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PR & B fiE 12 3 % Sulbactam/Cefoperazone o) %:REHY - BER AR ST

mH K -mER %
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#rL v» B-lactamase BHZEH|TH 5 Sulbactam (SBT) & Cefoperazone (CPZ) n&#ITH 3

SBT/CPZ izo\T, 3B - BEPREURET 41T 72,

1) #&7 (MIC) : CPZ 8L *SBT/CPZ (SBT: CPZ=1 : 1) offigic>w¢ MIC % i
EL72, E. coli 3 L U Proteus sp. T3 CPZ #%3.13~6.25ug/ml LI k> MIC % 5% L 72 #:42,
SBT ###H3 2 2 &i2 & ) MIC DR TFHEED L7z, K. pneumoniae, S. marcescens, Entero-
bacter sp. Ti3 CPZ & SBT ##HL T L MIC DETI3326> b 1 h>» 72, P. aeruginosa T 11
CPZ B /A SBT/CPZ L) L MIC %7k 72,

2) REPRRLKT | EHEEIRMBIELIBNIC X L, SBT/CPZ #4%5L, 72.7% DKM %1872, 2
iz, CPZ2.0g/H, 5BRkS5%2, SBT/CPZ %45 L 7:4%, 16I34%, 15w
EVIERTH 572, flactamase FEARICIT L T, 74 48k (57%) Tiliilks &7, EIfER
IZBIL TiE, 16UcBWTGOT - GPT o L&D D LN DETH -T2,

W2 ALEFER OB & & LI REHE DL SRR
S, BERE, KELZRMBEEL->Tw3, ZOMHBERND
EZRE L THRLKEVLNE, GHEHOEBTHY, 3%
ICBRERLHEA ST % glactam 4 R 34 5 it
TR, FE L TENS 2MKSET % B-lactamase
EHEAEETHILICED, ZHUZRTAEELT
(3, Plactamase 2B EN L VWHIEROBERE L, 6
lactamase # BLE§ 2 KA % (7 L TEEFOMER DI
HO 8L S HENRELN T3,

Fig. 1 Chemical structure of sulbactam
and cefoperazone
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(b) Cefoperazone (CPZ)

Sulbactam (LA SBT r#%¥) (2, Fig. 1253 #:E
ELORAITH), THHEFIZILALHENDERLL
w7¢, PCase #Y p-lactamase |24 L Ti@ W AN 9o iE
{LtER # A9 % @lactamase [EA|ITH 2", —%, cefo-
perazone (LLF CPZ X B4¥) (3, \whH D55 3 H1L ce-
phem RHFERICE L, 77 LMtkl, 7 7 Lkt
WEIE C 25k W 2 A L Tv 5 4¢, Blactamase |
L Tiz, CEPasei2Z%E Th 555, PCaselz k) EF
MATHEEIND ECIRHH-HIDHE, #-TIHH 220
BRILHET 228124, CPZ L) &Lz LBANH
i spectrum % & D= & HE 2 S AL, YR RREKA &
LTESICHNIERIRZHIFHZ e riFEN5,

Fzlx, Zo1zvr SBT & CPZ ne4#l (LLIF SBT/
CPZ twgd) 12BIL, BT 0REERY - BRRORET 2T
B2t HrIoT, ZOBRIIOEHRETS,

NBELUHE

1. HERERE

BERFORMELE 58k ) b, E. coli, K. pn-
eumoniae, Enterobacter sp., S. marcescens, P. mi-
rabilis, Indole Bt Proteus sp., P. aeruginosa O 7
BFEIZ DV, iR/ REBIERE (LT MIC £ &2)
TREL 72, MEFEIL, (G OEED (e,
KHRI258IC DWW, AR 108CFU/ml IcTRkE
L, &z CPZ 8583 L *CPZ & SBT »1: 19
GEIC> T MIC ZREL 72,
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2. BRERAARRY

