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Table 4 Laboratory findings

Hematology Chemistry
No.|Before| Hb Ht RBC WBC GOT | GPT |Al-P BUN | Creatinine -
After | (g/dl) | (%) |(X10¢/me®)| (/mm® | (KAU)| (KAU)| (u/dl) | (mg/dl) | (mg/dl)
b 14.9 | 40.4 442 9,100 13 7 57 10 0.8
I 13.7 | 39.3 405 6,700 9 6 50 9 0.7
b 15.1 | 43.4 420 5,800 18 11 N.D. 15 1.0
I 12.7 | 35.6 345 5,100 22 13 N.D. 14 0.9
b N.D. | N.D. N.D. N.D. N.D. | N.D. | N.D. N.D. N.D,
3 a 10.7 | 32.4 316 9,800 13 6 57 17 0.9
b 12.2 | 35.5 363 7,700 11 9 50 11 1.0
- 13.0 | 40.9 400 6,100 13 6 65 14 0.9
b 15.0 | 43.7 472 5,700 14 6 65 20 1.0
- 12.7 | 38.4 377 9,600 18 11 59 15 1.0
b 12.5 | 37.9 380 12,900 25 20 75 13 1.0
- 14.4 | 43.0 429 7,700 22 16 69 12 0.8
b 14.5 | 41.4 450 8,300 14 11 42 17 1.0
- 14.2 | 41.8 426 7,800 27 27 50 13 0.8
b N.D. | N.D. N.D. N.D. 13 9 41 17 0.9
B 12.9 | 37.5 391 4,800 40 31 40 14 1.0
b 12.7 | 34.0 389 3,400 45 43 63 12 0.8
ol 12.8 | 38.7 369 6,300 38 25 62 10 0.9

N.D. : not determined

EVALUATION OF CEFOXITIN IN URINARY TRACT INFECTIONS

YORIO NAIDE and SATSUKI ASO
Department of Urology, School of Medicine, Fujita Gakuen University
KENJ1 NIIMURA
Department cf Urology, Shizuoka Red Cross Hospital

Cefoxitin was employed in the treatment of genitourinary infections. Cefoxitin was administered to 11
cases in varying dosages. Five urinary infections consisted of 1 complicated pyelonephritis and 4 compli-
cated cystitis cases. Pathogens were exclusively coliform bacteria. Good responses were seen in 4 and
superinfection in 1 case. In 6 genital infection cases, bacterial prostatitis and epididymitis included,
pathogens were exclusively E. coli. No poor response was seen in all 6 cases, ‘

Besides these infections, cefoxitin was administered for prophylaxis of infection in 3 cases which had been
treated with indwelling catheters. In 2, prophylaxis was successful, but in 1, Candida albicans infected
the bladder.

In 10 cases, hematological and biochemical investigations were performed for adverse reactions of medi-
cation. In 2 cases, a slight elevation of transaminases was seen, however in 1 who had been treated medi-
cally for chronic hepatitis, transaminase activities diminished during the medication. No other abnormal
data were obtained through the whole series. No allergic reactions were seen during cefoxitin admini-
stration in all cases.



