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Table 1. Clinical study of tazobactam/piperacillin
Di ) Treatment B logical Ab "
iagnosis . - acteriological | . norm:
No. |Age | Sex Underlying discase Dose Dags Isolated organism | Clinical effect effect Side effects laboratory findings
(g/day)
neumonia NF feeling
1162 | M l?m ncer 5 14 ! good unknown | enlarged of -
§ canc NT abdomen
. NF
2 39| F peumoria 5 8 ! poor unknown - -
lung cancer
NF
pneumonia NF
3162 M obliterans 5 20 ! moderate unknown - GOT, GPT?
lung cancer NT
pneumonia NF
4 |41 | F | low y-globulinemia 5 6 L poor unknown - -
Turner’s syndrome NF
pneumonia
5 [ a4 | M | Seauclacerebral ) oy, NT good unknown - -
infarction
old tuberculosis
pneumonia
6 |79 | M| lungcancer 5 |12 NT good unknown - -
pulmonary
emphysema
lﬂ?]eucrz::; S. pneumoniae™®
7179 M 8 5 13 ! good unknown - -
pulmonary
NT
emphysema
dlmonar K. pneumoniae
8 |51 | M puimonary 5 14 ! good eradicated - -
emphysema
NF
acute lower
respiratory tract
918 | F infection 5 6 NT good unknown - -
nasal hemorrhage
liver damage

NT: not tested  NF: normal flora

*. Causative organism
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Table 2. Laboratory findings before (B) and after (A) administration of tazobactam/piperacillin
Hb (g/dl) | WBC (/mm® | Eosino (%) | GOT (IU) | GPT (IU) | Al-p (U/) | BUN (mg/dl) | Cr (mg/d)

No. | B B B B B B B B

A A A A A A A A

L2 14300 1 13 K 273 27 L9
7.9 2600 10

, | 80 9000 0 23 18 62 10 0.5

8.6 13700 0 23 23 66 11 0.7

s | 141 10600 05 36 37 282 17 0.7

14.0 3800 2 55 58 235 27 0.8

4 16.6 11300 15 10 284 9 0.4

14.0 9200 17 12 222 8 0.3

s | lod 8700 39 37 256 26 0.7

10.5 6200 22 17 238 17 1.0

6 | 15 6800 _ % 34 354 24 L1

11.8 9700 0.5 37 37 192 21 0.9

7 | s 8200 0 20 35 151 13 0.5

11.6 8200 1 34 30 155 11 0.7

g | lod 10300 0 41 15 141 52 L0

13.9 6700 1 15 19 125 5 0.5

o | o8 2800 3 58 26 10 0.7
10.0 1900 2
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Clinical studies on tazobactam/piperacillin

Yoshitaka Yamanaka, Seibun Yonezu and Kojiro Yasunaga
First Department of Internal Medicine, Kansai Medical University
1 Fumizono-cho, Moriguchi, Osaka 570, Japan

A clinical study was carried out on a new drug combination, tazobactam/piperacillin (TAZ/
PIPC), i.e. tazobactam (TAZ) and piperacillin (PIPC) 1:4.

The results were as follows: Nine respiratory tract infections were treated with TAZ/PIPC. The
dosage was 5 g per day for 6~20 days. Six of 9 assessable cases responded well to the therapy.

Klebsiella pneuwmoniae isolated from the respiratory tract before therapy was eradicated. As to
side effects and abnormalities in laboratory findings, abdominal fullness was found in 1 case and
slight elevation of GOT and GPT was found in 1 case.



