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cherichia coli £, 100 mcg/ml LA F D Escherichia coli
CHTTRE LTARL, R5kabh3 X5k, SMX
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20%7 B BRI IBOWYBRERT LIcL 5, HIE
RIER LIh2ed, SROBREADIDOT, FED
BRERTION,

RE®, AR2EYRALCEC A, ¥ 1KRH%KE,

6 WESHNE E.coi DEBHERICHT2RZHE
REH A
E.coli 30 # (RERERPEBEIRE v 05 HR)

%

100
#
M 50
#
005 0.1 0.2 039 078 156 3.3 6.2512.5 25 50 100 10
) 0.05 0.1 0.2 039 0.78 1.55 3.13 6.25 12. 50 1
SM)‘"TMP—o—a—o—w——r—o—ﬁq meg/ml
OMIC 0.06 0.02 024 048095188 yesnx-Th P seEoRIE IS
megful R
MIC LR L ARIASMX 0

BEEEDL TV,

7 fEBI6 21¥ s oREIEA (ST AFAIREK
LB LBbhs) OBKES

/N1, 18/ 19/ 20/ 21/ 22/ 23/ 24/ 25/ 26 6
Hnnnﬂ/ﬁunnnn

i3 lilydrocortisone 100mg

t
Dexamethason 10mg

ARA% {100 120 100 80 80 70 80 70 68 64

WBC |10000 14700 7600 4100
BSR 612

. GOT 81 60 41

# opr 24 7 61

i ocCF @) ) 6

M BUN 12 10
CRP (O] ).
ASLO 125 a 100
U-Urob @) )

AR, TBHEL LA HTHIEE Uk, 2 Refiiftici
3FCHBX ORI ELBELIAMBALTEOT, BB L

LTREBE L, BN, AR X 2EIfER DV TARE
T,

ABEERBIIR TR LIcEB Y TH S,

ABBTR : 82F, @SR RD b, BHEL,
PRSI, BRAEBUCEERE L v EWLTME L ED, W
Btk s LAY 2 L, BRMBRERRL, TR
R T, BRER S RV, B TRBETE ER
e, XBRECHREEZRDIL,

IfFE 110/70 mmHg, IRM 90/min, %, RERFTH
D7,



. i
o YRUBIUREHABES (2 —
M. (=) ey 20NME S/¥ ) & & L oy ;e&S%SN.EV — == T | H|H|H 38O M
s YREH ‘“PRITYHHEEHZ (T %
. £
» VETYURATWEES (€ ww
G £
wat gl cmer (o aupmmmit | oy (FFD Dl ] gagt = == T+ | o120 B
wmps | FXEFHTENTAOEHC @
LRVGREBHEE (1
VNFEHP T B L (€ "
(=) W%  VPRIHYWUNTEHZ (@ 9/ (=) (2(2] =] =4+ =[] Hoo @ — |+ L |+ |70
N
> MBUBHE (1 < ¥
< |
<
YHUTREZ ¢ (HgE) |o|V | . _
x - oL | - 209°q| — +|F| ¢ # | # | 5@ M
I (=) |&H TNRE -4/ L LRAK 1754 1s .Nrm++$+ H 4| #02°F| — ||+ F + ®
H [
&
= CRUEFUBIPIET (2 (HEe) |o|V
- /¥ g P P B N B B e BT E R I e (e R R B B A e I g €
m (=) s puTNKEpHE (1| s 188" © -
W fgo ose
> aBudTey D) & HHAHLHTLEE @] oy (HEED 5 /m\ == =] 02| = | LD | | H 5920
Ol gxanm VETHYLLRTRE € (T Is g~i3
NRHEPTHERED L (@ e 1=)) oV .
- S/v ol || =] HorF@|— [ Hi |- L |+ | | H SISO
N L PHTYHYGTHAZ (T / LS g™ |8
m_m . S E A AT
Hlolx vl Q
Ww\%wwma@ﬁm HEEEEE - | e
o NN i o ‘ON
B4 I e R worg|  THYIS|E g ﬁ%mﬁmmmmﬁsw
(OIN ‘4% »£) BERH UHHEY |y BoRE
YoM W oW oW w8
[o]
N
N EUBAMBOMSLS 1%



VOL. 21 NO. 2

CHEMOTHERAPY 471

BHHI 7 F—BEOBE R 1T\ 0ok R T 1o,
4 BRSITIRAR 40°C 2B, 2@F3bE TS
A L, ZhiextL, steroid ##5 L, Mb7x
STFBMEAR TR Lic, &2 AMEYE, RARUHEE m E
60 mmHg & FBEA Htzo L2 L, BEALERCLY,
RS L7,

