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Table 1. Sultamicillin in surgical infections
Daily dose ) )
No. | Case | ey Diagnosis Day Organisms [sensitivity ; disc] Effect| Remarks
Age (Total dose)
375mg x 2
1| L} Mape |Infected xS | epidermidis [ABPC, CER, GM(*+)] | Good| Incision
65Y. atheroma (3.75¢)
375mg x 3 | Peptococcus [ABPC, CER(++), GM(-)]
2 HM. Male Infected x 4 Non spore forming gram positive rod Good | Incision
33Y atheroma
: (4.58) [ABPC, CER(++), GM(-)]
375mg x 4
M.A Infected . : S -
3 35Y. Male atheroma (7)(.55g ) S. epidermidis [ ABPC, CER, GM(++)] Good | Incision
10 375mg x 3 N
4 a6Y Female | Felon x5 Staphylococcus sp. [ABPC, CER, GM(++)]| Good | Incision
: (5.625g)
375Smg x 4 . ;e .
M.L S. epidermidis Nail
5 | 24, | Female | Felon (7" Ssg) Staphylococcus sp. Good | 1ecection
375Smg x 4 :
LS. Staphylococcus sp. Nail
6 | sgy. | Female | Felon (7" 55g) S. epidermidis Good| e cection
375mg x 3 . .
T.M. Corynebacterium (right leg) _
7 21Y. Female | Burns (5.22559 S. epidermidis (left leg) Good
g | S-N. | Femate | Skin infection 375"‘% X4 | Serratia [GM(+++), CER(<)], Good|  _
51Y.|F®Ma1€ | (breast cancer) (1(’; sg) | S epidermidis [CER, GM(++), ABPC(-)]
375mg x 4 i
9 Lhé Female Su:)bcst::teasr;eous (7x55g ) S. epidermidis Good| Incision
Subcutaneous 375mg x 3 Klebs{ella [CER, GM(++), ABPC(+)]
10 | KN | Mate abscess 10 E. coli [ABPC, CER, GM(++)] Good _
56Y. a (Henio hilia A) (1)1< 25g) Enterococcus [ ABPC(++), CER, GM(#)]
P "%8) | B fragilis [ABPC, CER(-)]
375mg x 4 .
Y.N. Subcutaneous Fusobacterium nucleatum
11150y, | Male | ™ pcess (’gggg) [ABPC, CER(++), GM(-)] Good| -
. - 375mg x 4 | Acinetobacter
12 | Y% | Male | Hidradenitis x 10 [ABPC, GM(++), CER(-)] Poor | -
: PP (14.25g) | Candida albicans
. . 375mg x 3 i
K.T Wound infection s, Prosthetic
13154y, | Male (ASO) 103 g 5g) | P mirabilis [ABRC, CER, GM(#)] Poor |00 fe
. 375mg x 3
14 | XN | Female | Suppurative (6x7gg) Peptococcus | ABPC, CER (++)] Good | Incision
15 | 58, | e |Periproctal 375me x 3 | S aureus [CER, GM(++), ABPC(-)] Good| Incision
80Y. abscess (10.125g) E. coli [CER, GM(++), ABPC(-)]
o 375me x 3 | Enterococcus (> 10°)
16 | 5:0: | Female | PYelonephritis x % [GM(+), ABPC, CER(-)] Good Colon
62Y. (rectal cancer) (10.125g) P. aeruginosa (> 10%) conduit
el [GM(++), ABPC, CER(-)]
375mg x 4
17 %£ Female | Lymphadenitis xS — Good -
) (7.58)
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PEL, TR TR, WisaosiTL 226
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OETFREBHL AR RS L2, BEENSEHE
MEHEL 2, EHILTL, BV A8 v rnEE
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BRI AEIL, 178 ERh150, fEsh 2 Bl (bR
88.2%) Th-712,

RME17HI, 166 hicRAE I Nz, DEE
TERIZ A /2 BRIRRISR % Table 217K L 72, S BERI3 274k
T, ZOWRIZ 7T LIGHIRE 14k, 77 LBEMEER 7
B BREIEE S, ZOMIBRTH -7z, EIEIC AL
BRHEETIE, 77 LBMERE14/14(100%), 75 2Rt
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%) THo1z,

MEFE R % Table3ic/RL 72, BFERIC A7

Fig. 1 Fistelography in the case 10
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Table 2.

