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Fig. 1 Chemical structure of sultamicillin tosilate
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Table 2 Clinical results of sultamicillin

Results
Clinical diagnosis
No. of cases Excellent Good Fair Poor

Acute bronchitis &) 5
Acute pharyngitis 4 3 1
Acute tonsillitis 1 1
Chronic bronchitis 2 2
Diffuse panbronchiolitis 1 1

Total 13 11 1 1

Table 3 Laboratory findings before (B) and after (A) administration of sultamicillin (1)

RBC (x10%) Hb (g/dl) Htc (%) Pl (x10%) Eosino (%)
No. Case Age Sex

B A B A B A B A B A
1. MK. 23 F
2. TM. 62 F
3. F.Y. 52 F 507 469 151 | 143 447 | 40.2 446 0 0
4. CH. 70 F 409 . 12.3 35.7 16.4 0
5. K.L 68 F
6. H.I. 31 M 446 13.9 40.5 0
7. M.N. 45 F 563 15.9 49.7 225 1
8. IS. 69 M 670 700 18.0 | 18.5 536 | 56.2 18.8 | 21.7 7 2
9. K.L 69 F 389 11.1 335 10.1 1
10. K.I 58 F 363 346 115 | 11.0 338 | 317 1 3
11. R.D. 57 M 484 462 147 | 14.1 429 | 406 | 346 | 305 | 2.5 1
12. TM. 74 M 375 382 9.8 | 10.0 294 29.6 | 36.2 | 364 1 ]
13. MK. 62 F 412 414 12.8 | 13.0 37.0 | 375 | 226 | 225 0 2
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Table 4 Laboratory findings before (B) and after (A) administration of sultamicillin (2)
$-GOT(u) SGPT(W | ALR(K-AU) | Cpeaiinine o
No. Case | Age | Sex
B A B A B A B A B A
1. MK. 23 F
2. TM. 62 F
3. EY. 52 F 17 16 21 11 7.9 6.6 1.2
4. CH. 70 F 21 9 4.8 0.9
5. K.EE. 68 F
6. HL 31 M 48 43 30 25 6.8 6.9 0.8 1.0
7. M.N. 45 F 22 10 8.5 0.9
8. 1S 69 M 30 36 15 19 6.4 7.2 1.7 1.7
9. K.L 69 F 10 8 10.8 1.0
10. K.I. 58 F 14 7 6.4 0.7
11. RD. 57 M 16 16 10 12 8.8 7.4 0.8 0.8 8 8
12. TM. 74 M 21 22 12 10 11.6 11.5 0.7 0.7 12 13
13. MK. 62 F 15 20 7 16 7.8 7.3 0.5 0.8 10 13
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TE&TB, -7 7 7 LFHERN A BEHEREED 1
N, WOEET D -7 7 9~—XI2kB g-77 5 1
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%,
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b4 iy terial spectrum of beta-lactams : Initial bac.
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LyncH, J. E. & Bartu, W. E.: CP-45, 899, a beta- Sultamicillin, 1984 (¥L%)

lactamase inhibitor that extrends the antibac-

CLINICAL STUDY ON SULTAMICILLIN

KazuyosH1 WATANABE and HiDEO IKEMOTO
Department of Internal Medicine, Juntendo University
School of Medicine

Sultamicillin, a new antibiotic consisting of sulbactam and ampicillin, was administered to 13 patients with
respiratory tract infections (acute bronchitis 5 cases, acute pharyngitis 4 cases, acute tonsillitis one case, chronic
bronchitis 2 cases and diffuse panbronchiolitis one case).

Sultamicillin was given orally 3 tablets/day for 3 to 14 days.

Clinical efficacy was good in 11 cases, fair in one case and poor in one case.

No side effects were observed.

From these results, it is concluded that sultamicillin is an effective antibiotic in the treatment of moderate
respiratory tract infection.



