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A Comparative study of the Clinical Efficacy and
Safety of Amoxicillin-Sulbactam(Sultamox®) and
Amoxicillin-Clavulanic Acid(Augmentin®) in the Treatment of
Bronchial Asthma with Mixed Infection

Chang-Han Park - Mi-Youn Kim - Seung-Hyun Nam - Ji-Yoon Cho
Ji-A Lee - Hee-Jung Oh - In-Sook Kang - Young-Ju Cho
Department of Internal Medicine, College of Medicine, Ewha Womans University

Objectives : This Study examined the efficacy and safety of a new [3-lactam/B-lactamase inhi-
bitor of Amoxicillin/Sulbactam(Sultamox®) compared with Amoxicillin/Clavulanic acid(Aug-

mentin®) in Bronchial asthma with mixed infection.

Methods : A randomized, controlled study was conducted in 56 patients who are diagnosed as
Bronchial asthma with mixed infection. The patients were randomly assigned to receive Sulta-
mox® 1500mg or Augmentin® 1200mg intravenously 3 times daily during admission period.
Sputum culture, CBC and blood chemistry were taken before, during and after treatment. Symp-
tom scores for cough, sputum amount, sputum color and dyspnea were graded from 1(no symptom)
to 4(severe symptom). All patients were evaluated for clinical efficacy on clinical, microbiolo-

gical responses and side effects or toxicities.

Results : In Sultamox® treatment group, reduction of total symptom score was 2.54 and it was
2.40 in the Augmentin® treatment group which revealed a statistically significant difference
(p<0.01). The clinical success rate were 86.7%(n=30) for the 30 clinically evaluable patients
who received Sultamox? and 73.1%(n=26) for the 26 clinically evaluable patients who received

Augmentin?. Drug-related serious adverse events were not occurred in all patients.

Conclusion : Sultamox® and Augmentin® are as effective and safe as the comparative thera-

pies for community acquired lower respiratory tract of asthma patients.
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Fig. 1. Comparison of Total symptom score before and after freatment. Individual data are
shown with solid bars representing mean values.
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Fig. 2. Clinical response of Sulfamox® and Augmentin®
group*.
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