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Table 1. Clinical summary of patients treated with tazobactam/piperacillin
Case Diagnosis Duration Total Isolat'ed Effect Side
Sex Age - - Doses J dose organism
Underlying disease (day) (@  (8-lactamase) ~ Clinical Bacteriological effects
1 F 50 pne(uin)o nia 5gx2 10 100 normal flora good unknown (=)
2 M 68 P ne(uE‘l)o ma 5gx2 10 100 normal flora good unknown (=)
3 M 62 pne(uin)o mua 2.5gx4 5 45 normal flora poor unknown (=)
bronchiectasis P. aeruginosa .
4 F 50 Wegener's granulomatosis gx2 7 70 (+: CSase) excellent  eradicated (=)
5 M 58 bron.chle.ctas‘xs. 5gx2 9 85 S. pneumoniae excellent eradicated (=)
chronic sinusitis (=)
6 F 66 bron'chle'ctas‘1§ 25gx2 14 70 normal flora good unknown (=)
chronic sinusitis
bronchiectasis P. aeruginosa .
7 F 52 hyperthroidism 5gx2 14 140 (+: CSase) good persisted (=)
middle lobe syndrome P. aeruginosa .
8 F 77 hronic Sinusis 5gx2 10 95 (+: CSase) good eradicated (=)
9 M 30 lung (aBs)cess 5gx2 14 140 5. ag(fa_lz;cttae excellent  eradicated (=)
10 M 57 diffuse pa'nbr'onchllolltls 5gx2 14 140 H. influenzae excellent eradicated (=)
chronic sinusitis (=)

CSase: cephalosporinase
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Clinical studies of tazobactam/piperacillin in respiratory tract infection
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Clinical studies of tazobactam/piperacillin (TAZ/PIPC), a newly developed antibiotic, have
been conducted in 10 hospitalized patients with respiratory tract infections (3 with pneumonia, 4
with bronchiectasis, 1 with middle lobe syndrome, 1 with lung abscess, 1 with diffuse
panbronchiolitis). The clinical effectiveness was excellent in 4 cases, good in 5 and poor in 1.

Adverse reactions and abnormal laboratory findings were not observed. Causative organisms
were detected in 6 cases, of which 5 were eradicated and one persisted. Based on these results,
TAZ/PIPC is evaluated to be a useful antibiotic in respiratory tract infection.



