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Table 1 Bacterial counts of complicated urinary tract infections before and
during a five-day treatment

(Logio bacteria/ml of urine)

~N
—

5.76 4.00 4.78 4.30 5.08 5.83 4.00
6.85 6.57 6.08 7.20 4.36 3.94 2.78
7.48 5.72 4.70 6.00 2.60 4.56 3.70
7.75 6.76 6.20 3.30 4.04 5.11 6.11
7.18 6.59 6.59 3.48 4.00 5.18 5.81

N NN
- W N

No. S C Ki Ka Ks K Ks Ke K,
1 1 1 5.57 3.87 2.60 0.00 0.00 0.00 0.00
2 1 1 5.40 2.30 0.00 0.00 0.00 0.00 0.00
3 1 1 4.72 4.3 0.00 0.00 0.00 0.00 0.00
4 1 1 6.30 3.48 4.08 0.00 2.1 0.00 0,00
5 1 1 6.72 2.00 0.00 0.00 0.00 0.00 0.00
6 1 1 4.58 0.00 0.00 0.00 0.00 0.00 0.00
7 1 1 4.23 0.00 0.00 0.00 0.00 0.00 0.00
8 1 1 5.62 0.00 0.00 0.00 0.00 0.00 0.00
9 1 1 6.97 4.86 4.85 3.60 4.62 4.53 3.30

10 1 1 4.70 4.85 4.60 4.60 5.91 5.83 4.30
11 1 2 6.68 5.40 5.90 4.62 0.00 0.00 0.00
12 1 2 5.66 1.78 0.00 0.00 0.00 0.00 0.00

13 1 2 7.00 7.00 4.11 0.00 3.57 0.00 0.00

14 1 2 7.04 4.49 3.70 0.00 0.00 0.00 0.00
15 1 2 5.28 4.66 5.15 4.15 4.18 5.40 3.78
16 2 1 5.40 0.00 0.00 0.00 0.00 0.00 0.00
17 2 1 4.08 0.00 0.00 0.00 0.00 0.00 0.00

18 2 1 6.38 3.00 4.30 5.76 5.04 4.43 4.61

19 2 1 5.99 3.95 4.38 4.34 4.67 4.08 4.32

20 2 1 4.00 3.00 3.30 3.84 4.00 4.00 4.00

2 1
2 2
2 2
2 2

2

25

N

Abbreviation S, drug sensitivity S, : drug-sensitive, S : drug-resistant,
C, urinary catheter C, : catheterless, C; : catheterized,
K, treatment day K :O0h; K::1/4day, Ks: 1st day, Ki: 2nd day,
Ks : 3rd day, Ks: 4th day, K7 : 5th day,
* The logarithm of 0 to the base 10 is approached to 0.

Fig.1 Bacteriological response to chemotherapy in Fig.2 Bacteriological response .to chc?motherapy i.n
complicated urinary tract infections. Drug- complicated urinary tract infections. Bacteria
sensitive bacteria (A) decreased more rapidly of the case without urinary catheter (A")
than drug-resistant bacteria (B) decreased more rapidly than those of the case

with urinary catheter (B")
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Fig.3 Profile of bacterial counts responsive to a
five-day treatment

(n=14)
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Fig. 4 Profile of bacterial counts not responsive to
a five-day treatment
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A CHANGE OF URINARY BACTERIAL COUNTS AFTER
ADMINISTRATION OF ANTIMICROBIAL AGENTS IN
COMPLICATED URINARY TRACT INFECTIONS

SHiN-1cHI MivamoTo, Takauiro Tamiva and Kemji TAKATSUKA
Department of Urology, Sunagawa City Medical Center

We studied a change of urinary bacterial counts of twenty-five strains isolated from eighteen
patients with complicated urinary tract infections, after administration of antimicrobial egents.
Urinary bacteria sensitive to drug in vitro were eliminated more rapidly than those resistant to
drug, and urinary bacteria in the case without urinary catheter were eliminated more rapidly in the
case with urinary catheter.

Most of bacteria were no longer present in the urine 2 to 3 days after treatment with an appropriate
antimicrobial agents. In particular, some of them were eliminated 6 hours after administration of
antimicrobial agents.

Based on our observations in this study, we emphasize that quantitative bacterial counts in urine
within 1 to 2 days after initiation of chemotherapy are important for the clinical evaluation of
antimicrobial agents.



