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Table 1. Clinical trial with SBT*ABPC

Clinical isolates Effect
Daily doses (g)
- . Before
* Diagnosis & .
Case Ag:x& (underlying term *B-lactamase " , A efsfl(:?ts
1. disease) duration detection disk | After | clinical | bacteriological. | overall
(days) **SBT*ABPC,
ABPC, MIC(ug/ml)
chronic bronchitis . .
1 | 67,F. | (chronic para-nasal 1.5%2,7 f{angl;mm .20 ~ good eradicated good -
sinusitis) ! '
‘ chronic bronchitis S.aureus *H| _ . _
2 | 70.M. (R. hemi-paresis) 1.5%2,5 “06.25 50 good eradicated good
bronchiectasis B.catarrhalis  *H | _ . _
3 |67.M. (bronchial asthma) 1.5%2,11 0.2 95 good eradicated good
4 | 64F. bronchiectasis 1.5%X2,12 :9;%";;“5 12 .SH — lexcellent| eradicated [excellent] —
bronchiectasis . .
5 |80,M. | (chronic para-nasal 1.5%2,7 f(.fznesumo maclzoo Lt - good eradicated good -
sinusitis) :
.*p-lactamase H : high-producing L : low-producing **10* CFU/ml
200 200
100 | ) 100 |
50 | 5 |
=25 =% T
E
w 12.5F W 12.5F o
3 2
13 6.251 o 6.25} o
% 3.13f . g 3.13F o
2 . a2 3.
~ 1.56} ‘ & 1.56}
m m
9 0.78} 8 © .78+
0.39F o - 0.39F o
0.2 . 0.2 )
1 1 1 L A 1 L 1 1 1 Il 1 1 1 1 1 1 1 1 1
0.2 0.390.781.56 3.136.2512.5 25 50 100 200 0.2 0.390.781.56 3.136.2512.5 25 50 100 200
ABPC (ug/ml) ABPC (ug/ml)

Fig. 1. Distribution of MICs of SBT*ABPC and Fig. 2. Distribution of MICs of SBT*ABPC and
ABPC-determined 5 strains of clinical iso- ABPC-determined 5 strains of clinical iso-
lates (10° CFU/ml) ‘ lates (10®* CFU/ml)
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Table 2. Laboratory findings (No.1)
Peripheral Blood Hemogram
Case RBC Hb Ht WBC Platelets | Eosino | Baso | Neutro | Lympho| Mono
no. | (x10¢/w’) | (g/dl) (%) (x10*/m’) | (X10¢/m’) (%) (%) (%) (%) (%)
B A B{A|BJ|A B A B A |B[A|B|A{B|A|B|A|B|A
1 | 416 | 386 |12.1]11.1(36.9/34.2| 9.8 3.8 (16.2|13.8| 2 | 3 |1|(0|55|54|39{42|3]|1
2 | 429 | 414 (13.3]12.8]41.2(40.0{10.1 | 7.0 | 20.4 [26.1 | 1 | 3 |1 )2 |57 |43 |34 44| 7|8
3 | 459 | 471 [15.1|14.7(42.9|44.6] 9.7 | 4.3 [17.6(19.5{ 0 | 0 |0|0|73|53)23|38 (4|4
4 | 415 | 392 (12.9(12.1|40.1|37.3] 9.9| 5.1 | 42.9|35.1| 4 | 3 ]0|1[69]|58|22134|5]|4
5 441 | 501 {11.1)12.9/34.6{40.7| 9.8 | 7.8 | 20.5|21.4( 1 |1 (0|0 |80)68|16]31|3|0
B : before A : after
Table 3. Laboratory findings (No.2)
Hepatic function Renal function Direct
Case | GoT (KU) GPT (KU) Alp (KAU) v ety Coombe
B A B A B A B A B A B A
1 29 30 25 19 7.5 6.8 16 17 0.8 0.6 - —
2 39 15 32 18 8.2 8.1 18 15 1.0 1.1 - -
3 15 20 6 13 4.0 3.2 24 22 0.9 0.7 - -
4 12 19 6 6 5.1 5.1 15 15 0.8 0.8 — -
5 17 25 8 21 5.1 7.0 15 19 0.9 0.8 - -
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CLINICAL STUDIES ON SULBACTAM:AMPICILLIN

Kaoru Oyama
Department of Internal Medicine, Toyama Prefectural Central Hospital,
' 220 Nishinagae, Toyama 930, Japan

In this paper, the author reports the results of a clinical investigation on SBT+ABPC, a combination of ABPC
and the S-lactamase inhibitor sulbactam. We evaluated the clinical efficacy and safety of the drug in 5 patients
with respiratory tract infections, namely, 2 with acute exacerbation of chronic bronchitis and 3 with bron-
chiectasis.

The clinical response was excellent in 1 case and good in 4, the clinical efficacy rate being 100.0%.
No adverse event was noted.



