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IR 32 R 3 1 331 5 BRL 28500 (Clavulanic acid-Ticarcillin)
DEERIBRES

BE WM-REEX
SREHMKFETR BN

Clavulanic acid & Ticarcillin O&%]Th 5 BRL 28500 R IERBRAGE 7 Fl8 =V — NIy
ELclrZHl=EY—F, 2=V —F, OXEFH2=LV—F, HFHl=¥EV-F,
HERE2 =Y — FOBKEY BT, BAEIL S. aureus 1, S.pneumoniae 2, H.influenzae
3, P.aeruginosa 1, 5+ 7 =¥V — ¥C P.aeruginosa & H.influenzae thZh 1 UMIRE
Lkto BIfEAR 1AL 72, BBIRREMERIL S-GPT EF3 =¥V —F, MRS - S-GPT
ERBUN LR - 7v75=v ERY1=Y—Fiitd=EV—-FRADRIAH, S-GPT L
R01=€y— FizAfifsy L oREEANEDR Y, TOREIBEHNT FHARESLTES
PEEEBCHE L BYD 3= Y — FIXTXTEBREDLD LI Lic,

BRL 28500 (Clavulanic acid — Ticarcillin) & £-
lactamase @ 5 % Penicillinase ol EMERNTHD
Clavulanic acid (JJF CVA & #3) & Cepharospo-
rinase WEETH B Ticarcillin (LLF TIPC 853
¥ 1:15 ORKREFAELLEHSAREANTDH 5, AFE,
ERERC SV THHE, i B-lactamase EAEK
IABPENKERMBL RS TED, HLWHEHM
FREIATVDLDDOREMEFRIALAT, XH DX
5 fr. B-lactamase [EH| & EFOMEFR OAF 0 HR
BRI TwBY, 4H, FZix BRL 28500 %rER
BREEFACRET 5B Blco CERHR, EIfFR
REE2WTHRET 5,

1. #45JEf (Table 1)

BEXNRIIEMSIE 6 A b 10 A CiegiRER K
FRAR LR BRYETA8 =Y —F (M3 &
8 XA—EM) T, KB 64, k14l FEnkls
BB 73 EiThlco Tuic, BERZENIZMZ 2 61, B

EHUHANLIF2 =Y — F, [EILREO_RES
26, FHRECSMME 14, Mycoplasma fifik 14T
EEE, S6HEE LCRIEA 2/, BEREN 14,
FRHSEEREE 2% 2 Blic & btz Mycoplasma Bl
A OIDERIR, MEFHZHREOHEIRSNL, B
TEROARR E L, HEHILIER 4 RBE T,
M EBERERD A\ ME5Y 72— ABRE LAKE
HElLl, BEBIBHEATII1IEL6g 21 H4ERS
L, fiix1E1.6g 7\ ~L 3.2g %1 H 2EKELL,
BEREIT 22.4g D 89.6g Wbilolo
II. WEsEmaE

Vg TR & O H DI UERSE Ry TV R kEY
PE L, B-lactamase EA 0EEK BORFHLRE
LT MIC 23 A RE Lic, MEFRZRARR
LA BRERER YT, EREAHEELLLOR
eradicated, i LTHBEIhi-d D% persistent, &
ZRE G bt d D% bacterial exchanged LHE

Table 1 Clinical cases treated with BRL 28500

No. | Case | Sex | Age Clinical diagnosis Underlying disease (gXtimeIs)is:ag;s=total)

1 S.AA.| F 18 | Bronchiectasis 3.2X 2 X 6+3.2=41.6

2 TH. | M 65 | Pneumonia Lung cancer 3.2X2X 4 =25.6

3 |WS.| M 71 | Obstructive pneumonia Lung cancer 3.2X 2 X10 =64.0

, 4 | HK.| M | 63 | Eulmonary emphysema 1.6x4X 7 =448
5 | K.J.| M | 47 | Bronchiectasis Liver dysfunction | 3.2X 2 X14 =89.6

