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E AR BUR O M SF lam M RE I %1+ 5 Thiamphenicol
B L L Lysozyme ft A 50ROV TORY,
BIVBEEHEBCRIETERCOWT

X Ww - =
B8 158 B 104 K S T U R 4 4

(BRfn 5542 12 A 22 H2)

HRIERE BUR O RFRIM A EN (mEM) MBEEIC L, thiamphenicol (TP) ML R
X ® lysozyme (Lz) & TP Ot R EXTRV, ThERORKI . X UENEODHE LU
EHENRIC T2 HAROEEHHEORTRIC OV TRN LI,

ZDORE LUTORKMRBHhN,

1) BHESHEED 83.0% e LT TP X 1.56 ug/ml LI TD MIC 2%k RL, in vitro s
35 B\ HIlTEER A bl

2) BREE IUEEFHYHRIE TP BEESHTIVLTh 70% DT Thofonicfl, TP
+Lz tRBEHTZ80% L LORRYXALH, SHRKEOEIENTED bhi,

3) WENEOBEHHEOERICOVTIL, TP+ Lz SAEBCIEHRABENERFCEE
OHENTEHLTED bhico LOLAE v 7Y Y TiXnS e Li- 3EMETD IgG, IgA, gM ©
375 RADERY, TP MM R IV TP+ Lz SHARLE VT —BD A2 — v L 6Y, EHOEE
UErEESTH L3 TEEM ST

Lichio TSEIOMNN LEL LRB T L%, AENERE Lz LofAYHROTHL Lz 0F
R - RERCRTHREEATZVh EHAShD,

OCT. 1981

EF, BRREVFLVERY AR TSI LRERS
IVEROBELENLDEL ORECRAODERL ko
Tk H, ThicBi&L 7= Opportunistic infection & \»
SHBELVRRAABLLTOBEEA TV 3,

Opportunistic pathogens & L Tik e h O B A 5
RELTEIOh DY, BRFRMSHE (MIAHE b
ZOFEMIZABLDTH B,

L b SHEORHBIEREOHESL £ b D -
T, FX B THEMLTE TR Y, RPEC KT HRH
B (FREYSY) ELTREhHEEYEDI IO RK
2T\ 5b,

TR LEFODBRHY X hil, BRSO MK
BD5H30% LA k¥ 5% %5 Bacteroides fragilis (B.
Sfragilis) ORROBERIBIACERT 5z Lo kY
wWEnd,

T CHEEIFAFRHERO MRAEERREC DL
T, MREECH L TRBEAHEEE 2 H T 5 LEfk
#| Thiamphenicol (TP) & » =& ¥Etk/Kk fi2 B & T,
lysosomal enzymatic effect % % > lysozyme o an-

alogue Th 3 IEMHELY v+ - (L) oigFEHE

EREL N, fi¢ TRARSMEOFERN S LU

RYBEAEOER Y BB 2o
I. MR HHEGSIVAZE
1) XRIER

197949 A 11 B» 6 19804 6 10 B ¥ TO9A fl
M UBAREYZZ LIcEBED S LRE L D REKED
Bl (10%cells/ml LA k) % %i/- 88 6 (4E#G 17~53 %
BFs548, KF3MA) ToOWTHRN L. MBERD
PR IGHLBE P % (b HE %) 31 41, @EEl
MiEse 48 Bl RUABBEIATHS.

2) BGEORN, MEAHEORTES XVUHEIRR

TCEHE L HETREDRR?Y ¥ X URHEOR
ED T lch, MEHEOABTEHOHECN
% T HOLDEMAN & manual® ¥ XU BEOREDY %
BEIT L TAHELSEMFHEC L5 TR] (genus) ¥ TOR
FBE Lo ¥io in vitro H 8 /i H ALFROEZER
BMECRULALELIDRIY ¥EEC LT, FHRER
HECR/INREHIERE (MIC) #REL o

3) EHHLE®

BRI L TP 310 Lz 2uFhi=—F1&
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REH L VP AR L OR 2,

BRAEY TP WEAHER (UA: BF 276 %F
178) & TP+Lz tAEER UN: BF 270, &
F 17 H) O 2B RABELTiroint, WY
R L CRERBRBOREL Y — ¢MA, AHOR3|
+ XU 5 IBASEIRLIAL, EH 2 B2 R
X iebieh ot

