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Background : Combicin® is a new product of -
lactam and /3 -lactamase inhibitor combination which
has antibacterial activity against aerobic and anaerobic
bacteria, comprised of piperacillin and sulbactam. A
phase Il randomized clinical trial of combicin® was
done to evaluate and compare the efficacy and safety
of piperacillin/sulbactam (Combicin®) with piperacillin
in the treatment of urinary tract infection.

Methods : A total of 128 adult patients with acute
urinary tract infection were enrolled and randomized
into one of the two treatment groups during the peri-
od from August 1997 to September 1999 in Severance
Hospital and Asan Medical Center, Seoul, Korea.
Sixty-five patients were excluded in the analysis ac-
cording to the exclusion criteria, and the rest 63 pa-
tients (3 men, 60 women) were eligible for the study.
Clinical and bacteriologic responses were evaluated at
entry and during the study period. Adverse effects
were monitored by daily examination of the patients
and periodic evaluations of laboratory findings. Statis-
tical analyses were done by Chi-square test, Fisher’s

exact test, and Student t-test.

Results : Symptoms and signs such as fever, pyu-
ria, dysuria, frequency, tenesmus, and costovertebral
angle tenderness showed improvement in both group.
Most commonly isolated microorganism was E. coli.
The bacteriological eradication was found in 96.7% of
the Combicin®-treated patients and in 90.9% of the
piperacillin-treated patients. Adverse drug reactions in
Combicin®-treated patients and piperacillin-treated pa-
tients occurred in 3.33% (2/60) and 5.88% (4/68) of
the patients, respectively. Adverse events included liver
function test elevation, drug fever, rash, indigestion,
leukopenia, and nausea. Combicin® was well tolerated
and side effects were negligible.

Conclusion : Combicin® is safe and effective in
the treatment of urinary tract infections. (Korean ]
Infect Dis 34:235~241, 2002)
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9 dF54E 7HAY FZF9| AdH 8 ] AlEo] %
o d, ey HVARAl BAAIY A ol F kst AlF
Eoll 23] B-lactamase7} AA=|o] HYARA FAAE 7}
TR ezH A WY F7HE Holx o] HEE A4
e FFle 2 fso| AgHoelcy. B-lactamase <A
(inhibitor) 91 sulbactam-& 49 FZF2 Al¢slay 374
o] okslo] THEo = AAZA S fFEA ] HA AF
Alfe] A4Sl penicillinase¥] 2] A-lactamased 7Fs}A] &
A3}, cephalosporinase® ] A -lactamaser:= F5-=E YA
gl 24 B-lactamA] YA B 8-FoIA] o] F
M Aeg g#HA gt

old] Z4F Aol WA FF7F F7Kt Ut piperacillin
< sulbactamol] 2:1% ufdtet 719 piperacillin gH5ol] %)
WA FR g3 Qs AR 47w a, @Al A4zl
22749 A5 ddFoz JekdEy Wxr) Feus
ke ofAlel vls] $HAol & AoE AZEgict. Pipe-
racillin®} sulbactam Z}7H @l Foll Adsle] lgellA
A& ALE R e FARA AL FEF] e A
olt}®”. wehy H AFdME 22 faFe &3 AT
ol Escherichia colis ¥3}8t Ot SAA7VF3} a3k oAl
o] 2% A} ¢S AHolzta d|&E = piperacillin/sulbac-
amg 2F ZAZRNA Fojsle] Xg HIe} A4S
AES 3, 1 A#E piperacillin Foi-9] AA3} u]izst
£ 7A9EE olF WA dAARE At

N

1. 00 &

1997y 8YUREl 199941 9¥7HA] cdAlhehi 2latviet A
Betan sl opikAllgt Ao dellA A | AT
A A7 4 82 FaFoE Fdslo] UYUe 12899 3kx}
& oo sl Aol 5ok das FARRE AW
sla 312l g Bsaie] Fojslel] g ZEPlsich

Bate] AR 71Fo wiet JARoE AN e 3 8
2 7do] YAEE 164] o]4 804 w|gke] JHURALEA]
Fokat Aapie] 7hssle] F4e] dehdA 159 oluigl
FAE oo ogick Wk, a7 inE F st o
Ao Z4o] e AT Y F4oz w, 5EH
7 oM, 2% F sht ol Fel & AIE AT
Age 4oz Adelgich. YUA s} SHPF o)<
&7¢ HolwA awigk HAA AFS7E 10° CFUmL o]

4e] 27do] HAH 639E AEAoD Wil drez Higl
o AeeHIRTEEDe] BPelgn BulAFe] 30%o]
ek

AL7|1Ee e Fol A k37 AellA BAlol] 2plsk
S& Ho|x z, AYAA = AR AEZ A TRkt
2o] Sl AL AGA DH9F 8, B Ee A, B4
ol 713A] AA], wkzl, gulzl Fo| g27] kg Yo
7] 4 AAL 7R AL A s Az At B3
(BUNe] 40 mg/dL o]4}, serum-creatinineo] 3 mg/dL o]4o]
7} 24A17F Zalofeld A4go] 10 mL/min o]3}]] FAb,
7+ 71% A7k A3k BAHSGOT, SGPT 59| kol AA
9] 2 o o]l 2z, AHE 3 & HCG A4 ¢4
A mE 4 U 24, B AR AR A 2447 oY
o2 FAAE Foigk A, 7Y B¢ YA = d
i gzl awlg ke Al e AA AAvA
Zo| AEH Afeles A A& 7|zl FAlgle] AfsHA
%S), 712 ARl 55 =T APAYclolH X8H HRSo]
A4 Hrloll E2kg 2% F e AR A T4
o4 E9e F3A74A A%h, ¥4 AT At 54
879 34, ¢F 9 GEdE 719 Uve 84 7
g AdgdeArt £ 49 FHBeicka Add 3
A Aelsksict

ggzte] uiFL AAAEel Hefsls cANE AR
HHEolZl 53 Sgdlo)] ofsle] wiAEch 23 mE
#islo] g dldel did Alge] opug Yot FHPAE
Fojsio] Wizl widE Folx o] 714 o|fE FTA ¥
eZte 7l5Ao] glo] 4w4 BE3dsie] ARHH #E3 &
3g oH FE T FHE olFEF gl

2. A=

g4 12898 FANE FuAF EE zFo W
Aaga, Fol e FUATE 19 300 mgkgd 432
Uirol AuiFA #gl3, HZFS piperacilling 19 200
mgkg 4812 1hro] AuEA sk

Agoke] wsl HA Gge wAnn Azse o
A, A, elzelsA, YA, HIAEA 5
HETols AR, A123%9 AEel Pad A
Folit Aol 1 oAE A %u Folsigln FE
%, 19 Fel%, AEZ 58 7159k

3. A&k HA
2E FgaEell dleiA A el Ak W, of




& AAE Asiglon] o+ ARus ot 712 e
24 9 29k 48 A, QNS Alssisis

oA AL A, Wik Wk TFS, STHRZ g
5, 2%, ikE, ulk, Au7 5 2459 552 ¥
Aleksiet. #4 A} ghedoll o8] FoF ¥ 42 ofuel o}
24 el uehlA e okl Aoz pekE:
A%elle G4AY geitel Dol wek 34 9 geta
AT B R ARE AR Hzel Hate} o
o RAE FrelA] SlIA AE A, A2 %, A8 2=
Aol Az 9 Bz 34 olshd 74l Wl 714, Ak
A, 74, 2l AAE Adsigien] ol 9k 7
$ 74 270] Bgo) B wWkA 24 AR

4. MiZsty 2AL

29 Fol A, ol F, Fo] Fol Tz LUANE
ARzl & ot F FERS APl R 7
sl gt Fuldat gseidle] 2 AAE el
Laboratory ~ Standards
(NCCLS)9] ZZell 2jAsle] rM3|AwS AAseda, A
= minimal inhibitory concentration (MIC)©. 2. 7]2s}ic}.

5. 784 HJ}

A Bkl ol A 4 9 Aol it Aze}
Al A% FHog o] gl 9aA el &
e B7h e, ik, vinE, Auzh 8%, 53437 g}
S i 59 YU F4 9 Ao Ui X7 £8 A
HollAl ofee] 7]l wie} Hrlelich fie Welo] &
A A A% 4 F odlk, kg, g HS 3
DA olF Tl AH A, QEI} 2uBE=I Ao
89 Aol d= Ay kY AS 3 A o)) 7
&% A2 Aoslgick 2 9] a9 BPE 5o
o] H7kslgict.

AT Hrhs Fol A, §o] F Fo 284 1wl
= AMHst] FG AAAHE EdE oS A 7]
w2l Frkslodek A (eradication) S Q1Fo] HalE|9lel
¢ AAZRE XNE EF w£F X8 £3 AHdA AA
H 7%, Ell(persistence)> AL} 3Fo] ¢} 2Aglo]
ATl Fel=Ue A2 RE AAFL AAsA 3t
7352 A9 k. FLol(superinfection)= X| & EF
T AR 48 F AN2E 22 AdFo] AL Yo o}
d e Aol ou wE ASE sgm, aREs
(indeterminate)> 217} At 739, ek ZHAAE o o|4
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AR R A4S, AT A4 AHo] Bau A,
AGAY Al EHEA e 2 GAAS ALY A
o0& vl Hrksksit

6. XY ot

Algdeke] Fepr|zk Fok ol kAl pAH oj4uES
AlAbse S48 Aol disl Akl Qo8 o Aj3ehA
AANE FEH oz EAsle] sz Hrkslgdel A
(safe)> F2-83 UGHAA Y ol4hHigo] AAHR] 9=
8%, 719 A (mostly safe)2 Hxo] Fatg3} QJab7 A
9| ol duiFol AR A S AHx|glo] FoIE A3
8%, A7t Al(partially unsafe)= FE5E] Ha-g3) ¢J4
AAA G ol de] QA= o] XX F FolE AL AS, B
Al S-(unsafe)> L] HAkg3}t QA9 o] 4 Eo]
A= FolE FA 79, 34 E-5(indeterminate) ]
di7kAl 8ol dfid=A] e 7S¢ 5o Ui X8
717 & FAHEe] §5E oY Wiglon] Bakgo] ut
dH A T4l 4249 uiA FHzAsD 2 g,
A, WY, AHeF Folo) 43t 9 g} ARE 32
sk A8 Aty Azgte s EFslgich Azw
FAEE A A AY A gAY, dFEH B,
52 158 75 AU, QS ARAAAIAY, &
e ARH o2 o7l FAE Aol 24
He id 28 Folste] Bt A9, Fuig 94
= A= ARz Fewtm JAAF Y] AA
A 53] o3tk 717 gl o AR E RE AA)
SoE Aol FAE9 FEEd UIg Hrhe AEL
AA7d destA & e, T5FL AN .Y F=
o A F IEHE B, T35S 2k M7 "o
a5 FiFol de A9t Ade A8e F= A2 ¥
7ol Aodsideh. FAh83 <fAlere] QlatakAl £4-2 Jones
(1982)] wioll wle} unlikely, possible, probable, highly
probable®] 4thA|E FH7lsleich

7. SH 2N YUY

T[T 27 A4, vol, 24 9 el 24, A
T &7, FAE oF 5 nlazsr] A 17 tes,
Fisher’s exact test, Student t-test 52 & -£3}9ic}
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AR71EN 3t 639 S vido slon dzde 33
wolglon FH|AlE Foidh o] 300t &kt 33
A= A A AleE welf AAG Fol FAEA A%k
G 549 7 $7b 10° CFUmL wjukel #54 A
(80%)7} o]k

AR5 6379 s¥AEY AT AR d=To] 43.12+
1741 20~76)A19ov] Fu|AlFo] 44.40+18.10 (18~76)A)]
2 5 a5 AR o3 Zolr}t gigich H¥
A A ojxgzl7} 609, GRIZA7} 3P oz o
ojAdelgich. kFzke] A FoiZ|ZHe dETelA HE
11.14+2.96%0]g) 5 Fu|AlFel|lA] 11.05+228U 5 okfzH
2] xo]7} ¢lgitHTable 1).

F TZHe] ¥, Ek wiknE STHFAYE 4%
i, e, N8 1 59 XN8F AFIAY 7x 4
AN E FASH 2R F2dt Alel7} gllickTable 2).

olF 02X Escherichia coli7} 5441|(85.7%) 2 714 w9k

©ov] Klebsiella pneumoniae7} 3¢, Serratia marcescens,

Table 1. Baseline Demographic Data in the Two Treat-

Enterobacter aerogenes 52| 2 24 7Zlite] Qlgla, o
%] Methicillin resistant Staphylococcus aureus 14|, coagulase-
negative staphylococcus7} 2dllef]4] <9lich dlzF- % EY
gt gk skabe] A<= E. coli®} K. pneumoniae T #¥F7F &
A= ¢)tHTable 3).

