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Table 1. Administration of sulbactam/cefoperazone alone

Duration of

i Histological SBT/CPZ . L Drop-out
Patient  Age Severity Clinical 1§oog?ca antibiotic Clinical rf)p v 'dueto
Sex Diagnosis of P classification of dose L. . impossible
no. (years) . . stage administration effect .
infection lung cancer (g/day) evaluation
(day)
airwa, evaluation drop-out
1 70 male . lrw,y moderate 3 )\ adenocarcinoma 2 14 . i p-ou
infection impossible
airway . small cell .
2 76 male . . mild 1 I\ i 2 15 effective
infection carcinoma
airwa slightly
3 61 male . . Y moderate 3 v adenocarcinoma 2 7 .
infection effective
airwa squamous cell evaluation
4 73 male . i Y moderate 1 Ma q X 4 8 . i drop-out
infection carcinoma impossible
airway . evaluation
5 66 male . . moderate 2 v adenocarcinoma 4 13 . i drop-out
infection impossible
airwa squamous cell .
6 74 male X 'y mild 0 \% 9 . 4 10 effective
infection carcinoma
. large cell
7 80 male pneumonia moderate 3 I\ . 4 11 aggravated drop-out
carcinoma
squamous cell
8 63 male pneumonia moderate 1 Ma 9 . 4 4 aggravated
carcinoma
9 71 male pneumonia mild 2 Ms adenocarcinoma 2 9 effective
squamous cell evaluation
10 63 male pneumonia mild 1 \% 9 X 4 5 . . drop-out
carcinoma impossible
slightl;
11 66 female pneumonia mild 0 v adenocarcinoma 4 6 & .y
effective
lightl
12 65 female pneumonia moderate 2 \% adenocarcinoma 4 15 g .y
effective
squamous cell
13 72 male pneumonia moderate 2 Ms 9 . b 2 6 effective
carcinoma
. . luati
14 69 male pneumonia mild 1 v adenocarcinoma 4 17 .eva uailon drop-out
impossible
airwa X luati
15 76 male . .y mild 2 I\ adenocarcinoma 4 7 .eva u .1on drop-out
infection impossible
ell i
16 61 male pneumonia severe 0 v squan'?ousc 4 36 slightly
carcinoma effective
squam 11
17 58 male pneumonia mild 1 v 4 .ous e 4 16 effective
carcinoma
18 69 male pneumonia moderate 2 s adenocarcinoma 4 29 ineffective
11
19 80 female pneumonia  severe 1 % squam.ous e 4 14 markedly
carcinoma effective
. . s 11
20 55 male pneumonia mild 0 \% quam.ous e 4 8 ineffective
carcinoma
21 68 male pneumonia mild 1 v adenocarcinoma 4 7 slightly
effective
22 73 male pneumonia moderate 1 Ms adenocarcinoma 2 12 effective