EHBESHEITRIART, TP (1EHSE:
250mg 147 En) ROVWTIREARS IUREIO
ARMBSEL, Lz (1EHE5E:90meg 1§ &
AR IDHBE L L, RERELMZ7EMEL
bt SEORNCIIBREEANIZDbhirhot,

4) BENHBOKRN

SEORNARTH 5 RAERIMBAFELETHS
T END, FEEERABHHIE L LTI FPRO AARER
ZoWT, FRBRRABHESL L TR/ "7 ) O
5% IgG, IgA, IgM @ 3 7 5 R 2DWTHRHF LI,

a) spontaneous NBT test : PARK 5D HEE" C#l
BERRDOA2 Y —=v 2+ TALLELT, BRBTYE
ELTHFPRARROTTEOEEY B L 1o ks
NBT fHiZ SRR 5D REY¥BEC LT 12% LI L4 iR
&L,

b) AMMRBEET A b : QUIE LOHEKEICHE L T
SEAMRBEEY R LI, OB, HRIZIZ3AD
BERAOFHEMEY AV i3s, HBRE LLT sta-
phylococcus aureus 209 P #kx FH L1o

HEOEBNIZ 60 SR ORE 0T 5 £ KE
BrEs®RcHbL

¢) RMmBREAEM : FX SO0 BOYDEN R chamber
T pore size3um DI YRT 7 4 A2 =% B TEM
REEELREL -, chemoattractant & L T3,
Escherichia coli NIHJ JC-2 # 20 BN RIEH0Y B
) Y

d) MEEA C3DEk: C3 oBMEEAITCRL
T C3 ZARD AT, RO ALEMMAR M-Partigen-
C3c (AE~+A MKMW Cfittoto AV HUER £
b, U oEMK MmN Human-C 3¢/C3c humain
(Behringwerke AG S TCORERDIER X TR oT0

e) BT SaSY vORTE : 1gG,IgA, IgM D37 %
ARDO\WTC, Tri-Partigen-IgG, IgA 3 X U-IgM (\»
Thi BE~F A M M) ¥ ACTO—TRELEET
WELI ZOoBELRUBCELD, FhENDOESE
Ifi % Ig-Standard (Behringwerke AG ) COKE
RIFR % Teo 10

5) ZHRYIEHKLM

BEMHROYIELESD, FEh PR, EHDOL4BR
WHRTTotedt, FOHEEMY L TR T,

X% REMAYEHT, 3HUKRCRFSIVLY
DH - hEEROBEE T EBEFL RIcH D

1% : 7TEUACEREORHELHEI®RLS, HDW
RHBEROELVHD

RHEY : THHACH - RERD 5 buFhho
BEREALRTD LRI DO

m%H - 7 ARERAK L EREEROKEILBED bR
Wy, BHVIIEROHEE R D

TR EDS XCEWFY S > THERHDHROBE L, TH

1

Table 1  Isolated anaerobes from clinical sites
Diagnosis (Cases) Isolated anaerobes*® No. of strains
) Bacteroides sp. 19
Chronic otitis media Peptococcus sp. 10
(31 cases) Peptostreptococcus sp.
microaerophilic Streptococcus 1
Bacteroides sp. 27
Chr Peptococcus sp. 16
onic sinusitis
(48 ceses) Peptostrept(.)coccus Sp. 11
Fusobacterium sp. 5
Eubacterium sp. 2
Bacteroides sp. 8
Peritonsillar abscess Peptococcus sp. 4
(9 cases) Peptostreptococcus sp. 1
Eubacterium sp. 1

*.mixed infection included
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oteb D& LTHYHEORBET L2700

1. #

1D ARMEOBHMEEN

REBE O R bWy Table 1iZRL A, W
THhOWMKTL Bacteroides sp. AW K TH Y,
LAF Peptococcus Sp., Peptostreptococcus 8p., DAt

DIz > T\\do
2) MHESERO TP i3T5 8%l

BN BE 112 #k7R 93 Bk, T 83% 4t MIC 1.56
ug/ml AT ORRESTE 7R L, in vitro HMiEED
o ERBD bR,

