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Sulbactam (SBT) i3, 19774 Pfizer # Groton 1%
WA BV TR 2 L7z B-lactamase B EH| Penicil-
lanic acid sulfone TH 5., TN L NDiX, TN EAHFNHE
HI3FH, EHOMEHEET 5 Penicillinase % ¥
<, cephalosporinase % %I FLEHIC T EHEIL T
A% L L, EHOEHA B-lactam EFICHAT 2
E, ENEFDOLOMEANT + T4, HEHHHRILS
i, ENEMERRIMFEING.

4-@ix, SBT & HEA#H & L T Ampicillin(ABPC)
ABITN, 1. 20HETESEIN: (Fig. 1),

I. BB K B %

Fx iz SBT - ABPC # 1 ueic AL 12

T, TOBREBET 5.
1) #5805 L Ue5s:

SBT-ABPC # /1 FHAIEIHE 126110 e 5 L 72, SR
i, B7H), 56, EMIIIME~T2% FH)54.8% T
Hotz,

RHHLEL, 251 [1.58, 1 8 2~ 3 ESiEkEs
L, #5 0 %i2 6~108, ¥#¥7.5H, Rix5&I
18~31.58, ¥#423.38 Th-7z,

HBRINRIE, FPILERRRSF, IBER 46 FFiR
16, WA 2HITH- Tz,

2) ZRHEEN

FERENROHIEIL, EHLITERD LAV TWRHIE
RS HDNTITH 72, TbbERL 5 BLUNICERS
BRSO RIELER D 2 / 3 LA EATHR L 723R4A, AR,

7 BLIPIC REEFEK ) 2 / 3 LU EATTHR L 72355, 00K
Rhi2 14 B LRI AT & 2 DEER DB RS b IR,
SE2hi2 14 A RS54, fERNSEH e BH LW,
FALL 7234 L7z (Tablel).
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Fig. 1. Chemical structure of sulbactam and
ampicillin
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Table 1. Criteria for evaluating efficacy of agent on surgical infections
-f!E cellent More than 2/3 of the symptoms and signs disappear
X within 5 days after onset of the treatment.
Good More than 2/3 of the symptoms and signs disappear
within 7 days after onset of the treatment.
Fair Any one of the symptoms and signs disappear within
a 14 days after onset of the treatment.
Poor None of the symptoms and signs disappear or their
0 aggravation is observed after 14 days.
Table 2. Clinical summary of cases
p Treatment Bacterl P
Case |Age Diagnosis Isolated : Dail Clinical | Sacterio- | gi4e re-
N . lacta- ally Total logical treatment
no. |Sex| (underlying disease) organism | - | dose |Days (0;)3 effect effect leffects effect
(g X times) '
perforative . '
1 31? peritonitis (a?c_xt)es ) 1.5x2 | 8 | 24 | excellent | unknown | (-) (=)
(acute appendicitis)
perforative
67 A (pus) .
2 peritonitis . L 1.5%2 7 | 21 | excellent | eradicated | (-) (-)
M (acute appendicitis) Konewmonioe
j)etfomtive .
3 ;2 peritonitis (a.?c_lt)a) 1.5x%2 6 | 18 | excellent | unknown | (-) (=)
(duodenal ulcer)
perforative .
4 g} peritonitis (“?‘_"f‘) 1.5x2 | 7| 21 |excellent | unknown | (=) | (-)
(duodenal ulcer)
perforative .
5 249 peritonitis ("(“j‘f‘) 152 | 10 | 30 | good | unknown | (=) | (=)
(gastric ulcer) ‘
(bile)
A cholangitis E.coli H . _ _
6 |F (cholangioma) Kiebsiella sp. | H I.SXZY 7 | 21 |excellent | persisted | () (=)
Bacteroides sp. | H
‘ BRL28500
64 cholangitis (bile) ' . _ (poor)
7 F (cholangioma) =) 1.5%2 8 | A fair unknown | (=) LMOX
(poor)
; 66 cholangitis (bile) . _ CPM
8 M (cholangioma) S marcescens H 1.5%2 7 | 21 | excellent | persisted | (-) (poor)
60 cholangitis (bile) . _y | THR-221
9 M (gastric cancer) C freundsi H 1.5%2 8 | 24 | excellent | persisted | (—) (poor)
36|  liver abscess (pus _ ABPC
10 M ) (-) 1.5%X2 | 8.5 [ 25.5 | excellent | unknown | (-) (poor)
penneum wound
1 5: infection g)us; H 1.5x3 7 | 31.5 | excellent | persisted | (-) (CPL:)
(rectal cancer) cot i poo
" postoperative
12 |3 wound infection (pus) H | 15x2 | 6| 18| poor | persisted | (=) | CET
F S.aureus (poor)
(breast cancer)
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Table 3. Clinical efficacy of sulbactam » ampicillin
I'gi:ce':::s Ié:'.;f Excellent Good Fair Poor E::f&?;
Peritonitis 5 ‘ 1 0
Cholangitis 4 3 1 (735/.‘0)
Liver abscess 1 1 1/1
pmee, | 2 |1 N
Total 12 9 1 1 1 ‘1&% B

