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Fig. 1. Chemical structure of sulbactam and
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Table 2. Summary of clinical effect of SBT-ABPC

Clinical effect

. . No. of
Diagnosis
cases excellent good  fair  poor °"f‘l,§f::tf§§m

Pneumonia 4 4
Chronic respiratory 2 1 1
tract infection
Lung cancer with 4 3 1
secondary infection

Total 10 7 0 2 1

Table 3. Bacteriological effect of SBT-ABPC

No. of Bacteriological effect
Isolated organism R
strains eliminated unchanged

S. aureus 1 10

S. epidermidis 1 1

B-streptococcus 1 10

H. influenzae 2 2

Total 5 5 @° 0

() e colonization

1985 Jul. 23 25 -30 Aug./1 5
] T T T T T 1 T T 1 T 1 T T
| SBT-ABPC 15 gx2/day |
38 -
Body
temperature
°C) 37
36
Chest X-P B 6
Organism H. influenzae(#) ¢ 20/VIl (=)
BSR(mm/h) 24 22 25
CRP ND - -
WBC(/mm?) 10400 5900 5800
Fig. 10. Case no.2, 34 y.o. F, 47kg
(acute pneumonia, )
middle lobe syndrome,
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S B, BRFIS8EEIC L Atisic ML T CPZois T
|3%®¢-3, BRL 28500 N5 THm L 7 BEEHEA S
3,

(R 7] 568 B 70kg  PAMEfEAfis,

SR, PRI

Fig. 12\ BRAE® £ R L 72,

RS T MR R EBE, BRFIG04E 1 AIcHE
it AL TS 7. FE9 A TR, BUmm
U, EEOMIE Rzreb 9 A30BABEL 72, WHAH

b S. aureus ¥ SMEL 12, K6 B/BOREIZEY, £
BEEEARIS O - e L € 1Mk ISR L 72,
FRERMER RN & A KM DR LIRS TR LY
EL1,

69% K

%, DRRACHHTS
Fig. 13 (BB % TR 12,
ISR & L TABGMP, BEFI604 9 A LGH» 5,

BCEHEHNRM, WIREENMIMLRL N, BHEH Hit H.

(£E%1 8 ] 45kg B K%

1985 Oct. 3 5 10 15 18
CPZ 1gXx2/day SBT-ABPC 3 gx2/day
38+
Body
temperature
o A\/\/\/\/
36
Chest X-P ' ’ a
Organism Normal flora S. epidermidis (#) (=)
BSR(mm/h) 38 76 97 88
CRP 5+ 4+ 1+
WBC(/mms3) 9700 8800 8600
<stabs(%) ( 6 ( 115 ( 15
segs(%) 715 61 60.5
Pa0, (mmHg) 53.7 79.2
':PaCO,(mmHg) |: 32.0 [ 40.3
pH 7.507 7.439

Fig. 11. Case no.3, 72 y.0. M, 66kg

congestive heart failure

<acute pneumonia, MR )

myocarditis
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influenzae 7ML 72, 9 A1284 5FK3 8 /B
H%tal T2 HERICITFRILL, ERFRMIERMA T,
RRWNOIERB UBIRIERNUMEAYS & N THR & WS
L7
4, EHEA
ARSI ) BWER R UTRERRERMIC 5 2 5 18
IOV TRET L 72, Table 4 ICBRERMAERM RS 2 R
L7
FEIHG 2 N121000 ) 5 1 Al TRRHR
Lz, 2B EEFIL0) IIERICABEL 72N TH B
Y, AbeHlh 5 BCENRMH R LN, LoL, FH
NHE5HIE2 BBIZIZ39C, 3 HEICIZ40CIC R RM
Ehateieh, 4BMTHREERTLZEZARES,S
(IRMIIIBCLUT & s o 2. FHIEEICHE) VWHW D
Drug fever &2 &7z,

1985 Sept. 30 Oct./1

EXSFMIERMO RN & LT 15 (EFI6) | iRk
DOUELBNIz, = OB TIZER S WD HFRERS .5
%4 51210.5% WL 72, & DROMIRIEAT-> Th>
L, BREYEICERT 5 O NTH BTN EL 5
nad,

m, = =

BRI 35\ TRHITHEN OMNA X N TH L AL
Wt M2 DOERKIEHEDOMFNH T B-lactamase
&2 & B LY RETHEN AT % LHd & ENd,
B-lactam#iz 3517 5 B-lactamase iz ¥ 2 1M K
& 22T 6nd, 1702 B-lactamaseic 3T 3
PEEFHI#BARL T, BEED B-lactam#¥ L Bida 5 i
BATEHFETHY, b9 1722 f-lactamase N
DIZMRENL WF LW B-lactamFA 4 BIRT 2 H LT
b3, (CFE ORI SH L VRS OMRARPE

5 9

T T T

T 1 1 T L 1

SBT-ABPC 3 gx2/day

391
Body 38
temperature
*C)
37

Chest X-P

Organism S. aureus (#)
BSR (mm/h) 22

CRP 5+
WBC(/mm?) 10600

TV

K. pneumoniae (#)
33
1+
6100

Fig. 12. Case no.7, 56 y.o. M, 70kg

- | metastatic lung cancer

(obstructive pneumonia)

