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L \ESTA B-lactamase [EH| TH 5 Sulbactam &, +7 x 2 FRHERITH 5 Cefoperazone
ENBRIZDONT, EREGERROIRET % SRS BV TITY, ROBR 21872,

(1) HEH . NEDRESED E. coli, Klebsiella \=3v>T Cefoperazone fiitEr &2 28, 34
%", Sulbactam MDA Klebsiella )1 #kEBWTRWIEN %R L7z, P aeruginosa T3,
Cefoperazone By, AHITHHEMRIIH T NEDHLNLh 72,

(2) WPt : Sulbactam MfBi+H#81Ti3 Cefoperazone & N{&<, 6 BERZ TOREH = EIERIZ

0.10%%*50.15% ThH ~ 1z,

(3) ERPRFEFIRGE © SHEHIRGUEITBIC AAR A AL, FM 16, MG, /M 26), T8
1 BITHMEST.5% & RIFTH -7z, BWERICBAL T, AFIC L 3 & Bbn s AttHEEL Loizs

Bl BBdeh 72,

Sodium sulbactam {3, 19774EKE 7 7 4 #*—#t Groton
o REF AT TRIR & L7z ST A B-lactamase inhibitor T,
Fig. 1 o #:& R % A3 % Penicillanic acid sulfone ¢
b5,

Fig. 1 Chemical structure
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Sodium sulbactam % tL B & (3R < LE OB L B>
THEAH T, BRTEIRERE L ToBRMtR %
WA, EHOMBEAIFEET L= ) F—+x Blacta-
mase ¥ %<, F/24€7 7o) F—+% Blactamase
FPHRERICTIHECTELT 5, Z 0% L AK %
¥z 7) B-lactam &) ¢ AT 5 Z L2 & 1), Blactamase =
LBTEERE, BAEINIHEHENET L2 & h°
T&3,

ARILELWHATH Y, REMIZOWT L RRHCRIE
Eu B LI uRIZEC, b P OBIRAKZSIC TE WD
FIBEABRON, BATIIIITEAERBINE Z &%

6 BFR E TIC90% A RPICHEE S N B,
4GB 2IE, AEE 27 2 L REEITH 2 Cefope-
razone * ) 134 1 DAFINRHE 2 ZF 20T, SHEHER
IS BT 5 HEEE - BREKBYRES 21TV, BT OHER 2B
NDTHET %, %1, Sulbactam/Cefoperazone &4 &9
HIBRIR AR ER, BRERSE 1 HIRBR L KicB W T, FRlngke
DD LN T3,
1. RBRHMHEE LUFE
(1) #EH
NEURE 5 M E. coli19 k¥, Klebsiella20%k,
P. aeruginose 14 1= -5 » T Sulbactam ( LI T
SBT) & Cefoperazone (LLF CPZ) & o 1 it
1 DERIDHHE S %, BACEREESIEREIC -
T, xR RERILBE (LUTMIC) #RIEL,
T CPZ B3t Cefazolin (CEZ) |z Dv T He#k
BRETL 72, % 15, BB CHiBEIZ CPZ g TRLD
TR L TIEETH 2,
(2) ORIk
FRrK ) 4 612 5V TREI OB il 2 Mg L
72, WEHEE SBT 12ovTi3, CPZ z&ififE
T f-lactamase # 4= ) E. coli603 ¥k % B EH &
L TH\, eIz CPZ o i # it ¥ »* 150 ug/ml
E% B &) ICIRFIL 2288t R BV 2 A v TEEIC TAT-
72, #72 CPZ 22w Ti3, SBT mEEICHEIN
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vy M. luteus ATCC 9341 tkx g & 24 7
EIC TT» 72, FREHRIER S L ORIKOFRICIL,
miEIZ1Z Monitrol I, BE#HAIZIZ 1/15 M phos-
phate buffer (pH7.0) #Hw7-,
(3) ERERMFEFIRSGRE
NEHYRELRE17HII. SBT/CPZ 2R L, %0k
g, etz DWW TRETL 72,
II. #& 2
(1) #EH
E.coli19 kT3, 105M8/ml (12 TA A o
MIC i3 &% 12.5ug/mlLLTFIZ &Y, E— 712
0.2ug/ml LWL ZRUUT LB T2, Ziuckt
LT CPZ 8J4Cld, 200ug/ml LU sttt
2BEH LN, TN 28I B VT SBT it ishRhy*
Abntz, CEZ i3 1.6 ug/ml  MIC HEe—7 T,

Fig. 2 Susceptibility of E.coli to 19 strains(X10°)
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Fig. 4 Susceptibility of Klebsiella to
20 strains(x108)
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CPZ gt kN 31L& &k » Tz (Fig.2, Fig
3).

