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Table 1 Clinical results of BRL 28500 (drip infusion)
] Treatment o ]
Infecti Underlying | Granulocyte | Organism - Clinical Side
No.| Case |Age |Sex ection- disease (/ul) isolated | Dose |Duration effect effect
gX/day| (day)
N M | Septicemia 7) |2t 3,612 ~ |32x4| 7 |Undetermined| —
1| T.T.| 4 EPHCEMIAL * /1 Jeukemia ’ (blood) |~
Aplastic —
icemia( ? 416 3.2X 4 6 Good —
2| Y.A.| 57 | M |Septicemia( ?) anemia (blood)
. Hemopoietic S. aureus
3| S.H.| 40 [ M |Cellulitis . 1,738 3.2X 4 10 Poor —
dysplasia (pus)
Pneumoniae Acute Klebsiella
4|T.0.] 5 | M |and/or . 1,363 | (sputa) |39x 4 5 Poor -
Septicemia( 7 ) | leukemia (blood)
Pneumoniae | Acyte —
5|G.1.] 3 | M |and/or . 9 3.2X 4 4 Poor -
Septicemia( 7 )| leukemia (blood)
*! Combined with TOB
Table 2 Laboratory findings before and after treatment with BRL 28500
Case RBC Hb Ht WBC Pt GOT GPT Al-P T.Bil BUN Cr
No. (x10/mm®)| (g/dl) (%) | (/mm3) |(x10/mm*)| (1.U.) (LU (LU.) | (mg/dl) | (mg/dl) | (mg/dl)
1 B 370 12.2 36.4 4,200 19.3 50 97 152 0.5 13.2 1.0
A 336 11.2 33.7 5,200 216 15 59 179 0.4 6.9 1.0
, |B] 10 48 | 141 | 1,30 | 0.6 | 100 136 422 0.7 82 | 0.9
A 97 3.3 9.3 1,400 0.8 143 160 468 0.6 7.0 0.7
3 B 177 5.2 14.9 2,200 0.4 21 58 105 0.5 17.3 1.2
A 148 4.2 12.9 1,700 0.6 20 37 123 0.5 15.1 1.2
4 B 256 8.5 25.2 2,900 2.3 10 18 166 1.0 17.8 0.8
A 232 7.4 22.2 2,600 2.1 11 7 167 0.7 16.7 1.0
5 B 274 8.3 25.2 900 1.2 120 287 238 1.9 11.3 1.0
A 239 7.3 21.4 600 1.6 11 16 166 0.6 5.0 1.1
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patients with hematological diseases.
fusion at a daily dose of 12.8g for 4 to 10 days.
according to the patient’s condition.
with pneumonia andf/or possible septicemia and one with cellulitis.
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FOR INFECTIONS IN PATIENTS WITH
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BRL 28500, ticarcillin combined with clavulanic acid, was evaluated clinically for infections in 5

BRL 28500 was administrated by one-hour drip intravenous in-
Duration of BRL 28500 therapy was determined
Five cases consisted of 2 cases with possible septicemia, 2 cases

The clinical response to BRL

28500 therapy of possible septicemia was good in one case, but all other cases did not respond to BRL

28500.

No significant side effect was observed after the administration of BRL 28500.



