CHEMOTHERAPY

756

OCT. 1994

FRE& M BRI gL SE |2 31T A Tazobactam/Piperacillin® Ei R B9 F 5T

IR - BT ERR

R KEEF IR B AR
B

BGUHER T & B R R 23 EE

ik - R
KRB AR+ IR B R 25 B

R ) &k

K1 IIRG L, TOHRMMER LU

& B HLHE # piperacillin & f-lactamase B E #l tazobactam DB & &I T 5
Tazobactam/Piperacillin % R BT 83 % B B 14450 (REME M PR B IRk 4L 9 1 3651,
FEMIZOWTHRET 2 1TR - 72, &5 HEIEARAIL

SRR

[1.25¢F 7213250g% 1 H2[E], $MEMRBERLIEICS L TIE5HM, %:Iﬁﬁﬁﬁﬂ%&b:m

B R RUEEHE L 7o MMM AR B IRE 12

BUTTHEAH

S % T, EREHEC

L AEER R 1260 7R ER U ETH Y, AiIEII583%Th > 72, UTI”;:ibuﬂﬁ

HHEICEB L MR BRIELOBIC BT ARE
BITE0% DEMNERTDH - 72 MBEFRIEIE TILLI3MRFSHRATHEL,

272,

SRR 1B ERERE, UTHIE L

BAEREER & L3146 16112
bRRH LN 0Tz,

Key words : Tazobactam/Piperacillin,

Tazobactam/Piperacillin (TAZ/PIPC) 1, KME3E f
T¥#A S TH L < B%E S 1172 B-lactamase [H E
tazobactam (TAZ)' ™ &, EULFETEMRNAEH TH
R ENIRE = 2 ) ¥ piperacillin (PIPC) & J71ffi bt
LADHERTERA LIIESTHBAITH 5,

PIPCRESEIZb/> THEMH I, &%, A
FAMOWEIZ D7 > TEVEE L 9 1T T 5D b 1ac-
tamaselZHEVE VI FEHEEHF L TWEY, TDFHH T
) 729 IZPIPCICTAZEEAL, LVMBENELO
7-TAZ/PIPCHBA% S N7z,

TAZ/PIPCIE Y 7 LB HR 2 OGRIBR &L 77 4
Pates o L CREBE I A R P L%2HL, B-
lactamase AR I L TOENMENERT L
PHEINTNET,

4[], TAZ/PIPCOJRBVERHRGE 3§ 2 H R
HEUEPBRHF LD TEFORBETHRET S,

WHIZ19914E5 A 51992428 F TITHFURFE
SR B R IR 258 B X V% O B SR Be il bR 23

[-lactamasefHZE #l,

ERIRZNRAIE RN LB, BH5H, B4
HEEIZ62% TH

LEMTH 12,
R & LT BRI O R LT 15151

PR EEVE B GeAE

AR L, RIS IR S O N7 IR Bt 25 B e
BEE L, &5 HEEIARRL25¢F 72132.50g% 1 H
B4 2, 5~7HRMES L7,

BRI R ITFEREIC & A HE & 12, UTIEREHb
e (IR R OB ICE L THE LT,
UTIHIE) o F 72, REIOE SR & ICMBEE LTS
> THAKIOBEIZOWTHND L FEFEZ, %5 MG
PHRTET CORBMENIEHOFEICOWTLHA
HL72,

BIRGERBRIZ 1461 TH P)
PR G AE 1300 (RERE 265, B
BRI1BITH o 7o

T MEVE TR e B YA 13060 O BR IR %8 % —4% L T Table
HIRT,

IR BRI aefl,

%@I*]%RGHE%’ET@EEE
w7, BRI

AL BRAE KAES B, FRERE
BB, BEAEIE 1B Th -7, AHI5HREES %O
fﬂﬁ)%tiiié@'éﬁéu*fai131ﬂ¢1%§m1§u, Hxhehl,
R E1E, Exh46), HlIE A RE1FI THERIFEIZ58.3%