L ABENBIHEME R B K E1 14501 SBT/CPZ o) 1
C1ARIRES L, ZOBERSREREL 2, 55
it, SBT 1g & CPZ 1g &% AR AIE/K 200 ml
AL, “hZ 1820 (SBT 2.0g, CPZ2.0g/H)
5 HRSigAEEL, ERRRIS, UTI Szt 5
M) IZTENHITEL 72, T, —EBOIEBIIZ 5T,
CPZ2.0g/8, 5HMEH%S5L, CPZArENTHHZ &
PREZL 72 ET, Ztucsl#iE, SBT/CPZ 5 HR%
51 1:, 72, SBT/CPZ % 5 HRME5-L, R & HI5E
L9 b 1icis, Eic5 BREHES-L, 10 iS5
B BEERAR E RIS L 72,

#® E

1. MBS (Fig. 2~Fig. 8)

E. coli(Fig.2) T3, CPZ120.39ug/ml LI TF¥25
ug/mliz MICht—27 % L 22kt % 1 L7z,
$7:12.5ug/ml LL oy MIC %733 #ki3 8 4% (32%)
ThH), 3# (12%) »°100pg/ml %5372, SBT/
CPZ Tig, #EH MIC (34T 50ug/ml LITIZ 5%
L, CPZ ©6.25~100xg/ml o> MIC #57:L 724ki4,
b& % 1M MIC 277072, LaL,CPZ T1.56
ug/ml LITHMIC %77 72843, SBT/CPZ Tiz%
L& MIC 2RL, Zneotkcis, CPZ dho ks
PMENMIC 2RIz 5 5,

K. pneumoniae (Fig. 3) 12%44 2 CPZ o MIC (3
R %KL, 25ug/ml LITFIZ216: (84%), 200ug
/ml LUk 44k (16%) TH 7245, SBT/CPZ I-
VB 27 MIC TN E 3205 5 4170\,

Enterobacter sp. (Fig. 4) 12%| i, CPZ » MIC
120.78ug/ml LI 7 #:(28%), 6.25ug/ml L) Fiz
18fk (72%) » 2 tik R, = OMEmIL SBT/
CPZizHThizr A EBAEH RO AL,

S. marcescens (Fig.5) (=%t i3, CPZ » MIC (3
0.39ug/ml %4, 200ug/ml % TIE < 534 L, 50.39
ug/ml LIF X 100 ug/ml 12— 7 %555 2 WM 5545
BRL12, 12.5ug/ml LT MIC #7733 #ki2138k(52
%) Th-1:, SBT/CPZ T3, CPZ 71.56ug/ml
UTOMIC %77 724713 MIC ¢ |- 514 3 1712 4
), 6.25ug/ml L) ko> MIC %755 L 724k Tl MIC 44K
TF B1fEh 225 & 1 72 o

P. mirabilis (Fig.6) (2%t iz, CPZ o MICiz
3.13ug/ml LITFi- 214k (84%), 25ug/ml L)L iz 4 ¥
(16%) & 2ugtt53#5% 72, SBT/CPZ i1, ESRS
0.78~12.5 ug/ml DI 545 L, 4%1= CPZ 725~

50g/ml & MIC %73 L 724ki3, £tk& §12.5ug/ml
IRz L7z,

Indole f514: Proteus sp. (Fig. 7) 1=2%t3 2 CPZ o
MIC i3, & 25ug/mlLITIZHHL, 20— 73
0.39ug/ml ¥ 25ug/ml TH B4, SBT/CPZ (3,
1.56ug/mlicE— 7% 45, 0.39~25ug/ml (250 #i
L7z, £72CPZ % 25ug/ml &> MIC #7331 72 5 #keh
4tki3, SBT/CPZ T3 MIC D& T %573 729+, CPZ
T MIC #¢1.56 ug/ml LI L= 5%5 L 72#ki2, SBT/CPZ
1240 CPZ L) L i MIC %73 {EmIz 4 2,

Pseudomonas aeruginosa (Fig. 8)i2x¢_ T2, CPZ
HOMICIE6.25ug/mlize—27%Lb, &tke i
3.13~12.5ug/ml (2545 L 72, SBT/CPZ o MIC (3,
12.5pg/mlizt—7 %R0, 3.13~50ug/ml (2 534
L7z, BMiao®ETE, SBT/CPZ £ 4 CPZA51 ~
2 Bl MIC 27301 72,

