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Sultamicillin # EgFRAIRRET

FI® 55—k EE-

BEH  CF - EKEURR

R FER AR HE

L KRS N ABRED g 77 8 L81TH S Sultamicillin 12DV TERRAMERES % 175 72, 7+
HEE THNZDOWTRET L 72, REF TS, FREGBYE 36, DMHREFRUMEE 4 BITH -7z, EREIL
FREAREUSE T3 E. coli 161, P.mirabilis 1%, K. pneumoniae 118, MARSVEYE 1 BIiE B-he-
molytic Streptococcus Th -7z, %5131 B 25 (375mgX 2) % 2 EER%S-L 72,

SIREGRIS, PREEFEUYAED 3113 A%N, IFIRZHBYLEN 1 BliZER, 3BNIBEMTH 72,

BfERIL, 2BNCEKE, 1BICRE %R0, AEHEGRTRIC BT DEERAENEEY T, AR

B2k p e Bbns REHEIED U -T2,

Sultamicillin 1319794 1= Pfizer # TEIR X 172 % 4
BHEO B Z7 75 LETHY, B 77 5=—tERTH
% sulbactam & ampicillin & # T 2 7 A& A2 L D H
—GFHRICLRTOGET 5 E DR IMKS RS 1,
sulbactam & ampicillin (ZBEEE X N, FNFNDIER %
3T 5724, ampicillin THEE I3 L THE 7125085
B, PR AR T L IEs D L H R N B KR
Ths,

ARSI D 4 REIRCYSAE |2 5T B BRIK AR % 17 -
2OTHET 5,

I. BRI UHZE

LESSREEIIRS L7, S5 RIZAMRE LK 2
B, S SHIRAE 10, BVERERA 16, 2tk 2
B, g 1 B0 7 81T, ERIZ19%D 56455
T2 6 ThH 72, EREIEDBLETBH LN 10
T, N FHEBETH - 72, R, REBYYE T,
E. coli 1B, P.mirabilis 1), K. pneumoniae 1)
Th -7z, WHREHEYSE TId B-hemolytic Streptococ-
cus 161 ThH-~72, 1 %5 R385 1 1 2 5 (375mg
X2)&#, ¥ 2 MAKIHEE L7, BI%5-&I3168(6.0
g m 5448 (16.5g) FTT, F429.28% (11.0g) T
Ho72,

II. BB K & #&

Sultamicillin #5412 & 2%5#13, Table UzR$ =&
CThHd, MRHEITHEFIBGES L UBIRESL, B
FREREOGENHELIEL, 5, A2, 00
W WRNEHIEL 72, BYERHKAD 1 6lHER, MK
ESRD 2B, FEIHIRED 16, 2IHEBEBAD 2 6,
WM R 1 BITEMTH - 72, BWERIZERI2, 5

BI7IZBWTHREE, FERI 312 W TRIELTHT, Bk
BRAEE TS, ARUES 2 BHEL 72 REEIIZES L ithh
~72 572 (Table2).

IEFI 1 49%% ot 1R

TRPR A AN RBE L 72, BBRIS24EFERREN T4
LT UERHEIRHIRT B & 91274 3, 3TCRIBNR S
b, PREFRIZT E. coli #105/ml LILERRHL 72,
Sultamicillin #5-(2 TERREEIR, BEIRNSE % 2172
7Y, %51%108 BORSEEIZ T K. oxytoca ~DELH
HREH LTz, BERIEIR, BROGEL D AR E L1z,
BRI 2% 580 T GOT #%27, 30, GPT 342
5L TN LEBIEDSIEE R L 7255 AREEY & OhE
BZLnwinkEz i,

FEBI 2 53w ik BrbEEbL&

IR, HERIEE EARIRBEL 72, B3k, BR%
D7z, BREFFRIZ T P. mirabilis % 105/ml LRI L
72, Sultamicillin #4542, 3 HHEL ) BAREKNS
LR, 5147 0BICIZREERIREILL 72, K
HEKIGESE L, FRE LML 7275 R LT
WRDTHEME L7z, BWERIE LT3, 5% 4 8BS
DEKEAHILL 725 L% 5 BRI SRk TTRS T, PikiE
EHICL 720 BEHRMAED BB I1238D L > 72,