H2HALALD, RECLHRBHEE L, KRR
FERERISECHE Liz Ui,

KERE A BRI R, EEEROMB X v LB, &
3WAE L b, BECO XX U, 8 A HIAHD
SELHBE H T,

frds, ABREFMWEBIL, BEFHRESERLDEN
FRAIERM S 134 & DT DT,

#7IRHE, SMX, TMP OBEARRIERZ{TIs ot b
T Hot,
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1. ERORY

M4, Rs5ieshi-X5ic, SMX-TMP OB A&%FE
13, RBEAGERE L DML Escherichia coli W
LT, b InwZ EABELME IR,

SMX-TMP o MIC 43, &H TMP LR & ©
TMP B> MIC L b3, SMXZ¥EATAZ LR LD,
1B WL 2 BEREL o TnhB 2 L&D L,

FLTEFIO MIC 1ER 41245 X 512, TMP Bko
MIC R AkEXHEINTWA L BN DB, L5
AR5 225 Lbhd k5 SMX B¥lid MIC 3100
meg/ml LA L@ Escherichia coli X3 % B & %) R
FIC index %, 100 mcg/ml T3 Dzt LTEY,

Lz ant, TMP ¥t MIC DD 513, Lo
SMX ¥t MIC @ H4 Lk, TMP Ko
MIC %, 0.2 mcg/ml Bl EDBEAS, 0.1 mecg/mlELTFD
X W21 X % FIC index »YE <, TMP B> MIC
NEWER, X bhAFEFE S data LD TED,
FOMFULTroh LD, FhDTREREWMR EE
Z’o

2. ERPRRORRE

Tk, MEROEKHRPBEIEAL2RH T84, &
Hic bV FOBRARIF BEDOEDIDOWTERTRET
boH, Az, TMP BEHIMEAIh Ty,

a. RESR

Cox B? 13, RERIMERELNRL T 5 SIX,
TMP, SIX-TMP OZFKHEBRICIE\ T, ThZh#
ERF BRI T, BRBHREBH LTS, Th
kB &, SIX B 58 i 80 fld 41 6 (51.4 %),
TMP BBy 5T, SIX BMS5 CHER) © 39 i
1166 (41 %), CHOMRE ZT W5, —K, SIX-

TMP# 58Tz SIX, TMP Fh-Zh B b cHER)
TH-1 236 184 (78.3%) &, #i2#E X h BRI
BOMRE LTV 5,

Hok, TLRAERDS data ¥ BE LTV 5, ZhiC
X5 &, ERBERYYE 11 fid 5 filc, Bt X O
MBRKED 12 Hlefiic STAHYR B5 L EHoMEE AT
WBR, Zhb 2L, ARG AT o SMX
BMEA R LU, Flrhuckid TMP BMEMC X b,
FO BRI, BOMRERLHDIEDTH S,
EWnH LR, FAFRBRYIMECHRHTHEZ L&E
BRLTWA X 5 ic@bhs,

bhbhoaEBEMRAIESNTIX, SMX-TMP HE
RZWA AT 5 Escherichia coli (T X % RIETH Ol
b, VEBITIED 5 BLBIBRTH Do Escherichia
coli 1%, SRERBRIYECRIEBHAECHEH IR TWS

ZENRBRTY, FAINI ZEFTHS 5,

WEI O T3, Csonka B 7%, 245 FlDBFHE
AT IMLTW5, + 147 » T 31~33 B236%,
TMP b5 ciz2fEs), STARRER T 83~
93 BERNTH O\ 5, ZhiE, penicillin % tetra-
cycline L35 L\ 5 A%, BAT T, penicillin 4
HMOWMKLHHELTETE Y, SHIRISCHPEFEIIS
EHTHA5 LBbhb, BREFG61X, KL Lok
7=5%, penicillin @ L, disc HETEZHE (=) TH
Sl ki, BURBWEE 2 TWb,

b. EMER

BARSD12oTHBHA 7 »FOBEIFEHICOWTE
58, BEOFHF LW A7 7KL, DAl LELLE
R Ie VbR Tuwb, & LT, B, BFR
&, THZOEBIERTSH D, ThRE/HPDE WL
NEALNBBETHD EWvbR T3S,

HA7 P FOKE, hEBI, KERRBHCAD
hoREES, PHEBON 10 B AL EDEEEL b
A, Lo salvarsan Bic &2 Thvd 2 THIM LT E T
WBE® L,

HEL™E, 1A 2.0g i#EcEBREE(15~20 %)
L, TUAF— (8%) nixbh, 1.0gAREZI,
IS DEIER S Ishotc & v,

% 8 A AARLEFEFELE L VRS T ATOY A7 7H]
cBATAEMER RS L, WEHY, BHY oRErEbe
Td, BEOAKEOEWERIZI~5 BHBTHD, KB
FOT7 VAF 131 BIiito o,