Klebsiella 208 T3, A&l MIC (3 10548 /mlE
FEIZT 200 ug/ml LI EAY1 %A & L7z h%, Zofbiz
12.5ug/ml LT MIC T, ©—7130.2ug/
ml WL 2T EEN Tz, Zrucxtl T CPZ
BTld, 100 ug/ml LU Eofidtetks 3%k T, ZhLL
TIIEE L FNRIF L REE R L 72, SBT o ff
Bs#Eiz 2tkicasnz, CEZ Tl MIC e — 7
131.6ug/mlicAabnr: (Fig. 4, 5),

P. aeruginosa 14%: T3, A%l MIC i3 10818,
ml HFEICC 0.8 ug/ml A5 50 ug/ml i 5 AL,
CPZ B4 Ti3 0.8 ug/ml & 200 ug/ml LI _kic 4
Fd o, RRARINHHRV MIC 27RTL00,
SBT oI L 2F L vahRizdZedih -7z, CEZ

Fig. 3 Correlogrm between CPZ and SBT/CPZ
19 strains(X105)
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Fig. 5 Correlogrm between CPZ and SBT/CPZ
20 strains(x10°)
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Fig. 6 Susceptibility of P. aeruginosa to
14 strains(x10°)
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CEZ 14

T3 LWt tH -7 (Fig.6, 7),
(2) ORMT Bk

BEER () 4 512 3\ T SBT/CPZ &A1 2.08 %
A AT 20ml (2 E R L T 3 oA TRlE
L 7B ifuep, RBEH-H B % WE L 72, SEBI 11,
6472, 56kg, BBEEICH L TSR+ TS5 AR
MEHITL 72B1T, MEOTEESL D ORI R U
AL =k ) DBz OWTRETL 72, FGERE T
{3, T.Bil 2.8mg/dl, GOT 38mU/ml GPT 30
mU/ml, Al-p 238mU/ml ¢ &EEE*EH, F/-
BUN 4mg/dl T& - 7z, migEi, 455 T CPZ
100.54g/ml, SBT 38 ug/ml, 1Bf<T CPZ 78
«g/ml, SBT 30ug/ml, 2B CPZ 66.g/ml,
SBT 22ug/ml TH-7:, —F, BithigeE, 1
kel THLNTCPZ 10.6 ug/ml, SBT 23 ug/ml
THYH, 1~28fCPZ 117ug/ml, SBT i3t
— 717 34.8 ug/ml, 2 ~ 3EERITCPZI3190 g/
ml nt—7fE%RL, SBT iz 29ug/ml, 3 ~48
fi iz CPZ 137 ug/ml, SBT 24ug/ml, 4 ~58%
T CPZ 125ug/ml, SBT 22ug/ml, 5~ 6 B5S
T CPZ 87 ug/ml, SBT 20ug/ml TH-72, %72,
BRIt 1 8 F T L HTld CPZ 51 ug/ml,
SBT 27 ug/ml T# -7 (Fig 8),

fEI 213, 58k, 58kg, REATEMELNMAEET-
F2—70FEHIT, H#gEHRE L T. Bil 1.2mg/dl,
GOT 49mU/ml, GPT 66mU/ml, Al-p 129mU/ml
&, EhICBE%#, BUN 14mg/dl ThH 72 8
il 0 ~ 2 B < CPZ1818.wg/ml, SBT 13.4
ug/ml, 2 ~ 4 BRI CPZ 2248 ug/ml, SBT 8.0
ug/ml, 4 ~ 68T CPZ 1768 ug/ml, SBT 6.1

Fig. 7 Correlogrm between CPZ and SBT/CPZ
14 strains( < 10°)
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wug/ml TH-72, 68 T CPZ mULEI326.65
%, SBT 130.14% T -7z (Fig.9),

