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TO THE EDITOR, Genitourinary Medicine

Single dose intramuscular sulbactam and
ampicillin In treating acute uncomplicated
gonorrhoea

Sir,
Sulbactam is a P lactamase inhibitor that,
when used in conjunction with ampicillin,
extends the range of activity of that drug to
include many penicillinase (p lactamase)
producing organisms. Sulbactam has little
intrinsic activity against bacteria except
Neisseria gonorrhoeae. I In vitro studies
have shown good synergism between
sulbactam and ampicillin against strains of
N gonorrhoeae resistant to ampicillin'
Sulbactam given intramuscularly, however,
was ineffective in acute gonococcal
urethritis in men (Pfizer, unpublished
data). The oral prodrug formulation of
sulbactam plus ampicillin (Sultamicillin)
has been found to be successful, even
against infection caused by penicillinase
producing strains of N gonorrhoeae
(PPNG).2
We report the results of a study carried

out at this clinic to assess the efficacy and
acceptability of sulbactam and ampicillin,
given as a single intramuscular dose in con-
junction with oral probenecid, in treating
acute uncomplicated gonorrhoea. The
diagnosis of acute uncomplicated gonor-
rhoea was made initially by finding typical
organisms in Gram stained smears of
urethral or rectal material from men and of
urethral or endocervical exudate from
women patients. Material from these sites
and the pharynx were also cultured for N
gonorrhoeae. All patients then received a
single intramuscular dose of sulbactam 1 g
and ampicillin 2 g dissolved in 6a4 ml
lignocaine 0- 5%, which was divided and
injected into two sites, together with oral
probenecid 1 g. Before treatment and at the
first review after treatment, blood samples
were obtained for full blood counts,
measurement of serum urea and electrolyte
concentrations, and liver function tests.
The first review was held during the first
seven days and the second between the
second and fourth week after treatment. At
both reviews material was taken from the
above mentioned sites for culture.
We treated 99 patients (71 men, 28

women) for 101 episodes of acute uncompli-
cated gonorrhoea. Two patients had two

episodes of infection. Although clinically
suspected of having infection, seven yielded
negative culture results. Of the 92 patients
with infections confirmed by culture, eight
defaulted from follow up. Twenty three
were infected at multiple sites. Patients
followed up one to six days after treatment
had successful responses in 84/85 episodes,
including one patient infected with a PPNG
strain, and in 68/73 episodes at the second
follow up seven to 30 days after treatment.
PPNG strains were isolated from two
patients, one of whom did not attend for
follow up. The table shows the results of
culture from patients who had at least one
review. Of the 73 patients with two reviews,
68 were considered to be cured. Of the
remaining five patients, one was a treat-
ment failure, three were considered to have
been reinfected; and one was unassessable.
The one treatment failure had proctitis and
a throat infection. The minimum inhibitory
concentration of ampicillin for the
organism responsible was 1 mg/l. The
patient who was unassessable had had
sexual contact between treatment and
review, and was considered to have been
probably reinfected. Three of the four
throat infections and 18 of the 19 rectal
infections were cured, as were all 58
assessable urethral and all 22 cervical
infections.
A reduced zone size was found around the

ampicillin disc (10 Mg) of seven isolates,
although all were sensitive to the combina-

TABLE No ofsites yielding Neisseria gonor-
rhoeae before and after treatment with
sulbactam and ampicillin

First Second
Before review review

Site treatment (1-6 days) (7-30 days)

Urethrum
Men 42* 0 0 (1)t
Women 16 0 0

Rectum
Men 19 1 1 (2)t
Women 1 0 0

Throat
Men 4 1 1
Women 0 0 0

Cervix 22 0 0
No of patients 84 83 73

*Excluding one patient who was unassessable.
tNo of patients reinfected after treatment in
brackets.
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tion disc (sulbactam 10 ,ug and ampicillin
10 pg), and all patients were successfully
treated.
The treatment was well tolerated. Side

effects were: rash (in 1), diarrhoea (1), non-
specific fatigue and malise (3), fever and
chill (1), headache (2), and pain at the site
of injection (1). Only two patients (who had
non-specific fatigue and malaise) were
reported to have severe symptoms. Labora-
tory safety test data were evaluable for 87
patients within seven days of treatment.
Nine patients showed only small increases
in serum aspartate aminotransferase activity
(range 4-55 IU/l, normal range 5-40 IU/l),
which were probably the result of the intra-
muscular injection, although creatinine
phosphokinase activity was not tested to
confirm this. A moderate increase in serum
creatinine concentrations from 77 mmol/l to
128 mmol/l (normal range 60-125 mmol/l)
was seen in one patient, and serum bilirubin
concentrations rose from 19 mmol/l to
26 mmol/l (normal range 2-20 mmol/l) in
another.
Our study shows that a single intra-

muscular dose of ampicillin and sulbactam
is well tolerated, giving few side effects, and
gives satisfactory results in treating acute
uncomplicated gonorrhoea. As only one
patient infected with a PPNG strain was
included in the study, the effect of the treat-
ment on such organisms requires further
study.