6 | MK.| M | 73 | Pneumonia Preumoconiosis 1.6X2X 7 =22.4

7 | TH.| M | 32 | Mycoplasmal pneumonia Liver dysfunction | 3.2X2 X 4 =25.6

8 wW.s.| M 71 | Obstructive pneumonia Lung cancer 3.2X2X 6 =38.4
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Table 2 Clinical, Bacteriological and Side effect
C ti anism MIC p-lactamase Bacteriological Clinical Side
No ausative organis 106 CFU/ml effect effect effect
1 P. aeruginosa 0.39 - Persistent Poor -
2 H. influenzae 1.56 + Eradicated Unjudged -
3 H. influenzae =0.1 - Eradicated Excellent -
4 S. prneumoniae 0.39 - Eradicated Fair —
5 H. influenzae =0.1 - Persistent Good -
6 S. pneumoniae 0.78 - Eradicated Good -
7 Mycoplasma pneumoniae Unjudged Unjudged -
8 S. aureus Not done Not done Eradicated Fair —

LIRABERBEFIL undetermined, AF OPEEM:

Bohc il b O unjudged & Lic,
III. BRERDRAEEE

BREOHHE LT A8 TR MIEFRSE 2 sk L,
BRER, BWEXEMR, FHTE BRREBOES
b2 AR Lich @ % E%) (excellent), 158
BUATEE LI O%ES (good), 1BELIE2E
MLUREHE Licd 0200 F R (fair), TER LUE
LB % ES) (poor) &HTE L1z,

IV. BIfERICEIT DRt

FHRE X AEIFER, o7 va¥—iER, BBIE
RORFFE LI, ¥ EBERRAELXFFESFET
EBL, REEOBELXF = 7 LI, BRI LAHEAR
FEMoKmERE (RBC), mERE (Hb), ~<t+ 7Y

» ME (Het), AMmERE (WBC) & X 0EH I, /MK
# (PLTS), Frisgt iz S-GOT, S-GPT, Al-p, T-
Bilirubin (T-B) %, B##E Tz BUN, 7L 7F=v
(S-Cr) ¢, RBC, Hb, Hct, WBC ¢+ D E#E, PLTS
i¥ HemalogD (5 7 = = ) © S-GOT, S-GPT, Al-p,
T-B, BUN, S-Cr i Smac (5 7 = = v) THE L
T

V. % e

(1) EEK%E (Table 2)

R 5L PRBRRET I8 =Y — FD 5
b, Mycoplasma fifi%s CEGI7) &&ERKEOMEC X
BERVEETH - R GERI2) BV F6=tE Y
—=FD5%, excellent 1 =y —F, good 2 =&y —

F, fair 2 =y — §, poor 1 =& v — ¥ good [
LORHRIR 50% TH - 1o

(2) ME¥E%HE (Table 2)

Mycoplasma fifi % B < 7 =€ v — F¥ < Tizfesk
HYHE L2 120 S. preumoniae 2, S. aureus 1, H.in-
fluenzae 3, P. aeruginosa 1 = MIC L pB-lactamase
B4 S. aureus DA D 6 Briz o\ THitc, B-lactama-

se EAERBMIL MIC 1.56 pg/ml © H.influenzae 1 ¥k
DRT, fBizT Xt MIC (1 0.78 pg/ml 1 #,
0.39 #g/ml 2 Bk, =0.1pg/ml 2 BT AF#EHE P.
aeruginosa t H.influenzae 1 FRIZERE Lx 7ehs- 7=
A5, 5 BRI TN THA Lo

(3) EIfFA (Table 2)

7 v F¥F—ERS BBERS 2z, Zoft,
FRC X 2 LRLIBEIFRIEAR bRith o 7o,

(4) BRBREEORY

FHEE X ) ERREEORE A DIy, S-GPT
ER3=vv—-VF, PLTS ®4 +S-GPT L& - BUN
ER-SCr kR1=V—YDH4=EY—-FTho
fco PLTS ¥4« S-GPT L& - BUN kJ .S-Cr k&
D=y — FIRERREOME,F KT BREMEITA
THBEREEDOE(L DD THA &L OBIEILE L L HHT L
7o S-GPT DZDER3I =Y —-FD5H 2=y —

