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Sulfamethoxazole-Trimethoprim &#ICBE3 % LAy, FEIRBIBFSE

RARE » BARET « BEMT
BEEHAZE—NH

I #% Ll

RTT I REBRY S 2 KREm~OARELBET
% sulfamethoxazole (LIF SMX) &, 2K HKIEEH
Mo AKRFBEBE~ OB A MEST 5 trimethoprim (B
T TMP) &% EA LfFDI, 77 2BHEEs IV
BUHERCH LTBEVHER N2 Prafbd, Tof
BHETh ThBEBOBECORTEP L HENH
i EDOLRTEY, ¥-#EAETRT TRERED
REFECAVHh, TOHEPRIZT0%% Lxb> T
%5~1),

bhbhit Z o FH (AT ST &) OFBESBR
T LHES, kbt EnRThBEBoRE I AE
T5EEBIL, AARSROGEKS TMP BREOHE
oW TORFEZTE, $7, BRFACO>VTORHE
LR LD THET %,

I me2MHRE

1 RERE

REUMECIIERPRFRE LAY, ARAED
REVFELMHIE I CRERE MIC) % 1o TRE
HEEH L,

HWkED 1 G4 F % MUELLER-HINTON broth 10ml iz
AN TI8~20BsfHEE L, £ OBER L2 BEERK T
100 I R L TREEK & Lz,

BT RIE L #L L LTt MUELLER-HINTON agar T
BRERMmMEMmMEE 7.5% Mz, ChithZhitE L
BOFHWEHMUTERE LbDE AV, Zhick
ROHK 1 ASH ¥ ERBIK L,

EHIA BTSN L LTk, SMX 10mg # W RA94
E0 1/8 N NaOH gL, ZhiBliEEi (N/10,
pH 7.2) T 1000mcg/ml & L, Fj TMP X 4/100
N o HCl THEMLTHRA U BERTHRL, B
ATThL 2SI InZ 1o

2) SMX, TMP oz EHBisko MIC

Staphylococcus aureus 209P ko MIC 2 TMP 0.8
mcg/ml, SMX 25 mcg/ml THot FE1),

FEIK4 Bt Staphylococcus aureus 5T (K1) @
TMP RZMEL, £D258410.8, 168k430.4, 2 BkHd

%1 MIC of standard strains

SMX TMP [ST(20:1)

Staph. aur. 209-P 25.0 0.8 1.6
Bac. subt. 219 6.2 0.1 1.6
Sarc. lutea 0.4 0.025 1.6
B. pumilus 3813 6.2 0.012 0.05

” 12086 6.2 0.05 0.05

” 12087 6.2 0.025 0.05

” 12088 6.2 0.05 0.05

” 12089 6.2 0.05 0.1

K1 MIC of TMP and SMX (Each alone)

(Staphylococcus)
TMP
meg/ml
50< W
50 ] Staph. aur. 57 st.
@®209—P
25 64 X

12.5
6.2 |
3.1
1.6
0.8
04 |
0.2
0.1
0.05 | Jo00
0.025 //

T y T f T T T T ™
1.6 3.1 6.2 12.5 25 50 100 200 400 500 500<
meg/ml SMX

0.025meg/ml T h, SMX RZ #1357 rrp46 Bkat 100
meg/ml B ET, £D 5B 228k 500meg/ml PLET
Btz

Escherichia coli 218k (2) % TMP iz L T0.4
mecg/ml @ MIC O3 DA 98k, 0.8238#kT, SMX
st Uiz 20 #kA% 100 meg/ml [ B (17#kAY 500 meg/
ml ) T1¥koHZs 25meg/ml THot,
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K2 MIC of TMP and SMX (Each alone)
(E. coli and Proteus)

E. coli ®21st.
Proteus. AT st

TMP
meg/ml
25

B 7 62X
12.5

250 X

6.2 A A

125 25 50 100 200 " 400 500 5{22:/;15"4)(

Proteus 78 (K2) © TMP x4 % MIC i
12.5~0.8mcg/ml ORCH b, SMX ZiX 4 #5000
mcg/ml Ll E, fitd 3 #A' 12.5~25mcg/ml T H >
2o

