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Fig. 1 Chemical structure of sultamicillin tosilate
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Fig. 2 Distribution and cumulative percentage of
MICs of sultamicillin and other g-lactams
against S. aureus (20 clinical isolates)
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Fig. 4 Distribution and cumulative percentage of
MICs of sultamicillin and other g-lactams
against S. epidermidis (19 clinical isolates)
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Fig. 3 Correlation of MICs between sultamicillin
and ABPC (S. aureus 20 strains)
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Fig. 5 Correlation of MICs between sultamicillin
and ABPC (S. epidermidis 19 strains)
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Fig. 6 Distribution and cumulative percentage of
MICs of sultamicillin and other g-lactams
against E. coli (20 clinical isolates)
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Fig. 8 Distribution and cumulative percentage of
MICs of sultamicillin and other g-lactams

Fig. 7 Correlation of MICs between sultamicillin
and ABPC (E. coli 20 strains)
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Fig. 9 Correlation of MICs between sultamicillin
and ABPC (K. pneumoniae 20 strains)
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Table1l Therapeutic effect of Sultamicillin on respiratory tract infection
Sex Body Underlyi Daily dose - . Abnormality
No. « Weight Diagnosis ‘er ying Y Organisms Cel}?:c:?l eSf%det in laborat.
Age (Kg) Disease Xdays ec findings
M N.D.*
4tab. . GOT 1t
1 -« 59 RTI Bronchiectasis i Good (=)
45 x7 S. pyogenes GPT1
M 4tab. H. influenzae
2 -+ 54 RTI Bronchiectasis Good (=) (=)
82 X6 S. pneumoniae
M 4tab. H. influenzae
3 54 Pneumonia  Bronchiectasis Good (=) (=)
32 x5 N.F.**
M 4Atab. H. influenzae
4 + 61.5 Pneumonia Lung cancer Poor (=) (=)
61 %6 (-)

*Not determined **Normal flora
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SULTAMICILLIN: ANTIMICROBIAL ACTIVITY AND CLINICAL
INVESTIGATION OF RESPIRATORY TRACT INFECTIONS

SEIICHI AONUMA, REIKO SASAKI, KiIkuO ONUMA, AKIRA WATANABE,
Masako SAsaki, Kotaro OizuMi and KivosHi KonNo
Department of Internal Medicine
The Research Institute for Chest Disease and Cancer
Tohoku University

In vitro antimicrobial activity of Sultamicillin (SBTPC) which is a mutual prodrug of Ampicillin (ABPC)
and Sulbactam (SBT), a potent inhibitor of many g-lactamases, was examined by an agar dilution method, and
therapeutic efficacy of SBTPC in the treatment of patients with respiratory tract infections was evaluated.

The minimum inhibitory concentrations (MICs) of SBTPC were compared with those of Cefaclor (CCL),
ABPC and Cloxacillin (MCIPC) against following 20 strains each of clinical isolates; Staphylococcus aureus,
Escherichia coli and Klebsiella pneumoniae and against 19 strains of Staphylococcus epidermidis. Reductions
in the MICs of ABPC in the presence of SBT were observed in the strains of Escherichia coli and Klebsiella
pneumoniae.

Four patients with respiratory tract infections were administered SBTPC orally q.i.d. for five to seven days
at a daily dose of four tablets. Clinical response to the treatment with the drug was good in three patients and
poor in one patient. Out of three strains of Haemophilus influenzae which were recovered from the sputum of
these patients at the start of the treatment with the drug, two strains were eradicated and the other was replaced
by Streptococcus pneumoniae during the treatment with the drug. Asregards adverse reactions, only slight degree
of elevation of S-GOT and S-GPT was observed in one patient.