XzC TP MBKEN (TPR) & TP+Lz fiAg
54 (TP+Lag) 20T, HRMNDEhERONN
WM+ 5 TP BREL MIC THALLLD
% Table2,3 LRTo

3) FERZHR L ENENHR

Table 2 Susceptibility of TP against clinically isolated anaerobes in the group
treated with TP alone
(Susceptibility test was performed before treatment)
Diagnosis Isolated No. of MIC (yg/ml)
(Cases) anaerobes strains 02 039 078 156 313-625 125 25 50 >100
. Bacterotdes sp. 9 1 3 1 1 1
f):t‘;:i:mr;edia Peptococcus sp. 5 1 1
(15 cases) Peptostrepto- 3 1 1 1
coccus sp.
Bacteroides sp. 14 2 5 3 1 2 1
Chronic Peptococcus sp. 8 1 2 3 1 1
sinusitis tostrepto-
(24 cases) f,‘;’fc,‘ﬁ rsepp 0 6 1 1 2 1 1
Fusobacterium sp. 3 1 1 1
Eubacterium sp. 1 1
Peritonsillar | Bacteroides sp. 4 1 1 1 1
abscess Peptococcus sp. 2 1 1
(5 cases)
Peptostrepto- 1 1
coccus sp.
Table 3  Susceptibility of TP against clinically isolated anaerobes in the group
treated with TP and Lz
(Susceptibility test was performed before treatment)
Diagnosis Isolated No. of MIC (ug/ml)
(Cases) anaerobes strains [ <02 039 0.78 156 313 625 125 25 50 >100
Bacteroides sp. 10 2 2 2 2 1 1
Chronic Peptococcus sp. 5 1 2 1 1
otitis media | Peptostrepto- 4 2 1 1
(16 cases) coccus sp,
microaerophilic 1
Streptococcus
Bacteroides sp. 13 2 4 3 1 1 1 1
Chroni Peptococcus sp. 8 1 1 2 1 1 1 1
onic
Ay Peptostrepto-
sinusitis 5 1 1 2 1
(24 cases) coccus sp.
Fusobacterium sp. 2 1 1
Eubacterium sp. 1 1
Peritonsillar Bacteroides sp. 4 1 2 1
abscess Peptococcus sp. 2 1 1
(4 cases) Eubacterium sp. 1 1




VOL. 28 NO. 10 CHEMOTHERAPY 187
Table 4 Clinical effect classified according to each site
TP alone TP+Lz
Diagnosis Exce Effi -
- . ficacy | Exce- . Efficacy
lent Ggod Fair  Poor rate() llent Good Fair Poor rate(%)
F(Ell:rdr.;ranc otitis 3 8 2 2 73.3 5 9 2 0 875
Chronic
sinusitis 3 13 5 3 66.7 8 12 2 1 86.9
Peritonsillar
abscess 1 2 1 1 75.0 2 2 1 0 80.0
Average Average
Total 7 23 8 6 68.2 15 23 5 1 86.4
Table 5  Bacteriological effect classified according to isolated anaerobes
lsolatetli)e TP alone Isolated TP+Lz
anaerobes . anaerobes N
Exce- : Efficacy Exce- . Efficacy
llet Good Fair Poor | oo llent Good Fair Poor| ovogey
Bacteroides sp. 4 9 2 5 65.0 Bacteroides sp. 7 8 1 1 88.2 -
Bacteroides sp. Bacteroides sp.
Peptococcus sp. 2 1 1 50.0 Peptococcus sp. 3 2 1 1 71.4
‘Bacteroides sp. Bacteroides sp.
Peptostreptococcus sp. 1 1 50.0 Peptostreptococcus sp. 1 1 50.0 )
Bacteroides sp. Bacteroides sp.
Fusobacterium sp. 1 1000 | Fuobacterium Sp. 1 100.0
Peptococcus sp. 4 5 1 1 81.8 | Peptococcus sp. 3 3 1 1 75.0
Peptostreptococcus sp.| 2 4 1 1 75.0 | Peptostreptococcus sp. 3 3 1 85.7
Fusobacterium sp. 11 500 | Guoroaerophilic 1 100.0
Eubacterium sp. 1 100.0 | Fusobacterium sp. 1 100.0
Eubacterium sp. 2 100.0
Total n 23 7 g [Aveage Total 19 19 4 4 |Averaee

TP B & TP+ Lz BOBRKHE & MEFABH ROV
THERS LicksR% Table4, 5 KR,

¥ PTEBIC A ERGR B L THD L, TP ¥
TIREDBELRY, BERHEK 73.3%, 1B # BIAEL
66.7%, EHKEEIRE 75.0% CHE-ic DXL,
TP4+Lz B¢, MBiEHE% 87.5%, 184 Bl A K 5%
86.9%, FHEEIEE 80.0% PEHRERL, LOK
BTd TP+Lz B2 TP ¥ LOSHEN D b h
o