£ 313500 B, 56kg, IBAEMMERIEET- F 2
—7 FvF—CnEFIT, sk #E L, T-Bil 0.3
mg/dl, GOT 23mU/ml, GPT 75mU/ml, Al-p
131mU/ml & 8:&# <, BUN 10mg/dl Th -7,
fEitrhifRE I3 0 ~ 2 B¥R© CPZ 1750 ug/ml, SBT
6.2ug/ml, 2 ~ 4 BT CPZ 3100 «g/m],SBT3.7
ug/ml, 4 ~ 685RT CPZ 1750 ug/ml, SBT 1.8
ug/ml TH-72, 68ERE CHOIRITHHITERIZ CPZ
45.83%, SBT 0.10% T4 -7z (Fig.10),

fEGI 413, 58S, 36kg, PEEYEICTC, PTC FL
F—CORATL TH BEFITH S, FBAEREL,
T. Bil 5.0mg/dl, GOT 250mU/ml, GPT 245mU/
ml, Al-p236mU/ml &, F/hEENEELED,
72 BUN 20mg/dl T& - 72, FEl#E-#0MEitF
ML, 0~ 28T CPZ 29 ug/ml, SBT 12.548
/ml, 2 ~ 4 B¥ffi T CPZ 29 ug/ml, SBT 7.5ug/
ml, 4 ~68HT, CPZ29.5ug/ml, SBT1.5ug
/ml Th-72, 6#5HF CoRHHITRIE, CPZ
0.45%, SBT 0.15% T4 -7z (Fig. 11),

(3) B PR f# A R

e g sE 17611 SBT/CPZ % i B L 72
(Table 1), FMi3215h 57T & % > THY,
Bkiz12: 5 Tho12, KRIOESHERL
[1~2gNEERET A 2@ELFLT BIR5E
128g 251388 L 7 - T 7z, BBRNICIE, ATkt
BAHHED 8Bl L Bkl <, KR THBERYGS5H, £
ffRE s, ALPYRBRNRTS, ARG, SEMREAE 1
Bleie->Tniz, SMEE LT, E. coli a4k E
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Fig. 8 Serum, bile and pus levels of SBT/CPZ Fig. 9 Bile levels of Sulbactam and Cefoperazone
SBT/CPZ 2.0g L.V. 58F 58kg SBT/CPZ 2.0g LV.
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Table 1 Clinical results of Sulbactam/Cefoprazone therapy
Treatment
: . ) - Side Clinical
Case Age  Sex Diagnoses Organisms Route  Dose Duration Total effect effect Remarks
gx/day  days
1 55 F Peritonitis due to  E. coli D.L 1x2 8 16 none  good appendectomy
acute appendicitis drainage
2 36 M Cholangitis P. morganii D.L 2X3 7 138 none  good
S. faecalis 2X2 21
B. fragilis 2x1 6
3 62 M Intrapelvic P. aeruginosa D.1L 2x2 7 28 none fair
peritonitis
4 31 F Subphrenic absecess negative D.L 1x2 14 28 none  unknown
after hepatectomy
5 70 M Periproctal abscess E. coli D.I 1x2 11 22 none  good incision
B. fragilis
6 71 F Infected wound K. pneumoniae D.1 2X2 11 4 none fair panction
after total
gastrectomy
7 77 F Infected wound E. cloacae D.L 1x2 9 18 none  good
after total pelvic S. marcescens
exentration S. faecalis
8 74 M Cholangitis unknown D.L 1x2 6 11 none  good
(Cholelithiasis )
9 68 M Intraperitoneal P. morganii D.L 1x2 9 18 none good
abscess after total  S. faecalis
gastrectomy
10 60 F Intraperitoneal S. faecalis D.I 2X2 11 42 none good drainage
abscess after
peritonitis
11 37 M Cholangitis due to  E. coli D.L 1x2 15 29 none  good PTC
stenosis of biliary P aeruginosa
tract B. fragilis
12 21 M Liver abscess unknown D.IL 22 16 64 none  good drainage
13 62 M Peritonitis after E. aerogenes D.L 1x4 3 28 none good drainage
sigmoidectomy a-Streplococcus 1x3 3
1x2 3
14 50 M Infected wound Enterococcus D.L 2x2 8 30 none  good
after total pelvic group
exentration S. epidermidis
15 56 M Cholangitis after E. cloacae D.L 1x2 4 8 none  excellent
cholecystectomy
16 37 M Cholangitis unknown D.1. 2X2 9 36 none  good
17 68 M Necrotizing E. coli LV 1x4 7 28 none good incision
fasciitis Enterococcus
group

