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p-lactamase &£ H.influenzae 248, B.catarr-
halis 608ki=3$ 2 ABPC, SBT-ABPC ) MIC ¥ ¥
n&h, Fig.1, Fig. 2I7RL7:.

H.influenzae Ti3, ABPC @) MIC fliA*1.56ug/ml
rn50ug/mlLl i@ L T2 b A, SBT-
ABPC T130.78ug/ml &£ ) 6.25ug/ml & % ) £#kb*
| Gnid. R/ AR

B-lactamase #4 7 B.catarrhalis Tb, Fig. 212K
+4+9i2 SBT - ABPC Ti3 5#%2%& 1 v L 6 BN
MIC HNET 24, £#0.39ug/mILAT L ko172,

2. REACEHR

Rige13lic A& % 85722 (Table1)., fEf5 Tl
HMEHE S EEICER, EHAHBA L ool E I
L. ZRMES DALz, 70, BT TIIERRE
OKFEMEROEIC & S REETR. T o AKISEE ) -
ML AL T2 &Y, BiRicsH 2 4%
DREFRIREIEIIATRETH - 720 MO 1EEFNIZ DV
TRRRREBETL 72,

Mg 1180, EREEBICIMPHESERBLFL 2L D
2V iehr o 2o hBRIBER M EREE 4 B, WEERN 2 %2
Bz, BRE T3 H.influenzae 2 %), Streptococcuss
pneumoniae 1B, Klebsiella pneumoniae 1%, Sta-
phylococcus aureus 1%, REIHIZ6PITH 72,
WE, miEH&kifiL ) ~4 377 X-iks bt b
FlizsZeh % 12, K.pneumoniae 15, S.aureus 15\
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Fig. 1. MIC correlogram of ABPC
and SBT - ABPC against
B-lactamase-producing H. influenzae
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AHREACAER L TRHBEN ML, Hin-
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¥, S.aureus 1 BRT, MMMERIEZNH UD 12, I B,
BEMTHRLBEML 2DI2 K pneumoniae 1 ¥, S.
aureus 1 Bk THUIKRBE X N7z (Table 2), #5ALULEE
D72,
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Fig. 2. MIC correlogram of ABPC
and SBT - ABPC against
B-lactamase-producing B. catarrhalis
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Table 1. Therapeutic effect of SBT*ABPC

Case Age BW Underlying Daily dose X Duration Total dose , Clinical Side
. . Or m
no. Sex (Kg) Diagnosis = ;. oase ®) (days) 8 gant effect effects
1 3 56.4 3.0x 9 27 NlF od (-)
. i - .0 X 0 -
M pneumonia (-) NF 8
2 % 51 3.0x14 42 NlF ood (=)
. _ 0x -
F pneumonia (-) NF g
90 S.pneumoniae
3 36 pneumonia (-) 3.0x14 42 i good (=)
F NF
69 CVA K.pneumoniae
4 40 pneumonia 3.0x 4 9 o poor (-)
F DM K.pneumoniae
69 NF
5 M 55 pneumonia (=) 15%x 1 15 N‘T unevaluable vomiting
22 SLE H.influenzae
6 61 pneumonia 3.0%x 7 18 ¢ good -)
F Sjbgren syndrome NF
81 bullous B.catarrhalis
7 54 pneumonia 30%x 3 9 ! unevaluable (-)
F pemphigoid NF
8 5 46 i (-) 3.0%x13 375 NlF ood (-)
P pneumonia X . NP g
35 NF
9 69 pneumonia (-) 3.0x 9 27 4 excellent (-)
M NT
15 S.aureus
10 57 pneumonia (-) 30X 4 9 i poor (=)
M S.aureus
71 . H.influenzae
11 76  pneumonia (-) 30x 8 21 l good (-)
M NF
12 77 40 i Id CVA 3.0x 7 21 NJF (-)
neumonia o . i -
M p NT fair
66 . DM NF
13 53.5 pneumonia 3.0x12 36 ! good (-) -
M old CVA NT

