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Ampicillin & sulbactam ¢ mutual prodrug Th 5 sultamicillin % MIR2HEGLAE 10f5) (B 1R

Hh - WRBEZR 3B, BMESUETSIA S, Aifige,

YEEB1ETOIH3ESZWIH-F 25T H45RAL 0, »42,

AHRHERE & 1)) (CEAIL, BRIROTMGT£1T-72, AF|

THRh, 8 THEM

E100%OBAEE 1372, XL, MEFEILED S L, S pneumoniae, H. influenzae, S. pyogenes, S.
aureus SHMEE N T 5, FIZ, ARUERIC L 2EWERMEBUL e <, REMEORE & L TEHIR,
CrntH, GOT NERAEHITHENEY, &2 1T OTL2LEETH b4, BERINZIZREE 4
Lot BENZ & s, ARDIHRIFBYSE S L BRLERITH L £ 5,

Sultamicillin (SBTPC) 13 Pfizer tLiz & » TH% & 1
180 % A f-lactam A T ampicillin (ABPC) & 8-
lactamase inhibitor T & % sulbactam (SBT) &
mutual prodrug Th 5129, A&z, ABPC & DA
CHEARZ P 7 LRFL, 272SBTAMbEEIZL
", B-lactamase FEE 7 ABPC itk I2x L T LIE A
ERTENHSN T2, ZOHFLWI A4 TOHERT
HHRH X IRERPAE ISR L, % DBRAR R ORI
fERIZ DN TORE 21T - 72D THET 3.

[. NRELUFZE

HRIL, BBHISTELLA & 1) BBAISSE 4 Hieo Hpeikt
IRTREL1BEIL L, ABREE 140108 TH
bo F51L, 1988 5 TIRE TEAESI, 40.9%TH
b BRITOWTUL, STHRSRESET, 209 bA
TERH - IS H 3 %, AMREXRH 5L, Wik 1
B BYMEIMEE S 1 & & 2 N B, ‘EHEE L
T3, HRH% 15 (375mg) ¥, 1H 3sIRANEL6
BE, 8428 (750mg) +-0, 1H 4 5BRANRE 4
BD2HHIZANT 12, HEE5HARE 2 BA514HET, &
i&—bfﬁlil.875g~15.75g Thb, BEHRNEDHEIZ
LTUL, AR e I2 B - M ko2 63
ki, FEELERE AL % &%, &L, B
PR R 2072 L 0 % TR, ARIESIC &
VEROYEM 2 72 L0 % oA, EdkIC S
Enthotn Lok TEsh, » |7, X, HIEHEPHE
3 BREOKEZET, Bl WD, BRR T
BT THSE L 72, AHIHIC & 2 BRI > i,
B MSRERROA, i - SRR - i e
GHIIZHHTL, AT L7,

