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Fig. 1. Chemical structure of sulbactam
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N, HRERII64.3%ThH -7,
2, HIEFHER
% Table 2icRL 7,
ERANICRIE A NIRRT ), 209 LTINS
ERIROHETRET S - 2 22KIC OV THONRE A
bk, S.epidermidis, S.agalactiae, S.constellatus,
E.faecalis, E.faecium, E.aerogenes, E.cloacae, P.
mirabilis, P.vulgaris, B.fragilis, Bacteroides sp,
‘P.anaerobius i2 2T, TXTMKL, E.coli 2D
T2 4B 28K Cfreundii I2 D\ Tid 28kH 1 Bk
KL £KTE, 225kP19RHTHRL, THKERIZ86.4
RTH-1,
3. HWEAS & UBKERMEIR N
BRARBORHER I 2B 38 6 e - 720, fE51 8,
97 2#lic GOT, GPT R Al-P o LR RN L1,
K| SRR N B b, FEF9ICOWTIZ 28
#ICIERILL 72 (Table 3),
o, = =
B, B-lactam FRHTEWRIZ BRRMECN L TR
CAWLN TV 32, B-lactamase B4 L AFEED
WINARIEE 2> T3, SRINERICEWTYH, M
FHBERAHETRE TS ) 5> B-lactamase iGHEAHI
FEINIz158kF 8 ¥k (53.3%) HEEEEMRTH - 7270,
SBT - ABPC#:5ic & ) £ 8 ¥k 6 BRANHEL, B-

lactamase BEEAERRICITY 5 IHKEMILT75.0% (6/8%K)
Th 72 SERTATY 225 19¥kITHR L 86.4% L 1K
NIBRTH - 72, 3 7 BEMARKBIBSYSE THBE) %
CRIHEN PRSI L TY, SEDERTIE, B
fragilis 2%, Bacteroides sp 1%, P.anaerobius 1%
DM ABRTH > eht, TRTMKEL, R~
B A RHEE N1z,

BRSO T3, BB\ DEBIMIT DD, R
M THRIERTS. 09 (3/4F), 577 AR T100%

(2/28)) T~ 72, AARNINSE & BB % 1 Gl
KiEG), FERINED 1 51HKIE & WEDRIENTBF T
Y, TNENDERRNROER T I - 12 f2H 2K TR
64.3% & RRABNHRIEETH - 1o, EIEBYFEICHL T
BERICONTL ) D LRETTRES L L,

FRRATRIERIZ 1B O LT, BRRMRE T 241
12 GOT, GPT RUAl-PHERABEBHLNIcDAT
SBT - ABPCIHAE L bnizEBH LN s -1z,

U koL, SBT-ABPCix1[E]1.58, 182
5 TEMABHRIR SIS L T, e DF
RuiEmRTH o L EZ LN,

X n
1) ENcLisH A R, RETseEMA J A, GIrarD A E, LYNCH
JE, BartH WE : CP-45, 899 a beta-lactamase
inhibitor that extends the antibacterial spec-

Table2. Bacteriological response in treatment with sulbactam-ampicillin
No.of B-lactamase activity Total
Isolated organism .
strains high low+non unknown (%)
S. epidermidis 1 1/1 1/1 (100)
S. agalactiae 1 1/1 1/1 (100)
S. constellatus 1 1/1 1/1 (100)
E. faecalis 2 1/1 1/1 2/2 (100)
E. faecium 1 1/1 1/1 (100)
E. coli 4 1/3 1/1 2/4 ( 50.0)
E. aerogenes 1 1/1 1/1 (100)
E. cloacae 2 2/2 2/2 (100)
C. freundii 2 1/1 0/1 1/2 ( 50.0)
P. mirabilis 2 2/2 2/2 (100)
P. vulgaris 1 1/1 1/1 (100)
B. fragilis 2 1/1 1/1 2/2 (100)
Bacteroides sp. 1 1/1 1/1 (100)
P. anaerobius 1 1/1 1/1 (100)
Total 92 6/8 7/7 6/7 19/22
(%) (75.0) (100) (85.7) (86.4)

No. of strains eradicated/no. of strains isolated
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Table 3. Laboratory findings of the cases treated with sulbactam-ampicillin