2. EBPREYHEET (Table 1~Table 5, Fig. 9~ Fig.
11)

MR EL 1Bz, SBT/CPZ ##xAL, #
DEERINR A HIE L 72, FEfl—Fiz% Table LiZRL
7295 £OHT, fEFS B L UERFI013, SBT/CPZ 4%
512 CPZ2.0g/ 0% 5 BRBES L EMHEHEL, Zh

Fig. 2 Susceptibility to CPZ and SBT/CPZ

(E. coli, 25 strains)
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Fig. 3 Susceptibility to CPZ and SBT/CPZ Fig. 4 Susceptibility to CPZ and SBT/CPZ
(K. pneumoniae, 25 strains) Y (Enterobacter, 25 strains)
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Fig. 7 Susceptibility to CPZ and SBT/CPZ

(Indole (+) Proteus, 25 strains)
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1251%:& SBT/CPZ #4%5 L 72561 TH 1), £ 725EH)
13 SBT/CPZ % 5 HRMES#%, 3 & #5%E L 72526
Thadn, 5125 HE GH0BM) %5, ZoBF
MREHELLERTH B,

SBT/CPZ 5 BHHE5- 10 SEE RN RIZ DV T,
NG, Hrh76, BRI 61T, BAENRITINT
#-1: (Table2), uEpEsIEaHsh R s Table 3 1255
L7, 2flE § BmgdTh ), BHONEL, 1
B (A7 -7 VEEG)) 160%, %28 (BIIRIEARE
WARIER]) £100%, 55 3B (fbon FERFRBARKLIE) #67
Y. BABE (M TERMBYAIE) H100% Th 72, %
LAEBING, 5 BRUES Cla M & H)E L bl Th 2
B RIZ5 B (FHOBM) #5322 2280, B
(EIAHE) LHEL 1B TH o,

MEFER & MIC, LU B-lactamase FEAEM: &
DBf%% Table 4~5 (=5 L 72, #24HIL, S marces-
cens 5%, P. aeruginosa 2 ¥k, K. oxytoca 14, E.
cloacae 1%, A. calcoaceticus 1 ¥k, S. faecalis 1%k
Thote, S. marcescens 135 bk 2 Hpiibik L, il
REII0%TH - 72, fod 5 HEELL, WL 100% 0
WREAMR LN, TR 16 8 BTl L, 73%%
WHRETH 12, MEEHE MIC » OBETI,

Fig. 8 Susceptibility to CPZ and SBT/CPZ

(P. aeruginosa, 25 strains)

100 Inoculum size . 10CFU/ml
[ cpPz
SBT/CPZ :

80+

60

40

201

MIC
(ug/ml)

CPZ
SBT CPZ 1 5 9 5 5

200=

80}

60 -

40

20+

Cumulative percentage

0

SBT/CPZ (1 : 1) %% % MIC #25ug/ml LI F
DAL, BRSO Db ST L TiHEL, S marces-
cens T, MIC »50ug/ml Th -7 4 kb 28k (50
%) HE%L, 200ug/ml %77 721 #kid, 5 BRHES
TIZHEERET, EHIC5 RS+ BIT2 2210k
D HIHKIZES 72, K. oxytoca 7> MIC i1 800 g/ml
LitTH 729, SBT/CPZ o5 BRI 1= THiN %
L7z, B-lactamase MEH(Z S. marcescens o) § kk,
K. oxytoca n 1%, E. cloacae 1 #&i-FEER S L7z, =
N6 B-lactamase FEH#5 7 ¥k 4 £ (57.19%) T
HEL7”Z,

Fig. 9 |24Ef5 DERRFLE % %3 5 , - DREBIIL, 63
BOTET, BEBAERIC NS 2 RESZ MM & L ¢ @ig
BEEREHATL 2 S B RS AOKENEF T
HHFHH), HERL E. cloacae105CFU/mlLL |
8L, SBPC 4.0g, CFPC 1.5g Txh&z: ¢, $4°CPZ

E. cloacae 5 |# 5 & n 7272, SBT/CPZ # 1

B 2 [Eid#El 722, 5 BRNREIC TR L, R
LIERL, BRRZIRLBRhE HIEL 72, RAHOMESE
BIRkET T3, CPZ iz#44 2 MIC i1 105CFU/ml 45
BB T6.250g/ml, B-lactamase FEE#TH - 1255,