1. # R

HEBIORRE % Table L d, 2Embk - IR NI
fFix 3460 No5, 9. 100 T "Exh 2, HHL 1 TH
-7z, MIEFARRFRIL, No9, 10THITL T3, #11
1 H. influenzae, Klebsiella L T S. pyogenes, S.
aureus HIWHIRKGT & V) B & N7z M AR % HIE
TEIHEBIL, Nol0NETH - 72775 S. pyogenes (2%
LT3, X, S aureus ITETH -7, BHERELL
D56 Nol, 2, 3, 4, 8) FTNLEMITSH
5, B, EEOMBIMER, RIEESE)IE L 2EKT
, REHES %4 BEZ WL 5 HBIZIERDSED
%»’)nfubo No.4 DIXGHNZ NAMEFAHRFE 1T -
T 5%, S. pneumoniae HREE N T3, No6 | 3hifi
IEEAERERE LT IMATH S, MR L T, ©Coib
WEAT> Ttzps, 38CHFEL, HEHENOEN, WLk
D, ETBW?’T@(L|$7“§¢§“HRL R X #ji=The
BERDIE ik AHE L2 (Fig. 1), FAHLS
ZhEL 72, 5143 BE & ) 3TCEMAL, BERD
WAE LR, 6 HEIZIL, MEbE A THEoRSE
Lil%k, Mt X MATROSEL Ronrs, THa, &)
EL 72 (Fig.2). HIEFA9ZI2, REHOEEP LY S,
bneumoniae, S. aureus HRHE I N7z, 51412132
ELIZIHEL, MEFRIC LA TH 72, No713, 1
TEBEER ) 7= F & EEER T L OFRHEENRESITH B
(Fig.3). U, #ENHBIEE, BYINS B 7272
&, EET ABPC A &, 1BRBRAI L T 72hE
ROBWEN TN L b B d Tl 72, KEHES%5
HE LD, BEAEEL, WIROMIK L [ BkE &
LT B %, EROUEA WS AP, & HEL 72 (Fig.
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Table 1. Clinical Effect of Sultamicillin
Total . . .. )
Case . . Age dose Dosage Isolated Bacteriological | Clinical Side
No. Diagnosis Sex os Duration organisms effect effect effect
(Tablets)
1 | Acutebronchitis | >% | 217 |75 mex3 N.D. Good | Protenuria
F 7 days
2 | Acute bronchitis 35 21T 375 mex3 N.D. Good -)
F 7 days
3 | Acute bronchitis 19 11T 375 mgx 3 N.D. Good Crt
M 4 days
... 40 375mgx 3 .
4 | Acute bronchitis F 20T 7 days S. pneumoniae Good -)
5 | Acute tonsillitis 22 st | 373mex3 N.D. Excellent| GOTt
F 2 days
Pneumonia 73 375 mg x 3 | S. pneumoniae -
6 (Lung. Ca) M 4T 14 days | S aureus Eliminated Good =)
Infected pulmonary | 63 750 mg x 2 . .
7 fibrosis (RA) F 28T 7 days H. influenzae Eliminated Good -)
... 51 750 mg x 2
8 | Acute bronchitis F 12T 3 days N.D. Good -)
Acute 32 750 mg x 2 | H. influenzae
? oropharyngitis M 20T S days Klebsiella Good -
. 40 750mg x 2| S. pyogenes -}-- ()
t -
10 | Acute tonsillitis F 20T s days S. qureus -- -} -- Persisted Excellent -)
4. BREHMERF LY H. influenzae HReH X MR 4 E Iv. # =

EEZ LI, BSHIZIIERL Tz, BSR4
FrHBE TR, A2, THM, A8 EFRTCOBITH
MU LETH o720 7RIV - 72 L DS S5
F & BB EIZED D~ T2,
. & % A&

FRIFRENEREE COMEY TlE, AFIZ L) TH
REEFOHCEHER & .0 & L BIWER D 20 ) D3R
B (10.1%) THILL 7205 Kz DfEfITiE 161 205
72, ETAFHRGHIEIC B BEERRERED 5. B
FENDRE L L N LIBENEAR %285, 12N 3
T CrDLR, No.5 TGOT D LANRLNA, Wi
LB TERARAOI I3 BIRA L 72 & 72~ 72 (Table 2),

Sultamicillin % IR 10U BER L, BRARR
R100%NBHEE 1872, = OUFRGEIT, TN TEENERY
ETH-72%E, X, NEEHIEEPLE LEESET
EFRACTOLBENIEZ LN b, MEFIE, S
preumoniae, S. aureus, S.pyogenes, H. influenzae
FNBREEINT B, DT RRYHITRHEE DRI
R E NI H. influenzae |3 ABPC % A5, 1
BEES ENTEY), ABPCIEHMATRE NS, 55
EHIC L VBB S N2EiL, SBT ot bRy Ebh
TLOE L THEBRIEG, $-BHEHOHBUIZ(, RE
ENRELRINELOph 72, b, FAlIT
BERA T Hh DB IRE| L £ 2 B,
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Fig. 1 Roentogenogram of case 6 Fig. 2 Roentogenogram of case 6
(Before treatment) (After treatment)