Klebsiella 27# (K3) © TMP X3 5 RZHI,
Z0 5 H1LEE 3. 1meg/ml, 9 ¥kt 6. 2meg/ml T,
T _TA 0.8~12. 5meg/ml DfEeH b, SMX 2327
Br4eiat 50meg/ml LA ET, 5 21 #kAt 500 meg/ml
Bt Th ok,

ek, TMP OBERNECEL TW5 & 3h b Ba-
cillus pumilus 6 #o MIC | (K3), TMP wxiL
T 0.05mcg/ml A3 #, 0.025, 0.012, 0.006 LA 2%
1#%+2oT, SMX ’iX5HA 6.2, 1A 12. 5meg/
ml THot,

F1~37T, #HL SMX o MIC ¢ TMP o MIC
LotrrT,

FDR, ETOERABERITE R ERO BRI,
# 3D X 5C Bacillus subtilis 219 #x TMP & 0.1
mcg/ml, SMX & 6.2mcg/ml ‘G, Sarcina lutea |¥
TMP iz 0.025, SMX & 0.4mcg/ml THDf,

3) SMX, TMP &Moo MIC ot ENENES

& LicgHlo MIC

%2, 3IRT Lo, SMX, TMP ZFhFhHho

Lo MIC b HREEH L, ZOHRTESE LIcH

3 MIC of TMP and SMX (Each alone)
(Klebsiella and B. pumilus)

TMP

meg/ml Klebsiella. 27 st.

1 16X 62X ;250X
12.5
500 X
6.2

3.1 °

0.8 o

T T
50 | 100 200 400 500 500< SMX

meg/ml
B. pumilus 6st.
TMP pumilus
meg/ml 124X
248X
0.05 | ®
] 516X
0.025
] 4100 X
0.012
0.006
>0.006
T T T 1 T
6.2 12.5 25 50 100 SMX
meg/ml

EoaFIc XD MIC #HIE L1, /¥, SMX ® MIC
A% 500meg/ml Ll ED 41T 1000 meg/ml & LT HE
PEH L (R LERXHOLDX, ZobdRig
%o

Staphylococcus aureus (%2, R4) o> T, &#
D MIC (HEDOBEDEET) & TMP Hijho MIC &%
BT B L, 3EAETXTHAEDER S BE. Kle-
bsiella, Proteus, Escherichia coli (%3, ®5) T
FkE, SFIDIE5>H TMP Bighk h MIC 23\,

®ke, ZhbaHlo MIC # SMX B MIC ¢ i
315 L, Staphylococcus aureus o\Tid (X6)
BEDHN 3 B EEW MIC #7851, Klebsiella,
Proteus, Escherichia coli i 2>\~Tik (K7), IRE&D
BETH 100meg/ml PLEDO L DALV, RiXHE
BDIE S BEBEREEVEEYROR 5,

