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Sulfamethoxazole-Trimethoprim & |0 B IKWRE 418

KR - AEMZ « 54§
BREXFEFHBUREBEHS

¥ B

Trimethoprim (TMP) % 2, 4-diamino-5 (3, 4, 5
trimethoxybenzyl) pyrimidine 7z % {bL%¥4% % %
pyrimidine &% THH, EBEHNH rLTHBRT
W3, RBERN T TMP o#iEi Sk sulfamethoxazole
(SMX) @ 10~20 f& 2 Wb T\ % 83, % O halflife
time LEMUL TH D, 2FOAFL (LUTSTAHL
BT HREAXLD LHEIR TV S,

4@, STAFOEE X TnT, &L THMESE
BRE S i W e B IR RS e B B T o &R RIS
WTHET %,

E@oRE

1. MHEELVICHE

SBE & UTHERIED Escherichia coli NIHJ ¥,
Staphylococcus aureus 209 P ¥, FHESHEBRE LTR
BIRFERE N LOMEX Nic Escherichia coli 19 %%,
Staphylococcus 1%, Klebsiella 2%k, Proteus 3#%,
Pseudomonas 11 ¥k, AlcaligenesT ¥, &t45¥izo\u
T SMX, TMP, ST AHOBR/NEHHILBRE (MIC)
ZRE Lo

MIC DOREH i FZFVIERR L b Higx 5 0,
SMX, TMP & XOEDBEWD in vitro HLEIICE
4% manual & L7p32%,

Agar dilution method % i\>, MUELLER-HINTON
agar (BF) 1 7.5 BBIMEE ML T PH7.4 BEL
feb D% REHRERME LT, 37°C, 18RMTHE
Lo

EFIPEEE BRI TMP 13 100 meg/ml 25 2 fEHR
©0.1mcg/ml % T 11 Ef%, SMX % 400 mcg/ml %
% 1.56 mcg/ml ¥ T 9 B0 2 MR AEH Lico
STAHIM SMX 5 & TMP 1 Ol TERAIATWSD
<, TMP 20 mcg/ml, SMX 100 mcg/ml OEAEH
& 2 f£RRC TMP 0. 07 mcg/m], SMX 0.39 mcg/ml
¥ C8BMBEORAWRELTM LEM L,

2. RBRER

$HREE L RBHR Escherichia coli 19 %D SMX,
TMP, SMX-TMP © MICk¥# 1k—¥L, £2i%
ORTE LdT,

SMX-TMP @ MIC i SMX#RE TRR Lo N
#i#k Escherichia coli NIHJ i3 TMP i 0.78 mcg/ml,

SMX & 12.5mcg/ml ® MIC THoto REIHE
Escherichia coli ® MIC ¥ TMP TiX1#¥%DE%,
0.78 mcg/ml A% 12.5mcg/ml OECHH L, 19 #
8 HA 3. 12 mcg/ml DRERZMTH O SMX KT
W LT £#50meg/ml LA kD MIC T3 b, 400meg/
ml Bl koAt 19 #eh 17 e xR bhis,

14 BRim o\ SMX-TMP 5:1 BA®KD MIC 3
T Lico SMX #EE & LTt MIC it 3. 12 meg/ml 225
25 mcg/ml HA L, —R, SMX OHE I TMP i©
I VHBEIRTHC AL DA, TMPRE &L LTI MIC
1% 0.62 mcg/ml A% 5 meg/ml 534 L, TMP Bl
D MIC EER Uiz HAFIOERMN TMP TH5H EEZ
g, in vitro ©EWTIE TMP @ MIC i SMX &©
IoTiRLEAEEEIhIWEWV 2D,

Staphylococcus, Klebsiella, Proteus, Pseudomonas,
Alcaligenes DER%EE 3, 4—E LI,

Staphylococcus, Klebsiella, Proteus 6 #EiCo\T
TMP B, SMX Bijhi, SMX-TMP © MIC 2J%E L

%1 MIC (mcg/ml)

Bacterial strains | SMX| TMP | SMX 5. TMP 1
E. coli NIH] 12.5| 0.78 3.12 + 0.62
E. coli 1 400<| 1.56 6.25 + 1.25

” o2 100 1.56 6.25 + 1.25
7 3 400<| 0.78 3.12 + 0.62
n 4 400<<| 1.56 | 12.5 + 2.5
7 5 400<| 1.56 6.25 + 1.25
7 6 50 1.56 | 12.5 + 2.5
A 400<| 3.12 6.25 + 2.5
7 8 400<<| 0.78 6.25 + 2.5
7 9 400<| 12.5 25.0 + 5.0
7 10 la00<| 3.12| 125 + 2.5
7 11 400<| 3.12| 12.5 + 2.5
ro12 400<<| 3.12

