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Table 2. Overall clinical efficacy of sultamicillin in complicated UTI patients
(750mg x 2/day, for 5 days)

Pyuria
Cleared Decreased Unchanged Effect on bacteriuria
Bacteriuria
Eliminated [ 4 2 8 (80%)
| Decreased 0 ( 0%)
Replaced 0 ( 0%)
Unchanged 2 2 (20%)
Effect on pyuria 2 (20%) 4 (40%) 4 (40%) Patielll:) total
@ Excellent 2 (20%) Overall effectiveness rate
[ ] Moderate 6 8/10 (80%)
|:| Poor (including failure) 2

Table 3. Shared rate and overall effectiveness rate according to the grouping
No. of patients Overall effective-
Group (Shared rate) Excellent Moderate Poor ness rate
Monomicrobial infection
Group 1 (catheter indwelt) 1( 10%) 1 0%
Group 2 (post prostatectomy) 1( 10%) 1 100%
Group 3 (upper UTI) 0
Group 4 (lower UTI) 7( 70%) 2 4 1 86%
Subtotal 9 ( 90%) 2 5 2 78%
Polymicrobial infection
Group 5 (catheter indwelt) 0
Group 6 (catheter not indwelt) 1( 10%) 1 100%
Subtotal 1(10%) 0 1 0 100%
Total 10 (100%) 2 6 2 80%

Table 4. Relation bétween bacteriological response and minimum inhibitory
concentration (MIC) in complicated UTI patients

MIC (ug/ml)  Inoculum size 10 CFU/ml Not
Isolate d Total
039 078 1.56 3.3 625 1252550 100 200 400 9°m¢
E. coli 1/1 1/1 1/1 0/1 3/4
S. marcescens 1/1 0/1 1/1 2/3
S. epidermidis 2/2 2/2
P. vulgaris 1/1 11
a-Streptococcus 1/1 1/1
Y-Streptococcus 1/1 1/1
Total 2/2 1/1 1/1 1/1 1/1 1/1 0/2 1/1 2/2 | 10/12
(Eradicated %) |(100%) (100%) (100%) (100%) (100%) (100%) ( 0%) (100%) (100%) |(83.3%)

No. of strains eradicated/No. of strains isolated



578 CHEMOTHERAPY JUN. 1985
WBRNATH -7, study Tl3, ampicillin DMABED peak il AHE
3. Bl EH HEENFH B OENZ E LY, FEORRO B

HRE L S1Z1BIC BT, FRlickzeEZ LN
BIVER & L CoEfBERIZ, &KEE 161, T 1 Flogt
2BIThH -7z, AIEIIHEERLG 2 BIRICRIL 28
ThollehFnF FHEL T, BEETHIZHKRL
72. 1HEIZIEEERANS 4 BIZICRIAL 12, EETIIUH,
Sl IHERE P L TR e L, g
T2 B#%ICERL: (Tableb).

LBz D THRIERIS% CRRRREENIRET 1T 704
R FBICERES B L EZ LN REEIZREL A1
BlzE2DH b1, 7o b o b A2, 9h 515,38
ICERL7Z, L L, BREOBRTI2. THEIEEIC
BL T2, &b, ZOEFITHnER, FEIERTIZ
BHLNHh 72 (Table6).

1. % *®

AFNIEORFRIC L D RIE N, KA T ampicillin
& sulbactam IZfMK5##EE 115 pro-drng TH 5B, %
DMAPENRES A5 &, %% 1 B T ampicillin,
sulbactam & b MAIREIL peak IZEL M, £ DM Hig
FEAR3AIE £ L 210, 9685, 1. 11B5f] & X T
59, F7:, FHUEE L ampicillin {3 & 7 crossover

HEEIN TV 5, 3% 8 B 3 TORPHEI S,
ampicillin 2%60~80%, sulbactam »¥160% & #iis
INT5B3,

Sulbactam I3 g8-lactamase inhibitor & L TokR
* AL, B-lactam RIVER & DHET, FNFh8sT
I13HE 1555\ > B-lactamase FEEAEBIC X L THEH %
RAET 5 Z EAHSN T 55, £72 sulbactam I3BEC
B-lactamase inhibitor & L THIS LTV 5 clavula-
nicacid 25l T, BEEHT TRERI BV L ENT
V-2

