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Table 1. Clinical results of tazobactam/piperacillin treatment

: : Dose 6
Case | 2 | B | —— agnosis _ |MIC Q0% TAZIPIPC| il | Side | Preceding
(9] Underlying disease dail total |Isolated organisms| _(ug/ml) PIPC
no. (kg) - Y ldays —Fe 7~ |response | effects |chemotherapy
Sex and complication (g x times) ¥ ) f-lactamase
80 pneumonia M. catarrhalis =0.025
1 52 pulmonary 1.25x2 | 15 |35 l 1.56 excellent (=) (=)
M N T,
emphysema NF (+)
2 6F8 48.5 ——%‘ﬂ— 125x2 | 8 (175 NF excellent | (—) )
77 pneumonia K. pneumoniae
3 M 50.5 lung cancer 2.5%x2 5 122.5 ! ineffective| (=) (=)
rectum cancer NT
20 pneumonia
4 F 42 hronchiectass 1.25%x2 7 1175 NF excellent (=) (=)
56 pneumonia
5 M 48 | pulmonary emphysema| 1.25x2 | 4 [8.75 NF ineffective| (—) SBTPC
lung cancer
54 moni Coombs’
6 |y L5 _prm;lerm_ 1.25x2 | 8 |20 NF excellent | test TFLX
(+)
27 pneumonia S. miis GOT 1 CEX
7 M 58 — o 1.25x2 | 11 |27.5 ! _ effective GPT ENX
K. pneumoniae
8 ‘I‘é 60 —%— 2.5 x2 | 14 |70 ND excellent | () )
9 7 38 alcr;lte eXﬂCf;bﬁﬂonm 25 x2 | 7135 NF fair (=) ¢CL
M pulmonary emphysemaj 2. i — CPDX-PR
chronic RA
70 cute exacerbation S. agalactiae 0.78 (é(())or[r‘nlts'
10 30 |Acue eXacermalon | o5 x2 | 9 425 ! 0.78 fair LFLX
F bronchiectasis 2 u— test
NF =)
(+)
31 pneumonia not CFTM-PI
11 M 72 ———-—(4) 1.25%x2 4 (8.75 evaluated =) CTRX
69 cute exacerbation M. caiarrhals 0.05 not g:xertion
12 37 |-acuie exacerbalon_1 4 9542 | 2 |3.75 ! 1.56 pue )
F bronchiectasis ———— | evaluated |abdominal
NT (+) pain

RA: rheumatoid arthritis ~ TAZ/PIPC: tazobactam/piperacillin ~ SBTPC: sultamicillin ~ TFLX: tosufloxacin
CEX: cephalexin ~ ENX: enoxacin ~ CCL: cefaclor ~ CPDX-PR: cefpodoxime proxetl  LFLX: lomefloxacin
CFTM-PI: cefteram pivoxil ~ CTRX: ceftriaxone

NT: not tested

NF: normal flora ~ ND: not detected
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Table 2. Laboratory findings before and after administration of tazobactam/piperacillin
Case RBC Hb Ht Platelets WBC |Neutro | Eosino| CRP |GOT|GPT| ALP | BUN | S-Cr
no. 104mm?®) | (g/dl) | (%) | (x10%mm®) | (/mm®) | (%) (%) | (mg/dl) | (UM | (UMD | (UN) | (mg/dD) | (mg/dl)
1 B 417 14.4 | 43.0 28.9 11100 87 1 15.2 15 11 — 11 0.6
A 365 124 | 37.2 31.4 3200 66 2 0.37| 15 10 | 101 12 0.5
9 B 347 12.3 | 36.6 14.0 12400 82 0 3.09 | 26 25 | 152 11 0.6
A 326 11.6 | 34.5 17.4 4400 60 3 <0.25| 39 25 ] 148 12 0.6
3 B 336 9.9 | 30.9 13.3 11500 78 0 15.8 34 7 | 159 41 1.8
A 324 104 | 29.5 23.5 12100 69 1 6.01 | 16 11 — — —
4 B 427 13.0 | 37.7 27.5 8000 49 0 11.2 9 4 90 11 0.6
A 384 11.7 | 35.7 33.4 6400 37 5 0.5 10 4 70 9 0.7
5 B 355 11.2 | 33.2 27.3 5500 53 4 6.4 30 19 | 119 15 0.8
A 458 14.5 | 43.0 30.4 7800 75 7 3.9 29 23 | 140 10 0.8
6 B 470 16.0 | 45.7 14.4 8900 88 0 22.0 73 60 | 87 30 1.7
A 413 13.9 | 40.6 22.4 7700 47 4 0.6 23 28 69 14 0.9
7 B 462 15.2 | 44.1 21.3 9300 74 2 1.9 21 20 7.3* 10.7 1.0
A 489 15.8 | 45.3 34.3 7100 64 0 <0.25 | 47 79 6.8 | 124 0.9
8 B 467 14.6 | 42.6 19.6 6000 75 1 4.18 | 21 17 —* 124 1.0
A 455 13.9 | 41.2 25.3 4700 60 4 (—) 19 31 4.8 | 15.5 1.1
9 B 305 9.9 1294 62.5 19100 92 1 15.13 | 45 31 12.9* 25.6 1.2
A 311 9.8 | 29.5 78.6 23300 86 0 19.19 | 47 35 9.5 | 10.5 1.2
10 B 413 12.2 | 37.1 33.1 4300 43 6 2.9 23 24 14.2* 10.3 0.6
A 431 12.3 | 38.0 29.3 7900 85 2 4.5 45 22 15.6 | 12.3 0.7
1 B 485 14.7 | 44.1 30.0 8600 89 0 1.89 | 47 | 108 | 155 13 0.9
A 479 154 | 43.9 35.7 5300 58 2 <0.25| 27 60 | 144 16 1.0
12 B 431 13.2 | 39.0 19.0 5300 76 2 1.8 22 11 | 115 13.2 0.8
A 406 12.8 | 37.0 26.1 2600 52 1 <0.2 19 12 | 113 11.3 0.7
B: before  A:after *: (K-A)
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L7z of Antimicrobial Chemotherapy 25: 567 ~ 574,
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Clinical study of tazobactam/piperacillin in respiratory tract infections
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To twelve patients with various respiratory tract infections, 1.25 g or 2.5 g of tazobactam/
piperacillin (TAZ/PIPC) was administered twice a day by drip infusion in order to study its
clinical efficacy, adverse reactions and usefulness.

The clinical effects were excellent in 5 cases, good in 1, fair in 2, poor in 2, and unevaluable in 2.
Of the two unevaluable cases, one was a patient infected with mycoplasmal pneumonia that was
revealed after administration, and the other had to discontinue administration in the early stage
due to adverse reactions. However, they were included in the safety evaluation. The two cases
with poor efficacy had pneumonia that was a complication of lung cancer.

In the clinical laboratory findings, some abnormal values were observed after the administration
started. Elevated GOT and GPT were observed in one case, elevated GOT and a positive Coombs’
test were seen in one case, and a positive Coombs’ test was found in one case. However, all of these
changes were mild. Concerning the other adverse reactions, fever, rash and stomachache were
observed in one case. However, these symptoms disappeared after administration was discon-
tinued.

From the above results, the usefulness of the drug was confirmed in various respiratory tract
infections.