—F, MEFNHRCOWTIRFDHELREY LT
ISR LTRDE, ThbbiBRHEMR3AHRF IV 7H
B RHESEEONA L 2O ThEhERHE &
UM L, 7 HEOEEN 10° cells/ml ATFDO A+ —#
—¥THPL AL O eORY, 7HELBRLREL

YOBRHEENTED 5 \IEML T e b DR B
Lo

RS ERGNRE LIEFCIERZRRED 5 W IZE
EREASLICBED bR 5T,

F DR, ERF IUEHALEHEENHROBD S
hicbD L LTRBRAERTR->THB E, TP Bl
BTIT 69.4% (49 Bith 34 ) DEBHRTH -DiC
stL, TP+Lz BTCi% 82.6% (46 IR 396D &ich,
£tk LTI AESNBHRCOVWTORKETE TP+Lz
HO—ILDEIEL L Do

L LTREL D Eubacterium sp., Fusobacterium
sp., Bacteroides sp.+Peptostreptococcus sp., Bac-
teroides sp.+ Fusobacterium sp. s F ¥k JOREA
BHHAT 1~2M7E 30 EPH b D Y, $/c Peptococcus
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sp. ik TP My bgt TP+L: gEBHEMAI DL
BUADRYRLTWEZ b, 4EDZORNIC
BILT, MBOPL ARELELLTVS LB
Vo

Eh—He st KL RHBED % b - = Bac-
teroides sp. R S LD Peptostreptococcus sp. TIX
TP+Lz $HB#5-AIA TP MEBEEM L b T h il
FRMHMBLRETB I b b, EAKEYMLTRNL
2-BE, SRRSO RBENIIE S W B AL RRL
TWARER S bl oo

WHEhize X AEENSRICOVTUL, EHREKHD
ERCOWTHEEREL T L, BRNOLTHN
BOLDELELD,

4) BEEHHEREERFOER

TP B3 LU TP+ Lz e oL TR ENROBE
PO EB L BH Lo

R LEHE TR 5 CThi»T, &EFAOPH L

BLBOWMETH ¥ Bacteroides B (TP 3%, 204 :
TP+Lz %, 17 %1), Peptococcus % (TP %, 114y
TP+Lz B, 84 # XU Pepto:trcptocoqm. %
(TP SR, 861: TP+Lz %, 78 O3 WRANIET s
RLLTHURL, ZROHRELY t METLBRMN LT,

X ORR TP BT, JESRBEFICML TIZ, NBT
{l»% Bacteroides % (P<0.1), Peptococcus B (P<
0.005) 28 X U% Peptostreptococcus $ (P<0.01) ¢,
BIMPRBEAMEN Bacteroides B¢ (P<0.01) ¢, ¥7-#
&y C3 A% Bacteroides ¢ (P<0.1) THEREM
Abhiih, HROBFTHII>RZXS/ = 7Y /TR,
Bacteroides ¢ ¢D 1gG (i (P<0.05), Peptococcus
BCo IgA i (P<0.05) % XU¢ IgM i (P<0.01)
CHEEN B Hhic (Table 6),