» 13 400<< |100<<

7 14 400<<| 12.5 25.0 + 5.0
” 15 400<<| 12.5 25.0 + 5.0
7 16 400<| 3.12| 12.5 + 2.5
v 17 1400<| 3.12

” 18 400<<| 3.12

7 19 400<<| 3.12 ‘
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#2 MIC of E. coli

TMP
meg/ml )leam;a%‘amlL%!&mia%!uj‘mo{moﬁmohm<
s T T I
Number of strains | 0 | 0 | 0 | 2 | 5 | 8 o 3] o | o o |1
SMX
" meg/ml 15 | 312 625 | 125 | 250 | 5.0 | 100 | 200 | 400 | 400<
i T | |
Number of strains | 0 | 0 | 0 | 0 | 0 1 10 0 17
ST (5:1)
meg/ml 0.3 | 0.78 | 156 | 312 | 6.25 | 125 25.0 | 50.0 | 100.0
Number of strains | 0 o | o 1 6 5 3 | 0 0

tehy, kD Escherichia coli WXELILTco Pseudo-
monas 118D MIC 228 SMX T400 mcg/ml M L,
TMP T 100 mcg/ml Bl ECHDtco AlcaligenesT ¥
& 1 #H SMX Iz 400 mcg/ml, TMP & 100 mcg/
ml © MIC %75 Lz, fBix3<T SMX i 400 mcg/
ml Bk, TMP & 100 mcg/ml Bl EoOfitETH o,
ERPRAORREY

LRAR e bV ABEREE 14 Flc STEHIL H A48
(18%+ SMX400mg, TMP80mg &%) ¥ 3~7H
L Lico EE LIcRBIZSENIIE & UCEBER
YHETHEMEBNACEE L, 0106 & Sk
161, ZFRE=AMH L H, HEEREX 26, 14

BROYIE, WHEEENS I BB s & Rx
b, BEERIERTZ L35, HOoEREBC LD
HEIhXPT VI L, FEBERIC L B REOHERD
DR RPEAMBROBRIHEIhD L 2ERLT,
RFMEEREBEDOKERD LA LT D &5 b HE L,

B RAPMEOMEE ¥ R HEE EEOR Y

AL 10} AFeisofcd o

L L RPIEELSAE Fixiin Lic b o

SRR B RER, RPME, RPBmeR
IR LTHABREZERC AN T3 HHAR 3ED
HERLICODOXES, 5 HUNRHEE LD EER &
Lo

REHGBEIER, SHE, 2WBRPE, Rk
Bz LT BB B S e COHIE Lo

FRIRBUAI L3R 5 1—#8 Lo SARMEBERE S DT A EEIX
Staphylococcus 1%, Escherichia coli 4%, Proteus
1#, Pseudomonas 2%k, Alcaligenes 2% ThH%,

BB X <13 10 Bl 5 BIEERITH b,y 5 BlITLE

Bacterial strains

SMX

TMP

#3 MIC (mcg/ml)

SMX 5:TMP 1

Staph. aur. 209P
Staph. aur. 1

Klebsiella

/7

1
2

50.0
200.0

3.12
3.12

12.5 + 2.5
12.5 + 2.5

400<<
400<<

25.0

12.5

100.0 + 20.0
50.0 + 10.0

Proteus 1
2
3

”

/7

Pseudomonas 1
”
V4
V4
”
V4
”

”

© 00 N oUW N

V4

”

—
(=]

7

—
—

400<<
400<<
400<

| 400<

1400<<
| 400<
400<
400<
400<
1400<
1400<
L 400<
1 400<
400<

6.25
100<<
3.12

100<<
100<

100<
100<<

100<<
100<<

f

100< |
L 100<
100< |

100<
100<

25.0 + 5.0

50.0 + 10.0

Alcaligenes
v

V4
V4
/7
”

N OO W N

”

400<<
400<<
400<<
400<<
400<<
400

400<<

100<<
100<<
100<<
100<
100<<
100<
100
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&4 MIC

