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Table 1. Underlying diseases of the patients to whom sulbactam/ampicillin was administrated (with repetition)

Kawasaki Medical School Hospital (83 cases, 34 episodes) Kasaoka Daiichi Hospital (25 cases)
Lung cancer 10 cases Pulmonary emphysema 4 cases
(11 episodes) Bronchial asthma 3 cases
Bronchial asthma T cases Chronic bronchitis 1 case
Pulmonary tuberculosis 4 cases Bronchiectasis 1 case
Pulmonary emphysema 1 case Pneumoconiosis 1 case
. Chronic bronchitis 1 case
R.esplratory Pneumoconiosis 1 case
disease Diffuse panbronchiolitis 1 case
Sarcoidosis 1 case
Bronchiolitis obliterans with organizing pneumonia 1 case
Pulmonary atypical mycobacteriosis lcase| 32 cases,
(+) Pulmonary fibrosis 1 case | 33 episodes 19 cases
Pneumothorax 1 case (97%) (76%)
Hypertension 6 cases Cerebral vascular attack 5 cases
Coronary arterial disease 5 cases Diabetes mellitus 2 cases
Gastric ulcer 5 cases Hypertension 2 cases
Cerebral vascular attack 3 cases Gastric ulcer 2 cases
Non-respitaroty|Rheumatoid arthritis 2 cases Rheumatoid arthritis 1 case
disease Cholecystolithiasis 2 cases Chronic renal failure 1 case
Chronic glomerulonephritis 2 cases Angina pectoris 1 case
Depression 1 case Prostatic hypertrophy 1 case
Urinary bladder cancer 1 case
(=) 1 case (3%) 6 cases (24%)
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A, B 2 R), BREILZLODOFRIZESL
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Table 2. Antimicrobial agents used before sulbactam/ampicillin treatment

Kawasaki Medical School Hospital (33 cases, 34 episodes)

Kasaoka Daiichi Hospital (25 cases)

(+) 11 cases, 12 episodes (35%)

Antimicrobial agent
ofloxacin

clarithromycin
levofloxacin

clavulanic acid/amoxicillin

lomefloxacin

minocycline

4 cases
3 cases
2 cases
2 cases
1 case

1 case

(+) 17 cases (28%)

roxithromycin 3 cases
cefotiam 2 cases
tosufloxacin 1 case
cefaclor 1 case

(=) 22cases (65%)

(=) 18 cases (72%)

Vv—F (85%) I L, HAENFFHELLTHVDL
., clarithromycin 4 ), levofloxacin 3 #l, ofloxacin
2f=rus4 FRHLAB=a—F /0 RAEE
PEKRTH72DITHL, ZRERBH (TP
Tix 7 B (28%) I roxithromycin 3 #l, cefotiam 2
Blewolkvrusf PR, €7z RHRITEED

FARTHEREIR TV,

SBT/ABPC FRIGBF O HEERB L O ELRERR %
Fig. 1 \[CWEMEERG CTHR L7z, HiRIE, =REHRE
BN 4TV — K 369C UTFThorzdt, ZKRER
BETREMIRELEA LN, AMBKREE, =KRE
BRI T 32%, " REREET 32% PIEHEHEBENT
aY VIATFT—E,
ILATFO— VeV EKBERBERT - — DK
THAZREBRBETIETRT 30% ATH-o-DITH
L, ZREHBETIX 20% Bl T ->Tniz, Ml
HRERERT Y RIE, SREBRBETI 62% 2 BH%

Hot, MiFHEH, TNV7 3

7

Kawasaki Medical School Hospital (33 cases, 34 episodes)

(%) 100 9[0 8[0 7[0 6|0 510 4[0 310 2]0 110 0
(n=34) | 3905 | 38.0~38.9 [ 370~319 [3692
(n=34) Ismnsl 8500~ 14999 [ 84992
(n=34) 100< 2.0~9.9 [ 19z
(n=34) | 100= | 20~99 [192
(n=34) normal (26.5) | decreased (<6.5)
(n=34) normal (23.5) | decreased (<3.5)
(n=33) normal (2245) | decreased (<245)
(n=33) normal (= 130) | decreased (<130)
(n=13) positive [ negative

ThoDII L, ZREREBTIX 56% »RELA
BEXRIRL, REF7uT) Y HHELZEARYED R
MoleldRE o720, AREIALONEDP -T2,

W RABEEEN ORI R EDKRE L UORIELKX
M@ SBT/ABPC DAERH % Fig. 2 IR L7z, = REH
# 33 #, 34 =¥V — K, WidREIR 22 #, KA
RIEZ 11H 12 ¥V —F) »y, HiPREZIED
LH82% (F%h 18 B, ¥ 4 Bl) ERHTH-72D
IH L, BRNRETIE 50% (%) 6 #l, X5 #, 6
I¥V—F) ERRTHolz, SHIIHL, ZREHE
BETE 1 AZ2BREEFAVPTHFRELRT, ThALD
BHEIX 96% (A% 23 B, A% 1 #) LHFEFEC
BNLRETH > 720 MEFBEETHRBIICAZZEEK
MEHEDRKEREE Fig. 3 \TR L7, Migkh = KEME
BTiE 19 B (e RdE: 11 B, BRNRIE: 8 Bl), T
RIEIHDED 64% (ART B, Exh4#), T3k
WNRAEE 25% (B%h 2 B, X6 Hl) DB TH -7,

Kasaoka Daiichi Hospital (25 cases)

0 10 20 30 40 50 60 70 80 90 100 (%)
| 1 Il 1 1 1 1 L 1

Temperature (C) 37.0~379 | 38.0~38.9 | 300 | (m=29)
WBC (/ul) 84992 ] 8500~ 14999 ‘ISOOOS (n=25)
CRP (mg/dl) L9z| 20~9.9 10.0= (n=25)
ESR (mmvhr) 192] 20~99 l100s| (n=22)
Total protein (g/dl) a"“mffuj normal (26.5) (n=25)
Albumin (g/dl) <] normal (23.5) (n=25)
Choline esterase (IU/dl) (<m,| normal (2 245) (n=25)
Cholesterol (mg/dl) < ,m,] normal (2 130) (n=25)
PPD negative | positive (n=16)

Fig. 1. Clinical symptoms and laboratory finding of the patients to whom sulbactam/ampicillin was administrat-

ed.
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Kawasaki Medical School Hospital Kasaoka Daiichi Hospital
(33 cases, 34 episodes) (25 cases)
Fair 1 case (4%)

Good Good
23 cases, 24 episodes 24 cases
(71%) (96%)
Total Total
Fair 1 case (4%)
Poor
6 cases Good 1 case
(50%) (100%)
Good 23 cases
(96%)
Nosocomial infection Community acquired infection Nosocomial infection
24 cases 1 case

Community acquired infection
11 cases (12 episodes)

22 cases
Infectious form and efficacy rate of the patients to whom sulbactam/ampicillin was administrated at

Fig. 2.
both Kawasaki Medical School Hospital and Kasaoka Daiichi Hospital.

Secondary infection with chronic

Pneumonia
respiratory disease
Kawasaki Medical School Hospital

Kawasaki Medical School Hospital
12 cases (13 episodes)

19 cases
Good 10 cases Good 2 cases
(3 episodes)

(100%)

Poor
(100%)

4 cases

Poor
6 cases
(75%)

(36%)

Nosocomial infection

Community acquired infection
2 cases (3 episodes)

10 cases

Community acquired infection Nosocomial infection
8 cases

11 cases
Kasaoka Daiichi Hospital 8 cases

Kasaoka Daiichi Hospital 15 cases

Fair | case
(1%),
Good 8 cases
(100%)
14 cases
(93%)

Community acquired infection 8 cases

Community acquired infection 15 cases
Infectious form and efficacy rate of the patients to whom sulbactam/ampicillin was administrated for

Fig. 3.
both pneumonia and secondary infection with chronic respiratory disease.

TR EREMBRTHHHPRIE 10 61, BRANRE 2 #IT
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SERRCTHEDEIL 93% (A% 14 B, X 1 #) L&
NERETHo 720 —F, BHUFPRESFERBD KRR RIET 100% BRDOBEIB O TV,
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Table 3. Isolated bacteria and bacteriological efficacy from the patients to whom sulbactam/ampicillin was administrated

Kawasaki Medical School Hospital (33 cases, 34 episodes)

Kasaoka Daiichi Hospital (25 cases)

isolated bacteria

bacteriological effect

isolated bacteria

bacteriological effect

Staphylococcus aureus (MSSA)

Pseudomonas aeruginosa
Streptococcus pneumoniae
Klebsiella pneumoniae

Haemophilus influenzae

4 strains — eradicated

2 strains — persisted

1strain  — eradicated
1strain — eradicated
1 strain  — eradicated

Total 9 strains—eradicated rate 7/9 (67%)

Staphylococcus aureus (MSSA)
Pseudomonas aeruginosa
Streptococcus pneumoniae
Klebsiella pneumoniae
Haemophilus influenzae
Serratia marcescens
Enterobacter cloacae
Escherichia coli
Citrobacter freundii

Total 11 strains—*eradication rate 8/11 (73%)

2 strains — eradicated
2 strains ~ — persisted

1 strain — eradicated
1 strain — eradicated
1 strain — eradicated
1 strain — eradicated
1 strain — eradicated
1 strain — eradicated
1 strain — exchanged

MSSA: Methicillin-sensitive Staphylococcus aureus

Table 4. Side effects and abnormal laboratory findings of the patients to whom sulbactam/ampicillin was administrated
[Side effect] Kawasaki Medical School Hospital 2 cases (5.9%), Kasaoka Daiichi Hospital (0%)

Case Age, Sex Underlying disease Clinical diagnosis SBT/ABPC Side effect
Lung cancer
1| 65 M Cerebral vascular attack Pneumonia 6 g/day x 10 days Drug fever (7 days)
Kawasaki Medical 0ld myocardiac infarction
School Hospital o1 ol 1
ulmonary tuberculosis -i
2| 13,M P ~ Pneumonia 3 g/day x 4 days Drugrinduced - | v
Gastric ulcer pneumonitis
[Abnormal laboratory findings] Kawasaki Medical School Hospital 4 cases (11.8%), Kasaoka Daiichi Hospital 6 cases (24.0%)
Case Age, Sex Underlying disease Clinical diagnosis SBT/ABPC Abnormal laboratory finding
GPT 24—511U/
1 78, M Cerebral vascular attack Pneumonia 3 g/dayx3d (3d
glday 3 days GPT 2861 IU/I ays)
. Secondary
2| 65 M Bronchial asthma . . 3 g/day %X 7 days GPT 17—411UN (7 days)
Kawasaki Medical infection
School Hospital Secondary
3| 56,M Bronchial asthma . . 3 g/day x 7 days GPT 17—48 IUAN (7 days)
infection
0Old pulmonary tuberculosis . Eosinophil 0—9%
4 73, M Pneumonia 3 g/dayx4d
Gastric ulcer glday ays (0) (575) (4 days)
Cerebral vascular attack . GPT 29—124 1U/N
1| 90,M Pneumonia 3 g/day x 10 days 10
Urinary bladder cancer g/day Y GoTas—1271un 10 dave)
Pulmonary emphysema . GPT 9—36 IU/
M Pneumonia 6 g/dayx 12 d
z| 8 Gastric ulcer glayx12days | (orosssrun O
Seconda GPT 11—46 IU/N
3 88, M Pneumoconiosis R . Y 3 g/day x 10 days (10 days)
Kasaoka Daiichi infection GOT 24—51 10U/
Hospital Secondary Eosinophil 2—+8%
ial asth x
4 18, F Bronchial asthma infection 3 g/day x 7 days (190)  (600) (7 days)
85, M Cerebral lar attack Pneumonia 6 g/day x12d GPT 2155 1UA (7 days)
al vascular a a <
51 % erebr YIRS T Gor21—50 1UA s
. Eosinophil 0—10%
6| 31,M (=) Pneumonia 6 g/day x 7 days osmop((;) (5500) (7 days)

