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SBT - ABPC i3 sulbactam (SBT) & ampicillin
(ABPC) %1 : 20HATEAL L ENAREYRN
#| T B, p-lactamase BAEH| TH 5 SBT B Tz
Neisseria gonorrhoeae, Acinetobacter calcoaceticus s
E—WOERICHEAHENERTYNATH S, £z
ABPC & 0T ABPC Mz L Tiz, SBT
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S, SBT & ABPCEARKIZ 7 7 LY LT T L
B bl s LRANCHEIC R AR ETT EINT
v 6 3)4)5)°

40, o id, WHRBEBPEICHL, ZEZERT M
2%18, TORWEDL L URLEICOVWTREET- 1
DTHRET 5,

I. R HFE
1, %% (Table1)

TR, LEHC ABT L /oI HRSHEIE195). i3S
H13A, 6 A, FMbI323~84i%, 2L, BRUESE
X# 58, UFAMMAESR 46, [RESISRE 3
B, SESR 46l SHREIRIFITH-12, B
SEROEREBI, BOERM, BERE BOE

1P TH -7,
2, BRE

ERBEORFIIESERS B (TTA) 2 TUT- 72
TTARKEBEIZ 5 PIAEEE TRE S N, &EFITIL,
Haemophilus influenzae 101, Streptococcus
pneumoniae 8 Bl, Branhamella catarrhalis 2 @),

Haemophilus parahaemolyticus 2 B, Klebsiella
prneumoniae 1 (8] & kK 4ED Peptostreptococcus 1 [
TH-o12.
3. B5HE
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H.parahaemolyticus i3 X CRE I Nz, BREINL
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Table 1. Clinical results of sulbactame+ampicillin
t e Treat-
Case | Age Clinical Underlying disease Isolated ment | Bacterio- Clinical | Side
Sex Diagnosis or, Organism Dura- | - logical effect | effects
no. & Complication from TTA (:‘10“) effect
ays
4 broncho- lung cancer (post-ope) X eradi-
1 M pneumonia hypertension S.pneumoniae u cated good
9 59 chronic chronic sinuitis S . " eradi- 4 _
M | bronchitis | RA rheumatoid lung - pnexmoniae cated | 5°°
24 eradi-
DPB ic sinuiti L -
3 M chronic sinuitis H. influenzae 14 cated good
4 %9 DPB chronic sinuitis H. influenzae 14 eradi- |, ood -
F ) cated $
35 . . S . eradi-
5 bronchiectasis chronic sinuitis H. influenzae 14 good -
F cated
46 chronic bronchial asthma R eradi-
5 | M| bronchitis diabetes mellitus S. pneumoniae Wl cated | 80
64 i
7 bronchiectasis gastric ulcer B. catarrhalis 14 eradi good -
F ) cated
42 . . L H. parahaemolyticus eradi- )
b hi d -
8 M ronchiectasis chronic sinuitis Peptostreptococcus 14 cated good
| 58 chronic e H. influenzae eradi-
9 M bronchitis chronic sinuitis S. pneumoniae 1 cated good
10 65 chronic pulmonary S. pneumoniae 14 eradi- od _
M bronchitis emphysema H. influenzae cated go
28 ist-
11 M DPB chronic sinuitis H. influenzae 14 pe:;St good -
84 acute . . H. influenzae eradi- exce-
12 -
: M bronchitis hemolytic anemia S. pneumoniae 15 cated llent
63 broncho- bronchial asthma K. pneumoniae eeadicated
13 M : . h bull H i 5 only poor -
pneumonia emphysematous bulla . influenzae Hinfl
u | DPB chronic sinuitis H. influenzae 5 | erade od | -
F ° ! v cated go
3 i chronic sinuitis i-
15 b bchron'lc' hypersensitive H. parahaemolyticus 7 era:; good +
F ronchitis pneumonitis cat
42 acute . . . eradi-
16 F bronchitis diabetes mellitus B. catarrhalis 15 cated good
23 broncho- eradi-
; - . 7 7 -
17 M pneumonia S. pneumoniae cated good
18 74 broncho: . lung cancer (p?st-ope) S. preumoniae 12 eradi- good _
M pneumonia hypertension cated
| 71 acute X eradi- exce- _
19 M bronchitis lung cancer H. influenzae 10 cated Tlent

