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Table 1. Serum and sputum levels of SBT and ABPC (summary)
Time after administration (h)
Drug Sample
1 2 3 4 5 6 9 12
cerum | 334 22.0| 9.3¢| 4.8 | 3.14| 1.64| 040 0.13
' SBT +£3.91 | £12.0 | +4.45 | £2.38 | £1.49 | £0.70 | £0.17 | £0.07
sputum | 023 | 1.92| 201 2.40( 2.07| 077 0.44 | 0.23
SBT-ABPC +0.23 | +0.41 | +0.30 | £0.42 | £0.30 | £0.07 | +0.14 | £0.17
3g cerum | 47-2 30.4| 125 | 589 | 3.8 | 1.94| 0.53| 0.2
ABPC +4.48 | +14.7 | £6.05 | £2.83 | +1.78 | £0.77 | £0.24 | +0.11
sputum | ND :t(l):gg :t(l):gg 13122 :3:}:8 :g:gg :tg:fg 18:82
serum | 416 | 214 9.90 | 5.32| 2.57| 1.49| 0.40| 0.12
A?pc ABPC +7.59 | £8.59 | +4.52 | +2.34 | £0.97 | £0.62 | +0.12 | +0.06
g
sutum | 007 | 40773 | +0.04 | £0.59 | £017 | +01 | x0.0¢ | NP
Mean + SE (ug/ml or g)  ND: not detected
DI (60 min) BAtE 2 ~ 3 ML DK $120.97ug/g &, SBT -
@ ABPC 58 L 12IZERENNES & UZDROHER
50 ZRL7
n=3 ABPC O B#E &P iRENR S MEPREICIT 5
SBT-ABPC 3g ABPC 2g Hi20.02TH -7z,
SBT ABPC ABPC P ADBATEEF L ICRET L TA B E, RFX
@ ot serum -~ W% 1 NMERE X4 1 B (Fig.2) TH2, SBT-
- SpUtum ——0-— —-#-- —-a-— ABPC #:58%, ABPC 8585 & %84 ABPC il
£ st £ MAHMEORT10~ 20500 1 DRETHBL, 57 )
S OATETRL
s o L L, UARAMAEZS% (LT DPB) 015
2 | « (Fig.3) T3, SBT-ABPC #5825+ ABPC 7
§1of 1A MEIS SBT NENLL N RiEN L, EFOBITE
& |1y AL 720icht L, ABPC B 555 TI3 555046 2 ~ 3
5 0511 RO RIS NI L X 2 ), EOMY
5 I ORI 3511 5 IRBEIRMIIR LI T T - 72,
B ! #7:FL < DPBOMn 16 (Fig.4) Tit, SBT-
! \ \ ABPC #5825\ T b ABPCHEERICE VT L%
o1 N AN iz ABPC £t 52 i3 TE ¥, mgIcid
0051 N\ » SBT - ABPC #5850 SBT NAMHi S h 7z,
N 1 11, VRRIMEHIE(CHT 3 SBT ABPC DRUKMEY
1 23456 9 12 (h) IHRsRYSENREIC SBT - ABPC 2851, 20

Time after administration of drug

Fig. 1. Serum and sputum levels of sulbactam
(SBT) and ampicillin (ABPC) (Summary)
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Fig. 2. Serum and sputum levels of SBT and ABPC (60 y.o. F, Chronic bronchitis, asthma)
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Fig. 3. Serum and sputum levels of SBT and ABPC (70 y.o. M, DPB)
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Fig. 4. Serum and sputum levels of SBT and ABPC (40 y.o. M, DPB)

2ATHLNILIBIHY, TNTNREXRE, WE,
L TH - 12,
2, 855, H&5EE L URS5HH
SBT:-ABPC 1.5g#1H2[E (8-%) SiksEL
72 HBERARIL 4B L 4BMTH 7,
3. EEAshR
R4 277 XeROERT, ~4 277 X2Hikn
LR EKERANES > 2720, BRREEREZ AL
L 1BI2BRE, MiRDIFMITHLEMTH 12
(Table 2).
4, &t
BWERNOREBBIL 1 Bl L a8 SN dr - 109, BRI
EHHIZ 35T GOT, GPT m#: AP & UiFsEk
HMEBENETN1BALNS: (Table3), WIFN LR
B T A0 IERICEL 72,
* 3
MR BRI 1= 51T 5 EEERENOPIZIT Strepto-
coccus pneumoniae, Streptococcus pyogenes, Haemo-
Dhilus influenzae 7x ¥ ABPC O<F#HN L nH %
vV K S.pmeumoniae |34 Tiz ABPCIizBb b
BUWET-> TGRS T\,