O : Cases evaluated to be poor after treatment of CPZ 2.0g/day administration.
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Table 1 Clinical results of complicated U.T.I. cases treated with SBT/CPZ
Case Diagnosis Catheter UTI Treatment Bacteriuria Evaluation side
Age  Sex Dose Durati Pra
No. . - (route) group ation . effects
Underlyning condition gxday Route (day) Species Count| MIC | UTI | Dr
Chronic cystitis
_ + CPZ1.0x2 + | Paeryginosa | >10° | 6.25| Exce- | Exce-
1|60 | M | Traumatic urethral G-1 di 5 _— —_—
strictore (Urethra) SBT1.0x2 - llent | llent
Chronic cystitis
+ CPZ1.0x2 # | A. calcoaceticus| >10° | 1.56 | Mode- | Mode-
28| M BPH G-1 di 5 e —_——
(Urethra) SBT1.0x2 # - rate | rate
Vesical diverticulum
Chronic cystitis CPZ1.0x2 + S. faecalis 10| / | Mode- | Mode-
3(76|M - G-2 di 5 _—
BPH SBT1.0x2 + rate | rate
Chronic cystitis
CPZ1.0x2 + S. marcescens | >10° | 50 Mode- | Mode-
4| 14| M BPH - G-2 di 5 —_——
SBT1.0x2 + rate | rate
Vesical stone
Chronic pyelonephritis
- CPZ1.0x2 + E. cloacae | >10° | 12.5 | Mode- | Mode-
® | 63 | F |Bladder tumor - G-3 d.i 5 —|—
SBT1.0x2 + rate | rate
(Ileal conduit )
Chronic pyelonephritis + CPZ1.0x2 + | S marcescens | >10° | 50 Mode- | Mode-
6|62| F |l ——— G-1 di 5 —_——
Bladder tumor (Ureterostomy ) SBT1.0x2 + rate | rate
Chronic pyelonephritis
and cystitis CPZ1.0x2 + P.aenginosa | 10" | 25 Mode- | Mode- | GOT t
79 M|— - G-3 di 5 _
Traumatic urethral SBT1.0x2 + rate | rate |GPT?
stricture
Chronic cystitis
Urethrocutaneous fistula CPZ1.0x2 + K oxytoca | >10° | >800 | Mode- | Mode-
8|21 | M G-4 di 5 _—
SBT1.0%2 + - rate | rate
Urethral tumor
Chronic cystitis + CPZ1.0x2 # | S marcescens |>10° | 50
9|58 (M G-1 di 5 —— | Poor | Poor
Prostatic cancer (Urethra) SBT1.0x2 + | S narcescens | 10° | /
Chronic pyelonephritis CPZ1.0x2 4 | S marcescens | >10° | 50
@ | 9M|— - G-3 di 5 —_ —— | ——| Poor | Poor
Bilat. renal stones SBT1.0x2 # | S marcescens | 10° | 400
Acute pyelonephritis
e + CPZ1.0x2 5 # | S marcescens | >10° | 200
11 | 17 | M | Neurogenic bladder G-1 di —_ ——| ——| Poor | Poor
(Urethra) SBT1.0x2 10) + | S marcescens | 10 | 200
Bilateral VUR
Mode-
- /
rate
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Table 2 Overall clinical efficacy of SBT/CPZ in complicated U. T. I
Pyuria Efficacy on
Cleared Decreased Unchanged b O
Bacteriuria acteriuria
Eliminated 1 | 7 8 (73%)
Decreased
Replaced
Unchanged 1 2 3 (27%)
Efficacy on pyuria 1 (9%) 1 (9%) 9 (82%) case total 11
Excellent 1 (9%) )
Overall effetiveness rate
:j Moderate 7 (64%)
8/11(73%)
I Poor(or Failed) 3 (27%)

CPZ 1.0g,/SBT 1.0g x 2 /day, 5 days treatment

Table 3 Overall clinical efficacy of SBT/CPZ classified by type of infection.