*T113 HREABCHEE AMT-3-1



FR B P B2 RS |2 B T B TAZ/PIPCOBRIRBIRET

voL.42 s-2 757
Table 1. Clinical summary of complicated UTTI patients treated with tazobactam/piperacillin
Treatment Bacteriuria* Evaluation**
Par:(l)e.m Age/Sex 1@% Catheter glrjt;l;llp dose route duraton St |t Species | count MIC ) UTT | Dr. efsfffts
(g x /day) (days) TAZ/PIPC |PIPC
1 |37 F Ccp - G-31125%2 [div.| 5 - + |E. aerogenes | 107 50 | 100 poor | poor -
bilateral renal stone - + | E. aerogenes 10° 50 50
2 |46 |F cep - | G3|125x2 |div.| 5 - + |E. coli 07| 25 | 25|moderate| good | -
It-renal stone - ++ |E. coli <% 2| 2
3 I57T|F CCp - G-6 | 250x2 |div.] 5 - + |E. coli 108 0.78 | 0.78moderate | good -
bilateral renal stone S. agalactiae 0.20 | 0.20
- + (=) 0
4 |3B|M ccp + G5 |2.50x2 [div.| 5 - +#  |E. coli 1.5 | 1.56
" t-renal stone | nephrostomy K. pneumoniae| 106| 3.13 | 3.13
E. faecalis 6.25 | 6.25 poor | good -
- 4 | K. pnewmoniae| 105 313 | 313
E. faecalis 125 | 6.25
5 18 (|M CCC + G-1{250x2 |div.| 5 - S. marcescens | 10°] 100 [{>400| poor | poor -
BPH cystostomy i W L0 105
6 [58|M cce + G-1 {2502 |div.] 5 - w  |P. putida 104 25 | 25\moderate| good | -
rt-ureteral tumor urethra - N L0 10t
717 IM cce - G2 1125x2 |div.| 5 + +# |E. faecalis 105] 313 | 3.13|moderate | good -
BPH B o ) 0
8 |$3|F CCP + G-11250x2 |div.| 5 - 4 |S. marcescens | 108] 100 |>400] excellent |excellent| -
bladder tumor | nephrostomy _ - -) 0
9 (75| M cce - G2 |2.50x2 |div.] 5 - W |S. marcescens | 105|100 | 400{ poor | poor | -
BPH =[S marescens | 105] 50 | 400
10 |79 |M ccC - G2 |250x2 [div.] 5 - -+ |S. epidermidis 104]  1.56 | 3.13|moderate| good -
BPH B . = 0
1 |71iM CCC - 1.25x2 |div.| 5 - + (=) 0 fair -
BPH ~ ~ = 0
12 46| M ccp - 1.25x2 |div.| 5 - + (=) 0 poor -
renal stone ~ " (-) 0
13 160 (M CCP + 125x2 |div.| 3 - 4 |S. marcescens | 105 125 | 200 eruption
rt-renal stone  |nephrostomy - o

TAZ/PIPC: tazobactam/piperacillin
CCC: Chronic complicated cystitis

. before treatment

after treatment

PIPC: piperacillin

Dr.: Dr.’s evaluation

CCP: Chronic complicated pyelonephritis
YLO: yeast-like organisms

BPH: Benign prostatic hypertrophy
+« UTL criteria proposed by the Japanese UTI Committee
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UTIER RIS A L 210608 SRR R % 30, 3FE(LEURBEERGSE) 2B CTH Y, ) HELH,
Table 21I/R L72o BIROIEFILIBI(10%), LE20) HEhall, ExH3GITH -7z, BRERGYEHO S b
(20%), AE7HI(70%) TH Y, MEROEMILAB) SEE (I T — 7 VHE)DO1BNITER), 68 (HT—F W
(40%), WAL (10%), Hz26(20%), AE3  FEZE) OBITHERTH - 72,

51(30%) Td o7z, UTIERNFEGRAEIZ L 2R AR HH a4 R % Table 4 1R, AAFRG-AT IR B
FEATERLE (10%), Hx561(B0%), Eihap) L0 SN HEIE T T LB TE B A Staphylococcus
(40%) TH DV 60% DREEMETH > 72, FRAEFHD epidermidis 1Bk, Streptococcus agalactiae 1%, Entero-
EAPRRRNE (Table 3) & A A & HIHHE IKESE’FI D 9 coccus faecalis 2T H Y, 7T LEEVER AYEscherichia

Table 2. Overall clinical efficacy of tazobactam/piperacillin in complicated UTI

. Pyuria Cleared Decreased Unchanged Efﬁcacy on
Bacteriuria bacteriuria
Eliminated 1 1 2 4 (40%)
Decreased 1 1 (10%)
Replaced 1 1 2 (20%)
Unchanged 3 3 (30%)
Effect . 1 2 7 Patient total

ect on pyuria (10%) (20%) (70%) 10
Overall efficacy rate
0 J
Moderate 5 (50%) 6/10 (60%)
| ] Poor (including failure) 4 (40%)