Dosage : 3g/days
: diffuse panbronchiolitis

DPB

RA

: rheumatoid arthritis
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Table 2. Clinical effects of sulbactam+ampicillin
In f-ectious I‘:cf:. Clinical effect Ef:;ct:cy
digease cases excellent good fair poor %)
Chronic bronchitis 5 5 5/5 (100)
DPB 4 4 4/4 (100)
Bronchopneumonia 4 3 1 3/4 (75)
Acute bronchitis 3 2 1 3/3 (100)
Bronchiectasis 3 3 3/3 (100)
Total 19 2 16 1 18/19 (94.7)
DPB: diffuse panbronchiolitis
Table 3. Bacteriological effects of sulbactam+ampicillin
No. Bacteriological effect Eradicated
Organism of eradi- decrea- repla- persis- rate
strains cated sed ced ted %)
H. influenzae 10 9 1 9/10 (90)
S. pneumoniae 8 8 8/8 (100)
B. catarrhalis 2 2 2/2 (100)
H. parahaemolyticus 2 2 2/2 (100)
K. pneumonice 1 1 0/1 ( 0)
Peptostreptococcus 1 1 1/1 (100)
Total 24 22 2 22/24 (91.7) |
3. BeH . UREEATIRE NI,
BLAIBICA LN, 5P case 15 TAHFIR S+ X [

ICELHHAL, 3 > NEEBMRHSRHNT,

BRREBOREIIFICED LN LHh > 72 (Table
4),
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FOHRE, T OWTRE 1T 72, 198, 18
BlHERhE 7213 T, FNOERARIT4. 7% & B TH
N, BNIBMTHDLEZD, SRINNRE -4
Blidthe o BB, SPUREX AL T3 2wz, TTA
MIHE T3, S.pneumoniae, H.influenzae D% -1
I, ZOMBREFBRL TR LEZ LN,

AWERICDWTi3, 18] (casels) icEIhEIH LN
7%, ZOERILBEIC LEST VX —DBEN B ),
F - X BB L, TLLX—FEAR L B,
TBEUNERLEz Lirb,

LLE, A, rHRRRrIc N L TR & 2
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Table 4. Laboratory findings of sulbactame+ampicillin

after

A

B: before
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SULBACTAM:AMPICILLIN IN RESPIRATORY TRACT INFECTIONS

KEencur Mikasa, MasayosHi Sawaki, Mikikazu KuniMaTsu, Masashi Fusivura,Kazuva Fukuoka,
KoicHi Maepa and NoBuHIRO NARITA
Second Department of Internal Medicine, Nara Medical College
840 Shijo-machi, Kashihara 634, Japan

1)
2)
3)

We assessed the clinical efficacy of sulbactam-ampicillin (SBT-ABPC) in a study of 19 patients with
respiratory tract infections. The drug was administered by intravenous infusion in a dose of 1.5g twice a day.
Those detected included H.influenzae in 10 patients, S.pneumoniae in 8, B.catarrhalis in 2, H.parahaemolyticus
in 2, K.pneumoniae in 1 and Peptostreptococcus in 1. In 5 patients the organisms detected by transtracheal
aspiration together with other organisms.
Efficacy was judged to be excellent in 2 patients, good in 16 and poor in 1, the efficacy rate being 94.7%.
The organisms were all eradicated except H.influenzae (1 strain) and K.pneumoniae (1 strain).

Nausea as a side effect was observed in 1 patient, but no abnormal laboratory findings were observed. -
From these findings, we believe this drug to be useful in the treatment of respiratory tract infections.