BEDX5ic SMX & TMP LOBEDHE, WA
DEHBETHOH LI MIC 13, SMX Hjho MIC
X dELLEL, TMP BHX DBV EHENAARLR
%, DA, TMP 0aRIFRER—RCED TR
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#2 MIC Staph. aur.
No. |SMX TMP Ratio ST No. |SMX TMP Ratio ST
F 2 |50< 0.8 1250 100 #11. | 50 0.4 125 3.1
F 3. |500< 1.6 625 100 #12. | 400 0.4 1000 25
F 5. | 500< 3.1 320 3.1 #13. 3.1 0.05 62 0.2
F 8 [500< 3.1 320 50 #14. | 100 0.8 125 2
F 9. |50< 0.8 1250 50 #15. | 100 0.8 125 12.5
F10. | 500< 0.8 1250 50 #17. | 100 0.4 62 100 X
F1l. | 500< 0.8 1250 50 #18. | 100 0.8 125 3.1
F13. | 500< 1.6 625 25 #20. | 100 0.8 125 3.1
F15. | 500< 1.6 625 50 #23. | 500 0.4 1250 100
# 2. | 500 0.8 625 50 #26. 1.6  0.025 64 0.025
# 4. | 500 0.8 625 50 #28. | 500< 0.8 1250 100
# 5. |50< 0.8 1250 50 #31. | 500 0.8 625 50
# 6. | 500 0.8 625 25 #4. | 50< 0.8 1250 100
# 7. | 100 0.8 125 12.5 #35. | 50 0.8 125 3.1x
# 8. | 100 0.8 125 12.5 #36. | 50 0.8 125 0.8%
# 9. |500< 0.8 1250 100 #37. | 2 0.4 62 3.1
#10. | 100 0.8 125 12.5 #38. | 25 0.4 62 3.1
209P. | 25 0.8 62 3.1x | #39. | 100 0.8 125 0.8
F fERERLOAFL-EK
¥ : BITEER APk OB
K4 MIC of TMP alone and SMX-TMP THBHME, SMX o MIC &, AFlo MIC
(Mixed at the ratio of each MIC) SMX BX%HEHH LfEL O lEixTTie>Th, LiEOMK
(Staph. aur.) PSP S/
TMP ¥o MIC &, &% MIC tho TMP &%
S LTl OHBER 5 &y R8O 51, 1H%
Staph. aur. 36 st. (209P: @) B, FRTEAC LIRS 28 TMP 133, 4 BHBELL L
DHYBTHEHDOREERMIET %,
- 4) SMX & TMP % 20: 1 (B4 L7-BA® MIC
100 L/ P EoRENE SMX & TMP k% thEhEMEED
3 L MIC DN LREHLERDTRA L LHEOLDOT
» | HHH, BELY—EI 2 : 1icki— L TfFleoro it
12.5 . RO EBYTHD, COBHE, AFIDO MIC ZFHE D
6.2 / BEED A TRDT,
3.1 | > * Staphylococcus aureus 56 Bz >\ ~Tix (K 9), &%l
16| et ® MIC i 3.1meg/ml 72329%, 1.6meg/ml 2311 &,
0.8 > oy e[t |eeeies 0.8 meg/ml A% 8 BG, TMP HJhod MIC iz < &~ 1
0.4 N I BED D 9B, 2 B b D 18k 3BE-H o 135k
02 T, ARIOHMEVLOIR S e ¥, WE—KT5d
0.1 DN TH DO, Tnds, Staphylococcus aureus 209-P
0.05) ¢ * (@) i3 TMP ¥JhTO0. 8mecg/ml, SMX BT 25
0.02§ meg/ml, 20 :1OEAT L 6meg/ml THDt,
M e 0z es s s s Kiebsiella 268z (10, 20 : 1AHID MIC (33
SMX+TMP meg/ml

THt 3.2~50meg/ml OficHh, TMP B MIC
IDECLON2H, —HETHLO58, 1BERV-LO
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#3 MIC Klebsiella E. coli

No. SMX TMP Ratio ST No. SMX TMP Ratio ST
F 4. | 500< 12.5 80 50 63. | 500<< 0.8 1250 100<
F 5. | 500< 1.6 625 100< 64. 500<< 0.8 1250 100<
F 6. | 500 12.5 40 6.2 66. 500<C 0.8 1250 100<
F 7. | 500< 3.1 320 100<< 68. | 500< 0.8 1250 12.5
F 9. | 500 6.2 80 6.2 70. | 500< 0.8 1250 100<
F10. | 500< 3.1 320 100< 74. | 500< 0.8 1250 100<
F11. | 500< 3.1 320 100< 78. | 500 3.1 320 . 100
F12. | 500< 3.1 320 100 573. | 100 0.8 125 1.6
F14. | 500< 3.1 320 100<
F16. | 500< 1.6 625 100< Proteus
F19. | 500<< 3.1 320 100<

#1. | 100 0.8 125 12.5 2. 500<< 3.1 320 100<

#3. | 500< 3.1 320 100< 6. 500 12.5 40 100

#7. | 500< 12.5 80 100< 7. 500<< 3.1 320 100<

F:BERESIIVAFLLEHK
#: BBEE KPR OEK

K5 MIC of TMP alone and SMX-TMP (Mixed at the ratio of each MIC) (Klebsiella, Proteus
and E. coli)

I: TMP . SMX+TMP

Proteus. 3 st. A
Klebsiella. 14 st.
E. coli 9st. @

SMX+TMP SMX+TMP
TMP
100<
B. sub. 6633
TMP+SMX 1.6 100
T™MP 0.1
62(% P’

