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Sulbactam * Ampicillin 7 BURE A 8 HHEFSAT & ShF B 0 IRIEE 1= 03 2 B FREIMRAY

WILIRLE - A5 A - SRR - SR
ERRE AR R

Sutbactam (SBT) & ampicillin (ABPC) #1 :

2 cB2A L 7244 sulbactam - ampicillin

(SBT-ABPC) #58ENRUSE SPUMAL, FHOMFIRONMMN AT, -7, *7-WBEN
IR IR 3 SEPUC 50T B NS UM~ NEKSIT 2 BT L 72, 2512 1 1,58 £ 438y
AK100ml i, 30N SIMES L, 18 2 BHS217- 72,

NSEIC N 2 BRGNS, FHAVEY | Blic AR, 2 T RN 1 Ui A%D, AR
TRE2H5 5 1 FICRRRR, 1 FlcNSh, AN 1 Flic o/ TH 272, f-lactamase
WEREEWL I3RS ), 28IMEL, 1HIIAETH-1,

mw&fﬂﬁﬁ‘ﬂ) SBT 1Mz ABPC i ENfliz e NNkl HEH1.82 2.71ug/ml 2
BH1.61, 2.5lug/ml 38H1.12 1.76ug/ml Th-72,

2B PP, AHHESICERBIRL 22 £ 2 2 LN ZEWER, BEFREMNRMIZED L ih -7,

Key words : BUENRIIN, M8FSTHE, SEmedts:

Sulbactam (SBT) i3, Pfizer M THIR X L /- 8-
lactamase MEMTH ), ENAKFRRIBOWHEL K
THENRE Y, SMOMEIEET 3 f-lactamase
EFRTHOICTIELT 3, ZO%¥#L N SBT +M2 0
;B-lactam MEBAETHZ LickN, B-lactamase i= L 3
RIELHX, BASNAHEMOGEN L MET 22
HTRRE T H N, NERO BRI DRI & DA
BAMFING,

4@Ebh bz, ABPCE SBT %2 : 1cEBALZ%
4A#l Sulbactam - Ampicillin (SBT - ABPC) %5+ &
ENBRCEAL, ZOREKRE L BERIC OV TRE
L2,

DAL EMHRERIC ST, AFOBBRBITER
HLAOTHET S,
I.N® - FH &k

1. ERERAGRRET

BBHI624F 6 A X 1) BBFI624E 128  TOMIc BN
KB TABTHEAR L 7= AR 5 B3 & Utk
BBENRH BT ERE L 72 3FI0A3 8 FlE R
Lz,

R, EMI3~67% (TH50.4%) ORAT,
BE6H, HE2HTHS,

RRLENONRIL, FHAIE: 151, A T ERMEAIR:

1%, AR TR 25, BRNBRE1IFATHS
(Tablel), BN HBPBIARET RIS, SFIER
BETHY, 10U HLMHE L UIEBSHN, 25

HEMfHREATE /e (Table 2),

SBT-ABPC nft5- 543, 1[E]1.58 #4BEAA0E
K100ml (c %88, 30N SHEEL L, 18 2 @&‘5-
24772,

FHZSMIZ 4 ~158 (F#9.08), w5k
10.5~45.08 (F#25.78) TH-71=, ‘

FBEARZROHIERNL, FHISSERIA% 3 BLINICH
AT LTl £ #AEPhEl, RarRe LCal
NESE, W HEROREEE L UYKE, oM i
EFROLA-MRNFROUBEALZLDEZER

(good), H-MIMFATRHUMIC 4 BULZEL b D%
RXAR (fair), B HWATRAIAES LIZMNEL 2L
NEER) (poor) &L7,

MITE R & DAMEBIC OV TizEFIc T 2 MIC
* B LRI TRISE L 124, — 0ol
ICOWTR 1IET 4 A 782 & ) ABPCIicH 2%
ZHEBEL R, 25, FMM B-lactamase EERE
IZOWTHREL 2. Thubb=bav74> T4 27
LTS FAM = T4 R7%A, EEELZRE

(high), 1B (low), BE4%L (—) 7 3 BRETFHEL
72

BUERORETE LTI, FHURSICBGEL 2 - b
BRRAORE, LhHUIoKMNL, E{¥EREIcHIT R
HEOHBNHFEERETL 72,

2. BENBHBR TR

BR#E) 3FIENRE L (Table2), ZFKnHIERN

* T160 HORETHTE X (2 MAT35
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BHEH~OBATEMRITL 12, 2HD1.58¢ 182
R L ATy L s, RSP R ORIO HEi 3,
S ERTI M TS SV A TF—TF e E
i, 15cm ARE THRMIRS ], L 72,

