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Table 1 Clinical summary of complicated U.T.I. cases treated with CCL
Case| , | s Diagnosis Catheter | U.T.L Treatment '
ge| Sex - " D Durati Pyuria*
No. Underlying condition (RUV) | group go ;e /day| Route (lér:y;(m
1| 85| M | Chronicocystitis - G4 | 025%x3 | PO. 7 |
‘BPH >
Urethral stricture (300 ml) -
Chronic cystitis - 4+
2 8| F -4 25X 3 P.O. —_—
7 Neurogenic bladder (400 ml) G 0 7 +
3 | 78| M | Chroniccystitis = G6 | 025x3 | PO. 7
Bladder cancer (30 ml) ++
Chronic cystitis + ++
4 | 87| F G5 | 025%X3 P.O. 7
Urine incontinence
+H
Chronic cystitis - +H
5077 | M | 3R Gomp | G6 |025x3 | PO. 7 —~
Chronic cystitis - +++
6| 8| F G6 |025%x3 P.O. 7
Dysuria (40 ml) -
Chronic cystitis _ +++
718 | M Prostatic cancer (a few) G2 |025%3 P.O. 14
Post. op. 2M4d
Urethral stricture Ht
Chronic cystitis - ++
8| 75| M BPH (10 m) G4 | 025%x3 P.O. 9 3
Chronic cystitis - +
9 {8 | F Dysuria G4 | 025%x3 P.O. 10
1t. Contracted kidney (30 ml) -
Chronic cystitis +He
10 71 F + G-1 0.25X 3 P.O. 14 _—
Neurogenic bladder +H
Chronic cystitis - +
11 { 76 | M BPH (10 ml) G4 | 025%x3 P.O. 7 —
Chronic cystitis — ++
12 | 13| M BPH Prostatic stone G4 [ 025x3 P.O. 7
Urethral stricture (40 ml) +
Chronic cystitis - +
7| M G4 [025%X3 P.O. 5
1316 Urethral stricture (400 ml) ++
Chronic cystitis - +
M 0.25 X P.O. 7 —_—
14 | 80 BPH (10 m) G4 3 o

RUV : Residual urine volume
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Bacteriuria* Evaluation** Side
. MIC Remarks
Species Count 108 108 UTI Dr effects
. s
E. cali >10 156 0.78 | Excellent| Excellent -
1 >10° 12.5 6.25
E. coli Moderate| Good -
1) E. coli (+++) ) 1) 3.12 3.12
2) Corynebacterium (+4) >108 2) 0.39 0.39 Poor Poor _
E. coli >10°%
1) E. coli (+++) 1) 12.5 3.12
2) P. mirabilis (+++) >10° 2) 3.12 1.56
3) Enterococcus (+5¢0) 3) 100 100
4) Enterobacter (+;) 4) 3.12 1.56 Poor Poor _
1) Klebsiella (+++) >10° 1) >100 >100
2) Enterococcus (+3) 2) 50 50
1) E. coli (+++) | 1) 625 3.12
2) Micrococcus (+gg) >10° |
3) Corynebacterium (+sq)
— Excellent | Excellent -
1) E. coli (+++) 1) 0.78 0.39
2) Klebsiella (++) >10° 2) 6.56 0.78
3) a-hemolytic streptococcus 3) 1.56 0.78
4) S. aureus (+g3) 4) 3.12 156 | Excellent| Excellent -
Klebsiella >10° >100 6.25
1) Klebsiella (+++) Poor Poor -
2) E. coli (+++) >10°
3) Enterococcus (++)
4) Staphylococcus (+3) |
Klebsiella >10° ! 100 25
— Moderate | Good -
Klebsiella >10° 6.25 3.12
Excellent | Excellent -
Klebsiella (++) >10°
Klebsiella (+++) 108 Poor Poor -
Pseudomonas >10° >100 >100
Pseudomonas X107 Poor Poor Dizziness
P. aeruginosa >10% >100 100
Poor Poor -
P. aeruginosa >10°% >100 100
Serrati s 0
e”f = >10 >100 100 Moderate | Good -
Acinetobacter >10°% 6.25 6.25 Poor Poor
Acinetobacter >10° >100 >100
» Before treatment ++ UTI : Criteria by the committee of UTI
After treatment Dr :Dr’s evaluation



