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Table 1. Clinical summary of complicated UTI patients treated with SBT+*ABPC
Pa- Diagnosis Bacteriuria® Evaluation®* i
tient | Age|Sex - —— |Catheter unt Pyuria® Side
no. Underlying condition group Species |{Count| UTI Dr | effects
P.aeruginosa
ccp + ; 10° GPT 1
1 |34]|F + G-5 P putida moderate| good
renal stone + - - ALP 1
P.aeruginosa
CCP #* 5 o | 104
2 || M + G-5 Cfreundii poor poor -
prostatic cancer # | P.aeruginosa| 10°
S.aureus
CCP A 10¢
3 |64|F + | G5 P.aeruginosa poor | good -
renal stone P.aeruginosa| 10
CCP + P.mirabilis | 10°
4 |58 M - - G-3 moderate | excellent -
bladder cancer + - -
CCP # S.aureus 10¢ BUN t
5161 M + G-1 moderate | excellent
BPH + - - SCr t
CCC + P.mirabilis | 10°
6 62| M + G-1 moderate| good -
bladder cancer + - -
CCp # -
7162|F + fair -
renal stone # -
CCP + -
8 {49 | F + fair -
renal stone # -
CCP : chronic complicated pyelonephritis before **UTI : criteria of the Japanese UTI
CCC : chronic complicated cystitis * after Committee
BPH : benign prostatic hypertrophy Dr : Dr’s evaluation
Table 2. Overall clinical efficacy of SBT+ABPC in complicated UTI
Pyuria Efficacy on
Bacteriuria Cleared Decreased Unchanged bacteriuria
Eliminated 1 1 3 4 (66.7%)
Decreased
Replaced
Unchanged 1 1 2 (33.3%)
" Efficacy on pyuria 1 (16.7%) 1 (16.7%) 4 (66.6%) Patient total 6
[ | Excellent
[ ] Moderate 4 Overall effectiveness rate
4/6 (66.7%)
Poor (including Failure) 2
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Table 3. Overall clinical efficacy of SBT « ABPC classified by the type of infection
Overall
~ No. of Patient v
Group (percent of total) Excellent | Moderate | Poor eﬁa;tawt:u
1st group (Catheter indwelling) 2 (333 2 100.0
Monomi. | 2nd group (Post prostatectomy)
crobial | 3rd group (Upper UTI) 1 (16.7) 1 100.0
infection [ 4y group (Lower UTI)
sub total 3 (50.0 3 100.0
Polymi- 5th group (Catheter indwelling) 3 (50.0 1 2 33.3
crobial 6th group (No catheter indwelling)
infection sub total 3 (50.0) 1 2 3.3
Total 6 (100.0) 4 2 66.7

Table 4. Bacteriological response to SBT+ABPC in complicated UTI

Isolate No. of strains Eradicated (%) Persisted*
S. aureus 2(1) 2(1) (100.0)

C. freundii 1(1) 1(1) (100.0)

P. mirabilis 2 2 (100.0)

P. aeruginosa 3(3) 1(1) (33.3) 2
! P. putida 1(1) 1(1) (100.0)

Total 9(6) 7(4) (77.8) 2 (22.2)
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L T B-lactamase Bl ¥ ¥ Sulbactam 2R 2 I
7219, Sulbactam i3 £ (L SOHEAIL = WA TH
555 B-lactam K| LBEAT A Z Lic s N, B-lactamase
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2 OXT NI R BEE N T3, Sulbactam
& Ampicillin »4#li=Dv>Tit Retsema &2 Dl
HHYFETL B-lactamase BEHIC L AHEEICH LA
IERT 2 Lo BEIN TS, 46 BaD
SBT- ABPC ORISR T4, SOt RES RSN 1
L., HZHH66.7% & RIF LML B2, UbTh -
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LU L TRIBE NN ERT, S.aureus 2%,
C.freundii 1%, P.mirabilis 2%, Pputida 1#414
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SULBACTAM:AMPICILLIN IN COMPLICATED URINARY TRACT INFECTIONS

SHiGeo Isaka, TaTsuya Okano and JuN SHIMAZAKI
Department of Urology, School of Medicine, Chiba University,
1-8-1 Inohana, Chiba 280, Japan

Sulbactam-ampicillin (SBT-ABPC) was given intravenously to 8 patients with complicated urinary tract
infection for 5 days at a daily dose of 3g.
The overall clinical efficacy was rated as moderate in 4, poor in 2 and unjudgeable in 2, with an efficacy rate
of 66.7%.
" Bacteriologically, 7 (77.8%) of 9 strains were eradicated.

No subjective side effect was observed in any of the treated cases. An abnormal laboratory finding was seen
in one patient with slight elevation of S-GPT and Al-P.



