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TISSUE TRRANSFER OF SULBACTAM / CEFOPERAZONE

T, Ogoshi, T, Hoshino, M. Kato, K. Horii, Y. Takeyasu,

N. Takishima, A. Sawizumi, Y. Samesima, Y. Anbe,

Y. Takagi and N. Usui

Department of Oto-rhino-laryngology, Ohashi Hospital,

Toho University School of Medicine, Tokyo

In the present study, a combination pro-
duct of a 1 part of B-lactamase inhibitor,
sulbactam, and 1 part of an antibiotic cef-
operazone (SBT,”CPZ) was administered to
patients of chronic tonsilitis and chronic
sinusitis and the transfers of the both com

ponents to tonsil and maxillary sinus were-

measured.

As the results, it was found that the mean
transfer to tonsil of SBT was 4.18 g /g
and that of CPZ was 11.07 £ g/ g and
those of maxillary sinus were 4. 16 and 10.

39 1 g/ g of SBT and CPZ, respectively.
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