544 CHEMOTHERAPY BEE: 1878
Table 1 Clinical summary of complicated U.T.I. cases treated with CCL (cont’d)
Case A S Diagnosis Catheter | U.T.L 5 Treatment 5o Prariat
e | Sex - —
No. | “& Underlying condition (RUV) | group goie/day Route (lar:;;on yurnia
Chronic cystitis +
15 | 67 | M G4 | 025x3 P.O. 7 _—
Urethral stricture (400 ml) +
Chronic cystitis - +
16 | 92 | M G4 | 025X%X3 P.O. 7
BPH ++
Prostatic stone (300 ml)
++4
Chroni titi
17 | 83 | F FOIE SYSHS - G4 | 025x3 | PO. 5
Bladder cancer +++
Chroni titi +++
18 |83 | F onio cystts - 025x3 | PO. 7
Bladder cancer -
hroni titi "
19 | gg | m | Shroniccystitis - 025x3 | PO. 7
BPH +
Post. op. 2M
Chronic cystitis - +
20 M 0.25 X P.O.
& BPH (25 m)) 3 7 -
Chronic cystitis _ +4++
.25 P.O.
21 nM BPH Post TUR-op. 1M 0.25%3 0 7
Urethral stricture (a few) -
C i titi - +
22 | 67 | M | Sheonic cystitis 025x3 | PO. 7
Prostatic cancer
Post. op. 3M 2d (a few) +
Chronic cystitis - ++
23 |75 | M . P.O.
BPH 0.25x 3 (0} 7
Post. op. 1M 10d (a few) -
Chronic cystitis -
24 {69 | M + . P.O.
BPH 0.25X 3 (0} 6 —
25 | 78 | m | Chronic cystitis 025X3 | P.O. 7 =
BPH -
Bladder diverticulum (160 ml) -
26 | 69 | M | Chroniccystitis + 025x3 | PO. 5 =
BPH _
Post. op.
27 | 68 | F | Chroniccystitis - 025X3 | P.O. 7 s
Urine incontinence
Senile dementia
28 | 80 | M | Chroniccystitis - 025x3 | PO. |
Prostatic cancer
Post. op. 1M 9D
29 | 84 | M |.Chroniccystitis + 025X 3 | PO. 7 b
BPH
Hemiplegia

RUV : Residual urine volume
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Bacteriuria* Evaluation** Side Remarks
S—
Species Count 108 MIc 10¢ UTI Dr effects
Corynebacterium (+)
>10°
P P -
Serratia >10° oo oor
I
; 3.6x10*
Corynebacterium (+s¢) Poor Poor _
Pseudomonas >10° >100 100
Enterococcus (+59) s 1) 100 100
>10 2) 100 100
Moderate | Good -

— Good -
Enterococcus (+¢¢) s :
Corynebacterium (+g) 10 Good

- :
Micrococcus (+7) %
Pseudomonas (+3) 5x10° Good i
E. coli 4x10* Good -

— Good -

— Good -

. 3
Klebsiella <10 Unknown _
1) Klebsiella (+3)
2) E. coli (+y)
3) Enterococcus (+7) 2x10° Unknown -
- Unknown -
1) Citrobacter (++) 1) 100 12.5
2) P. morganii (+4) 2) >100 100
3) Enterococcus (++) >10° 3) 6.25 3.12 Unknown -
Not examined

— Unknown -
Not examined
Enterococcus >10° 100 100 Unknown -
Not examined

*

Before treatment_

After treatment

+s UTI : Criteria by the committee of UTI
Dt : Dr’s evaluation
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Table 2 Overall clinical efficacy of CCL in complicated U.T.I.

0.25 g X 3/day, 5 days treatment

~ Pyuria Cleared Decreased Unchanged Efﬁca?y on
Bacteriuria bacteriuria
Eliminated 2 2 8 (47.1%)
Decreased 3
Replaced 2 2(11.8%)
Unchanged 1 6 7 (41.2%)
Efficaty on Case total
pyuria 5(29.4%) 2(11.8%) 10 (58.8%) 17
——— P
]:l Moderate 4 8/17 47.1%)
Table 3 Overall clinical efficacy of CCL classified by type of infection
Group No. of cases Excellent | Moderate Poor (?verall effec-
tiveness rate
1st group (Catheter indwelt) 1 (5.9%) 1 0%
2nd group (Post prostatectomy) | 1 (5.9%) 1 0%
Si .
Single |3 4 group (Upper U.T.L) 0 ( 0%) 0%
infection
4th group (Lower U.T.I.) 11 (64.7%) 2 4 5 54.5%
Sub total 13 (76.5%) 2 4 7 46.2%
Sth group (Catheter indwelt) 1 (5.9%) 1 0%
Mixed
. X®C | 6th group (No catheter indwelt) | 3 (17.6%) 2 1 66.7%
infection
Sub total 4 (23.5%) 2 2 50.0%
Total 17 (100%) 4 4 9 47.1%

