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IR 23R 5E 12 %19 5 Sultamicillin D EERFN RO RET

B -

SRS - R R - ANREAT

B SR SRl LS L 2 &

MR BSREE 2005 (B SHEoRAE 7 B, A8 M50 LK 56, B MEMRE R 36, ik 361,
amsEE R 20) 12 Sultamicillin, 1125mg~2250mg/day % 5 ~21HREZ 72 ) #£104%5-L,

ZOBERMREREIL 72,

FORER, BB, XEM2H, B 3 FIOBIKBEATRE N, BRI TSH% TH - 72,
BIfERS L UREEORE L LT, THILH], &E26), Prothrombin BENIER 2 FlATRE #,

SAEFIN2661 L 72,

Sultamicillin (Sultamicillin tosilate, hydroxymethyl
(2S,5R, 6R) —6— ((R) — (2—amino2—phenylacetami-
do))—3, 3—dimethyl—7—ox0—4—thia—1—azabicy-
clo (3. 2. 0) heptane—2—carboxylate, (2S, 5R) —3, 3—
dimethyl—7—oxo—4—thia—1—azabicyclo (3.2.0)
heptane—2 — carboxylate (ester), S, S —dioxide ; p—
toluensulfonate salt) {$19794F Pfizer L THA%E & L7224
AEEOB—7 7 9 LIEATH ), B-lactamase (2
# T & 5 sulbactam (SBT) & ampicillin(ABPC) & #
IZATAERIZE VE—FFPICERTOEHL, 20
HER T & B Al O RE ORI % S0 3 5 & [FAF L,
kRS w58 5 SBT & ABPC D i 11 fEH
RHIFL 72 “mutual prodrug” X VbR BHLVWF 4T
NEKTH 5,

FELIAE, WIRBBRYEEIZN L TAR L FERT S
BEEZNTEOBRBEBRET B,

I. MR&ELUFHE
1. %% BBF1574£ 12 & ) BEFOS8E11H : THRIC
SHEZB L2230 ~ 810 & TOEBY IO IEIRIRRY
EREHT 2IRBE5E, ARBES £EHRE L1,

TONRISTE SHLSREE 76, 1BMESE LK 56, 8
WIS 2% 30, Mg 34, AMERE LA 26T
4% (Tablel),

2. BEHE =) L BERUCHT AT LY — 5
LUBREN S BB L 72,

#5558, 1 H 3@, %375mg Xi2750mg % BB
RIRAS s, L1321 H 20, &750mg %8, ¥
REHICIRAE S472,

BEHEEOME Table 1127 L7z,

3. BRI | A » L THRANE AR BT 2%
RO, WL g KA & OB

KEBEEL, BUENHIEISARRNERM TR 25 21T
-7

BaRfEdk, ATROZHMIZ H72 - T3, $FoAKE, V%%
mEEFOWIK, AlEE, CRP 8% 7,

W&kl 1 H50ml LLE% +++, 50—10ml % + +,
10ml AT %2+ & LTEEL, &SIz L 725413
TRL7z,

F 72RGERL HUKIE, AEUFERRIOBEIZH LA I
AT D2 NI0%LLEATER, 115 FFTE, NIHATLE,
VR Efb e L7,

IS DEERAEIK, BEBFEOHE 2 EE L TLUTD
T HEDCTHEL 72,

% . 7 BLUNIC EECREREEIRDIE R, RRERGENE
ERE A 226, »ORRENEREEH LD,

A%, 7 HLANIZ ERERBEREER B L ORERGENUE
fE %32, P ORRENEE, UIERLRD %220
7240,

AR L LERRAAEIR, RERGE B L RERED
HROWT I ZSEE 320 Sz Lo,

HR) | BRI b7 ) BRI, MRS
FENOREN L -2 4D,

II. K% ®

HA&IZ—1EL T Table UZ/RL 72, #EYOCIL, &
FEG TIERRRIAT1% (10/14), 492:29% (4 /14), W&
K14% (2/14) TH-1z,

BREEE L oI Nz Bz 0lE, H. influenzae
6%l S. aureus 211, E. coli 195, K. pneumoniae 3
B, P. aeruginosa 1 B, P. mirabilis 115, Normal
flora 6 51 TH -~ 72,

H. influenzae 6 BIDOFEHEUL100% TH - 72 5° S,
marcescens ~OWsA\HT 1 Bl S 7,
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S qureus =PV TCE 2Bl LRSI NZAS 1 5T
4 P. aeruginosa ~HRAL 72,

E coli 1li3bEE S N72,

K. pneumoniae 3B 1 BUIERE X nzhs, kY 2
RCHEROBACIERNEE A TLD b L2 hY, N iL
L AEOHEHA B B 1L,

P. aeruginosa, P. mirabilis £ 1B0Z2TH, #K
SR b N o 1205, P, mirabilis £ Tl
B UEEE Nz (Table2),

LRI TIE, AAMULENESE LT, Zhgh
SR TT1%(5 /7)), R E L 480%(4 /5),
BBEREREX#33% (1/3), Wfig (TEEREZ
Zt) 100% (3/3), BHEREL#100% (2/2) TH