NF : normal flora NT : not tested

Table 2. Bacteriological effect of SBT+ABPC

Organism Eradicated  Decreased Unchanged Replaced Unknown Total RaFe o.f
eradication
S.aureus 1 1 0/1 ( 0%)
S.pneumoniae 1 1 1/1 ( 100%)
K.pneumoniae 1 1 0/1 ( 0%)
H.influenzae 2 2 2/2 ( 100%)
B.catarrhalis 1 1 1/1 ( 100%)
Total 4 2 6 4/6 (66.7%)
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Table 3. Laboratory findings before and after administration
Case RBC Hb Ht Plts WBC GOT GPT AlLP BUN Cr Urine Remarks
no. x10/mm® g/dl % X10*/mm' /mm*® IU/1 IU/1 IU/1 mg/dl mg/dl Protein
1 B 423 "12.6. 38.3 30.2 7,300 11 7 151 10 0.8 (=)
A 444 135 399 30.7 5100 16 11 152 12 0.7 (=)
2 B 291 94 275 11.6 10,000 11 7 130 43 2.0 ()
A 281 88 271 15.6 5900 20 17 147 33 19 (=)
3 B 312 95 278 29.3 22900 14 10 185 43 0.9 (=) eosinophila
A 281 84 263 61.7 3,500 19 8 146 19 0.8 (-) 0—11%
‘ B 488 139 474 13.5 5,100 50 53 5.7* 582 1.5 (+) platelets
A 372 11.1 369 4.6 4,800 20 35 NT 617 15 NT  135-4.6X10*/mm*
5 B 459 14.7 463 26.1 12,400 62 31 10.2* 235 13 (+)
A 466 15.2 45.7 479 11,300 47 61 NT 15 1.0 NT
6 B 338 9.6 28.2 8.7 8,800 17 16 82 10 0.5 (=)
A 319 9.0 271 6.5 5,800 20 21 95 13 0.5 )
7 B 293 9.1 285 46.7 7,500 40 27 214 14 0.7 (-)
A 308 99 303 19.5 17,700 49 29 177 13 0.5 (=)
8 B 363 11.2 335 29.5 10,700 15 8 131 11 0.5 (—)
A 411 124 38.2 26.9 5,000 22 19 118 13 0.4 -)
9 B 464 142 43.7 13.5 6,000 25 18 6.2 13 0.9 ()
A 498 15.3 46.0 13.1 5,500 27 36 6.3 11 0.9 (-)
10 B 506 13.7 443 15.1 12,600 21 10 5.3 14 0.9 (+)
A 494 13.8 423 214 14,800 25 21 5.7 12 0.9 NT
1 B 550 158 50.2 11.2 12,600 26 33 5.0 16 0.9 (-)
A 485 143 438 189 5300 25 40 4.7 16 0.9 -)
12 B 383 11.0 339 18.9 4,600 29 11 5.5 18 0.9 (%)
A 395 11.0 34.7 18.6 5600 NT NT NT NT NT NT
13 B 516 11.6 40.0 27.1 10,700 39 25 94 45.0 1.2 (#)
A 491 11.0 39.0 28.0 8,200 24 37 NT 79 0.7 NT
B : before A :after NT : not tested
« : KU
10/mm? LB TF L2720 4 BE L N5 % ik LA WFEIN T3,

B, 5 H7£6.0x10*/mm? 9 H£11.3%10¢/
mm?, 1287%22.3X10*/mm? & KEI= L 72, HImE
EEEDBRREERIZERD 2 - 72,
1L * =®
IR, EHIFEEHCDRED 12 & L CAFEERRS Mbk
T B-lactamase EAERNYMATEE I N TE Y, ¥
IC B.catarrhalis i=3\»Ti390%", H.influenzae |23
VT 12.4-20%227 B-lactamase FEEFRHEE I L
T3, Zhb S-lactamase i & BEELicxtL, 8-
lactamase BHEH & K B-lactam & & DAHIL in
vitro TOTEAIHIEL, BRREIC L+ % DRhEDe

4- ], B-lactamase % % 7 H.influenzae %° B.
catarrhalis % i\~ 12 BEMERIEIC 5V TH ABPCH
sz tel, SBT-ABPC TidBA & 2 i 1 Hissn 2
HHN, FRICBEL - BRIIREMHRE L7,

BRARBUIC 35\ Tt #1151 8 B THRIL LRk
#187:75% K.pneumoniae, S.aureus HHEN2% 1
BITIIBETET, BBRBICLEMTH - 72, K.
pneumoniae ) ERIK 5T BERRIC 3T 5 A& MIC i3
ABPCHIc L, BTIZL T35 4B MIC»
peak 136.25ug/mliZ® %Y, S.aureus DI & A ¥ Dk
i3 B-lactamase ZEAE B TH "), SaureusiZ ¥4 3
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12 & BIHRIEAEE GH S WMAHES, REMN $|
i3 S.pneumoniae, H.influenzae T ", Zh &HNMIC
WA EAL, MiNL-oo4 5 B-lactamase EE
B L TURRONNE T & 2 2K SR ISR -
RAURBTHHLRIE .

B & LTl | IO i NEOMRE: 2 RBs 72 ¢
BELPIT B 2o s - TERIZIMEL 72, EFI4 T
P 1= AR DN T2 * OAMOREEFTR.E 1
JREEROMgI (Bl L 72 DIC %i3# 2 (2 { vy AK|qE
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ANTIMICROBIAL ACTIVITY AND CLINICAL EFFECT OF SBT-ABPC

HipenoBu Siceoka, Kensuke Kuwanara, Ritsu Kamer and Masasibe Takun
Second Department of Internal Medicine, School of Medicine, Fukuoka University,
34 Nanakuma, Jonan-ku, Fukuoka 814-01, Japan
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HirosHi Sakar and YosHisHiro KaTo
Hakujuji Hospital

We performed bacteriological and clinical studies on sulbactam-ampicillin consisting of a S-lactamase in-

t{ibitor, sulbactam (SBT) and ampicillin (ABPC).

1) MICs of SBT+ABPC against 8-lactamase-producing Haemophilus influenzae (24 strains) and Branhamella
catarrhalis (61 strains) were determined using a plate dilution method with an inoculum size of 10 cells/ml.

The antimicrobial activity of SBT - ABPC against these strains was 2-to 4-fold higher than that of ABPC alone.

2) SBT-ABPC was given to a total of 13 patients with pneumonia by intravenous drip infusion.

In 11 patients judged evaluable for efficacy, clinical response to the treatment with SBT+ ABPC was excellent

in 1 case, good in 7, fair in 1 and poor in 2.

One strain of S.pneumoniae, 2 of H.influenzae and 1 of B.catarrhalis, recovered from the sputum of these
patients at the start of treatment with SBT:ABPC, were eradicated. One strain each of S.aureus and K.
pneumoniae persisted and clinical efficacy in these 2 patients was poor.

As to side effects, nausea and vomiting were observed in 1 case.

These symptoms disappeared, however, soon after cessation of the therapy.

In the laboratory test, transient slight eosinophilia and thrombocytopenia were observed in 1 case each:



