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PRES YR58 & L € @ Sulfamethoxazole-Trimethoprim 4|
D EER B SRR

R OER - mE AR
FEXFEERTBRRERES (R§E)

(FBfn 52 48 10 A 13 A2A)

Sulfamethoxazole-Trimethoprim &#| (S T&#)
X 1969 2D, BN & R RECHEKRNRENRE
SRS, TTRELBECAVLR T B, HAAEW
BIOKEWTLRENRFMA LI h, EHESA
X5 at,

HLRETHRE IR Bk + 4 7 » # Sulfamethoxa-
zole (SMX) i, BRI TEFiabhi %,
BHMRA T fThbh 2 EMARBED 5 BT, p-7 <
CREBBBRE, 2KETTVSvnd 2 KRERNEAK
Sha0¥HETHEELLA, SEOMBECENE
FEREL TV B, LhLEEIR SMX b3 2 i 5 ot
NI DML TE TV B,

—7, Trimethoprim (TMP) & iR SREBED
5%, 2KKEMH» S 4KKEB~ © RPEK » A=
L, COHBELELEAOMBERIEL X ERWHEH
ALTWws, 20 SMX & TMP % &4fL CHIE ic #F
AESe3 LEREAR AR, BB EThER{ERIE
BRI D ILCHOHBNMNE DK 51314,

STRADCERMBEISEE 25 &, & © EH 13 &
B, RIRE MErUvREix-<, BEEECRES RO
T, ThORIZEBIZAVLRA VL, BIREUND
77 A, BREECIIAS AR TS5, it
B-7 7 2 2B (R=v VYR, 79 rHY v
F) BREZEHERL, ZhdOPERICBR A BEL
ASTARANZ, BEEARVEE G, ULk, /54
BREREIRES S OHARC LI LIEMELTL T
o TALDHILESRAEHTHE7 I/ 7V as, ¥
FUERAIRAREIEHT, BRI 28BS,
EIfFALRICERTSHY, HRBED 75 ARMERE
DIERITIT— R L 7,

UEDINLAT, STAHFIRY S el iR cER
ShBZEDH, RERREDHRBEELLT, b
SEBBLTWBLEELDND, T THEBETILS TS
FOREREREEBRRAN & LT ORR % BRI B 211 i
L %o

HEEFE
WREH : YUREETRESMLLEABE, 217

=7, =V7ax7 2, BHEYRAVE, chbDEK
BV Fhd VEAND IESHIhicbDTHY, BY
BUGHES hIcBRILET 7o L LUTFIRB~ 58 4 51
BRI DRk R 7 5 % B,

BBMRR

(a) FHRFRE : TMP L SMX 04¥<THBS T
BFE, FEBRTIZTRT SMX 20 LT TMP 1
ZEETHLOR LI, T7abb S TAK 100 g ik
SMX 95.2ug & TMP 4.8ug MR&*thb, ST &H
MREKOFER D, 7.5% FlEmMKIERLES + A
7R (= vy 24) 1T ST A% 100 ug/ml 25 1/2
OB LicEY & T i,

Aminobenzyl penicillin (ABPC),
(TC), Cefalexin (CEX), Nalidixic acid (NA) %5 X
U* Sulfamethoxazole (SMX) DRZM:HIE L, Bk
AT HAEERERELIEED OFER X o1, #iE
BRI, 1REHRERD 10° %, v7 Y 5% (R
B HEMT AT 2A) WL DB LI, 37°C 18 i
FERL, BREOR b h o B/NEE R B/ -
MIC) & Uteo

(b) BB ZF R : Nutrient broth (Difco) w¥s
MmEMmER 7.5% Mz, Zhic ST EHILHIEE L A
100ug X b 2fERMEFRL TN £FK 1ml 1,
1S HER Y EEREKT 1000 2FRL, Zho
0.05ml #pnxtzo 37°C T 24 Rtk 4mm YRR
D1EEFTERRKE L b, BTB Sk,
BRERLEZEE L,

(¢) F4A7¥:STEH 25ug (SMX 23.75 g,
TMP 1.25ug) #&HKT% SXT 25 (Oxoid) 5 4 = »
R BURBEEED 1 SR O 107° AW A AE
RRBELZO L, ChT7.5% BlENKESH s &
OIEEERIET + A 7 FEHC B L, DWW LS
4 A7%0¥ 18 B 37°C THEEL, £ UMD
E@%mjaf:o