—%, TP+L: BTk, FRROBFOREETHH
Peptococcus BTD B MEGEEE L MEEA C3 LBV
1ot RTCOBFRDOWTABILARENBDHhT, ¥

Table 6  Statistics associated with host defense mechanisms in treatment with TP alone
2
e NBT | Bactericidal | C3c 1gG I IgM
g WBC (9) | capacity(¥) | Chemotaxis| (moran | (mgid) | (mgldl) | (mgld)
<= (60/ Omin.)
o |MeanzSD|B® | 71354886 | 135414 15711 810455 | 580+57 | 20664+2085 | 3225+ 145 | 2284+445
w
-§ (n=20) |A**]| 66402121 | 109410 175%15 893+56 | 527454 | 17006+733 | 302.1+121 | 18754158
R
< t0=20451 | 0=19898 | t0=10205 | to=28848 | 10=20504 | to=22407 | fo=17072 | to=11108
] “t"test P=0055 | P=0061 P=0320 P=0009 | P=0054 | P=0039 P=0107 | P=028
P<01 P<01 NS. P<001 | P<0l P<0.05 NS. NS.
o |MeaniSD|B. | 8381l8+441 | 174+24 83+14 | 1014458 | 867+62 | 21549+3632 | 3428+120 | 306.7+505
% (n=11) [A. [ 6927.3£1721 | 41+13 6.7+14 1006+70 | 82484 | 19201+1586 | 306.1+96 | 2068225
S
s to=34863 | to=437198 | 0=13899 | t=21582 | 0=21509 | H=10053 | fo=23296 | b=34280
Y “t"test P=00006 | P=00014 | P=0195 P=0056 | P=0057 P=0338 | P=0042 | P=0006
P<001 P<0.005 NS. P<01 P<01 NS. P<005 | P<0OI .
, MeantSD|B. | 7657.1£3778 | 11315 94412 | 1018+44 | 752486 | 182743086 | 3161264 | 21264483
§d (n=8) |A. | 69857£1723 | 53+14 76209 | 1148450 | 791437 | 15387+789 | 3104+221 | 1780381
7]
S‘:? S t0=23652 | to=36556 | t=11936 | to=16997 | ©=05619 | W=11567 | =02908 | =18
“ttest P=0049 | P=0008 | P=0272 P=0133 | P=0592 P=0291 | P=0779 | P=01%
P<0.05 P<0.01 NS. NS. NS. NS. NS. NS.
* B.=before, **A.=after



CHEMOTHERAPY

VOL. 28 NO. 10 1139
Table 7  Statistics associated with host defense mechanisms in treatment with TP and Lz.
.§ Bactericidal
S NBT - | c3c IgG IgA IgM
WBC (%) capacity(%) | Chemotaxis (mg) dl) (mg/ dl) (mg/ dl) (mg/ dl)
(60/ Omin.)
<
o [VeamiSDIBY | TSOB2ES6T | 15418 | 125516 | 863%48 | SMIL50 | 26312293 | NBOLITO | UTSEA0
5 (=17 | pve| 686471526 | 54430 84+17 | 1006454 | 774£58 | 18784%1209 | 3130+126 | 18994183
=
N
s 0=19530 | to=46097 | to=31150 | 10=50985 | fo=45801 | 1o=31966 | to=17072 | to=25115
S lest P=0069 | P=00003 | P=0007 | P=000011 | P=00003 | P=00048 | P=0107 | P=0021
P<01 P<00005 | P<001 P<00005 | P<00005 | P<0005 | NS. P<0.05
o |MemiSD|B. | 8437545635 | 193+26 1101454 | 749472 | 162941693 | 331.0+286 | 37554733
; (n=8 |A | 6962545805 | 56+12 69422 | 1161468 | 803489 | 150004661 | 2950+169 | 227.9+200
3
S
] pe3oe | 0=41491 | 0=2205 | 0=1718 | £=2649 | W=11020 | to=28974 | =260
8 =3;
& | trtest P=0014 | P=0004 | P=0063 |P=0131 | P=003% | P=0307 | P=0023 | P=0035
P<0.05 P<0005 | P<Ol NS. P<0.05 NS. P<005 | P<005
Mean#SD|B. | 76622%5151 | 110+15 88+08 | 979+67 | 693+133 | 20846+2669 | 3586241 | 180.7+451
g (=7 |A | 6937542891 | 67+10 70408 | 1116455 | 848+110 | 1866.0+109.7 | 3266+110 | 1756+209
£&
§8
38 pelgiol | 041208 | =416 | 0=6868 | 0=37124 | L=22103 | =103 | t=02051
L2 | et P=0111 | P=0006 | P=0006 | P=000047 | P=00099 | P=0057 | P=0342 | P=0844
NS. P<001 P<00l | P<00005 | P<001 P<0l NS. NS.
* B.=before, **A.=after
f;ﬁgyn 79 veit 1gG {fiAS Bacteroides # (P< BhrAhbhico
0.005), Peptostreptococcus B (P<0.1) ¢, IgA {H F2T, TOXHLEREVBORCFRICOWVTER
% Peptococcus B (P<0.05) T, ¥ IgM ffn: Bac- 7o THR

teroides B (P<0.05) & Peptococcus T (P<0.05)
THEDOBAMR A Hhi: (Table 7),

1. % =
AMHMENEL Lz oA X3 BRAZHRICOW
TRT TS OWMEN L TR TV B 10718, L LS
BRI O EEORFE L BLBEATIIREE
Ehvote,
FreRE TR 5 B hh o, TP BREFL
TP+ Lz ftBROHE D LBy BRI X U HEFRIC
BT L L b, BENBK T EXHHEOER
OGO REE PRI o0
FORE, TP+Lz §HARCREKINT & MBEFRIC
TP BB Lo CHENTED Hhicids, HEHH
BROLT L HERERTREERFOLKERDOE

