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Fig. 1. Chemical structure of sodium sulbactam
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SULBACTAM-AMPICILLIN IN RESPIRATORY TRACT INFECTIONS

Taxkasu! ITo, Hiroax! ITo and Masao Tamura
The third Department of Internal Medicine, Iwate Medical College
19-1 Uchimaru, Morioka 020, Japan

Kazuo Tanirus and NoBunisa Sato
Department of Internal Medicine, Kanan Hospital

KouTARrO ITAKURA
Department of Internal Medicine, Kitakami Saiseikai Hospital

To evaluate the clinical utility of sulbactam-ampicillin, we carried out a trial with 7 patients, including 4
with bacterial pneumonia and 1 each with bronchiolitis, secondary infection of bronchiectasis and secondary
infection of bulla.

Clinical efficacy was excellent in 1 patient, good in 4, fair in 1 and poor in 1.

Bacteriological efficacy against 6 strains of clinical isolates including H.influenzae, A.calcoaceticus,
K.pneumoniae, with M.morganii (mixed infection), S.pneumoniae and S.aureus was: 2 strains eradicated (A.
calcoaceticus, S.pneumoniae), 2 strains replaced (H.influenzae— E.agglomerans, S.aureus— K.pneumoniae, unknown
—K.oxytoca) and 2 strains reduced (K.pneumoniae with M.morganii— K.pneumoniae). There were no side effects.
. As laboratory abnormality, eosinophilia in one patient was observed.