BAHIE TRAEUDHEMEOREL > TS
¥, EnicEsOREREICOVDTOMRER S LEH
$2, BeDEBCBLTIE EBRD X5 i ko
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TSI » 12 LISNE, BB RABHICROREER
LT kY, AkELT 73.1% ORERT 5, KEH
No. 16 @ Pseudomonas, E# No. 15 @ Serratia ©
2 BRIERRTH 70

c) REEBICXT 3%FL MIC DK

#EREIC %, £OHEE MIC LOBEFER~T

#7- (Table 5)o MIC 3B BUERIZFER T WEL
7-4 DT, Table 1 Ti3iEMEE 10° 10° cells/ml O
MIC %22 L7-23, Table 5 T3 10° cells/ml O&E&
DBE LI, —BOEERL &, MIC & (L OH
B A A 5B, MIC 45 100 ug/ml TRatiLL
528 No. 13 @ Serratia &, No. 17 @ Enlerococcus
BTN HBRESHESNTOBNEATSHY, KEL
2 b O DU IICIIFERIRE B - Too T b
No. 7 @ MIC 6.25ug/ml Tk 12 Klebsiellaid »
g H310° cells/ml DAz MIC >100#g/ml TH
D, AEMZEENED - bOEEL SN bl
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Table 4 Bacteriological response to CCL in complicated U.T.I.
Isolates No. of strains Eradicated ( %) Persisted*

E. coli 6 5 (83.3%) 1
Klebsiella 5 3 (60.0%) 2
P, mirabilis 1 1 (100%) 0
Pseudomonas 2 0 ( 0%) 2
Serratia 1 1 (100%) 0
Acinetobacter 1 0 ( 0%) 1
Corynebacterium 4 4 (100%) 0
Enterococcus 2 1 (50.0%) 1
Micrococcus 1 1 (100%) 0
Enterobacter 1 1 (100%) 0
a-hemolytic streptococcus 1 1 (100%) 0
S. aureus 1 1 (100%) 0
S. epidermidis 1 1 (100%) 0

Total 26 19 (73.1%) 7

No. 14 @ Acinetobacter T3, #HfEHI MIC $36.25
rg/mITH - - DHSFEFERIC >100 pg/ml &155TH
Dr %ﬁ%%t)%ﬂb I,an&b)ﬂf:o

3. Bl £ A
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SOBE 1 Plb o703, FIBRIEBRHC TEANRE
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o COMDEFITREWER &£ 2 X4 5 BEHRERIZE
Do -1z,
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* Persisted : regardless of-bacterial count
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Table 5 Relation between MIC and bacteriologicat response in CCL treatment

leolates MIC (ug/ml)  Inoculum s'ize 10° cells/ml Not ot
£0.39|0.78 [1.56 [3.12 |6.25 [12.5} 25 50 | 100 |>100| done
E. coli 11|11 03| 11 5/6
Klebsiella 1/1 1/1 | 0/1 1/1 0/1 | 3/5
P. mirabilis /1 ' ' /1
Pseudomonas 0/1 | 0/1 0/2
Serratia 1/1 1/1
Acinetobacter 0/1 0/1
Corynebacterium 1/1 3/3 | 4/4
Enterococcus 1/2 1/2
Micrococcus 1/1 I/i
Enterobacter 1/1 i
a-hemolytic streptococcus 1/1 i1
S. aureus 1/1 1.1
2/2 | 3/3 | 3/3 | 3/4| 1/3 1/1 2/4 | 0/1| 4/5 | 19/26
Total (100%X100%X100%)(75%)(33.3%) (100%) (50%)|(0%) | (80%) | (73.1%)

Fig. 2-1 Laboratory findings before and after CCL administration
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CEFACLOR THERAPY FOR THE AGED PATIENTS WITH
STUBBORN URINARY TRACT INFECTION

Koj1 Nakaucar and TAKEO MURAYAMA

Department of Urology, Tokyo Metropolitan Geriatric Hospital, Tokyo

Cefaclor was administered to 27 aged patients with stubborn urinary tract infections in 29 courses. Ac-

cording to the criteria made by the UTI research group, 17 therapeutical courses in 16 cases were adopted

to the evaluation and 8 courses of them were resulted in excellent or good (47.1%).

Regarding to the bacteriological response, 73.1% of the pathogens were eradicated and 6 strains ap-

peared at the end of the therapies in 4 courses. In these therapeutical courses, no critical adverse effects

were noted except elevations of Al-Pase and CRP values in some cases.