SBT/CPZ: sulbactam/cefoperazone

5 HEEIIERL TSRO 2AL LV ) TOMEBERDSAROKS 2 @Y & KM L7
BZAPORA 1l

6) G-CSF 53y 7 o7 v OfE5 W LERIE 2. #YT-&KH5EHE
B & O TG AR IR G A B 75 i ) B AR TABE L, FiiAR I R % 300 I W A
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Table 2. Administration of sulbactam/cefoperazone + clindamycin
Severit Histological ~ SBT/CPZ Duration of Drop-out due to
everi istologica - e
Patient  Age X X Y Clinical . g1 : CLDM/dose  antibiotic Clinical Top-ou ‘u
Sex Diagnosis of PS classification of dose . X impossible
no. (years) . . stage (mg/day)  administration effect i
infection lung cancer (g/day) (day) evaluation
ay
evaluation -out
1 54 male pneumonia  severe 3 v adenocarcinoma 4 1,200 2 . . drop-ou
impossible
. . squamous cell
2 75 male pneumonia mild 2 I\ . 4 1,200 5 aggravated
carcinoma
. . . evaluation
3 43 male pneumonia mild 0 111 adenocarcinoma 4 1,200 1 . R drop-out
impossible
airwa; squamous cell
4 84 male mild 2 m, quam 2 1,200 12 effective
infection carcinoma
airway squamous cell R
5 70 male . i severe 3 v . 4 1,200 17 effective
infection carcinoma
airway . small cell markedly
6 49 male . . mild 0 v . 4 1,200 5 i
infection carcinoma effective
. small cell evaluation
7 72 male pneumonia moderate 3 v . 4 1,200 8 X . drop-out
carcinoma impossible
airway . evaluation
8 53 female i moderate 1 v adenocarcinoma 4 1,200 14 X i drop-out
infection impossible
. squamous cell . .
9 68 male pneumonia severe 2 I\ . 4 1,200 8 ineffective
carcinoma
10 48 female pneumonia moderate 1 v adenocarcinoma 4 1,200 12 effective
11 67 male pneumonia moderate 0 110 adenocarcinoma 4 1,200 9 effective
12 86 male pneumonia severe 3 W% adenocarcinoma 4 1,200 9 effective
13 86 male pneumonia mild 2 1% adenocarcinoma 4 1,200 7 effective
. small cell .
14 38 male pneumonia moderate 2 ma X 4 1,200 5 effective
carcinoma
. . slightly
15 71 male pneumonia moderate 4 I\ adenocarcinoma 4 1,200 6 .
effective
. squamous cell evaluation
16 75 male pneumonia  severe 2 v . 4 1,200 24 i . drop-out
carcinoma impossible
. squamous cell evaluation
17 85 female pneumonia moderate 3 v K 2 1,200 28 . K drop-out
carcinoma impossible
. squamous cell slightly
18 93 male pneumonia severe 3 m . X 4 1,200 14 i
carcinoma effective
. squamous cell evaluation
19 81 male pneumonia moderate 1 il . 4 1,200 34 . . drop-out
carcinoma impossible
small cell .
20 79 male pneumonia moderate 3 v . 4 1,200 15 effective
carcinoma
. X slightly
21 78 male pneumonia  severe 2 \' adenocarcinoma 4 1,200 8 .
effective

SBT/CPZ: sulbactam/cefoperazone, CLDM: clindamycin
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2. &EHMEOKE

HIERE R OPUEFE S R O FHMEIZ SBT/CPZ ¥k
BEHTIXEBAET 10.5+3.8 H (mean+SD), H%fF
T10x42H, @ET14 H (ZZL 1H0ADLDE
#%1#), SBT/CPZ+CLDM BB TIZBAET 8.5+3.6
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Fig. 1. Mean duration of antibiotic administration.
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Table 3. Patient backgrounds

SBT/CPZ SBT/CPZ + CLDM .
) Statistical test
monotherapy combined therapy
Total no. of patients 15 14
Sex male 12 13 NS
famale 3 1 ( x *-test)
Age (Year) mean £ SD 67.5+17.0 70.9+16.1 NS (x*-test)
Histological squamous cell ca. 7 6
classifiction of small cell ca. 1 3 NS
lung cancer adenocarcinoma 7 6 (x *-test)
large cell ca. 0 0
Clinical st: f 1 4
;mca stage o ﬁ;\ s ) NS
ng cancer
Hne ° (x-test)
v 10 10
Performance 0 4 2
tat 1
status 6 1 NS
2 4 6
(x *-test)
3 1 4
4 0 1
Airway obstraction absent 9 7 NS
present 6 7 ( x *-test)
Severity of mild 7 4 NS
infection moderate 6 5 )
(x *-test)
severe 2 5

