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Fig.1 Relationship between prothrombin time and
grade of usage of antibiotics

PT*
(%)
0w m W - wm
- H . s
wt . ¢ e
H 1 [
-
gop 8 .

0F

6O

.

(++) (+ ++) grade of usage

0 (+)
*Normal range of P T 80% S

Fig.2 Relationship between PTT and grade of
usage of antibiotics
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Fig.3 Prothrombin time before and sfter admini-
stration of oral antibiotics
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Fig. 4 PTT before and after administration of oral
antibiotics
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Fig.5 Prothrombin time before and after admini-
stration of parenteral antibiotics
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Fig.6 PTT before and after administration of
parenteral antibiotics
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Fig.7 Transaminase before and after administra-
tion of oral antibiotics
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Fig.8 Transaminase before and after administra-
tion of parenteral antibiotics
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VBOKEL 10 MR 5 LHWeT, 4 A1l HYBA
BEl oo ABXRMX PT 94%, PTTS4 WL EXTA
~=M, ABEt Sulbenicillin(SBPC) 1 H 6g O XMW
¥ 2 Gentamicin(GM) 1 H 80mg o5 ¢ B3 ko ¥
5Mmtk 1 8B iz PT65%, PTT38 HLIER L1z,
BRAZHRABDIS Aoz SBPC, GM &%
gL, ¥ ot Minocycline(MINO) 1 H 200mg @
BHEry RN, thifthorns AMTHEL
o 48 25 BOMETIZ PT77%, PTT4l L i,
oo A EOHORIMENIC TRREMNTAEH S h
7x=», RFP, EB, INH R ¥ LTAFLXEAY E -
o DO 0O RETPTS8Y, PTT B, Enic,
PT 83%, PTT 39 ik -, PT, PTT ¢ {cigig
ER{ELE.

AAcizEED GOT,GPT o kAL bHK, r-GTP
DOLR, Tra—rB FyvFhhl X RBFORE-
NRprhied, CORMOFREZREALRELTE
y, PT, PTT oR¥iz, HEROEALHABIZ L D
tFEXORIE,

M2 : MR 19 Ricko ShIRNTic MW /2Bt ¢ DBE
#HxH), TORLEMIERELONXLTWILAE

SR om e (Fig 10), X KoMy ter<
Wit SMUBERETL, MECTHMIZH L
EMORFLRT Tz, UL, RBM, B, K5
PO IS 2D At b, INEE &AM O B AT M8 IEB:
LT &%, EMRMMIZ(: Cephalexin(CEX), Cefazolin
(CEZ2), Ampicillin (ABPC), Dicloxacillin (MDIPC),
Lincomycin (LCM) o 5 4R Twlo &M 0
PT, PTT oRE xS h T\, MBABNI L
PT 78%, PTT 56 Bk & LicIER L Tl 7o BEBRAYIC
12, MLOLEKE L SROMBEMMERN LS,
FFNE, M/t ofrRized AMLBD Mot A
Betk LMOX i TR W icHML, BEHE
BELico RERBANAERLILE LTARTRRELT
o TWwaA, PT, PTT L b BREEROMARLTY
L1

7. WARLHCRFAH4ERE PT, PTT

R BEWALMic CBPC5g ¥MEL, #5Ms X
v#HE%D PT, PTT OMO#BY Ai:,

SHRIE : M 2 B ATEFO 3 FAOMERRLEMA
XL, % CBPCSg ¥ 1 MMEL, #E5MB I
#54%1H, 38, 1058, PT, PTT {HO#BY A

Fig.10 Case M.ISHIBASHI, 19y.o0., F., Clinical diagnosis: Bronchiectasis

78

Nov. 1 10 20 30, Dec. 10 20 .’10
CEX 1.52|[ABPCMDIPC 1.5z [ LMOX 4g_ ][ CEP 4
Antibiotics CEZ 4g ILCMl.ZﬂlT
DSBPC 8 Admission
Prothrombin time (%) 78 81
PTT (sec.) 56
Thrombocyte (~10" 33.2 15.4 26.2 20.4
GOT (13~36KU) 16 11 18 19 21
GPT (11~35KU) 15 9 4 6 8
Al-Pase (50~245U) 297 205 362 346
CRP 2(+4) 6(+) 2A4)  (+)  2A+)
ESR( hr.) 155 143 162
WBC 9200 17600 28200 5900 6200 4700
“, Neutro 87 54 49 65

Table 2 PT and PTT before and after single injection of CBPC to three patients with chronic renal failure

Jun. 3 4 6 10 13
Diagnosi H.D. HD. H.D.
! 1S CBPC 5g
Case (BUN, Creatine) Before liv.

