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Table 1 Clinical Results with Sultamicillin Therapy
Case Age Diagnosis Causative I Clin. Bact. Side
No. Sex (Underlying dis.) organism Medication effect effect effect
60 Acute pharyngitis 0 1 Tab x 4 ” _
I ¢ (DM, Hypertention) ’ 11 days Good ’
41 Acute pharyngitis o 1 Tab x 4 0 B
2 v O™ ' 11 days ©°%¢ :
3 32 Acute tonsillitis 9 1Tabx 3 Good 9 _
M 7 days
56 Acute bronchitis H. influenzae 1 Tab x 4 .
¢ F (DM, Hypertention) K. pneumoniae 7 days Good Eradicated
52 Acute bronchitis 1 Tabx 4 .
5 M m S. aureus 7 days Poor Persisted
6 2]_.9 Acute bronchitis S. aureus 1 ];asa);: Good Eradicated —
66 Acute bronchitis S. aureus 1 Tab x4 . ...
7 F (DM, Hypertention) H. influenzae 9 days Good Eradicated Glossitis
Chr. bronchitis
8 6F6 Acute exacerb. ? 111;33 x : Good ? -
(DM, Pulm. emphysema) ay
Chr. bronchitis
9 ﬁ’ Acute exacerb. ? 1 'I;ag x3 Good ? Diarrhea
(Bronchial asthma) ays
Chr. bronchitis
10 ;2 Acute exacerb. S. aureus , 1 Tab x 4 Good Eradicated Eosinophilia
m K. pneumoniae 14 days
71  Chr. bronchitis 1 Tabx 3 - Diarrhea
11 - ?
M ’ 7 days Excluded Excluded Abd. distention
30 P i
12 M -fieumonia H. influenzae ll'l;a:;;sl’o Excellent Eradicated -
43 P i
13 M % S. pneumoniae 111(?3;;3 Good Eradicated -
73  Pneumonia 1 Tab x 3
14 % 2 9 —
M (Chr. bronchitis) ’ 10 days Good ’
Infected pulm
41
15 F congestion S. aureus 1 Tab x 4 Excluded Excluded -
) 7 days
74 Chr. pneumoni 1 Tabx 4 Replaced
16 p ia . ab x eplace: .
M (DM, Hypertention) S. pneumoniae 14 days Good (K. pneumoniae) Diarrhea
17 68  Acute cholecystitis 0 1 Tab x 3 P 9
F  {(Gall stone) : 3days O ' -
69  Chr. cystiti
18 i ALLL S, S. faecalis 1 Tabx 3 Good Eradicated -
M (BPH, Liver ca.)

7 days
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Table 2 Summary of Clinical Efficacy
Diagnosis Excellent Good Fair Poor Excluded Total

Acute Pharyngitis 2 2
Acute Tonsillitis 1 1
Acute Bronchitis 3 1 4
Chr. Bronchitis (acute exacerb.) 3 3
Chr. Bronchitis 1 1
Pneumonia 1 2 3
Infected pulmonary congestion 1 1
Chr. pneumonia 1 1
Sub total 1 (92.9%) 12 1 2 16
Acute Cholecystitis 1 1
Chr. Cystitis 1 1

Total 1 (87.5%) 13 2 2 18
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R A Y 2T (WAN
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FEFI 11O R E % b BWER 726> 7 B T Sult-
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MERNBFR T 2 — R CT THREEN L) DIEE
1) IBFEIE K % 2D HEBI TH 544 Sultamicillin
512 & ) FEROEBEPUIERD Sk - 12,

FEGI18I3, RINARAEA & FFEa % BREACBIC L DRERt 4
Th %7% Sultamicillin D52 L 1), BEDIEE,
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Table 3 Laboratory Findings Before and After Sultamicillin Therapy

Case RBC Hb WBC GOT GPT ALP BUN Creatinine
No. x 104 g/dl auv) au) (K-A) (mg/dl) (mg/dl)