B3 30m ot AMREHA

i, EEESEARRALL, REEL N E 12 AR, YK
WERAGES 1), 39.5CNFE K72 L7 rzebis KEEL
72, BMERE S X MR N p B EEIIR I S N
=72, Sultamicillin #4542 & ) T2 L, EEHRIEROH
#, CRP ORtEAb % Bortz -t e L1z, L LikS
®IHBLY, HiL A I BREORE DL
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Table 1 Results of sultamicillin therapy
Diagnosis Daily dose Bacteriological Clinical Side
No.| Name | Age | Sex (Underlying disease) days effect effect effect
. . 750mg x 2 E. coli 10® /m] _
1 | KK.| 49| F Chronic cystitis 10 - K. oxytoca 10%/ml Good -)
" 750mg x 2 P. mirabilis Soft
2| MK. | 83| F Acute cystitis 7 107 /ml— (=) Good Stool
3|1 | 30| F | Acutebronchitis | 730mEx2 NF. Good | Exanthema
I
4| 1K | 51| F Bronchiectasis 750T1g x2 N.F. Good )
s | NA | 19| M | Acute tonsilitis 750“‘? x2 "'hem°’z’£‘; str (ef;"“’““‘ Excellent| (<)
Acute bronchitis 750mg x 2 _
6| HS. | 64 F (Banti’s syndrome) 7 N.F. Good =)
! s 750mg x 2 K. pneumoniae Soft
78K | 32| F Acute cystitis 7 10° /ml - () Good Stool
N.F.: Normal flora
Table 2 Laboratory data before and after sultamicillin therapy
Hb RBC Platelet | GOT | GPT | Al-P BUN Cr
Ni A
PN gy | 109 | VBC | a0%) | auy | au) | a) | mefan | mejan | UPrO!
. KK bef. | 14.9 521 7400 24.0 27 42 6.4 14.9 1.1 +
Caft. | 143 | 502 | 7900 | 219 | 30 | 45 72| 21.8 1.1 -
) MK bef. | 12.4 423 3600 14.5 23 14 9.5 15.6 1.2 -
. aft. 12.8 439 4400 23.3 19 13 9.7 16.2 1.1 —
3 SI bef. | 13.8 451 4400 11.6 14 10 4.7 15.5 1.2 +
aft. 13.0 432 3900 18.2 18 7 5.3 17.2 1.0 +
s TK bef. | 10.3 365 7700 46.3 17 7 9.4 11.3 0.9 -
aft. 11.3 394 6800 24.4 17 7 8.7 11.7 0.9 -
5 NA bef. | 15.5 551 13000 31.2 16 10 7.6 19.7 1.4 -
aft. 14.8 515 5400 33.2 24 15 9.0 17.7 1.2 -
6 Hs bef. | 11.8 372 3200 8.2 15 8 12.3 25.5 1.2 -
aft. 11.2 351 2600 6.3 22 11 9.9 23.8 1.1 +
7 SK bef. | 11.0 349 3200 18.0 21 14 4.6 13.6 0.9 +
aft. 10.4 339 5600 15.6 21 16 4.2 14.8 0.9 -

U-Prot: Urine protein
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72855 BRID$EE Tk L 72, &5 FIEERSIL2725
IZiEER L 72, BRACRAMEIC | RAI SR CRE|EIZEE
Dich o712,
fEF 4 518 i REILRE
BERICOR VK, S0 %L, REIRENZ
W & & IREI @R L Tz, BBFIS8E 7 A3 &
0, 2, VEHRAEC ), BEA3I8.SCEELLLLD
e L 72, BB E N7 h - 7245 Sultamicillin
&51% 4 B EIZIZTAL, W8, K085 % 3226, CRP
L2 +h5RtE(LL, LD 62mm/ 1 BRTA 5 16mm/
1IN C QL 1220 F R E L7z, BHERIZEDH T,
SRREEC L RE XD - 12,
RS  19% B Rk
AEHIS8E10A 208 B & O kA HIA L, —BFEER L T
Wizas, 11R 3 H39CHREA, MHsafms B L KL 72,
FRMDFET, BEARHEC, H53EIZ T B-hemolytic strep-
tococcus % 5r8EL 72, Sultamicillin #5542 & V), T2
ESESAEI S BB L, BIZiH& L, CRP L 5+ 5 F&HE1LL,
FikiE25mm/ 1 8EfEA 5 7 mm/ 1 BRI~ S 8B L 72
72hERE L1z, BWERIZEZES T, BEFRREEC L RS
(3D~ T2,
EFI6 64 T BMREXR
BEFI46FE L& ) » oo FREGRAC GEBRF N BE T, 1B
58F 9 A 2 HE L ik, EHRAHHILL, 6 HEL Y38
COFEBE &2 L T zenkbe, BRBEIZRE SN
H 72, Sultamicillin #57#% 4 HH@EL ) FHAL, ¥
B, RIROEREAE R 2B E LTz, BHERIZES
¥, Sultamicillin #5- & BHE L 7-BEFRMEIEN BH (3
BDh 72,
EFI T 32 &t SRR
HEPRAR, i TRBEL 72, IIR% 386, RESRIZT
K. pneumoniae % 105/ml LI5&325 72, Sultamicillin
BEIZTTEL, SRMOBER, RIROEK, RbdE
DL, CRP 2 +atb 2l iedEmh & L7z,
BWER & L Ciddk5-4% 3 B B & Y 8KEAHBLL 72H%H|
7 BRI SIEEIR L 12, BRREEN BREIZZDH D -
72,
. #* =
EHFER ampicillin ORIHEREOIASEHEE LTV 5
A% ampicillin THEEOHEIN AT BAHHE#E T HED 1 o
& L TR E 172 L b Sultamicillin Th 2,
Sultamicillin {3 ampicillin & sulbactam % = 2
TUEEL, FPOIURELRLNT, FNEFND ML
55 &0 MPBETE < % 5728 mutual prodrug &