AR ¥ 24 9 Al v AEE Bael AS o
ZFNAE 309 F 299Q 96.7%M14 EAo] giled, F
WA 26% 3 2599l 962%014 239 B7e] 9]
et Fke ZAee FuATel 96.7%2 H=ILECK93.9
%) ¥ 2AES HYou FAYHeRE fofdt Aol
gtk 253 SEHF7 oHEe] Aiele dzFedlA £
Aed %oy A Aole ik 2 9] wixg, dl
I, AR R BT 100%9] £AEZ B cKTable 4).

A FEMIC)E 3 A& o]8zle] A2slsl
€l 7 B FFE XA E colif] 75 tizTelA
Fa|Ald] gt MICsee Fslebdel Ko 4y} dgrow,
MICor F fAlolA FYeigict =3t Fuldye] A4 F

Table 3. Comparison of Etiologic Microorganisms in Pa-

ment Groups tients

Piperacillin Combicin® Piperacillin Combicin®

(No.=33) (No.=30) (N=33) (N=30)
Age (years) 43.12+17.41 44,40+ 18.10 Escherichia coli 28" (82.4%) 26 (86.7%)
Range (20~76) (18~76) Klebsiella pneumoniae 3" ( 8.8%) 0 ( 0.0%)
Male/Female 2/33 1/29 Enterobacter aerogenes 1(2.9%) 0 (0.0%)
Duration of treatment 11.14£2.96 11.05+2.28 MRSAT 0 (0.0%) 1(33%)
Body weight 55.75%£6.52 56.33+8.55 Serratia marcescens 1(29%) 1(33%)
Data are given as the mean®SD, with range in paren- Emeifococcus Jaecalis 1 (29%) 9 ( 00%)
i CNS 0 ( 0.0%) 2 ( 6.7%)

The P value of age was not significant for each com-
parison (P=0.776).

Table 2. Comparison of Clinical Manifestations and Lab-
oratory Finding

Piperacillin ~ Combicin®

FISI=33) (N=30) P-value
Fever (%) 30 (90.9%) 26 (86.7%) 0.700
Pyuria (%) 33 (100%) 30 (100%)  1.000
CVAT" (%) 27 (81.8%) 26 (86.7%) 0.735
Dysuria (%) 20 (60.6%) 15 (50.0%) 0.397
Back pain (%) 20 (60.6%) 22 (73.3%) 0.285
Frequency (%) 20 (60.6%) 22 (73.3%) 0.285
Tenesmus (%) 14 (42.4%) 17 (56.7%) 0.259
WBC (% 10%/mm?) 10.545 11.033 0.877

‘two microorganisms in one patient

"MRSA : Methicillin resistant Staphylococcus aureus

TCNS Coagulase-negative staphylococcus

The P value was not significant for each comparison (P=
0.185)

Table 4. Clinical Responses in the Two Groups

Piperacillin Combicin®  P-value
Fever 29/30 (96.7%) 25026 (96.2%)  1.000
Pyuria 31/33 (93.9%) 29/30 (96.7%) 1.000
CVAT" 27/27 (100%) 2526 (96.2%) 0491
Dysuria 20/20 (100%) 15/15 (100%) 1.000
Back pain 20/20 (100%) 20/22 ( 91%) 0.490
Frequency 20/20 (100%) 22/22 (100%) 1.000
Tenesmus 14/14 (100%)  17/17 (100%)  1.000

“CVAT : Costovertebral angle tenderness
The P value was not significant for each comparison

‘CVAT : Costovertebral angle tenderness
The P value was not significant for each comparison.



Table 5. Comparison of Escherichia coli MIC ( pg/mL)
in the Two Groups

Combicin® (N=26)
Range MICso MICso

2~256 64 64
1~64 8/4 32/16

Piperacillin (N=28)
Range MICs MICy

Piperacillin 1~256 64 64
Combicin® 1~64 16/8 64/32

Table 6. Comparison of Bacteriologic Outcomes in the
Two Groups

Piperacillin (N=33) Combicin® (N=30)

Eradication 30 (90.9%) 29 (96.7%)
Persistence 0 ( 0.0%) 0 ( 0.0%)
Indeterminate 2 (6.1%) 1 (3.3%)
Superinfection 1 ( 3.0%) 0 ( 0.0%)

Table 7. Comparison of Drug-Related Adverse Effects in
the Two Groups

Piperacillin (N=68)

Combicin® (N=60)

LFT" elevation 2 2
Drug fever 2 0
Rash 2 0
Indigestion 1 0
Leukopenia 1 0
Nausea 1 0

‘LFT : Liver function test

]Aloll ek MICseS Fisiglidg]l Hep 8uiyl dUgiow,
S5 #9¥ 4 SslrKTable 5).

