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Table 2. Laboratory findings before and after treatment with SBT+*ABPC
Case RBC Hb Ht | Platelets | WBC | GOT | GPT | AP | BUN S-Cr
No. ! (10¢/w) | (g/dD | (%) | (10¢/m) | (/w) | (IU) | (IU) | (IU) | (mg/dl) | (mg/dl)
1 | Before 473 14.3 | 45.9 25.9 9000 15 10 209 15 0.8
After 461 13.7 | 45.5 17.5 7000 44 55 197 16 0.8
2 | Before 284 8.5 | 27.3 9.7 7400 15 4 117 6 0.2
After 276 7.9 | 26.0 4.1 4800 12 3 116 8 0.1
3 | Before 420 12.8 | 42.1 58.9 20100 28 17 | 3% 13 0.8
atfer 415 12.6 | 42.8 47.4 9200 19 7 301 13 0.8
4 | Before 415 14.1 | 45.2 20.3 14700 35 17 247 6 0.8
After 409 13.5 | 44.8 40.3 7400 20 22 176 7 1.0
5 | Before 399 10.1 | 34.5 49.2 16000 24 14 674 12 0.7
After 415 10.3 | 36.7 40.3 11000 16 8 347 7 0.6
6 | Before 419 10.8 | 37.6 34.7 9000 12 4 208 7 0.7
After 453 11.7 | 40.2 34.0 7800 12 6 206 17 0.8
7 | Before 352 11.9 | 39.0 21.1 6900 37 15 118 17 1.1
After 323 10.7 | 35.9 38.2 7100 13 10 109 14 1.3
8 | Before 305 8.8 | 30.9 26.6 8100 9 4 232 8 0.4
After 352 10.3 | 36.1 58.3 7800 11 4 180 8 0.4
9 | Before 405 11.4 39.1 13600 25 6 150 56 2.9
After 396 10.9 | 38.4 26.3 6400 19 8 200 38 1.6
10 | Before 511 15.1 | 49.8 31.3 13500 17 17 144 12 0.6
After 512 15.3 | 50.3 34.2 9700 18 14 138 13 0.6
11 | Before 444 13.6 | 39.8 30.0 11800 25 11 303 14 0.9
After 430 13.2 39.0 27.5 6100 22 13 198 16 1.0
12 | Before 326 11.4 | 33.0 3.8 6500 26 12 284 11 0.7
After 278 9.7 | 28.4 2.7 1700 19 7 300 9 0.6
13 | Before 473 13.6 | 45.4 28.3 9800 12 14 294 15 0.9
" | After 479 13.8 | 46.0 30.4 7000 25 29 303 10 0.8
14 | Before 474 14.2 | 46.0 24.5 11100 14 12 208 21 1.2
After 427 12.7 | 40.8 27.0 11200 12 6 179 15 0.9
15 | Before 428 11.6 | 39.9 3.9 10000 15 8 284 7 0.7
After 443 12.0 | 42.2 35.2 6200 23 13 357 13 0.8
16 | Before 412 12.4 | 35.7 21.6 14000 21 20 271 8 0.8
After 430 13.1 | 37.8 16.5 5300 32 36 221 11 0.6
17 | Before 443 14.7 | 41.9 17.0 11800 48 49 294 10 0.9
After 458 15.1 | 43.2 14.1 7900 65 82 269 9 0.8
18 | Before 322 9.5 | 32.6 21.4 7700 13 8 106 12 0.7
After 294 8.8 | 29.6 21.7 11800 33 10 12 0.4
19 | Before 433 12.7 | 43.3 25.5 10500 11 5 258 10 0.7
After 430 12.3 | 43.2 30.8 7300 15 7 246 11 0.7
20 | Before 376 11.7 | 37.8 18.9 17200 8 4 151 12 0.4
After 349 10.8 | 36.4 18.1 5700 12 5 166 12 0.6
21 | Before 502 16.3 | 53.0 13.5 9000 23 15 49 12 0.8
After 385 12.3 | 41.0 28.0 5500 22 16 57 17 0.9




CHEMOTHERAPY

196 DEC. 1988
Table 3. Therapeutic effect of SBT*ABPC (summary)
Efficacy . Efficacy
Diagnosis Excellent | Good | Fair | Poor | Unevaluated | Total (%)
Acute pneumonia 9 1 2 12
pulmonary 86.7
parenchymatous | pulmonary 1 3 1 5
infection suppuration
chronic
bronchitis 1 1 2
C.hronic bronchiectasis 1 1
airway 75.0
infection chronic
pulmonary emphysema 1 1
+ infection
Total 1 15 1 2 2 21 84.2
Table 4-1. Susceptibility of causative organisms assessed by disc method
Case No. Organism PCG |ABPC|PIPC|CMZ|CFS|CPZ|LCM |CLDM |MINO |FOM |MCR |ST |OFLX
2 | P. aeruginosa +# + | # #* - # | #] #
7 |S. aureus #* #+ | # #* #*
8 | K. pneumoniae #. # # - - * | #
17 Peptostreptococcus # # # # +# + + #
Peptococcus # # # # + + + #
20 |S. aureus + +# + # #+ | # # #*

