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Clinical Study of Augmentin

Hyoung Mook Kim, M.D.* and Chang Young Lim, M.D.*

Augmentin is a formulation of amoxycillin trihydrate and potassium clavulanate, a fused beta-lactam molecule
produced by the fermentation of Streptomyes clavuligerus. Most clinically important resistance is due to the
production by bacteria of antibiotic destroying enzymes. In the case of penicillins and cephalosporins these
enzymes are termed beta-lactamase as they destroy the beta-lactam ring of these antibiotics, completely inac-
tivating them. The presence of clavulanic acid extends the spectrum of amoxycillin to include beta-lactamase
producing strains of common pathogens such as staphylococcus, H. influenzae, E. coli, Neisseria spp. Proteus
spp. salmonella and shigella.

On clinical study of the intravenous Augmentin in the field of thoracic and cardiovascular surgical cases,
we selected randomly 30 patients, 21 male and 9 female, age from 13 to 72, in the period from April to
December 1985.

Among the total 30 patients, 22 were preoperatively infected (11 thoracic empyema, 5 lobar pneumonia,
2 lung abscess, 2 bronchiectasis, one acute pyelonephritis with ureter stone and one rheumatic carditis), and
8 were not infected preoperatively (Table 1,2).

Of the preoperatively infected group, 11 cases (50%) were culture positive (4 staphylococcus, 3 pseudomonas,
2 serratia group, and one E. coli), and preoperatively non-infected group (8 cases) revealed expectedly negative
findings on bacterial culture. All of the culture positive bacteria were sensitive to Augmentin on disc culture
sensitivity test except one case of E. coli.

Daily doses of intravenous augmentin were 2.4-6.0gm divided in 2-5 injections. Every injection administered
(1.2gm of Augmentin dissolved in 20ml distilled water) slowly for more than 20 minutes. Duration of injection
was variable according to the clinical conditions from minimum 5 to maximum 31 days.

The results of antibiotic treatment with Augmentin and some other antibiotic combinations pre- and
postoperatively were subgrouped as EXCELLENT, EFFECTIVE, and FAILURE. Clinical criteria of the therapeutic
result were symptomatic, objective and laboratory improvement. 8 cases were excellent, 13 effective, and one
failure among the preoperatively infected group, and all 8 cases of the preoperatively non-infected group
were effective as prophylactive antibiotic therapy. Overall effective ratio was 97% in both subgroup.

There was no side effect clinically and laboratory study including liver and kidney function test during
and after the 1.V. administration of Augmentin. Oral swallow tablets which were administered after discharge

from hospital also revealed good effects with some degree of gastrointestinal trouble.
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* Department of Thoracic & Cardiovascular Surgery, College of Medicine, Korea University
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Table 2. Clinical results of Augmentin injections (prophylactic group)

Effect

Comb. drug

Dur (d)

Assoc. Dis Causative org. Dose (gm/d)

Diagnosis

Age/Sex

Name

No

effective

Tobramycin

6.0
3.6
3.6

No growth

Mediastinal tumor

16/M
26/M
48/M
43/M

Lee Y.S
Cho J.H

1
2
3

effective

No growth Ensamycin

Tracheal transsect.

effective

G-M
G-M

No growth

Kim Y.Y
Abn S.S

Pneumothdrax, Rt

effective

6.0

No growth

Popliteal artery

4

crushing injury

effective

Panimycin

3.6

No growth

Mediastinal tumor.

24/M
13/F

Kim Y.S.

5
6

Rho S.J

effective

10

No growth

T.O.F.

effective

Panimycin

3.6

No growth

Multiple G-B

Postop. bile peritonitis

61/M

Lee Y.K

7

stone
C.O.P.D

effective

10

3.6

No growth

Pneumothorax, Rt

72/IM

Seo J.1

8

BEPRF] BIfFHS 3 el A HAE F sl
of, REPMS S8 BTRAAY 1BURC G50 ¥
G flel A BEEss Ad3H ot Bt A T
FPeH #LE 3ol & 5 Uit (Table 3).