Fig. 3 Roentogenogram of case 7 Fig. 4 Roentogenogram of case 7
(Before treatment) (After treatment)
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Table 2. Laboratory findings before and after with Sultamicillin
Case WBC (g})lcﬁ) 0 ) ®eA) (me/d (mgfdl) CRP
e A B| A |B|A|B|A| B|A|[B|A]| B| A |[B]|aA
1 5000 | 4300 | 13.5 | 14.2 | 28 | 31 21 50|49|10|15]0.92(0.90 ]
2 4200|5800 13.2 126 | 13|10 | 7| 9| 43|38 7|12]0.71| 098
3 9100 | 8100 | 152 [ 150 | 20 (14 |12 | 14 6.7 |65 (12|19 | 1.13] 1.30%
4 4700 | 4600 | 11.1 | 11.7 | 19 | 15 8| 14 6.2 (63 9 9 (098] 0.89
N 6900 | 5900 | 13.2 | 13.0 | 27 | 39*( 10 9 6.2 50|14 | 15]092]0.82 | (-)
6 8900 | 7600 9.1 98|18 (22 |12 |16 |10.8 | 9.2 | 14 (12| 1.10| 0.85 | 6(+) | 6(+)
7 6400 | 4800 | 11.5 | 114 | 16 | 20 8 9 9.6 | 8.6 8| 11 | 0.66 { 0.74 |4(+) | 3(+)
8 11000 | 5700 | 12.6 | 11.3 [ 28 | 21 |13 9 7.8 165 | 15|10 | 0.79]| 0.87
9 9700 | 8800 | 15.6 | 158 | 16 | 19 N 9 545711 |15]095] 0.9
10 8200 | 5300 | 11.3 | 12.2 | 21 |13 8 4 431401213 ] 0.81(0.80
B: before A: after * abnormal value
X [13 Antimiciob. Chemother., 11 : 435-445, 1983
1) Bavtzer, B.et al. : Mutual pro-drugs of g-lac- 3) Emmerson, A. M. : Pharmacokinetics of sulbac-
tam antibiotics and B-lactamase inhibitors. J. bactam and ampicillin following oral admini-
Antibiotics33 (10) : 1183-1192, 1980 stration of sultamicillin with probenecid. Eur. J.
2) Rocers H.J.et al. : Pharmacokinetics and Clin. Microbiol., 2 : 340-344, 1983
bioavailability of sultamicillin estimated by 4) 320 A AR BEE RS, RS KU T4,

high performance liquid chromatography. J.

Sultamicillin, #L##1H, 1984

CLINICAL STUDIES ON SULTAMICILLIN
IN THE TREATMENT OF RESPIRATORY TRACT INFECTIONS

TETSURO UkAI, YOosHIJI YAMANE and KEIMEI MASHIMO
Department of Internal Medicine, Tokyo Koseinenkin Hospital

Sultamicillin, a mutual prodrug of ampicillin and sulbactam, was studied for its clinical efficacy in 10 cases
with respiratory tract infections (3 cases with acute tonsillitis or acute oropharyngitis, 5 cases with acute
bronchitis, one case with pneumonia and one case with pulmonary fibrosis). Sultamicillin was administered to the
patients at a daily dose of 1 Tab. 3 times or 2 Tab. 2 times.

Clinical efficacy was evaluated to be excellent in 2 cases, good in 8 cases and the overall efficacy rate was

100%.

S. aureus was observed.
No side effect was observed. Abnormal laboratory findings were observed in 3 cases (slight proteinuria, slight
elevation of Cr and slight elevation of GOT), but they were out of the clinical problem.
From the above results, Sultamicillin is an useful drug for the treatment of respiratory tract infections.

Bacteriologically, the elimination of each one strain of S pneumoniae, H.influenzae, S. pyogenes and




