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FHNR DI D Sulfamethoxazole-Trimethoprim PR R H DK
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FERFEFTTBRERER

(FBfn 54 &£ 10 A 11 BEAH)
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AEZDFEDORYEY, &\~ T ST 28 (1&KFic
sulfamethoxazole 400 mg ¥ X U' trimethoprim 80 mg
¥EH) AIREE, TO#K 0~8 K, 24~32 B
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Fig.1 Antibacterial activities of urine before and after administration of various
dosages of sulfamethoxazole-trimethoprim (ST) and nitroturantoin (NF)

Log number of E.coli per ml urine

Drug Dose Urine

0-8
ST 2tab.,. "

48-56
0
ST 1tab. 08
24-32
48-56

Dotted line indicates less than 10 per ml.
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Fig.2 Antibacterial activity of urine before and after administration
of 1/2 tablet of sulfamethoxazole-trimethoprim
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Fig.3 Antibacterial activity of urine before and after administration
of 1/4 tablet of sulfamethoxazole-trimethoprim
Log number of E.coli per ml urine
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Table 1 Antibacterial activity of diluents of urine after daily continued administration
of sulfamethoxazole-trimethoprim at bed time

I 1 Dilution of urine
Urine* ;nocuium 1
Size per mi 4.4 1:2 1:4 1:8 1:16 1:32 1:64 | 1:1
A 3X10 0 0 6 2 30 +H H# W
3% 10° 10 6 55 30 + H# H i
B 2% 102 0 0 3 7 20 H H# i
2X108 50 100 100 100 200 300 H i
c 2% 102 0 1 2 11 10 37 300 #
2X10° 100 100 100 200 300 300 # i

* Urine was obtained 24 hrs after the last administration of the drug.

A :1/4tablet per day administered for 2 days.

B :1/4 tablet per day administered for a month.

C :1/2 tablet administered for 2 months. Numbers in the figure indicate the number of colonies
of E.coli present and +, H, {}f indicate light, moderate and heavy growth, respectively, when

a loop of urine was cultured.

fET 64 15, KEHEBET 32 BREFRLCILERT
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BEmg BERiE Ttz 213, 0~8 BERIR T oA
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FEFOED ST MELHETH Y, REFHFCE
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ANTIBACTERIAL ACTIVITIES OF URINES AFTER
ADMINISTRATION OF SULFAMETHOXAZOLE-
TRIMETHOPRIM

Axio Kosayvasur and Harusuice Kanno
Clinical Laboratories, Chiba University Hospital, Chiba, Japan

In order to establish a rational dosage and interval of administration of sulfamethoxazole-trimethoprim
(ST) for the prophylaxis of urinary infections, the antibacterial activities against Escherichia coli
were determined in the urine after administration of the drug. Four healthy male adults were
administered dosages of 2, 1, 1/2 or 1/4 tablets of the drug and 100 mg of nitrofurantoin (NF), re-
spectively. Small and large amounts of the organisms were inoculated into the sterilized urine obtained
from persons who had taken the above drugs. The inoculated urine samples were cultured overnight,
then the number of the organisms was counted to estimate the antibacterial activities.

NF does not seem to be suitable for prophylaxis, because of its short duration of activity in the
urine. On the contrary, the activity of ST continued for a long time in the urine, even when admini-
stered in smaller dosages. Significant activity was recognized in the urine obtained after administration
of 1/2 tablet at 48 hr or 1/4 tablet at 24 hr later. However, there was remarkable individual difference
in the duration of activity of urine after that time.

Urine diluted 1:16 and 1: 32 showed almost the same activities against the organisms after the
administration of 1/4 tablet of ST per day for a month or just 1/4 tablet per day for 2 days. These
facts seem to suggest that the administration of 1/2 tablet of ST at 2day intervals or 1/4 tablet daily
is rational.



