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£ 150C, MHEISRAEE T2 S.aureus, B.catarrhalis % 1BITH ), ETRENELMIZ S.aureus
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B¢ SLE T& - 72, EHI 1 (38h88 2 - T T, EHM
i2 S.pneumoniae TH - 12, ZKHEMAE 2 B BIZIZTM
L, BEENn, WYTH-o72, EH 2 (IMERS LY
1HMET, REMIZ K pneumoniae T -7z, 2KNE
Fik4 BEICIZTML, RESN, ARTH-7, &)

mRessEI T MIC i3, ABPC #110%, 10*CFU/ml.

BFET800ug/ml, 800ug/mlLLET, PIPC%Y, 50ug/
ml 800ug/ml SBT:ABPC I3 & bz 25ug/ml Th
212, P 3 IR AT & +"Habo* fistula 2L,
WfE% 35 - LRI T, E5HMi a-streptococcus T
dol, FAYEMAHK4 BRICIITML, KESNAUT
Hotlz,

IR aRAE (No.4 ~No.8) i3, Hfise 15, mupt
o R E e 26, MYRIERS S 1 41, ONEREIAR
SF%4% (DPB) 1G5 HITRETL 7=, 1EF 4 Dfti
ﬁzfli. R2YslH-S.aureus TH ", KREE 1, BKSIC L

M ThH o7z, EEFIS5, 6 DNEREXHSE, #5170
MREmEFIZ TN L ERMIITHTH > 20, Bib
WETROGEH RS 1, FRTH - 72, 56 8 7> DPB i
3#CH M3 Branhamella catarrhalis TH"), KREE
n BEREYIC LA TH - 72,

B, WRHERABMURAEE (No.9, 10) Ti2, K TIMED
$EB) & AL 7265D 3 > - RSN EERI
L7s, fEF 9 12, 42 S.aureus &7 T LRME
M THo12h, SBT- ABPCHAET, IMEIziNEL,
BTH -1, EFIL0L, EBRMTHTH 00, FH
ER%3 BEICIZTHRL, AUTH-72,

k%% 65232, SBT-ABPC DRI 1
B, ARhIBITH -7z, MEFEBHFIZENE6FL T
BHAPITH 72,

AEWERIC & 2RWERIZEZED L 72,

AAMERRROERRRAEHOZEENIC DV Tid Table2

Table 1. Clinical results of SBT+ABPC treatment
Diagnosis Treatment Effect
No.|AgeSex underlying disease daxl{g;iose da;:t";" total dose | Isolated organism bacteriological | clinical Side effects
ys) ®
bacteremia S.pmeumoniae
113 |F 6.0 7 42 eradicated | excellent none
A - SLE (=)
bacteremia K pneumoniae
21211 F 6.0 9 54 eradicated good none
SLE (=)
bacteremia a-streplococcus
3|48 (M 6.0 19 114 = eradicated good none
pneumonia S.aureus(#)
4[| F 1.5 7 12 eradicated good none
CRFRA NF
chr. bronchitis NF
5(57(F 1.5/2 days 7 6 unknown good none
CRF NF
chr.bronchitis NF
6|7 |F 6.0 10 60 unknown good none
B-A NF
[-P+infection NF
1|57 F— 6.0 15 87 NF unknown good | eosinophilia
DPB B.catarrhalis(#)
8(64|F 3.0 9 27 NF eradicated good |GOTGPT?
S.aureus(#)
subcutaneous abscess .
9(n|F 1.5 2 30 | onaerobic GRC(H) | eradicated | good none
CRFFelty's synd. (=)
shunt infection ND
10(5 (M . 1.5 6 9 unknown good none
' - CRF ND

NF:nomal flora  ND:no data
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IRL7z2, BAIC L 5 EBbnd BKi, F#67 THF
BeERAt 3 % & 1 14%~0m, §E6 8 T GOT, GPT »*
%262, 52IU/ml tBE LR 2NATHH 12,
I, = ®x

