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Table 1. Clinical efficacy of tazobactam/piperacillin
Case . . Daily dose | Duration | Total dose - BaCt? 9" | Clinical | Side
Age | Sex Diagnosis Organisms logical
no. (® (days) (8 efficacy | effects
response
1 39 F | acute otitis media 1.25%x2 13.75 -—‘Si%e-ui— unknown good (=)
2 | 57 | F | acute otitis media 1.25x2 125 |Dogergmosal  ced | good | (=)
S. aureus
acute exacerbation of A. faecalis
3 68 | M chronic otitis media 1.25x2 12.5 A. faecalis unchanged | - good =)
4 43 | F | chronic otitis media 2.5 x2 20 _S. aureus unchanged | good (=)
S. aureus
5 54 | F | acute sinusitis 1.25x2 7.5 S.pn%rya__e eradicated | excellent | (=)
6 16 | F | acute sinusitis 1.25x2 10 s'—sag;—?n—us unknown | excellent | (-)
7 |50 | p |2cute exacerbationof |y 55 ) 125 | —29WS | known | good | Eos.t
chronic sinusitis NT
8 | 20| F |acute tonsillitis 2.5 x2 30 % eradicated | good | (=)
9 |30 | F |acute tonsilitis 2.5 x2 25 —S%-“s— eradicated | good | (-)
[ S. aureus . GOT?
10 | 31 | M | acute tonsillitis 25 x1 7.5 - eradicated | good GPTt
11 23 | M | acute peritonsillitis 1.25x2 7.5 S.—(afr)e_u_s__ eradicated | excellent | rash
acute peritonsillar S. aureus
12 |23 | M 2.5 x2 20 ———— — | replaced good (=)
abscess P. aeruginosa
13 | 23 | M | 2cute peritonsilitis 25 x2 175  |Sintermedius| o icated | good | (=)
abscess (=)
. NF GOT?
14 | 77 | M | acute parotid abscess 1.25x2 20 NT unknown | excellent GPT?
«. before

NT: not tested  NF: normal flora

after
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Table 2. Clinical efficacy of tazobactam/piperacillin as judged by the doctor in charge
. . No. of Clinical efficacy Efficacy rate
Diagnosis -

cases excellent good fair poor (%)

Acute otitis media 2 2 2/2
Acute exacerbation of

chronic otitis media 1 1 1/1

Chronic otitis media 1 1 1/1

Acute sinusitis 2 2 2/2
Acute exacerbation of

chronic sinusitis 1 1 1/1

Acute tonsillitis 3 3 3/3

Acute peritonsillitis 1 1 1/1

Acute peritonsillar abscess 2 2 2/2

Acute parotid abscess 1 1 1/1

Total 14 4 10 0 0 14/14 (100)
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Clinical study of tazobactam/piperacillin against various infections
in the otorhinolaryngological field
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Department of Otorhinolaryngology, Osaka University Medical School
2-2 Yamadaoka, Suita-shi, Osaka 565, Japan

Chihiro Hatta and Minoru Ishida
Department of Otorhinolaryngology, Osaka Prefectural Hospital

Osamu Senba
Department of Otorhinolaryngology, Kawanishi Municipal Hospital

Ohgi Hatta
Department of Otorhinolaryngology, Osaka Koseinenkin Hospital

Morihiro Irifune
Department of Otorhinolaryngology, Osaka-Minami National Hospital

A newly developed agent for injection, tazobactam/piperacillin (TAZ/PIPC), which is a
combined preparation of tazobactam (TAZ) and piperacillin (PIPC), was clinically studied
against various infections in the otorhinolaryngologial field. The following cases were studied; two
of acute otitis media, one of chronic otitis media, one of acute exacerbation of chronic otitis media,
two of acute sinusitis, one of acute exacerbation of chronic sinusitis, three of acute tonsillitis, one
of acute peritonsillitis, two of acute peritonsillar abscess and one of acute parotid abscess, 14
cases in total, with three excluded cases.

TAZ/PIPC was intravenously administered once or twice a day at 1.25 g or 2.5 g from a vial.
The administration period was 3 to 8 days. Excellent clinical efficacy was observed in four cases
and good efficacy in 10 cases. Thus, the efficacy rate was 100%.

Among the clinical isolates, the most frequently observed was S. aurews (seven strains) .
Concerning bacteriological effect, six strains were eradicated, two were replaced, two were
unchanged and four were not evaluated. Concerning adverse reactions, systemic rash was
observed in one case. As abnormalities in the results of clinical laboratory examinations, abnormal
of GOT and GPT values were observed in two cases and an increased eosinophil count was

observed in one case.