SBT/ABPC: sulbatam/ampicillin
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BEFTHRIS N, §RXTAETHo7z. 2K TOR
HEIX, ThEN67%, 783%TIRIZRFTH 572,

Table 4 |2 SBT/ABPC #& 512k % £ E 2 Hh7zEIfE
ABIUBRREMERELEHZR L. BIEAR, =
REBRBEOAT 2 FlICZD SN, 1 FHIIEHIME R
£, 1 PIIEHBHRTH -7, BHEMBERD 1 H1i,
SBT/ABPC Hilt## X704 FiEEEBE LA, EH#
D 1FEHIEE EDICHABRLA, —F, BRRE
ERFEEHICHL TRZRERBET 4 5, ZRER
BETeHl, & 108 (17%) CHABh, ZOHRIIV
ThOBEDOFF VAT IF—EOLADL LLIHR
HRMETHY, SBT/ABPC #T#H#IETRXTIEEILT
Wiz,

. = =

AR, R=V) VRABHEIH L TEBRZETH -
727%%, B -lactamase EAEIZ X ARELABHEE 2o T
W5 Staphylococcus aureus, Haemophilus influenzae
NDOWFHFED 1 D& LT, Clavulanic acid (CVA) *
SBT @ p-lactamase FHEHFHFE SN, 2D SBT &
ABPC % 1:2 DR THEE L7558 1994 F£I1%
RN 3EIFEBLAY,

Lo, RIS, X2V YRILEE ORI K
PN T HOHALEZRFMLY, F—BIRELLT
HWwT&7z, SBT/ABPC i, MEHOMBICL VAR
HCETOBMEPELTELR=V) Y RUIBELZ B
VERRAOBEVE—BREICHTI2HBELFMS N
Twb" £2ZTHH, BEORBERLZIETFHSh
5= REMRBHE (KPEWEE) & ZREHRMB (T
Be) 2% L, BHWEELEA L PREEREERE
RS LT, BERWMREHBKRE L,

FRBOKME LT, ZXKERBETIMEICHREL
TR 10 B Y, BERBERBOBENEZ AbNT,
F-RERRXIEARBEM 11 B (12 €Y —F)
HY, AHEIL 50% LEPo 2, THRERETIX
82% LUBIMBIFT, 2K TIX 1% DEETH - 7=
BENRAE CHRIKZIRBRITH - 72 6 #Ih 5 FIILHGER
RS BAEMM AR DEMT, Tho NN, K
SR VAERELHBAHLIILD THA» EE
LSERIEIN Y Tholke SO LI, MiMICHE) B
EUMATHRENOBN-FIEELEH L TOMLIX
REET, BEHHRREL AL L-AEREIIHT S
BRIV —BAENTHo VI RADHE 2 XFHTS
BRTHolo —H, ZRERBETRINREFOE
W BRAEN 76% L =ZKEMRBBMICHKL TEL, W
RTCLEHREFEBEEIL 1 HIL» %L, THRBERRA
KEZHD TV EHHRL, HREIX 96% LHHE
BN BRETH ol T, MiRLBMITREERB
DZRBYE D 2 DT THRRH R &2 LB L 7228,

BETR - RBIVZROWMERBBORN S ITBNT
EPNERTHo LT IR EShD, KIS, ZXRE
B 10 BITiE, REXWED ZKERIEEFA 7 HlL
EBEBIBETHoRILPBVERNEORERED 1
DLEZLNI

BHEI OSBRI -RBEREIZ, —KEERECT
13 40% L HERDHE® LIZIZRAETH - 2DITHL,
ZREBRBUTIE 260 EXRTHoo TOHMEL
Tid, ZXERERBETIVAETH S > TROKEE
MWERAESNTWRHEN 35% LRPHEVIE, Hifis
HBEER B OIER A Z {, Performance status d R R%
20, RECELLGHEORVEBREIRMNIATVER
ol roWEEIrELONDE, —FH, BERZV
FThd 70% BB TEREEI R o7h, BHRZND
&> Pseudomonas aeruginosa ® 4 FIHNERE S hixdh
o=k, TREHFRBBED 1 HT Citrobactor freundii
7% Pseudomonas aeruginosa (2B AR U722 5E B LIS,
EPBREEINZ, THHEROBREE LTEER
Streptococcus pneumoniae, MSSA, Klebsiella pneu-
moniae, Haemophilus influenzae® H357 B S h7-5EH
e, BERBRDEHNT, HTHFRERERXORRER
PAEZIZAERALIERL VIR TH o7