1. FNANCHI chronic renal failure PT(%) 87 87 83 95
(94, 12) PTT (sec.) 35 34 31 34

2. K.NAKASHIMA chronic renal failure PT(7%,) 100 91 100 76
(71, 9.3) PTT (sec.) 27 26 27 90

3. H.MIYAGAMI chronic renal failure PT (%) 100 95 79
(90, 8.7) PTT (sec.) v 29 27 98
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3T, RMIMAWBL TV oy, wEs1 B A PT
100%, PTT 29 HLEHKTH-fcDciL, 10 BAK
{2 PT 79%, PTT 98 B & RALER Kbl £D
oA PT, PTT L L IEMIELTo 30IE LIRIT
WELIZUDHETIEEENRECIAL LB, -
o

. = ="

€2 yKiditth, Ml BHREFELTD
2, AMOBATLMMIC X > ThighDEs § VKM
AREIND - EXNAOHR TV S, ALuquisT&SToksTAD!
BRI LEERTO Y 2 I YKARKRERL,
ALnquisT&PEnTLER SV IMIMMNE # { VKRZKEREL
eI VKYARTHCLEEXRRARL, 26K
AumquisT® (IEMMAMD ©x I v AREY HEELIR
e B/EL TS,

—F, €7 2 aRCERR=VY) yRERRLDETS
£MFEROMRBEE, TORMCPIAL T, MEEMOH
BOWARER EH, BRI AELMBELE LTRY
FFohTWb, HAEFD 5> HERRD Bk
i3, HAEFOBERE > THbh, HMBLI-T
WHARERSL, ThoEFOMAKC X5 BAME
BOBFRICIB LD EIRTVEY,

BARAEBCKTBHES { VKARET> TV 5
SAEcH L ToAERNOKEL, ERTHLixTE
7o\, 1973 4EH > D Pmveo 573, ARFORBET
ERE X I VKRZSYISC LHMmMLA 27 &4 22 £%
THFEWBEC X > Tty B3 THh, 19 £2ER
BT, BYREL LI DR L > TWih ol #
Lo ZDZEMD, 4 fa oD B R i T A D FRER
LEMOTAFOERANERTH-EL, ThHDR
T2 PT NELLELEL, *OoRE L Himik s 3HM
L=:LTwb, ZDfh, Nalidixic acid® % Neo-
mycin® RHBEROEAL BRI LD L5 HEL
PC-G®. CBPC!D 24D fho PC #2192+ 7 - A%
HAeEFWOER L 0 EEEO REEXRL, ERcH
mEfAO BE R LRIEALBEIh T,

AR 135 AR L MRREEORE L, BrLE
s =) vHAOHSI XY, mMKEEEH
EEL-BESNEH  KELPIC X hieSh, e

CHEMOTHERAPY

JULY 1983

»v 4 &Y RIER Cefmetazole (CMZ) HiIc K9
%o PT DIERLED, €4 i v K, HOf5ITHWE
Rl M AL L hisd8h TV %0

LHEDELRDRHRML, BRCENDEST, HE
Kb s PT, PTT AELTH > EMTO
TR LIcbDTH>Teo HilE LI-ICILRERBA
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AL A BRI 212, LvL, BE, MER
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TW AN ABRI, Live, ChbiRVWTFh LK
B ittitikA Blbhich o tot2, BMFBELTRY L
Hohd, 2o PT, PTT ORI LERMER T fido
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Proc. Soc. Exp. Biol. Med. 38 : 336, 1928.
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RETROSPECTIVE ANALYSIS OF THE INFLUENCE OF ANTIBIOTICS
ON THE CASCADE OF COAGULATION

YosuiTeru Sticeno, Hironosu Koca, KoicHt WaTANAEE,
Yosuiak: Fukupa, Hikaru Tanaka, Kivo Fujita,
Naomr Ito, Taxasur Harapa, Keizo YamacucHi,
Kinicui Izumikawa, Masaxr Hirota, Artsusit Sarro, and Kouer Hara
2nd Department of Internal Medicine
Nagasaki University School of Medicine

Masao Naxatom:
1st Department of Internal Medicine
Ryu-kyu University School of Medicine

Masaru Nasu, TakavosHr TasHiro
Internal Medicine, Oita Medical College

Prothrombin time (PT) and partial thromboplastine time (PTT) were analysed retrospectively in 62
patients with respiratory infections treated with antibiotics through 1977 to 1979, and three other
cases receiving hemodialysis were also observed on their cascade of coagulation after intravenous
administration of carbenicillin (CBPC). Although slight abnormality of coagulant activity was observ-
ed in some cases after treatment with oral antibiotics, no relationship was found between the
abnormality and the doses of antibiotics.

On the other hand, distinct prolongation of both PT and PTT was observed within one to two
weeks in some of the cases receiving intramuscular (i. m.) or intravenous (i.v.) injection of anti-
biotics, PT and PTT of these cases recovered to normal range after discontinuation of the antibiotics.

Although severe prolongation of PT and PTT was observed in two of the renal failure cases after
single dose of 5 g CBPC, no treatment was needed for that.

None of the cases showed clinical symptoms and signs of blood coagulopathy. However, the
influence of antibiotics on the coagulation cascade, sometimes found as abnormal changes of PT or
PTT, especially in patients receiving i. m. or i.v. antibiotic administration, calls our attention to
the blood coagulability of the patients during antibiotic therapy.



