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Table 1 Patients studied

Site of infection No. of Pts.
Chronic pyelonephritis 16
Chronic cystitis 27
Post prostatectomic 1

urinary tract infections
Total 54

Fig. 1 Age distribution
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Table 2 Underlying disease

Disease No. of Pts.
Hydronephrosis 9
Benign prostatic hypertrophy 13
Neurogenic bladder 6
Vesical tumor 5
Prostatic cancer 7
Urinary stones 6
Other diseases 8

Total 54

Table 3 Indwelling catheter
Catheter No. of Pts.
Nephrostomy 5
Ureterostomy 5
Catheter Cystostomy )
indwelled Uretheral indwelling 3
catheter

Subtotal 15
Catheter not indwelled 39
Total 54
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Table 4 Organisms isolated from urine

Before treatment Atrte};i ::_Z;i:f
Organism
No. % No. %
E. coli 14 25.9 6 16.7
Klebsiella 3 5.6 1 2.8
Proteus spp. 7 13.0 2 5.6
Enterobacter 4 7.4 3 8.3
Citrobacter 2 3.7 2 5.6
Pseudomonas 7 13.0 6 16.7
Staphylococcus 6 11.1 6 16.7
Enterococcus 11 20. 4 7 19.4
Other organism 0 0 3 8.3
Total 54 36

Fig. 3 Reinfection vs. relapse in its relation to the time of recurrence
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Table 5 Frequency of recurrence in relation

to the site of infection

Recurrence
Disease No. of Pts. Within 7 days | Within 14 days
No. % No. %
Pyelonephritis 16 3 18.8 6 39.9
Cystitis 27 9 36.0 12 50. 8
Post prostatectomic
urinary tract infections 1 3 30.0 5 53.3

Table 6 Influence of indwelling catheter on the recurrence

No. of Recurrence
Catheter Pts. Within 7 days | Within 14 days | Within 21 days
No. % No. % No. %
Catheter indwelled 15 4 28.6 7 53.4 8 63.1
Catheter not indwelled 39 11 29.7 16 46. 4 20 67.8

Table 7 Chemotherapeutics used for treatment

and its relation to the frequency of recurrence

Recurrence
Chemotherapeutics No. of Pts. Within 7 days | Within 14 days
No. % No. %

Penicillins 27 9 34.6 15 61.6
Cephalosporins 13 1 8.0 1 8.0
Aminoglycosides 7 2 30.8 3 48.1
Other drugs 3 50.0 4 75.5

Total 54 15 28.3 23 47.1
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Disease No.
Table 8 Patients studied . .
Benign prostatic hypertrophy 21
Site of infection No. of Pts. Neurogenic bladder 11
Vesical tumor 8
Chronic pyelonephritis 12
Hydronephrosis 5
Chronic cystitis 25
Urinary stones 4
Post prostatectomic
urinary tract infection 1 Urethral rupture 1
Total 48 Total 50
Table 10 Indwelling catheter
Catheter No. of Pts.
Nephrostomy 4
Ureterostomy 6
Catheter indwelled
Cystostomy 3
Urethral indwelling catheter 10
Subtotal 23
Catheter not indwelled 25
Total 48
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Fig. 5 Percentage of positive urine culture
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Table 11 Drugs used for initial treatment and its clinical effect

Kind of drugs Successful Failed Total

Penicillins (ABPC, CBPC) 4 1 5
Cephalosporins (CER, CET, CEX, CT-26) 7 3 10
Aminoglycosides (GM, TOB) 10 2 12
Polypeptides (CL) 3 1 4
Other drugs (TC, DOTC,NA,NF,FOM) 2 4 6
Total 26 11 37
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Table 12 Effect of suppressive treatment