B-Streptococcus
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cloacae, B. fragilis % 3%k, Proteus 24k& 7% >TH
1), %12 Streptococcus faecalis % &tz Enterococc-
us group 6 ¥k H -7z,

fEf 113550k &, REFILHERRR T, FiE &
ICAKIZEERAL, B2, BHER RAATRL &5 S5H
HE ClokELEMTH 72, BITED E coli 2%
Hlz,

FEFI 212, 367%F, BABFIEAEMDIBE KT, cef-
menoxime ¥ %59 % Lxh R4 <, KA1 H6ED
BEIZEEL, SHEF TICHBALERLEEL, A
MTh-72, L LENHEL —BEIREBHLLLND
fzo, KRG &% e L CH348/H, £8138g%
#5L7:, 2o, #3H, CRP, BmEfs, /)W,
MmikhE% SIHFEFELL 72,

5 3126253, B RN SRENT% D BBATTIE
BT, BREZREL, FRIZEALL, 208k
BA D L 72 & DDOFERED K & W Iz R RiZ S
EGT, DB TH -T2,

R 4 1331 &, FFIMBIC & 2 A EEOIRMIT£ IR
PRI TR T, BRI & Nich - 7o s Re#ins
&, AEZEZS L1, BUCRMEET S, FEELY
»HY, HRHETRLES Tld e »72, L LI
S#THNFRIC TR Z 2D h - 12,

55137088, ALPIERERE T, YIBE L LIcK
HrERALAENTH- 1,

P16 137154, BLfEMENGIBGTERIc LY
K. pneumoniae % i L 727%, AR HETELE
FROBRED B L 12 DA TR A%, K
MTh-12,

R 7137764, B BENRESIEATEOIE PR
T, BiItE Y E. cloacae, S. marcescens, S. faecalis
BRIEL 72, AFIESIC L DA, BERIZ S BT
LAEHRLBEMTH 12, Lo L, BE5EBOTUY
DHERFIC T P. aeruginosa %%t 72,

P 813748, IBEREICAHL BB AT, &K
BHICL VBB, R - AOBRBOEE{LEED, &
MTH 12,

IR 913688, BeMMkoBENRE T, IBit
&Y P. morganii, S. faecalis % i 7>, &3R5
& 0B, HEROMYE, HmNBMOEFLEED,
BTh -1z,

FEFI10i260% 4, RRIHMEREIEZ 1L F— o Fligo
AR L AEENRE T, FLr— g
ELICHFR A FERL 2, BitLY S faecalis % K i

L7zds, AEIESC &) Bk, IR, SHROWEL R
DEMTH 72,

FEFIIN3TRE S, BEERAEIZ ) W ATIEREE %
T, ARG & ) E#ITERHICHEL, CRP, B
MmERE L YE L A TH -7z, %58 BEICHIATL 72
PTC k0 E. coli, P. aeruginosa, B. fragilis % # 1
L7,

fEBI213215% 5, FIRE CE L AFIER EREE2
OFE RIS L2y, EROEEL L, 9BBICE
BEICIREN ML —o 21T 72, FL—2
%, ERDIHERNGFE ¥ LD, FLH—IREGHH
L CEERMRBM Th 72 b, FRNC L BIRITE D
Bt I nuh -7z,

fEFI1312625% B, SKEEBHTENRRE T2 & 5 IR
KT, M7 BEICATAIPEaE BE ML+ —2F
MEHEATL 72, RIEKE Y E. aerogenes, a-Strep-
tococcus ERRMB L 7275, AEPESIZ & 0 Eoh ISR ER
L, SHEZTICHHRLIZLA CERETLIEE LY,
BHTH-12,

fEBI1413507% 58, EREBERICNT 5 B8NS
FETR D SIEERBIRY T, Enterococcus group &,
S. epidermidis #RRH L7z, ARG ICEEE, HHE
WL LR B2OEM TH » 72, BB —E - 7272
OREIZI N LD -T2,

fEF151356m% B, BAEMET-F2—7EHX %D
IBERT, E.cloacae R N7z, AEIRSIZLY
RIS ER. B TH - 72,