THLERD, WIRETILMEBIN I AR, 1EF Y8 4 Bh,

BHH> Ll I N 3T LI, kil

PUIRARD, FFARAE 1 i3 8Rh, EARHTIRLIEERAY

R 1 Bl ER FUMATIRAIIE 1 B3 TH - 7
(Table 2),

RGBS 2 B 5 Fchh 4 7, A% 14,
REEF 4 4 Birhadh 3B, HR 151, IR 1 i3
R, WA 2 BIhERh, MR LBITH D, 126
EIB, AR OHR, &1, AREN183.3
%&%c>7= (Table 3),

12012l MRREFIEL 722 25, 6805 88D
BH M2/ (Table 4),

K.pneumoniae & Klebsiella sp ) 2 #%i2ik L 7=
S N SEH6WIIVTILERL L, FME
FIERAKRIRIL, S.aureus H53 Mt & L7 WriBAIMRLB LI
W, BRRTH- 7z,

¥/, £WHkicT 5 SBT-ABPC, ABPCH LU
PIPC > MIC # Table 4iZRL 72, Wihofiskic it
L T4 SBT-ABPCi3, ABPC *R%h % 2\ i3
HEHEAELTEN, ¥ic Klebsiella sp,
Citrobacter, Serratia, Bacteroides spic ¥ O 8-
lactamase low % 7zi3 high producer iz v>C, MIC
NUEHEH LN,

4) AWER
AHREICEET 2 L B2 | - RWERIZ S
K EHLNUeh o1, F12, SPCFFESHTLIC BT
BRI B L 72k 25, SEFILC BT
GOT {1, GPT fEN#EE, —&it L AHEBH 6 7ohs,
FERBIZEZ2L0T, zmmmzmwma%za
(Table 5),
II. % =
B-lactamase BENFHER AWML >0 54-H, &

NGOt RETHEELIC - lactamaael-"ﬂ,’tl
NI WAL SN T2,

~= ) AL, &L nm&ms
HEHEETH 5 7-sbh, B-lactamase i 26K
543 % HAYT B-lactamase BAMA] & DEERIHRA
LT3, BEiZ, Clavulanic acid(CVA) & Amox-
icillin (AMPC) & n&# (CVA-AMPC) 35 £ 1f SBT
& Cefoperazone (CPZ) & »4&¥# (SBT-CP2) %
NENEOR, ERAL L TRCHENTVD,

SBT-ABPC 2 SBT ic ABPC 2448 H47-84
TH3H, Bk 25 & FSOEARTH S, oML
L Ti3 ABPC & SBT # ester &3¢, £&KNTl
KaME T LIZE), *REFNHIHL RIS S
&9, mutual prodrug’ tBHINIMELZ L1
Sultamicillin »BEICRFEENTH N, FESL LAFR
TR = 3 2 BRI C DV TR L 27, .

SEIzENF L LT SBT - ABPC DN E$ERTHE
ROV TRETL 72,

4 SBT-ABPCI31.584, ABPC 18 (11fl)
¥ AL, 1.58BEROLDBRER, 55 ABPC
78.8ug/ml, SBT40.0xg/ml 1Efg# ABPC14.0
#g/ml. SBT 7.65ug/ml, 6 &Hli£ici2 ABPC0.25
ug/ml, SBT0.22ug/ml &7, mepasiizv§h
L 1650, RePRtEARI: ABPC, SBT & & c#80%
Th-12, cb, ABPCHLUFSBT 2 #nFhliles
TZIZHFRES L 7B R il 35 FIR BRI 1343 t
ALEIBH LN -1 L HERN TV Y,