HT—=FN& D il5ik 3 B MO HROYRR %
UM LIcHEL, ZDO—HBIZOWT, BHAPN
SBT 84U ABPC HDIE 2RI L 2%, IMENRIEIZ
SBT iz i3 E.coli 273%, ABPCIZ (3 M.Iuteus
ATCC 93412 TNFIURERE T T 4 R 78Iz &
o7

II. & |
1. RRGRAMET
NRHYRIRME S BIC DWW TR R 2 ML 7=
(Table 1),
@R 1)

ZREINBILC & DRI N dIc, IR
FAGE & U MU +— 2 2T L 5P TH B, 7
HFRAURSR A BOERIZERA L 72, 5 B BICHEROM
DEARID, R E L. BEY E.cloacae 3 &
UF Enterococcus spp.h S 117:0¢, KIS 13
S.aureus KM I NIz,

@GR 2)

ETRONIBEMEAIRLSNER TH 5, FHHEE% 3
BCRML 120 F%hE Lz, RIS H], A1k S
aureus YIRS N7zHe, HEHICIIEEMEL o7,

G 3) '
RGPl CRRAEHSH I TIS,  ACHRFRBT TR

BWEERL BRI THE, CMZ YD 7KL
TR 2h, SOERNON SR L 22, EKIR S5 M0 1
AR I ZHERDRD % Atz 120, BB LIz, M
W, Eavium 3TETH - 7255 S.epider-
midis (3%, B.vulgatus H AL 72,

R 4)

WA 0 L WA T 2R T AR % 125572
IEFITH 3. PIPC & ) #2148 -HWAT RN
B L BHTERD L L7z, S.aureus 1 & Uf S.equinus
HIRH A N0t 51481212 E.coli ~NOMER S A LN
AN

WEF 5)

SO MPAMIC L, BRI % REAT L 724
FITH D, HiFAANRESIE PIPC, GM #6RL
Teh RN Td - 12 1O FHI SR, 1M HE
IRDF % ZTzlosh, RAHRE Lz, MEFHICIE B.
thetaiotaomicron |3R#F L, B.vulgatus 3§k, S.
epidermidis HHBL 72,

U EA#osF B E O RIREE 5 Blic 3 5 ERRRDE
I3, A1, HM3IM, W1FTH-7,

2P keserl s &2 LN MBI IMEN, TONR
IIEFAEAEE T3 7 7 LR B 161, 77
LRSI 25, 77 LIBNEKE L 7T LK
MARE OB 1 51, W7 T LRRMERE O
B 1BITH - 12, MEFHBRIL, E.avium 1¥kE
B.thetaiotaomicron 1 BkHAETH - 7=h*, {HEEHE 7 ¥k
12 L i3ifh s sz (Table 3).

Table 3. Bacteriological evaluation of SBT*ABPC

I MIC (ug/ml) Bacteriological effect

solated Case

organism no. 5:30’.1'1\1:;(3 m.ABP(io‘ ;:gtdi‘:::on i:::llac::?)i decreased | unchanged | total ;:::u('::u

S.aureus 2 1 1

S.aureus 4 |3.130.78 | 800 | 25 high (1) 1 E.coli

S.epidermidis 3 (1) 1 B.vulgatus

S.equinus 4 [0.10 10.10 {=0.05(=0.05{ none. 1 1

E.avium 3 (0.78 10.78 | 0.78 | 0.39 | none. 1 1

Enterococcus sp. 1 1 1

E.cloacae 1 |200 [ 200 |>800 [>800| high (1) 1 S.aureus

B.thetaiotaomscron 5 |1.56 |1.56 | 25 25 high 1 1

B.vulgatus 5 [6.253.13 | 200 | 200 | high (1 1 S epidermidis
Total 7 2 9
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WERI & L CoFHeEic & & H < HIRTRORN
i3 8PePliclBhH bl -1,

ERSRMEEN O RRYIS, AXIEN] - HRICHEL 2o
mEnA, ~E7ovr, WwNEE GOT, GPT,
Al-P, LDH, #t ) v, BUN, 7L 7%=, Na
KD12RBicBL Tt L 7 (Table 4), M1 T
LDH #4581 & N IERNEBLTE N, BE5H3 LI
RS, AKEOBBLITRTH S, EF7,
8 I3RS R P~ DB AT E MR L oW
MENEERTH 4, ARSI ALLP O EANAS
oz, fER T IZBERED 20 1B £ FEIRpC AT L 72
fER, {26 8 |3 FHMEIT RS £ sh, FFRiE BE)THE
RicH =2 v—2a EBATLCERITSH), AlPL
FHIFHRS & HIHHERRIZ LW e B2 LN,

