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Table 1. Underlying diseases

Malignancy

Cerebrovascular Disease

Chronic Obstructive Pulmonary Disease
Diabetes Mellitus

Bronchiectasis

Old Pulmonary Tuberculosis
Pneumoconiosis

Acute Myocardial Infarction
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Femoral Neck Fracture
Total
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Table 2. Causative organisms

Escherichia coli

Streptococcus pneumoniae

Enterococcus faecalis

Pseudomonas aeruginosa
Methicllin-sensitive Staphlococcus aureus
Klebsiella pneumoniae

Stenotrophomonas maltophilia
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Serratia marcense
Unknown 7
(13/20 patients, 20 strains)
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E. coli 3 ¥k 3 ¥k, S. pneumoniae 2 fh 2
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Table 3. Clinical efficacy

Good Poor Efficacy rate(%)
12 8 60.0%
Table 4. Bacteriological efficacy
E.coli 3/3
S.pneumoniae 2/2
E.faecalis 1/2
Paeunginosa 1/2
MSSA 11
S.marcescense 11
K.pneumoniae 0/1
S.maltophiia 0/1
Total 9/13(eradicationrate:69.2%)
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Table 5. Adverse events

a) Clinical adverse events Ir:)f;c: ;?E:ge
(b Abnormal laboratory findings (8/20:40.0%)
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BUN 1
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AlIP 1 4
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(Case Report)
Clinical effect and safety of Tazobactam/Piperacillin
and Pazufloxacin combination therapy on hospital-acquired
pneumonia severe group (C group)

Niro OKIMOTO, Katsumasa KOYAMA, Naoki FUKUDA,
Takeyuki KURIHARA, Naoyuki MIYASHITA, Koichi TOMODA

Department of General Internal Medicine 1, Kawasaki Medical School

ABSTRACT The clinical effect and safety of Tazobactam/piperacillin and Pazufloxacin
combination therapy on hospital-acquired pneumonia severe group (C group) was evaluated.
Twenty patients were treated by combination of TAZ/PIPC (4.5g per dose, 3 times daily) and
PZFX (500mg per dose, twice daily) .

Clinical effect, bacteriological effect, and adverse events were examined. Clinical efficacy rate
was 60.0% (effectiveness in 12 of 20 patients). As for bacteriological effect, 3 of 3 Escherichia
colf strais , 2 of 2 Streptococcus pneumoniae strains, 1 of 1 methicillin-sensitive Staphylococcus
aureus strain and Serratia marcescense strain respectively, 1 of 2 Enterococcus faealis strains
and Pseudomonas aeruginosa strains respectively were eradicated. In total, 9 (69.2%) of 13
strains were eradicated. Adverse events were infection site phlebitis in 3 patients (15.0%), and
abnormal laboratory findings were observed including mild liver dysfunction in 4 patients and
mild renal dysfunction in 4 patients. Consequently, TAZ/PIPC and PZFX combination therapy
is recommended for hospital-acquired pneumonia severe group(C group). (dccepted on May 15, 2019)
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