L7eh®s> T, SE5M 1RSI 12004 L C, ﬁu

1[8]1.58, 18 2~ 3RE&#REE£17- 7,

TORR, BEFIUMES & U+ IR T
RE2HUL, WTNLHIR LT —2 & & Lo AR
ERMEL 12 & 25, ERMHbE LT TORRRERD
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Table 4. Susceptibility of clinical isolated organism
MIC (ug/ml) p
| Case | Isolated organism X ; Isolated organism .
no, before treatment SBT-ABPC ABPC PIPC lr::t:e after treatgment lacta-
100 | 100 | 200 | 200 | 100 | 100 mase
2 (pus)
K.pneumoniae | 6.25 | 3.13 | 25 12.5 | 6.25 | 1.56 L NG
(bile) , (bile)
6 E.coli 3.13 | 1.56 | 3.13 | 1.56 | 0.78 | 0.39 H E.coli H
Klebsiella sp. 12.5 | 12.5 50 25 6.25 | 3.13 H Bacteroides sp. H
Bacteroides sp. 6.25 | 3.13 | 200 200 100 50 H
8 “(bile) : (bile)
S.marcescens 200 200 | >800 | >800 | >800 | 400 H S.marcescens H
9 (bile) (bile)
a0 C,fryundp 200 100 | >800 | >800 [ 200 50 H C.freundii H
1 (pus) (pus)
E.coli 3.13 | 3.13 } 3.13 { 3.13 ( 0.78 | 0.78 H E.coli H
12 (pus) . (pus)
S.aureus 12.5 | 1.56 25 1.56 | 100 | 6.25 H S. aureus
Table 5. Laboratory findings before and after treatment
Case no GOT | GPT Al-P BUN S-Cr’ RBC Hb Ht WEC Eosino
" | (KU) | (KU) | (U & KA) | (mg/dl) | (mg/dl) | (x104) | (g/dl) | (%) (%)
1 B. 8 6 4.1 14 0.9 385 11.4 31.0 | 17,900
A. 22 24 8.8 8 0.7 377 11.1 29.4 | 9,000
2 B. 15 12 9.0 22 1.32 477 14.5 49.9 | 13,300 1
A 30 17 8.0 14 0.98 458 13.6 | 42.6 | 6,300 4
3 B. 16 22 3.7 15 1.1 388 13.1 32.5 | 12,200
A. 44 47 5.6 14 0.9 362 12.0 | 30.8 | 5,200
4 B. 32 19 5.6 11 1.0 496 15.8 | 45.4 | 3,200
A. 13 7 3.9 6 0.4 355 10.8 33.1 | 6,200
5 B. 15 18 5.6 17 1.7 389 10.7 29.7 | 3,400
A. 22 34 10.1 12 0.7 447 12.5 {‘35.6 8,000
6 B. 22 25 31.5 21 0.95 342 10.2 35.5 | 14,800
A. 32 20 22.5 15 0.82 340 9.9 31.5 | 7,000
7 B. 116 90 118 37 1.79 345 10.5 | 34.9 | 17,600
A. 37 30 43.7 33 1.4 446 13.8 43.9 | 17,500
8 B. 40 63 23.2 13 450 14.0 41.1 | 11,300 3
A. 22 22 47.0 10 539 15.9 45.2 | 9,700 5
9 B. 48 25 9.1 27 400 11.2 35.6 | 5,800 3
A. 50 25 9.7 14 411 11.0 37.1 | 5,200 2
10 B. 25 68 11.5 11 1.0 457 14.3 40.6 | 15,000 1}
A. 31 47 12.2 11 0.9 497 15.4 46.9 | 6,400 6
1 B. 20 22 7.6 14 0.55 301 9.4 26.6 | 11,300 1
A. 48 58 10.8 18 0.72 349 9.9 31.0 | 7,300 1
12 B. 29 24 5.2 14 0.8 389 12.4 36.7 | 7,800 2
A. 19 28 4.6 16 0.8 338 10.6 31.6 | 4,000 1
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5 BLIANICIKRL 727200, WRIENEL 220 MRERIL

MY 1 B3 AKIBS 7 BRI 12 TN CORRKREER
HEZE, ARIEHELL,

0L OFILEMMBIZ TN AETH ), B
NEHPLE S HIATT 5 & & LIcARRE-#1TI 2 iz
D, FHRHFT AL, B> TRIFULERITRL
nbnt#Hz 3,

REEFSRER 4 i3V 1L L RRERE S, 5\ 2 WA 4 20
KAL L, MEEREN:HRRE B8 E LT PTCD
HHATEN T2,

BB & E.coli, Klebsiella sp, Bacteroides sp
HENEER 6 Tid, MOBLIZES SN -7
DD, FHEE 5 BLAPIC AR & UIMERRH NNk %