50
25

° ® ® 12.5 A
6.2

A

o0 | ., o | R
:oo :
| o® 1.6

o0

) 0.8 o ) oo

0.4 / b
0.4 1.6 6.2 50 100< 0.4 1.6 6.2 50 100<
0.8 3.1 12.5 100 meg/ml .8 3.1 12.5 100
Bac. pumilus : No. 3813 No. 12086 No. 12088 No. 12089
TMP+SMX 0.2 0.025 >  0.025> 0.05

TMP 0.012  0.05 0.05 0.05
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K6 MIC of SMX alone and SMX-TMP B8 MIC of TMP alone or in mixture
(Mixed at the ratio of each MIC) -
[ TMP alone : TMP mixed with SMX |
SMX : SM
MX X+TMP Staph. aur. 36 st. @ (209P : @)
Staph. aur. 36 st. (200P : @) Klebsiella 4 st. O
SMX
mcg/ml E. coli 3st. m
°® - P t A
>500 Toteus 1 st.
500 : o T™MP
400 mix.
200 ~6.2
100 0 W:ﬂo O
50 ¥ v ~3.1 o
25 d
,,, ~1.6 ®
12.5
0
6.2 ~0.8
A —
3.1 ~0 -
1.6 |® 4
o e e o
0.8 / ~0.2
0.4 o [eeele e
~0.1 o0
02| "8
00
0.1 S W U SN N ) N ~0.05 B
0.05] N S O I O B ® |[eee
0.025 0.025
. . . . 25 ° ° (X3 Y
0.025 0.1 0.4 16 6.2 100 400 <001 o2
0.05 0.2 0.8 3.1 12.5 50 200
SMX+ TMP meg/ml 0.025 0.1 0.4 1.6 6.2
0.05 0.2 0.8 3.1 12.5
TMP alone mcg/ml
K7 MIC of SMX alone and MIC of SMX-
TMP (Mixed at the ratio of each MIC)
Klebsiella 14 st. ©
E. coli 8 st m K9 MIC of TMP and SMX-TMP (20:1)
Proteus 3st. A (Staph. aur.)
SMX Staph. aur. 56 st. (209—P . @)
(] o [® |0 T™P
- 500 §§ meg/ml ° ° ]
6.2 °
500 [e]¢) ray
[ ]
400 o .
200 3.1
100 [] [ d
[ X L4
50 1.6 °
25
[ LX) [ ]
12.5 . [ 1]
0.
6.2 \d
[]
3.1 b ° :.000
1.6 0.4 o
0.8
0.4 0.2
0.2
° O
0.1 =0.1|®
0.05
0.025 =0.1 0.2 0.4 0.8 1.6 3.1 6.2
, . 1
0.025 01 04 16 62 2 10 >0 SMX+TMP (203 1) mex/m

0.05 0.2 0.8 3.1 12.5 50
SMX+TMP meg/ml
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K 10 MIC of TMP and SMX-TMP (20:1)
(Klebsiella, Proteus and E. coli)

mcg/ml
>3500 Klebs.  26st. ®
Prot. 7st. X
50
r
M
P ° ® X
12.5
X ° oo (o oo |0
6.2 o X
o0 00 (00 00 |0
3.1 o X o X | X
o0 |o
1.6
°
0.8 X
0.8 1.6 3.2 6.2  12.5 25 50
SMX-+TMP (20: 1) meg/ml
meg/ml
6.2
E. coli  21st.
°
3.1
T S S S - —
M ®
P16
I oo | o o0
0.8 ° LA
Y (XX JE X ] [ X ]
0.4 °
°
0.2
0.1 i
0.1 0.2 ., 04 0.8 1.6 3.2 6.2
SMX+TMP (20: 1) meg/ml

3k 2EEVWIO K SEEVLOSH 4BE-
D 1ERTHDO,

Proteus 7HTH (X10) 1 #EE\ T TMP 8o
BE LY MIC 25 < /e b, 4#kA 25~50mceg/ml,
3#EHY 1.6~3.2meg/ml THOtz,

