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Table 1.: Clinical summary of complicated UTI patients treated with SBT « ABPC
Casel . ‘" le | Diagnosis UTL . Bacteriuria® Evaluation Side
no. Age Sex Underlying condition Catheter group Pyuria species count| UTI Dr [effects
. L]
1172 | F neurogeiicbla Gder - G-4 +_+ i re_t{gm 12 excellent (excellent| —
P k P. geruginosa
[ ccc + osa | 100
2 (80| M orostatic cancer + G5 |— E. fa:cahs ——|moderate| good
. : 1]
3162 M ggg - G4 ﬁ E'EOI’ 1_(3 excellent| good -
' E. cols 5
4172 | M Bcgg - G6 | f E. faecalis % excellent | excellent| —
CCP S. marcescens | 10*
5|5 M bladder cancer + Gl |—= S. marcescens | 10° | P°°F poor
: - "
6 20| F urete(r:::lpstone - G-3 f ‘S.' eptdirng’( 1s 1_0_ excellent | excellent| —
: ] *
L1120 | F rengc::one - G-3 t E EOh 12 excellent | excellent| —
S. marcescens
CCP _ + | P. aeruginosa | 10* _
8% M renal stone G-6 + | S. marcescens | 10° poor good
P. aeruginosa
A. calcoaceticus 108
CCcC + | S. epidermidis: : _
9166 M BPH - G-((?i T E. faecalis ~ modergte ‘good
CCC +# E. coli 10° .
108 |F bladder cancer G4 |— — — | moderate| fair
11 37| F renflcsft,one - G-3 f E'fah 12‘ excellent |excellent | —
"2 | M gﬁ - * = - “good | —
13 (33| F \(;8(1:2 - — — — good | -
1|8 |M = - s - - Cfair | -
‘ CCP # — - .
P f —
15 9 1M ureteral stone - ar
p— ; 7
6 |24 | F CCP _ E. coli 10 good _
renal abscess - K
17 139 | F ccp - * — - excellent| —
} renal stone -
") > 8
18 |41 | M prosiatltls - :: E'fah 12 excellent| —
19 |50 [ M pros?titis - t = - excellent| —
before ;: . CCC: chronic complicated cystitis
* Tafter CCP : chronic complicated pyelonephritis
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Table 2. Overall clinical efficacy of SBT+*ABPC in complicated UTI
Pyuria Efficacy on
Bacteriuria Cleared Decreased Unchanged bacteriuria
Eliminated [ 6 | 3 9 (81.8%)
Decreased
Replaced
Unchanged 1 1 2 (18.2%)
Efficacy on pyuria 7 (63.6%) 4 (36.4%) Case total 11
I ]| Excellent 6 (54.5%)
Overall efficacy rate
[ | Moderate 3(27.2%) 9/11 (81.8%)
L ] Poor (or failed) 2 (18.2%)

Table 3. Overall clinical efficacy of SBT+*ABPC classified by type of infection

No. of cases Overall
Group : (%) Excellent | Moderate | Poor | effectiveness
° rate
1st group (Catheter indwelling) 1( 9.1 1 0
2nd group (Post-prostatectomy)
Single
infection 3rd group (Upper UTI) 3(27.3) 3 100
4th group (Lower UTI) 3(27.3 2 1 100
sub-total 7 ( 63.6) 5 1 1 85.7
5th group (Catheter indwelling) 1( 9.1) 1 100
Mixed . .
infection 6th group (No catheter indwelling) 3(27.3) 1 1 1 66.7
sub-total 4(36.4) 1 2 1 75.0
Total 11 (100 ) 6 3 2 81.8
zh261 (18.2%) T, RAFERFIIBL.EH%TH-7z, I Hot,

RicrH 28R T3, EELT7H (63.6%), 7% 485

(36.4%) ThH", MERICHT 2METIE, EiNE9
% (81.8%), 724 (18.2%) Th-71z,

UTI ¥HFHEEMNF I HEY >, RIS BBETIC 6 B
2T, FNEEEREIRE X L7z L DA Table 3TH
5, BORRILEER) 7 Bk 1 Bl 4 T — T )VEREER T,
COSERIIERNTH -T2t 3B 4ABNEIPIIAER
UEDBRTH -1z, BARYLEDNL 4PITH -7, 5
BnHT—T VEABRER 1 FIIERTH -7, 6N
L 2BIDERILLLETH - 720, 1IN TH -1z,