STEHBRAROROHE S : EERTF 3L Fi 9
FfS TE#I 288 (14 SMX 400mg, TMP 80mg 4
B) RHRIE, FHRIBRE LA, = O/ME1ED

Tetracycline
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BERIIFHFL, ChI3ERBRRIHEIehoto 3HDRD
FEYEL, ¥4 TEERE L. hEHBEREELT
BHMAEINOR S ARCAE Lice ZhbDRICAR
B NIHJ JC-2 ghafE « DB /e 3 X 5 ihnk, 37°C
TR LR R IRICE T h A BB HIE L,

& |

ST &#l& ABPC @ MIC o jt &

KEE 138, 7Vv7v=5 168, =viwn-iszx
12 B, BWE 23 &, 64 Bt oW TDOS TAH L,
ABPC > MIC %52 U7 #i2 Fig. 11258 L1, ABPC
D MIC 2:6%5L, ZhbOBEKIIAZL 2825 h
H, 18 MIC 28 3.1ug/ml UTFTH5 RIWE T
By, B 25ug/ml Ll ke MIC %53 5k C
BBo DX 2HOEHRITKL, S TAEHIL ABPC
REZMEEDO TN TR TMP BE T 0.6 ug/ml UTFoO#
ETRBEXMEIEL T o L Lieats, ABPC fif g
L1 100 ug/ml L Eww MIC 2K L 1= BEMMAE

Fig.1 Correlation of MICs between SMX/
TMP and aminobenzyl penicillin
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B LT ST A#FI TH 36 b8k (22.2%) 1
TMP BET 1.2ug/ml D MIC #5372 B A
bhico ZDSTHEAMBE L v v =5 28, 4
gﬁﬁfﬁo‘ko

ST 4#%l& TC @ MIC 18

KB 16 8k, 2V o= U HE =vresiza
10 #, EWE 21 #, FH 61 fhicowWTd ST &#IE
TC @ MIC i1 Fig.2 2R Lo TC ® MIC 1 b% 3
L, ThLDOEBRIZ TC iz 1.6ug/ml LI Fic MIC %
HT5 TCREWERE, 12.54g/ml Ll MIC %
BLie TCMHEERCAIS i, fiE O RSN
%, STAHTIXTNT TMP #E 0.6 ug/ml LT
REEEIEIh Tl —F, T CRMERAT 37 #rh
9%k (16.2%) 1=, S TAH TMP T 1.2~4. 8 ug/
ml TREXMIEIhBHRAOR, COEBILI v
T =T 28k BHEAKTH T

ST a#l& CEX @ MIC @18

KB 48, 2v7v=5 138, =viw sz
12 Bk, BHE 23 ¥, it 62 B2\ TD ST &#IL
CEX » MIC 2 i#T 2L Fig3 Rl L 5 Th
Z’O

CEX » MIC ) b&h3E, “hbDE#kiz CEX 1o
1.6 ug/ml~12.5 ug/ml iz MIC %% 2% CEX &
B L, CEX it 50 ug/ml LS ke MIC %% Uiz CEX
B ST bhice BiE o CEX g, ST
&% TMP BT 0.6 ug/ml LIF CTRTHE XML
ShicDOrR L, CEXMitEEEsE Ti, 34 ke 8 #:(23.5
%) &, STA#H TMP & 1.2 ug/ml L) iz MIC
RETOKRLRRDObhi, TOBEBLI VS FED
BET, Thth2i, 6% TH-1o

ST &#j& NA © MIC &

Fig.3 Correlation of MICs between SMX/
TMP and cefalexin
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KBE 1T H, 7voyev=25 11 &, =vFrizx
11 Bk, B 21 ¥, & 60 Bk S TE# & NAD MIC
BB E Figd DX5THbo NAD MIC hoHkn
LNA 0.4ug/ml 35 12.5ug/ml & MIC o 4345 3
BER L, NA>100 ug/ml i@ MIC » &3 5 B R P4
BLiegbhhlo. MEOEEITNTS TAFIT TMP
BE 0.6ug/ml LTORETEEXMHEILIR TV,
NABEMSERETIX 15 Bh 78k (46.7%) 3STHA
#jo MIC 53 TMP BET 1.2 225 4.8 ug/ml 44
LTWio EDEMBIZ7 VY27 18 BHE6KT
BBo