Escherichia coli 21T (K10), TMP ¥t MIC
I Db LEREBRWTTRT MIC 235 725,

PBED X5k, 20: 1EARO MIC (HEBREDAET
T#EHT) 13 TMP o MIC X b KEROEKT
Bl DA D, AL 3 )DRBROBE L Ak, AF+
o TMP & CTHET U, TMP Bio L ¥ X b &8
COWTHEDOERSHEBRALDND L5 & L23T
&%, Tiebb, TMP OHENL SMX ORI X2
THELBPEND LD Z ERETTHEMTH 5,

III TMP o#&+RENEICOLTOMET

ST &#IZHR LABE oM, RrOMERTEE
OREIL, FEX G ACHETRTES T, TMP O
EMEHREICIL SMX %257 3V RERM (PAB
A) THRET HLER DD,

bhbhilz i oW TEFOBRHFN LT oot

Fik: a) WEE—WERED

b) #EB—Bacillus pumilus 3813 (MIC {3 TMP
0.012, SMX 6.2, 20:1 » &%) 0.05mcg/ml)

c) BzHi——heart infusion agar

d) BREEEOFAM— 714+ v 10mlic 2 @&F D
REW 2 18~20 BI85 L, %@ 1ml % heart infu-
sion agar 10ml iB& L, RERCHE Lo

e) PABA RA&EH# O F{E—PABA % 1/8N o
NaOH T¥f# LT 10mg/ml s L, B PABA
A EMN 100, 250, 500mcg/ml 755 X 5ic heart
infusion agar W Uk, T D&, PABA 0EN%
B ONTEMD pH 12742 Vi, 7
b PABA 500 meg/ml 0 #z#iod pH i3 8.2, 250 meg/
ml O3 D% 7.8, 100meg/ml Db DIX7.6 FEGHE
M 7.2) ThHot,

f) BEHESEFKIW OB —TMP (34 &0 4/100 N
HCl ¢, SMX (34E» 1/8 N NaOH THML, —h
B w BRiE @ (1/10N, pHT7.2) THRL, TMP 200
mceg/ml D Y & SMX 8000 meg/ml D B & *
D, HBEIZXSITAHERAR LT 4000, 2000, 1000 meg/
ml OBEEREIED, ThDHETRD X KBS LTER
BaED, BIEHO R X % LR L, 2 DB4E,
SMX DENEL 153 EBEERD pH X747 9 filic
<,

FRER
Eal FRAEK@E Iml 32) 1x 2x  4x  8X
TMP &4 fi (mcg/ml)

40:1 SMX 8000 mcg/ml 100 50

TMP 200 mcg/ml 25 12.5
20:1 SMX 4288’}_}25?;‘} 10 5 25 12.5
0:1 % Homee/ml 100 50 25 125
5:1 SMX 1000meg/ml 15, 5y 95 195

TMP 200 mcg/ml

i : M11lo X 51, PABA # hnx 7o\ 55Tk
SMX DENHIZETRIE#IZREV, K121 PABA 200
mg/L SHEMTORET, SMX O&iC X 514D
ERMPLTWDA, 10: 1M ETikicss TMP 8o
BELENE D DEMND D, MI3D L 51z PABA 700
mg/L T k< —%T %, M4 PABA o&HEMN
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K11 Length of inhibition zones produced
by mixtures with different amounts
of SMX
mm S: T
60 Hl-agar PABA(—) 40: 1
in buffer(PH7.2) 200 1
1001
Bac : Bac. pumilus 3813
band culture method
50
404--
304 o
20
0.1 02 04 1 2 4 10 25 (TMP)
meg/ml
X 12 Length of inhibition zones produced by
mixtures with different amounts of
SMX in HI agar with 200mg/L PABA
Hl-agar ST
Nediom { {53 200m/1, 001
malCTMPLTMP4SMN (diluted with phosphate-buffer) , 2001
50T 10:1
501
“Talone
40 /
30
20 - : . .
702 04 08 1.6 3.1 6.2 125 25 50 100meg/ml TP
[ 13 Length of inhibition zones produced by
mixtures with different amounts of
wMX in HI agar with 700mg/L. PABA
.y Hi-agar
medium | pABA 700mp/1.
e TMP, TMP+SMX ST
50 0:10
B. pumilus -~ 200 1%
band culture method 10:10
5:1@
40 T alone &
30
20 - "
# 02 04 08 1.6 3.1 62 125 25 50 TMP
meg/ml

