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Fig. 1. Chemical structure of sodium sulbactam
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Table 2. Overall clinical efficacy of sulbactam+ampicillin (classified by diagnosis)
. . Number Clinical evaluation Efficacy
Diagnosis
, of cases excellent good fair poor rate
. Pneumonia 3 2 1 66.7 %
Pyothorax 2 2 100 %
i Bronchiectasis 5 4 1 80 %
' Phlegmon 1 1 100 %
Acute
pyelonephritis i 1 100 %
Total 12 0 10 0 2 83.3 %

Table 3. Overall clinical efficacy of sulbactam+ampicillin (classified by causative organisms)

. Number Clinical evaluation Efficacy
Organisms -
of cases excellent good fair poor rate
S.aureus Kidd 2 1 66.7 %
H.influenzae 2°° 2¢° 100 %
B.catarrhalis 1 1 0%
Unknown 6 6 100 %
Total 12 0 10 0 2 833 %
* B-lactamase producer
Table 4. Bacteriological response of sulbactam-ampicillin
i . Number Response Eradication
- Organisms of
‘ strains eradicated persisted changed rate
S.aureus 2¢ 1* 1 50 %
H.influenzae 20 2¢° 0%
B.catarrhalis 1 1 100 %
Tatal 5 2 3 0 40 %
» B-lactamase producer
AT(Table5), BERAEWERIZ2BlIC A LN LD -T2, 3) ZAFEA, hIIKA, FR 5, BF B MIE

PEn#R, ##| SBT - ABPC 31 RSSEICH
Btr >R U RN ND—D L EZ LB, ZDBIGES
R IMREBRINT 5 2 LWETH B,

B

2)

X 3
#5300 H R LFEREFERE, FE VRO A
II, Sulbactam/Cefoperazone ¥Jix, 1982
ZARA, BOIER, R H, NBEEE, PEZ
BR, JI#RME], REEE, BIBHIE Sulbactam/
Cefoperazone - B4 2 X889 - B K 89 5F 38,
Chemotherapy, 32 (S-4) : 316~322, 1984

4)

5)

%, BEHR, JIRME, LEEE BBKE 1
TR 25 efE 12 7 3 Sultamicillin DEEREIRET.
Chemotherapy, 33 (S-2) : 324~330, 1985

B BAE, ZAFA, NTEER, RBEE WX
BB, ® & 51 BRL-25000 (Clavulanic acid
Amoxicillin) =B & E B - B 5K 8 5 %,

~Chemotherapy, 30 (S-2) : 304~313, 1982

ZAFA, NEER, BILIE®R, BEZRR, wRX
H, JI|iEME], HB+kiE - BRL-28500 (Clavulanic
acid-Ticarcillin) ¥R EERAIFFE. Chemo-
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therapy, 34 (S-4) : 639~647, 1986 & Ticarcillin DR IR IXMEM, &Y 1R 2
6) ZACCH, RUMME, ZARN A | (PR I 1§, 61 (8) :944~979, 1987
#+3 & BRL28500 (Clavulanic acid-Ticarcillin)

CLINICAL STUDIES ON SULBACTAM-AMPICILLIN

Yosuisito Niki, Yosuikazu Tasaka, Masaru Sumi, KuniNort Tsukiyama, MasamiTsu NAKAJIMA,
MasaTosHi WATANABE, Susumu Yact and RiNzo SoejiMa
Division of Respiratory Diseases, Department of Medicine, Kawasaki Medical School
577 Matsushima, Kurashiki 701-01, Japan

We carried out clinical studies on sulbactam-ampicillin (SBT:ABPC), a new injectable antibiotic composed
of a 2:1 mixture of ABPC and SBT, a g-lactamase inhibitor. The following results were obtained.

A total of 12 patients (3 with pneumonia, 2 with pyothorax, 5 with bronchiectasis, 1 with phlegmon and 1 with
pyelonephritis) were treated with 1.5-3.0 g of SBT-ABPC twice a day for 3-16 days.

Clinical efficacy was evaluated as good in 10 and poor in 2. The overall efficacy rate was therefore 83.3%.

All 4 cases whose causative bacteria were 8-lactamase producers (S.aureus 2, H.influenzae 2) were evaluated
as good, but the eradication rate of these bacteria was only 33.3%.

No subjective side effect was noted, but slight and transient eosinophilia was observed in one patient and
elevation of GOT, GPT in another during therapy.