AR 2 B2 & 198D EEERHIE T, %) 8 1,
B 76, AR 30, WH1BIT, FRERTS.9% T

MR BR Y 25 &, E.coli 5%, E faecalis 3%,
S.epidermidis 2 ¥k, S.marcescens 2 ¥, P.aeruginosa
2B Y, BREL LTI ERHLN, 13RHHEE
nizht, S.marcescens 2%, P.aeruginosa 1A%
L7z (Table 4),

A&l ABPC 8igho) MIC % H# L 7@ # Fig. 1
IZ7RL 72, B-lactamase BSEEAEBE 108k 2 kD A%H¢ sul-
bactam #BAT 5 kick D, MICHIEfEZRL,
SBT-ABPC BN BH L2712 F TH -T2 L
L, ABPCEttsli 9 kb 54kic, 3%LIEN MICHE
TxEHIZ,

193eBUic VT H - ERWERIZ E » 72 (6
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Table 4. Bacteriological response to SBT « ABPC in complicated UTI

Isolates No. of strain Eradicated(%) Persisted
S. epidermidis 2 2 (100 %)
E. faecalis 3 3(100 %)
E. coli 5 5(100 %)
S. marcescens 2 0( 0 %) 2
P. retigenri 1 1(100 %)
P. aeruginosa 2 1(50.0%) 1
A. calcoaceticus 1 1(100 %)
Total 16 13 ( 81.2%) 3
N o1z, ARG AR MB—AL, WREE FH8GE (ug/ml)
WEflit Table5IoRL7, AR L2 L BHNEER  >400 ‘q
WL, GPT (24— 40847 0 L5 % s> 1-£EH) K
Nol8® 1 BINATH 12, 200
I * -]
PHMERBEASE 17610 5 5, UTI SapiliEsic s -
BL A 1BIORAHRIEII8] 8% L W TH-> g N
7o, $72, ZOIBNIEAEHETLT6. S%ORIES  « °|°
R, EERSRETRLL, G 12.5 ;l
BEEN I b S.epidermidis 2%, E.faecalis 3L @ o[ ¢
WERBINKL, 777 LRAERKE I SR BN B R L 1, 313 o .
L L 77 LBEHEASE 116k S.marcescens 24k, & st
U Paeruginosa 2 HF 1 ROA b T 3 BRI T#LL i 5
2o =) 3KiAEE5HT MIC A 8004 RL TH Y, BEK =0.78 —°J —l
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® high 8-lactamase production

o low or non S-lactamase production

Fig. 1. Antimicrobial activity of SBT-ABPC and
ABPC against isolated bacteria (10° cells/
ml)
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Table 5. Laboratory findings

e RBC WBC Hb Ht Platelets | S-GOT | SGPT ALP BUN | SCr
| (x10/mm) | () | @) | %) [odommt) | KO | KO [Tquy | kav | e/d) | meld)
Pre | Post | Pre | Post | Pre |Post| Pre [Post| Pre | Post |Pre|Post |Pre|Post |Pre|Post |Pre|Post | Pre | Post (Pre ( Post