VB, AR HEHEMERBERMEIC A L T 20k
RENRDBHFTE B EZEZ SN2, TR, BFRDE
13 UTI EshaHlizEEels & 2 HIE TRAEMEI%TH
"), > B-lactamase inhibitor & NAHNZ %~ T3
EOPE A BRL25000DBAESD & LeNT HH AT
1370 <, MREFIH UTI TR L 25 4 BiC
B> Tz L R EEICANTL X BilE T 2HHT
hrEEZLNT,

HIBEFEPhRICBIL T3, 83.3%0BREERT, THRE
13250 T, SNREFIHIRIEEIC KRB EFL T

Table S Incidence of side effects

Severity of symptoms Relation to the drug
Type of side effects ..
we | 4|+ | ToMI® | pefinite | Probable | Possible | Proably | Definitely
Loose stools 1 10.1%) 1
Diarrhea 1 19.1%) 1
Total No. Total No. 2
of patients | of side 0 1 1 2
evaluated effects 2
Total No.
R [ 2 (18%)*> 2 (18%)** 0 (0%)**
effects
Cof si ] . A
.. No. of side effects X 100 «x. _Total No. of patients with side effects X 100

Total No. of patients evaluated

++ : Discontinued due to side effect
+ : Continued with treatment for side effect
+ : Continued without treatment for side effect

Total No. of patients evaluated
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Table 6 Changes in laboratory test results after the 5-day treatment
Total Doctor’s evaluation
Item Pl:t(i,ér?tfs Aggravated (Relation to the drug) [{ln- . Improved
evaluated | 1, inite | Probable| Possible | Subtotal Probably | Definitely | gyptotal chanee
RBC 11 11
Hb 11 10 1
Ht 11 1 1 9 1
WBC 11 1 1 3
Pt 10 10
Prothrombin 9 1 7 1
time
BUN 11 10 1
Creatinine 10 9 1
Na 11 11
K 11 11
Cl 11 11
GOT 11 11
GPT 11 11
Al-P 11 11
LDH 10 10
Bilirubin 10 10
No. of patients with
aggravated laboratory 1 2
test results
ZELEZhbEL LHFWMETEBRMEEL LN X [
120 512 Servatia marcescens NiEEEH66.7%Th 1) k#ubEfk, oHER (UTIFRERE) C UTIUR

2RI ERBROFER & L CHMIFHETE DR s &
bz,

EWERIE L C110mR 2 650 (18%) 1= TR 7= |2 #kfEns
BOLNH, CFNLEEL LD T R T 1%
IR L Tz, INLHORWERDIERE E LT, AR
B-lactamase FEAEBIC KT L T LB H1HE oo, B
NEBEOZILICHET 2 Lo L RIS hrz, Ll S
DLBITRERIIMATL TH 5T, ZOFMITHTH
0% EERE L % > T B Clostridium difficile DY
FY BB 4513, Te2A, Fill 7 X OBIREE % 1 -
TELY, TENTHL EEZ LN,

KRELA7: 161T, SBRTHIZT7 O b oo b 15
DEIEER % 25>72 %%, —@BHET 28I %N TR TIRIE
BIBLTHY, FREERE L2 SN LD 5722 b &
) BENMEH DL LS 2 > K OIS
Bl DT LTS 172,
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CLINICAL EVALUATION OF SULTAMICILLIN IN PATIENTS
WITH COMPLICATED URINARY TRACT INFECTIONS

AKIRA OKASHO, SHUJI TOKUNAGA, RYOCHU SHODA,
MASAYOSHI SHIMAMURA, SHOJI HIRANO, MITSUO OHKAWA
and HArRuo Hisazumi
Department of Urology, School of Medicine, Kanazawa University
(Director: Prof. H. Hisazumi)

KENJ1 KAwAsAKI and TosHIKAZU OKI
Nagoya Biochemical Laboratory, New Product Research, Pfizer Taito Co., Ltd.

Sultamicillin, in which ampicillin and sulbactam, a beta-lactamase inhibitor, are linked as an ester, was orally
administered in a dose of 750 mg twice a day for 5 daysto 11 patients with complicated urinary tract infections
to evaluate the therapeutic efficacy.

In one patient, clinical efficacy could not be evaluated because the bacterial count study of the urine was
negative before the treatment. Excellent and moderate responses were obtained in 2 and 6 out of the 11 patients,
respectively. Overall efficacy was 80 percent. Ten out of 12 isolates from the urine studied were eradicated by
the treatment. As to side effects, diarrhea was noted in one patient, and loose stools and slightly prolonged pro-
thrombin time in another, but these were transient. Sultamicillin proved to be a useful agent for the therapy of
urinary tract infections.