Yours faithfully,
Elizabeth T Houang

Patricia Reardon
John Hunter Clinic,
St Stephens Hospital,
Fulham Road,
London SWIO

References

1. English AR, Retsema JA, Girard AE, Lynch
JE, Barth WE. CP-45,899, a beta-lactamase
inhibitor that extends the antibacterial
spectrum of beta-lactams: initial bacterio-
logical characterisation. Antimicrob Agents
Chemother 1976; 14:414-9.

2. Atia WA, Emmerson AM, Holmes, D.
Sultamicillin in the treatment of gonorrhoea
caused by penicillin sensitive and penicillinase
producing strains of Neisseria gonorrhoeae.
British Journal of Venereal Diseases 1983;
59:293-7.

 on M
ay 23, 2023 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

G
enitourin M

ed: first published as 10.1136/sti.61.3.209 on 1 June 1985. D
ow

nloaded from
 

http://sti.bmj.com/


210

TO THE EDITOR, Genitourinary Medicine

Sir,
Dr Sumathipala (British Journal of
Venereal Diseases 1984;60:349-50)
reviewed nine papers in which acrosoxacin
(rosoxacin) was assessed for treating gonor-
rhoea. From these he concluded that only
69 cases of infection with penicillinase
producing Neisseria gonorrhoeae (PPNG)
strains treated with acrosoxacin (rosoxacin)
have been mentioned in published reports.
We present the full bibliography of all

published studies concerning infections
with PPNG strains treated with acrosoxacin
(rosoxacin), including oropharyngeal'and
rectal infections. The table shows that 302
such cases have been treated with acrosox-
acin (rosoxacin).

In addition to this, PPNG strains have
been treated with acrosoxacin (rosoxacin)
in dose ranging studies. These have not
been included in the table because doses
other than 300 mg acrosoxacin (rosoxacin)
have been used. Many PPNG strains have
also been assessed in vitro.
The success rates of treatment with

acrosoxacin (rosoxacin) in these studies
vary from an overall 91 * I% for non-PPNG
strains, to 95' 4% for PPNG strains. Dr
Sumathipala particularly commented on

oropharyngeal and rectal infections, which
in these studies have a success rate of 97%
and 100% respectively.
We trust that this additional information

answers Dr Sumathipala's question.
Yours faithfully,

J Clay*
D S SegaltJ
K Lloydt

*The General Hospital,
Birmingham
tMedical Department,
Sterling Research Laboratories,
Guildford, Surrey GUI 4YS
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TABLE No of cures/No of cases of gonorrhoea treatea

Women Strains
Men

Urethral Non-
Urethra Pharynx Rectum cervix Pharynx Rectum PPNG PPNG

Klehr and Klehrl 4/ 4 2/2 96/108 2/ 2 96/108
Dolivo2 27/ 30 2/ 2 25/ 28
Soendjojo et at3 55/ 58 3/ 3 52/ 55
Calubiran et at4 81/ 81 2/ 2 34/34 35/ 35 47/ 47
Harrison et at5 47/ 47 21/ 24 18/ 23
Walsh et at6 69/ 76 24/ 24 1/ 2 91/ 98
Romanowskiet al7 56/ 62 1/2 48/ 51 4/ 5 16/16 1/ 1 103/112
Tupasi et at8 55/ 55 2/ 2 34/34 46/ 46 45/ 45
Wignall et al (unpublished observation) 39/ 47 21/ 24 18/ 23
Panikabutra et at9 76/ 86 40/ 45 36/ 41
Lim et allt 40/ 45 48/ 49 56/ 58 32/ 36
Limson and Macasaet11 20/ 24* 15/ 15 23/ 23
Bloodworth et al (unpublished observation) 14/ 14 14/ 14
Bloodworth et al (unpublished observation) 26/26 26/ 26
Stapinski et at12 74/ 75 2/ 2 69/ 73
Soendjojo et at13 **/ 73 3/ 3 **/ 70
Total 522/641 1/2 2/2 352/368 34/35 84/84 288/302 655/782
Success rate 91-9* 95-6%o 97-1% 100% 9536% 91'9%o

*This paper did not make clear what proportion of these 24 patients evaluable had PPNG strains. The total numbers are therefore different.
**The number of successes or failures for non-PPNG strains were not itemised in this paper. They have therefore not been included in the success rate.
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