No. of cases Overall
Group Excellent | Moderate | Poor effectiveness
(percent of total) rate
) Ist group (Catheter indwelt) 5 ( 45%) 1 2 2 60%
'Slngle 2nd group (Post prostatectomy) 2 (18%) 2 100%
"V'fecl 3rd group (Upper U.T.1.) 3(21%) 2 1 67%
ton 4th group (Lower U.T.I.) 1( 9%) 1 100%
Total 11 (100%) 1 7 3 73%
Table 4 Bacteriological response to SBT/CPZ in complicated U. T. L
Isolates No. of strains Eradicated (%) Persisted
S. marcescens 5 2 ( 40%) 3
P. auruginosa 2 2 (100%)
K. oxytoca 1 1 (100%)
E. cloacae 1 1 (100%)
A. calcoaceticus 1 1 (100%)
S. faecalis 1 1 (100%)
Total 11 8 (73%) 3

CPZizxtL SBT #fH¥ 5 = b1z L D Big%L, i
TNEGRDFEEBONILDEEZ B,

SBT/CPZ 354z & 2 BIfERIIZ, BAIEMER & L 2]
OO o 12, EHIROBERMAES Fig. 10~
ILRL 72, 16T, GOT - GPT o h7 |
ADEH LN, SBT/CPZ mig5AMIEL 12D EE 2
EY (W

% =

Brlactam i B DBERIERA AT B & & LI,

NS BEMERARIBEIC 4 » CE T B, BEHRH

¥ & 8 S 1L 5 M -lactam RITERNC K B it
PTERE L L TIa, (1)B-lactamase |2 & 5 RO IE 1L
& Q)RR ERI BB ADHIS LT B9
»Y, Bk g-lactam RIERIBAROFRILL, 8-lactam-
mase |28 LLEL BRI ZE) Fa Z kicuirsn
3%, Blactamase (2K 25 & L T, Blactama-
se |2 &) RS NG WHAERIOBAR &, flactamase &
FHEY 2 EAE AT L= 2124, RERDIERINH
HNEHREEC L) LT 2RI INT B,
Sulbactam (SBT) I3, 21 E&I113+A EHES



460 CHEMOTHERAPY JUN. 1984
Table 5 Relation between MIC, bacteriological response and producing of
B-lactamase in SBT/CPZ treatment
MIC (ug/ml) of SBT/CPZ(1:1) Inoculum size: 10CFU/ml Not B-lactamase
Isolates done Total | producing
20.39| 0.78 1.56 3.13 6.25 12.5 25 50 100 100< strain
S. marcescens 2/4 0/1 2/5 5
P. aeruginosa 1/1 1/1 2/2 0
K. oxytoca 1/1 1/1 1
E. cloacae 1/1 1/1 1
A. calcoaceticus 1/1 1/1 0
S. faecalis 1/1 1/1 ?
1/1 1/1 1/1 1/1 2/4 1/2 1/1 8/11 7/11
Total
(100%) (100%)|(100%)|(100%)| (50%) (50%) [(100%)| (72.7%) (63.6%)
Fig. 9 Clinical course of case No.5 (T.I. 63y.0. female).
Diagnosis : Chronic pyelonephritis, Bladder tumor
Operation : 27/]Jan, 1981 lleal conduit urinary diversion
1981
27/1 1/1 4/ 9/ 14/
SBPC 4.0g |cFPcisg| cPz 208 [ sBT2.0g/CPZ20g | ToB 0.8 |
C
404
394
38+ '/\’—‘\ /__./\/,/\//\
37 ~ ~J \__‘
B . E. cloacae E. cloacae E. cloacae
Urine | € 10°< 10°< 10°< =)
WBC (+) () (+) (+)
RBC | 408410* 42910 396100 445x10° 376x10 381x10¢ 35110 406x10*
WBC | 12100 13000 11800 10300 12500 12800 12100 12200
ESR 23/85 29/57
Blood | GOT 18 2 2 7 13 9 1
GPT| u 15 3 38 7 9 10
BUN| 2 2 2 28 11 10 1l

