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equivalent ZHAE | THR Lice

2) BNRBHEIEREOAE

BRI X 0 S U #IEY 235 BRiC 3% Colistimethate
Sodium D E/PFREEIEBE % SRR MRS X b |
JE Lo HiBURFi%, 400 mcg/ml X b 0.4meg/ml =
T3 11 BREOE AMRAIIC, ER Lk £h

UBCOHE L REBRYEELE ORF. TH B,

3) BERERA

g LIGERNE, REOBRBER.ELARVAMR
BRRRUME 28 ), PRI OEMAEETE & O 1R R Y e
iE 10 0 38 HIT, ThHDERIR 1A 800mg o
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1) Colistimethate Sodium PR D mh, ReRE:

Colistimethate Sodium(z x 2y <=4 < vH 7‘-!:)1«)-‘
200 mg PIAR#ED o Fh i B v, 30 45C 0~0.5 meg/ml:
(°F#5 0.2 meg/ml), 1 B4 0.4~1.3 mcg/ml (Ei5
0.6 mcg/ml), 2 BRG# 0.5~1. 3 mcg/ml(FI5 0. 8meg/
ml), 3BFf#% 0.5~1.0 mcg/ml (5E35 0.7 mcg/ml) G,
6 BFfIt%IC & /e ds 0.4~0.5 meg/ml (323 0.5 mcg/ml)
ZROT %, Thk 66.8 mg HEHOMAIRE, 500
mg PIIRR O M FIRE & s 1 ReR$,
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(Streck Plate Method)

Klebsiella 1% 10 fkeh 4 #% 1.6 meg/ml T 203,
400 mcg/ml [ 3 283/ » 4, 3.1~50 meg/ml D
fEZ 2 25%bB D, 2k hMOKENSHET LTS,

Proteus spp. (% 9 ¥kt Proteus mirabilis 74k, Ret-
tgerella, Providencia & 1 ¥eH\E F T\~ %A%, Proteus
mirabilis © 1#kAH 50 meg/ml #5% U LAz )T

400 meg/ml PLEOfHE & 70T B,
F DM OKIES 17 # OPIFUL Cloaca 5 #, Citrobacter
1%k, FFBPIMEE 2Bk, BTHEBRMEREIKR TS 543,

# 1% Susceptibility of 235 strains isolated from patients with urinary tract infections to

colistin methanesulfonate

Minimal inhibitory concentrations (mcg/ml) Total

Bacterial species No. of
<04/ 0.8 | 1.6 |3.1]63|125| 25 | 50 | 100 [ 200 | 400 |400< | strains

Escherichia coli 2 49 83 26 2 1 163

Pseudomonas

aeruginosa 3 20 12 1 36
Klebsiella 4 1 1 1 1 2 10
Proteus spp. 1 8 9
Other bacilli 6 1 1 9 17
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#23% Oral administration of 200 mg of colistin methanesulfonate
every 6 hours in the treatment of non-obstructive urinary

tract infections
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BB AL REFRE DT T B
DhHBHEVDZ ik, Sk

‘ ‘ No. of Clinical results l?:?xcl:xl;ijl BTBHES5 @Oﬁkﬁ # & Ft @ Colisti-
Diagnosis patients| Completely ; Improved Not became methate Sodium PIFROHRRZIR %K
cured i TP improved | negative 3R LD LS T LANTEL J,

Cystitis acuta 24* 20 4 0 18/19 Iv. # ®
Pyelt;r;gl;ritis 2 1 1 0 2/2 Colistimethate Sodium pYf#D 1M
y - \ > e
Urethritis 2 2 0 0 2/2 B, RFIREEICOVCTIE, Rx OB
simplex LI, @752, RESS, EIFIn
Total 28 23 5 1 0 l 22/23 HROTHEL, Wi b REBERE

* In 5 of 24 cystitis,

bacterial counts before administration were

5B HFAIEXMHRLER
€-1:3:7:8:%:3:1))

less than 10%/ml 129
i
#33% Oral administration of 200 mg of colistin methanesulfonate 10 P/acebgﬁzl)
every 6 hours in the treatment of obstructive urinary )
tract infections (6 Days treatment) ¥
) }No._ off Response in urine culture urﬁze:r?l}siz d?:gs b2
Organlsm patie- Elimina- | T No E—'l‘ T i‘< b=\ — e —
ints ted |Decreased response 1;;? "| Good | Poor % s 7
Pseudomonas L
aerug. 3 0 1 2 1 0 2 . 3
Escherichia
coli 2 0 1 1 1 1 0 ’
Others 5 1 1 3 2 1 2 Y E RS N B S
T2 3 4 5 6 1
Total 10 1 3 6 4 2 4 #4588 K
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aeruginosa® HELEI % BT %3 % MIC# tube dilution
method 12 X h Colistimethate Sodium % F\CTHIE L
fod D, SCHWARTZ %%, MCCABE %, TAYLOR
&7 HOLLOWAY %8 FUUNEHY oBER DD, =
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ORAL ADMINISTRATION OF CLISTIMETHATE SODIUM
ON URINARY TRACT INFECTIONS

TsuNEo NisHIURA, YUKIMICHI KAWADA, MicHIO TAHARA,
Hirovuk: Mizutan: & Ryuzo MIYAMURA
The Department of Urology, University Branch Hospital, The University of Tokyo
(Chief : Ass. Prof. T.NISHIURA)

1) The serum and urine levels after the oral administration of 200 mg of colistimethate sodium were
determined. Maximum serum level of 0.8 mcg/ml and maximum urine level of 5.3 mcg/ml were ob-
tained after 2 hours. When 200 mg were administered 8 times at 6-hours intervals, the serum level of
0.5mcg/ml or higher and the urine level of 2~5 mcg/ml were observed throughout.

2) The minimal inhibitory concentrations of colistimethate sodium were examined in 235 strains of
Gram-negative bacilli isolated from urinary tract infections. All the strains except those of Profeus
species were inhibited at 3.1 mcg/ml or lower.

3) The clinical effect of colistimethate sodium was evaluated in 38 cases. In all the cases, 200 mg
of colistimethate sodium were administered orally 4 times a day for 6 days. In non-obstructive acute
urinary tract infections, 23 out of 28 cases were completely cured and the remaining 5 cases were im-
proved. On the contrary, in obstructive urinary tract infections, only 1 out of 10 cases was completely
cured, and only 3 were improved.

4) The oral dosage schedule of 200 mg of colistimethate sodium is considered to be a significant
method of administration at least against non-obstructive acute urinary tract infections.