2L, =H56® X, SMX 3.0 g #E5F0 15F&F
Flic, EETERYE LY, FRREMLZRE LT3,

—7%, TMP B 5 CoORIERZ, EFMRDIRW
DEBHAHIDN, 1FEAEREINI, WHITEMANY (1,
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1H1000mg® TMP#E LA 10605, 180
CREOYFx s, 500mgeEBTHZEIRLD, 4
BREER SRR TH DLW,

STAHIZ X 2EIEAIX, BEBCIST, 530D
L, Wb ORB B,

PiNEs 5 o#ftig 25 &, TMP 320mg, SMX
1600 mg ¥¢5-% 31 i 1 e RSx4 &, TMP 480
mg, SMX 2400 mg #5-% 124 Fish 11 61 (3910 %)
CREY, 2ACBLRALRICEW D, RBOKTY
X 2HEBOBBEPCHE LTWA D, F1BAHIIT
BHEYS 2, F2BE X DBEERTRD L Xvadi
Hig ERNT B,

STEHKIOMESIZ, SMX O 7 LA ¥ — K% TMP
MR T B O TR, WS ETH%B,

D BB LT3, MCGUINESS! 1400 FlD w1 7
7 FIERAGIH 6 PICKL BB X 2 T\W54, STAHIT
13100 iR 1 Ble LB Lispotc &R Tk b, *
DIEHHRABE LT 5B,

¥7:, HANLEY'® |3, 2EIfFAHBIEE L, 0.04 %,
HRINERAALTY, LHEH1HBTHD, Fhitis
LAY A7 > FIEMEARCREIRTWS 30 X hE
WHETHD EHE LTV B,

BIEHD 5 &\ b DI, KB, Bl TOWEHR L
DIET, THhBIXEIFALED 62 BitinoT 5,

bhbhOEFTIE, EF2DBE, “EHEKRAER
BERCHBER S, AFEHE L FEBELLDT,
LNk, TMP OfERsBES LTV B0 EEL, L
L, challenge test TE D/ BB R LDILHD
oo FIRRIC, FEBI6 DFEEARICH SMX, TMP & 3
CEHTH oo 2D X 57 L, MCGUINESSD
5, IRERURICEEE LEBRVS, ZoHDWTEL,
IHLREMAZRF LT ER W EE L TV 3B,

® 53

1. SMX-TMP (5:1) @, Escherichia coli =X
LY RUE L,

2. SMX-TMP i, SMX, TMP OE&%IEM, Es-
cherichia coli BT 5ERTIX, Il BHHRNDH D,
T Lz SMX BT 100 mcg/ml BAFo MIC © Es-
cherichia coli =X LTHARRDOZFE L= Lalhpo
2o

3. SMX-TMP (5:1) OEA T, Escherichia coli
TR LTI, ofERI v, Bhiiidhert,

4. BRERARRICOWT, SRR X OWEN:
RERH LTHITH DN,

5. STAADEIEML, EFIPRL, HRixHe
D, 6Bl 2 I EBE &, B0 1HaNkD
E%ﬁ:ﬁ:{k%% L7
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CLINICAL EXPERIENCE WITH SULFAMETHOXAZOLE-TRIMETHOPRIM
COMBINATION PRODUCT IN GENITO-URINARY TRACT INFECTIONS

Yosuiaki KumamoTo and KaTsuvyukr MITOBE
Department of Urology, Sapporo Medical College

Experimental and clinical studies on sulfamethoxazole (SMX)-trimethoprim (TMP) combination
product indicated the folldwing conclusion. The combination ratio of the 2 active principles used
throughout this study was 5 to 1 (SMX : TMP).

1. Potentiation of anti-microbial activities was demonstrated in 91 % of Escherichia coli strains
investigated. Potentiation was particularly marked with FIC index remaining below 0.5 in 90 % of
the strains primarily sensitive to SMX alone with MIC below 100 mcg/ml.

2. The anti-microbial activities of SMX-TMP combination against Escherichia coli strains in vitro
were more potent than those of TC, CP, SM, KM, ABPC, CER and NA; in particular, MIC of
SMX-TMP was lower by 1~2 times than that of CL.

The majority of pathogenic organisms isolated from outpatients with acute cystitis at this urology
clinic was Escherichia coli; during the period 1965~1969, 65~78 % of the strains isolated from our
outpatients were Escherichia coli. Accordingly, the potential of this combination product in clinical
practice is promising.

3. Our clinical experience confirmed its efficacy in patients with acute cystitis and acute gonorrheal
urethritis.

4, Untoward dermatological reactions were observed in 2 patients, one of whom developed severe
manifestations.