K14 Length of inhibition zones produced by
TMP serum solutions in HI agar with
different amounts of PABA

Hl-agar

TP { b B (various concentrations)

TMPE in buffer
AB.

in serum

mm Bac. pumilus 3813
501" band culture method

40

30

20
0.1 0.2 0.4 0.8 1.6 3.1 6.2 12.5 25 50

100 TMP
meg/ml

100, 200, 700, 1000mg/L D¥iHc >\, TMP 3
oo i 5 A FRIL OBLILHT % B A BT b % 2%, PABA
DENEWZE TMP OILHLIEMTHE L &R L

T T,

ZD X5, STEAESHOBEFBERNEI,
2 ORENH D, PABA 0B (5o pH w32
BEranT), BERORELKE, HTFOEI%L
THHETH 5,

STH A EHO e rOME, R, vIrFomFre>
WT TMP BOJIELX AL, EOEERY Fv 5
M X b, ¥l PABA OGHEREYVHCTENTED
TEDOWEMIKREL BB Lico FOBICHB LA &
i, I3 Tk PABA 100mcg/ml 4453 Cre gl
EEIMEL T B 2% IR GEER T2065 74 ) Tix 500
mcg/ml ©» PABA TIZUDTHEBRE S S, 2 h
IXRPD SMX BENE DR EELbRD, ¥,
7 FimiEL PABA SEEHTLE QI HOBER
NEFBEMRHD, & Lic PABA 3%zl oonz
LREETHORLEVWIHETH S,

IV B K B i

ST&H G:1o&#l, 184 SMX 400mg, TMP
80mg #A) %, SSCIDEGNCHER L (F4), ¥0
FEFINE, SERG166] (R 3, SR 2,
MHEEZS 2, fligel, BMEKETA2, BHKETL6),
RECBE 0 01 (RERSE 2B RBMSR 1, Btk 2,
AMBEELD, BEBETBLL), 2HRBL 26, V
VAER 26, tEv T 7 A<M, Fof, T
Wk, SVEE, tld, REOL LG, :H3BHMTHS,
1EE28xgiy 20, fHage L, HEAHL3~23
HTh%b,

Fgh & HE S h ook SRS 3 61, A& %
160, BERELEAH (O, LREH26D, ik
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%4 Clinical trials
KO£ | W £ | B dx aml®m R o® £ m
1 27 8| = OB M % B (+)| 2Tx2 8 32T | % _
2 85| & ® B B % 2 x2 4 16 * —
3 48| A # R M %| 2 x3 4 2 *# -
4 % | @ Eﬁﬁﬂ g ﬁiﬁﬁa E’G’Fig % 2 x2 3 12 — £ ERE
5 24185 B # B S %] 2 x2 8 32 — —
6 2 85| & ®# MW B %] 2 x3 4 A —® _
7 sl B # m m x| 355 e — nf% En
8 B 5| @ B & ® % K| 2 x2 3 12 ” —
9 55| B B % F X x| 2 x3 4 12 *‘%;E;
10 V2| M B K B X K| 2 x2 8 32 H —
11 % Q| B # & T % | 2 x2 4 16 | ook —
12 M|l @B B K T X %£|2 x4 9 T2 T _
13 ™13 B o K ® X #%| 2 x3 4 24 r B —
14 2 9 m B B % ® X %2 x2 9 36 # —
15 49| m # & & % %| 2 x2 7 = - -
16 B9 | m % | 2 x2 11 44 # (R 7 )—
17 a8 | m H| 2 x2 5 2 ?
18 2“9 @ # W T W K| 2 x3 10 60 # -
19 (9| & # ® T W %2 x2 7 28 # (Rl 7 )—
20 21 Q| & # ® = W % | 2 x3 11 66 H —
21 5L Q| &= # ® = W %] 2 x2 7 28 # -
22 (e & # B = B %£| 2 x2 10 40 * —
23 6L Q| B # W T W % 2 x2 {uEh # -
2% 2|0 mEMME REKAEG)| 2 x2 5 2 # -
25 279 | B M % R m| 2 x2 10 40 # —
% 29| m Bt %| 2 x2 5 2 * —
27 2|2 & # K B %] 2 x3 4 A * _
28 25| m # Kk B % 2 x2 7 28 - =
29 | 9|5 & T B M W %| 2 x3 8 48 " —
30 20| & # s = #| 2 x3 3 18 ? Bk -
31 209 v v < m %@ W F)| 2 x3 23 138 £ | B, WA F s
32 208y v < @ %G8 W M| 2 x2 2 8 ?
33 35| 5 | FOBBEEGE LY 77 x<) | 2 X2 A ? £ ETE
34 B| Q| FLBRBEAGELFY 77 K<) | 2 X2  {EAh ? £ ERIR
35 09| M i % 2 x2 5 20 p _
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16, BHERFLS 6, BEE2H, SICREEE
B, fEAriEd BRBHE, StEXBK, TREIR
%, Vv, WERROE 16, G261 THD. HE
REOBMN THD B, SO +Y 77 A<FED 2
Pl EER M BT EMOET 2B e BIRZ R 2 D
BRIBELKNDILDTH b, FHHEFIEINIDIT
661 (BHmEhks 2, StbiREEA L (EMREEKL 12
HEEER 1, AEABXL) THOL. &, »HKE
EREAXBRVTEEACOWTOENRY BT 57k
S5iF, 2THIp22HERT8L.5% L s B, L EDIEMILE
EGID DI, BIEACKTIHELZRATHCEDLIR
WA, ZhBDEMCOWTRAMRY, MRTHNEK
BEEZONS,