BIEH L BRREMREEHIIMERBREEHLET,
BIVEH 3.4%, BRREMEREED 17.0% LHEROH
Ho L TERIZRAEETH- o BIEAR, 951
PIEHERBER TH - 7228, HEEIC X % EHEM
BROBEIX 10 HHH 3 HlvwbhTHY, BER
SBT/ABPC Z & 2RI A DOMEFNIRE L 72H
&Y 18b%L, EPFED SBTPC 2k 5 1 FIw DA
T, ThLEMLZELZ ONIz, REHIZ SBT/ABPC W
LDOATIIBENTHFICHE Loz, ATH
1 FERZRERL S35, SBT/ABPC IZHT 5
DLST B THo 2 O REER L HMEL 2,
—%, BRREERELEHIBEDO LI Y RAT I T
¥OLERD L RFRRHES THRERITLTOELA
LRVWEETEELREMNX 1D 2d o7

4SE, BEORBLIRLLEEZ LD ZRERR
B & = REHRBEIZHT T SBT/ABPC DEKIA B
EREFLAEZA, ZREHBEBRBICBT TP REE
PIVARICHR AR, RERBLRFLBET, B
~ th 4 5E O PR 35 IR FE (203 5 8 — BRI AR
HELLTHRALVWAZE#ETH o2 LAL, —F
TIREAEMBLEZ AR LERADD Y. HE5HHD
DOREXIZHL T +MERT 2 LERSRBD LN,
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Clinical evaluation of sulbactam/ampicillin in respiratory tract infection

—A comparison of patients receiving treatment at Kasaoka Daiichi Hospital and Kawasaki
Medical School Hospital visited —

Yoshihiro Kobashi, Yoshihito Niki, Shinsuke Watanabe, Kouichirou Yoshida,
Satoshi Kawabata, Naoyuki Miyashita, Kouji Hashiguchi,
Masamitsu Nakajima and Toshiharu Matsushima

Division of Respiratory Diseases, Department of Medicine, Kawasaki Medical School,
577 Matsushima, Kurashiki 701-0192, Japan

We evaluated the clinical efficacy and safety of sulbactam/ampicillin (SBT/ABPC), a f -lacta-
mase inhibitor, for patients with respiratory tract infections who had visited our hospital as
Kasaoka Daiichi Hospital for treatment and as Kawasaki Medical School Hospital and compared
the two patient groups. More patients who visited our hospital as Kawasaki Medical School
Hospital had already received treatment with different antibiotics, had underlying diseases (espe-
cially respiratory diseases), and were in a poor nutritive state as compared with those visiting
our hospital as Kasaoka Daiichi Hospital. Regarding the relationship between efficacy rate and
infectious type, 22 were of the community acquired infectious type, and 11 cases (12 episodes)
were of the nosocomial infectious type and the efficacy rate was lower (71%) for patients for
whom our hospital was Kawasaki Medical School Hospital. The efficacy rate for patients at
Kawasaki Medical School Hospital with infection of community acquired type only was 82%.
Most patients who visited our hospital as Kasaoka Daiichi Hospital had infections of the commu-
nity acquired infectious type, and the efficacy rate was high (96%). As to side effects,
drug-induced pneumonitis and drug fever, respectively, were observed in two patients for whom
our hospital was Kawasaki Medical School Hospital. In laboratory tests, transient slight transami-
nase elevation or eosinophilia was observed in four patients visiting our hospital as Kawasaki
Medical School Hospital, and in six patients visiting it as Kasaoka Daiichi Hospital.
Sulbactam/ampicillin is an effective initial therapy for respiratory tract infections of the communi-
ty acquired infectious type, but careful observation is also necessary for patients during the
administration of sulbactam/ampicillin.