1) JEFRRAYBHIEE & DBIE

OIS X 51 TRREEC 15 FIAEHBRRED
By, ERC X O BEHOHMEEIL, BEAXETS
BTFOERDOABIAMRCHZEA - RECERS
tiehnl Ethil, AR REECLAKTOETIE
SEEOHREXELSRES Do

Lo aT, SERHNSRE LEER, MZORRYE
DiREAE (88§l 82 f) NEREERM I LOETT
AREL S22, ARENEYSDTALLOHE
¥2FTED, FORKRERDOHEL LRI DY »
i, EERELHENI®S X5k, VoktABRL
- REEEERAERF H D 5 DI EREAEATH S0 ¥
FERCBEEL T, 4BCo TP XU TP+Lz
HEFOBRET, REREX VT HLFEND 10°



1140 CHEMOTHERAPY

OCT. 1981

cells/ml & WHEHITRHIALREIDHLT, £D .

M D P AL ¥ A2 B SRR O M IZ 10° cells/m]
BTFehdoto

BALR & FotzDid, Table6, Table7 iRLA-X 5
i, Bacteroides WM T, HIEMDORRMEDOIHKR
W BIRAT 0 5 LIFPRA MW, AMRBEERDOET
PREES CI RO LN EBIEAR AL A T &
T, ThIREBORESC bl TERL TV B 10,
Bacteroides sp. DERROERMBEEACERRETS - &
PRBLTWVWA IO CRbhi,

Lo b BMNNMMRTROMEME A5 L, Zhbodk
BROGHEERTIEENCHEST, TP+L:z: ftAKT
12 TP BRI Y ARORBHEY Y 2 THDH, =0
TERHMENEE Lz OfHTRAE - AEESR LT
BLVWHRMOEE/ETTWEHLDLEX D,

2) FRAVBIEINEL OBIE

REIe 7Y VOERIBRHEOMFRLHKBD stage
CXAHENDY, DT LE—EDAZ—viEDDOD
Tikis\ b, SEIOKRMEATIIREMMATO 1gG L
IgM, £ bt IeGREHEV <%k EES b Dhidis
9%”) 5hfio

BRERPIHTWA2HAATIE, BRRPETHFRERE
CRETARE v 7Y /12186 L IgM TH Y, +7
V= ERAREOEHTH D LVvbhTna2),

tznT, TPHEMBE TP+Lz iR CEARIHER
0 IgG L IgM EARNMMR T RITIZED XS ITE
BLichinst, TP BEM T Bacteroides HT
I1gG #% P<0.05, Peptococcus F¥T IgM A P<0.05
LN EhEEOETEZRLT WS,

—7%, TP+Lz BB TiL Bacteroides #C I1gG Hi
P<0.005 IgM 3% P<0.05 ¥ 7 Peptococcus % C
IgM % P<0.05, X &= Peptostreptococcus T
IgG 2% P<O0.1 ¢7ch, WTFhHEEERARA~NDO B E
DETZAHRETWAD, LaL Table6 & Table7 & ToD
HE T b»5 Lo, FHFRABEENERTTAL
REEXHSLHRELEEEEVRFE /= 7Y VIZBALT
1%, Bacteroides BN T RER o1

WEDOPLEBERENB ORI oI ERDVWTORF
WMEARED BN LRARATARDE, 1) REI/RTYV VD
EEL, R B, HEOHROIMKEDORE
X AEEBNR AKX\, Bacteroides [J#TITIER
WPiel, AOLBEERENTE ooz &, 2)
FAC L, SEMOED RALEHET, REDOHE
Chdhb b, #MErEELRLERTFELT@ L,
3) Bacteroides # (7 7 »Ia¥t B H) CTHRERHKOH
BEN TP+ Lz BToORBRCED LA, 2) &

LRETHMN, /9 AMENE 7T AN (Peptococ-
cus 3 XU Peptostreptococcus (%79 AMBHEHM) L
DMz KR WAL R e HUIT MBI TR L Licbn
VBB, —RIC RN Y T ABER Tz
b, 72 ABAERTIZALRVT LW, L EnELs
hs,