2. BEEHBRBAT

#7143 MRS R R SBT kS
& U° ABPC IR, Bii#irh~ SBT 3 & UF ABPC #E
i #% Fig. 1, Fig. 2ioRL7,

SR HrE 1 B H140~440ml (F£9313.3ml),
2 HH30~200ml (F¥£110.0ml), 3 HE1.2~100ml

(F£39. Tml) L BFEYICHEL L 7. ®ib#P SBT it
BEiL, itk 1 BH1.57~2.09ug/ml(F#)1,.82ug/ml),

2 B B0.56~3.01ug/ml (F#1.61ug/ml), 38 H
0.50~2.34ug/ml (F#1.12ug/ml). Tho7z, 212,
ik ABPC i, #hik 1 HB2.32~3.104g/ml

(F#12.71ug/m), 2 B B1.28~4.29ug/ml (&)
2.51ug/mb, 3 BH0.44~4.02ug/mlL(¥¥1.76ug/
ml) Th-7:, Rk RHRTREDHTSH 28U
Hhgktilkiz, SBT A% 1 B B219.8~919.6ug 2
HE90.3~112.0ug 3 HB0.6~234.0ug TH N,
ABPCi: 1 B B324.8~1364.0ug 2 H H128.7~
256.0ug, 3 BH0.5~402.0ug TH~7z,

I % [ |

Sulbactam (SBT) i3, A9 # % S-lactamase
inhibitor T# ", ¥ Tic cefoperazone L &AL 21t
HEHMRIN, bbb EOBKGAIZ DV TRES
L7-#REREL TWAEY, —4, ABPCIZDW Tk
Vt S.aureus, H.influenzae, E.coli, B.fragilis %c Y\
FHEMs WML >>55.SBT &£ ABPC#1 : 21
4L 7= SBT-ABPCi, ABPC ML Tohb
DREERICHNT 5 MICETIREIN TSI LS
Ny, INHEENIC & 3 NEHORMENIGIHC DR
RAWHFEI N D,

AfEIbibiuz, SBT- ABPC DRI BY

Table 4. Laboratory findings

WBC Hb plts | S-GOT | S-GPT | Al-P | LDH | T-Bil | BUN | Creatinine Na K
N /w g/dl x10* | 1U/1 1IU/1 | IU/1 | 1U/1 | mg/dl | mg/dl ng/dl | mEq/! | mEq/!
o1 ws00 |[(314~11 |(15 (7 (4 (120 (185 (0.6 8 (30.3~1.4)| (140 (3.8
~7000) | (£11.5~15) | ~35)| ~26) ~36) | ~300) | ~340)| ~1.3)| ~21) |(£0.6~1.1)| ~145)| ~4.5)
18| 8800 10.1 40.5 30 36 291 355 0.8 2.5 0.6 138.9 | 4.3
A 6500 11.6 41.9 24 24 170 470 1.0 4.0 0.5 139.7 4.3
2 B| 13500 15.4 31.8 52 86 184 272 1.0 11.3 1.3 140.6 2
A | 12200 16.8 51.9 17 33 201 257 0.5 16.4 1.2 140.1 49
3 B| 17000 10.9 §7.2 40 95 989 275 0.8 20.5 1.4 132.0 5.4
Al 12000 11.2 4.2 18 23 194 195 0.3 14.1 1.2 138.4 4.0
4 B| 11400 9.0 30.1 26 33 446 348 5.8 11.9 0.7 136.6 | 4.2
Al 7500 10.1 51.2 15 13 263 332 0.8 12.3 0.9 138.7 4.7
5B 6100 11.7 39.5 294 330 473 491 1.0 7.8 0.8 138.0 38
Al 4200 11.6 28.5 48 73 315 204 0.8 8.4 0.9 139.5 4.2
6 B| 8500 8.6 30.2 9 10 172 136 0.3 9.2 0.7 138.5 4.0
A| 3400 10.2 22.5 13 9 232 232 0.4 11.2 0.5 137.9 3.7
7B 7200 9.3 26.0 15 10 163 208 0.2 10.7 0.8 138.5 4.3
Al 790 10.8 58.9 22 25 326 340 0.4 5.5 0.7 139.7 5.4
8 B| 9700 10.5 32.1 22 15 277 473 0.3 17.9 1.2 140.2 5.0 °
A| 11700 10.8 60.2 28 26 768 490 0.4 11.3 1.2 139.1 5.2

