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Table 1. Clinical details of patients treated with tazobactam/piperacillin
c Underlying c Administration Response 4
ase . . disease ausative of TAZ/PIPC — — Adverse
no. Age Sex Diagnosis and/or organism 7 7"  clinical bacterio- reaction
complication daily dose duration logical
*
1 53 F bacterial pneumonia MR. AR. TR M. catarrhalis 2.5 gx2 10.5 days excellent eradicated —
hyperthyroidism
2 52 M bacterial pneumonia cong.estlvg ? 2.5gx2 5 days fair ? -
cardiac failure
3 72 F  bacterial pneumonia  bronchiectasis  S. prneumoniae  2.5gx2 14.5days good  eradicated —
4 84 F mycoplasmal . 2.5gx2 9days excluded -excluded —
pneumonia
5 65 Chr. bronchitis - H. influenzae  2.5gx2 14 days excellent eradicated —

(acute exacerbation)

* MR: mitral regurgitation,  AR: aortic regurgitation,
TAZ/PIPC: tazobactam/piperacillin

TR:

tricuspid regurgitation

Table 2. Laboratory findings before and after administration of tazobactam/piperacillin
Case RBC Hb WBC Eos. GOT GPT ALP BUN Creatinine
no. (x 10*/mm®) (g/dl) (/mm?®) (%) (KU) (KU) (KA-U) (mg/dl) (mg/dl)
1 B 410 13.5 12000 0 23 17 8.1 21 1.1
A 457 14.6 8100 7 22 11 6.8 20 0.9
9 B 461 13.7 7800 0 22 16 4.2 12 1.0
A 548 17.2 11600 0 48 31 2.9 33 1.0
3 B 408 11.8 6700 3 20 12 4.2 13 0.8
A 358 10.4 6400 6 17 9 3.9 12 0.9
4 B 310 10.1 12500 0 47 17 6.8 14 0.7
A 284 9.2 4900 0 26 16 5.8 4 0.7
5 B 344 10.9 13700 1 13 9 5.8 9 0.8
A 368 11.5 6700 4 24 22 7.4 16 0.9
B: before  A: after
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Clinical study on tazobactam/piperacillin
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Tazobactam/piperacillin (TAZ/PIPC) is a combined drug consisting of a 3-lactamase inhibitor,
tazobactam (TAZ), and piperacillin (PIPC) at the ratio of 1:4.
TAZ/PIPC was administered to 5 patients with respiratory tract infections (bacterial pneumo-

nia 3, mycoplasmal pneumonia 1 and acute exacerbation of chronic bronchitis 1) at a total dose of

5 g twice daily for 5~14.5 days by intravenous drip infusion.

Clinical response in 4 patients (except 1 case with mycoplasmal pneumonia) was excellent in 2

(bacterial pneumonia 1, acute exacerbation of chronic bronchitis 1),

pneumonia 1) and fair in 1 (bacterial pneumonia 1).

good in 1 (bacterial

One strain of each Moraxella catarrhalis, Streptococcus pnewmoniae and Haemophilus influenzae,

which were isolated as causative organism, were eradicated after TAZ/PIPC treatment.

Neither subjective nor objective adverse reactions were observed in any of the patients to whom

TAZ/PIPC was administered. Low-grade eosinophilia was observed in one patient.