TMP

mcg/ml ‘ 0.10

0.39 | 1.56 &mf&%

Staphylococcus
Klebsiella

Pseudomonas

|
|
|

Alcal’genes

SMX

12.5 250[w0}1m'1m<
1 : i
|
| 1
‘ 11
a1 6

mcg/ml ‘ 1.56

‘ ,
200 | 400 j 400<

Staphylococcus
Klebsiella
Proteus
Pseudomonas

Alcaligenes

ST (5:1)

mcg/ml 0.39 1.56 3.12

12.5 25.0 | 50.0 100

Staphylococcus
Klebsiella

Proteus |

BMTHolo BEBEM Escherichia coli, Staphylo-
coccus DH D 5 FNRTRTHERTH D, Proteus, Pseu-
domonas, Alcaligenes WIXER)TH DT,
SMEREMERERE R, RE=ATRCITERD TH B2
WEEERER D 1 FTIIMEIR24 RS K, BERE
135 BESCIHE L BER, £ Wi B mERIZ IR Lo
FEB G514 Gl EROCEER YA L Db DX E
BRER %8R 2 72 1 IO AR TH Ok,
PEHITIEIDHH, ST AFHREIH O MR D MIC
RRELIE T A, K6DX ST Pro'eus ¥BKEET
HEMRERERE % D 1 4T TMP © MIC 2% 6. 25 mcg/ml
2 HEEH 100 meg/ml Bk & 750t

108icou T ST AFIE S AT OB #iEL BUN
Creatinine, GOT, GPT THKRE L1z, FEH9 T35
#1 GOT81, GPT109 TH2tcAd, 1 BRIHIFIEHRRE
¥TH5Z L7 GOT, GPTHE bIEHRE L, K
HC X 5BRHELTHTH D0 D 9 FIORBIL TN
TEHBEAOEBTH Y, F# 1BHBSHCRHEME
B Hh L DI (FT7 o

¥ & &

SENEWE, CFREHN R AR Ih, B
HINTERER, TLREHTIHAEAR2 L5
&, THEBERO DY 7 » FIDOFMIIEE LTE 7
—F, ¥ 7 > HERMCKBICH L TLOBHE LR E
BHTWHEEL DD, Lr L, REFERT X MO
BEIEDLREALY, SsEMER YL 7 >
i VERL, DOBREOHEKHRELZEDTVBHD
DERTHS 5. STAFMEIFHM e b BRI
AHIThHY, HEHEVLBLRB LW T EnD, A
MR b R THIUEr L 7 > FlaHK > 100
FREEL bhb,e

FEHIFDO TMP XEBEHAITH Y, »ighEvH
BARI LS AMRDBENREDLRT VS, £DOH
BHIbhbhoERTLIhE T ShicdDTH B,
BIfE B 1L D BRYTAFIHRDO TMP BRIV L
Th, FAFOHENOEN R TS OIXB L, T TMP
Thbo BFICETS MIC Tiz—R, SMX © MIC
PEIRIEET N, 1251 IRZEACBEIT 52
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#% 5-1 Effect of ST on complicated cystitis

Bacterial count ‘
No. Patient | Basic disease Dosage | Bacteria Evaluation ‘ Side effect
' Before After !
1 S.T. [ Bladder stone 4T X7 Proteus 5X10° 3x10° ! not effective no
2 S.Y.| Bladder tumor 4T X7 E. coli 3x107 0 ( effective no
3 M.Y. | Neur. bladder 4T X7 Alcalig. 4% 10° 8x10° not effective no
4 K.F. | Prostate ca. 4T X7 Pseudo. 10° 5% 10° not effective no
5 T.U. | Prost. hypert. 4T X7 Pseudo. 2X103 4%x10° not effective |Gastric disorder
6 M.Y. ” 4T X7 Alcalig. 10°< 4X%108 not effective | no
7 S.F.| Cystitis chro. | 4T X7 E. coli 108 0 - effective ; no
8 Y.S. | Prost. hyper. 4TX6 | Staph. ep. | 6X10° | 0 effective no
9 Y.Y.| Neur. bladder 4TX7 E. coli 2X10° | 1x10° effective no
Bladder neck ‘
10 S.H. contracture 4T X7 E. coli 2% 108 0 1 effective : no

