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Table 2. Laboratory findings before (B) and after (A)
administration of SBT+-ABPC
S-GOT S-GPT Al-P BUN Creat
cnaos.e Age | Sex U) (V) ) (mg/d}) (mg/d!)
B A B A B A B A B A
1. 71 M 121 22 49 15 17.6 8.4 25.3 15.3 0.9 0.8
2. 71 F 13 17 5 9 12.0 9.6 15.6 15.9 0.7 0.6
3. 73 F 33 22 17 11 5.7 4.5 8.9 8.0 1.2 0.7
4. 76 M 15 16 12 10 8.4 8.6 17.0 19.0 0.6 0.7
5. 29 M 136 128 7.7 12.0 0.6
6. 78 F 22 15 12 10 5.0 5.1 16.2 12.7 0.7 0.8
7. 72 M 17 22 8 18 5.9 7.0 12.0 13.0 0.8 0.7
Table 3. Laboratory findings before (B) and after (A)
administration of SBT-ABPC
RBC Hb Htc Plts Eosino
(i‘aoste Age | Sex | (x104ud) (g/dl) (%) (x104/ul) %)
B A B A B A B A B A
1. 71 M 471 426 15.6 13.7 48.4 41.1 17.0 25.0 0 1
2. 71 F 478 13.9 44.0 35.0 1
3. 73 F 481 418 15.0 13.0 47.0 42.0 19.2 18.8 0 5
4. 76 M 354 378 11.5 11.8 34.7 35.5 34.3 44.0 5 1
5. 29 M 605 19.2 57.2 27.9 0
6. 78 F 451 407 14.0 12.4 42.2 38.0 26.8 32.6 1 1
7. 72 M 427 408 12.0 11.6 36.1 34.5 50.8 37.9 0.5 0.5
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CLINICAL STUDY OF SULBACTAM-AMPICILLIN

Kazuyosut Watanasg, Hirosi IsoNuma, Ickiro Hisiva, Tomoo Konara and Hipeo Ikemoto
Department of Internal Medicine, School of Medicine, Juntendo University,
2-1-1 Hongo, Bunkyo-ku, Tokyo 113, Japan

Sulbactam: Ampicillin (SBT:ABPC) is a fixed combination of ampicillin and a beta-lactamase inhibitor,
sulbactam, in a 2:1 ratio which has been developed by Pfizer Inc.

The present study was carried out to evaluate the clinical and side effects of SBT- ABPC given to 7 patients
with respiratory infection.

The subjects were 4 males and 3 females aged 29-78 years (mean 67.1 years). Diseases were pneumonia in 4
cases, acute bronchitis in 2 and bronchiectasis with infection in 1.

Patients were given 1.5 g SBT- ABPC twice daily by intravenous drip infusion for 8-26 days (mean 13.4 days),
a total dose of 24- 78g (mean total dose 40.5g).

The clinical efficacy of the drug was excellent in 2 cases, good in 4 and fair in 1, with an efficacy rate of
85.7% (6/7). Categorized by disease, SBT:-ABPC was rated as excellent in 1 case, good in 3 of 4 cases of
pneumonia, good in 1, fair in 1 of 2 cases of acute bronchitis, and good in 1 of bronchiectasis. For bacterial
examination, sputum from 4 patients was cultured. S.pneumoniae, H.influenzae and B.catarrhalis were isolated
from 3 patients. S.pneumoniae and B.catarrhalis were eradicated after administration of SBT-ABPC.

No side effects such as drug eruption,fever, nausea, vomiting or diarrhea were noted, but in one case occult
fecal blood was observed. Laboratory test values were normal before and after administration of SBT-ABPC.