2712
LEEEBTIZTS% (15/20) DEMBETH » 12
(Table3).

BIfERI & LTI LFEBIN25% (5 /20) (2388 L7
#, ZONRILTH 165, #k{EF 2 f5), prothrombintime
ER2BITH- T2,

T, KESOEILBERKIL, WINLEETHRSH
w7z F, B5EITREIRL 72,

%72 prothrombin time ZEEAES] T & B AR 7 HL i
ERIIRE et 12,

. = =%
Feiz L~z & 9 IZKAEN B-lactamase IERITH
% SBT & ABPC & # T 2T WEAIZ L ) E—45F9
LEA T ANAT, MAORORROSE L, WH
miﬁl’ﬂf@*ﬁﬁf%ﬁfﬁﬁﬁ HFL TS SN BERIT
HoY,

AE| MR B REYAE 1 5 AR L LT SBT &
ABPC it b & R B ~—E L THET 5
WEHEZ HNb,

Fr N EoRETCI, WfivkdErip~ SBT BATE
PN, BATHEES LN, MRERITH L
EHTRINZY,

ZOBBEDBIRIZH 12 - T3, bW 3, “blood-bro-
nchusbarrier” »RIEERFIZELN L EDBELH Y Y,
RIEDIHR & DEHEIZ B TH T 2 UENH B,

$EFE L Eidv 2, SRIOEH, ik, [JF
FREITIE, TN LFRLEEREN (£100%),
&) HEABI 2 E 2 SN B RE KIORIE, 18IERE K KA
Ty, GUETH (§71%, 80%) A mEn/-Z kig,
EBICET A2 L9,

HEHEARE R EEZ LN BEFINFREIL33
% THhH 1205, ZHUIRNOBINDBRELTTLNEEZ
L1, A% ORNROFRNERIZIEL, ZOMEFINR

Table 2 Causative organisms

Organisms Case Eradication Unchange Replacement
H. influenzae 6 6 0 1 (S. marcescens)
S. aureus 2 2 0 1 (P. aeruginosa)
E. coli 1 1 0 0
K. pneumoniae 3 1 2 0
P. aeruginosa 1 0 1 0
P. mirabilis 1 0 1 0

Normal Flora : 6 Cases
Table 3 Clinical effects
Cases Good Effectiveness
Bronchiectasis 7 5 1%
Chr. bronchitis 5 4 80%
Panbronchiolitis 3 1 33%
Pneumonia 3 3 100%
Bronchitis 2 2 100%
Total 20 15 75%
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RTZDYEEET L 0EHH 5 L Bbis, levels with that of ampicillin. J. Antimicrop,
BIER & U TIZ T RIS L Sk DY b » 72 A5, Chemother. 10 : 49-55, 1982
Hartley" 5@ volunteer TO#SB LR L { 5451712 2) BI0EH AR RRE B L Koy,
TRRT DMEMNZH 72, SERFEFI XL TREHT~ X Il Sulbactam / Cefoperazone #J £k %, Pg,
HEBTHZ LEZ Hnr, 1982
b4 w 3)  Hacprin, G. M. and McwMmanon, S. M. : Cephalex-
1) HarrLey S. and Wise R. © A three-way croso- in concentrations in sputum during acute respi-
ver study to compare the pharmacokinetics ratory infections. Antimicrob. Agents anc Che.
and acceptability of Sultamicillin at two dose mother. 3:703-707, 1973.

CLINICAL STUDIES ON SULTAMICILLIN IN THE TREATMENT
OF RESPIRATORY TRACT INFECTIONS

KENJ1 TAKAMURA, MITSUKO TAKAMURA, KoTA KoNo and HIROYUKU KOBAYASHI

The First Department of the Internal Medicine, School of Medicine,
Kyorin University.

Sultamicillin, a mutual prodrug of ampicillin and sulbactam, was studied for its clinical efficacy in 7 cases with
bronchiectasis, 5 cases with chr. bronchitis, 3 cases with diffuse panbronchiolitis, 3 cases with pneumonia and 2
cases with acute bronchitis.

The therapeutic responses were good in 15 cases, fair in 2 cases and poor in 3 cases. The rate of efficacy was
75%.

As far side effects associated with the drug, gastrointestinal symptoms including 2 cases with loose stool and
a case of diarrhea and 2 cases with prolongation of prothrombin time were noted (25% of total cases). These
findings did not disturb the continuance of therapy.

Loose stool and diarrhea eased towards the end of the courses and stopped completely soon after, and there is
no clinical manifestation of bleeding tendency.

The above results suggest the efficacy of the sultamicillin for the treatment of respiratory tract infection, but
the usefulness of this drug is uncertain for its relatively higher appearance of its side effects.