), YELHELL, Uub, BEAICMBE N7 Kleb-

siella sp, Bacteroides sp i3 v» 3 1L { B-lactamase
- high producer T, i bHNEIcN 3 24K MIC iz
ABPC #3ucitl, SBTick atr B snse,
B 7 38 Rh S WAMHEINT, FREMEE LT
BRL 28500, LMOX 4453 17:h7, S@iZsHoLN
LV HRRE G 21T 12 5HITH 5, BERRTRNOYEE
I3BHLNI LD, low grade fever HFE#EL 7272

o, DR L HTEL 72, FEF 8 13885 S.marces-

cens HMES 1, HIIGMEL L T3 CPM a5 NnT
B, fEH9 TiX C.freundii H3ME n, THR-2215¢
£EINTV 3% Y, Wb compromised host iz
17 % opportunistic pathogen i & 2 Bl & v 2.
5, 3 LICTgEM L { B-lactamase ) high producer
THM, ABPCHOHEHIZVTHhL800<TH -7, L
Lehto TARRSIC L > THERIAL 2 b, 24
BlE b 5 BLPICHEM, JEHHRIEATERL, TOREM
2ZHUpoleT b, FEHELR,

LUk, BER4FIzSTRLER, BERETHY,
t+7 2 ARERFHRIEREL L TR I D% Y,
compromised host NERAKE (BS LT 3icd

Phrh oY, RS L) RIFLERLRLNI-Z L
{2, =L M HEME L DL < T B4R
HD XN, FFIMSEFIIR, HEIZIMINL
ottt FHIE 5 B URICTXTORER OGS
DI, WRHEHEL L,
AT IS ERA Nt Bl 2, MP & 1) E.coli H53
M2, M-lactamase high producer Th 3 L NNE
#o MICi23.13ug/ml TH ") ABPC L EIHTH »
72, AK|M A%, E.coli (2TFML 725, M, BR leu-
kocytosis UM X B> 72 sHh W L HIEL 12, U B, &
FlizA# 1 E1.58 1 B 3 EE-21T- 2 ERATH 5,
FUBHHAAELBUIL, FL— SOl L UL S
aureus NS NTH ), B-lactamase high pro-
ducer TH 2 LN, E¥MNHTIM NI ABPC LRI%T
1.56ug/ml Td - 7o, A#HES 6 BIKICHWTH, TR,
=K, MEROMEHIRHLNT, MHLHEL, Lir
LEsES, RAENED SRR 3 &, I AHLS
WOLER X2 LI, WL - 12 FRIZHRMEA~NDE
FBATAANTANC L B e ZEZ b, WTHUCL TY,
SBT & ABPC Lt nEXA#|TH 5 SBT- ABPC HHM
12 SBT & ABPC # ester &4 L7082 LIcH
AL THELEZ D, ’
X ®
1) #3201 B F{LFEMEF 2R, X > KT T4,
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SULBACTAM:AMPICILLIN IN SURGERY

Katsujt Sakal, Takami Uepa and Ken MorivoTo
The Second Division, Department of Surgery, Osaka City University Medical School
1.5-7 Asahi-machi. Abeno-kg. Osaka 545, Japan
Mikio FujiMoTo
Department of Surgery, Fujiidera City Domyoji Hospital
Yuzuru MoriMoTO
Department of Surgery, Morimoto Hospital

We studied the efficacy and safety of sulbactam-ampicillin (SBT:-ABPC) in the treatment of surgical
infections. ‘ :

Clinical efficacy was excellent in 4 and good in 1 of 5 cases with perforation peritonitis; excellent in 3 and
fair in 1 of 4 cases with cholangitis; excellent in 1 case of liver abscess; excellent in 1 case of perineum wound
infection following surgical procedure for rectal carcinoma, but poor in 1 case of surgical wound infection after
removal of breast cancer. Overall efficacy was excellent in 9 cases out of 12, good in 1, fair in 1 and failed in 1
case, with an efficacy rate of 83.3%.

No subjective or objective adverse reactions or changes in clinical test values related to dosing of this agent
were observed.