LIAT, Staphylococcus aureus, Branhamella catarr-
halis 123t T L ABPC i3 #—®BiR# & L TR X
b, EEZ 5 L-HEMIL B-lactamase ¥ EET S
BRAWIE L, LB T3 TS S.aureus T9I1%, H.in-
fluenzael00%, B.catarrhalis 100%, Klebsiella
pneumoniae 91%, Escherichia coli 100%% &, %
EERICEALENH B LD, KEHEIIEAEHEE
WTHY), 5EKN B-lactam FINHE HH BRI TII RO
I WD >TETWS,

SBT i1 B-lactamase Ny % #BAET 2R TH 5
7285, ABPC * #RI#E5T 52 ik ), B-lactamase
REAPR L IEREE SR E RIS IRVR S Z L AR LB,

IR, KoM T SOERYYEIC 51T 5 SBT
DEENENE RS Z ki3, &FA&| SBT-ABPC) mF
B EMAZ LicOUhB LB b s,

A#)i2 SBT 1icx4L, ABPC 2 DiEAHITH 572
&, ABPCEHEN2 gizxtL, SBTix1 g4%REE
N5, Fromitiz, SBT-ABPC 3 8 #6055
WEREL 72 L 2D LNTH 25, MiEPRERE (Crax)
12 SBT 33.4ug/ml, ABPC47.2ug/ml %R, L%
WEELL 72289 —> THRA L 7z, Z it Cefoper-
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Table 2. Clinical response of sulbactam+ampicillin to RTI
Daily dose Organism isolated . )
No. |Age Sex| Diagnosis Underlying and ‘ Clinical | Side
’ gn disease duration bef. after effect |effects
(days) ore

pulmonary 1.5g%2 -
1 31 F pneumonia tuberculosis 14 NF NF good | (-)
2 52 M pneumonia lung cancer 1'51?(2 K. pneumoniae | K. pneumoniae | good | (-)
3 2TM pneumonia | bronch. asthma I.SﬁX 2 NF NF good (=)
4 3B M mycoplasmal (-) 1.5gx2 K. oxytoca K. oxytoca |unknown| (-)

pneumonia 14 ' .
NF : normal flora
Table 3. Laboratory findings before and after administration of sulbactam-ampicillin

No RBC WBC | Hb | Eosino Platelets CRP GOT | GPT | Al-P | BUN S-Cr
’ X10¢/m /e g/dl (%) X10‘/m U/ml | U/ml | KAU | ng/dl ng/dl

1 412 12000 | 11.6 0 33.9 +6 19 25 232 8.4 0.5

459 6500 | 12.6 1 38.5 - 39° 48° 192 11.7 0.5

9 454 9300 | 14.1 7 44.6 +5 17 15 117 16.1 0.7

410 6800 | 12.9 1 37.3 +2 19 21 111 10.1 0.4

3 501 9600 | 15.2 0 38.0 +2 23 26 115 13.3 0.7

495 6900 | 14.2 11* 33.9 - 11 13 93 15.7 0.4

4 486 6400 | 14.4 0 29.6 +3 32 47 182 14.5 0.6

466 4300 | 15.3 1 34.4 - 66 , 45 141 12.5 0.5

* abnormal value

azone (CPZ) ic #5171 2 82 DRETY L I3ZFRIEONERS T
»%.ABPC 2 ¥ TORAT# 7 0 A+ —/—T4T»
T, SBT-ABPC A L £ R LB ERTZ LA*
bhotz, O SBT 5L UF ABPC ORERABIT
2R3 L, Cuax itk N 0B TBUN, 55
3~ 4RI H ), SBT2.40ug/g EHRNBITE =
0.07, ABPC 1.50ug/g (F=0.03) &, SBT %
RIBITHRRCB - T3 EBbiLs,

FRASHR & ST 5720, TUERIOGRIRE T2 R
HENTV35, FlziT B-lactam#F & 7 3 /W
2, FOM & g-lactam #|7c &%, High# L Highkl & »
g LETI L.