LhLWwPhic® X, REM T polyclonal disor-
ders Ti% 1gG, IgA, IgM @ major class DG /e
7YV VEDWT, IEHEDORBIEHE @ LoH
o lxTaiaviivwbhtkh, RE/7=27Vv0
873 ARDWT, 4EOMNTLES L AEEYLS
TENTEEN DS, BOVRERDOREL V1
I 5 o

Lz 57T, TP i2it chloramphenicol(CP) B{lom
REEFERAMLRIER L LTHT HRTV S, 4E0K
MEACOWTIRMRREZBD bhith ot kst
TRBMELI L5, WEIIMRBOCKRELBL-KHE
PTit, TP ik CP IC LB L CIERMEHIE AL 2 OHL
EOHIBY 530 LOLKARDOEEICLABIS
X5, FORBEAEI PLVER VL, FREY-T
BAGERCTS b, SNBSS (3~ 1A
MR AR THLBEVDD EELS,

3) Lysozyme D4 {EREIRRIC DT

B Lz o4 GARBCELTTHSY, L A
KRICGHAIATRE 20 FYERLI-S B SAHARA
NBWEINTVW S,

L”. L mxmy:‘i EHAE&H""). |E iﬁ ﬁll.“) 11 E@
EARGEAEIRER Y RO Y 7 = FHBHEY, 74
NABRF RN KT B HROIBY, FRBKETOR
BHHESORRICOWTOEERER X 558K
Y, BROASECETIREIES FELATY
60

LI AT Lz 04 RBRBBIE, B phl EE
THBELEL LD, [SIE Y /F— aBFORFICL
ST X h A BEN, BRAMNC) /¥ — s0KRESE
RES L EL B b, #EHIC hRRIEES R
T S FERERP R L BT B bR AR
Lieh5B] ELTwB, £LTE AT HHILER
HONAY V5 — A EEZRORMCOEY /74
B BT ED & — vt 2R RLAC L2V
T, AD% 1 BINEE GhE) ) YF-sK, IR
2R Y V7 — AERYETS LELLRLS
LT, F0E2BORIEFLLTIHEYOT
EERET T\ 5, ThbbED LIZAREY /F-4
R XBREEY /5 — A0ERE, £ 23AREY Y
#— ADRKBA L D AZORKE LTORERAHEE
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) VY¢— a0l £0SRARKY Vr— sk
SHERY Y+ - AOABKRBETHD, ThED3 BT
BATREOR-ORE1ONBREY Y9—2ttsR
Rty /# - ADOBEEATHS 5 LHERL T 5,

~%, £Ti% enzymoimmunoassay IZ k% BE DO FFSE
nbARES IUCARGY V¥ - 4045 B L TIRIC
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TREATMENT OF NONSPORING ANAEROBES WITH
THIAMPHENICOL ALONE AND IN COMBINATION
WITH LYSOZYME, AND INFLUENCE TO HOST
DEFENSE MECHANISMS IN THE
OTOLARYNGOLOGICAL FIELD

Kazvo Kurivama

Department of Otolaryngology, Dokkyo University, School of Medicine

Thiamphenicol (TP) was used alone and in combination with lysozyme (Lz) in the treatment of
otolaryngological infections such as chronic otitis media, chronic sinusitis and peritonsillar abscess due
to nonsporing anaerobes in 88 outpatients.

The results as follows:

1. In vitro susceptibility test; Most of clinical isolates (93/112 strains; 83.0%) were inhibited dy
<1.56 pg/ml.

2. Clinical and bacteriological response; The efficacy rate of TP alone of clinical and bacteriological
respones was 68.2% and 69.49%), respectively. The combination of TP plus Lz, however, was signifi-
cantly more effective, i.e., 86.4% in clinical and 82.6% in bacteriological response.

3. Host defense mechanisms; As this study, synergism between TP and Lz was observed in non-
specific host defense mechanism, that is, bactericidal capacity, chemotaxis and C3 demonstrated
significant variability. On the contrary, sufficiently significant difference in immunoglobulin levels
could not observed. These results may suggest that the important factor of host defense mechanism
is in the reactivation of several factors of non-specific host defense mechanism caused by Lz rather
than immunoglobulins. In addition, further evaluation, however, is necessary to determine its
efficacy in the treatment of this form.



