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Table 1. Clinical results of tazobactam/piperacillin treatment
TAZ/PIPC MIC (ug/ml)
Case|Age Diagnosis 8 Clinical | Side | 20norm
: : i TAZ/PIPC| PIPC )
no. {Sex Underlying diseases daily |duration| ~ Organism lactamase| effect |effects laborfitory
dose (g)| (days) 108|108 | 108 | 108 findings
- ﬁiﬁe;‘iip:f‘igzzf H. influenzae (0.39/0.39|0.39 | 0.2] -
1 al TeEurer 5.0 | 10 ! excellent | (—) | Eos 1
F aortic insufficiency NF
atrial fibrillation
. . K. pneumoniae |6.25|3.13| 100 | 12.5 +
73 bacterial pneumonia
2 - - 5.0 14 | excellent | (—) (=)
M diabetes mellitus
NF
67 bacterial pneumonia MRSA (+) [100| 50 {>100{>100 +
3 | n (p) 50 | 13 ! god | (O | @
- MRSA (+)
bacterial pneumonia NF
4 63 | obsolete pulmogary tub_e}rculosxs 95 5 I fair ) o)
F rheumatoid arthritis
. L NF
Hashimoto's disease
. . NF
5 77 bactenal.pneumoma 5.0 14 . good o) )
M bronchial asthma
NF
. . S. aureus  |3.13[1.56| 25 |6.25 +
75 bacterial pneumonia
6 - 5.0 13 ! good | (—) =)
F | systemic lupus erythematosus )
37 I rati NF
7 |y p“mO“"ry( S‘;pp““)“ 5.0 | 15 l excellent | (=) | GPT 1
- NF
. . K. pneumoniae |3.13]1.56| 100 | 12.5 +
8 ﬁ diffuse pa?br)onchlohtls 5.0 14 | excellent | (—) | Eost
- NF
21 mycoplasmal pneumonia NF excluded
9 o ycop (_)P 5.0 3 ! from | (-) =)
NF evaluation
37 mycoplasmal pneumonia NF excluded
10| yeop (_)p 50 | 13 ! from
(—) evaluation| (=) | ()

TAZ/PIPC: tazobactam/piperacillin ~ PIPC: piperacillin

NF: normal flora

MRSA: methicillin-resistant Staphylococcus aureus
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Table 2. Laboratory findings of patients treated with tazobactam/piperacillin
Case RBC Hb Ht PLT WBC | EOS | GOT | GPT | ALP | T-Bil BUN SCr
no. (x10Ymm® | (g/d) | (%) | (x10%mm®) | ¢mm®) | (%) | AUN) | AU | AU/ | (mg/dl) (mg/dl) | (mg/dl)

1 B 406 13.4 | 39.1 22.3 9800 | 1.0 | 16 13 164 0.8 114 0.7
A 399 13.0 | 38.7 17.6 5500 | 9.3 | 18 14 119 0.4 18.8 0.9

9 B 406 12.8 | 37.8 44.7 13600 | 2.4 7 7 61 0.3 16.7 0.9
A 441 13.1 | 40.5 28.2 5200 | 5.1 8 13 56 0.4 18.9 1.0

3 B 392 12.5 | 373 28.3 18100 | 1.2 | 11 18 89 0.5 18.2 0.8
A 411 12.8 | 38.4 30.4 8400 | 3.0 | 13 17 79 0.3 17.9 0.9

B 306 8.7 | 264 55.5 7500 17 10 105 0.3 12.5 0.2

4 A 275 7.9 | 23.5 58.1 5900 | 0.8 | 17 9 97 0.3 7.0 0.5
B 466 13.6 | 40.3 221 12800 20 13 77 0.6 17.0 0.9

> A 453 12.5 | 39.1 33.4 3800 | 5.0 | 16 8 55 0.7 14.9 0.7
B 362 10.3 | 34.1 20.5 4400 | 14.0 | 62 41 380 0.3 14.0 0.5

6 A 273 8.5 | 25.6 15.1 8600 | 1.0 | 64 31 372 0.5 16.9 0.5
B 512 14.9 | 46.6 28.6 12000 1.0 16 17 76 0.8 17.5 0.9

7 A 459 14.1 | 41.6 24.3 4800 | 3.0 | 27 62 73 0.4 15.0 1.1
3 B 484 14.2 | 42.7 57.3 12300 | 2.9 | 16 11 96 0.3 10.9 0.7
A 480 14.3 | 42,5 43.6 8100 | 7.0 | 20 20 100 0.4 15.1 0.7

9 B 541 16.4 | 49.3 19.5 8800 | 09| 16 13 85 0.3 7.3 1.0
A 463 14.0 | 41.9 33.4 12900 | 0.0 | 18 19 84 0.3 4.9 0.7

B 407 12.6 | 38.0 23.7 9100 | 1.1 | 15 8 52 0.4 104 0.8

10 A 413 12.5 | 38.0 33.3 8500 | 4.0 | 10 11 47 0.3 14.1 0.7

B: before treatment,

A: after treatment
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Clinical studies on tazobactam/piperacillin in respiratory tract infection

Kazuki Konishi, Kazuo Obara, Kazunori Murai, Ken Hoshino, Hiroshi Kagami,
Kazushige Sugawara, Kazuyasu Abe, Osamu Katagiri, Tsuguo Mizuno
and Masashi Tamura
Third Department of Internal Medicine, Iwate Medical University
19-1 Uchimaru, Morioka 020, Japan

The clinical efficacy of tazobactam/piperacillin (TAZ/PIPC), a combination of piperacillin and
a new j-lactamase inhibitor, tazobactam, for injection, was investigated in 10 patients with
bacterial respiratory tract infections. The diagnosis in these patients was bacterial pneumonia in
6, pulmonary suppuration in 1, DPB in 1 and mycoplasmal pneumonia in 2. Mycoplasmal
pneumonia was excluded as non-adaptive.

TAZ/PIPC was given in a daily doses of 2.5~5 g by drip for 30~ 60 minutes intravenously, for
5 to 15 days.

Clinical efficacy was rated as excellent in 4, good in 3 and fair in 1. Bacteriological effects were
evaluated in five cases. Four causative organisms were eradicated after administration of
TAZ/PIPC.

Adverse reactions were not observed in any case. Abnormal laboratory findings included
eosinophilia in 2 cases and increased GPT in 1, however, all of the reactions were mild. From these
studies, it can be concluded that TAZ/PIPC is an effective and useful antibiotic for bacterial
respiratory tract infections.