1 (325 320 | 9200 | 8800 | 8.7| 8.328.3/27.6/13.0 (19.6 [13( 15 | 6| 9 {274| 262 16.0420.710.7/ 0.8
2 1400 | 379 | 5900 | 6000 {11.7[11.2(35.0{33.5(30.4|30.6 23| 19 (10| 8 247|207 11.3] 9.510.8{ 0.8
3 | 441 | 468 | 10400 | 10300 [14.0(15.2|43.2]45.5/19.0122.3 |10 14 | 4| 14 9.318.7119.3] 8.711.5/1.2
4 | 463 | 442 | 14800 | 5200 |15.4]|14.7/46.2|43.3|13.9|12.8 (23| 33 |15 23 6.9]6.9|14.9] 9.7]1.1] 0.9
5 | 333 | 393 | 12100 | 12500 | 9.5(11.2(28.2(34.2|35.0 | 51.4 | 12 | 19 |24 | 24 |669( 546 13.01 0.711.5| 1.4
6 | 444 | 427 | 8500 | 4800 [12.8(12,3/39.2(37.7(28.7|27.8 |10 17 | 4| 12 [143| 128 9.1] 8.3({0.9]0.9
7 {465 | 396 | 25300 | 7500 |13.7/11.6]41.3]/35.0/128.9/26.7) 6| 8 (10| 8 [162[175 6.9/ 3.510.6(0.7
8 (436 | 447 | 13200 | 7700 {14.7]15.0(42.1]46.3|22.2 | 41.4 |15] 23 | 8| 25 |220| 227 10.0}19.0]1.0] 1.0
9 1313| - 5700 - [10.9( - [32.4] - - - |25 - |25 - (177 - 16.0| — 10.8) -
10 [ 312 ] 311 4400 | 5000 | 9.6| 9.8(29.7)28.6(30.9(32.5 (14| 13 | 7 5.4/ 5.8 [15.4(14.0(0.7] 0.7
11 [ 480 | 471 | 14600 | 8800 |12.5(12.4]39.7/38.3]|17.430.3 | 13| 23 | 7| 13 |286] 296 8.1] 5.2(0.810.7
12 | 527 | 432 | 11900 | 8000 |14.9{12.2143.5(35.9125.9 | 34.0 | 21 | 18 |17 | 25 |272| 234 30.013.1(0.8] 0.7
13 | 417 ] 451 7300 | 7400 (13.2)14.0)39.6]42.7(25.3 | 26.7 [18 [ 15 |17 | 13 (215{ 206 8.01 8.0{0.7] 0.6
14 | 427 | 444 5500 | 5400 |13.3]13.8]41.0142.4]20.5]28.2 |38 18 |20 | 16 5.0]14.4113.8115.9/0.9{1.0
15 | 482 | 446 7800 | 7200 |14.4{14.9142.7(41.2121.9|24.6 | 13| 10 |24 | 11 |173]| 145 12.6]13.2]1.11 0.9
16 | 333 | 333 6100 | 5200 | 9.6] 9.4(28.5/29.843.2 | 45.4 (10| 28 | 4 | 14 {254| 286 8.0{10.0/0.7{ 1.0
17 {379 | 365 | 12300 | 5800 |11.6(11.1]36.8(35.6]15.9|23.4 |11 13 | 7| 3 |151]139 14.9111.3]1.7] 1.5
18 | 467 | 510 | 11600 | 5700 [15.8(16.644.1(47.623.7 | 28.7 | 37 | 40 |24 | 40°|248{ 264 6.0] 8.0{0.8] 0.8
19 | 500 | 503 [ 19000 | 5500 |14.9|15.2)45.2(44.9]11.6 | 28.9 |33 | 14 |58 | 25 |225{ 192 22.0115.0|1.4] 1.2
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Pirts NE, KnirscH A K, Legs L, McsripE TJ,
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* abnormal value observed by doctor

ampicillin,: 14th ICC, beta-lactamase blocking
agents Proceeding 25~ 34, 1985
UTI#%e (RE AREK) - UTI (REs&
i) ERHFGX M (% 3 ). Chemotherapy 34 :
408~441, 1986
HIE BXLERMEFLHAE LTRSS (ER
B), Sulbactam * Ampicillin, 1987



WOL. 36 S—8 WERIKHC 31T 3 SBT-ABPC NERRMM 377

SULBACTAM:AMPICILLIN IN UROLOGY

TaxkasH1 ToMiNaGa, HiroicHi KisHi, Yosuio Aso and Tapao Nijiva
Department of Urology (Director: Prof. Y. As0), Faculty of Medicine, University of Tokyo,
7-3-1 Hongo,Bunkyo-ku, Tokyo 113, Japan
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Department of Urology, Saitama Central Social Health Insurance Hospital

TakesHI KAWAMURA
Department of Urology, Doai Memorial Hospital

Isao SaiToH
Department of Urology, Tokyo Kyosai Hospital
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Department of Urology, Mitsui Memorial Hospital

Sulbactam*ampicillin is a fixed combination of sulbactam and ampicillin in a 1: 2 ratio.
We used the drug to treat 17 patients with complicated urinary tract infections and 2 with prostatitis, and
evaluated its therapeutic efficacy and safety.

Eleven cases of complicated UTI were assessed according to the 3rd edition of the Criteria for Clinical
Evaluation of Antimicrobial Agents in Urinary Tract Infection (Japanese UTI Committee).

Overall clinical efficacy in the 11 patients with complicated UTI was excellent in 6 and moderate in 3, an
efficacy rate of 829%. :

According to the doctor’s evaluation, SBT+ ABPC was effective in 2 cases of prostatitis and in 13 of 17 cases
of complicated UTI.
. The overall bacteriological response rate for all organisms was 81.2%. No adverse effect during therapy was
observed.

An abnormal laboratory finding after treatment was slight elevation of GPT in 1 case.

Thus, SBT: ABPC appears to be a safe and effective drug for the treatment of UTIL.