ST 4#l& SMX @ MIC i

KBE 138, 2v7v=25 4Bk =vFezx
118k, BHE 11 B, 549 e oWwT S TA#HIE SMX
D MIC ##~% L Fig.5 KR LiX 5> ThHb, SMX
D MIC bR 5L, ZhbOEKkL MIC A 1.6 ug/
ml 226 >100ug/ml & A LT\t SMX o MIC

Fig.4 Correlation of MICs between SMX/
TMP and nalidixic acid
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Fig.5 Correlation of MICs between SMX/
TMP and sulfamethoxazole
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23 1.6 b 50ug/ml A LIcHiETXT ST &4l
Tt TMP B 0.15ug/ml LITFic MIC #F L T W
to —7%, SMX & 100 ug/ml B iz MIC %4 Ui:#k
TIX, 258+ 38 (12%) xS TE&#FIO MIC 53 TMP
BET 1.2~2.4ug/ml THoto 2V7 =5 15,
EEE 2 B MICEEM LT\ 7o,

ZEIMMERCHTDISTEHNOHE

ABPC, TC, CEX, NA o 4#s, 2FIL e Rk
(BF) WMETH o7, 7VvF o=, THE KBE,
zvFweay x—, i 44 BREeH L, STEFIXIZDS
BUWLLREEDTH » e B BRE LI,

Tablel RLAX 51K, STAEFI 36 B (82%)
DHRLFIM R % 0.6 ug/ml LITFDBE THRE XA
IELTWwWieo —F, 8% (18%) D &#ME I, 1.2
ug/ml LI ECREXH LT Too CDBEOHERE 1L 2
VI Z LBERBETHY, Lad 4FTTmb: s
W5, BEDOLEHMMENRBITELHED TV,

Table1 Antibacterial activity of SMX/TMP

against multiple drug (ABPC, TC,
CEX and NA) resistant bacteria

Multiple drug ) No. of
resistant organisms strain
SMX/TMP | 3 drugs resistant Klebsiella 2
effective* 2 " " 3
4 " Proteus 1
3 ] " 6
2 " " 863
3 " E. coli 2
2 " " 7
3 " Enterobacter | 3
2 " " 4
SMX/TMP | 4 " Klebsiella 2
E?ftective** 4 " Proteus 4; 8
2 " " 2

* SMX/TMP inhibited the growth of bacteria
at concentration less than 0.6 ug/ml TMP.

**  SMX/TMP allowed the growth of bacteria at
concentration more than 1.2 ug/ml TMP.

STAKOREH
STERICRZMDOKBHE, 7V v=7, =vinw
Rz x, BHEXThEFR 2~3 £, $ X0 Pseudo-
monas cepacia O 2HRCDO\WT, REBEECTE/IEIE
BELR)BEBEYFAXN TR, 22 THWE: 7.5%
B EIMEK I Nutrient broth T, HWEMIZERED
BENHETERVWDOT, MAKETELLSERETH)
LizsWBR/NDOBES MIC L L1,
EETHWIEKRDO TR T MIC 2S T4%#], TMP
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Table 2 Antibacterial activities of SMX/TMP in several Gram negative bacilli
TMP concentration in SMX/TMP combination (u#g/ml)
Organisms
4.8 2.4 1.2 0.6 i 0.3 ‘ 0.15 ’ 0.08 0.04 ‘ 0.02 \ 0
E.coli NIH ] 16 100 5 80 25 4 + + H+ H#
E.coli 1 28 64 140 140 64 H H# H# i 1
E.coli 42 6 12 1 23 33 + + + Fiix H
Klebsiella $1 72 140 33 + + H# 1 # H 1
Klebsiella %2 + + + + 4 14 H# H# 1 H
Enterobacter #1 + + + + + 4 1 4 H# H#
Enterobacter 42 240 100 80 i 1 Ht H# H# H# #
Proteus %1 13 + + H# 1 1 1 1 H# s
Proteus 2 166 16 + H H# # # H# # i
Proteus 43 45 46 46 H + + ++ H# 1 #
Pseudomonas
cepacia #1 1 4 50 it ++ 1 H# H# 1 iy
P. cepacia #2 18 + 20 H Hit H#t H# H# # s
Note : — : MICs, +, +, 4 : Degree of growth of bacteria after subculture.

No. in table indicates the number of grown colonies after subculture.