5~7 days i 10~14 days
Groups No. of Successful No.of Successful
Pts. No. % Pts. No. %
Suppressive effect 20 16 80 26 15 58
Prophylactic effect 4 4 100 8 7 88
Curative effect 5 3 60 14 8 57
Total 29 23 79 48 30 63
Table 13 Relation between daily dose
and the effect of suppressive treatment
5~7 days 10~14 days
Daily dose No. of Successful No. of Successful
Pts. No. % Pts. No. %
2g 10 9 90 12 9 75
1g 10 7 70 14 6 43
Total 20 16 80 26 15 58
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Fig. 6 Organisms isolated from urine
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Table 14 Suppressive effect in relation to site of infection (10~14 days)
Successful
Group Disease No. of Pts.
No. %
Pyelonephritis 4 3 75
Suppressive effect Crstitis 14 8 57
inars: ttact mfection 8 4 50
Pyelonephritis 5 4 80
Prophylactic effect Cystitis 2 2 100
P Hinary ttact nfection 1 1 100
Pyelonephritis 9 7 78
Total Cystitis 16 10 63
P rinary ract infection 9 5 56

Table 15 Influence of indwelling catheter

on the suppressive treatment (10~ 14 days)

Successful
Groups Indwelling catheter | No. of Pts.
No. %
Catheter  (+) 10 6 60
Suppressive effect
Catheter (=) 16 9 56
Catheter  (+) 4 3 75
Prophylactic effect
Catheter (—) 4 4 100
Catheter  (+) 14 9 64
Total
Catheter (=) 20 13 65
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Table 16 Relapsed cases (10~14 days)
Before initial treatment After suppressive treatment
No. Drugs
Organism [MIC (CBPC)| Organism |MIC (CBPC)
1 CEX Klebsiella >100 Klebsiella >100
2 TC Klebsiella >100 Klebsiella >100
3 ABPC Candida >100 Candida >100
4 FOM (g.nzceostlgcoccus lg g Enterococcus 50
Fig. 7 Distribution of MIC (CBPC)
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Fig. 8 MIC (CBPC) distribution of infecting organisms isolated

before initial treatment in the cases of recurrence
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Table 17 Relation between chemotherapeutics
used for initial treatment and the effect

of suppressive treatment

N Successful
o. of
Chemotherapeutics
Pts. No. 9%
Penicillins 5 1 20
Cephalosporins 9 6 67
Aminoglycosides 13 10 77
Polypeptides 3 3 100
Other drugs 4 2 50
Total 34 22 65
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Fig. 9 1Influence on the liver function
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Fig. 12 Growth rate of E. coli in the medium
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1aMsES {3, PNREOBRERBEEIEDS {12, BAR
L EEBROEBENTRENEREERS LR LT
Wh,

DX S EBKBOFHEITREEYEOBERRT &
LTELDTEELRERL b 2LDTH B2, BHERE
BRYE CIIARRONERERB LGP L TEH DY, Lt
S CEDOBEHERLEHEL, BROMET LRI TE
Ehic, YT, SEDObLRbhOREE RN, B8R
BREIUEDBRICOWTEEYTTWH 5,

1. BHERERERECST2ERNIREOERLE
FRINBIREA & LT oskl

{8 M: PR BR IR YL RE I3 ZE BB LD B AE O 7o b — BRI B A B
THY, RITBEICE > T, Vo mARPME ARl
THIENHRTH, BEThEBBCERELE L,
P IO B IR T h ik iR R
BRMEASEIRRE LDDZ EINT LA ERAREEEZ - T
v,

L2 L, EBEAICH L CTRREN I FRNEE
585G, RBEEREBTHHIOENITFRICLKRE
BL, FFHBRLIHRIREROEHREL
BB &, FHFPHEILL, GOHERHY, »o
Bt T ECHERBICATLI ETH B,

Lichio T, BYUREBIMEDER LT 52 &id
WRBHEICE - TUIdHAA, REBYIEDOHRBXIT

STRTDEMIZE > T ELDTEERELRETHS &

WO EMNHERLS,

ZZThhbhid, FTBHERERRIUEDFF DER
BRE LR TH DD, FEERD, Vo ARPHE
N LTh, TORDEERELZTHRITNIEES
BhFEET-Th L, 1EELRIIC28%, 2BLRAIC
47%, 3 ELURIZ64% D RABFERETH - 7o,