HEBI1612377% B, AERAEIC BT HIEBERT, &
Bl S & ) BREFEILIERL, BB ZOFHTH
>72,

fEFI713685% B, SFEERDEEEMHIELNIERT,
BUC BB 2240, ATERNLLEL LT
»%, BRIt & D E. coli, Enterococcus group, 8-Strep-
tococcus 2R L7z, AEIEEE, ERHICIERA T
BL, 2RICGWEHHD L SHRMERE Y, Tl
BRARRIR E L TR B TH - 72,

LIk, SMOREQSEI TR AR % EE L, % nlgsk
MR, EHL1E), AW, SRHH 26, TEA1
BITHY, "HEHILUENEERIILT 5%k BIFTH -
72,

BERICEIL T, £Blic>nwT, $cARIc k2
EEZ LIS BRI LB -7, F70,
BRARREE LB 5\ T, —ERC BRI I 2
EEZLNBEMH B LND LD, R ARIRE -



440 CHEMOTHERAPY JUN. 1984
Table 2 Laboratory findings before and after SBT/CPZ treatment
RBC(x10%) WBC Hb(g/dl) GOT(mU/ml) Al-p(mU/ml) BUN(mg/dl)
Case No. B A B A B A B A B A B A
1 408 399 8600 5700 11.8 11.5 25 23 73 68 17 11
2 494 485 17900 5100 13.6 13.4 52 58 390 440 17
3 358 378 11900 12900 11.2 11.9 96 118 324 270 22 16
4 309 337 28600 15000 10.2 10.7 58 93 390 1160 41 59
5 353 309 13400 4700 12.0 10.4 25 16 120 7 14 13
6 350 311 10300 6900 10.3 8.9 21 12 70 66 13 7
7 426 378 5400 4000 12.0 10.6 49 44 78 61 8 8
8 250 267 8800 5400 7.4 7.8 30 22 77 65 38 21
9 373 363 13300 6800 10.3 10.0 28 35 228 204 23 15
10 393 431 11300 6100 11.8 12.9 112 103 204 210 10 13
11 550 555 15900 7000 15.2 14.6 265 46 352 340 7 9
12 411 442 30000 5800 11.7 12.2 37 43 348 225 6
13 337 393 18900 10200 9.8 11.6 30 117 51 105 17 23
14 400 343 8500 7800 12.9 11.0 60 43 114 83 25 10
15 390 401 11200 4600 11.8 12.0 171 103 219 310
16 351 539 9200 5300 11.3 14.6 48 55 238 250
17 461 246 22500 16600 14.7 7.8 104 311 109 94 104 76

$ 5 Bbi s &EHEL, 26232k h-72(Table2),

m. # 5

SBT (32 0% & L T penicillinase (P Case) &
1C#! B-lactamase % VB TAHENCATEILL, 72
E. coli » PBPIA IR SEVBAMESTRT 2 & & ),
CPZRuETLH 5 PCase I2 L 2EFTOMASEE
B &, > 2RI B TLmAIMOHHER P FT
ErLELNTVS, FTINLE2MICH LR B L,
HENHGETY E. coli (PCase ) =, Klebsiella (N
% PCase) ICBWTidZn b PCase #MET 2%
CPZ WHELIREREMEE L > T B I EHBDHLNT
W3, FoMbIc Y Staphylococcus, P. mirabilis, P vul-
garis, P. morganii, P. cepacia, Acinetobacter % |_ T
B. fragilis \IZI3 TSN EA B LN B L DD, P. aerugi-
nosa, Citrobacter freundii, Serratia marcescens, E.
cloacae 7 ¥ 7> cephalosporinase REH PN RKIZ 1213
EAEIMERIZA LT, L L, ZHS Dtk
I3l Tz CPZ »em kg HEHZ2RLTED, #o
T SBT/CPZ &kl TERIC U WiBWHEHE2ET S
E3IMHREL 7 LEEUNBEEEZLNS,

Kiz, BRITHAHZ LN, WEIOAKRRNIZBIT BRI
HEHCZDAB LD Z 2D FZ LB, Thbb, CPZ
(2IBHHERI D2 7 = 2B TH B DIZx L TSBT (2R
hEfAINKERITHY), 20l i L CPZ
&N SBT bV EBREENTVSE, TNLHUdH