SBT/CPZ: sulbactam/cefoperazone, CLDM: clindamycin

D P. aeruginosa

K. pneumoniae

E. coli

% Acinetobacter sp.
Enterobacter sp.
H. influenzae

M. catarrhalis

S. aureus (MSSA)
£ S. aureus (MRSA)
@ S. pneumoniae

Fig. 2. Distribution of causative organisms.
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4. BHRE A DF IR e R YE (0T B LR E D BRRRY
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IR 2% R AiE L B LB DB BB R 2 RET L
o BMEMBEOEMFIL 46.7% (7/15), PBRRABOEHE
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WRLZ7Z2. WEEUEOERTRET AL, HHIEBT
IXEFE 37.5% (3/8) T, PrABET 60.0% (6/10) T
Hotzo MHMTIIHFZNERENZOON LD 5
72 (P=0.319 Fisher’s Exact Test), BtHE CHZHHS
ZLBDONz, BKRFHL, D& VBEIIHTT,
MaH, MeADRER D% BRI BRIk 58 & OF
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BRI Ma 0, Mook IEMBERT 50.0 %
(4/8), PFHBT 30 (3/10) % THHMICEZIEDOLN
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Table 4. Clinical effects according to type of infection
finf Markedly Bt Slightly Ineffective or Response rate
. . .
Regimen Type of infection effective ective effective Aggravated (%)
airway infection 0 2 1 0 2/ 3
Total no. of patients pneumonia 1 4 4 3 5/12
total 1 6 5 3 715 (46.7)
airway infection 1 2 0 0 3/ 3
SBT/CPZ + CLDM
combination therapy pneumonia 0 6 3 2 6/11 (54.5) N.S.
Histological total 1 8 3 2 9/14 (64.3)
SBT/CPZ: sulbactam/cefoperazone, CLDM: clindamycin
Table 5. Clinical effects according to Severity
X Markedly . Slightly Inffective or Response
Regimen Severity . Effective X
gl effective effective Aggravated rate
mild 0 4 2 1 47
Total no. of patients moderate 0 2 2 2 2/6
severe 1 0 1 0 1/2
mild 1 2 0 1 3/4
SBT/CPZ + CLDM combination
moderate 0 4 1 0 4/5
therapy
Histological severe 0 2 2 1 2/5
SBT/CPZ: sulbactam/cefoperazone, CLDM: clindamycin
|:| monotherapy E] monotherapy
. combination therapy combination therapy
X
éﬂ 50 3\3 100 — — —
< ~ §
= ! —
@ o
o
s %]
» Q
° 5 50 -
: § :
T ©
ad a
0
mild moderate severe 0
mild moderate severe
Severity
Severity

Fig. 3. Stratified analysis of patient backgrounds by
clinical stage and severity.
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Fig. 4. Stratified analysis of patient backgrounds by per-
formance status (PS) and severity.
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Fig. 5. Stratified analysis of patient backgrounds by air-
way obstruction and severity.
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Fig. 6. Stratified analysis of patient backgrounds by
lymphocyte count and severity.
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PRIECIHNTLAEHZBRERETHIZT, Thb
MAZNBMEZ ST TEREERIREEEZLN
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Table 6. Adverse reactions

Item No. of patients (%)
eruption, eosinophil 1 , neutrophil | 1
Total no. of patients
eruption 2
SBT/CPZ+CLDM
combination therapy diarrhea 1
(n=20)
neutrophil | 1
Histological
GOTt,GPT!* 1
total 6 (30)

SBT/CPZ: sulbactam/cefoperazone, CLDM: clindamycin
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Clinical comparative study between administration of sulbactam/cefoperazone alone
and administration of sulbactam/cefoperazone in combination with clindamycin
for respiratory infection as a complication in lung cancer patients

Ikko Hashizume", Norio Kasamatsu”, Shigeo Takizawa?, Kenji Yanase?,
Mikae Nakamura?, Kunio Dote?, Takaaki Toyoda?,
Akio Tachibana® and Hiroyuki Oshika?

U Department of Chest Medicine, Hamamatsu Medical Center, 328 Tomitsuka-cho,
Hamamatsu-shi, Shizuoka 432, Japan

? Department of Respiratory Medicine, Seirei Respiratory Disease Center, Seirei
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We compared the clinical efficacy of sulbactam/cefoperazone (SBT/CPZ) alone and SBT/CPZ in
combination with clindamycin (CLDM) on respiratory infections as a complication in lung cancer
patients. SBT/CPZ was administered alone to 22 patients and in combination with CLDM to 21
patients. Evaluation of clinical effects showed a response rate of 46.7% in the SBT/CPZ
monotherapy group and 64.3% in the combination therapy group. The SBT/CPZ monotherapy
group and the combination therapy group are not significantly defferent in their effectiveness. In
patients with moderate or severe infection according to the severity grade of respiratory infection,
the response rate was 37.5% in the SBT/CPZ monotherapy group and 60.0% in the combination
therapy group. In patients with intractable moderate-severe infection, administration of SBT/CPZ
in combination with CLDM appears to be an effective treatment.