) B 522 15.4 9008 % 1g 9.3 21 1.2
A 480 14.7 540 1 75 18 1.3
B 10 0.8
2 A 457 14.6 8100 22 15 3.0 7 0.8
B 528 15.7 9700 9 7 54 14 0.7
3 A 537 15.6 8800 9 8 56 13 0.7
. B 17 11 6.7 11 06
A 12 14 6.6 15 0.6
s B 416 13.4 9500 16 9 5.6 19 0.8
A 413 13.1 10000 14 12 5.1 18 0.7
6 B 460 15.2 3700 14 9 55 8 0.8
A 402 13.6 6800 16 10 3.7 12 0.6
. B 399 13.2 15900 30 13 16.0 13 0.8
A 427 13.8 5000 29 15 14.9 13 0.7
8 B 461 12.4 5000 27 18 10.5 13 0.6
A 491 14.1 5300 25 16 9.9 15 0.7
9 B 495 14.9 17500 16 24 40 18 0.8
A 498 15.0 6000 16 24 45 18 0.6
10 B 500 15.9 6300 20 10 5.3 23 1.3
A 503 16.0 5700 25 17 59 22 1.5
1 B 488 15.3 5200 15 13 9.2 19 0.5
A 15 9 8.6 25 0.6
12 B 480 15.0 8700 23 20 7.4 17 0.9
A 492 15.1 6100 21 20 7.7 13 1.0
3 B 400 12.2 8000 16 11 6.8 24 0.7
A 420 133 5400 26 18 7.4 22 0.9
14 g 323 iﬂ 1625388 12 7 6.1 32 1.3
) 15 5 6.1 20 1.0
15 i 34 32 6.1 13 0.8
16 B 477 14.1 9900 14 6 59 23 1.7
A 518 15.7 5700 19 8 6.0 16 1.4
17 B 378 11.5 4500 12 6 3.5 11 0.5
A 301 8.7 4100 9 5 34 18 0.6
18 B 442 13.5 4200 186 83 9.1 17 0.9
A 412 129 4400 199 71 79 18 0.9

B . Before A : After
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CLINICAL STUDY ON SULTAMICILLIN

FuMio Miki, YOsHIYASU IKuNoO, En1 INOUE
MINORU YOSHIYAMA and TETSUTO MURATA

Department of Internal Medicine, Tane General Hospital

KENJI TAKAMATSU and OsAMU MIYAMOTO
Department of Internal Medicine, Izumi City Hospital

The clinical efficacy of sultamicillin, a linked ester of ampicillin and B-lactamase inhibitor, sulbactam, was
studied and the following results were obtained.

Enrolled in the study included two patients with acute pharyngitis, one with acute tonsillitis, four with acute
bronchitis, three with acute exacerbation of chronic bronchitis, one with chronic bronchitis, three with
pneumonia, one with pulmonary congestion accompanied with infection, one with chronic pneumonia, one with
acute cholecystitis and one with chronic cystits. Sultamicillin, one tablet each time, was orally administered three
to four times a day for three to 14 days.

Two patients whose symptoms failed to be clearly determined as being infectious were excluded from assess-
ment of the clinical efficacy. The clinical efficacy in other 16 patients was excellent in one patient, good in 13
and poor in two with an efficacy rate of 87.5%. In nine patients with whom assessment of the bacteriological
efficacy was possible, causative organisms were found eradicated in seven patients, superseded with an newly
emerging bacterial in one and remain unchanged in one.

Side effects reported included diarrhea in two patients, diarrhea accompanied with abdominal distension in
one and glossitis in one, and two patients of those were untolerable to continuation of medication because of the
side effects. No abnormal change in clinical laboratory tests related to sultamicillin dosing were observed except
for one patient in whom eosinophilia was noted.

From the foregoing results, sultamicillin is regarded to be an antibiotic with high therapeutic effectiveness in
the treatment of respiratory tract infections of moderate or less severity. On the other hand, however, somewhat
high incidence of gastrointestinal side effects caused by the drug would remain as a problem.