B THZEHDRIFEEIC & 2 KRS HICIE, L5010
BERLLE»EEZ 605, 40, Hridt MoBiTS
BBt AP DV TIRES L 7249, CPZ i3 FF#AERE
Ei EHT U AEI2g ORI THRE 3100 1g/mlD
EIREICEL, 726 R TORHPHATED 45.83
% EBHTECDICKF L T, SBT DRI iREIIERS
TKETH ), BETH 35u8/ml THY), 6KHET
DA HPFEITERD0.10%5° 50.15% % T LIEETH-1,
¥7: SBT oBaitt— 7 2 THORRL, CPZ & 1) i#<
ATz, 55T, SBT mfEiH#ITIZIKIRERIT
HEZZ 6N, BERYE % & 2 1358 0ARI THER
FEEcis, RICl 1 0EAHRL IWIENEETS
T blY, £5%5IcB1T5 SBT DB VLELEZDL
na, Buc, REELAHITHSE AMPC L7777 %
DBRENC BT, 77757 BB EOTIREAE
<, Bitht—7 L BHlicaLN S L HEENTHY,
INHABNC BT 5 BE: THOIKK| DFEEBE TSR
Bl st Bbns,

AE|, SEHIRGAREIC 31T 5 BB DWW T,
FA iR~ 17600, BRI EDOFRNEHBT.5%D
B#TH, ZORBONBH EIHHERBYLETH 12
Z e, BEERYIEL SN -7 LA ERTHE, B
TRVOBHEEZ bb, SMEE L) ATY E. coli B
Sragilis, Proteus 7t ©H%% { A L NG, AFITOR
EHWETE SRS, L LV, T2 TREEYE
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s CPZ Bk L DREA G EN T W nT, BHl
TOHRBEE DEIZOVTIRRL S uh -7,

L LiAss, ARIZEALCENRTIE, Z0FER%
2 CPZ 83 L 3R &L b, FRCIRERIMEIC BV
CEOBH M 512, TNHLNDERN1DELT, AHl
bz Eickh, MIC KDL A MBCIcHT 3
MEOWEABIS L T2 LD EHES N, FRREHENC
RMENILNEZEZHILD,

AR5 HFECEL TE, 4B, BEFITIZI1E
9g1 B2E%, BHEFTIZ10I1g 18 2@% .04
BE5L1Y, FTETOBRKTHY), —ONkE5ENH
KrEITCEWERDNE,

BVERRICREL T3, AEIRRETL 721780ic BT,
CARIC & B X Bbs BtEL L 0% 2B T,
IRBRREEIC BV TL, FIAAIC L 2 LB
BEMBIILBNC DU h 12, T, AAFNCBIL T
Bt DEEHICOVWTOREII kv ez 65,

LIk, #4Esuc 13 5 SBT/CPZ st #47- 72

», FOREMY, Zettrbn, 4% SR
£, HC ERERNE, RERYYEICL Ao iEs ¥
BlTHbERREND,

x 13
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FUNDAMENTAL AND CLINICAL STUDIES OF
SULBACTAM/CEFOPERAZONE IN THE SURGICAL FIELD

JIRO YURA, NAGAO SHINAGAWA, SHU ISHIKAWA, TETSURO TAKAOKA
YosHIAKI HAYAKAWA, KENJ1 MASHITA, AKISHIGE NAKAMURA
TAKASHI MIYAKE and UTAKO HAYASHI

The first Department of Surgery, Nagoya City University, Medical School

Fundamental and clinical studies of cefoperazone in combination with g-lactamase-inhibitor, sulbactam (SBT/
CPZ) was performed in the surgical field, and following results were obtained.

1) Antibacterial activity of SBT/CPZ

Bacterial activity of cefoperazone, alone and in combination with sulbactam, was tested against inocula of
10° colony-forming units of clinical isolates of E.coli, K.pneumoniae and P.aeruginosa. Against two of 2
cefoperazone-resistant strains of E.coli, and 2 of 2 straines of Klebsiella, cefoperazone in combination with

sulbactam could have good activities.

Although, against P. geruginosa, no infulence of sulbactam on the activity of cefoperazone could be found.

2) Biliary excretion

The biliary excretion of cefoperazone was high level, although sulbactam was low level. The recovery-rate of
sulbactam until 6 hours after 2.0 gr(i.v.) of SBT/CPZ was ranged from 0.10% to 0.15%.

3) Clinical results

SBT/CPZ was administered to 17 cases with surgical infection and clinical results were excellent in 1 case,
good in 13, fair in 2 and unknown in 1. No adversed reaction could be found.