BET 0.04ug/ml 5 1.2ug/ml HAHL TV,
LasLWTFhoOE#S TMP 4.8 ug/ml OBEE b B
ETRTERTLRTEY, PROENRBEFL T
Too TORDRNBEBELRDDZ LIXTE b ol
(Table 2),

T4+ RAYBEILEAERE MIC &OBFR

BMEEZEAY, BIOEEREET 1+ 2 7 ARSI
ThZh MIC BEamofE « i xEREL, STEAT
4+ A7 %EBEE, AUKBIEMOBERYHE T L Fig.6

Fig.6 Correlation between MIC and diameter
of inhibition zone in SMX/TMP
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DE>THbB, MEDEMTHEN—KLIBE, MK
EECOERNBEVES, FREVHEREEATH
oko FhMEMTOIEFADERD £ 0mm »b
7mm ZRA T,

S T&#| TMP #E < 0.02 ug/ml & MIC % L1
BHDOT 4 A7 TORIEMAOERIX 8mm A5 13mm
L, STE#K TMP JEECO0.08ug/ml iz MIC %
ELEEHEDOE T 4+ A2 ORIEFHDOER X 19mm
B 26 mm 243 A LT\, TMP $&EF 0.6 ug/ml L]
Fiz MIC %/R UABBEIZTXT 23mm Ll EoEIEM
DERFHEL T,

STABIRARROAEN

S TAHIRAR R X OERORCHE « DEHDOKGEY
BALERLILLZA, HBRTHBHRTIIVThO

Fig.7 Growth curves of E.coli in urine
after oral administration of SMX/TMP
combination (SMX 800 mg, TMP 160 mg)
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BEEHETL 2R KBEOHEMMN A LI (Fig.7),
RABOR T, 6FRHIEEHE TIX B8 105/m],
10¢/ml OFEELWEROBAIZH R, 10°/m] #
BOHA TIXEEIT 1/10 @ L Twico LA L 12 B
HEERETRIWThOEEEEOHA TD 1/10 6 1/
100 CHEEH L, 24 BB TIIWTRhO 854 THLHE
BEHETREL LT,
WERCHETDSTAHESHEODH
REBERLFERED > LTS TAROXNSR L e 2 EE L
LCRBWATE, BERE, 7 FoREY, JEdREE L
TIERIBE, » VoI TFbhd,

£ T hbOEENRI TEXRBRC AR ¥ 72124t
RZZLERBRMEBEORFREDISEFMLT
WHERERNI, IHIRThb 2BHOEIEM R RY
A ABPC, TC, CEX, NA, Chloramphenicol,
Nitrofurantoin iz, £ < LW R LR TH 28
Hlico ABRBEMLDIX 2EHU LOBEENEET S Z
LBV, TOBERIITRTCOELBE L TEAm
PEEHE Lo

Table 31T/R LIk 5ic, ABE AEKBEEL L0
% BIHROERAN ST AHENZOELELTEY, =
D X5 IEEFDK 80% LWMERBEHZE LT\ oo ABE
BETSTEADNRLIEIENTHI NI L E, O
6.8% \LAIECEE N RBRREHVARE 6 T T XTI TH
oteo iz 15.3% D BEILAIE 6 FFt 5 FIicFERC
METH oo FRABRBEIINRBECHLS, BES
FIMHE LT HENED 5T,
% ®

TEREDORBERIFELLET 5 L DL WHRSE
T, KIBEOSHENRELL BV, TheKL, B84
REHREEPIER, ABEBEDORBERIGENDIZ2 V

=7, BYHE BRECSENET D, RERED
Tiebh s T & DECIMRER O RBBRHTIXBEEDO
DEERLH D, D Ehb S TEFIRERFEEROR
BRI EIG S\ EE 2 B D,

LTAT, STHAMME LI MIC TroENE
IETOHRETOILEND B, ST AFFHHE (SMX
400mg, TMP 80mg &H%E28) MARE O MmAhgE
1%, TMP & CEE 1.9 ug/ml, SMX JEEC 50.2 ug/
ml ThHDH, IRHTERTEELEHEIRT W BY R
FIBE TMP T 20 £%, SMX T 6.5 f5m X
DEWRERBLRTWDY, RERYEE T R RE
LI ARELBERL TV B E bR T3, Bd
D MfREE 5 & TMP T 0.6 ug/ml LT MIC
BHTHRVRZEERE T, BRECIRE 57K
B EL2bh%,

DED X5 icRianh, STEHOREEZDOLLR
BRRBFERECHTAIEIERF L TR 5 LE N D
o TOEFNIKBE KL TUX, BLLLERHT, it
Eo 11 figd'® TN KBE 374 #heh TMP BET
1.2 ug/ml Pk MIC %7 Lickkiz, 1R 3T
Zbhic 8k (2.1%) T, XKEY T 36 KB XU*
AR TO B IFHCBEM R R LI KR 2 HED
THAREEATY, MEEIREEIhTh oo STA
FIM B D & B R RiRE 1 HERRD T3, A B
DHEBEY LB S TERDRZHYZ TV H, Zhit
S TEFIMEE %% 2 5 ETHRERE .

