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Table 1. MICs of sultamicillin and other antimicrobial agents for standard strains

MICs (ug/ml)
Kind of standard strains

AMPC BRL ABPC SUL*
Staphylococcus aureus ATCC25923 0.1 0.2 =0.05 0.1
Staphylococcus epidermidis ATCC 12228 0.78 0.78 0.78 1.56
Micrococcus luteus PCI 1001 <0.05 =0.05 =0.05 <0.05
Micrococcus luteus ATCC 9341 =0.05 <0.05 =0.05 =0.05
Bacillus subtilis ATCC 6633 =0.05 =0.05 0.1 0.1
Escherichia coli NIHJ JC-2 3.13 3.13 3.13 6.25
Escherichia coli BHN 0.78 1.56 0.2 0.78
Escherichia coli Kp 1.56 3.13 1.56 1.56
Escherichia coli ATCC 25922 3.13 6.25 3.13 6.25
Shigella dysenteriae EW 3 0.39 0.39 0.2 0.2
Shigella-flexneri 2a EW 10 1.56 3.13 0.78 1.56
Shigella flexneri 3a EW 14 0.78 1.56 0.78 0.78
Shigella boydii EW 29 0.78 0.78 0.2 0.2
Shigella sonnei EW 35 0.78 0.78 0.39 0.39
Salmonella typhi H 901 0.39 0.78 0.39 0.78
Salmonella typhimurium ATCC 14028 0.78 1.56 0.78 1.56
Klebsiella pneumoniae PCI 602 >100 3.13 100 12.5
Klebsiella pneumoniae DENKEN 0.78 1.56 0.78 1.56
Klebsiella pneumoniae ATCC 13883 >100 6.25 100 25
Enterobacter cloacae ATCC 23355 50 100 25 125
Serauia marcescens ATCC 8100 100 100 100 50
Proteus vulgaris ATCC 21100-1 0.39 0.39 0.1 0.2
Proteus vulgaris ATCC 13315 25 1.56 125 1.56
Pseudomonas aeruginosa KOBAYASHI >100 >100 >100 >100
Pseudomonas aeruginosa NCTC 10490 100 >100 50 125
Pseudomonas aeruginosa ATCC 27853 100 >100 50 12.5
Pseudomonas stutzeri 100 >100 50 12.5

«SUL :

sultamicillin
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(MIC-2000, inoculum size 10°* CFU/ml)

Fig. 2. MIC distribution of sultamicillin and other antimicrobial agents against S. aurexs (50 strains)
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Fig. 3. MIC distribution of sultamicillin and other antimicrobial agents against S. epidermidis (41
strains)
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Fig. 4. MIC distribution of sultamicillin and other antimicrobial agents against K. pneumoniae (47

strains)
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Fig. 5. MIC distribution of sultamicillin and other antimicrobial agents against P. vwigaris (50 strains)
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Table 3. Clinical response with SBT+ABPC in respirotory tract infection
Clinical diagnosis No. of cases | Excellent | Good | Fair | Poor | Unevaluable | Efficacy rate (%)
Bronchiectasis 3 1 2 1/1 (100)
Diffuse panbronchiolitis 2 1 1 1/1 (100)
Chronic bronchitis 6 3 1 5/6 ( 83)
Acute pneumonia 8 3 1 1 6/7 ( 86)
Obstructive pneumonia 1 1 0/1 (0
Infection with old
pulmonary. tbc l 1 0/1 €0
Mycoplasma pneumonia 1 1 - -
Total 22 5 8 4 5 13/17  (76.5)
Table 4. Bacteriological effect of SBT+-ABPC with regard to various isolates
Elimination
Isolates Total Eliminated Decresed persisted
rate (%)
S. aureus 2 2 2/2 (100)
S. pneumoniae 5 5 5/5 (100)
E. coli 1 1 1/1 (100)
H. influenzae 6 4 2 4/6 ( 67)
H. parainfluenzae 1 1 1/1 (100)
A. calcoaceticus 1 1 1/1 (100)
P. aeruginosa 1 1 0/1 ( 0)
Total 17 14 2 1 14/17 (82.3)
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Fig. 6. Case no. 7 63 y.o. F. (chronic bronchitis)
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Fig. 7. Case no. 17 16 y.0. M. (acute pneumonia)
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Fig. 8. Laboratory data before and after administration of SBT-ABPC
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Fig.9. Laboratory data before and after administration of SBT+ABPC
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We performed clinical studies on Sulbactam-Ampicillin (SBT:ABPC), a new injectable antimicrobial agent,
combining Ampicillin (ABPC) and Sulbactam (SBT), a new g-lactamase inhibitor, in respiratory tract infections.

In all 22 patients with bronchiectasis (3), panbronchiolitis (2), acute excerbation of chronic bronchitis (6),
pneumonia(8), obstractive pneumonia (1), old pulmonary tuberculosis+infection (1), and suspected mycoplasma
pneumonia (1), were treated with 1.5-3.0g of SBT-ABPC daily by intravenous drip infusion.

Clinical response was excellent in 5, good in 8, and fair in 4 patients; 5 patients were not evaluable. The overall

efficacy rate was 76.5%.

Of 17 strains isolated from 14 patients in whom assessment of bacteriological efficacy was possible, 14 were

finally eradicated (82.3%).

As a side effect, skin eruption was observed in 1 patient. As abnormal change in the clinical laboratory test,
eosinophilia was noted in 2 patients, and mild elevation of S-GOT and/or S-GPT in 3. We therefore conclude that
SBT-ABPC is a useful antibiotic in treating patients with respiratory tract infections.



