERNghN, & mEkis, GOT-
GPT n k&, R#HOTNLEL1BIFORLNA,
AT 3G HIEIC & ) SEeh &L, i
LIFHRB L DEENE 2 LTz,

7272 1B, AIERI S T BRI OIIEIZ £ ),
Antabuse BERNRIHH D), Z0gaEiEE R,

2:BEE &) BUKEL FlT T 570 BREEKOLE
1370w,

R, ©7x LR ETLI—NOMEERE LT
¢ Antabuse %h% (disulfiram $ERIG) A" & HEH 58
HENTD, FHIL7 2 2%EHD) b, tetrazole
thiomethyl 3 % {f1$4i-3%> CPZ¥, cefamandole®
(CMD), moxalactam (LMOX), YM 09330 (CT
T) % LICHEBILHY, EELILNZL 3 v 7iEHh%
2L TW3Y, %<3, EE SiE%455 ~ 4885 7
Na—nNEHKAL, R&F BMEFOERHIHERL, i
BROVLE 2 LEEET, BRICIEBTLLNTH-1:
ELT3, BB, LECEE LIJIEEOES -
T, 4kt 7 2 LROTEWEORRED LT, iz
BOv7 x 2K & TILa—n e OEEEROREI S
I2FEZ LN, BERAIC L EMICRETT 2 LEr b B &
ZzZbhnb,

X 13
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CLINICAL STUDY ON SULBACTAM/CEFOPERAZONE
IN THE RESPIRATORY TRACT INFECTION

NAOHIKO CHONABAYASHI, AKIO TACHIBANA, YOSHITAKA NAKAMORI,
TATSUO NAKATANI, KUNIHIKO YOSHIMURA
KoicHIRO NAKATA and HIRoOICHI TANIMOTO

Chest Clinic, Toranomon Hospital

Kyoko NozawA and HIROKO SuGlI

Clinical Laboratory, Toranomon Hospital

Clinical study was made on sulbactam/cefoperazone, a new g-lactamase inhibitor combined with a new cephem.

The results were as follows.

1) Sulbactam/Cefoperazone was found effective in 50% of 22 patients with respiratory tract infection.

2) Sulbactam/Cefoperazone was found effective in 44.4% of 18 patients with lower airway infection.

3) Sulbactam/Cefoperazone was found effective in 75% of 4 patients with pneumonia.

4) H. influenzae, which were isolated in each sputum of seven patients, were totally eradicated with this
drug, but for six patients with P. geruginosa infection, this drug was not effective.

5) Sulbactam/Cefoperazone caused eosinophilia in one case and leukopenia in one case but these findings
were alleviated rapidly following cessation of the drug. In another one case, this drug caused antabuse
like effect after his taking alcohol. But this symptom disappeared completely in about three hours
without any medical treatment.