ABPC 3, S.aureus, S.pneumoniae, S.pyogenes s
¥n7 7 LRSI LW HENZ L0, FRlizIN
i~ B-lactamase inhibitor ® SBT #E&L = Z &
&N, EES( RSN S B-lactamase B4 H.in-
fluenzae, E.coli, P.vulgaris 35 X UtEsk ABPC A)
T# 12 K.pneumoniae 0 ¥ N7 5 LIMMERIC ML T
LRELHMNELOL I IS 272, 8615, SBT I} B,
fragilis, Acinetobacter RizxtL, RIFcHidihz Lo
728», SBT-ABPCi3 ABPC nHiiz~<=7 } L%
i, 77 LRI oML 2 ZIch B,

2SO in vitro TR, S RINFR2 DM
IZLRBREN T, Thbb, Spneumoniaelz kb
BIEEIZ I3 &R %R L, a-streptococcus 1= & & EMfE
12 LR TH» 12, % 512 ABPC ) MIC $4800ug/ml
D K.pneumoniae \= L 5EMIEIC LA TH 72, %
7z, SBT-ABPC i3 H.influenzae, S.pneumoniae |-
RYuHEN% L ONDT, Pseudomonas aeruginosa
LISt 08 & L 7 MR SERRAAEIC L VWiliEAH B L B
b s, FBRGEURETS L 1-WHRESRERE T3 ePIAZN T
btz EM, HEMBEORYLLE 2 P TLART
B, BB THRL LSRN TR LN, MEFE
R LERENH L L LERITIL, 2 TREIN TV,

4SRN ORI T, 106100 & 4 BlHERT S
DERTH~ 72, SBT, ABPCii NalkTh», £77
o 2R ML) IS, LIRBIDLBIELYL
¢, 3LICKBONKEN ZNLNEFTIRERALS
W, 3BUiziz 1 H1.58, 14UiCiZMA TETMTI%1.5
EMALZenY, SBT & ABPCidsticE & L TRPICHE
a2 720, WRERS C2icid, SRR
MEYTH D EBbD, INLNERTIZ, RWER,
BB MREIZEHLNTY, WTHLERTH 72,

RWER, BEKIREEMNZERYZ DV TOMBT T, &4
I2& 3 ERbNDRWERIRRBS SN o 12, 16T
HEERkOMM, 1T GOT, GPT D LA#8H7:, L
L, INLIRWTNLBETH), HoaBRELEL
1, BERTEELICERL,

SBT-ABPCi3, ABPC DHBE A7 b 7 L %4k
L, $(BYYECHRTHL LBbNS,

X [
1) #3206 B FLEREELRS, XS KO T L,
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2) Rocers H J, BrabBrook I D, MorrisoN P J,
SpectoR RG, Cox DA, Lees L] : Pharmaco-
kinetics and bioavailability of Sultamicillin
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chromatography. J Antimicrob Chemother 11 :
435~445, 1983

CLINICAL STUDY OF SULBACTAM:-AMPICILLIN

Koicur Wapa, Norio Suzuki, YosHINorl SHiMazu, Hirovyuki HosHiNo, Kazuyukr TAsaki,

KenicH1 IcarasHI, MasaTosHl Niwayama and Masaaki ARAKAWA
Department of Medicine (II), School of Medicine, Niigata University,
754 Ichibancho, Asahimachidori, Niigata 951, Japan

Sulbactam- Ampicillin was administered intravenously to 3 patients with bacteremia caused by Streptococcus
pneumoniae, Klebsiella pneumoniae and a-streptococcus, 5 patients with respiratory tract infection and 2 with soft
tissue infection. The patients received the drug for 6 to 20 days in a dose of 1.5-6.0 g/day, except 1 patient who

was given the drug every other day.

Clinical effect was excellent in 1 case and good in 9. Bacteriological effect was eradication in 6 cases and

unknown in 4.

As for abnormal laboratory findings possibly related to this drug, eosinophilia and elevation of GOT, GPT

were seen in one case each.
No side effects, however, were found.



