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5 TRMARC X AERESEERS 4 72 5T HBL
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DT b, ERREZEEPFEOERDO 1 DL LTAELR
opportunistic infectiom % IIEDL Wt =, BTEOE
WETEB LT IE 7o & 7o WDy LIRT, &5, NR
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TR S BT B HAR R & & S HIME B EREE B
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2%, fupNEaETH Bo

£ 1%

{b2EREF 2 RIRH S+ 5 L BB OE B 21 2 =
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ZLEDTE, HAVEEX I VBRARENTERLY
X% 3 VBAREDOREBI Db, THRINHEETLIHAN
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P MBI EEA T SR G CESSREED R4
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E.coli pEEHET2 PC-ase IT X - CHENOEGMN D
BEELRL T3,

Enteronon-R (X A DG L HE LI 15 FRE ik
fo#z3% L, SM, CP, TC, EM, KM $s X 08 FRM 75 & O ¥tk
W ATECTH L U B % Str. faecalis B 10-4R
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Table 1 Clinical observation

(1) Group administered AB-PC and Enteronon-R in combination

i diarrhea
case, name, age disease sex before after
treatment
(1) KXK.60 diabetes b — — No change was recognized in either
fecal condition or in appetite.Nausea
was observed onthe 13th hospital day.
(2) TK47 Felty’s syndrome, 2 — — Abdominal pain and fecal irregularity
gastric cancer were not recognized, and appetite
became better from the 7 thhhospital
day.
(3) MAA.26 nephropyelitis 2 —_ — Constipation observed before drug
administration turned normal from the
3 rd hospital day.No abdominal pain
and no change in appetite.
(4) SS.24 nephropyelitis 2 —_ — No remarkable change in abdominal
symptoms.
. 15~18 times,~day of defecation of
(5) M.N.65 Kimmelstiel 2 HH- 4+ loose stool were complained of before
syndrome, ’ drug administration,but the defecation
nephropyelitis, decreased to 5 ~ 6, times “day from
chronic colitis, the 4 th hospital day. Anorexia was
cerebromalacia improved onand after the 2 nd hospital
day, and abdominal tenderness was
also released. (combined use with Pre-
/ donin 30 mg)
(6) SK.36 chronic bronchitis, S — — No remarkable change in abdominal
asthma bronchial symptoms.
(2) Group administered AB-PC alone
(7) Y.T.36 ulcerative colitis 2 HH- +HH-  Before and after administration 15—
20 times,~day of watery and mucous
stools continued. Abdominal pain and
anorexia also continued. Mucous and
bloody stools were recognized for
3 days from the 7 th hospital day.
(8) TK.74 bronchopneumonia by — + Diarrhea was complained of once on
the 9 th day.after drug administration,
without other notable change.
(9) K.N. 16. asthma bronchial 3 — — Any marked abdominal symptoms
were not seen.
(10) Y.Y.45 chronic lymphocytic ) — — No remarkable change in abdominal
leukemia symptoms. (combined use with Predo-
nin 40 mg)
(11) DK.73 cancer of lung 2 — — Diarrhea before drug administration

and a tendency toward constipation
from the 4 th hospital day after
administration was recognized.
Anorexia appeared in and after the

2 nd hospital day. Abdominal pain(—)
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EFFECT OF ENTERONON-R ON TREATMENT OF
INFECTIOUS DISEASE WITH AB-PC

Seiyr Takasa, Yuicuiro Kosavasur, HajmMe Suzukr and

Yasuvya NAGAMINE
First Department of Internal Medicine, Showa University School of Medicine, Tokyo
(Director : Prof. YASUO KAWAKAMI)

It is known that the broad spectrum antibiotics may cause abnormal growth of gram-negativebacilli
such as Ps.aeruginosa, and fungi in digestive tract. And also the antibiotics can provoke some

abdominal complications.

In this respect we examined whether Enteronon-R (a drug resistant] ente-

rococcal preparation) could suppress the above described side reactions in case of treatment with AB-

PC. The results were summarized as follows:

Combined use of Enteronon-R with AB-PC appeared

to be favorable to suppress the ovefgrowth of and superinfection with gram-negative bacilli such as

Ps. aeruginosa, Klebsiella and others, and fungi.



