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Table 1. Clinical results of tazobactam/piperacillin therapy
Diagnosis MIC (ug/ml) Body .
y . Side
Case | Age (severity) D(I))S:yig) Organism @ f-lact- tazobactam/ tem.  Sputum® WBC’; CRP  ESR | Kray | Clincl effects
Underlying diseases iveracillin| ;o (/mm°) (mg/dl) (mm/h)| (chest) | efficacy
no. |Sex [Underlying diseases Total amase piperacilin piperacillin ©0) g Remarks
preumoma 1 & 9| normal flora 3640 PM(+) 6100 71 23 QD
56 (mild) excel-
1 M ralves by 14 | Lo ! | ! ) lent (=)
paraiysis by 70 | normal flora %3 - 600 03 18| AR
spinal injury Q D
7 pneumonia 2.5 x2| normal flora 38.0 PM(+) 7300 QD excel-
2 M (mild) 14 | [ | ! lent (=)
chronic bronchitis 70 normal flora 3.5 - 7700 @ ﬁ
31 pneumonia 1.25x2 | normal flora 376 P (+) 12200 11.7 22 @D
3 F (mild) 7 | Lol ! ! ! i good (=)
(-) 1625 | normal flora 3.0 PM(+) 4100 04 17 @S
| pewmona 125 x2 S B MELOB o mwen s 190w | (1T
4 P (mild) 4 S aureus Lo l ! ! I poor | (=)
(-) 17.5 K fneumoniae 39.3 PM(+) 13000 108 130 @U@
2 pneumonia 2.5 x2|S. pneumoniae 372 PM(+) 17400 20.4 5 @D <cel-
5 1% (mild) 9 ! Lo T R e G
bronchial asthma 45 normal flora 368 - 5600 0.4 @ ﬁ
50 bronchiectasis 2.5 x2 | P. aeruginosa 364 PM(w) 7800 8.2 7 @
6 M (moderate) 14 | | i l | | | fair Eos.t
(=) 70 |A. xylosoxydans 36.2 M (#) 4500 2.3 73
unchanged
74 bronchiectasis 2.5 x2 | P. aeruginosa | —+ 3.13 6.25 (366 PM(#) 5300 0.6 32 g
7 M (moderate) 7 | | | | | | | good | Eos. 1t
’ (-) 35 | normal flora 364 M@EH 5900 03 15
unchanged
o | bronchiectass | 252 SH ;’zfi‘:::;“:e 374 PM(#) 1700 13 76
O e T N B l Lo A T
(-) 35 %2 - 5200 0.1 84
normal flora
unchanged
a) before—after
b) P:purulent  PM: mucopurulent ~ M: mucous  #: 250ml  +: <50~210ml  +:<10ml  -:none
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Table 2. Clinical laboratory findings
No RBC | Hb | Ht PLT WBC |Eos.| GOT | GPT | ALP | T-Bil | BUN | S-Cr | Na K Cl
(< 10Ymm®)| (g/dD) | (%) | (x 104/mm®)| (/mm®) | (%) | AU/L) | AU/L) | AU/L) | (bg/dl) | (mg/dl) | (mg/dl) {(mEq/l) | (mEq/l) | (mEq/l)
1 B 466 15.4 {44.3 23.2 6100| 2.0| 16 8 131 0.8 4.3 0.7 138 3.8 103
A 484 15.7 |46.5 18.6 4600 | 4.5 20 10 109 1.2 9.3 0.8 142 4.0 104
9 B 349 12.3135.0 17.7 7300 2.0{ 14 9 114 0.5 15.9 1.0 138 5.1 100
A 352 11.6 |35.1 20.9 7700 0 16 9 99 | 04 | 11.3 | 09 145 44 104
3 B 412 13.1|37.5 21.8 12200 1.5 11 9 133 0.5 10.3 0.8 141 34 103
A 408 12.4 {37.3 29.5 4100 11 7 114 0.3 9.9 0.7 141 4.4 105
4 B 427 12.4 |37.7 19.2 5500 | 1.0 28 25 138 | 0.2 94 | 0.6 145 3.9 104
A 448 13.2 |40.4 34.6 13000 1.5 47 30 132 04 6.1 0.7 130 5.1 98
5 B 462 14.6 |43.1 18.9 17400 | 0.5| 22 16 147 | 1.0 86 | 0.9 139 3.8 100
A 436 13.5 (40.8] 23.9 5600 | 4.5| 16 18 114 | 0.3 7.8 | 0.8 140 34 104
6 B 452 9.4 (34.1 32.1 7800 | 0.5| 12 7 150 | 04 | 13.7 | 0.6 142 3.9 99
A 465 9.9 1354 31.1 4500| 5.5| 13 9 142 | 03 | 159 | 0.7 143 41 104
7 B 459 12.8 |40.4 23.4 5300 1.5 13 8 112 0.5 12.1 1.1 145 4.1 105
A 452 12.7 140.0 19.5 5900 112.0 17 12 103 0.5 10.4 1.1 144 3.9 106
8 B 381 9.833.0{ 375 11700 | 2.5| 14 6 | 207 | 0.6 9.6 | 0.7 145 5.0 103
A 372 9.4 132.0 32.8 5200 3.5| 15 7 185 0.4 17.3 0.7 142 4.4 103
B: before  A: after
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Clinical studies on tazobactam/piperacillin in respiratory tract infections

Shinobu Takenaka and Kiyoshi Shima
Department of Internal Medicine, Kumamoto Municipal Hospital
1-1-60 Koto, Kumamoto 862, Japan

The clinical efficacy of tazobactam/piperacillin (TAZ/PIPC: YP-14) in eight patients with
respiratory tract infections was excellent in three cases, good in three cases, fair in one and poor in
one. Among six strains of pathogenic bacteria, five strains were eradicated, but one strain of
Staphylococcus aureus was not eradicated.

No adverse reactions were observed in any patients. In the laboratory findings, abnormal values
were observed in two cases. On the basis of the above results, TAZ/PIPC is suggested to be a

highly useful agent in respiratory tract infections.



