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Table 1 MIC of methicillin and cephalosporins against multiresistant S. aureus
MIC ng/ml
Antibiotics
=0.05 0.1 0.2 0.4 0.8 1.6 3.12 6.25 12.5 25 50 100 100<
DMPPC 1 3 8 18 11 9
CET 2 1 1 1 5 16 8 10 5 1
CEZ 1 2 2 3 10 4 14 7 7
CTM 1 2 3 10 11 6 4 5 3
CPZ 2 4 15 2 11 16
SBT/CPZ 2 4 23 6 7 8
Table 2 Clinical results of SBT/CPZ
No. Name Age. Sex Diagnosis Bacteriology l?osage Effect Adverse
g X time X days effect
1 N.N 79.F Sepsis S. aureus 1X3X8 Good Al-p
(Thrombophlebitis) (DIV)
Crypto. meningitis
2 G.L 71.M Pneumonia H. parainfluenzae 1X2X8 ? (=)
(Lung cancer) (Iv)
3 LS 75.M D.P.B. P. aeruginosa 1X2X13 Excellent (=)
1 (IM)
(=)
4 S.Y 74.M UTI Klebsiella 1X2Xx10 Fair (=)
(CVD) P. maltophilia
! (IvV)
Klebsiella
5 F.U 69.F UTI P. aeruginosa 1x2x23 Poor
(CVD) Klebsiella
E. coli (IM) Alp
1)
P. aeruginosa
6 N.N 80.F Chr. cystitis Enterobacter 1xX2x7 Good (=)
(CVD) Klebsiella (DIV)
!
Yeast like cell
7 H.L 82.F Chr. cystitis Serratia 1X2X5 Poor (=)
(Neurogenic bladder) 1 (IV)
Serratia
8 M.N 73.M Cholecystitis E. coli 1xX2x3 Good (=)
(Choledocholithiasis) Klebsiella 2X2X7
Liver cirrhosis B. fragilis (DIV)
9 K. K 74.F Liver abscess E. coli 2X2X14 Good (=)
(Gastric cancer) (IvV)
10 M.K. 60.F Cholangitis ? 2X2X5 Fair (=)
(Duodenal cancer) 1 X2x23
(IV)
11 Y. M. 77.M Cholecystitis ? 2x2%x9 Good (—)
(Cholelithiasis) (DIV)
1 X2X4
(Iv)
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Table 3 Laboratory findings during SBT/CPZ therapy
Hb RBC Platelet | GOT | GPT | Alp BUN Cr
case WBC U-Prot
(g/dl) (x10%) (x10%) (IU) (IU) (IU) (mg/dl) (mg/dl)
1) N.N. bef 7.6 268 7400 19.8 13 9 31 12 1.0 (%)
aft 8.3 303 13000 15.3 12 6 60 20 2.2 (%)
2) G.1. bef 14.2 455 14000 29.0 21 15 36 28.2 1.32 (=)
aft 13.4 433 12100 17.0 1.2 (=)
3) IS, bef 11.8 390 7500 27.1 18 11 42 9 0.8 (=)
aft 11.6 353 4300 31.2 22 10 44 9 0.7 (=)
4) S. Y. bef *7.3 *250 12200 *7.9 15 10 59 5 0.7 (=)
aft 4.2 154 7900 3.7 19 10 44 8 0.9 (=)
5) F.U. bef 6.9 250 9900 42.8 13 7 28 36 2.5 (4)
aft 7.5 274 13100 43.9 42 9 102 44 2.2 (#)
6) N.N. bef 11.1 360 5400 1.3 14 9 23 14 0.5 (=)
aft 10.9 394 7200 8.4 17 8 26 16 0.6 (=)
7) H. 1. bef 11.4 405 5600 11.4 14 5 15 0.6 (=)
aft 10.4 371 5700 10.4 11 2 68 14 0.7 (=)
8) M. N.bef *13.0 *380 9400 *11.9 ‘14 8 40 40 0.6 (=)
aft 9.9 | 293(ope) 5000 6.5 35 8 31 31 0.6 (=)
9) K. K. bef 8.5 282 16600 26.4 48 12 374 13 0.5 (%)
aft 8.6 274 4400 21.4 12 6 218 16 0.5 (+)
10) M. K. bef 7.9 240 11400 31.5 263 57 70 16 0.1
aft 7.1 215 6500 43.1 121 30 75 13 0.1
11) Y. M. bef 12.6 414 6500 14.2 18 18 42 16 0.7 (+)
aft 9.8 340 10900 142 179 60
Table 4 Clinical results of SBT/CPZ (Summary)
Excellent Good Fair Poor Unevaluable
Septicemia 1
Respiratory infection 1 1
Urinary infection 1 1 2
Biliary infection 3 1
Total 1 5 2 2 1
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Fig. 1 Staphylococcal bacteremia
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Fig. 2 Liver abscess, choledocholithiasis
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SULBACTAM/CEFOPERAZONE, IT’'S ANTIMICROBIAL ACTIVITIES
AGAINST MULTIRESISTANT S AUREUS AND CLINICAL EVALUATION

KAORU SHIMADA, TAKASHI INAMATSU, KYoko URAYAMA
KatsuHITO IKUMA, KEIKO ADACHI, KIKUKO TANAKA and Hitoko Kamio
Tokyo Metropolitan Geriatric Hospital

The susceptibility of 50 strains of multiresistant S.aureus to Sulbactam/Cefoperazone (SBT/CPZ) was deter-
mined. The MICso (MIC which inhibits 50% of the strains tested) was 25 ug/ml, which was almost equal to that
of Cefoperazone.

Eleven patients were treated with SBT/CPZ and 10 were feasible for evaluation. Six patients (each one of
septicemia, bronchiolitis and chronic cystitis, and three of biliary tract infection) responded satisfactorily, includ-

ing a patients with a large solitary pyogenic liver abscess, which disappeared completely after regimen of 4 g a day
of SBT/CPZ for 2 weeks.



