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Table 1. Antibacterial activity of tazobactam/piperacillin and reference drugs against clinical isolates

Organism Inoculum size Dru MIC (ug/ml)
(No. of isolates) (cells/ml) & Range 50% 90%
tazobactam/piperacillin 0.1~6.25 0.78 3.13
E. coli (21) 10 piperacillin 0.1~ 2100 0.78 50
ceftazidime =0.025~0.2 0.05 0.1
10° tazobactam/piperacillin 0.39~12.5 1.56 3.13
tazobactam/piperacillin 0.1~=100 1.56 12.5
S. marcescens (20) 10° piperacillin 0.1~ =100 1.56 50
ceftazidime =0.025~ =100 0.1 12.5
10° tazobactam/piperacillin 0.78~ =100 6.25 50
tazobactam/piperacillin 0.2~50 3.13 50
P. aeruginosa (12) 106 piperacillin 0.39~ =100 3.13 =100
ceftazidime 0.39~12.5 0.78 6.25
10% tazobactam/piperacillin 0.39 ~ 2100 6.25 50
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Table 2. Clinical summary of complicated UTI patients treated with tazobactam/piperacillin

Treatment Bacteriuria* Evaluation**
Diagnosis MIC .
. - Cath Tl ; . | Sid
No. | Age | Sex | Underying (?L;Sr UOu dose | duration Pyura’ | ongarism count Blact.amase 10 CFU/al ' effiecets
condition BrOuD | g x /day | (days) (CFU/ml) | activity (g UTI Dr.
PCase £CSase | TAZ/PIPC iPIPC
Ccp GOT 2- 43- 48
_ | S. marcescens | 10° - i 100 i>400
1[5 |M prostatic (=) G2 {126x2| 5 m m(;_) —; moderate | good | GPT 30- 36- 60
hypertrophy ALP 163-162-253
+ |S. 107 - 0 i
215 |F —L (+) G1 {1.25x2| 5 |—— S marcestens BRI N L §> o excellent | excellent =)
ureteral stenosis | (nephrostomy) (=) (=) H
CCP
prostatic N
+H § 50 >400
3|4 | M hypertrophy (+) Gl [125x2} 5 |—— S marcescens |10 L §> moderate | excellent ()
pe (urethra) + (=) H
neurogenic :
bladder
e | = 62 [1mee| 5 ||Smerses) W0 4 P p s bl “)
° prostatic - e W[ S marcescens | <10° |+ i+ 50 i>400 oder &
hypertrophy : H
——CCP_— W | S. marcescens | 107 + + 50 i>400
517 (M prostatic (=) G2 [125x2| 5 |—— (—) E— — excellent | excellent (=)
hypertrophy B : :
cee i
— +H E. colt 107 : 625 :6.25
6165 |F neurogenic (=) G4 |25 x2| 5 - —(;st— u h u ’ moderate |  good (=)
bladder -

CCP: chronic complicated pyelonephritis , Before treatment _ UTI: criteria proposed by the Japanese UTI Committee
CCC: chronic complicated cystitis After treatment Dr. : doctor’s evalution

TAZ/PIPC: tazobactam/piperacillin

PCase: Penicillinase

CSase: Cephalosporinase

Table 3. Overall clinical efficacy of tazobactam/piperacillin in complicated UTI classified by the type of infection

No. of cases Clinical efficacy Overall efficacy rate
Group
(%) excellent | moderate | poor (%)
group 1 (indwelling catheter) 2 1 1 2/2
group 2 (post-prostatectomy) 3 1 2 3/3
Monomicrobial
infection group 3 (upper UTI)
group 4 (lower UTI) 1 1 1/1
sub total 6 2 4 6/6
group 5 (indwelling catheter)
Polymicrobial ] ;
infection group 6 (no indwelling catheter)
sub total
Total 6 2 4 6/6
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Table 4. Overall clinical efficacy of tazobactam/piperacillin in complicated UTI

Pyuri
e yunia Cleared Decreased Unchanged Effecac.y on
Bacteriuria bacteriuria
Eliminated 2 1 9 5
Decreased 1 1
Replaced
Unchanged
Efficacy on pyuria 2 1 3 Total noé of cases
IE Excellent 2
[:I Moderate 4 overall efficacy rate
6/6
I I Poor
Day 1 ~ 5 6 8 9 10 11 12
| 1 1 1 1 1 1 1
|——| piperacillin 1 gx2 I——J
[ tazobactam/piperacillin 1.25 gx2
(c)
394
Body 384
[emperature 37
36

S. marcescens

Isolated organism 107 =)
PCase (+)
B-lactamase CSase (+)
Tazobactam/Piperacillin 50
MIC Piperacillin >400
(ug/ml) Cefotiam >400
10° Ceftazidime 400
Sulbactam/Cefoperazon 200
WBC (/mm?) 12200 6600
CRP (mg/dl) 55 4.6
Urinary sediment
RBC (/hpf) () (#)
WBC (/hpf) (H+) (=)
rod (/hpf) (4) )
coccus (/hpf) =) )

Fig. 1.

Case no. 5, M, 76y, chronic complicated pyelonephritis (Group 2)
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Basic and clinical studies on tazobactam/piperacillin in urology

Shinichi Kataoka, Masaharu Yasuda, Masanobu Tanimura, Yukitoshi Fujita
Department of Urology, Kochi Medical School
Kohasu, Oko-cho, Nankoku-shi, 783, Japan

Noriyuki lke
Department of Urology, Kochi Prefectural Central Hospital

Tazobactam/piperacillin (TAZ/PIPC), an antimicrobial agent combining PIPC and TAZ, was
investigated as to its antibacterial activity, clinical efficacy and side effects.

1) The antimicrobial activity of PIPC against Escherichia coli, Serratia marcescens and Pseudo-
monas aeruginosa was enhanced in combination with TAZ.

2) Six patients with complicated urinary tract infections were treated with TAZ/PIPC. In all
cases, the drug was effective according to the criteria of the Japanese UTI committee.

3) No side effects were observed except for slight elevation of GPT, GOT and ALP, in one

case.