Table 4-2. Susceptibility of causative organisms assessed by dilution method

Case . Inoculum MIC (ug/ml)
Organism P -lactamase
No. Size SBT-ABPC | ABPC | SBT | PIPC | CEZ | CMZ s
. 10* 12.5 100 25 6.25 0.78 0.39
8 K. pneumoniae L
10° 3.13 12.5 25 1.56 0.78 0.20

D, Thic k) EHMEICEHEROHMML T3
Ampicillin DHEHOWE* 1355 LN TH 5,
BAEREOBARNMETRLIEHIN TV 517 = LK)
IHL, =2 ) i3m0 s tiukstk (, sy
TN, EABWRKTH B, Lo Lichs, BAT,
AFNC IEtEkL 2 ) iI2HmL, ZhaEKxnAREg
ETERTWEERN— LU 5T 3,
ZDEHEBRND % { 1 f-lactamase EEICH AN T,
ZOTEERIZ AT 2= ) U BHIOBRRIC L D, &
HlOMMEATHURE 2 2 LARHFTE 21T TH B,
22T, ABPCOBTHEBHEARZ b, $¢n
728k & SBT DA T 5 B-lactamase Fig{L/ER %

A-855> SBT - ABPC A EBRNEKNETY 5 BB E
NEHPRENLIENBEZHATHHT2,
iz IBER M  FHR ISR 21BIc M £ A L
fedf, T b, ABET T Parenteral Chemotherapy
%479 RTIOHLEHRB L L) ~N X MRS 17
Bl 2580 8 WEE ¥ hodTz, £ T, ZORFERRL
FEPIC I % HTCHFOBRIRIT Iz e L1,
2T, ZOIHEFICHT 2 FHINBERARIIERL, A
212, AR 1, MXh2, A2, hER6.7%, AR
H86.7% & RIFUBMTH > 72, i BETRIZOW
TABSE, FMiZ60RLLE 9 4 (52.9%), 508l E14%
(82.4%) & 50RERMEHY A7, KRB SR
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Table 5. Bacteriological response (summary)
B . Bacteriological response
Isolated bacteria Strain
- S i eradicated | decreased | unchanged | exchanged | unknown
1
Coccus S. aureus 2 1 1 . oniae)
Aerobes " K. pnewmoniae 1" 1
Bacillus
P. aeruginosa 1 1
Peptostreptococcus 1 1
Anaerobes | Coccus
Peptococcus 1 1
Total 6 3 1 1 1 1
|—| SBT-ABPC 1.5 gx2/day, 9.5 days DIV ]
°C
38.—
37 \ -
36—
WBC| 11,800 7,900 6,100
CRP| 6+ - -

ESR (1 h) 47 38 18
S{vokxnle+++++++++———————
putum

property] P P PP PM

segmental moderately almost
infiltrative absorbed disappeared no shadow
shadow
c’ﬂ@/ J Q( J Q( 0
March 19871 3 4 5 6 7 8 9 10 11 12 13 14

Fig. 2. Case 11 : 67 years § Bronchopneumonia
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SBT-ABPC 1.5 g x2/day, 14 days DIV |
*C
38
37—\
o w
WBC| 11,800 8,100 7.900
N(%)| 74 45.5 47
CRP| + + -
ESR(1h)| 38 29 9
volume 1 + + + + - - - - - - - -
Sputum property P P P P P
causative { ©® Peplostreplo.  #  —
organism | \ @ Peplococ. + -
niveau moderately fibrous
improved
April 1987 | 1 2 3 4 5 6 8 9 10 11 12 13 14 15

Fig. 3. Case 17 : 53 years § Lung Suppuration

By, BhkSHLIE, BB, WEDRSW, BRHRMEREZc & % 1261(70.6
%) 12, APHEISEIHETEY 461 (23.5%) 1288
AN

P EREERTIUTERES6. T%I3HFL Lic
B NERETHHH, 178, REENIHHALLL
DI 4APIT, TNEMEIZ, BKE T S.aureus (case?),
BE T3 K. pneumoniae(case8), P.aeruginosa(case
2), WA MEE T3 Peptostreptococcus, Peptococcus