X2 ¥ 99 #F9 £AE g vlzg Hd o=
oA 33 = 3019 90.9%0llA] AlFEHE 44, 149
Fad 2 299 HREs FEE Bk FHATe
A 309 F 299 96.7%2] AldEHA 440 3191.‘:1 1%
o 4 H5o| gigich F F2H AFIH L2 A
Aoz {ogt Ale]7} §igicKTable 6).

g =% B4Y P42 AA7IEvER 4 dE
Fikslol £ 12895 ddog EAslgled iz 11
o4 747159 olge] Usiem 10dcodlA] WEF ZHaFol
A, 1 9 &5, A4, 4EE B, o9, U, dx
d] So] ek FuATL 124014 7159 olde] gl
Riwi 1ofloll4] W8T ZAFo] U, T 2] 4AA, 71

5, adolEd 4, LA, 458 857 Sol Uk
tH 2o] RAgs okAigle] oddhAdY  Cunlikely’$loH,
‘possible’, ¥EX= ‘probable’ql 75 thEFollAE 4ollA
AREd % ol4, I|RuA, okde] 747 2414 I

7o 41347 A4 2002d 239

Table 8. Comparison of Safety in the Two Groups
Piperacillin (N=68) Combicin® (N=60)

Completely safe 37 (54.4%) 28 (46.7%)
Mostly safe 17 (25.0%) 19 (31.7%)
Partially unsafe 8 (11.8%) 6 (10.0%)
Unsafe 4 (59%) 2 ( 3.3%)
Indeterminate 2 (29%) 5 ( 83%)

3, 94, AspEer wig 7hAFoe] 74zt Lddlof|A gl
7S 2voll4 Habdo] il € ©F 7% ol
o] th(Table 7).

X 2ol gk A H7} FddlAe dizest FelAT
77} 376)|(54.4%), 28¢1(46.7%)0A A Aoz Vet
176])(25%), 1941(31.7%)ollA] #A2] ekd o2 velytrH(Table
8).

I g

B AdTE 34 22709 $AE des 7Y &3,
olF wWze 48 Fol Ade] YAF5E ATHH &7,
AY £ A% 228, gk AR w9 A% 5
< Hrlksto] FuAFe] faA HALS ke 3%
g eIt 65 2] 3AFEo]l EFol| dEhelgiedl 52
wel 80%ellA v As}t FEAd Adslen o 9 AF
ok HF F5, 4 93 Tz HF AdH 2 A
FollA el w3t B3 9 3zte] XPARE 39
o] gelsiglon 29o] HAAT S o gelgict

92 7ol oisiA 44 F4e &4 '-’-"“4011"1“ |
Aol g, Hllx, Au7t Fol 100%2] £AES H3
o Ag F A FF9] 248 i3l vlas 2 F|
Aol 96.7%, thETol 90.9%2 £AEE HEdl, ole
enzyme inhibitorg] sulbactamS F7}31-2 73-%- piperacillin®]
B-lactamase inhibitorgs A sl WA FFol tigh o]
S AR BA Bl F 3ddlolA Uil 249
A$E B FaAo Pl HAE AREA el
gaAgAddE Adst loeld Fadl dge] er E
coliol|A] Candida tropicalis® Tt A4to] ggeor} 4
Z49 o3h= algith HadAlsEs 3% Toll disted
iz FulAl F <Al disl FAsdEdl 7 w2

FE2 A% E coli®] 7% mic 503} mic 90¢]|4] Fu]4l
ol dlzFio 2uioll4 BAE 8uli7bA] 458 #E
AT o2 Fulilo] tjzefRe} v £ FFAEHTL A&
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+ Yebigleh E colis Al2]3t vhA Foll digh mice)
Hlae T 7 HolA vlad e g AAH0 mic
o] FXHE K pneumoniaeS) 735 WZEo] 8 ugmL,
FuATY BS54 pgmlE FujilFe] Ugkow 1 9| E.
aerogenes, Methicillin resistant Staphylococcus aureus, coagu-
lase-negative staphylococcus, E. faecalisol| A% =U3t Az}
< U 5 Y9k