B : before administration of SBT+ABPC
A after administration of SBT*ABPC
() ! normal range in our institute
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Fig. 1. Penetration of SBT into peritoneal exudate after gastrectomy
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Fig. 2. Penetration of ABPC into peritoneal exudate after gastrectomy
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WY > EBWOITTR & LT, FHIOM R~
DTENRTL 72,

Mtk 3 HEMOMEER R HIEH ) SBT MK I3 T
1.12~1.82ug/ml T4 ", ABPCH % i
1.76~2.71ug/ml TH-12,

ABPC NSRS HBHIRE L, bithihmstL 72
HEWRNPTIHEMB- KT 2 2 %2 LY, SBT,
ABPC 3tiz 21 TI3AR B 84912 B AW 2 M) H¢
ALz, EFMOXLDEAKE L, —ENHHE%
R TR 1,

ERPRETIRAT T, MBAIRLE TIN5 A & AR
EHIEL 722, BREPIINDG 3 B35 L USRI 1 Bl i+
BRI L (IZRRARTH -7,

B A LML TE B ASHME LIS 1517 5 — AR
&S TIRARONEKERIC 51T 2 BRIEI377.8%, %
FHBOR TIIMINEENT8.6% L RT3, bhibi
DVEEER T3 AR S FIR 1 51 (20%) (o3 Eich
272, SO 4 BB T, MIEYABRIZ 2 5
YR, 1PV TH -7,

LA L, B-lactamase BB 4T, ABPC $sic it
L T MIC ETH A 57 S.aureus, B.vulgatus, B.
thetaiotaomicron ) LA 2 HETEINRHIREZ NI,
FRISIC L ARWER S L UBEIRREEREIZEDH LN
Lir otz BRIOBENRBENOBATIZRG b2 -7z
h, X= ) V%D S.aureus, H.influenzae, B.
Sragilis T MIC DIETHA L5 4, BWER, MAME

RN S XBL T, BEERAKICTIUL, N4
RO - R MBI ) 5 L EL LS,
X [

1) RetsemA J A, EncLisH A R, GIrarD A E : CP-45,
899 in combination with penicillin or ampicillin
against penicillin-resistant Staphylococcus,
Haemophillus influenzae, and Bacteroides.
Antimicrob Agents Chemother 17 (4) :
615~622, 1980

2) Aikawa N, Tsuyuki K, HANATANI Y, Oxusawa
S and IsHBIKI K : Intraperitoneal exudate
levels of Cefoperazone in patients after gas-
trectomy. in Sixth International Cefoperazone
Symposium. Princeton, Excerpta Medica :
432~441, 1983

3) B’k R HIEN RRE_M, HIIAK: Sul
bactam/Cefoperazone N ¥ #iRI- 3511 5 X8
& - B 5K &9 M ¥, Chemotherapy32 (S-4) :
404~412, 1984

4) Aikawa N, Suzuki H, IsiBii K : Penetration of
antibiotics into intraperitoneal exudate after
gastrectomy. in Recent Advances in Chemo-
therapy, Univ. of Tokyo Press : 193~196, 1986

5) WIBEEXLERE¥LSHAXLHRLL, Sul
bactam/Ampicillin, FERE, 1987
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PENETRATION OF SULBACTAM-AMPICILLIN (SBT:ABPC) INTO
INTRAPERITONEAL EXUDATE AND CLINICAL EVALUATION OF
SBT-ABPC IN SURGICAL INFECTIONS

SHiGeHIRO KikuyaMa, Naoki Aikawa, Fumio Suzuki and Kyuya IsHiBiki
Department of Surgery, School of Medicine, Keio University
35 Shinano-machi, Shinjuku-ku, Tokyo 160, Japan

We evaluated the clinical effect of SBT-ABPC in 5 patients with surgical infections. The concentration of
SBT-ABPC in postoperative intraperitoneal exudate was also determined. SBT+-ABPC was administered by
intravenous drip in a dose of 1.5g b.i.d. dissolved in 100ml of 0.9% NaCl.

The clinical effect of SBT:-ABPC was good in 1 case of infected burn injury, fair in 2 cases of wound
infection and left subphrenic abscess, and poor in 2 cases of left subphrenic abscess and intrapelvic abscess. No
postoperative infections were observed in three patients covered with SBT-ABPC after gastrectomy. Adverse
effects directly attributable to SBT:ABPC were not detected.

The mean concentrations of SBT* ABPC in postoperative intraperitoneal exudate were 1.82/2.71ug/ml, 1.61/
2.51xg/ml and 1.12/1.76ug/ml for days 1-3 after gastrectomy.