Cr 0.9 1.2 0.8 1.3 1.0 0.8 0.8
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Fig. 10 Laboratory findings before and after SBT/CPZ treatment (1)
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Fig. 11 Laboratory findings before and after SBT/CPZ treatment ( 2)
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A L 7cvAs, B-lactamase, #F- PCase #! g-lacta-
mase &~ Ic % CEPase (28 L, s&WANENE#FL
TWBIEHELNTVBY, - T, HMENEET S
B-lactamase |2 & ) NELINAHUERIE 21 Bla-
ctamase FAZERI > DHAIZ LY, /R LY »BHERD
HENZFERL L) ETEREH L EINT B, FF,
SBT &, v\ 345 31 cephalosporin F T 4 #l
T# 5 cefoperazone (CPZ) »1 : 1EAKIWHIELR,
CPZ »5545% SBT (2 & ) f#liV B IL#F A Bl 2~ 7
P LELIRBEZ ENVEFEIN TS, b 2R
BENHTL, BFOXEBER - BRRIIRET 21T 72,
HEHz BTz, CPZ naan MIC ¢ SBT/CPZ
o MIC % Hegeigst L1z, P. aeruginosa |23t Tig,
SBT/CPZ o MIC »88 5%z R L 72 (Fig.8), E.
coli, Proteus sp. 123\ iz, CPZ»3.13~6.25ug/
ml Ll %R 724843, SBT/CPZ 12 k1) MIC o1& T
M%RL,1.56ug/ml LIT %R 728kid, ©LAMICH
TR AL, 3.13ug/ml 2R E L TREL LG
72 (Fig.2, 6, 7), znERE LT, CPZ o
MIC A& kil g-lactamase FEAEMDZT TN T
WBZENHEREN, NSk TSBT/CPZ 2k Y
CPZ i@ hrmE & 1, SBT/CPZ myhaiikv s MIC
ERLTwsLneEz bk, —F, CPZ »kv» MIC
%R L 72#kIC1E, B-lactamase EAKIZEET T,
SBT/CPZ i3, CPZ DiBEH 1/2 2% > T 5128
IZMIC H ERT 2% RLIZLNEEZ bb, [
BEZE, S. marcescens, Entervobacter sp. 123\
TLETALNSY, INLNH#MEICBITS CPZ o) MIC
& SBT/CPZ » MIC 213, 13 A EELAA LN
v (Fig. 4, 5), 72, K. pneumoniae |23\ ~T 1,
CPZ 3 X rSBT/CPZ mitigga MIC 5451313 L A &
—# | T8, CPZ iz SBT ##HT2 =412,k 5CPZ
DIEHOEBIZZS S ih ~7 (Fig. 3), F 72,
P. aeruginosa \Z 3\ Tl3, B-lactamase BEAERKITI <,
CPZ g hh5a -l 7L T3, E. coli, Pro-
teus sp. Tl, CPZ »&\v» MIC #7RL 728k%, 25 <
B-lactamase #EEL T3 & Bbi, SBT 24T
A riC&, MoricHEhSELEN:, —F, K.
pneumoniae, S. marcescens, Enterobacter sp.iZ33\»
Ti3, CPZ na4 & SBT/CPZ i3, MIC mfEig 1243
LAEHR LN, 65T, SBT/CPZ oGk aat
I2BWWTl3, E. coli LU Proteus sp. ) CPZ hshik
a9 MIC 277982 & QIS BT, Ao HY
ETBEFNRE BTSN BTy, BRNL NG &

ZHTH5,

SBT/CPZ DBEARNIRRETTIZ, 115101 MM R M R
fEl12 SBT/CPZ %##%5 L, 73%N%E%E%187:(Table
2), TR, LANCSFHIBVWTIT- 72 CPZ B
DEERARRETO L 1T L A E—HL 2B TH > 12, — A,
SBT/CPZ »&[E8Y 7 ERRATRRETIC 1T 5, MR
RYSENFRNEL5%" % LRI ZBHETH » 72, LEOK
e, CPZ nak SBT/CPZ OBl Eh A5
NewRREE L TS, BREMENICLELNEEZ D,
N3, $kbb, SEOHEEFEIRETL S, E coli s &
¥ Proteus sp. @ f-lactamase FEAERKIC & 5 BYWEIC
LT, SBT/CPZ mitF#shEhix LI N5 4
BENHEHZ BT BRETTIE, N SOEREIC & 2 RRME
FRETONRET LI ENTE L »2lzvEEZ LN
% (Tabled),