DAl ol 12898 tide® X8 =F 3dd
& F AHoIAY AdE st A4 vy
< 3ler, JA7F desdtA e ZAFold FE35ol Ul
FEelget 22y d=d F 199 2% Fslziizl Fo
497, wiA=t oAl Fof 2417hell <falel o] <4l
© 58 FF ERle] WAl FoAF FAESAt dR
2o] Bag3 oste] ABAL ‘unlikely’'gow], ‘possi
ble’, =t ‘probable’?] 9= d|Z=TolAE 4904 9l
< 215 ol LA, Fdo] 77} 244 QI &
A, &3, 8T ZaFol 47 1eldlA dgla WY
AEZ] Y 240mm'7AA FEEE 2AE Byt F
B4l 29ollA] F2Hge] glledl § o 2% ool
AT F5 Sl FH Al HolAl: AL HHY F 4l
ict. ool FulAlTo] =t Hahgo] wAo] Hgiwm
B3 qbiYo] gk AUt F ol glolA A
Aol Uil AR PRI A kA AHEH o
ZETL 8% T 54 7194%F AAsIleH, FulAE
< 607 T 4THOE T84%F XAk FAEoz Qi
fAlS] FolE FAG 69 A5 <A Hrke FA 9
= 2.2 H7}E 9l

ZAEH o2 piperacilln/sulbactame- 42] 2ALE 4o
E APAT 2 ATHY A8 W S micE B
of ¥2 ¥d9E Row FALol glojA] ulaA A4
o] J&< #HUsgl, FAle] A 7t Yol Hrt o
&t st i B 3AE oz 3 At dg
stelet At

2 o

£ X : Piperacillin/sulbactam (Combicin™)-&- &7 4, &7
A IFFET 2 aFEAT disle] dFEE AYE
piperacillin?} sulbactamg witA17] gFAlolel. B AT
A IRSAT 2 IR Tl 7} g Ao o
SEv JuAFE 22AAF Al Fosle] 28 E}
3 S 2ARIRAE, 2 ATE piperacillin FolF-2] A

A3t v astsich

g | 1997 8URE] 1999 9U7HA] AAuiEta <z}
e AlEzk~dda) ok AlgFahd ol JUEe
22719 A 1289 didez Fuila ssizle
TN R Fodl olFuid JPAHE AXEAE, o
Aol HF F5H 6390 ik X5 &3 3 NS
Bl 7 Esdet

d I F Z7 vo] W A, 27] A4 A B4l
© Zel7h figdek AFE Fu|AFAT A= E coli 26
o], CNS 2¢, S
Staphylococcus aureus 19|o]w], z]sgpdelFoll= E coli
28¢<ll, K. pneumoniae 34|, E. aerogenes 19|, S. marcescens
1oll, E. faecalis 1€k, X8 & A BH 54 2 A3
et AMAEE FuAFNA 519 Z3F 9%67%S £4E
&+ HYou}l BAIHoRE f93 Aol glgitt 253}
S5 45 vl szl Told £AEo] =
kot FAIHA Aol glek 2 9| winF, i,
AL FT EF 100%9 248 B AFYH 2A4S
< FulATo] 96.7%01A HslelFe] 209%2 Ful
Al Eort FAGA Zole gich kAL 9l
Ad A+ ge Ae FHATE 2904 Aol
RAed WS olieldlx, szl E 4504
FAEol Yettedl 715 o4, IRuAl, fdo] 7474 2
dlollA A3, 24, &35, WETF FaFe] 247 14
oalA ek HAAFEMIO)E 7H B dFFE XA
gk E. coli®] 7% s|dlz Azl Ful4ldll g mic 50
< J|HHdR] Bel 4ei7k Yokew, mic 90 F AllellA
TUeksich w=gk FulAEe] 45 FulAlel ek mic 50
sz Kot 8uirl Yghon, mic 902 24 Jg-g &
U F Ack

2 2 Piperacillin/sulbactam (Combicin®)& =& |73
A 2AE A Y mick Be] 2L 7S H9le
v FARgol glolA vl ekdAle] e HRlsla <F
Aol s FH7tell olA] Hr} chekst Aske)] disiA B
SRS oo 2 3t od4tvh Heslelz} AlgEd

marcescens 1¢l], Methicillin resistant
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