7VvFvaZe LT, bBED 5 [iER THEN 55
iz T TMP 0T 0.6 ug/ml L Fic MIC %
BLTHE®, LHLENGX 18 #hh 28 1.2 %
Ot 4.8ug/ml o MIC ;R L7cL#EL, BACH H*®
% 33 b HET 1.6~3.1ug/ml © MIC D% &R T

Table 3 Indication of SMX/TMP against the organisms isolated
from urinary tract infections

Multio] In-patient Out-patient
ultiplicity of
drug? resistance No. of SMX/TMP | MO of SdMX/?MP No. of SMX/TMP | No ot SdMXt/.T MP
indication strain® no sxtx;aixggtlon indication strain® no Sl;;a;;%)lon
6 13 ( 6.8)% 16 (72.7)% 4( 2.2)% 20 (95.2)%
5 29 ( 15.3) 2( 9.1) 6 ( 3.3) 1( 4.8
4 18 ( 9.5) 1( 4.5) 14 ( 7.8) 0
1~3 109 ( 57.4) 3 (13.6) 106 ( 58.9) 0
0 21 (11.1) 0 50 ( 27.8) 0
Total 190 (100.0) 22 (100.0) 180 (100.0) 21 (100.0)

1) includes ABPC, CP, TC, CEX, NA and NF.

2) includes E.coli, Klebsiella, Enterobacter, Proteus, Staphylococcus and Enterococcus.

3) includes Pseudomonas aeruginosa and Candida.
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Who ABTH MIC i 2.4ug/ml ChHotc 2% &%
BL, ZhidhHicdBEmMEETH oo FLEMING 57
i3, 2V v=S3ya 7 r ST TMP
HHBHEWHETHD, ZOMEXERTELLY
BRTWB, STEANERE ELIhD L5
B, ZOBNOWMUPEETAILERDY £5 Th
%o

v ey x—x LTORBULA 7 A%, BACH
OO OREL AR HHELEBRL TWinv,

BHE, L&A v F—rBEoTHEIL, LiELl
fboHAEFICi YR UBEREME & It 5. HAED
3HFTO 50 HYVIWVTFhd S TAACERZIEETD
oize LML, fio 3 Mgk 18100 24 #rh 7 iz TMP
BET 1.2~2.4pug/ml © MIC 2FT2WHEER#E
ThT\3%, BACHY $ 5% MMM RA TV Do &
#MTH 2.4 XV 4.8ug/ml iz MIC 25T 5RMEE
YENREFR 2T OTBE L Tco BEEBEO L TIXRE
BRZZELVEZENES5THEY, TrEF VA TR
THHEELH 30% ABRTWBY T ST AARE
HERC PRI NOREENAONSEME L in 5 0
% Lhtﬁ‘l‘o

SRR R Lo FREIIL LM IBRE, 55
7HMEE B, STAAIXChLOETLER T
EHEHIRTNBY,

Pseudomonas cepasia VIIREERRY, BRMFERER R
cFo bR T Y, Chloramphenicol LA%E 4
OHAERCTED = & 2 % 9, EERARRFEEE®
LLTHEEEZATWS, STAMIZOECIELT,
X i Polymyxin B %8t 3% L HRHRODH &
PRRORTVWBY, ABCs\WTH 2L ST AT
HEHRZETS - 1o

AR LicX 5, S TAAIEDRERIHERF,
bl dEEEOWCERDLEAD 1 2TH B, W T
MFICHE L E Y S EDTT -1 E#qD S TAHID
HEMORBE A% L, PEETHEENAR LI,
ZhbHRBEBIEL VAWM TH - 7o BT SHIM
HETD S TEACREZRHOKN WL 2bAbhl,

RBRRERET ST AFEHREL, 24 BRHEKCIX
BIaHE L TR S TCEABRE IR TS, RZRR T,
STAH 1 ERRFCRERRELYS L X 5 L RRHHEHY
CREL, CORPCOREN X KBELAVRH LI,
AR LA NR U cRORPRER, T ORI OBRE
CREWEEZLICHDTHD. TOKER, KBEIL 24
BICRPTHEEL T,

