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Table 1 Clinical summary of cases treated with sultamicillin
Age Diagnosis Pretreated Dose Isolated organism Clinical Side
No. Case Sex (Underlying disease) antibiotics Duration Before After response effect
70 Pneumonia 375mg x 4
1 EL M (Bronchiectasis) 14 days N.D. N.D. Good (=)
2 Al %;9 Pneumonia ;7(153';5’(3 N.D. N.D. Good (-)
3 NM. 32 Pneumonia fZSd’;‘gs” N.D. N.D. Good (<)
4 MX. 31:2 D.P.B. ﬂsdrgssx 3 H. influenzae 10® H. influenzae 10®* Good (-)
BAPC
s MH. 3 DPB. 750mg/day ﬂsd’;‘fs” H. influenzae 10° H. influenzae 10> Good (=)
7 days
K 10° K 108
. pneumoniae . pneumoniae
6 K.s. 8 Chronic bronchitis 375me x 3 Good (<)
y H. influenzae 10°
7 K.O. ‘;} Pulmonary abscess g7dSar;15gx3 N.D. N.D. Poor (-)
BAPC
8 M.S. ‘}:7 Bronchiectasis 750mg/day %str:ssx 3 H. influenzae 10® H. influenzae 10° Good (-)
14 days
CCL
79 Pulmonary 375mg x 3
9 NS M emphysema ;Sd(;r;lsg/day 7 days H. influenzae 10 N.D. Good -)
D.P.B. : Diffuse panbronchioritis
N.D. : Not detectable
Table 2 Clinical laboratory findings
RBC Hb Ht WBC Eos. Neutro. S-GOT S-GPT ALP BUN S-Cr.
CNase (x10%)  (g/dl) (%) %) (%) (w) (u) (mg/dl) (mg/dl)
o.

B A B A B A B A BAB A B A B A B A B A B A
1 464 475 13.9 14.0 43.2 440 9200 5900 2 0 84 81 28 24 22 24 6.1 59 9.1 102 1.1 0.9
2 441 432 13.4 13.1 40.1 39.0 8800 6600 4 4 72 69 36 40 30 35 59 6.3 109 15.1 1.0 1.1
3 441 398 13.9 13.2 40.1 38.9 8200 5800 2 2 48 40 14 20 12 18 5.1 59 9.2 10.1 09 1.0
4 523 516 15.7 15.2 47.0 45.0 7900 6200 3 4 74 54 22 18 20 14 69 59 91 88 1009
5 319 407 10.0 12.9 29.0 39.0 5500 3100 5 4 66 53 20 28 18 11 6.2 9.6 10.2 10.1 1.0 0.9
6 495 491 16.0 15.8 48.0 47.0 7600 6700 1 3 76 55 21 23 11 13 5.6 6.1 12.0 10.1 0.9 0.9
7 362 393 12.9 13.9 37.5 40.5 8600 12200 4 2 76 80 6 33 10 33 7.5 10.0 10.5 109 1.2 1.3
8 406 411 11.6 11.7 37.5 37.9 8800 6200 0 2 74 62 18 22 16 20 59 6.1 10.5 89 1.0 0.8
9 419 420 14.0 14.1 41.0 40.9 8800 6200 2 3 68 54 20 24 18 22 6.1 59 101 99 1.0 0.8
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CLINICAL EVALUATIONS OF SULTAMICILLIN
IN RESPIRATORY TRACT INFECTION

Tsucguil Ito
Department of Respiratory disease, Takeda General Hospital

Sultamicillin is a novel antibiotic in which the g-lactamase inhibitor, sulbactam, is chemically linked to ampicil-
lin. It was administered to patients with respiratory tract infections to evaluate its therapeutic efficacy.

Total of 9 patients were consisted of 3 cases with pneumonia, one case with pulmonary abscess, 2 cases with,
diffuse panbronchioritis, one case with exacerbation of chronic bronchitis, one case with bronchiectasis and one
case with pulmonary emphysema.

Therapeutic response was good in 8, poor in one and efficacy rate was 88.9%.

Neither side effect nor abnormal finding in laboratory test was observed.