(casell) % & ThH 712, TN b, FLFHHED Case
2(2FINeY, case 17TICER%RL2DIL in vitro D
BARD in vivo ICRBRENTHAERTHA 5, case 1T
i3 ¥ Al (ABPC) BZHERR=L )+ —¥ g
lactamase EEAREY L 5 X T v, SBT i

BETZIZOWTUIAST TE %S, case 8 T2 Table 4-
A A ML, BRINBRAZ & ) AR R RAHES
N R Tis,

BTN 130E <, Uit 2 AMIOMBEHRE
3ERN0, AR, T2 T, TNAREN390.9%
LBHTRFTH 72,

1389 4 B IR LARGE TH 1, TE-T, D 4FT
RREI RSB OBE KRR, B2 IFTIE, HE
BERFEIN T8, RS Streptococcus ¥Rk T
LIRS, F7z, REMEEL Yo REEOTRMEL R
tEZ LB, ZNLHHEEREEICH L Tid ABPCH
HTOL AR EHETE 254 SBT A S
i, ENRLLTBRETELHITTHS,
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BWERI: ABPCBEITLALNB LTS, BR
B FHCRIEE % B LTI A,

ERRREER B DAY EORTALM I AKX
Abhkhr o1,

hospital isolates of Enterobacteriaceae, methicil-
lin resistant Staphylococcus and anaerobes. 13th
ICC, proceeding, part 23: 1 ~5, 1983 (Vien-
na)

PEE D, BRI ABET T Parenteral neRay{L3¥: 3) Pirts NE, Knirsci A K, Lees L, Mcerioe T J,
B BT 2 IHERBIRAEIC T 3 first choice N MetHa D] : Experience with Sulbactam -
Fo—ok LTHETH S, Ampicillin. Proceedings of a workshop held at

X n the 14th international congress of chemother-

1) EncLisH AR, RETSEMA J A, GIraRD A E, LyNCH apy 25~34, kyoto, 1985

JE, BartH WE : CP-45, 899, a beta-lactamase 4) ReTsema J A, EncLisH A R, GIRARD A E © CP-45,
inhibitor that extends the antibacterial spec- 899 in combination with penicillin or ampicillin
trum of beta-lactams : initial bacteriological against penicillinresistant Staphylococcus,
characterization. Antimicrob Agents Chemoth- Haemophilus influenzae, and Bacteroides.
er 14 : 414~419, 1978 Antimicrob Agents Chemother 17 : 615~622,
2) Rersema J A, EncLisH A R, Girarp A E, 1980
ANDERSON M, BReNNAN L, CiMocHowskl C, 5) #35E BFRLEREFSHEAEIHRS, —HK

FaieLLa J, HERBERT C . Sulbactam and ampicil-

B, Sulbactam - Ampicillin, #\Z8%, 1987

lin . synergistic antibacterial activity againist

SULBACTAM:-AMPICILLIN IN RESPIRATORY TRACT INFECTION

Suicekt Opacirl, Jun CHiBa, KaneEo Suzuki Kou MuronasH1, HirosHr TAKAHASHI,
Tsuromu Fukupa, Yasuniko AsHikarl and YuziIWATANUKI
Department of Chest Diseases, Kanagawa Prefectural Nagahama Hospital,
6-16-1 Tomioka-higashi, Kanazawa-ku, Yokohama 236, Japan

Sulbactam-ampicillin was administered intravenously to 21 patients with respiratory tract infections. The
daily dose ranged from 3-6g given in two divided doses, and the treatment period, from 3.5-22 days.

The subjects enrolled were: 17 with acute pulmonary parenchymatous infection (pneumonia 12, pulmonary
suppuration 5) and 4 with chronic airway infection (chronic bronchitis 2, bronchiectasia 1, chronic pulmonary
emphysema with infection 1).

Clinical efficacy was rated as excellent in 1 patient, good in 15, fair in 1, failed in 2 and unknown in 2, with
an efficacy rate of 84.2%.

Of the 6 strains from 5 patients judged to be the pathogens, 2 were Staphylococcus aureus, 1 klebsiella
pneumoniae, 1 Pseudomonas aeruginosa, 1 Peptostreptococcus sp.and 1 Peptococcus sp.. Bacteriological efficacy was
evaluated in these 6 strains and the results were: the bacterial counts were reduced in one of 2 strains of S.aureus,
the other being superceded by K.pneumoniae ;K.pneumoniae persisted; P.aeruginosa, unknown; Peptostreptococcus
and Petococcus eliminated.

Rash as a side effect was observed in one patient and subsided soon after the drug was withdrawn. No
significant abnormal parameters in laboratory tests were observed throughout the study.

The results obtained suggest sulbactam-ampicillin to be useful in the treatment of respiratory tract infection,
especially as the first choice for pulmonary parenchymatous infection.