CEHEED

Augmetin #HE EHE HYW 1 fF REHoE
skl ofga ek

MO O, 2% BF, ik SEERIgee
Mok EE B B ol BRER > sl 3ot ki)
g By 2 ABESH ot

ABLHEEsol o] Heigagel o<k B E Aol Al S. epi-
dermidis 7} vl FE ., REHA Al AE BETHEE
thol] Bl c] Penicjllin ®#e} cephalosporinBif|
of thdl S Bdovd Augmentin o] A+ &K
Fikol 2= AR e &, Augmentin FEE
13 3.6gm, 3@ P83 FAlstn 4Lkl EE
B Al A Bkl Hm BEe] olxniA] fHRAE
7} b= sl ABE 875 Hel BMVIERGE BIED 18
BaRE-e HEYIERSt FHitko) SHSE AHHESC] 18
ahol) EHURETSHA o

o] fEf= Uul penicillinA) 9} cephalosporin A
of fittEE Rl S.epilermidis A o) W3 24
S H9l Augmeutin S #Hsle] FEHHE B REH
ol Afole, REItk BTl T EREIEA oFF
& A Fo] YAt (Table 4),

% 3

Augment in-& BEEE Hi4EWQ Amoxycillin 3 fittE
ol Susste] HUERS MEE BES T f-lactamase
£ #4sle Clavlanic acid 2 #&A17] #&8o) ),
(2d 1), —Mpes BRAA &3] ALEse Hi4k
mol mtERE-S el ot FYAE e BRE
Fu)sld Arle Ao, 53] Penicillins} Cephal-
osporin® 7 -$o= B-lactamase 7} g4 A & S~
lactam w2 f§&5 Wl MAERE &N

Augmentin-2 39 Q] amoxycillin# g~
lactamase #Ji#e) Clavulanic acid 5 2 4|3
EAMEA, amoxycilline] o 8]4 Fftko] 47 =2
fatt == Btt@elq Fol" p-lactamasec] 93
amoxycillin o] 5}3]§ wto}A p-lactamase F 4K
sl MiEl NgF amoxycillin®] FHREHES HAA
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Table 3. L.F. T & BUN, Creatinine, before and after Augmentin injection

No Name GOT GPT AP BUN Cr

1 Lee N.J 23/32 15/18 69/82 18/16 1.3/0.9
2 Chun B.G 10/14 712 47/42 11.3/10.5 0.9/1.3
3 Ahn J.H 14/13 16/10 57163 10.4/10.0 1.0/0.6
4 Kim C.Y 17/31 12/ 9 68/63 13.9/8.7 2.0/2.1
5 Shin S.H 17/15 10/14 81/67 9.0/4.0 0.9/0.6
6 Ha B.O 17/15 80/30 149/130 7.7/8.0 0.7/0.6
7 Lee G.H 27/31 37/64 54/40 2.9/6.9 1.5/3.0
8 Lee S.G 10/43 9/21 46/53 15.0/7.5 1.2/0.9
9 Oh K.C 30/21 53/23 211/186 14.0/10.0 0.7/0.4
10 Song H.S 22117 19/15 60/72 7.8/8.1 0.9/0.8
11 Ahn S.H 24/18 36/21 80/60 22.3/10.0 1.3/0.8
12 Lee Y.S 36/24 25/26 151/147 8.6/10.1 0.9/1.2
13 Kim Y.Y 12/15 8/12 89/86 10.1/8.2 1.0/0.6
14 Kim Y.S 14/27 8/16 — 8.0/10.0 0.7/1.0
15 Choi D.N 12/18 46/28 91/106 14.7/14.0 0.8/1.0
16 Kim J.Y 24/36 21/35 143/136 16.5/12.9 1.0/1.0
17 Cho B.C 18/18 13/20 171/93 8.4/11.7 0.8/0.7
18 Rho S.] 23/31 70/83 93/99 12.8/10.1 0.7/1.0
19 Lee Y.G 7/20 15/22 58/89 16.3/10.5 1.3/1.1
20 Seo J.I 13/18 13/20 — 23.7/10.4 1.2/1.0

T o o}, BofAEe) Nl 1982 F AARLBEEEGE

f,g‘%mg)zﬁygg;?ggzéghﬁd'y o of EBEEE ¥ REZME#FE 3 Augmentin o B

———ch FR o] ®EH vl ERAOZ p-lactamase 5 ERK

St E. coli, Haemophilus, Staphylococcus 2 Sa

) oon Imonella Sof AASISichz Wt FEES 74 %ol 5

CH,

HO CHCONH

CH,
N COOH.3H,0

Amoxycillin trifrydrate
10 oo

NH,

[e} i(’]d lrih;'dra!'e.