151, MifsHiD B 5 BB RO St 50 4R & #
DE L Lo TIEFCHER LB =T,

®15 Mg (Mifs) 254 @ %
Miczm}':\T [T SMXTTMPT_4Tab/day ]
39{SM #X5 X

1k 38 5/\ QQ
e on

UX2 3 456 7 8 10 111213

461 E .
. T =mmm—____E__ 15
LC g — T Hh ™ T xi400 1 80%
12,000<12400 e— e T2 0
10400 ‘ U350 L70%
10,000 LC 8200
16/X
21/1X  2/XTokBS 8. Achrobacter AB-PC(—),SM,KM,CP
CL(—) (H)(H)(#),
Nalid. A(—)

B EELORS LD E LT, 20 BRI E#E Lc
2HICFER B IV RAL, HACIERLERH BRE
EiLico CHIIEAD, Rich S TEBRRBLIHES
52HDEHRITHB EDLTFHILS BEIERATH Y,
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FUNDAMENTAL AND CLINICAL STUDIES ON TRIMETHOPRIM
COMBINED WITH SULFAMETHOXAZOLE

Hirosui OkuBo, YUurRuko OxkamoTo and JuNkKo MAKINO
First Department of Internal Medicine, Kansai Medical School

1) The in vitro anti-bacterial activity of trimethoprim (TMP) against clinically isolated organisms
(Staphylococcus aureus, Klebsiella, Proteus and Escherichia coli) was found to be markedly intensified by
the coexistence of sulfamethoxazole (SMX).

2) Some studies were made on the biological assay of TMP using the “band culture method” (test
organism : Bacillus pumilus). PABA added to the assay media in order to eliminate the activity of
coexistent SMX was found to affect the length of the inhibition zones produced by TMP.

3) Clinical trials : Thirty-five cases, including 16 of respiratory tract infections, 9 of urinary tract
infections, two each of toxoplasmosis, colitis and lymphadenitis, one each of phlebitis, oto-furuncle,
gingivitis and common cold, were treated with SMX-TMP combination product (2 tab. x 2 daily, each
tablet containing 400mg SMX and 80mg TMP). The treatment yielded satisfactory results in 9 cases of
respiratory tract infections, 9 of urinary tract infections as well as in 4 of the remainder; while it failed
in 6 cases. The clinical results were undeterminable in 7 cases, although, in two toxoplasmosis cases
among them, antibody titer of their sera lowered after the treatment.

As for the side effects of the drug, glossitis and perleche were found in two patients who received the
treatment more than 20 days. Three complained of anorexia. Although two patients showed anemia
after the treatment, it was explainable as due to the infection.



