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Table 1. Clinical results of tazobactam/piperacillin
Age MIC* (ug/m) | B-lactamase Evaluation
Case (50 BW Diagnosis [solated Administration | CRP | ESR | WBC - Remarks
no. Syex (kg) | Underlying disease | organism | TAZ/PIPC | PIPC |PCase | CSase | (¢  times x days) | (mg/dD) | (mm/h) | (/mm") bfl*d‘e“?' clinical
ogica
purulent tonsillitis y y
26 ————————| . pyogenes - - L79| 24 110200 )
1 P 46 hypochrqmlc —_— 0.05 [0.05|————| 2.5x2x7 40! 20 | 760 eradicated | good -
anaemia
purulent tonsillitis ~
19 _— NF - 0841 24 | 7800 .
2 P 59 hypochrquc —_— — | 2.5x2x38 05 0 | 0 unknown | good —
anaemia
74 acute bronchitis | H. influenzae + - 1462 43 | 8600 . drug
- =y 1402 45 | obW .
3 F 52 — — 0.2 12.5 2.5%x2x13 056 2 | 3300 eradicated | good fever
70 chronic bronchitis NF 14.23| 70 | 18500 ,
1F [P e anaemia NF S el i T R e
chronic bronchitis
62 old pulmonary | S. pneumoniae - - . 6.01| 111 | 7600 .
5 P 42 wberculosis N 0.1 0.05 |——|——| 2.5x2x14 2| T3 | T eradicated | good -
senile anaemia
acute cystitis s ;
6 7? 48 |  senile anaemia E. coli (07/m) 156 | 100 |——|——] 25x2x10 83 —Z§ 1250 eradicated | good -
13 . - 0.70 | 55 | 5800
heart failure
56 cholecystitis — - 3167 | 101 | 14700 ;
T |3 [ cholelthasis ZoxIxM |\ Zhel T | Tggp | Lnkeown | good | —
*: 108 cells/ml  NF: normal flora
TAZ/PIPC: tazobactam/piperacillin
PIPC: piperacillin
Table 2. Laboratory findings before and after tazobactam/piperacillin treatment
Case RBC Hb | Ht | WBC |Eosino| Platelets |GOT|GPT|ALP| T-Bil | BUN | S-Cr | Na K Cl
no. | |(x10%mmd)|(g/dD| (%) [/mm®)| (%) |(x 10*/mm?)|(U/D|(U/D)|U) |(mg/d})|{(mg/dD)|(mg/dl)|(mEq/l)|(mEqg/l)|(mEq/l)
B 423 10.5132.1|10200| O 32.5 11 6 1139| 1.0 10 0.42 | 136 3.6 106
1
A 430 10.8132.2| 7600| 4 43.7 13 | 10 {129 | 0.6 9 0.52 | 136 3.9 103
B 421 9.2129.0| 7800| 1 29.0 16 | 5 [125] 0.7 9 1.04 | 140 3.6 105
2
A 441 9.830.9| 4800 8 27.7 12 7 [125| 0.6 7 | 0.52 | 138 3.4 107
B 389 11.9135.3| 8600| O 17.8 39 | 28 {130 0.3 9 0.79 | 139 4.2 104
3
A 362 11.4|32.8| 3300| 6 28.8 26 | 22 |131| 0.3 12 0.45 | 143 5.0 110
B 325 10.0(30.2 |18500| 3 63.3 15| 6 (359 0.3 12 0.56 | 132 4.0 94
4
A 259 8.0{24.5| 7100| 3 61.3 18 | 11 [476| 0.3 14 0.51 137 4.0 101
B 357 12.1135.2| 7600 O 43.6 15 | 11 |231| 0.2 19 | 0.69 | 144 4.1 107
5
A 324 10.9131.6 | 4700 8 28.7 24 | 27 |186| 0.4 20 0.54 | 142 4.6 107
B 325 8.6126.6 [12500| 0 274 59 | 25 (109 | 0.7 89 | 2.71 127 34 88
6
A 302 8.6[25.5| 5800 1 30.3 201 9 |111| 0.6 14 1.50 | 139 3.5 93
B 494 16.6 148.0|14700| 0 25.0 74 | 47 [252| 1.9 21 0.74 | 132 3.8 9
7
A 478 15.7|45.7| 4300| 4 42.7 29 | 35183 0.5 15 | 0.61 | 142 4.4 106
B: before  A: after
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Clinical study of tazobactam/piperacillin
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Tazobactam/piperacillin (TAZ/PIPC) was administered to 7 patients with infection in the field
of internal medicine, and clinical response was examined.

TAZ/PIPC was given intravenously at a dose of 2.5 g twice a day for 7~15 days. Clinical
efficacy was good in 7 patients. As to side effects, fever, which soon abated after cessation of
TAZ/PIPC therapy, was observed in one case.

No abnormal changes in laboratory findings were observed.



