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Table 4 Clinical response to SBTPC
Diagnosis Cases Excellent Good Fair Poor hffectrlve
rate (7,
Acute tonsillitis 4 2 2 100
Acute sinusitis 3 1 2 100
Chroni sinusitis 5 1 3 1 80
(acute exacerbation)
Acute otitis media 2 1 1 50
Chronic otitis media 6 1 2 2 1 50
(acute exacerbation)
Total 20 5 10 4 1 75
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CLINICAL STUDIES OF SULTAMICILLIN IN
THE OTORHINOLARYNGEAL FIELD

SHIN-ICHIRO KAwAKAMI, TOMOAKI YONEDA,
SATOKO OKADA and YOsHIO OGURA
Department of Otolaryngology, Okayama University Medical School

Sultamicillin, an ester compound of ampicillin and sulbactam (inhibitor of g-lactamase), was administered to
20 patients at a dose of 1.125 g/day orally.

Effective rates for acute tonsillitis and acute paranasal sinusitis were 100%, chronic paranasal sinusitis (acute
exacerbation) 80%, acute otitis media 50%, and chronic otitis media (acute exacerbation) 60%, respectively.

Bacteriorlogical responses were 50% in S. aureus (6 cases), 66.7% in S. epidermidis (3 cases). Side effect was
observed in one case as skin eruption.

Sultamicillin demonstrated a high therapeutic efficacy against acute tonsillitis, acute paranasal sinusitis and
chronic paranasal sinusitis (acute exacerbation).



