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E L7z MIRFRRROHEI, KA FIfOEHE
5 ORI O K & 3512118 | (eradicated), [ ]
(decreased), [ H2¢ft | (replaced), [ 4% ] (unchanged)
[ASEB ] (unknown) & ¥)5E L7z, BIEA B & OFaR#KRE
fE R OF T AMEAER 2 & ORI, R, mik
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Table 1. Summary of patients treated with tazobactam/piperacillin for respiratory tract infections

Daily dose Evaluation X-ray
Age N . X . (chest) )
Case Sex M Underl) e Complication duration Cau=aF e . before Side Remarks
no. ., Severity disease ) organism bacterio- | .. . effects
BW (g/day x days) ogical clinical |
Total dose (g) g after
78 oneumoria nephrosclerosis 5%105 NF a =)
1| M (=) 1 - l unknown | poor . (=) (-)
moderate . . 52.5 ¥ A
63.5 chronic renal failure NF G B
12 pneumonia 5x13.5 N a %
2|\ F|l——— ) (=) | unknown | good . (=) (=)
moderate 67.5 . PN
40.0 NF G D
68 neumonia pulmonary tuberculosis 5x12 P. aeruginosa (+) @ D
3|F|—2 =) ! ! eradicated | good | (=) |GOT-GPTt
. moderate 60
47.1 .total lobectomy (=) /‘% &
W 3
% neumonia 5x14 NF @ D
4 | F P (=) ASD < | > unknown { good ' (=) EOSt
. moderate 70 a o
54.1 NF @ D
[ neumonia 5x10.5 § p”“(‘;(‘oj)’)"e - Q B
5|y |—umm |y bronchial asthma ' eradicated | good . (=) =)
i35 moderate 52.5 ! a
| an
80 pulmonary NF el ) ,
6 | M suppuration SAH (=) Sx14 < ! ) unknown | good . =) Coo-mbs test
e 70 ¥ e (direct +)
moderate NF @ D
Bl NF )
7|F M (=) pulmonary infarction 2‘5,)( 1l ( ! > unknown | good @ (=) (=)
mild 27.5 _— .
414 NF
unchanged
58 . o ~ NF Lok
8 | M _chronic bronchitis (=) (=) Sx14 < ' unknown | good . (=) (=)
moderate 70 : a o
39.8 NF D
heart failure P. aeruginosa (+) gl
86 . . . . B(+)
chronic bronchitis angina pectoris 5x13.5 .
9 | M e e ‘ L ) | unchanged | fair . (=) (=)
R severe chronic respiratory failure 67.5 ) ! o o
0 ulmonary emphysema P. aeruginosa () @ Q
pUTOTALY €Ty @+) :
. . . P. aeruginosa (+) A
7 bronchiectasis chronic respl.ratory failure 5x135 Go) . @ @;
0W|F|———| ) secondary infection to eradicated | good v (=) (=)
35.1 severe pulmonary fibrosis 675 '
. (=) unchanged

ASD: atrial septal defect ~ DM: diabetes mellitus ~ SAH: subarachnoid hemorrhage ~ NF: normal flora
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Table 2. Clinical efficacy of tazobactam/piperacillin classified by diagnosis

. . Clinical response Excellent | Good | Fair Poor Total Efficacy rate
Diagnosis (%)
pneumonia 4 1 5 4/5
Lung parenchymatous infection | pulmonary 1 ) n
suppuration
chronic bronchitis 2 1 3 2/3
Chronic airway infection
bronchiectasis 1 1 11
Total 8 1 1 10 80% (8/10)

Table 3. Bacteriological efficacy of tazobactam/piperacillin against isolated organisms

Isolated organism No. of strains Eradicated Unchanged Eradication rate
S. pneumoniae 1 1 1/1
P. aeruginosa 3 2 1 2/3
Total 4 3 1 3/4
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nr,

4], 2 FEER O < 105 O MR 371 G4 E 12X
LTARZHEREL 720, FOHEREIE80.0% (8/10)
CRIFTHo 72, THUE, F40E B RILFHEFR
HHARLHBETORFO Y »RI T LI BIT LM
G 38 e iE D B ET LI S5.3% (308/361) & 1312 %
DEHETH 720 TNEEFABORD L WIIEIZOWV
THbBE, FreOBBIBIFABIER (FxE4/5) T
HHDIHFL, ¥R T LEFHAEIZE5.3% (163/
191) L FEHIZ, BIERRASOBRETH 72 Wik, W
BFERIE - R LD R D OBMZR B TE
WVbITTHAHH, WEEOITITES 2 BREF 2 REIEAR
D in vitroDBENTZIE T 25D A% < in vivol Z B
ENTFEREELOND, KRIDEML 2h o 220E
%1 (case No.1, 9 IZDWVWTHD &, case No.l DAt &iZ
78 L BRI CEMALEIC K A EAREIELH 55, M
EHEIE RV, BEREIBESN TV EZVWOTHFIRT
X0, WRESR - WEL)ATEAIBEEZ F S
HWEREICHATEEEIRDKEVEEZ LN,
55 16l case No.9DEBHSRELRKTH 505, RHL
SOIX L HEHMTEHEMTIEL AL, BEIFHRALI
HER, TEYR T CTOMA%IT > TV 5 ARBRTE &Y
BT d B o AHRRGAIIMIZ 260 (case No.3, 10)H D,

INHIITN O EFAER - BRE L TWAHDT, KKE
RIS AR 2/3E B L AR TH - 72,
YURYY LONARREEIZ80.0% (32/40) L B
WZRIFTH DAY, ITNHIE, RREERESICGT 54K
KO+ Bt rifFEEsb0THA ), Db&
), case No. 9D RFNDEEIKF R R R H R % 5 R
HEBI 5 O S E I EALD 72O WA H O A 5% i
BEONLEDP-7-ZEILHLEEZ LN,

BERE 2% <, BRIRMOAC MR8 b BRIRAY I IARTE &
BHLO BN ELD, FENL, IPIRIFERGIE A
LG, R, ROLTHRCELHERAGERE RS9,
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Clinical study of tazobactam/piperacillin in respiratory tract infection
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and Takashi Sakuma
Department of Respiratory Diseases, Kanagawa Prefectural Cardiovascular

and Respiratory Diseases Center
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Ten patients with respiratory infections were studied in a clinical evaluation of tazobactam/

piperacillin, which was administered in a dose of 2.5~5.0 g daily b.i.d. for 11 to 14 days. The

clinical therapeutic effect was good in 8 cases, fair in 1 and poor in 1, the overall efficacy rate

being 80%.

Causative organisms were of 4 strains, of which 3 were eradicated and one persisted.

There were no cases with adverse reactions. Laboratory tests showed eosinophilia in one

patient, slight elevation of GOT and GPT in one patient and a positive Coombs’ test in one patient,

but these changes did not have any clinical implications.