;. \thyroid cancer
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M7; Penicillin RHI T2, MENOFEAEICRAIN
Twg, 1-29¢Clavulanicacid MR T4, SBTN
PR E LicMV e, SBT3 Plizer M THIR2 N, %
NEXIZZAOHOMRICHL T LN AN 2R3
v, Penam Ul B-lactam RAEWR TH 47, AW
B-lactamase NE(LIEREHT 5%, FHUBIL Tixx
LB, CPZ & HEISHIY, 3\ 2 ABPC &
ANHP & L TILENTED, K f-lactamase &
4z & S DRI SNSRI L N
T, TNLOMAYCMNTHE, ENANKE LT,
SBT: ABPC#*# 1 2 oW A TBi2A L 72SBT-
ABPCr IR E N7z,

ABPC 4 ni3, 77 LISEIENEIC 2 THM D 24k
KL2BMR=3 ) » REHITH S, MHRIHRULED
A HBVTH, ABPCII XSRS 257870 oW AR
IRIHELEIC 51T 298 1 KRR & L TR EAT
3. L& L, ABPCi2 B-lactamaseicft L TRELETH
N, AN B-lactamase ELMOMIMIC & > TENH
AMIETETLTE22o»503FRTH 2, =N

ABPCiZ, g-lactamaseFA##)7 SBT £ BA&rL -5y
iz i3, S.aureus, H.influenzae, K.pneumoniae,
Proteus vulgaris, Bacteroides fragilis ®I=L T, in
vitro 3 £ Uf in vivo 123\ T ABPC & ) MV SEWHELE
PRV L AND, 372, EFERK EONE -
T&Tv3 MRSA (Methicillin-resistant S, aureus)
2L T ZomRIMIc oA RH 27, L ENA, &
biz, SOMMAKREIIZIZIDEIAL TH ), 48
MOEENTBLRLNLVY, EENG, '
BEnZ emb, ERMEL THMREN/LSBT:
ABPCI2, iFEnmitaeic TABPC LD L& LIC
R K18 2 KK & & 2 5D, BN BRI TS,
%% iz S. aureus, B. catarrhalis, E.coli, K.
pneumoniae, E. cloacaei= 3T ABPC & 1) LM%
HIUWENT VW, 272, FRIDHRSNE R LN
ELTRLEENM H. influenzae' T3, Bk p-
lactamase &ic £ & ABPCIREMAML THIE:
o TWwaA, FUSML THLEMTIZ ABPCOXR
HLTWaHEhH»EREN T3, 25iZ, MRSAIR

3
i

i

1985 Sept. 11 15 20 25
T T T T T T T T T T T T 18 T
| SBT-ABPC 15 gx2/day 1
[
2 .’ ’ |
Body ,‘ L
temperature v !
*C) 371
361 ;
Chest X-P E E E
0 : H. influenzae K. pneumoniae _
rganism ()6/1X s (=)
BSR (mm/h) 55 20 20
CRP 5+ 1+ +
WBC (/mm?®) 8100 7800 6900

Fig. 13. Case no.8, 69 y.o. F, 45kg.
Secondary infection with lung cancer
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IN VITRO ANTIMICROBIAL ACTIVITY OF SULBACTAM:AMPICILLIN AND
ITS THERAPEUTIC EFFICACY IN LOWER RESPIRATORY INFECTIONS

AKIRA WATANABE, Kontaro Onizumi, SenicHr AoNuMa, Reiko Ono,
Yosuiniro Honpa, Yutaka Tokue and KivosHr Konno
Department of Internal Medicine, Research Institute for Chest Diseases and Cancer, Tohoku University
4-1 Seiryo-cho, Sendai 960. Japan

We examined the in vitro antimicrobial activity of sulbactam-ampicillin (SBT:ABPC), a 2:1 composition
of ABPC and SBT, a potent inhibitor of 8-lactamases, by a microbroth dilution method using the Dynatech
MIC-2000 system, and evaluated its therapeutic effect in lower respiratory infections.

The minimum inhibitory concentrations (MICs) of SBT:ABPC, ABPC, piperacillin (PIPC) and cefazolin
(CEZ) against the following 155 clinical isolates were determined: 20 strains each of S. aureus, E. coli, K.
pneumoniae, E. cloacae, S. marcescens and P. aeruginosa , 25 strains of H. influenzae and 10 strains of B. catarr-
halis.

The determination of MICs showed that SBT-ABPC was more active against all the species, especially
against S-lactamase-producing strains such as B. catarrhalis, K. pneumoniae and ABPC-resistant S. aureus, H.
influenzae, E. coli and E. cloacae, than ABPC.

A daily dose of 3 to 6 g of SBT-ABPC was given by drip infusion to 10 patients: 4 with pneumonia, 2 with
chronic respiratory infection and 4 with infection in association with lung cancer. Clinical effect was good in 7
and poor in 2. One patient with diffuse panbronchiolitis was excluded from the clinical evaluation. Five strains
that were identified as causative organisms were all eradicated by SBT+ABPC. Drug-induced fever and eosino-
philia were observed in one patient each. The adverse reactions disappeared after completion of the therapy.

From the above results, we conclude that SBT:ABPC is most useful as a first choice antibiotic for the
treatment of lower respiratory infections.



