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Table 1. Clinical results of tazobactam/piperacillin therapy

Case|Age|  Diagnosis [P @ o, |Body , WBC CRP ESR | Clinical Side
no. |Sex | Underlying diseases Days Organism tem.  Sputum’ (/mm?®) (mg/dl) (mm/h) efficac effects
' ying Total ©C) g cy Remarks
2 neumonia 2.5x2 |S. pneumoniae|37.80 PM(+) 18580 29.16 54
Ly L =) 13 ! T ! ! Il good (-)
62.5 normal flora |36.2 (-) 6410 0.54 8
56 pneumonia 2.5x2 | normal flora |36.8 PM(+) 9700 9.19 40
2 - - 14 l ! ! l ! l good (=)
M diabetes mellitus 70 ) 364 - 4380 0.40 97
70 neumoni 2.5x2 |S. pneumoniae|38.9 P (+) 20170 19.99 22
3l | 15 ! Lol Lo L | excellent (=)
72.5 normal flora |36.3 — 5570 0.37 40
2.5x2 | normal flora |35.9 PM(+#) 9660 6.36 81
84 lung abscess
4 M ulmonary fibrosis 8 : l ! L ! , poor =)
P 37.5 normal flora [36.1 P (#) 12480 6.45 107
19 |mycoplasmal pneumonia 2.5x2 | normal flora |38.5 PM(+) 3990 4.09 46 excluded
5 | & —yp—(_f—— 9 ! Lol ! i Il from (-)
45 (=) 36.6 — 4660 0.43 37 evaluation
21 | mycoplasmal pneumoni 2.5x2 394 — 5170 5.99 32 excluded
6 |y L’UM 3 ND TR ! ! ! from (-)
12.5 38.0 — 5620 1.19 ND evaluation
interstitial pneumonia| » o ) | il flora [38.2 PM(#) 2780 433 5 | excluded
70 with infection
7 M ulmonary fibrosis 3 L l L L \ l from =)
p . ry . 15 normal flora (38.2 PM((#) 1730 3.40 15 evaluation
liver cirrhosis
63 othorax 2.5x2 S. milleri  (37.6 M 9340 16.14 148
8 | L =) 14 ! Lo ! Il ! excellent (-)
70 ND 36.5 M 4960 0.51 145
a) before—after
b) P: purulent PM: mucopurulent ~M: mucous #: Z50ml #: <50~=10ml +: <10ml —: none

ND: not done
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Table 2. Clinical laboratory findings
No RBC Hb | Ht PLT WBC |Eos| GOT | GPT | ALP | T-Bil | BUN | S-Cr | Na K Cl
: (x 10%mm®) | (g/dD) | (%) (x 10*/mm3) (/mm®) | (%) | IU/L) | AU/L) | (IU/L) | (mg/dl) (mg/d)) | (mg/dl) | (mEq/D) | (mEq/l) (mEq/1)
1 B 452 14.1 |42.5 24.9 18580 | 0.0 5 9 82 1.15 | 37.3 1.9 138.1 | 4.17 99.3
A 487 14.8 |44.5 66.8 6410 | 3.5 29 35 103 0.55 15.9 1.13 | 139.1 | 4.36 | 104.0
5 B 499 14.7 |43.6 18.9 9700 { 0.6 | 22 16 105 0.91 16.3 | 0.83 | 144.0 | 3.75 | 100.1
A 467 13.9 (40.3 30.1 4380 (5.0 23 23 97 0.56 | 22.4 1.00 | 145.2 | 3.83 | 106.0
3 B 471 14.2 |43.6 15.5 20170 | 0.2 13 9 70 1.35 19.1 0.97 | 142.3 | 3.67 | 106.0
A 406 12.7 140.0 22.1 5570 | 7.4 19 13 71 0.67 | 204 1.05 | 139.1 | 4.35 | 106.7
i B 416 11.7 (37.9 ND 9660 | 3.0 | 17 12 74 | 031 | 222 | 1.04 | 1423 | 3.97 | 105.2
A 441 12.3 |39.1 12480 | 4.7 17 14 76 | 023 | 15.7 | 0.95 | 144.4 | 3.76 | 107.9
5 B 422 13.5 |40.8 14.7 3990 (0.0 16 15 56 | 050 | 104 | 0.79 | 140.3 | 3.89 | 104.2
A 416 13.3 |40.3]  32.9 4660 [2.7| 19 13 67 | 0.72 | 14.5 | 0.81 | 1424 | 4.13 | 1056
6 B 525 13.6 [41.4 19.7 5170 1 0.0 | 13 9 69 | 0.35 | 11.2 | 0.64 | 142.9 | 3.45 | 105.1
A 519 13.8 |42.3| 343 5620 | 2.5 18 21 73 | 0.29 | 17.3 | 0.77 | 144.1 | 4.59 | 105.3
7 B 547 15.5 {45.9 2.8 2780 (0.2 93 56 255 | 1.08 | 14.1 | 0.78 | 136.9 | 4.23 | 100.8
A 486 14.3 |42.2 2.1 1730 0.2 73 45 327 1.06 9.2 | 0.67 | 1351 | 3.95 | 100.0
8 B 378 12.3 |37.2 46.0 9340 | 0.1 47 +50 131 0.60 | 21.6 | 0.97 | 141.9 | 4.09 97.7
A 338 11.5|35.0|  40.9 4960 | 0.2 | 21 25 105 | 0.21 | 136 | 0.88 | 1423 3.75 | 103.2
B: before treatment,  A: after treatment
Normal range GOT: male 11 ~43 IU/L female 8 ~26 IU/L
GPT: male 4~421IU/L female 3~27 IU/L
ALP: 45~154 IU/L
ND: not done
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Clinical examination of tazobactam/piperacillin
in respiratory tract infections

Kenichi Takeuchi, Toshiharu Ito and Tsukasa Yoshida
Department of Respiratory Diseases,
Iwate Prefectural Central Hospital
1-4-1, Ueda, Morioka 020, Japan

Tazobactam/piperacillin (TAZ/PIPC; YP-14) was administered to eight inpatients with re-
spiratory tract infections.

Among the eight cases, three had bacterial pneumonia, two had mycoplasmal pneumonia, one had
lung abscess, one had interstitial pneumonia with infection and one had pyothorax. TAZ/PIPC was
administered at 2.5g twice a day for three to fifteen days. Excellent efficacy, good efficacy and
poor efficacy were observed in two cases, two cases and one case, respectively, excluding the two
cases of mycoplasmal pneumonia and the one case of interstitial pneumonia with infection.

Concerning bacteriological effects, two strains of Streptococcus preumoniae were eradicated, but
one strain of Streptococcus milleri was unknown among the three strains of pathogenic bacteria
isolated in three cases.

Neither adverse reactions nor abnormalities in the results of clinical laboratory examinations
were observed in any patients.

On the basis of the above results, TAZ/PIPC is concluded to be an extremely useful agent in
respiratory tract infections.
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