BHIN T B2, $72 877 9>—+TRERTH2
sulbactam NYERIZ & Y), ampicillin@t4n g5 7 4
w—LEERIENTHLIEDMHL LT
s8), AFIOBETZ DV T3 58320 B A bREr S b
W EEN LR BE I, TRz W
RHB bz, bbb DBEIZ BT h, By
12 1B, 6 BIER L 5 LV Bihz SN, T4k
LEMRHkED 1 B TER, BWRELLN 26, 5is
FAARAED 1 5, BAEBERE R 265, 18tk 40 1 )
THMTHY, BITEN X LENTH-72, ERE
UL LD ABITEH ~ 72, BHEEMKED 26Tk
2, P.mirabilis, K.pneumoniae, BIERHKKN 1)
(% B-hemolytic Streptococcus, 1EHREM R D 16t E.
coli TH -1z, GEINFERFIZIE ampicillin FHERE 27
P 12D THEREIDEFIEZ DT % BB % 8L,
BETTNETHBHY R 70 & 95 124%KIT ampicillin
BN T% K. pneumoniae BB AEDHHT
b Z LIIRRINEREETRT LN TH D, 124585
22T L ampicillin &5/ & D DB THENTHS
ZELEZLN, ZDHIZOWTH SHOFHY
BEUELTLOTH S, EEEFTHETIZ ampicil-
lin AR OFI48%IZ B W THIERF AL L BEINT
BN S BOMEENEN—IZ%) I b LDEEZL
na,

KEIDEWER & L ThILbNOSER TlE 2 B THKAE,
1B TRE % BH72, 55320 B A LEREFHES ~
RO azk by, RENZ L) TH, KiELE2LE
Bl24.7%THY, BEIZ0 AR EBEENTE T
#, BEOFEIMANLANTE LI THY, FED
T E & LICBKREREN TS L EFHIWETHH ),
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CLINICAL INVESTIGATION OF SULTAMICILLIN

KyoicHI TorsukA, SATOSHI Ooi, TEPPEI KuMADA and KIHACHIRO SHIMIZU
Department of Internal Medicine, Tokyo Women’s Medical College

Clinical investigation of sultamicillin, a new semisynthetic g-lactam drug, was performed.

Seven outpatients entered in this study. Three patients were suffered from urinary tract infections (acute
cystitis, 2 patients; chronic cystitis, 1 patient) and 4 patients were suffered from respiratory infections (acute
tonsillitis, 1 patient; acute bronchitis, 2 patients; bronchiectasis, 1 patient).

Causative pathogens isolated from urinary tract infections were E. coli, P. mirabilis and K. pneumoniae, and
fhemolytic streptococcus was isolated from the patient with acute tonsillitis.

Sultamicillin was administrated orally twice a day. The daily dose was 1500 mg and administration period was

4to 11 days.

Clinical efficacy on urinary tract infections was “good’’ in 3 patients, and in respiratory infections “excellent”

in 1 patient and “good” in 3 patients were observed.

Side effects were soft stool in 2 patients and exanthema in 1 patient. No abnormal change in laboratory value

was observed.