Table 3. Overall clinical efficacy of tazobactam/piperacillin classified by the type of infection

Group (;l:c]e(x)'.czrf]tpg?f:ttasl) Excellent | Moderate |  Poor efﬁ(c)::;arlite
1st group (indwelling catheter) 3 ( 30%) 1 1 1 2/3
2nd group (post-prostatectomy) 3 ( 30%) 2 1 2/3
il\:f(; ICKt)ir(x;Ii]crobia] 3rd group (upper UTI) 2 ( 20%) 1 1 1/2
4th group (lower UTI)
sub-total 8 ( 80%) 1 4 3 5/8
5th group (indwelling catheter) 1 ( 10%) 1 0/1
il; ?iycrt?icn“’bial 6th group (no indwelling catheter) | 1 ( 10%) 1 11
sub-total 2 (20%) 1 1 172
Total 10 (100%) 1 5 4 6/10 (60%)
Indwelling catheter (;I)\Ie(;c;l;tpsxt‘if:ttjl) Excellent | Moderate | Poor o fﬁ?::;ar”ate
Yes 4 1 1 2 2/4
No 6 4 2 4/6
Total 10 1 5 4 6/10 (60%)




PRk 25 YIE 12 BT A TAZ/PIPCO BRI M ES

VOL.42 S-2 759
Table 4. Bacteriological response to tazobactam/piperacillin in complicated UTI
Isolates No. of strains B-lactamase activity Eradicated Persisted™
PCase CSase
S. epidermidis 1 1 1
S. agalactiae 1 1
E. faecalis 2 1 1
E. coli 3 2 1 2 1
K. pneumoniae 1 1
S. marcescens 3 3 3 2 1
E. aerogenes 1 1 1 1
P. putida 1 1 1 1
Total 13 8 (62%) 6 (46%) 8 (62%) 5 (38%)
PCase: penicillinase ~ CSase: cephalosporinase
* regardless of bacterial count
Table 5. Clinical summary of acute prostatitis patients treated with tazobactam/piperacillin
Treatment WBC* Bacteria* Evaluation** )
Patient Age y Fever* Pain on I Side
dose uration eturition® . A
no. micturition s VR |V effects
(gx /day) route (days) VB, [VB,|EPS|VB, VB, |VB, [EPS|VB,| species |count (ugm) UTI Dr.
| 108
1|5 | 250x2 div| 7 | | = | | = |2 [ A BB xceentexcellent| -

. before treatment

after treatment Dr.: Dr.’s evaluation

coli 3%k, Klebsiella pneumoniae 1%%, Serratia marces-

cens 34K, Enterobacter aevogenes 1 %%, Pseudomonas
putida 1RROFHSHE 138K T, Z D9 Hpenicillinase B
H A8 KR (62%), cephalospolinase PE 4 i 7Y 6 ¥k
(46%) Th > 72, 12H1£S. epidermidis 18K, S. agalac-
tiae 1¥K, E. faecalis 1%k, E. coli 28k, S. marcescens 2
PR, P putida 1RO TR MSHRATH I L, HEAFIL
62% Td o712 £72, E. faecalis, E. coli, K. pneumoniae,
S. marcescens, E. aerogenes? & 1 RII{FHi L TWwr7z,

5 %I BKRE L CTYLOA 2B ZR® S 7z,

BERT TR R O ERIRAL M & Table 542K T %50
(CABIFER, PEIRFES L OBRIRIZFES7H il
HEL, REEBICTARAOLNE faecalisb HF L, F
WEHE, UTHIEL D ENTH -7,

B EEIER X 148 1601853 &, BED
BHOLN, TOHDIEEEIELZE A HESHIH

«x UTI: criteria proposed by the Japanese UTI Committee
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Clinical study on tazobactam/piperacillin
for genitourinary tract infections
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The overall clinical efficacy rate according to doctor’s evaluation was 58.3% in 12 patients with

complicated urinary tract infections treated with tazobactam/piperacillin.

Ten patients with complicated urinary tract infection were evaluated according to the criteria

proposed by the Japanese UTI Committee. Excellent results were observed in one patient,

moderate in 5 patients and poor in 4 patients, an overall clinical efficacy rate of 60%. The

eradication rate in the evaluation of bacteriological response was 62%.

An excellent result was observed in one patient with acute prostatitis.

As for objective and subjective adverse reactions, eruption was noted in one patient. No

abnormal laboratory findings were observed in any patients.