# 5-2 Effect of ST on other urinary tract infections

No. Bacteria ‘ Urinalysis Symptom Sid
. Diagnosis |Dosage - Evaluation Remarks
Patient Before |After | Before | After | Before | After effect
. _ |
11 Y.1.|3cute 4TX6 E.coli | _ |WBC m.p f — excellent | —
cystitis 105< Bact | —
12 E.H. Urethro- 4T X7 E. coi _ WBCH| — |mp +H __ good .
cystitis 6Xx10° Bact #| — |freq. + ;
| 1
13 H.1.| Urethritis | ;o Gono. = — |WBC # + mp + — | good | __ | discharge
gonorrhoica ‘ 1 Bact +| — i ‘ continues
14 T.y.| Urethritis | 7.3 [ — — |WBC #| # [m.p —| — | poor | — | discharge
postgono. | | | continues
# 6 MIC before and after treatment
J Before treatment After treatment
No. Patient Dosage Bacteria
SMX TMP SMX TMP
1 T.U. 4TX7 Pseudomonas 400<< 100<< 400<< 100<<
2 K.F. 4T X7 Pseudomonas 400<< 100<< 400<< 100<
3 M.Y. 4T X7 Alcaligenes 400<< 100< 400< 100<
4 S.T. 4TX7 Proteus 400<< 6.25 400<< 100<<
Bz 5h, SMX iX TMP oRE DL HMT5 DTk TMP X Escherichia coli, Klebsiella, Proteus,

£, TMP i X 50 EHE LTB LIS Staphylococcus W BRZHTH Y, ZhOORPFEIT

ez, Bk SMX ofENH Ltk En, b BREEZDhDH, EHEBED KD 1 HITProteus ic

hbhOHERMKTIE TMP Be &FH TMP o 7o LT REIC it 0 BB H 4 & b bhis,

MIC iiziF—% Lo PtRREORA & LTt o BB 1k, BH:OBRNK,
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#£ 7 Blood chemicals before and after ST administration

i Before treatment After treatment
No. | Age | Sex |
BUN Creatinine GOT GPT BUN Creatinin - GOT GPT
1 65 3 22.5 1.2 20 15 20 2.0 25 | 20
2 | 74 5 | 20 0.8 23 16 25 2.1 4 17
3 | 62| 5 215 1.3 23 16 30 2.1 17 12
4 62 3 12.5 0.8 : 11 2 15 0.7 6 9
5 65 3 25.0 1.5 t 13 5 30 1.7 16 9
6 81 3 22.5 1.5 i 15 4 20 1.1 17 13
7 61 | 3 17.5 1.0 . 17 13 15 0.8 10 9
8 62 \' 3 20.0 2.8 I 20 19 20 1.0 21 20
9 | 69 3 | 180 81 109 18 31 34
| |
1072 8 | 140 o 7 15 31 5
MEARZ b 5 A0k, HEDRRD Y, FHOEH Trimethoprim, a sulphonamide potentiator.
A TMP O #MER, SMX & TMP OEERRTH Br. J. Pharmac. Chemother. 33 :72~90,
BT L) ETh eV FFE G X BEIERIR O 1968
T, SENIEERTR &R BETHE Lichs, EHik 4) DarreLL, J. H.; L. P. GarroD & P. M.
B 5Tl CEBILRIFRILA L DiehDt, WATERWORTH : Trimethoprim : laboratory
X ik and clinical studies. J. Clin. Path. 21: 202
D kB F:H4EHOMF, EEOMRTHT, X ~209, 1968 .
3, BBRUY54E 5) REISBERG, B.; J. HERzoGc & L. WEINSTEIN:
2) fEfZ . SB35 sulfamethoxa- In vitro antibacterial activity of trimethoprim
zole (Sinomin) BMERIEARS. K& 30: alone and combined with sulphonamides.
414~418, 1967 Antimicrobial Agents and Chemotherapy
3) BusuBY, S. R. M. & G. H. HITCHINGS: 424~429, 1966

CLINCAL AND FUNDAMENTAL STUDIES
ON SULFAMETHOXAZOLE AND TRIMETHOPRIM

Yosurrapa Oui, Kazuyukr Tsunopa and NIcHIRO SAkAMOTO
Department of Urology, Faculty of Medicine, Kagoshima University

We presented some fundamental and clinical studies on the combined drug of sulfamethoxazole and
trimethoprim. MIC was measured with total of 45 strains; Escherichia coli NIH], Staphylococcus
aureus 209P and others.

Escherichia coli, Staphylococcus and Klebsiella revealed sensitivity against trimethoprim, while
Proteus showed relative sensitivity.

However, Pseudomonas and Alcaligenes were resistant to trimethoprim as well as sulfamethoxazole.
No synergistic action was observed between trimethoprim and sulfamethoxazole.

Clinical studies showed that urinary tract infection caused by Escherichia coli and Staphylococcus
were satisfactorily controlled with the drug.

No side effect on subjective symptom, liver and kidney function, except a case with gastric disorder,

was marked with the administration of this combined drug.