Kb, KEESRIC S-GPT BENS D, ABIEL LT
DFFBEREREE D 12 THRF B 512 BBfR7c U &M L7,
®bD S-GPT LR1=tV— VFIXAFHE LT S
GPT 42 225 105  ER LTHh, KH L0BED D
LM Lico o, ER O BE X BYM TR BRIz
¥, AFBERTHEESLHIRIEERZE L,

VI. # %

B-lactamase @ 5 % Penicillinase inhibitor T % 3%
CVA & Cepharosporinase IZ&ZE TH 5 TIPC 0L
TH HAFL, p-lactamase FEL I X BTHHEEIC X 5K
PEORBICERUENDHZ EEFRL 5 LT
o WERBRRYEE Tt TIPC (38K TIIEIE,ATD bh
Tufel, HiE, WRBEPIEO EREELTIE S
pneumoniae, H.influenzae, B.catarrhalis, P.aerugi-
nosa I ENERINT WS, TD5L S prneumoniae
B E T B-lactamase EEKRD BH T A TR
RTuigv, Hoinfluenzae (3#AK S DHEYTIT 10%
iz B-lactamase E4 Ampicillin (ABPC) B O HE,
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FERESRTEY, ¥7, B.catarrhalis i3 Nivane® 5
crhiEzorsA EH B-lactamase EARR L Vb h
<%y, chb BB WTiFHOFAR ST
%5, ¥l AFILELLIEA L LTERAITHS 54
Sultamicillin (SBTPC) 234 TIRBEI N TW 5%,

SBTPC it B-lactamase inhibitor T2 % Sulbactam
L ABPC R#=ATAEAIRILD TH b, FEIX
CVA & TIPC DAHITH HE BT 5 & ABPC L
TIPC DHBEAR7 b VOBV AEDECRRT S &
wi kb TORELX D EEAL P. aeruginosa BRYHE
~DFLHHEI NS, SEIDHE T P.aeruginosa
BRit 1 BlORTH - 1ohs, T MIC A% 0.39 pg/ml
Tholf HRBRETHIHREEL TV 2,

X i
1) ¥ 3B EBEXREEREFEECEF: FEY v £

2)

3

H

5

7 &, BRL 28500 (Clavulanic acid-Ticarcillin),
iR, 1985

Al E L, PIlERE, BARME FRAKE,
REAEE : PRBRREORAERECHE T8
N, B—R BRERER, BRKRE 17: 1007~
1009, - 1974

RABERE : Rk O BBLERT, BERE 9 (1) :
17~23, 1983

NINANE, G.; M. J. KRAYTIRAN & C.P.PIOT :
Bronchopulmonary infection due to B-lacta-
mase producing Branhamella catarrhalis trea-
ted with amoxycillin/clavulanic acid. La-
ncet 2 : 257, 1983

B W, ABER:PRBREECHT S
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CLINICAL STUDY OF BRL 28500 (CLAVULANIC
ACID-TICARCILLIN) ON THE TREATMENT
OF RESPIRATORY TRACT INFECTION

Mitsuru Havase and Nosuo Onya

Division of Respiratory Disease, Department of Internal Medicine,

Kanazawa Medical University

BRL 28500 administered to 8 episodes of 7 patients with respiratory tract infection. The clinical effi-
cacy was excellent in one episode, good in two episodes, fair in two episodes, poor in one episode and

unjudged in two episodes.

As side effects, three episodes showed slight elevation of S-GPT, one episode showed thrombocy-
topenia, slight elevation of S-GPT, BUN and creatinine in serum. In one episode of S-GPT elevation,
S-GPT were improved rapidly without treatment. In the other episodes, the abnormality of clinical

laboratory data were influenced with underlying diseases.

The causative organisms were able to isolate from 7 episodes i. e. S.aureus ; one, S. pneumoniae ; two,
H.influenzae ; three and P. aeruginosa ; one episode. H.influenzaé was isolated persistently in one case

and P. aeruginosa, too.



