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WL - FRNRIEIIIRETH 72, L TEHNHERT
i3 H.influenzae H'MH & 1172, B8l SBT -ABPC %
1[@l1.5g, 1 H2ESRMEL L2 A, 52 BifC
TFMELD, FEEROEMIZHNE THHCTHD
FESR, EMUBBL, 6 AikiCIZAMMFIRDNEE A
123 RN TR | AKE, FRPUIRELIRMEE LY,
AhEHEL 72,

fEf) 2. AE. 678 #msk

KEFIIRM, THESEH S, milRIEREL S
e, FH (ORIFEERBEMAE) %0647, mFET
BRI RMIFPANOME L TR L, —BTBDHUH % 1B
2o WitRBUREPIIC S L —> 2RI A L L LIS,
SBT-ABPC # 1[H1.58, 18 2@.&i&METI08M/M
85 L7, 2B4RBEMIT LD B-Streptococcus, B.
Sragilis YR B L1z, WikBERIINRN TAHHE L 25
T, 28557 BEOFL — > ORI Th - 72,

EHOBERRIRIE, NEHVLENORE L LKL TH
e L,

il 3. CO. 21 BARMmA

M THREE 2R, £ TRER, EBAYDH Y,
Bk 10,500, CRP4(+), FEABL D Peplostre-
Dtococcus anaerobius HRHE S N7z, 74BN TEBE
#TiE (=) TH-7, SBT-ABPC# 1[m]1.58, 1
H2ES#AE: 6 ARMUT /2L 25, 2 BHICiEm ],
THERRINR, SREERN, BRI BR L5588
IR FEPERTHEINEL 2. —F, TEBORFFTRL
K% L 720 T Klebsiella oxytoca % VL 72,
L»L, GERTH2BEND S EFHBNIZET K.
oxytoca DK% FHEREL 72,

UED#ER L N Bl ARh L HEL 72,

f56] 4. Y.E 27% TENER%

B8, THELH ) ABEL 72, AFEMRIFLE,
BIF AR e, R, BIER12, 400,
CRP 3 (+), FEWEL"N Peptostreptococcus, 7
FHiz L )R & Streptococcus  intermedius,
Bacteroides assacharolyticus Y & 72, SBT -
ABPC 1[11.58, 1826, 5AMSEELIT-7
LZA, JHEICIZEHERL, 487 GMmekd4,500,
CRP (-), BftEATRLEEL, AL HEL .
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BRI EITV 2RI RIRABH SN, £, &
BROERFHPIRIL AR O B A NEEL L U
BRHHER %+ LT B EZATH B,

S0, FEFH DU CERNDENTSH 2REREICHT S
BREFUES 2 2 LAFERTE Lh - 1255 ABPCEHE
BRMENS W L2 ERT 2k, MRy, RER
Refie i oA AERISRAWHES N B,
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INTRAVENOUS SULBACTAM-AMPICILLIN IN OBSTETRICS
AND GYNECOLOGICAL INFECTIONS

SEen1 MaTsupa, Masaaki Suzukr and Kinki On
Department of Obstetrics and Gynecology, Koto Hospital
Department of Obstetrics and Gynecology, Juntendo University, School of Medicine
6-8-5 Ohjima, Koto-ku, Tokyo 136, Japan

Intravenous administration of sulbactam-ampicillin (SBT-ABPC) was clinically evaluated for its efficacy and
safety in obstetrics and gynecological infections.
Six patients (3 with pelvic peritonitis, 1 with adnexitis, and 2 with puerperal intrauterine infection) were treated
with intravenous drip infusion of SBT-ABPC.
Overall clinical efficacy was 100% and the bacterial elimination rate was 100%, although a superinfection
occurred in 1 patient. '
No side effect was observed. An abnormal laboratory finding was observed in 1 case (increase in eosinophils).

From the above results, we concluded that intravenous administration of SBT-ABPC is useful obstetric and

gynecological infections.