Isolated organisms and clinical effect of sultamicillin

Isolated organisms

Clinical effect

Good

Fair

Poor

Total

S. aureus

S. epidermidis

E. faecalis
Staphylococcus sp.
Corynebacterium

—_wW N N3 =

—_ 0 N~

E. coli
Klebsiella
Serratia

P. mirabilis

P. aeruginosa
Acinetobacter

—_— N

e il ¥

Peptococcus
B. fragilis

Fusobacterium nucleatum

Non spore forming
gram positive rod.

[ S )

— =N

Cadida albicans

Total

24

27

Table 3. Bacteriological response of sultamicillin

Isolated organisms

Eradicated

Decreased

Unchanged

Unknown

Total

S. aureus

S. epidermidis

E. faecalis
Staphylococcus sp.
Corynebacterium

—

1

_— W N =)

E. coli
Klebsiella
Serratia

P. mirabilis

P. aeruginosa
Acinetobacter

— e = = N

Peptococcus
B. fragilis
Fusobacterium nucleatum
Non spore forming
gram positive rod

— e N

—— N

—

Candida albicans

Total

17

27
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Fig. 2 Laboratory findings of patient treated wifh Sultamicillin
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KB, 7T LEHEREI/11(81.8%), 77 LIEERH
3/6 (50%), HEHEHES/5 (100%) ThH-7z.

2. Bl g H

L1HEPNZ 5T, sultamicillin #&5-PAF- &L 5
ERBbN D BMEAIRERTRIZEZD U d - 12,

BEUEE-DR], B, 11 bl ZEERREEEE Fig 212
AL, fEBIL6T, #5474 AmEkd (16900/mm3),
GOT & (171KU), A1-P (293IU) O LH %3BsH7zh5,
FFEPIREER I & 58 & & 2 H 72, sultamicillin
512 L 3 L BONEIRBENREFIIBDH SN h -
72,

1. * ®

Sultamicillin i 8-lactam FRHUAEREHMEEIZ L T
LR ERL, 28 S OREARIFYL Z &b b,
BRELEOMERE LT, 2OBFRCHE FENTY
3, bilbiui, BOMALEREONRELBIENS
VR - BRSSO, SR EYRE 1761
IFR &S L, ZORMKREPHFR L BWERIC DV TRRET
L7z,

SIEOREAE 1238 2 ARINEERRIRIL, 176 AR
1561, #Eh2B1THY, FRIFIIBB.2% L RIFTH 72,
BN TH - 12 25BN, HWEESND Acinetobacter i2 &

BAUBEFEIR S & TR A Tl B~
7eBEAMRIEE TH - 12,

FROME IR E, WIHRETHL LIFSAHLE
(100%) & 77 LEteEkid (81.8%) IZRIFTH-1,
77 LBEHEREER (50%) 13E&h -7z,

BERICRIL T, RIS & 2 & BibiLs BitEFe
DEERURBENREIZD 12,

BOR 7V 7ERERL LT 77 LBk R ¢
BUHEMT AEMIZHY), <=2 ) F—LEEDNT Iy
R LR E % > TV B2, LLEAUbROEL AR
BerahR, BIVERORRGETHER D &, sultamicillin (3544
FEIBIC BT E IS, 777 LR A BAH & L, A%
BRNEND NSV - BRI iBHIC
ERLABRONERTHL EEZ LN,
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CLINICAL EVALUATION OF SULTAMICILLIN IN SURGICAL INFECTION
WITH SPECIAL REFERENCE TO THE TREATMENT
OF SKIN AND SOFT TISSUE INFECTIONS

HIROICHIRO SUZUKI, NAOKI AIKAWA, SEJIRO OKUSAWA
and KyuyA ISHIBIKI
Department of Surgery, School of Medicine, Keio University

A clinical trial of sultamicillin has been performed in 17 patients with surgical infections including 15 cases
of skin and soft tissue infections. Sultamicillin was administered per oral in the amount of 375 mg bid, tid, or
qid for the periods ranging 4 to 28 days, the total dose per patient was 3.75 to 42g.

As for the clinical effects, 15 patients (88.2%) showed good response, and two had poor response. All patients
with gram-positive cocci infections showed good response, whereas, patients with gram-negative infections had
effective rate of 71.4%. There was no adverse reactions nor abnormality in laboratory tests observed in relation

to sultamicillin administration.