F 72, MREFOEREN B-lactamase EE 4D
L, Tt (64%) 2B\ B-lactamase FEEH LD b
n7=»° (Table5), Zobn 4k (57%) i3, SBT/
CPZ ni%5ic L VHIEE L7, Z2INHDRICKHT
5SBT/CPZ (1 :1) »MIC |3, 12.5ug/ml 1%k,
50g/ml 2 ¥k, 100xg/ml LI E18kTHY, MIC &
BRI LT LML R TH 12, £, ER
5.3t iz, £9°CPZ2.0g/H, 5HRE#kSL,CPZ
HENThH -7 &k 2R L 7: ET, SBT %85
L7:fE%R, BHikkELo, AHLHETER, 2D
SEFDRKE TH 2 E. cloacae » MIC 13, CPZ
6.25ug/ml, SBT/CPZ 12.5 ug/ml(#:4&#&10°CFU/
ml) THh-724%, CPZ B TIIHBERELH LI &
T&Y, SBT #3BTHZ Lics > THHERIZEST
Z &3, SBT o g-lactamase [ZEHA] & L TOBKIA
MEERL TN LNEEZLNS,

F 72, BIERICEAL TiL, EspkiAdtE (GOT-GPT)
DEEH 1BIcZH o204 THY, SBT/CPZid%
LIRETELERLEZ LD,

LI E, SBT/CPZ mkgktggath &, RAEFMET
13, CPZ gz k 2 FhComREt & 131 L BlH 1
ST hY, MIEFAIRE DRSS LI, REEOEHIC
£, BBCENEAIIIFTE 2 LB, £
72, CPZ ®h5), 4%i= B-lactamase eI & 2CPZ
NN 3T, SBT/CPZ nAxhtAFS NS,

X 13
1) EncLisw, A.R.; J.A. Rersema, R.E. Giraro,
J.E. Lynch & W.A. Bart: CP-45,899, a
beta-lactamase inhibitor that extends the anti-
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bacterial spectrum of beta-lactamase; initial M (ZH5 i), 14~218, #iktt, 1980
bacteriological characterization. Antimicrob. 5) A . ~N—%—F7F7e—+F -4 —.
Agents Chemother. 14 : 414~419, 1978 EZnsrwA 111 :931~937, 1979
BACERFEYS | R/AREEILRE(MIC)HE 6) 3K L, mEAWEA, R & Cefoperazone
HB%ETIC 2T, Chemotherapy 29 : 76~79, (T-1551) (BHY 2 35EBEHY - BEARAYRRET, Chemo-
1981 therapy 28 (S-6 ) : 651~660, 1980

KBIERK, b UTL (PREGRECHAE) BAhaTiffik it 7) % 30 WA LEREFSRS, HEL KUY
(% 2 1), Chemotherapy 28 : 321~341, 1980 L 11, Sulbactam/Cefoperazone, H#, 1982
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BASIC AND CLINICAL STUDIES ON SULBACTAM/CEFOPERAZONE
TREATMENT IN URINARY TRACT INFECTIONS

SHIGERU SAKAI, AKIRA NisHIO, YOSHIAKI KuMAMOTO
and MASAKO HASEGAwA
Department of Urology Sapporo Medical College
(Director: Prof. Y. KUMAMOTO)

Basic and clinical studies were carried out on Sulbactam/Cefoperazone (SBT/CPZ), a combined antibacterial

agent composed of a mixture of cephalosporins and g-lactamase inhibitor (1:1). The results of those studies were
as follows.

(1)

@

Antibacterial activity (MIC): The MICs of both CPZ and CPZ/SBT were determined for several species of
bacteria, using clinical isolates. In the strain of E. coli and Proteus sp., it was found that strains which
showed MICs higher than 3.13 ~ 6.25 ug/ml for CPZ were inhibited by lower SBT/CPZ concentration. In
the strain of K. pneumoniae, S. marcescens and Enterobacter sp., there were not so significant difference of
MICs between CPZ and SBT/CPZ. CPZ showed lower MICs against tested strains of P. aeruginosa than
SBT/CPZ.

Clinical results: A total of 11 patients diagnosed as having complicated urinary tract infections were treated
with SBT/CPZ. The overall efficacy rate was 72.7% (8/11). In regard to bacteriological response of -
lactamase produciny strains, 57.1% of these strains (4/7) were eradicated by SBT/CPZ. There were not sub-
jective side effects in these patients, but in one patient GOT and GPT elevated.