Case RBC Hb Ht WBC | Eosino | Platelets | GOT | GPT | Al-P BUN S-Cr
no. | (X104 | (g/dl) | (%) (%) (%104 (mg/d1) | (mg/dl)
1 B 368 11.0 | 34.2 | 18,800 1 83.9 67 22 4.5 7 0.8
A 406 12.0 | 37.3 | 15,000 0 88.0 17 10 5.4 10 0.8
2 B 418 12.1 | 36.2 | 14,000 0 27.8 10 8 5.1 11 0.8
A 412 12.6 | 37.1 6,800 2 31.0 12 11 6.1 11 0.8
3 B 468 13.9 | 43.4 | 10,600 0 29.1 17 5 3.2 11 1.0
A 369 11.2 | 34.2 6,800 2 31.0 16 10 4.1 12 0.8
4 B 446 13.1 | 39.0 8,400 0 29.8 11 6 6.7 11 0.8
A 412 12.3 | 35.5 5,900 6 31.2 11 5 5.7 7 0.8
5 B 621 16.5 | 50.0 | 13,600 2 54.2 10 5 4.5 5 0.7
A 410 11.1 | 33.9 4,600 5 44.0 14 14 5.1 9 0.7
6 B 431 14.1 | 42.9 | 14,500 0 28.3 20 13 11.7 18 0.8
A 426 13.9 | 41.0 6,800 2 31.0 18 10 9.0 12 0.7
7 B 423 12.1 | 35.8 | 11,600 0 26.1 25 16 6.4 10 0.8
A 402 1.4 | 34.1 8,500 0 28.1 20 17 4.4 10 0.7
8 B 415 12.9 | 37.7 | 12,100 0 29.6 7 5 5.3 13 0.8
A 408 12.0 | 36.9 | 11,400 0 31.0 39°* 47* | 10.5° 19 0.8
9 B 326 10.9 | 33.1 | 10,000 1 34.4 17 12 12.2 15 0.7
A 288 9.8 | 30,1 | 11,600 1 35.4 41° 48° | 23.4° 6 0.8
10 B 409 12.6 | 36.9 6,400 0 45.9 13 5 6.1 10 1.0
A 409 13.0 | 40.8 5,400 3 42.1 18 9 5.8 8 0.9
1 B 400 12.8 | 38.7 | 15,900 0 43.1 13 9 12.5 14 0.9
A 345 9.7 | 30.1 | 16,300 1 79.2 13 13 11.2 8 0.7
12 B 391 11.8 | 36.7 | 11,200 2 36.2 18 10 6.1 10 0.7
A 386 10.6 | 35.2 6,800 3 39.1 6 6 5.8 11 0.8
13 B 366 11.9 | 36.0 | 15,600 2 41.0 16 9 7.9 10 0.7
A 360 11.6 | 30.9 5,000 4 44.4 21 10 7.6 11 0.7
14 B 462 13.4 | 39.1 | 13,500 0 41.4 10 8 2.6 11 0.8
A 450 12.9 | 37.7 5,200 8 40.9 14 8 2.8 20 0.9
B:before A:after #* abnormal value
trum of beta-lactams : Initial bacteriological against penicillin-resistant Staphylococcus,
characterization. Antimicrob Agents Chemoth- Haemophilus influenzae, and Bacteroides.
er 14 . 414~419, 1978 Antimicrob Agents Chemother 17 : 615~622,
2) RerseMA J A, EncLisH A R, GIrarD A E : CP-45, 1980

899 in combination with penicillin or ampicillin



VOL. 36 s—8 Sulbactam- Ampicillin & &M AR RS 501

SULBACTAM-AMPICILLIN IN OBSTETRICS AND GYNECOLOGY

Koy HiraBAYASHI
Department of Obstetrics and Gynecology, National Fukuyama Hospital,
466 Okinoue-machi, Fukuyama 720, Japan

A clinical study of sulbactam-ampicillin (SBT:ABPC), which is a combination of SBT, a g-lactamase
inhibitor, and ABPC at a ratio of 1: 2, was carried out in patients with a variety of obstetric and gynecological
infections and the following results were obtained:

Fourteen patients with obstetric and gynecological infections were treated with SBT-ABPC by intra-
venous drip infusion of 1.5g twice a day for 5-8 days. Diagnoses were pelvic peritonitis in 4 cases, Douglas’ abscess
in 2, adnexitis in 1, adnexal abscess in 1, pyometra in 2 and endometritis in 4. The clinical results were exellent
in 1, good in 8, poor in 5, with an efficacy rate of 64.3%.

Bacteriological response was good: 19 of 22 causative organisms were eradicated with an eradication rate of
86.4%.

No side effects were observed in any cases. In laboratory tests, elevation of GOT, GPT and Al-P was
observed in 2 cases.