IEIORIE R A D < HEH O %A R ESRIC KR
Wik, TOHERLER ThbLOXHIX3IBHETTH

hBZ E®RLT W B, TC, NA, Chloramphenicol,
Nitrofurantoin TCiX#5HR T 24 BERIEER L THEMN
TRIsAEFE L BB I fEA L T\ %o Cephaloridine,
CEX, ABPC, Gentamicin #5#RTIX, 24 BRRIEE
BB LRH LB, BEMEAL, Colistin, Ka-
namycin TIX X HREVCRENIEANBEZIR T3,
STAHIZEEROE2HIEABLELDID, BRKTO
ZLORBBISEC T % ST &#F 0 BEKHR 3,
ABPC % CEX X AEN it hl ETCH BT LAR
X T BN

FRTAL IS TAFRMEE T TMP #ETTXT
4.8ug/ml LT CH oo STEAFEAERBRAKORS
WEEIX 10 ug/ml BFESRINDDT, S TAAIREE
LV o TH REEFIER R » TR IIERANT T
DRENETZEDOTEDD T\ Do

STEAHTLYURT + A2 X HWBHRTHRARNE
Thd, AADOERIURRILIZI 2 —F—e v} Vi
CEmMEXHMTEE EAEDLR TS, L LA
ERETCCOEBYAVWSZ LIXFIXEL, HHELR
bhbo AR TCIIBMBE S ERVEMET + 27 FikH
(fa—9—e v vEHORE) YAV T3, 20mm
D EDBIEFAOBERERALhD, RIUETHS LE
2 bhico STAFEARERHALTIHECHETTHEZ
RTWABMBEESANEMT, LS TAFKE:
MIC #/RLIcKT, U LAMHIEAOEZENE . BE H
LZbhlo EDBFIIARHTH 5,0

ABZ, ARORBRBRILEOFERED 90% S TAEH
DOXNFETH Y, Biow LPSREBERECIFFTE
1ERACIL D 5 5L Ex bR, FREDRIMENYH
BLTHhDL, YUBhAGHIE, BELELIND5LE
zbhio

-3 & &

%05 CREBRIET §% /s Aminobenzyl peni-
cillin, Tetracycline, Cephalexin, Nalidixic acid,
Sulfamethoxazole it AXBE, Z2vSv=35, =
viuessx, BRELEDIRL L £, Sulfame-
thoxazole-Trimethoprim (ST) &#|DZ h b OHEIH
THERZURERTIR o1 2V 7 v =5 LERETY
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BACTERIOLOGICAL STUDIES ON SULFAMETHOXAZOLE
AND TRIMETHOPRIM COMBINATION AS URINARY
ANTIMICROBIAL AGENT

Axio Kosavasi and Koukir TAKAHASHI

Department of Laboratory Medicine, Chiba University Hospital, Chiba

Bacteriological studies on the sulfamethoxazole-trimethoprim combination (SMX/TMP) as urinary

antimicrobial agent revealed following results :
1) Minimal inhibitory concentrations (MICs) of SMX/TMP were compared with that of ABPC, TC,
‘CEX, NA and SMX against 13 strains of E.coli, 16 strains of Klebsiella, 12 strains of Enterobacter,
and 23 strains of Proteus. There were no resistant strains to SMX/TMP in E.coli and Enterobacter.
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In Klebsiella, 2 strains (12.5%), and in Proteus 6 strains (26.1%) showed MICs more than 1.2ug/
ml in concentration of trimethoprim in SMX/TMP combination. About half of these strains used in
this experiment were resistant to ABPC, TC, CEX, NA and SMX, respectively. (MICs more than
12.5 pg/ml).

2) Antibacterial activity of SMX/TMP against Enferobacteriaceae and Pseudomonas cepacia was.
bacteriostatic and small number of the organisms survived even at concentration of 4.8 ug/ml TMP
in SMX/TMP.

3) The urine of healthy males following oral administration of usual dose of SMX/TMP had good:
bactericidal effect against E.coli NIHJ strain.

4) Correlations between MICs of SMX/TMP and diameter of inhibition zone of the sensitivity disc:
were determined using the plate with or without horse blood. We feel that sensitivity testing by the:
disc can be carried out using MULLER-HINTON media without horse blood,