ZOBE, BROBE UTIEEP IO B
CERTZL00EL, TLEROFERIFERTIZ L,
BRLLEEZZONRD L DH67%% HDH TWi,

Lichin T, TDXS BEHELHILT 300X, &

B & 0 RAAME R LcEE» bESRSIHEEY
BAATABENSHZ &, ZHITHWAERE LT
RIS LADEVWLDORNEBTHHI LI ENELDR
%o

L2 LZ D d ERMHFECHN2E A & LT
3, BORSRARERE &, RPBEVRE £/ T DOR#
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TEDEERBLTHNBIENEE LW EELBRSD,
BFMERE BRI L CERMERELT > HEIC
FREFBYEELXATHZ EIBBELEERZ L TH
52, ZOMICELT, KuNIND |36 ~18FDEED
PP R B RYUE74PIC 3 U 2 BRI DB 1T - o,
2 276, S3AEMOEFKEBOICH, L D83%E TH
BREThHD, BEEKE LT sulfa FlxHWEBAIE
MOFEENEL LB EBELTHY, ABCBERLIBR
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PR BERGLE Tl385% & CTHEBBIE TH - 1o EBXTE
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n, BRI » AR TIRI8RITEE fevs 7o & Bl
NTED, BROEFI ZEVWEIICEZ 02T nEns
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FREB L THELRTWAZ ERZWVA, TOFRT
BALCiZ, BRRIZFE LBAM, BREITH LAY
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TW52, bhbhORFE TS, FRIHBRELT- -
BE L, ThlkhoBA LT, BRABOEROINS
HBHEFTITHEEN LV En b, FCERET R XL
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YRR & o TEREENR D RIS OWTIE, BHW
FIEERET OB R, RACER»RD bhieH
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L LBROERVMERICL2BRBETHD, £
BREM»SELRICHEED MIC 2 E25&, R
R ERC dose response 2B o7k LT, HWEIC
Lo TRLAZERNHADROWEFIE LI OWTBE
TweEzbh, ZOBKRNLLIE, BREOAFHMCAHWS
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3. BRMEIRE oML EBRR

8 IR B RRYUE 3 2 BRMEIEERITIS, BT
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3) COBAIBFRPCLDLON6T%E EEK L S
¥, With$ CBPC x5 MIC 2% 50 pg/ml LI ED
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In a clinical investigation related to recurrence of chronic urinary tract infections and the effect of I-CBPC
in suppressing recurrent infection of the urinary tract, the following observations were made.

1.

w1

Using the actuarial method, the accumulated recurrence rates in 54 cases of chronic complicated infectio-
ns of the urinary tract that received no suppresive treatment were 28 per cent in the 1st week, 47 per
cent in the 2nd week and 64 per cent in the 3rd week.

The relapse consisted of recrudescence in 34 per cent and reinfection in 66 per cent, the majority
showing repeated infection.

In 48 cases of chronic complicated infections of the urinary tract, I-CBPC was given to observe its effect
in suppressing recurrence of urinary tract infection. No recurrence was observed after 10 to 14 days
in 58 per cent of the cases, prophylactic effect was observed in 88 per cent of the cases, and an effective
therapeutic rate of 57 per cent was obtained. These results, however, were generally lower than the
results obtained after 5 to 7 days.

The majority or 67 per cent of the recurrences in this series of cases were due to reinfection by bacterial
strains that showed MIC’s of over 50 pg/ml to I-CBPC. No recurrence due to infection by Pseudo-
monas or Proteus species was observed.

The inhibitory effect of I-CBPC was greater in the group that received 2 g/day than in those that were
given 1g/day. On the basis of the results of in vitro experiments and urinary concentrations of I-CBPC,
it appeared that no substantial increase in the inhibitory effect of the drug against recurrence could
be expected. Thus, a daily dose of 2 g/day was considered sufficient as well as necessary for the treat-
ment to suppress recurrent infection. )

In regard to the relationship between chemotherapeutics used for initial treatment and the effect of
suppressive treatment and the relationship between recurrence and the site of infection, no definitive
conclusion was drawn from the results of this study and these points await further investigation.
Long-term suppressive treatment with this drug in those withwhom some possibilities for improvement
of condition remain might be of value but, otherwise, its use for an extended period is questionable.
For the suppresive treatment of urinary tract infections therefore, I-CBPC appears to be a satisfactory
drug and merits use in properly selected cases.