Augmentin 8] g&7=

g1,

7] Aelel,  o]d] Clavulinic acid k& kst A
52 HENS 7 e gloev 2 JifE7) Hobd (L&
kb2 s WE Fok/l QlofE REMNHAS g
= o] Aol HallAds HEY A oy,
Augmentin $HZE A 7x BREE7 A s
A-SE o) stout HERMS AL T3] MLl Yol

Staphylococcus 9 Pseudomonaseol H%3 HES
A,

w3t ol sl HTAG EARBES o
o7 BYWBAA Augmentin & 2mg/ kg B 8O
#yHasle] p-lactamase & 43 E. coli 9 Bac-
teroides fragiliso] sl H#Z Ao] wFHYch
2 #ESATE® o] HFolA Augmentln BHEE
A Rme Aol 90 %7 AFIA 2 Amoxycillin B
BEE 50%, JFEEERelA 10 %ale] AFUWAS
B2 Aol g EAvh HEESO ¢ EERREY EH
o} B BEFEM LS RRE A CoE B A 30
B 7l 1 GIE BRASE 97 %ol A H%ESE #RE X
et

1982 & FHES #ifol oelw §- lactamase &
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Table 4. Case Report: Yoo ]

JH. M/21 Loculating Empyema

Date -3 -2 -1 Adm 1 2 3 4 5 Op 7 8 e] 10 11 12
39 ¢
Temp. 38 ¢
37 ¢ Sfm oo T > ""“““/"\:‘_".—/".Q:"““'
¥ ¥
Isolat. org Staphylococcus No growth
epidermidis
W.B.C 12500 6600
Antibiotics | €— Oral penicillin —){? Augmentin _—-\7|
£ H. influenzao] 23] ofr]%l MPRBRERE Ut
of wigt #HFl 4 Augmentin & H¥E 1.0~2.0 gm 3. WREHSR BRAER W MESY BEE Yol £

Wog#Egel 14605 13 ol A Hahslg obs &S
LIS A

Augmentin & FEEsl 1 ~ 2 B nFHEE

B el PEME # 3 ~ 4 Kfdlol . mhH R
EE 6 A7bol 4 FgH oty Stet Augmeutin K
oA AR BEs o, Repobt-S BE% 6 B
of frEgEe] 49~64 % HEetw gop®

Augmentin-& Zlfffic] A9 YT KB B2 ¢

HA4 glov o4 7y ¢ HILERE Jdor,

BHES 12 RS RV Penicilline @&3F @&

BEo] & BEAL HEBE Hodoh® FEESS &
el A= BERNRE BIEAS Alslz, Frolvt B
of BEE BET A5 A+
¥ i
EESZ 1985F 4FFE 12 Rapolo] HEAER
B BRAR Mits R B4 R WS &

RIEBE ST LIFR kel Mo BAsE BEE 2T
30 ZolAl A28 H4B] FHEMA Augmentin & £
B\l o2k 22 RS 2A

V. WERT %ol EJdd BE 22y 11 Fiell
Aub gEE Bikoldxz, 2% E. coliz) wickd 14
2 BAstey BE kol dialA REES Eoch

2, HEEL 1A 2.,4~6,0gm-g 3~4[H H%F
HEsldz, HEAKE RE 5 Hol4 KE 31ARK9

(excellent ) THl, BH%h (effective) 226, Euh(fa-
ilure) 1412 HEEL 97 %% ot
4. @WHTI%E BRI BIfEACY B, =& B
BEfeE Lol BEMES A BAT 5 i
REFERENCES
1. P X MMWIE¥ - =8 #; Clavulanic acid @
B-lactamase Bl EMHRISL K Amoxicilln & DHf
RIC K AHEERICOWNT, OAtEEEES ¥
3k, 30:1,1982.

CEBHK - BEK B BEFEER - IMESTF - NS
i - L¥F—H; BRL 25000 (Clavulanic acid —
Amoxicillin) OEBRMN~T X F TR AKEPEIC
B HEFHRBL YT X HB MM E B DR
E, HDXLBgetEe #3E, 30:39, 1982,

CRORE S - - BERI L - BB fE ; BRL25000
(Clavulanic acid— Amoxicillin) D MABIRRE
YFEIZII T D H. influcnzae |CHTHERDE H
ALEBRRLERE @3k, 30:168,1982,

- LMizen, et al; Distribution of Augmentin in laboratory
animals. Proceedings of the first symposium on Augmen-
tin, 1:117, 1980.

1

. K.R.Comber; Augmentin, Antibacterial activity in vitro and

in vivo. Proceedings of the tirst symposium on Augmen-
tin, 1:274, 1980.

. D.Jacksonl; Pharmacokinetic, toxicological and metabolic
studies with Augmentin. Proceedings of the first sym-

posium on Augmentin, 1:87, 1980.

- 179 —