SR L ) ICHER L MER TV (BEREE
&) oL, ABEITH) uhs, L WELZHLE
2 %, BEIZI3 SBT - CPZ (Sulperazon) Nk 5

SBT & HUHHA cephem L DKL H Y, L) DF
%13 T 3,

b &b & B-lactam KIS THE (R Cuax/
1% Crax X100) 2D BALO TR, RESHE
WTL.0~2.02BbhdY, ThHRIESEMAICIZFEIC
XD/ Z2E I RAT bhf, FHEKRMHT B-lactamase
BEBTH-7:L LTH, SBT DFFET CliIkESE®
LR BEL LD LEZ LN, TORSRTT
HETTREL e b, Klebsiella sp, Pseudomonas aer-
uginosa, Serratia sp. s FWHESH 1 h b d 77 LK
HEI, MIEEER/IENEV 725, ABPC%L ¥ 6-
lactam FASBBIPICBLELIC K WL D TH B,

LA & —4 Tl B-lactamase % &4 T 2 ¥kHtm
L, EERLHMML D25, #€- T B-lactama BNF
REHIET Lo 3, SBT-ABPC i3 = 58z H1»



VOL. 36 S—8 Sulbactam+ Ampicillin > RPIRHAY & BRR 125

THALERTHELBL D, X [

MHESERIMENR TL, SOHBUGENDS, MEXD, 1) M R SMMYERIC 31T & Cefoperazone Nk
BATEATIE E 0 55, BT SOlRSYENH T DPB PIRHA% &L BEK, Today's therapy 29 : 1~3, 1983
HFIHERBITOIR ke 2 b DD, §ED 2) Wiik—, KiBWX, ML ¥, E2KBF, KA
P kET T3 SBT DAl DPB OFRRICHATL T BEKHE, 45F X, % R BAZH  HEHWRD
W EAHBL L, 448 B5RHIIIBEFEL HRICAT 283 (11), RMMMIcX 3 5 Cefoper-
romith R ERbNS, azone & Aminoglycoside N A I+ 2 M

SBT NetEic BT ML LR TH 30, e #9 « BRGE 89 BF %8. Chemotherapy 30 : 770~780,
4 BIOBRSRAR T2 R 2o 72, 1982 |

4144 O T g-lactamase EEERRAEIZWINT 3 3) K R ARRROMUE, WAEIRRERGRE
S ETFRENSGHT, SBT-ABPC nFA%Iz +od N 1L % M &, CURRENT THERAPY 6:
drEZHLND, 766~1771, 1988

PHARMACOKINETICS AND CLINICAL EVALUATION OF
SULBACTAM:AMPICILLIN IN RESPIRATORY TRACT INFECTION

Izumi Hayasur and Kikuo Ounuma
Department of Respiratory Disease, Iwaki Kyoritsu General Hospital,
16 Kusehara, Mimaya-machi, Uchigo, Iwaki 973, Japan

This study was performed to examine pharmacokinetics of sulbactam and ampicillin in patients with chronic
respiratory tract infection. After sulbactam-ampicillin (SBT-ABPC) and ampicillin (ABPC) were given
intravenously in a cross-over method, levels of SBT and ABPC in serum and sputum were determined.

Following the administration of 3g SBT- ABPC, the maximum serum levels of SBT and ABPC were 33.4 ug/
ml and 47.2 xg/ml, respectively, and the maximum levels in sputum 2.40 zg/g and 1.50 zg/g. The ratios of sputum
vs. serum Cpex were 0.07 for SBT and 0.03 for ABPC. The maximum levels in serum and sputum following a dose
of 2g ampicillin were 41.6 zg/ml and 0.97 ug/g, the ratio of the maximum level in sputum vs. serum being 0.02.

ABPC penetrated well into sputum in the patients with acute exacerbation of chronic bronchitis accompany-
ing asthma, but did not penetrate sufficiently into the sputurh of diffuse pan bronchiolitis patients.

. SBT-ABPC was clinically evaluated in 4 patients with respiratory tract infection. With one unevaluable
case, the efficacy was rated as good in 3 cases. No side effects were observed.



